
- \  ! U

ADVERSE CHILDHOOD EXPERIENCES 
AND THE

PSYCHOSOCIAL FUNCTIONING OF WOMEN
IN EARLY ADULTHOOD

by

DAVID LLOYD QUINTON

PhD Degree 
1984

BEDFORD COLLEGE, UNIVERSITY OF LONDON



ProQuest Number: 10098495

All rights reserved

INFORMATION TO ALL USERS 
The quality of this reproduction is dependent upon the quality of the copy submitted.

In the unlikely event that the author did not send a complete manuscript 
and there are missing pages, these will be noted. Also, if material had to be removed,

a note will indicate the deletion.

uest.

ProQuest 10098495

Published by ProQuest LLC(2016). Copyright of the Dissertation is held by the Author.

All rights reserved.
This work is protected against unauthorized copying under Title 17, United States Code.

Microform Edition © ProQuest LLC.

ProQuest LLC 
789 East Eisenhower Parkway 

P.O. Box 1346 
Ann Arbor, Ml 48106-1346



ABSTRACT ^

This thesis is concerned with the issue of continuities and 

discontinuities between adverse famii> experiences in childhood, and the 

ps) chosocial functioning of >oung adult women, w ith particular reference to 

parenting behaviour. The thesis seeks to determine v/hether 

intergenerational links between adverse childhoods and adult functioning 

arise through the direct effects of adversity on personalit) development or 

through its impact on subsequent life  chances and circumstances. The 

processes promoting discontinuities are also examined.

These issues are explored in two studies, using reception of 

children into care as in index of fam ily problems and adversity. In the firs t 

study a consecutive sample of 48 women w ith children multiply admitted to 

Residential Care by one London borough and a contrast group of 47 from the 

same area were interv iewed concerning the ir early experiences, subsequent 

life  histories and current functioning to determine retrospectively whether 

the ir current problems v7ere associated w ith sim ilar d ifficu lties  in their own 

childhoods, or whether they arose predominantly in response to current 

fam ily and environmental stresses. The second study concerned 93 women 

admitted to long-stay Children's Homes in early childhood and a contrast 

group of 51 brought up in inner London but who had never been in care. Both 

groups were interviewed concerning their early experiences, the ir life  

histories and their current psy chosocial functioning, w ith a particular focus 

on parenting skills. This study was concerned to establish the extent of 

intergenerational continuities in psychosocial problems, and the factors 

involved in continuities and discontinuities.

The results from the studies show that although the great 

majority of fam ilies w ith currently marked parenting problems are drawn 

from those who had markedly adverse childhoods, such problems occur in a 

minority of those who suffered such experiences. Where continuities occur



the links are predominantly indirect, involving complex chains of 

circumstances and adverse environments. These links are pa rtly ' 

independently determined by earlier environments experienced by the young 

women and partly selected through their impact on individual functioning at 

particular times. The data show marked beneficial effects of positive 

changes in experience in adulthood, especially where m arita l relationships 

are good.
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CHAPTER 1:

RESEARCH ISSUES, DESIGN AND METHODOLOGY

Introduction

The research reported in this thesis was undertaken to examine 

the strength and nature of the links between the experience of poor 

parenting in childhood and the quality of parenting in adulthood. The studies 

were prompted by the arguments concerning the 'cycle of transm itted 

deprivation' (Joseph, 1972), in particular whether reported continuities in 

deprivation were to be explained either through the persistence of social or 

m ateria l disadvantage - a sociological model, or whether they arose through 

the impact of adverse experiences on personality development - a 

psychological model. Much of this debate concerned the extent to which 

parenting behaviour might constitute a central linking mechanism.

Sociologists argued strongly that the focus on parenting blamed parents for 

problems that were determined by social-structural or environmental 

variables but w ithout being able convincingly to explain why continuities 

were greater in some deprived social groups than in others.

Despite the arguments against an emphasis on parenting, there 

are reasons for concluding that as a variable it  is well placed to examine the 

processes of the transmission of deprivation without implying an a priori 

preference fo r e ither broad explanatory model. F irstly, there is now 

evidence to conclude that the effects of the wider social environment on the 

child are mediated through the ir effects on fam ily relationships and 

parenting. This is so both for the effects of particular adversities or 

stressors (R utter and Quinton, 1977) and fo r cultural variations related to 

class or status position (Kohn, 1969; Bronfenbrenner, 1958). Thus even i f  the 

reasons fo r continuities lie largely in wider social factors the mechanism for 

transmission may s till be through what happens in the fam ily. Secondly,
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depending on which generation is being considered parenting is both an 

independent variable - a particular kind of social environment - and a 

dependent variable - an aspect of functioning related to previous 

experiences and current circumstances. For the child it  is a set of 

experiences but for the parent a facet of social functioning. It is therefore 

possible to study the extent to which the experience of poor parenting can 

lead to the behaviour o f poor parenting towards the next generation.

Thirdly, although parenting is influenced by variables w ithin the individual 

such as depression, there is also ample evidence (see review below) that it  is 

markedly influenced by social contexts. It follows that the factors 

determining the transmission of parenting problems may reside either in the 

environment or in personality functioning or in both. Because parenting as a 

variable has these qualities it  is neutral as to whether a psychological or a 

sociological explanation of transmission is to be preferred, whilst allowing 

both to be investigated.

Since, in order to examine these matters, the relationships 

between parenting and social functioning more generally needs to be 

established, this thesis considers a broad range of psychosocial variables 

both as independent and dependent variables. For example, childhood 

experiences are set in the context o f parental m arital, psychiatric and 

environmental circumstances as well as specifically 'parenting* experiences. 

Likewise parenting behaviour is considered together with other measures of 

outcome including socio-sexual history, psychiatric problems, the quality 

and patterning of m arita l relationships and relationships w ith kin and 

friends.

The central issues concerning continuities and discontinuities in 

parenting problems are discussed in the litera ture  review. In the 

conceptualization and design of this research no assumptions were made
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concerning the nature of intergenerational links, rather the studies were 

designed and the sta tistica l analyses planned to test a number of contrasting 

hypotheses on possible linking processes.

SECTION A. PARENTING: CONTINUITIES AND CORRELATES

I. INTER-GENERATIONAL CONTINUITIES IN PARENTING 

(1) The Concept of Parenting

Earlier studies of parenting tended to focus on particular 

parental practices such as bottle feeding or disciplinary techniques (e.g.

Sears, Maccoby and Levin, 1957) and attempted to relate these to 

abnormalities or problems in the child's development. However, variations 

in child-rearing practices w ithin the normal range were generally shown to 

have no consistently adverse effects (Becker, 1964). This is in keeping w ith 

the anthropological lite ra tu re  which details very wide variations in rearing 

practices both across and w ithin cultures without any apparent sequelae 

(Quinton, 1980a; Werner, 1979).

Subsequent research on parenting behaviours has been less 

concerned with broad-ranging practices such as these and more with 

parental 'skills' tha t may underlie the effective  or ineffective use of 

particular methods (Harman and Brim, 1980; Walters and Stinnett, 1971).

There skills include such features as sensitivity to children's cues or 

responsiveness to d iffering needs at d iffe ren t phases o f development; social 

problem solving and skills; in knowing how to play and ta lk w ith children, 

and in the use of disciplinary techniques that not only bring about the 

desired change in the child's behaviour, but also do so in a way that results 

in harmony and in the increase in the child's self control (Rutter, 1974).

This change in focus has led to research emphasizing the interaction 

between parents and children; the view that parenting is something done 

w ith children and not to them (Maccoby and Martin, 1983).



22
These skills clearly rely on age appropriate responses to the child 

and an appreciation of the child's own personal characteristics, and in that 

sense they represent adult behaviours that are specific to parenting. On the 

other hand such characteristics as sensitivity and responsiveness fac ilita te  

social relationships in general and so form a bridge between specific 

parenting behaviours and a broader set of social qualities. Parenting is thus 

not only a set of specific child oriented skills but also just one specific type 

of social relationship. The implication is not only that the more enduring 

'relationship' aspects o f parent-child interaction must be assessed, but also 

that parenting needs to be seen in the context of the parents’ relationships 

w ith each other, w ith relatives and with friends, neighbours and workmates.

It  follows that impacts of adverse early experiences on parenting may 

operate either by affecting parental knowledge of parenting techniques and 

expectations of child development or by affecting more general aspects of 

relationships or both.

There is now good evidence that parenting must also be 

considered in terms of resources as well as skills and social qualities (Belsky, 

1984). I t  is apparent, fo r example, that mother-child interactions tend to be 

changed i f  the father is present (Clarke-Stewart, 1978); parenting is 

influenced by the parents' mental state (Weissman, 1979); and cross-cultural 

data (Rohner, 1975; Werner, 1979) appear to suggest tha t in many d iffe rent 

cu ltural contexts, isolated mothers who carry the entire burden of child- 

rearing w ithout the opportunity fo r shared responsibilities, are more likely 

to be rejecting of the ir children. Conversely, supportive social relationships 

have been shown to have an impact on mother-child interactions, and a 

buffering efect in the presence of stress (Crnic et al, 1983). Thus parenting 

resources must be considered in terms o f such variables as the time 

available; the persons own emotional state; the presence of other life
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stresses and problems; the qualities of the husband and the extent to which 

child-rearing is shared; the existence of satisfactions and achievements 

apart from parenting, the availability of adequate social supports; and 

housing conditions. This question is considered further below. A t this point 

it  is only necessary to emphasize that continuities in parenting problems 

may be caused by continuities in adverse parenting contexts, and not 

necessarily through impacts on social functioning. However, before 

discussing the correlates of parenting d ifficu lties, the evidence for 

continuities in parenting problems must be assessed,

2. CONTINUITIES IN PARENTING 

( i) Parenting Practices

By 'parenting practices' is meant methods of nurture and 

discipline, usually related to the beliefs or expectations about children's 

behaviour and development that form the basis of the parents intended 

approach to child-rearing. Examples of such practices include age at 

weaning or to ile t training and the methods for achieving these, the role of 

parents in play or inte llectua l development, and love oriented versus 

physical disciplinary techniques such as smacking.

A number of studies have shown that differences between social 

classes in parenting practices remain marked and stable in succeeding 

generations. Kohn (1969) in a study o f 339 families in Washington found that 

although working- and middle-class mothers used physical punishments w ith 

equal frequency, the conditions under which they did so varied. Working- 

class mothers smacked children more for violating negative injunctions, 

especially in relation to interactions w ith sibs. Middle-class mothers used 

such punishments more in relation to perceived intent, particularly when 

this involved violent or aggressive outbursts. Middle-class parents praised 

the ir children more openly and were more responsive to fears and anxieties.
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The most consistent evidence comes from the Newsons' work in Nottingham, 

They have shown, fo r example, that working-class parents of 4-year-old 

children play w ith their children and ta lk to them less often than parents 

w ith non-manual occupations. Working-class parents intervene less in 

children's quarrels and encourage them to h it back more (Newson and 

Newson, 1963; 1968). These data are often taken to show that there is a 

substantial transmission of parenting practices across generations but this 

conclusion is not necessarily warranted. F irstly, these studies show a very 

wide range of techniques w ithin classes such that the practices that 

d iffe rentia te  the groups are usually characteristic of a m inority of fam ilies 

w ithin each group only. Thus in the Newson's data although working-class 

mothers smacked their children more often than middle-class mothers only a 

m inority of e ither class smacked once a week or more (44% vs 33%). A 

sim ilar pattern was apparent fo r threats of withdrawal o f love (28% vs 1 2 %) 

and ratings of low child-centredness in parenting (40% vs 15%). Secondly, 

the class-related techniques are not the same from generation to generation 

(Bronfenbrenner, 1958). And, fina lly  the social classes do not remain static. 

Over the course of two to three generations the same social classes come to 

be made up of rather d iffe rent fam ilies (Rutter and Madge, 1976). However, 

the degree of stab ility  over two generations depends both on the historical 

period under examination and whether non-manual/manual comparisons are 

being considered or whether the social class categories are more narrowly 

defined. It also varies w ith the sector o f the class structure being 

examined. Thus, in the 1972 data from the Oxford Social M obility Group 

(Goldthorpe, 1980; Heath, 1981), 41% of top level professionals had fathers 

in manual occupations. On the other hand, 70 per cent of those in semi- and 

unskilled occupations had fathers w ith manual jobs. A t the time of their 

study continuities were substantially greater in the skilled and unskilled
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sector than in any other part of the class structure. Nevertheless, the living 

conditions of these groups have changed radically over this time (McDowell,

1983) and fam ily size has fallen. Therefore the conditions for parenting 

have changed substantially.

It is not known whether those continuities that do occur are 

determined by characteristics of the social conditions experienced by 

d iffe rent classes or by differences in in itia tion  and take-up and innovations. 

For example, families who are less socially mobile may be less exposed to 

examples of d iffe rent ways of doing things. In the Newson's data many 

parents who acknowledged bringing up their children in ways d iffe rent from 

the way in which they themselves were reared, put the changes down to 

alterations in social circumstances rather than to an) thing personal. There 

is no doubt that individual parenting practices are influenced by parenting 

experienced in childhood, but this influence seems as likely to produce 

changes in parenting as to produce continuities. This is shown clearly in the 

study by Stoltz (1967) of the parenting views of mothers and fathers in 39 

fam ilies recruited through neighbourhood agencies. Parents were asked 

about both the ir values for childrearing (e.g. independence, manners, 

obedience, etc) and their instrumental beliefs, i.e. the best way of 

inculcating the desired values. Few parents stated clear instrumental 

beliefs. A ll parents fe lt that the ir handling was strongly influenced by the 

nature and behaviour o f the children and put this influence above that of 

the ir own values. Parents saw themselves as experimenting with techniques 

and were particularly conscious of interactions with children that led to

Both mothers and fathers cited the ir own parents as either 

positive or negative influences w ith equal frequency, w ith a clear emphasis 

on parental practices rather than beliefs. Parents were very selective about
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the characteristics they wanted to follow. Generally, they were more 

influenced by the ir memories of what they themselves were like and how 

they fe lt. They emphasized their own experiences in adulthood as d irect 

influences on parenting as much or more than early experiences. Working- 

class parents perceived conscious and intended discontinuities more than the 

middle-class subjects did.

The striking feature of this study is the perceived flu id ity  of the 

parenting situation, w ith parents seeking to construct a pattern of coping 

based on choices between a wide variety of possible approaches in the face 

of particular child behaviours.

Discontinuities have also been influenced by a number of secular 

changes, notably the reduction of fam ily size and differences in working 

hours and patterns for both mothers and fathers that have produced major 

changes in the tim e both parents have available to devote to their children 

and thus reciprocally to develop the skills of sensitivity and responsiveness.

In sum, although the evidence is slight, it  seems that continuities in 

parenting practices are the least likely of intergenerational links and that a 

great variety of factors located both in childhood experiences and in current 

circumstances determine the conscious approach parents take to child- 

rearing and the amoun([ o f room parents have to put their beliefs into 

practice. One further point concerns the potential of the experience of 

parenting as in itse lf a major potential source of discontinuity in the in te r

generational transmission of fam ily problems. Belsky (1981) has suggested 

that parenting is a major developmental task which adults need successfully 

to negotiate. Parents of f irs t born children, especially mothers, spend much 

time discussing, analysing and interpreting their infants' behaviour. The 

available evidence suggests that spouses, peers and professionals rather than 

parents are the major source of such advice (Stoltz, 1967). This need for
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information is likely to provide an opportunity for major changes in both 

beliefs and practices and to promote conscious breaks from the perceived 

inadequacies of parenting and fam ily life  experienced in childhood.

( ii) Parenting Skills

'Parenting skills' is taken to include aspects of those relational 

characteristics discussed above that are specifically tailored to the needs of 

the child at d iffe rent developmental levels. Sensitivity to the child's signals 

(Lamb and Easterbrooks, 1980) and responsiveness to the child's needs 

(Clarke-Stewart, 1973) are amongst the most frequently discussed parenting 

skills. Not surprisingly, there are no studies that d irectly relate measures of 

such characteristics in parents and grandparents, and thus the existence of 

inter-generational links has to be inferred.

A t the time this study began there was only one investigation 

reported directly linking childhood experiences with measures of parenting - 

apart from the data on abuse discussed below. In a study intended to 

identify factors predictive women vulnerable fo r poor parenting,

Frommer and O'Shea (1973a) examined the associations between childhood 

separation and parenting d ifficu lties  in 58 previously separated British born 

primagravidae and 58 matched controls. The women were interviewed 

antenatally and visited at home when the infant was approximately 3, 6 , 8 

and 13 months old. The previously separated mothers were more like ly to 

prop the ir babies w ith a bottle than to hold them for feeding and also more 

like ly to wean them early. Separated mothers were more likely either to be 

over anxious or lacking in care. They were also more likely to be rated as 

depressed one year a fte r the birth. Interestingly, this group were also more 

like ly to be pregnant again by this time (27% vs 7%), and to be having 

m arita l and sexual problems. In a follow-up of 79 of the original sample 

(Frommer and O'Shea, 1973b) more detailed data were gathered concerning
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the subject's childhoods. Some of the 'controls' were then found to have 

experienced separations. Further information was collected on whether the 

childhood home was discordant or not. Poor fam ily relationships in 

childhood were related to an increase in current parenting problems, but 

relationships w ith poor parenting were stronger w ith current m arita l 

d ifficu lties  and depression. Unfortunately, however, the data were not 

analysed to show the relationships between childhood adversities and 

parenting problems when current psychosocial d ifficu lties  were controlled.

It  is thus not possible to determine whether the link is d irectly from poor 

relationships in childhood to parenting d ifficu lties or whether these are 

mediated by current depression or m arital problems.

A number of interesting recent studies have linked maternal 

reports o f relationships w ith their own parents to the attachment shown by 

the ir own infants in the Ainsworth Strange Situation, Ainsworth and her 

colleagues have argued .that mothers of infants classified as securely 

attached (Ainsworth et ai, 1978) had been more sensitive and responsive to 

the ir infants in the f irs t year of life  than had mothers of infants classified 

as anxiously attached.

A study of twenty-eight infants and their middle-class mothers 

by Ricks and her colleagues (Ricks, 1984) predicted that both mother's self 

esteem and her recollections of childhood relationships would be related to 

Wêr infant's Ainsworth attachment classification. Within two weeks of 

participating in the Ainsworth Strange Situation, the children were assessed 

on Bay ley Scales of Infant Development and the mother completed self 

report inventories measuring self esteem and feelings of acceptance- 

rejection and independence-overprotection towards the ir own parents.

Mothers of infants seen as secure in relation to them had both higher self 

esteem scores and reported more positive recollections of childhood
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relationships. The results on mother acceptance in childhood were 

particularly strong w ith very few cases of overlap between mothers of 

infants seen as secure and mothers of infants seen as anxious in relation to 

them.

In a sim ilar investigation Main and Goldwyn (discussed in Ricks,

1984) administered an attachment interview to both mothers and fathers of 

53 infants whose attachments to each parent had been classified in the 

Ainsworth Strange Situation. Feelings of acceptance in the fam ily o f origin 

were found to be related to infant behaviour in the strange situation. In 

particular the child's avoidance of the parent following separation was 

significantly related to the parent's report of rejection by their own parents 

in childhood. When parents were rated for their general sense of security, 

parents seen as secure tended to have secure infants,

A further study by Ricks (1984) re-tested in the preschool period 

49 mothers and the ir children who had been assessed in the Ainsworth 

Strange Situation at one-year. Follow-up measures included interviews 

covering the mothers childhood experiences, current relationships and life  

stresses. The children were assessed in laboratory observations of the child 

alone, in a variety of tasks and with the mother in a referentia l 

communication task. Children who fared poorly both in infancy and as 

preschoolers almost always had mothers who reported strained relationships 

in childhood w ith one or both parents. Good outcomes in the children were 

most commonly associated w ith reports o f benign histories on the part of 

the mother.

These studies are particularly interesting since the measures o f 

child behaviour are not dependent on maternal reports and thus the link 

between recollections of childhood and current child behaviour seem well 

established. However, fo r a number o f reasons the meanings of these
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findings remains unclear. F irstly, recent evidence has shown that 

relationship between measures of maternal sensitivity and Ainsworth 

, Attachment classification are weak and inconsistent, especially when a 

range of measures of sensitivity are used (Campos et al, 1983). For this 

reason a connection between maternal behaviour and infant 'attachment' in 

this situation is not established. Secondly, a ll three investigations discussed 

above suffer the methodological problems common to studies in which data 

on parental childhoods depend entirely on the parents^own recall. Such data 

run the risk of the recollections being biased by present circumstances and 

mental state (neither of which factors feature in the analysis). This is 

particularly the case where dimensions such as acceptance or rejection by 

parents are being considered. Nevertheless, there is evidence that a child's 

strange situation behaviour is < - predictive of la ter behaviour in

other circumstances using d iffe rent measures - e.g. teacher's rating 

questionnaires (Campos et al, 1983) - but only i f  there is stab ility  in parent- 

child relationships or other factors likely to perpetuate stab ility . Therefore, 

although better and more independent measures of parental childhood 

experiences are needed, these studies provide evidence that links relating 

them to parenting behaviour probably exist.

( iii)  Severe Abnormalities in Parenting

The strongest continuities reported are w ith severe 

abnormalities in parenting involving child abuse and neglect, although the 

m ajority of these also use retrospective methods, which may seriously 

in fla te  the apparent strength of the associations. On the other hand the 

parents are usually recalling such grossly abnormal behaviour by the ir own 

parents that the likelihood of serious reporting biases is probably less than 

when experiences w ithin the normal range are being considered.
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In 1956, Gibbens and Walker, in a consecutive sample of 32 men 

who had been sent to prison for cruelty to children involving violence, found 

that a high proportion had had very disturbed childhoods. A f if th  were 

illeg itim a te  and nearly a third had been separated from their fathers since 

b irth and one-fifth  had been abandoned by their mothers. Sim ilarly, Scott

(1973) studied 29 men who had been charged with killing their preschool 

child. Two-thirds came from punitive backgrounds and twelve remembered 

parental violence. Five had been reared in institutions, but at least 6 seem 

to have had normal homes in childhood as judged frony interviews w ith 

fam ily members or from good records. A study of 18 battered children in 

Ireland (Lukianowitz, 1971), found that most of the mothers had themselves 

had a loveless, unhappy or traumatic childhood. A major review of earlier 

studies (Spinetta and Rigler, 1972) produced broadly sim ilar conclusions.

Most, but certainly not all parents who batter their children have 

experienced a cold, rejecting or cruel upbringing. More recent studies have 

continued to document these associations (Smith, 1978). In general, 

relationships are strongest when a broad range of severe childhood 

adversities are considered including : receptions into care, emotional 

privations, severe parental m arita l disharmony and hostility  rather than i f  

associations are restricted to abuse or physical cruelty. However,

an association w ith battering as such was shown by O liver and his colleagues

(1974) in their systematic study of all cases of severe physical abuse of 

preschool children occurring during a seven year period in one geographical 

area. They found that parents who actually caused their children physical 

injury differed from their spouses In being more likely to have been subject 

to serious abuse or neglect in their own childhoods, as well as being more 

likely to have had an unsatisfactory or disturbed upbringing in other ways. 

Nevertheless, many of this group of abusing parents did not report actual
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abuse in their own childhoods and it  remains unclear whether this 

association reflects a learning or modelling of abusive behaviour, a 

genetically based association with personality disorder or is a re flection of a 

greater degree of general adversity in the abusing parents’ background.

In an interesting recent study of 1400 mothers from a community 

antenatal c lin ic Altemeier et al (1982) have provided prospective data on 

the correlates of abuse. C linic attenders were interviewed during pregnancy 

and both demographic and attitud inal data gathered. The children were 

followed for signs of abuse over the next four years through computer 

searches of medical registers. Interviewers predictions of like ly abusers 

were strongly confirmed over the firs t nine months following birth, but 

these predictions weakened w ith time and did not discriminate a fte r two 

years. Abusing mothers did not d iffe r from non-abusers on expectations for 

developmental milestones. However, they had more adverse fam ily histories 

including foster care experiences, poor relationships w ith the ir mothers and 

the experience of harsh discipline, but only when this was seen to be unfair.

In addition they had significantly poorer self-images, and a history of 

reception of their own children into care and o f child deaths. A t interview a 

quarter o f abusers revealed that they had violently attacked others (children 

or adults) in the past. They were also differentiated by a more negative 

a ttitude to the pregnancy and more and younger children. On the other 

hand, there were no differences on single parent status, teenage pregnancy, 

maternal age or expectations of support from their families or the child ’s 

father. Since the predictive power of these variables weakened with time, 

i t  appears that current social pressures may haveistrongly related to the 

occurrence of abuse, on the other hand the mothers' own backgrounds and 

histories of aggressive behaviour were also major predictive variables.
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( iv) Animal Studies

The studies reviewed above suggest that continuities in parenting 

techniques are slight but that continuities are stronger for the wider 

relationship qualities that are necessary for the adequate interpersonal 

social functioning relevant to parenting as to other relationships. Gross 

disturbances in parenting seem strongly associated with the experience of 

poor parenting and may be confined to individuals w ith such early 

adversities. However, i t  is clear that the fam ily circumstances associated 

w ith these experiences in childhood cover a wide range of variables 

including poverty, fam ily discord and breakdown and parental psychiatric 

disorder and crim ina lity , as well as poor parenting per se. It is, therefore, 

unclear whether the associations re flec t the direct effects of the experience 

of poor parenting or whether they represent continuities mediated by other 

variables.

Animal studies provide the best data for evidence on direct 

effects. Although there are a number of methodological problems in their 

interpretation these studies are better able to control environmental 

variables and are also able to provide the prospective data that is at present 

lacking with respect to studies of marked parenting problems in humans.

In a series of well known experiments Harlow and his colleagues 

reared infant monkeys in conditions of social isolation (Harlow, 1958;

Harlow and Harlow, 1965; 1969). In adolescence and adult life  these 

monkeys failed to show normal mating behaviour (Harlow, 1965), and those 

females who were successfully impregnated displayed very abnormal 

parenting (Seay et al, 1964; Arling and Harlow, 1967% They were more 

rejecting of their infants compared with non-isolated monkeys, and 

generally failed to nurse their babies,^were sometimes so physically abusive 

that the infants were killed. None was an adequate mother. However, the
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direct implications of these studies for the human case are unclear, even 

given the problems in extrapolating from other primates to humans (Hinde,

1982). In particular, they establish a level of deprivation unknown in the 

ecology of the animals studied and therefore do not generate a range of 

outcomes which could be expected to be w ithin its adaptive potential. It is, 

of course, d iff ic u lt to produce circumstances that are nearer to the human 

case, but those are probably best provided by studying the development into 

adulthood of the children of these isolated parents. Studies have shown that 

the ir social behaviour is nearer normal than that of isolates but that both as 

infants and juveniles they exrceptionally violent (Sackett and 

Ruppenthal, 1973).

Although these studies are a valuable way of examining the 

possible impact of particular circumstances and relationships - for example 

rearing infants with peers but w ithout mothers (Chamove et al, 1973) - the 

estimate of particular effects is complicated by the fac t that the variable 

under consideration - peer influences in this case - is inevitably divorced 

from its natural ecology and may be either amplified, attentuated or 

distorted by this fac t. Nevertheless, the studies clearly demonstrate that in 

non-human primates severe early deprivations or distortions in the 

experience of parenting can have long term devastating effects on 

development affecting social relationships generally. In that these 

outcomes are not specific to parenting qualities, i t  is d ifficu lt to conclude 

that they are evidence for any direct e ffect, 

v) Summary

In summary, continuities in details of parenting techniques seem 

slight, but there is some evidence that fam ily experiences in childhood such 

as separations from  or poor relationships w ith parents are linked to 

parenting d ifficu ltie s  in the next generation. Continuities are strongest for
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severe abnormalities such as child abuse. These abnormalities are 

associated with general disturbances in relationships and w ith multiple 

psychosocial d ifficu lties  and stresses. It is d iffic u lt, v/ith these 

retrospective accounts, to establish the nature of the linking processes. 

Before discussing the theoretical and methodological problems involved in 

explicating these mechanisms the evidence concerning the correlates of 

current parenting d ifficu lties  is presented (section A.II), and the evidence 

for intergenerational links in these correlated factors discussed (Section

/Linx
II. CORRELATES OF PARENTING DIFFICULTIES

i) Single parent status

Single parent status usually arises as a consequence of fam ily 

breakdown. The 1975 General Household Survey showed that only 17 per 

cent of single parents had not previously been married as against 26 per cent 

widowed, and 57 per cent separated or divorced (Brown and Madge, 1982). 

However, the status of single parent can to be persistent. Evidence from 

the National Child Development Study shows that three out o f every four 

children cared for by mothers alone at the age of seven were in the same 

fam ily situation four years la ter (Ferri, 1976). However, this pattern has 

not been shown in other cohort studies. For example, fo r the New Zealand 

1977 Birth Cohort It was estimated that 35-40 per cent o f children who were 

born to a two parent fam ily would have experienced a fam ily breakdown by 

age sixteen (Ferguson et ai, 1984a). Two-thirds of children whose parents 

separated re-entered a two parent fam ily w ithin five years, but the survival 

probabilities o f these subsequent fam ilies was poor. Similar findings of 

persistent instability have come from recent American data (Furstenberg et 

al, 1983). The differences from the British data may partly re flec t the 

inclusion in that analysis of fam ilies that sta rt as single parents. 

Unfortunately, the data are not so presented as to determine this point.
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There are few direct data on the quality of parenting'by single 

mothers, although the circumstances of bringing up children alone have been 

graphically documented (Marsden, 1969). This anecdotal study o f 116 

mothers on National Assistance provides accounts of the mothers' problems 

both in being affectionate and in exerting discipline. Forty-one mothers fe lt 

themselves barely in command or were ineffectual and a further 24 only- 

kept control through severe physical punishments. Problems were 

particularly marked with boys. In this sample there was a sizeable overlap 

between large families, extreme poverty and lack of social support, and it  is 

not possible to know which factors were the most important, nor whether 

parenting problems preceded the breakup of the fam ily. Other studies have 

shown that fam ily relationships prior to separation are more important than 

separation itse lf (Rutter, 1971), but it  is also clear from more recent studies 

of divorce (Hetherington et al, 1977; 1982; Wallerstein and Kelly, 1980) that 

parenting problems arising through adverse reactions to separation occur in 

both mothers and children in the short term . These may become 

consolidated into more persisting d ifficu lties  under a variety o f continuing 

adverse circumstances. Essen (1979), in an examination of the National 

Child Development Study b irth cohort at age seven, has claimed that lack 

of resources rather than lack of a parent is mostly responsible for the poorer 

school attainment of children from one parent families. This conclusion has 

been substantially supported by a further analysis of this sample when the 

children reached eleven (Lambert and Streather, 1980). Illeg itim ate 

children were more likely to have been in care during the ir lives, and more 

like ly at eleven to be in a single or step-parent families and to be members 

of a sib-group of five or more. In addition their fam ilies were more like ly to 

be in receipt of welfare benef its and to have declined in social status since 

they were seven. These children had the lowest reading levels and the
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poorest adjustment, these la tte r d ifficu lties  remaining when social factors 

were controlled. These problems were particularly related to living w ith a 

step-parent - a finding that suggests that fam ily problems rather than the 

absence of a father were the cause of the d ifficu lties  - but the data were 

not presented in a form that allows firm  conclusions to be drawn. Otherwise 

the increased practical and emotional problems of coping alone are like ly to 

increase parenting d ifficu lties.

As with other correlates of parenting problems, however, there 

are no reported studies that examine the effects of single parent status on 

parenting whilst controlling for other overlapping disadvantages. In general 

the findings fo r both cognitive and behavioural development suggest that the 

risks for children increase with the increase in psychosocial stresses (Rutter,

1983) but it  is seldom possible to examine single stressors occurring on their 

own. Rutter had made the important point that such evidence is d iffe rent 

from that provided through sta tis tica l controls in which the e ffec t o f a 

variable is assessed when the effects of correlates are taken into account 

(Rutter, 1983). The single stress comparison provides the more satisfactory 

test of impacts of a particular stressor. When this has been done with 

respect to children's emotional/behavioural development, single 'stressors' 

appear to carry no increased risk. This is best demonstrated jf 'p a ren ta l 

psychiatric disorder (Rutter and Quinton, 1984) but may also be true for 

m arita l discord, fam ily size, paternal crim ina lity  and overcrowding (Rutter 

and Quinton, 1977; Quinton, 1980). The meaning of this finding is, as yet, 

unclear since the individual variables represent very d iffe rent experiences,

ii) Parental psychiatric disorder

The strong association between major psychiatric d ifficu lties  and 

severe abnormalities in parenting has been demonstrated / both for 

child abuse (Smith et al, 1973; Smith, 1978), and receptions of children into



38
care (Lewis, 1954). In these cases, psychoses and longstanding personality 

disorders in parents proved very prominent. It is known that such disorders 

are associated w ith a much increased rate of m arita l discord and breakdown 

and with an increase in disorders in spouses. For example, in a 

representative sample of psychiatric patients 58% of those with personality 

disorders had discordant m arital relationships compared with 8% in a non

patient comparison group (Quinton and Rutter, 1984). It is like ly that these 

additional d ifficu lties  were in part responsible for the increased risk of 

receptions of children into care. However, it is now established that 

personality disorders also expose the children to more hostile parenting 

behaviours and that it  is these that are responsible for the associated 

increase in children’s emotional and behavioural problems (Rutter and 

Quinton, 1984).

Few other studies have looked directly at the effects of 

psychiatric disorders on parenting rather than just documenting the 

developmental problems in children. In a recent report Zahn-Waxler and her 

colleagues (1984) have presented data on seven 2% year old boys w ith a 

parent w ith bi-polar depression and twenty controls (ten boys and ten girls).

In a series of imaginative laboratory situations measures of aggressive and 

altruistic behaviour were taken. The children were observed in a novel 

playroom, in situations where stranger adults were being either cooperative 

or argumentative and with peers following their own or the peers separation 

from  parents. The findings showed the children of ill parents to be lacking 

in resilience with respect to the give and take of interpersonal interaction. 

They were 'inappropriately' aggressive with adults when there were disputes 

over toys, and, following separations from their mothers they were more 

like ly to be aggressive w ith peers. They were more passive in response to 

peer aggression and more intense in their emotional reaction to adults.
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Cohler et al (1977) have examined selective attention and the ab ility  to 

sustain attention in small samples of cooperative mothers w ith 

schizophrenia or depressive psychoses using embedded figures and 

continuous performance tests. Neither group of patients was significantly 

worse than controls on the continuous performance test but the 

schizophrenics took significantly longer than the combined depressive and 

control groups to reach the correct solution on the embedded figures test. 

However, these characteristics were not related to sim ilar defic its in the 

children. Moreover, w ith I.Q. controlled, the 5 year old children of the 

depressive mothers showed greater impairment on the EFT and in 

inte llectual performance. The meaning of these differences is unclear.

In an interesting study of a consecutive series of f irs t admissions 

of schizophrenic mothers w ith good or poor premorbid adjustment Rodnick 

and Goldstein (1974) assessed by interview with mother and a close relative 

parenting qualities in the pre-admission period and at one, six and twelve 

months. Raters were blind to the premorbid categorization. Mothers with 

good premorbid adjustment had children who were older at the time of 

breakdown and had therefore experienced a longer period of satisfactory 

parenting. Those w ith poor premorbid personalities broke down earlier, 

often when the children were in infancy. Parenting in both groups was 

markedly affected by the episode of illness, but recovered to some extent 

during the follow-up period. Parenting at one year s till lacked warmth and 

responsivity, but there were no significant differences between the groups.

The authors make an interesting speculative link with Mednick's (1973) 

finding that - as in this study - those with poor premorbid functioning break 

down earlier, and that the offspring of chronic schizophrenics who^reak 

down are younger at the time of mother's f irs t episode.
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Weissman and Paykei (1972, 1974) examined parenting more 

d irectly in a structured interview study of 35 acutely depressed mothers and 

27 controls. In this case patients w ith psychotic features or other 

psychiatric complications were excluded. Depression was associated with 

significantly worse parenting in several ways. The depressed mothers were 

less involved with the ir children and showed them less affection.

Relationships were characterized by more fric tion  and a parental inability 

to manage ambivalence in close emotional relationships. These patterns 

were common to the parenting of children from infancy to the teens but 

w ith some life  cycle variations. These effects appear to have been a 

consequence of current depression since eight months a fte r the in itia l 

episode considerable recovery had occurred such that the parenting of the 

depressed group no longer differed from controls. However, overall 

assessments of functioning suggested residual deficits in parenting although 

these are not specified.

Further data on this issue has recently been provided in 

prelim inary reports from a longitudinal study of depressed mothers and the ir 

children using both interview and observational measures (M ills and 

Puckering, 1984; Pound, 1984). Mothers assessed as depressed in a c lin ical 

interview showed fewer linking responses (i.e. adding information or 

appropriate comment to their child ’s statements) than non-depressed 

mothers. This pattern was also true in reverse so that children made fewer 

links following maternal statements i f  the mother was depressed. The 

proportion of child links made in the la tte r group was lower whether or not 

the child was showing behavioural problems currently. These associations 

were strongest when the depressed mother also had a history of major 

depressive problems or personality disorder. Although this study 

incorporated a pros^^^ tive design, no data are yet available on changes in
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mother-child interactions with the remission of depressive symptoms. It is 

known that children's problems related to parenting d ifficu lties  tend to 

persist when circumstances change (Quinton and Rutter, 1984; Rutter and 

Quinton, 1984) and that this has been shown specifically fo r depression. For 

example, Richman et al (1982) report that 75% of children w ith reading 

retardation at 8 years (corrected for IQ) have mothers who were depressed 

when the children were age three. As y et the reasons for these continuities 

are unknown,

iii)  M arita l discord

M arita l discord and disruption is the feature of fam ily life  most 

consistently related to the development of conduct disorders in children 

(Emery, 1982; Hinde, 1980;Rutter, 1981) and i t  is these disorders that show 

the strongest continuity into adulthood (Farrington, 1978; Robins, 1966;

Rutter and G iller, 1983; Werner and Smith, 1982). It now seems likely that 

m arita l discord constitutes the chief mediating variable in the association 

between parental mental disorder and disturbances in childhood. However, 

the process through which discord is linked to disturbance is i l l  understood.

In particular it  is not known whether the association arises because of 

parallel discordant relationships between parents and children, (either 

because parental anger is displaced onto children or because parental 

behaviours disturb both m arita l and parent-child relationships); because the 

witnessing of discord provides children with aggressive models; or because 

parental quarrelling reduces the parents' emotional resources fo r positive 

interaction with the ir offspring. Finally, i t  is not known the extent to which 

the child's own characteristics may contribute to parental d ifficu lties . 

Nevertheless, there is some evidence in support of all these processes. For 

example, personality disorders - by definition antedating both marriage and 

the birth of the children - are strongly related to m arital discord and to
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hostile behaviour to children. However, when parents are quarrelling this 

does not impinge equally on all children in the fam ily. Parental critic ism  

and hostility  are most likely to be directed at the more temperamentally 

d iff ic u lt child in the fam ily. This pattern of interaction developing in 

response to particular stresses was likely to become established as a 

maladaptive style of relationship (Quinton and Rutter, 1984; R utter and 

Quinton, 1984). Increased aggressive behaviour in children has been shown 

to be reVoJWT.fS- -  exposure to aggressive models (Bandura, 1973;

Bandura et al, 1961). The evidence for a ’reduced emotional resources’ 

explanation is less substantial except where discord may result in depression 

and thus where the effects reviewed in the previous section may occur. 

However, the home environments of children in divorced mother-headed 

fam ilies have been shown to be less cognitively and socially stimulating even 

when income is controlled (MacKinnon et al, 1982). The direction of the 

relationship between depression and m arital d ifficu lties  is not well 

established, but i t  is likely that each leads to the other in d iffe rent cases. 

However, i t  is clear that children are at much less risk in the face of discord 

when relationships w ith one or both parents are not disturbed this way. Thus 

i t  has been shown that a continuing positive relationship w ith one or both 

parents can go far in protecting children from the ill-e ffec ts  of discord 

(Rutter, 1971). It is not yet known whether parents who show reduced 

emotional responsiveness to children at times of discord were more 

responsive previously or subsequently. Recovery of responsiveness has been 

shown for depression (Weissman and Paykei, 1974) but this particular link in 

the discord/disturbance chain remains to be demonstrated.

By definition, divorce or separation constitute a major break in 

the continuity and the nature of relationships between children and at least 

one of the parents. The sequences through which this leads to changes in
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parenting and parent-child relationships fo r the custodial parent have been 

admirably documented by Hetherington and her colleagues (Hetherington,

Cox and Cox, 1977; 1982).

iv) Social class

Childrearing practices have been shown to vary by social class 

(Section AI.2.1).

Most sociological theories link these variations to differences in 

the life  experiences and expectations of d iffe rent social strata. Kohn (1969) 

has argued strongly that position within the class structure is related to the 

development of values and attitudes that stress conform ity and obedience to 

maternal standards on the one hand, or on the other the ability to act on the 

basis of individual judgement, in the belief that decisions and actions may be 

consequential. Working class parents stress conform ity to external 

authority wheras middle class parents stress self direction. These variations 

are argued to be related to class determined life  experiences and to have 

impact on parenting both through language styles and child rearing 

practices. Kohn has shown that these differences do occur both in America 

and Italy. However, w ith in class groupings the levels of education has an 

e ffec t on the extent of self-directed values although it  does not obliterate 

the effects of class.

The s ta tis tica l correlations on which this view is based are 

generally low, and thus suggest that there are large within class variations 

in parenting practices and parent child relationships. That this is so is 

demonstrated by the Newson's data. Most important fo r the present 

discussion, however, is the fac t tha t these class variations w ithin the range 

of normal or 'good enough' parenting have not been shown to be related to 

serious parenting problems. Thus there are no class differences in more 

general qualities such as warmth and caring. On the other hand, the
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parenting breakdowns that lead to reception into care or child abuse appear 

to be almost confined to those of low social status, and i t  is this that has led 

many sociologists to see these problems as a consequence of class position. 

Earlier formulations on this theme held that extremely adverse social 

circumstances led to a self-perpetuating 'culture o f poverty' (Lewis, 1968) 

that, although generated by social structural features, was likely to persist 

under changed circumstances. This view has received severe critic ism  and 

l it t le  empirical support. Lewis himself (1969) conceded that only about 20 

per cent of the poor in the United States showed culture of poverty 

features. On the other hand, some of the critic ism  directed at this 

hypothesis was intended to deny family style or culture any role in the 

perpetuation of d ifficu lties  (Leeds, 1971) and this position seems equally 

untenable. The features of the 'culture of poverty' described by Lewis can 

be recognized in accounts of multiple-problem families (Coffie ld et al, 1981; 

Tonge et al, 1975; Wilson and Herbert, 1978), and it  seems clear that the 

levels of fam ily and social problems intergenerationally are much higher for 

them than for any other social group. Social process external to the fam ily 

cannot alone explain this continuity. Family functioning must also be 

implicated. On the other hand, structura lly determined inequalities in 

resources and opportunities are like ly to be partly responsible fo r the 

overlap of fam ily adversities and to explain why parenting problems 

generally lead to breakdown, as evidence by receptions into care, only 

w ithin fam ilies of lower social status,

v) Early pregnancy and childbirth

Teenage pregnancies have increased greatly over the past th irty  

years (Teper, 1975) and this has given rise to much concern because of the 

associated medical, psychological and social problems. Pregnant teeangers 

have higher rates o f anaemia, eclampsia, and pre-eclampsia, toxaemia.
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labour complications and risk of premature delivery or neonatal death 

(McCluskey et al, 1983). It is unclear whether these differences from older 

women are explained by the poorer antenatal care teenagers receive, but 

the particularly raised rates of medical problems in those under sixteen 

suggests that biological im m aturity may be partly responsible in this group. 

Teenage pregnancies are typically unplanned, frequently unwanted and more 

often occur out of wedlock than those of older mothers (Hersov, 1984; 

McCluskey et al, 1983; Phipps-Yonas, 1980), and the girls are more like ly to 

be from large, single parent families, to report poor fam ily relationships and 

to be below average at school or school dropouts.

These correlates may appear somewhat stronger than they are 

since girls from more stable and affluent backgrounds may terminate the 

pregnancies w ithout getting into public statistics. However, i t  is clear that 

this set of social factors is related to the decision to carry to term and 

therefore to be reflected in the parenting experiences of the children of 

teenage mothers. Thus, those teenagers who deliver are more likely to 

come from large and one parent fam ilies, to be on public welfare and to 

have lower school grades or to be dropouts. Elsen et al (1983) studied the 

decision o f 386 unmarried, never previously pregnant 13-19 year olds 

attending a Californian pregnancy advice centre. The majority of girls 

(64%) chose to abort - a high rate compared w ith other studies - but 

decisions to carry to term were associated with the factors discussed above. 

Catholics were more responsive to the perceived views of significant others 

on abortion, but the girls own in itia l accepting attitude towards it  was the 

strongest predictor of the decision to abort. This attitude appeared to be 

related to better school performance and more financial independence from 

the fam ily.
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Teenagers who deliver their babies are less like ly to marry as a 

consequence than those over twenty although the m ajority marry during the 

firs t child’s preschool years (McCluskey et al, 1983). In Furstenberg's study 

of black teenagers 36% were s till single at the five year follow-up. Seventy 

per cent of those who had married had done so to the child ’s father 

(Furstenberg, 1976). However, teenage marriages are much more likely to 

breakdown (Fergusson et al, 1984a). An early b irth carries a number of 

additional disadvantages. F irstly, it  is associated with lower subsequent 

educational attainment and occupational status. In addition, it  has an 

impact on the career of the spouse who may forego educational or 

occupational chances in order immediately to support the fam ily (Hofferth 

and Moore, 1979). Therefore, fo r a variety of reasons, teenage parents are 

more likely to be in disadvantageous social and economic circumstances 

(Taylor et al, 1983).

The medical, educational and behavioural risks for the children 

of these parents are now well documented. The children of teenage parents 

from the Child Health and Education Study 1970 Birth Cohort have been 

shown to be at greater risk fo r accidents and gastro-intestinal disorders 

even after allowing for intervening social and biological factors (Taylor et 

al, 1983). A t age five  (Wadsworth et al, 1984) these children were in 

fam ilies of lower social status, w ith poorer housing and resources and had 

more and younger sibs. Those born to mothers under 18 scored markedly 

lower on the English Picture Vocabulary Test and as more deviant on the 

Rutter B Scale even a fte r adjustment fo r current social disadvantage. 

Moreover, those mothers were more like ly to have remained in disadvantage 

than those whose children were born later. Unfortunately, single parent 

status was deliberately om itted from this analysis so it  is not possible to 

assess its contribution to the poorer outcomes for children or the 

perpetuation of disadvantage.
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Although it  has been argued that teenagers are psychologically 

unprepared to cope with parenting (see McCluskey et al, 1983), surprisingly 

few studies exist that d irectly assess the quality of parenting by teenage 

mothers, and those that do generally have major methodological flaws.

Oppel and Royston (1971) reported on 86 under- and 86 over-eighteen year 

old mothers matched for socio-economic status, birth weight, race and 

num h i ' T  of previous births. Their data showed that younger mothers 

emphasized independent behaviour in 6-8 year olds much more than did older 

parents. The young mothers were higher in emotional and behavioural 

involvement but had lower educational aspirations. This is consistent w ith 

the study of 60 mothers by Osofsky and Osofsky (1970). These subjects were 

observed parenting during paediatric examination and rated on overall 

scales. Warmth and physical interaction were high but verbal interaction 

was low.

In a study of 60 American teenage mothers aged* 14 to 19 who 

had babies 6 to 36 months old, King and Fullard (1982) assessed parenting 

using the Caldwell (1980) Home Inventory. In comparison with Caldwell's 

standardization sample the teenagers were significantly less adequate on 

responsivity, avoidance restriction and maternal involvement, with 

responsivity accounting fo r 11 per cent o f the variance in Home scores. 

Younger mothers rated lower on the overall Home score. There were also 

significant effects o f race on organization of the environment, maternal 

involvement and to ta l score. Social class had no significant e ffec t although 

this may be confounded w ith race and w ith the fact that most teenagers s till 

lived at home. King and Fullard's stress that although these significant 

d i f f e r e n c e s  exist they are not su ffic iently great to characterize these 

parents as a high-risk group, but from the data presented it  is not possible to 

know what the magnitude of the effects are in terms o f assessing parenting 

problems.
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Anecdotal data from the American Consortium on Early 

Childbearing and Childrearing (Williams, 1974) suggested that young mothers 

tended to view infant stimulation both visual and verbal, as likely to spoil 

the child. Curiosity was not seen as a positive characteristic.

In data from a prospective study of all British born primigravidae 

in 1974-75 from one East London borough, Wolkind and his colleagues have 

collected some important data on the antecedents and correlates of 

parenting behaviour (Kruk and Wolkind, 1983). Two groups were defined 

from amongst the 534 mothers; ninety women who conceived before 

marriage or stable cohabitation ('Single mothers') and 83 who were 'married' 

prior to the conception of their f irs t baby ('married group'). By 4 months 

post-partum 55 per cent of the single mothers were in two parent families. 

Single mothers were more like ly to have come from lower social class 

fam ilies and to have experienced separations from or poor relationships 

between the ir parents. These factors were associated w ith higher rates of 

truancy from school, earlier pregnancy (60% vs 14% by age 19) and more 

pregnancy problems. Despite this few differences were found between the 

groups in child development at 10, 27 or 42 months despite much poorer 

economic circumstances fo r the single group. In addition, there were no 

group differences in rates of maternal psychiatric disorder or m arital 

problems (for those cohabiting) although these data have many cases 

missing, especially amongst the 'married' group and this may e ffect the 

va lid ity o f the finding. Parenting outcomes were worse for the small 

proportion in either group who had been in care in childhood.

The lack of differences in this study seem atypical but point to 

the fac t that early pregnancy and single parent status do not necessarily 

point to parenting problems. Significantly, both groups were predominantly 

from established local fam ilies and grandmaternal support was high



49

regardless of m arital status at pregnancy. This suggests that local cu ltural 

factors were related to both the high rate of early ; . or premarital

pregnancy ^  background and to a generally supportive milieu

(Young and Wilmot, 1957).

Unfortunately, data are not presented comparing the 'single' 

parents who remain single w ith those who marry, either on fam ily 

background or current parenting and it  is therefore not possible to judge the 

relative contributions of early environment and current circumstances to 

the high rate of child problems in this geographical area,

vi) Environmental circumstances

Correlations between poorer environmental circumstances and a 

host of social d ifficu lties  are well established (Murie, 1980) and this applies 

to both the characteristics of individual dwellings and to geographical areas. 

For example, overcrowding, multiple occupation and lack o f amenities are 

related to heightened risk of accidents, i l l  health, psychiatric disorder, 

delinquency, low school attainment, disrupted fam ily patterns and poor child 

care. However, these environmental factors are often associated with other 

indicators of disadvantage and the causal pathways are unclear. For adults 

housing styles do not generally appear to a ffect psychological functioning in 

the absence o f other stresses. Thus living in fla ts is not consistently related 

to adult psychological problems (Moore, 1974) but maybe associated with 

some increase in depression w ith mothers parenting young children 

(Richman, 1974). In their study of deprived inner c ity  families Wilson and 

Herbert (1978) recorded mothers' descriptions of the constraints they placed 

upon their children because of environmental threats. The children's 

independence was severely curtailed to ensure that they kept away from the 

dangers of tra ff ic , demolition sites, railway lines, canals and child 

molesters, and to ensure that they did not indulge in vandalism and petty
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crime. Further, Blaxter and Patterson (1983) found that poor housing was 

the key variable associated with accidents amongst children. On the other 

hand; Newson and Newson (1968) have shown that patterns of supervision in 

working class fam ilies survive the transition from slums, where there was no 

private outside space for families, to newer housing estates, where there 

was. These data went against the hypothesis that class differences in 

supervision were strongly influenced by the availability of private space, 

such that working class parents were less likely to intervene in play disputes 

in communal areas so as to avoid neighbourhood problems. But is is probably 

naive to expect fam ily patterns established in one milieu to undergo radical 

alteration with environmental change. Parents in overcrowded homes are 

more like ly to encourage children to play outside the home (M itchell, 1971; 

Jephcott and Carter, 1950) and fam ily size as well as the bu ilt environment 

may also be a factor in mediating these patterns of supervision.

Research has so far failed to establish a clear link between 

parenting behaviours and environmental circumstances despite the fact that 

some environments seem a prio ri to provide more d ifficu lties  to parents.

For example, the range of supervisory possibilities is markedly restricted for 

parents in high rise fla ts  and this is likely to increase both over-restrictive 

and over-permissive supervisory practices. It seems likely that effects on 

parenting have not yet been shown because they have not been 

systematically looked fo r, but equally there are no a priori grounds for 

supposing that these w ill be marked in the absence of concurrent stresses,

vii) Social Support

Recent research has begun to document the association between 

variations in parenting and the amount and quality of social support 

(Cochran and Brassard, 1979). The litera ture  on this topic is reviewed below 

in Section 6^ III. vi. It  Is omitted here because the section that follows
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(A.III) is concerned w ith intergenerational continuities in the correlates of 

parenting problems and no studies have been found dealing with this issue 

w ith respect to social support,

v iii) Correlates of parenting problems; summary

A range of personal problems and circumstances has been 

discussed in relation to both major and minor parenting d ifficu lties  of both a 

transitory and persistent nature. These include psychiatric illness 

(especially personality disorder), m arital discord and disruption, single 

parent status, poverty, low social class, teenage parenting, and poor 

environments. Of these, psychiatric and m arital problems seem most 

clearly associated with poorer parenting. However, a substantial amount of 

existing data derives second hand from assumptions about parenting based 

on measures of child development. Where parenting has been more directly 

assessed the evidence is that all the factors discussed are only clearly 

related to marked variation in parenting when they occur in combination 

(Wedge and Prosser, 1973; Rutter and Quinton, 1977), and that the effects 

are more than additive (Rutter, 1983). The causes of the concentration of 

multiple adversities in some fam ilies is i ll  understood, but even in these 

cases the evidence is against a general style of fam ily culture or interaction 

style as an explanation of the increased rate of transmitted problems in this 

group. Additionally, there is l it t le  evidence to explain discontinuities.

The complexity and variab ility of the situation makes it  unlikely 

that major single explanations, such as genetic endowment or social- 

structura l determinants, w ill explain either the links across time or the 

discontinuities and so more complex models of intergenerational and life  

history links are necessary. These are discussed in the fina l section of this 

review. F irstly , the evidence fo r intergenerational continuities in these 

correlates of parenting d ifficu lties  w ill be discussed.
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III. CONTINUITIES IN PSYCHOSOCIAL FUNCTIONING

Since the transmission of parenting deficits involves continuities 

in more general features of personal relationships it  is necessary brie fly  to 

review the evidence fo r continuities in wider features of psychosocial 

functioning that might be related to or be evidence of this aspect of 

transmission. Two areas w ill be considered: psychiatric disorders and 

m arita l relationships.

(i) Psychiatric Disorders

The evidence for inter-generational continuities in psychiatric 

disorders relies almost entirely on retrospective studies of the parents of 

current patients and for this reason it  is possible to say whether an 

association exists but not how strong it  is. Increased rates of sim ilar 

disorders in the parents of current sufferers have been found for anxiety 

neuroses (Mclnnes, 1937; Cohen et al, 1951), neurotic depression (Stentsted,

1966), hysterical personality disorder (Arkonac and Guze, 1963; Guze et al,

1967), alcoholism (Bleuler, 1955; Amark, 1951) and psychopathy (Schulsinger, 

1972). These studies, despite wide variations in the quality and consistency 

of the data show that approximately 15 per cent of the current patients 

have parents who show a sim ilar disorder. It is now well established that 

there is a substantial genetic component to many of these disorders, in 

particular schizophrenia (Gottesman and Shields, 1975), alcoholism (Shields, 

1973; 1976) and psychopathy (Schulsinger, 1972). Since it  is also well 

established that these conditions are associated with much higher rates of 

fam ily discord and disruption, and that these in turn are associated w ith a 

higher risk of psychiatric disorders fo r children (Quinton and Rutter, 1984; 

R utter and Quinton, 1984), i t  follows that the mechanism fo r in te r

generational transmission of disorders is likely in part to be through 

pathogenic environments» The processes and factors responsible for the
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transmission of the same psychiatric disorders inter-generationaliy are not 

well understood except insofar as genetic factors have been implicated. The 

form of parental disorder has not generally been shown to be predictive of 

the form of disorder in childhood except, perhaps, for severe depression 

(R utter and Quinton, 1984; Quinton and Rutter, 1984), but as yet no 

prospective studies linking parental disorders with disorders in their adult 

offspring have been published. There can be l it t le  doubt, however, that thv, 

major mental disorders contribute disproportionately to the production of 

seriously deficient parenting. In a systematic study Smith and his colleagues 

(1973) found that from two-thirds to three-quarters of battering parents 

showed personality disorders compared with one in seven of the controls. In 

a sample of 363 families with children admitted to a long term assessment 

programme Lewis (1954) found that 37 per cent of fathers were known to 

have been cruel to their wives, or to be alcoholic or crim inal. Forty-four 

per cent of children came from fam ilies marked by constant quarrels and 

violence. Rutter and Madge (1976) have suggested that, in the case of 

battering, the inter-generational continuities that occur may arise through 

the links between on the one hand childhood conduct disorders and severe 

discord and disruption in the fam ily orientation, and on the other between 

such persistent childhood problems and later personality disorders.

(ii) M arita l Discord and Disruption

The evidence for continuities in m arital discord and disruption at 

present relies almost entirely on data on divorce and separation (Bumpass 

and Sweet, 1972), In the 'Midtown' study (Langner and Michael, 1963) 1600 

adults were systematically interviewed with respect to the ir mental health 

and other social factors. Individuals whose parents had divorced or 

separated were tw ice as likely as those from unbroken homes to have had 

parents who divorced or separated. In a similar study o f ovtv 2000 adults
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(Gurin, Veroff and Feld, 1960) higher rates of both divorce and current 

m arita l problems were found amongst those whose own parents had 

separated, compared w ith those from intact homes. Glenn and Skelton 

(1983) have pointed out that the apparent strength of inter-generational 

associations is very dependent on the type of comparisons used and questions 

asked. The same point has been made by Rutter (1977). Glenn and Skelton 

examined American data from the General Social survey (Davis, 1980) to 

examine in white fam ilies the association between parental separation and 

the later divorce of their ever-married children when religion, fam ily size, 

geographical area and type of community were controlled. For males the 

adjusted percentage ever divorced/separated fo r those whose parents had 

divorced was 28.9 per cent, a th ird greater than the divorce rate for those 

whose parents marriages remained intact. For women the divorce rate was 

increased by three-fifths. Since in this case many background variables 

were controlled the associations are substantial and highly significant. 

However, as the aoUiors point not, i hn -parental divorce e ffect' does not 

contribute much to the to ta l divorce rate for whites. Since only 5.6% of 

male and 7.1% of females had parents who divorced. Thus if  the subjects 

from divorced families had suffered no increase in divorce themselves the 

overall rate would only be 0.4 per cent lower fo r males and 1.0 per cent for 

females. The presence of an association between divorce in parents and 

children net of social class of origin has been confirmed in a re-analysis of 

the data of Bumpass and Sweet (Mueller and Pope, 1977), and has also been 

shown to a ffec t both males and females and d ifferent ethnic groups (Pope 

and Mueller, 1976). Early studies of the association between the quality of 

parental marriage arcl m arital satisfaction in the children have generally 

shown a stronger association between the children’s ratings of their own 

m arita l happiness and that of their parents than between current



55

unhappiness and a poor reported quality in the parents marriage (Burgess and 

C o ttre ll, 1939; Terman, 1938).

Somewhat surprisingly, this topic has received relative ly l it t le  

sy stematic attention since that time although the data on the 'parental 

divorce e ffec t' discused above make it  probable that some relationship 

between the experience of a poor marriage and later m arital discord exists.

In an interesting recent report on a nationally representative sample of 2143 

men and women Kalmuss (1984) examined the relationship between being a 

witness or v ic tim  of parental violence and violence in marriage. The data 

show that being both a v ic tim  and witness of such aggression substantially 

increased the probability of m arital violence in the next generation for both 

men and women from 1% to 12% compared with those who experienced no 

such violence. There was no evidence for gender specific modelling effects 

although the quality of data was not really adequate to test such hypotheses. 

In addition no data were available on spouses. Such information would seem 

necessary adequately to explain the equal risk of m arital violence fo r both 

men and women. Although the data show main ejects in a log-linear 

analysis fo r both receiving and observing aggression the cross-tabulation of 

the data puts this in some doubt, since both experiences most generally 

occur together. However, i t  seems safe to conclude that some association 

exists.

IV. CONTINUITIES IN SOCIO-ECONOMIC DISADVANTAGE

Finally, since serious parenting problems are known to be 

frequently associated with current circumstances and economic 

disadvantages and since continuities in these social/structural factors may 

be responsible fo r the inter-generational persistence of interpersonal 

problems, i t  is necessary briefly to review the evidence for continuities in 

these factors.
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(i) Poverty

Despite the widely held view that poverty is transm itted across 

generations there have been remarkably few studies that have directly 

compared the incomes of fathers and their children. A t the time of Rutter 

and Madge's review (1976) only one study, that by Soltow of a Norwegian 

sample (Soltow, 1965) had been identified. The conclusion from this study 

was that there was lit t le  inter-generational continuity in income level. The 

subsequent follow-up by Atkinson and his colleagues (Atkinson et al, 1983) of 

Rowntree's earlier study of poverty in York (Rowntree and Laver, 1950) 

provides more substantial data. Regression analyses produced a coeffic ient 

of approximately 0.5 fo r both fathers and sons and fathers and daughters or 

sons-in-law. A son of a low paid man w ith earnings in the bottom 20 per 

cent thus had a 45 per cent chance of also fa lling w ithin this category , 

whilst his counterpart with a father amongst the top f if th  of earners would 

have only a 4 per cent chance of doing so. The data show that in te r

generational continuities in income level are greater fo r the sons of w e ll-o ff 

than for the sons of the poor, who were much more likely to be upwardly 

mobile in income. However, it  is more d iff ic u lt to assess the meaning of the 

continuities in low income that do occur w ith respect to poverty insofar as 

this may a ffect fam ily functioning. Comparisons of re lative rankings may 

obscure major secular changes in standards of living assessed by other 

c rite ria  (Brown and Madge, 1982), and there are formidable problems in 

defining poverty in terms other than of re lative income distribution. What 

is clear is that secular trends in standard of living and income distribution 

vary greatly over h istorical periods and thus the degree of in ter

generational continuity is likely to vary also. Marked variations in macro- 

economic circumstances have a major e ffect on the probability of 

transm itted poverty. Thus in Elder's follow-up studies of the Oakland and
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Berkley samples (Elder, 1974) neither in itia l low family income at the 

beginning of the Great Depression nor major fam ily income loss during the 

Crash were related to economic disadvantage by the time children reached 

early middle age. This discontinuity seems to have been sizeably influenced 

by the rapid economic recovery and expansion during World War II and the 

subsequent era of affluence.

(ii) Housing

Many of the considerations that apply to continuities in poverty 

apply also to housing, to which they are obviously related. However, w ith 

housing, i t  is somewhat easier to apply objective standards to housing 

quality, although a concentration in slum clearance programmes on 

household fac ilitie s  in itia lly  led to major deficits being produced through 

faulty design and estate layout. Thus estimates of continuity based only on 

presence or absence of fac ilities  are like ly to underestimate the association 

between poor housing in childhood and la ter housing disadvantage. In 1983, 

McDowell examined the housing status of members of 440 households who in 

1948 were classified as deprived (overcrowded and lacking at least two of 

three basic household amenities) intermediate (overcrowded and/or lacking 

one basic amenity) and privileged (neither overcrowded nor lacking any basic 

amenity). The change in these indices of housing standard were striking. 

Whereas 44.8% of the sample were in 1948 deprived, this only applied to 0.6 

per cent by 1972. By this tim e 88.3 per cent of subjects were in the 

'privileged' group compared with only 25.7 per cent in 1948. However, some 

Continuities in re lative level were s t il l apparent in that all the worst housed 

in 1972 had been in the deprived group in childhood (5/440), and that when 

1972 housing was assessed re lative to housing standards at tha t time, 

children not in privileged housing generally maintained the ranking of the ir 

parents on re la tive housing disadvantage. However, the major changes in
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the quality of housing mean that over this period children were extremely 

unlikely to live under adverse housing conditions even i f  their parents did so. 

This means that housing conditions are unlikely to be of great explanatory 

importance with respect to continuities in interpersonal functioning in the 

post-war years.

This does not imply that housing conditions are unimportant to 

parenting or to the processes of continuities across generations. In the firs t 

place, as housing policy changes, the extent of inter-generational links may 

become greater in the future. Secondly, general trends in the patterns of 

housing may obscure important links that occur w ithin small sub

populations, or may serve to perpetuate other disadvantages such as i l l  

health. What is clear is that the transmission of housing disadvantage 

cannot be responsible fo r continuities in parenting problems or social 

functioning over this period.

V. EVIDENCE FOR CONTINUITIES: METHODOLOGICAL PROBLEMS

The defin itional problems involved in examining inter

generational continuities in a range of social and individual disadvantages 

have been set out by Rutter and Madge (1976) and, as is apparent in the 

preceding review of evidence for continuities in selected areas, the nature 

of the definition can give rise to widely d iffering estimates of continuities 

and of their consequences. This is true whether 'objective’ measures of

economic or environmental factors are being considered, or whether the 
j S

interest^n aspects of personal functioning such as parenting or m arital 

d ifficu lties . Thus the level of de fic it in the firs t generation may determine 

both the extent to which discontinuity is possible and the meaning of 

continuities tha t do occur. There are no correct solutions to these 

d ifficu lties : the appropriateness of the definition depends on its 

appropriateness for the question being asked.
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A second methodological issue concerns the specific ity of the 

factor whose transmission is under investigation. For example, in examining 

the relationship between 'in-care’ experiences in childhood and adult 

'outcomes', should estimates of continuity be confined to the repetition of 

in-care experiences in the next generation of children? This has been 

advocated by Berthoud (1983) but such restrictions seem unnecessarily 

a rtif ic ia l. In the firs t place, changes in child care policy or provision may 

massively a lter estimates of inter-generational links. Secondly, the more 

pertinent question is not how strong particular linkagefare - for a host of 

variables this is likely to vary widely over historical periods - but what are 

the processes underlying continuities when these do occur? For this purpose 

the main variables under study may be chosen because they 'stand fo r' a 

great risk of having particular problems - as in the case of children in care - 

or because they are the focus of investigation in their own right, - as might 

be the case w ith psychiatric disorders. In either instance, any satisfactory 

model o f linking processes must examine correlates of the focus variables 

both as these occur in the firs t generation and in the second.

One fina l methodological issue concerns the use of retrospective 

or prospective strategies in the study of continuities. Nearly all the 

parenting studies reviewed earlier are retrospective investigations in which 

groups currently suffering d ifficu lties  are identified, and the antecedents of 

those problems are reviewed, usually through the recall of the subjects 

themselves. The issue of the re liab ility  of long term recall w ill be dealt 

w ith later in this review. Here the issue is the appropriateness of this 

method on its  own for examining linking processes. F irstly, i t  should be 

stressed that data derived from retrospective studies have often been 

mistakenly taken to demonstrate the strength of inter-generational links. It 

is clear tha t this is very unlikely to be the case since all those subjects
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suffering particular early adversities but currently w ithout problems w ill 

remain unidentified (Rutter, 1983). For this reason retrospective studies are 

generally likel> to overestimate the strength of links. On the other hand, 

retrospective studies are likely to be most e ffic ien t in identifying the 

antecedents of current problems, especially where the focus groups form a 

re la tive ly small proportion of the population. (Providing, of course, that 

methods of data collection are adequate to the task). Finally, however, the 

lim ita tions on judging the strength of relationships apply also to causal 

models of intervening processes and to the relative importance of 

intervening variables. For example. Brown and his colleagues have 

convincingly shown that even when the overall strength of the relationship 

between early loss of parent and psychiatric disorders in adult women, 

measured retrospectively, appears weak, early loss had a strong potentiating 

e ffec t under certain circumstances (Brown et al, 1984). In particular, 

disturbed parenting experiences following the death, coupled with early 

pregnancy are a strong link to later depression. U ltim ately, however, the 

nature of this link can only be fu lly  explicated by prospective studies 

detailing the particular circumstances through which this link is made and 

the psychological processes leading to la ter psychiatric problems. Ideally, 

therefore, both retrospective and prospective studies should be combined in 

the life-h istory approach to the explanation of current psychosocial 

d ifficu lties.

SECTION B - THEORETICAL PERSPECTIVES AND PROCESSES OF 

CONTINUITY

I. THEORETICAL PERSPECTIVES

1. SOCIOLOGICAL MODELS

Sociologists concerned with macrosocial theories of society and 

social action have yet satisfactorily to resolve the problems for social
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theory raised by the threat of 'methodological individualism', that is, the 

extent to which social-structures can ultim ately be reduced to the 

consequences of the actions of individuals (DiTomaso, 1982). In this 

theorists both of structura l-functionalist schools and of Marxist sociology 

have sought to define "the social" in terms of behaviours generated by and 

reducible to the social structure. Logically these formulations solve the 

problems of psychological reductionism but only by replacing it w ith another 

reductionist explanation. In addition they fa il satisfactorily to provide 

adequate theories of social change or adequate explanations of deviant or 

rebellious actions because of the ir over-socialized views of behaviour 

(Giddens, 1979; Wrong, 1961). Such high level theoretical formulations have 

l it t le  to contribute to the study of social continuities as these involve the 

transmission o f behaviours or circumstance between individuals in 

succeeding generations. Predictions from these theories should expect very 

high levels of continuity since socialization into roles or particular 

structura lly determined positions should allow lit t le  scope for individual 

movement between statuses. But although both Parsons (1961) on the one 

hand and Althusser (1971) on the other propose scientific theories o f society 

or history, they do not develop the ir positions through scientific tests of 

empirical propositions in the way that this process in usually construed.

Although the m ajority o f empirically minded sociologists do not 

orient the ir work to the testing of such macro-sociological models, the links 

between individual action and social structure remain a problematic area 

and in one way or another many more recent theoretical positions side-step 

the issue rather than providing satisfactory solutions. Thus the more recent 

generative theories have concentrated either on reversing the trad itional 

sociological perspective by proposing that social structures are in a constant 

state of re-creation through the concerted social actions of individuals
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(Berger and Luckman, 1966), or have gone further in suggesting that 

structure consists in the cognitive strategies used by individuals to make 

sense of social interactions (GarfinkèJ, 1967). Although these approaches 

have been illum inating both in their own right and as critiques of earlier 

forms of sociological explanation, they have generally failed to cope with 

the fact that certain broad features of social structure, objectively defined, 

both persist beyond the lives of individuals and act as major influences on 

the ir actions. Thus the linking of individual action and structure remains a 

theoretical problem.

Reactions to the dangers of methodological individualism seem 

to underlie many of the sociological critiques of a fam ily or individual 

approach to the study of social disadvantage and the intergenerational 

transmission of social 'problems'. The central issue for these critics  is that 

individual or fam ily based analyses either intentionally or unintentionally 

sh ift the 'blame' fo r social disadvantage from the social structure to the 

disadvantaged individual (Jordan, 1974). A further issue concerns the view 

that, although not necessarily a feature of individual based studies, this 

focus in practice obscures the nature of deprivation by fragmenting a 

general concept into a number of d istinct disadvantages. Where single 

disadvantages overlap these are then subsumed under headings such as 

'multiple disadvantage' or 'problem families' thus obscuring the class based 

nature of deprivation (Berthoud, 1983; Miliband, 1974). In that the class 

structure is a feature of capitalist societies adequate empirical tests of such 

propositions are possible, since the prediction should be that multiple 

disadvantages w ill not exist in non-capitalist industrial societies. As yet 

these tests have not been undertaken. It is apparent that these theories 

become, by default i f  not intention, sociologically reductionist and share the 

problems that the high level theories have. In the la tte r actions that do not
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f i t  the theory may be categorized as not social. In the critiques of 

individual based studies of disadvantage, disadvantages that are not part of 

multiple d ifficu lties in the lowest social statuses are not deprivations. 

Berthoud (1978) puts this exp lic itly :

"Almost every study of a particular social problem shows that 

the semi-skilled and the unskilled are most at risk. This 

tendency is so strong that we may conclude that i f  a social 

problem is not re latively common amongst those of low 

occupational status, it  is not a deprivation at all".

However, since the great majority of members of the semi- or 

unskilled status groups do not suffer multiple disadvantages it  follows that 

such theories must explain the absence of deprivation in these groups in 

structura l terms also unless the class structure is redefined to include a sub

class of the most disadvantaged. If this is not done the problem of 

explaining recruitm ent to multiple disadvantage is a major one. If it  is 

done, the problem becomes one of explaining both continuities and 

discontinuities without recourse to explanations through impacts of multiple 

disadvantage on personal development. Of course, these impacts may be 

considered to be epiphenomena of disadvantage but again such propositions 

are directly testable, for i f  this were the case levels of continuity in 

disadvantage would be the same w ithin the children from multiply 

disadvantaged families regardless of measurable impacts on psy chosocial 

development.

It is apparent that the problems of 'structure only' explanations 

of disadvantage are shown to be acute when the question of transmission is 

considered. Much of the debate about causes arises from an unfortunate 

fa ilure to distinguish between the amount of disadvantage - which is
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predominantly a question of the structural allocation and control of 

available resources - and the explanation of why particular individuals are 

deprived (Eversley, 1983).

The regrettable long-term consequence of sociology's wrestle 

w ith methodological individualism and its own consequent reductionist 

tendencies has been to perpetuate the notion that explanations of 

transmitted advantage or disadvantage must be either sociological i.e. 

'structural' or psychological i.e. fam ily based. In the meanwhile studies 

dealing with specific issues with respect to individual functioning and 

development have perforce needed to develop explanatory models 

incorporating the concept of a transaction between individuals and their 

environments in which both the controllable and uncontrollable aspects of 

social structure are a necessary part. Such models are considered in the 

th ird  part of this section, but firs t i t  is necessary to review in more detail 

concepts of continuity as these apply both to individual functioning and to 

persistence of circumstances and environments.

2. CONCEPTS OF CONTINUITY IN INDIVIDUAL FUNCTIONING

The topic of stab ility or continuity in individual functioning has 

been a central concern in psychology both for psychometrics and for the 

study of personality. Surprisingly, i t  is only recently that writers concerned 

w ith these fields have become more precise as to what is meant by 

continuity and therefore what the implications are of the d ifferent 

continuities observed (Kagan, 1980; Rutter, 1984; Wohlwill, 1980). Kagan 

(1980) has made some interesting observations on possible reasons for this 

lack of precision in terms of the centra lity of the notion of individual 

continuity in western philosophy and in the value orientations of industrial 

middle classes whose life  course requires the notion of long term beneficial 

outcomes from  delayed gratification.
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There is, of course, l it t le  dispute as to the fact that meaningful 

and predictable links can be traced from earlier background, experiences or 

behaviour to later functioning, or that development goes through a number 

of predictable and often invariant stages. Rather the dispute concerns the 

nature of these links and in particular whether they re flect the influence of 

the characteristics of earlier stages on developmental course and outcomes. 

With respect to environmental influences, which are the central focus of 

this thesis, the issue thus becomes one of whether the mechanism promoting 

continuity operates through producing relatively permanent or irreverisble 

changes in personal functioning.

Rutter (1984) has delineated six distinct meanings of the concept 

of s tab ility : absolute invariance, regularity of pattern of change, ipsative 

stab ility , normative stab ility , continuity of structure or process and fina lly 

continuity in terms of predictable patterns of association between earlier 

experiences and later psychological outcomes. Absolute invariance -which 

Kagan sees as the most meaningful use of the word stab ility  - refers to the 

acquisition of abilities which are acquired cannot be lost, or the 

development of abilities that have reached an asymptote, for example the 

acquisition of object permanence. Regularity of pattern is exemplified by 

the normal sequencing of developmental stages or by the pattern in the 

development of certain psychiatric disorders. Neither of these forms of 

continuity are of direct relevance here and w ill not be discussed further. 

Ipsative stability is defined as the persistence of a hierarchy of relations 

between dispositions in an individual. This has been lit t le  studied in 

developmental perspective both because of the greater attention that has 

been paid to normative stability and the d ifficu lty  in identifying and 

measuring functional equivalents at d ifferent ages. This la tte r d ifficu lty  is 

related to Kagan’s earlier formulation (Kagan, 1971) o f heteroty pic
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continuity involving a relationship in process across ages between two 

phenotypically d ifferent variables. Kagan later saw this as a mistaken 

attempt to force continuity on to certain aspects of development but it  

remains open as to whether specific underlying psychological processes do 

explain associations between such behaviours or dispositions at d iffe rent 

ages. Normative stability refers to the probability of an individual retaining 

his or her position or ranking relative to others on some variable. IQ 

stabilities have usually been investigated in this way (Wohlwill, 1980). In 

this case any demonstrated stability lies in the stab ility  of group differences 

not of individual attributes. Thus, as Wohlwill points out, stability 

coefficients used in IQ studies discard information relevant to changes in 

absolute level. Problems of normative measures of continuity apply also to 

inter-generational investigations as was apparent in the earlier discussions 

of associations with respect to income or housing. In these examples, too, 

apparent continuities can disguise major changes in level between 

generations.

Continuities in structure or process concern the extent to which 

a particular psychological mechanism has the same type of e ffect at 

d iffe rent ages regardless of the surface form of related behaviours. For 

example, the presence of supportive relationships may have a sim ilarly 

protective e ffect at all ages although the expression of supportiveness may 

vary. This should be distinguished from heterotypic continuities in which 

behaviours that are d ifferent in form are linked through some underlying 

process.

Finally, predictable associations involve those kinds of 

continuities most relevant to the study of inter-generational continuities, 

being of the kind where particular patterns of fam ily environment or 

experience increase or decrease the risk of particular forms of psychosocial
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outcome. Whereas the other varieties of continuities in dispositions or 

behaviours operate at the individual level, this is not necessarily the case 

for predictable associations where the link between experience and later 

behaviour may operate either through impacts on individual development or 

through the linking of sim ilarly adverse environments or both. Of course, a 

consideration of environmental factors is essential for a fu ll understanding 

of all types of continuity in individual behaviour, but an adequate 

assessment of their importance has usually been hindered by the stab ility  of 

most environments. Such stab ility makes it  d iff ic u lt to establish both the 

amount of variance in behaviour correctly attributable to environment and 

the extent to which environmental impacts are situation specific. Most 

generally, sociologists have w ith a few notable exceptions (e.g. Brown and 

Harris, 1976) sidestepped these issues by remaining resolutely situationist 

(Dannefer, 1984). This approach has become more rather than less 

established w ith the developmental of radical sociologies (Eversley, 1983). 

These, thus, strangely have more in common theoretically with extreme 

behaviourism in psychology (e.g. Krasner and Ullman, 1973) although 

arriving at this position from very d ifferent starting points.

The lack of environmental changes across time has led to a 

reliance on variation across situations to supply much of the evidence for 

situationist views in psychology (Mischel, 1968), although Mischel himself 

has rejected the accusation of 'situationism' (Mischel, 1977) raised by 

Bowers and others (Bowers, 1973). Mischel's view is that the individual's 

response to particular situations is a consequence of his cognitive abilities 

to appraise the situation and his relevant behavioural repertoire. Within 

these parameters the actual behaviour is constrained by the individual's 

expectation of particular outcomes as learnt through previous experiences 

or generated by 'signs' in the situation. Outcomes are also related to their
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value for the individual in that particular set of circumstances. Mischel, 

however, declines to consider these competencies as constituting tra its  or 

tra itlike  qualities, but this seems as much to be a caution against 

considering relatively stable dispositions as objects of study divorced from 

contexts, as it  is a rejection of the usefulness of invoking them.

Significantly for the focus of this thesis, for example, he points out that 

although a highly adaptive discrim inative fac ility  is characteristic of 

humans, "Indiscriminate responding (i.e. ’consistent' behaviour across 

situations) often may be shown more by maladaptive, severely disturbed, or 

less mature persons than by well functioning ones". Rutter has concluded 

(1984) that both situational and tra it influences are important since, 

although situational factors are clearly powerful, personality characteristics 

determine the great individual variation in people's responses to situations. 

Both Mischel and Rutter emphasize the importance of interactions and 

transactions between individuals and environments such that individual 

capacities and dispositions may not only determine response but actively 

a lter the environment. These points w ill be considered further when models 

fo r the process of continuity are discussed. It remains to point out here the 

hypothesized importance of cognitions in responses to circumstances. 

Conceptually these form a bridge between individual responses as conceived 

in psychology and 'typifications' or other concepts (e.g. Berger and Luckman, 

1966) advanced in much recent sociological theory. This allows room in 

theory for values and capacities determined both by the social structure and 

by particular individual experiences.

II. THE PROCESS OF CONTINUITY

The foregoing discussion suggests that, on theoretical grounds, a 

fu ll explanation of continuities in parenting problems may lie in a complex 

set of transactions between the individual and her environment. However,
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before any such model can be formulated it is necessary to set out some of 

the major mechanisms that have been proposed and the evidence fo r them. 

Continuities in m arital problems and psychiatric disorders have been 

discussed earlier, but although these factors are known to be related to 

parenting problems, any continuities in these that exist do not in themselves 

provide explanations for the links, only evidence for their possible nature.

That is, the overlap of these factors may suggest that parenting problems 

are part of a more general disturbance in psychosocial functioning, but does 

not on its own show whether the continuities are due to social 

circumstances, long-term effects on functioning or genetic predispositions,

i) Impacts of Adverse Early Environments on Personal Functioning

The devastating impacts of severe early adversities for non

human primates have been discussed above. There are no studies of humans 

deprived of normal parenting in infancy to the same extent, although the 

few reported case studies of severely deprived children on occasions 

approach it. This evidence has been well reviewed and discussed by Clarke 

and Clarke (1976; 1984). The reports of Anna and Isabella by Davis (1940, 

1947) and of two monozygotic twins by Koluchova (1976) clearly show the 

massive effects of severe early parenting deprivation on both cognitive 

functioning and social relationships. Similarly studies of institutionalized 

children, although not involving parenting deprivations to anything like the 

same extent, likewise detail deficits in cognitive and socio-emotional 

development. This is true both fo r earlier studies of very poor quality 

institutions (Skeels, 1940; 1955) and more recent studies of more 

satisfactory ones (Tizard et al, 1970; 1974; 1975; 1978; Woikind and Renton, 

1979; Yule and Raynes, 1972). These institutional experiences involved 

multiple caretaking figures with l it t le  chance for the children to establish 

stable relationships with any one parenting figure. The characteristic
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disturbances that occur for these children involve both indiscrim inate 

friendliness (Roy, 1983; Tizard and Hodges, 1978) and the precursors of 

affectionless psychopathy (Woikind, 1974). Whether these d ifficu lties  

persist into later childhood and adult life  is not known.

The effects of overlapping psychosocial disadvantages such as 

low social class, large fam ily size and parental crim inality and psychiatric 

disorder have also been shown to increase the risk of emotional and 

behavioural problems in children (Wedge and Prosser, 1973; Rutter and 

Quinton, 1977; Rutter and Quinton, 1984), although associations with any of 

these variables singly are weak and inconsistent (Rutter, Tizard and 

Whitmore, 1970). For children with a fam ily upbringing the most serious 

risks seem to apply to those experiencing open hostile or discordant 

behaviour w ithin the fam ily, particularly in conjunction with lack of 

parental warmth (Olweus, 1980; Quinton and Rutter, 1984; Rutter, 1971). 

Emotional/behavioural disturbances are characteristic of about half the 

children in institutions compared w ith about a third of children living in 

discordant families. There can thus be lit t le  doubt that the lack of normal 

parenting can have detrimental effects on children's functioning and that 

these effects can persist (Quinton and Rutter, 1984; Richman et al, 1982). 

Finally, the retrospective studies of battering parents review by Spinetta 

and Rigler (1972), suggest that the majority of battering parents had cold, 

cruel or rejecting upbringings.

Taken together these findings suggest that the mechanism for 

continuities on adverse parenting might well be in disturbances in 

personality development. However, it  is apparent that many of the 

continuities in deviant personal functioning go along with continuities in 

psychosocial disadvantage. This is true both for deficits in intellectual 

functioning (Essen and Wedge, 1982; Wohlwill, 1980) and for antisocial and
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behavioural problems (Quinton and Rutter, 1984; Rutter and Quinton, 1984).

It is, therefore, necessary to turn to studies in which environments have 

changed radically in order to obtain some estimate of whether such changes 

are accompanied by parallel changes in functioning (see Clarke and Clarke, 

1976%

ii) Studies of changed environments in childhood

The biggest changes in childhood environments involve early 

institu tionalization and later adoption or fostering. In all cases presently 

reported these involve moves from less satisfactory to more satisfactory 

environments. It is therefore possible to determine whether improved 

circumstances can have a remedial e ffect, but not at present possible to 

know whether early satisfactory experiences have a protective one.

That radical changes in environments can cause dramatic 

improvements in functioning is amply demonstrated in the cases of 

previously isolated children mentioned in the previous section (Davis, 1940; 

1947; Koluchova, 1976). Isabella was found at age six having spent all her 

early years in a darkened room with her deaf mute mother. She was unable 

to speak and her behaviour to strangers manifested extreme fear and 

anxiety. She seemed to lack any rudimentary skills in relationships. She had 

v irtua lly  no measurable Î.Q. However, during a rehabilitation programme 

she progressed rapidly through a number of developmental stages and by age 

14 she had passed the sixth grade in school (making her older than her 

classmates) and was reported as relating normally. Similarly, the 

'Koluchova' twins discovered at age 7 after being kept in almost to ta l 

isolation, were severely retarded in speech and intellectual development and 

acutely suspicious and distrustful. Their subsequent development, under a 

careful programme, was sim ilar to Isabella's showing rapid cognitive gains 

and improvements in social behaviour. At age nine the two boys were 

fostered and by age eleven were normal in speech and social relationships.
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Similar substantial changes in functioning have been documented 

for previously institutionalized children who were later fostered or adopted. 

The most satisfactory data are those from Tizard's long term comparison of 

children reared in^nfancy with working class children reared at home, 

according to the institu tion reared groups later environments (Tizard and 

Rees, 1974; 1975; Tizard and Hodges, 1978). At two the institutionalized 

children did not d iffe r in I.Q. from the controls but were behind in language 

development and showed differences in social behaviour. Children who 

remained in the nurseries until 4 remained level w ith the controls in I.Q., 

but although not showing more pathological behaviours, tended to be more 

demanding with adults and were less likely to form deep relationships. The 

children's subsequent development was strongly influenced by their later 

environments. Those who remained in the institutions had decrements in 

I.Q. and persisting social problems. Those restored to their natural parents 

retained I.Q. levels sim ilar to controls but were below average in school 

attainments. Those adopted before the age of 4 (mostly by middle class 

parents) had superior I.Q.s at 8, but in both groups of children returning to 

fam ily environments some behavioural sequelae seemed to persist including 

overfriendliness and attention seeking both at home and at school. The 

children's attachment to adults however, depended much on parental 

attitudes and behaviour.

Environmentally induced changes in I.Q. have also been 

demonstrated in Kirk's (1958) experimental study of a preschool programme 

for the mentally retarded. Community and institutionalized children of low 

I.Q. (45-80) were given enriched preschool education and contrasted with 

'non-treated' community and institutional groups of sim ilar I.Q. The 

experimental groups showed in itia l increases in I.Q. in the nursery 

programme and maintained their advantages over the contrast groups when
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in fu ll time school, although the community contrast group showed signs of 

catching up. Similar preschool patterns were apparent for the experimental 

institu tional group but no further changes occurred on entering the (poor) 

institu tional school, so that the contrast group in this case showed no signs 

of closing the gap. The findings for social behaviour, based on the Vineland 

SQ, parallel those for I.Q. but the changes were greatest in the community 

experimental sample who also did better according to sociometric choices 

and play ground observations. Interestingly, there is also a suggestion that 

community contrast children from inadequate homes (based on parental I.Q., 

social dependency, crim ina lity , and poor conditions) do not show a strong 

developmental spurt on entering school, but the differences were not 

sta tistica lly significant.

Other studies of adopted children have produced broadly sim ilar 

findings on a outcomes. Seglow et al (1972) found no detectable

cognitive or behavioural deficits at age 7 of adopted children in the National 

Child Development Study. However, findings on the same sample were 

d iffe rent by age eleven (Lambert and Streather, 1980) by which time the 

adopted children's emotional and behavioural adjustment had worsened 

significantly, and, w ith social variables controlled was worse than that of 

legitim ate children living with both natural parents. G ill and Jackson 

(1983), using unstructured interviewing- techniques with post hoc codings 

found no significant evidence for emotional or behavioural problems in 

children trans-racially adopted, and no apparent i ll  effects on identity or 

self-feelings. In a study of 38 children from Asia and the Middle East 

adopted into American families between the ages of 5 months and ten years, 

Rathbun and her colleagues (1958; 1965) examined patterns of adjustment.

On in itia l placement the children showed big variations in responses but 

often showing clinging and attention seeking behaviour. Ratings of
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reactions on a three point scale ranged from 'm ild' - in which reaction 

vanished in a week or two (39%) - to 'severe', in which there were major 

persisting d ifficu lties  (21%). Current emotional problems were said to be as 

much a reaction to current circumstances as to past history, but the 

measurement of these effects was not systematic. A follow-up of 33 of 

these children six y ears later through parental interview assessed 

functioning on four point scales covering personal competence and home, 

school and community relationships. Few direct data are presented, but 

64% of the children were rated as average or superior on intellectual and 

social competence and only 6% (2 children) as having problems severe 

enough to warrant attention. Disturbance predominantly occurred in those 

showing problems in itia lly  but one th ird of those in itia lly  disturbed were 

functioning well at follow-up. The problems of the currently disturbed 

children were attributed to current fam ily circumstances.
tFinally, the long term effects^experimentally altered 

environments for deprived but not institutionalized children have been 

evaluated in a follow-up to age 9-19 of subjects from twelve early childhood 

education programs (Lazar and Darlington, 1982). Although earlier 

evaluations of these projects had failed to detect lasting improvements in 

inte llectual progress (Bronfenbrenner, 1974), this later analy sis shows long 

term beneficial effects. In itia l improvements in I.Q. appeared not to have 

been sustained beyond four or five years, but participation in the programs 

related to an increased likelihood of meeting school requirements for 

progress, of improved positive evaluation of self and of schooling, and more 

positive maternal attitudes to education and occupational aspirations for 

the ir children. Further follow-ups are needed to determine whether these 

effects have an impact on the subjects' lives in adulthood, but the 

demonstrative of any effects in impressive, given the relatively short 

duration of these programs.
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In summary, the great majority of evidence on the effects of 

radical positive changes in environment show striking recovery in cognitive 

functioning even when the remedial changes occur at age 10 or even later. 

This also appears to apply to less marked environmental changes. The 

picture w ith respect to behaviour is less clear. It is apparent that 

substantial improvements do occur but the evidence from the best studies 

also suggest that children lacking personal parenting in the early years are 

more likely to be showing characteristic disturbances in inter-personal 

relations several years a fte r their transfer to more favourable 

circumstances.

(iii) Adult outcomes for changed environments

At the time the research for this thesis began there was only one 

study reported in v/hich previously institutionalized children had been 

assessed in adulthood, that by Skeels (1966). Twenty-five children placed in 

infancy in a very poor quality institution in Iowa were studied. At 

placement all children were considered subnormal or retarded. A t age 2 

thirteen children (the experimental group) were placed in wards with iong- 

stay high-grade older mentally subnormal females for approximately two 

years. Here they' experienced a stable environment with something nearer 

to normal mothering. Over the study period the experimental group showed 

a mean I.Q. gain of 28 points compared with a decrement of 26 points in a 

comparison sample of 12 children. These I.Q. gains in the experimental 

group were maintained for those children who were subsequently adopted.

No systematic behavioural data were presented. In adulthood, a ll 25 

children were traced and assessed through open-ended interviews v/ith 

themselves and their adoptive parents, where applicable. In the comparison 

group, none of whom had been adopted, four were s till resident in state 

institutions, one had died and the remainder had significantly lower
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occupational and educational achievements. Twenty-eight offspring of the 

experimental group aged 1 to 10 were tested and found to be of normal 

intelligence and development. In the contrast group only two men had 

married. One had divorced after an unsuccessful fam ily life  and one was 

happy and had four children. This one success from the contrast group had 

been transferred from the institution to a residential school for the deaf 

shortly a fte r the firs t childhood follow-up. This study has recently been 

severely critic ized (Longstreth, 1983) on whether it can be used as evidence 

that environmental changes can produce the massive I.Q. gains claimed by 

Skeels. These criticisms involve both the validity of the in itia l I.Q. 

measures (taken in infancy) and the genetic background of the treatment 

and comparison groups. These objections are convincingly documented and 

in consequence the many claims from the study on cognitive gains can no 

longer be sustained.

Nevertheless, this study clearly shows the possibility of 

satisfactory adult outcomes from severe early deprivation of parenting 

although it  sheds l it t le  ligh t on the extent of recovery or the processes 

mediating it. In the firs t place there are no systematic data on 

emotional/behavioural problems or changes either in childhood or into 

adulthood. Thus it  cannot be determined whether the discontinuities are due 

to lack of in itia l unfavourable impacts or changes due to changed 

environments. For this reason, secondly, i t  is not known whether detectable 

although non-handicapping emotional sequelae are present in adulthood. 

Thirdly, there is a possibility that major selection factors influenced group 

differences since none of the contrast group vTiS adopted although 9 had 

been considered for placement. It is not known whether genetic factors 

were influentia l here, or whether the early positive effects of the 

experimental programme had made the experimental group more a ttractive  

as adoptees.
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In general, these studies on marked environmental change 

provide evidence both that continuities in adverse environments are 

substantially responsible for much of the continuity in individual 

psychosocial problems, but also that environmental continuities alone are 

not a suffic ient explanation for behavioural ones. That this is so is clear 

from the fact that there are detectable sequelae in individual functioning 

many years a fte r environments have been radically changed. This is true for 

both human studies (Tizard et al, 1974; 1975; 1978) and studies of non-human 

primates (Spencer-Booth and Hinde, 1971; Ruppenthal et al, 1976).

Detectable effects of re lative ly transitory experiences of adverse 

environments before the age of five have been shown at age ten and eleven 

in the case of hospital admission (Quinton and Rutter, 1976; Douglas, 1976) 

even when concurrent psy chosocial disadvantages are controlled.

In addition, it  should be noted, such simple models of 

environmental continuity ignore more recent sociological and psychological 

evidence that individuals are an active force in the creation and 

maintenance of particular characteristics of their own immediate 

psychosocial circumstances, not simply passive recipients of environmental 

influences. This is well established for infant-parent interactions (Lewis and 

Rosenblum, 1974), and is likely also to be the case at certain key points in 

life  history such as firs t pregnancy or the choice of marital partner.

Evidence for the importance of these particular linkages is considered 

below, but firs t two further aspects of links through personal functioning 

w ill be considered: specific effects on parenting versus more general 

effects on psychosocial functioning, and genetic influences,

iv) Specific versus overall effects on functioning

The question of the nature of possible links between adverse 

parenting experiences and later parenting deficits through impacts on
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personal functioning, has two aspects. F irstly, there is the question of the 

specific ity of the impact - that is, whether it  is confined to parenting or is 

part of a more general picture of d ifficu lties in relationships. Secondly, is 

the impact prim arily on methods or more generally applicable to skills. If 

the impact is both specific and confined to methods the implication is that 

the nature of the de fic it is one of inadequately learned technique only, 

either through faulty modelling or lack of appropriate modelling 

experiences. There is no doubt that ' , the witnessing of a successful

aggressive model, for example, can lead to an increase in aggressive 

behaviour in children (Bandura, 1973; Bandura et al, 1961). In addition, 

prospective data from the Cambridge Longitudinal Study (Farrington, 1979) 

clearly show that the strongest predictors of violent delinquent behaviour in 

boys are discordant home environments involving harsh parental disciplinary 

techniques. It is likely that modelling of aggressive behaviour is one of the 

factors responsible for this continuity. However, these data do not imply 

that the mode of transmission of parenting problems is through the learning 

of faulty parenting behaviours only. If this were so such problems should 

occur in the next generation in the absence of wider psychosocial 

d ifficu lties, but existing data do not support this: there are no examples of 

severe parenting problems occurring unassociated with a host of other 

psychological d ifficu lties. Thus Smith et al (1973) found that some two- 

thirds to three-quarters of battering parents had a personality disorder, and 

more battering mothers showed neurotic disorders or had high neuroticism 

scores. In addition, although the risk of abuse is raised for all children in 

abusing fam ilies, child abusers are not necessarily violent to more than one 

son or daughter (Creighton, 1980). It is clear that in these fam ilies there 

are major deficits in both parenting methods and parenting skills but that 

the more enduring problems may lie in skills since these are more related to
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general personality disturbances and to psychiatric disorders. On the other 

hand, experiments with non-human primates show that specific techniques 

as well as general abilities in relationships are grossly disturbed by severe 

deprivation in infancy. Lack of techniques appear both in sexual behaviour 

(Harlow, 1965) and in the correct way to hold and feed infants (Arling and 

Harlow, 1967). Later experiments at remediation using younger peers as 

therapists, however, led to virtua lly complete recovery in social and sexual 

behaviours by age three (Novak, 1979; Novak and Harlow, 1975). Some 

differences remained in the amount of passive social contact, but otherwise 

relationships w ith non-isolated peers were normal. No data are yet 

published on these 'treated' isolates as parents,

v) Genetic influences

The strong relationships between poor parenting and personality 

disorders, alcoholism and crim inality make it  necessary to consider the 

importance of genetics in transmission, since there is good evidence from 

tw in and adoptee studies that these characteristics are strongly influenced 

by genetic factors (Shields, 1973; 1976; 1980; Rosenthal, 1970). However, 

these data should not be taken as evidence for the primacy of biological 

factors in the causation of these problems. For example Schulsinger's 

(1972) study of psychopathic adoptees in Denmark established that these 

subjects were twice as likely to have firs t degree relatives with personality 

disorders, but that the majority did not have biological parents w ith any 

kind of mental disorder.

A number of cross-fostering and adoption studies have shown 

that although genetic factors have a substantial influence on the 

transmission of psychopathy and alcoholism, environmental factors have a 

major impact on the appearance of these problems in adulthood. Thus in 

Hutchins and Mednick's (1974) study of 1,145 adopted men and a matched
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control group both the crim inal status of the biological fa ther and of the 

adoptive father contributed to later psychopathy. Ten per cent of adoptees 

had crim inal records i f  neither father was known to the police, eleven per 

cent if  only the adoptive fathers was crim inal, twenty-one per cent i f  only 

the biological fathers was known but th irty-s ix  per cent i f  both parents had 

crim inal records. An interactive e ffect has also been shown for crim inality 

(Crowe, 1972; 1974).

Both psychopathy and alcoholism are associated with 

interpersonal, particularly m arital problems. In the case of psychopathy this 

is partly a question of definition since general disturbances in relationships 

form part of the diagnostic crite ria . With alcoholism it  has generally been 

thought that m arital problems were a consequence of drinking, but further 

work on Danish National Registers (Goodwin et al, 1973) has shown an 

increased rate of divorce in the adopted offspring of alcoholics even when 

they were not showing drinking problems. It may therefore, be that genetic 

factors mediate both outcomes in this case although they are unlikely to 

explain much of the variance in m arital d ifficu lties.

Finally, the effects of overt behaviours in mediating the impact 

o f personality disorder In parents on children is shown on data on the 

children of psychiatric patients (Quinton and Rutter, 1984; Rutter and 

Quinton, 1984). In this four year prospective study children were classified 

according both to whether a parent showed a personality disorder and 

whether they were exposed to overtly aggressive or hostile behaviour. When 

children were not subject to this kind of symptomatology rates of persistent 

problems did not d iffe r by the parent's personality designation. But when 

hostility  was experienced, although both groups of children showed increases 

in disturbance, those of parents w ith personality disorders showed the 

highest rate of d ifficu lties. It seems likely that this increase is due to the
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interaction between genetically based susceptibilities and current stresses. 

However, the increased rates may also be due to the longer exposure to 

hostility of the children of parents w ith personality problems.

The time is now past when behavioural geneticists seemed 

concerned to explain away experiential influences and environmentalists to 

deny the relevance of genetic factors (Plomin, 1982). It is not only that 

estimates of the explanatory power of one or other set of variables depend 

on their relative variability (Madge and Tizard, 1980) - that is, in a situation 

in which genetic endowment is identical a ll the variance is attributable to 

environment and vice-versa. It is also - as Jencks has convincingly shown - 

that although we can, in principle, estimate the fraction of the variance in 

human behaviour currently traceable to genetic variation, v/e cannot 

ordinarily estimate the fraction of the to ta l variance attributable to 

environmental factors (Jencks, 1980). This is because genetic variation 

often causes environmental variation so the two categories are not mutually 

exclusive. H eritab ility  estimates thus set no upper lim its  on the e ffec t of 

creating new environments. In addition there is no evidence that genetically 

based inequalities are harder to eliminate than other inequalities.

This issue has also been discussed in a provocative paper by Scarr 

and McCartney (1983) who argue that people ‘select* their own environments 

through passive interactions, as when environments are provided for children 

by genetically related parents; through evocative behaviour as when smiling 

babies produce more responsive environments; and through actions which 

result in 'niche picking'. These processes are non-controversial : the authors 

assertion that people evoke and select their environments "to a great 

extent" is both impressive and genetically reductionist.

In summary, the possibility of genetic factors operating through 

personality variables as one set of links in intergenerational parenting
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problems has substantial empirical support. On the other hand, these 

findings do not lead to a deterministic model of transmission. Rather, they 

suggest a pattern in which such factors increase individual vulnerabilities 

and possibly also increase the risk of the generation or selection of more 

stressful environments.

(vi) Modifying Influences

The foregoing discussion shows that a number of social 

circumstances increase the risk of parenting d ifficu lties, although the 

nature of the effects is i l l  understood. The search for ameliorating factors 

has predominantly been concerned not with the relative impact of particular 

adversities or groups of adversities, but rather w ith those factors that 

promote resilience in the face of particular stresses. These have been 

assessed through social experiments that attempted to a lter the capabilities 

o f the child by enriched education. These studies did not measure the 

impact of changes on parenting as such, but there is now evidence that long 

term beneficial effects occurred through altering parental perceptions 

(Lazar and Darlington, 1982).

data are available on the direct effects of increases in 

material resources alone on parenting, although there is some evidence that 

major material changes can have sizeable effects on family life , but in 

unpredictable ways. The best evidence for this is in the reports of the 

Seattle and Denver Income maintenance experiments (Hannan et al, 1977). 

Approximately, 5000 poor families in the two cities were randomly assigned 

to three income maintenance conditions in 1970-72. The income levels 

provided direct financial support at high, medium and low levels. Amongst 

the outcomes assessed from this experiment were variations in m arital 

dissolution rates over a three year period. In families with income support 

dissolution rates were significantly higher than amongst controls but these



83
effects were most noticable at the lower levels of support and were not 

significantly raised in the top support category for any ethnic group (White, 

Black and Chicano). Support l e v e l s n o t  a ffect remarriage rates amongst 

whites and blacks bu t^ '^^o  very strongly for Chicanos. The size or 

dissolution effects quite large i.e. i f  the entire sample had been enrolled 

in this program at the low support level the annual probability of m arital 

dissolution would increase 63% for blacks, 194% for whites and 83% for 

Chicanos. Cultural differences may be implicated in these ethnic 

variations, but the variations with maintenance level are harder to explain. 

The authors suggest that some artefacts may be implicated, but these are 

not explored.

A substantial amount of data are now beginning to accumulate 

on the association between variations in parenting quality and the presence 

or absence of supportive relationships. A recent review of the effects of 

m arital relationships on parenting (Belsky, 1981) documented such 

associations as: a relationship between m arital tension and objectively 

measured maternal feeding competence; high m arital communiction and 

fathers' independent interactions with infants; and husband's critic ism  of 

w ife and her negative orientation towards her child. A t the time of this 

review of these data were unpublished or existed only in conference

reports. Nevertheless, since the association between marital problems and 

developmental problems in children is well established, it  can reasonably be 

concluded that m arital d ifficu lties are directly related to parenting 

problems under certain conditions. Conversely, however, it  cannot be 

concluded from such data that supportive relationships have a positive or 

ameliorating e ffect rather than simply being benign. In addition, these data 

shed lit t le  light on the question of the directionality of effects. For 

example, good parenting and supportive relationships might be mediated b> 

personality features prior to both events.
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Similar problems occur with respect to the effects of support in 

high risk situations, although the association w ith better parenting are also 

clearly demonstrated in this case. A number of examples can be given. 

Crockenberg (1982) examined by interview the social support given to 23 

English teenage mothers and assessed their parenting through direct 

observations. Support was provided by the child's father or the maternal 

grandmother, but friends and neighbours also gave important instrumental 

support. Family support was associated with responsive maternal attitudes 

and behaviour, irrespective of child characteristics. Support from friends 

was concerned primarily w ith non-parenting aspects of the young women's 

lives and was not associated w ith variations in parenting.

Colletta (1979) has examined the relationship between support 

and childrearing practices of working mothers in 72 one and two parent 

fam ilies using open ended interviews. Measured support concerned mainly 

instrumental aspects of parenting circumstances (housing, housework, 

finance, etc) and the to ta l amount of support received was positive related 

to less restrictive  and punitive parenting in both two parent and moderate 

income one parent families. However, lower response to attention demands 

and higher frequency of spanking were not affected by support in low 

income one parent families. These parenting practices were related to 

satisfaction w ith the parenting role and satisfaction with the level of 

support. Low income single parent mothers were more dissatisfied with 

support although objectively they were not worse off. It is possible that 

these differences were related to personality characteristics that 

d ifferentiated the two groups of single parent mothers and thus that support 

is more associated with parenting variations for parents without personality 

deficits.
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This study illustrates a number of problems in investigating this 

topic. F irstly, there is a need to cover emotional as well as instrumental 

support. Secondly, i t  is necessary to pay more attention to the source of 

support. That is, the source of instrumental support may be im m aterial as 

long as support materializes, but emotional support may be better provided 

by d iffe rent categories of person for d ifferent purposes and at d iffe rent 

times. Finally, the effects of support w ill vary according to the need for it  

and that need w ill be related not only to objective features of the context of 

parenting but also to the individual's psychological strengths and 

weaknesses.

Colletta considered some of these points in a further study of 50 

adolescent mothers (Colletta, 1981), assessing the relationship between 

maternal acceptance - rejection and support using questionnaires and 

structured interviews. The most consistent predictor of maternal behaviour 

was the amount of support they received. With high levels of support they 

were more affectionate and praising. Within categories of support 

emotional support was most predictive, firs tly  from her own fam ily and 

secondly from her spouse. These relationships were more powerful than 

those w ith friends and more predictive than instrumental support, but 

mothers who were able to break the continuous contact with their children 

for more than two hours a day, usually through work, were warmer and less 

rejecting. The most e ffective source of task assistance was the spouse.

Finally Zur-Szpiro and Longfellow (1982) examined the correlates of 

paternal support in 22 Boston families receiving Public Welfare. Emotional 

support and support w ith child care were associated with lower maternal 

scores on a depression inventory and the child's view of the father as more 

nurturant. In addition, mother's perceived their parenting as less stressed. 

These effects were not apparent fo r financial support.
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The remainder of the literature on social support and parenting 

has more usually been concerned with the consequences of the absence of 

support and the association of this with neglect (Giovanni and Billingsley, 

1970) or abuse (Garbarino, 1979) delinquency (Rutter and G iller, 1982) or 

receptions into care (Schaffer and Schaffer, 1968). Existing evidence 

suggests that these associations are due more to parental circumstances and 

characteristics than to availability of potential supports (Quinton, 1980). 

Schaffer and Schaffer (1968) have shown, for example, that receptions of 

children into care following the birth of a sibling are associated with poor 

maternal relationships w ith her own fam ily rather than with lack of kin 

living nearby.

A t present, although the consistent demonstration of an 

association between support and parenting qualities is impressive, the 

direction, meaning and specificity of the association is l it t le  understood. 

However, in that some supportive relationships are shown to be much more 

powerful than others, i t  is unlikely that the direction of influence is wholly 

in terms of prior parental characteristics determining both relationships 

w ith adults and parenting skills. Nevertheless, satisfactory controls for 

prior personality remain to be applied.

III. MODELS FOR PERSON/ENVIRONMENT TRANSACTIONS

1. ECOLOGICAL MODELS

In recent years the lim itations in the explanatory power of 

individual-focussed or social group focussed theories for predicting 

individual responses and life  course on the one hand and group processes and 

change on the other has led to the development of more inclusive models. 

Relying on a systems approach such models have been proposed for both 

fam ily relationships and child development (Bronfenbrenner, 1979) and 

parenting (Belsky, 1980; 1984). Bronfenbrenner, for example, sets out a
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series of propositions concerning the context for human development as an 

ecological system. The structure of the system, is ego-defined as a series 

of nested sub-systems. Thus at the centre are ego-defined micro-s> stems ; 

a mother-child dyad or a nuclear fam ily, or a school. These micro-systems 

are linked to form the meso-system, that is the system of settings that form 

the child's direct experience. Settings affecting members of the child ’s 

meso-system but not d irectly including the child - for example, father's 

workplace -constitute the exo-system, and these directly impinging exo

systems are sim ilarly linked to the social structure as a whole - the macro

system. Members of particular settings are seen as having roles. Role or 

setting change is c ritica l both for change and stability in individual 

functioning and development, for example, when a child acquires new roles 

on starting school or an adult makes a radical change in career path. A 

child develops through the progression of increasingly differentiated roles 

and settings, but with stable positive relationships with parent figures 

providing a pivotal linking function.

Bronfenbrenner's theoretical scheme is predicated on two central 

concepts: roles and interpersonal structures. With the la tte r concept 

Bronfenbrenner wishes to insist that social actions can only properly be 

construed in the context of relationships, a point also made forcib ly by 

Hinde (1979; 1982). 'Interpersonal structures' are concerned with relatively 

stable groups of relationships in the context o f child development, in 

particular the mother-child dyad or the nuclear fam ily. These structures 

can be influenced by the setting within which they are operating, both 

immediately by proximal constraints on behaviour and distally by in itia ting  

persistent patterns of behaviour. Thus m other/infant behaviour may be 

altered by the circumstances of contact immediately post-partum and 

these influences may be discerned a year later (Klaus et al, 1972; Kennell et
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al, 1974). These observations led to the proposition that there was an early 

c r it ic a l period fo r 'bonding* or establishing the relationship between mother 

and child. This view has not subsequently been substantiated (Herbert et al, 

1982), but the available evidence support the view that the circumstances 

surrounding childbirth can at least temporarily a ffect parenting (Richards, 

1978). This may in itia te  a sequence of negative experiences and 

interactions fo r parent and child that may persist under some circumstances 

although this has yet to be confirmed. Similarly, the presence of another 

person in a setting may a lter the behaviour of a ll three members. For 

example, the presence of a spouse has been shown to change the behaviour 

of mother, father and child such as by increasing positive a ffec t (Parke,

1978%

The concept of role, in the sense of a set o f stereotyped 

expectations, is invoked to explain the power of certain settings to generate 

behaviours d iffe rent from those 'normally* displayed by individuals, the 

implication being that normal and abnormal behaviours are very strongly 

linked to role expectations within settings. If this is so then radical changes 

in setting should produce radical changes in behaviour. A t present evidence 

is lacking whether major atypical role changes usually or frequently result in 

major changes in behaviour. Existing data are provided by such celebrated 

experiments as Zimbardo's Stanford Prison Experiment and Sherif's Robbers* 

Cave (Haney et al, 1973; Shérif, 1961). Despite the manifest affective 

impact o f these role-playing situations, the significance of the 

dramaturgical component cannot easily be assessed. Real life  examples of 

radical change through altered roles are so far only provided by single case 

studies (Bandura, 1982). Here the examples involve catastrophic effects on 

individuals through chance encounters w ith charismatic individuals or sects.

It  is clear that dramatic changes can occur, but the lim its set by both
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individual predispositions and vulnerabilities and a more normal range of 

settings encountered are not known. The situation is like ly to be 

exceedingly complex. For the child, development appears to proceed most 

satisfactorily through a sequence of increasingly differentiated contexts and 

demands. Normal role transitions are part of this socially supported 

sequence. Radical role transitions stand more change of being outside an 

acceptable developmental sequence and to be unsupported. Finally , 

sociology has long since abandoned the attempt to define social structures in 

terms of roles w ith clearly defined expectations (e.g. Nadel, 1957) because 

such definitions are not easily provided for many of the most important 

roles. This is true even for 'mother' and 'father'. The general prescriptions 

fo r caring and nurturant behaviours do not provide sufficient guide as to 

parenting. Expectations concerning parenting acts and child development 

are known to vary quite strongly w ith age of parent and social status. Thus 

the role prescriptive aspect of parenting seems the least likely reason for 

behavioural changes occurring as a result of this major normal role 

transition.

Bronfenbrenner's development of this ecological model is of 

considerable importance in bringing together much of the evidence 

concerning the consequences of major environmental changes and in shifting 

the emphasis in developmental psychology from an individual based 

perspective to one involving reciprocal influences between individuals w ithin 

sy stems of relationships. On the other hand, the model imposes an over 

formal structure on much of human activ ity . More importantly, in 

concentrating on the ways in which contextual determinants of behaviour 

are themselves determined by their place in other systems, i t  fa ils to 

include individual factors as determinants of setting characteristics as well 

as consequences of them. In addition there is no convincing process
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elaborated whereby the consequences of one setting are carried forward into 

other contexts later in life . In short, i t  contains no psychological 

mechanism for mediating effects. Thus the index to the main volume 

(Bronfenbrenner, 1979) contains no reference to cognition, intelligence, self

esteem, mastery or any other individual mediating characteristic. 

Bronfenbrenner has recently restated his views in an admirable summary of 

the history of environmental models in developmental psychology 

(Bronfenbrenner and Crouter, 1983). Here more attention is paid to the 

place to ecological transitions occurring during people's lives, but the nature 

of linking processes is l it t le  discussed.

The ecological perspective has been developed with specific 

reference to parenting by Belsky (1980, 1984), who also makes an attempt to 

integrate ontogenetic aspects of individual parenting qualities into the 

model. Belsky outlines three sources of influence on parenting: the parents' 

ontogenetic development, the child's characteristics, and contextual sources 

of stress and support including m arital relationships, social networks, 

employment and financial resources. As a general model this formulation is 

so inclusive as to be of very lim ited use. In addition the reliance on a 

systems formulation results in some unwarrantable assumptions. For 

example, Belsky (1984) argues that the c ritica l question for testing the 

model is whether normal variations in the level of support are 

systematically related to normal variations in parenting. But a model of 

influences on parenting that includes ontogenetic and contextual 

determinants need not make this assumption. Indeed it  maybe that these 

influences are not strong w ithin the normal range but only a ffect those who 

are particularly vulnerable through background Influences or particularly 

short of current resources and support or both. Belsky partly concedes this 

point by asserting that 'because parenting competence is multip ly
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determined, it  stands to reason that the parenting system is buffered against 

threats to its in tegrity that derive from weakness in any single source'.

Although these ecological theories provide a much more 

satisfactory description of the balance of influences leading to d iffe rent 

parenting outcomes, they do not cover the reasons for the confluence of 

particular sets of factors satisfactorily. They do not provide an explanation 

of continuities or discontinuities. These may, of course, be chance matters.

In the next section the evidence for mediating processes i; considered.

2. VULNERABILITY/STRESS MODELS

An addition to the conceptual framework needed for a 

satisfactory specification of the links between childhood experiences and 

adult functioning has been provided through the development of 

vulnerability/stress models, mostly in relation to biological vulnerabilities 

occasioned by peri-natal stresses or genetic loadings (Gottesman and 

Shields, 1975). Studies examining this issue have been very consistent in 

the ir general findings that such biological risks are predictive of later 

behavioural problems, but only or principally when the individuals at risk are 

subject to particular stresses or adverse environments. This e ffec t has been 

shown notably in cross-fostering studies w ith respect to crim inality (Crowe, 

1972; Hutchins and Mednick, 1974). In the la tte r study of all male 

Copenhagen adoptees born 1927-41, fo r example, the highest rate of 

crim ina lity (36%) occurred in those where both the biological and adoptive 

fathers had a crim inal record. Being reared by a crim inal father increased 

the incidence of crim ina lity  only when the biological father also had a 

crim inal background, whereas having a crim inal father increased the risk 

regardless o f rearing circumstances.

Similar effects have been shown.for peri-natal stresses that may 

or may not have a genetic component. In a longitudinal study of the birth
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cohort on the Island of Kauai. Hawaii, in 1955, Werner and Smith (1977,

1982) have investigated the relationships between peri-natal stresses, 

adverse fam ily and environmental circumstances and emotional and 

behavioural adjustment at ages 10 and 18. Although peri-natal stresses were 

strongly predictive of la ter persistent learning and behavioural problems, it  

was the interaction of early biological stress and early fam ily instability 

that carried the greatest risk and the persistence of problems was related to 

the persistence of the adverse environment.

A feature of the models developed, from an examination of these 

kinds of data has been a move away from considering personal factors and 

environmental influences as providing two alternative pathways to later 

outcomes, to an increasing emphasis on transactions between people and 

contexts (Sameroff and Chandler, 1975). The reciprocal effects of children 

and caregivers on each other have been well established (Bell and Harper, 

1977; Lewis and Rosenblum, 1974). In some cases this has been discussed in 

terms of the child's ab ility  to e lic it predominantly positive responses from 

the environment (Werner and Smith, 1982), but a more appropriate 

formulation also involves the notion that the individuals characteristics and 

responses in part determine the environment. This has been shown, for 

example, fo r adverse temperamental characteristics in childhood which 

e lic it more matemAl critic ism  especially in the context of family discord 

(Rutter and Quinton, 1984). Similarly in later life  factors leading to the 

selection of a more or less satisfactory spouse partly determine the 

environment in which parenting w ill take place. It is important to note that 

in these person-environment transactions the impetus to a new configuration 

w ill come sometimes from the individual, sometimes from the environment 

and sometimes from an interaction between them.
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3. BIOGRAPHICAL MODELS

(i) The Nature of Biographical Models

Biographical or life-h istory approaches have a long history in 

both developmental psychology (Reinert, 1979) and in sociology, especially 

through the influence of the classic studies of the Polish peasant by Thomas 

and Znaniecki (1919). However, this perspective has been in eclipse until 

recently in the shadow of normatively focussed psychological research and 

both structura list and structural/functional theories in sociology. Their 

recent revival and development (Baltes and Brim, 1979; Elder, 1974; 1979; 

Elder and Liker, 1982; Brown et al, 1984) has derived in part, from the need 

to take individual life-h istory into consideration when trying to account for 

'outcomes' at particular points in time and the apparently inconsistent 

relationships that obtain between particular antecedent stressors or events 

and later problems. Such models, therefore, constitute a development of 

the vulnerability/stress models discussed above. Their distinctive feature is 

an attempt to develop methodologies able to trace out the linkages (Elder, 

1974) existing between antecedent factors and outcomes and the reasons for 

discontinuity when these occur. The kind of explanation possible from this 

approach is potentially much more sophisticated than that which relies on 

identifying major single causes of outcomes ('Maternal Deprivation', 'Early 

Loss', 'Social Class' etc.) because it  assumes that many outcomes are 

context determined and thus that they w ill be expected to  show the ir 

influence only under certain circumstances. Finally, biographical models 

are more able to cope w ith questions of change in level or quality of 

individual functioning and its relationships to socio-structural and 

contextual influences.

A t present the methodology for biographical models depends not 

on the testing of prior hypotheses but rather on the exploration of the
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nature of the association between the hypothesized major independent 

variables and outcomes through the testing of alternative explanatory 

models. As such, the analysis is not concerned with the amount o f variance 

in the dependent variable explained, but with the strength and nature of 

relationships between variables. This exploratory approach requires rigorous 

testing for possible artefactual or spurious pathways.

A neat example of this approach is provided by Brown et al’s 

(1984) further examination of the relationship between early loss of mother 

and the onset of depressive disorders in adult women. In their in itia l work 

(Brown and Harris, 1978) a definite association was observed between loss of 

mother before the age of 11 and onset of disorder in adulthood, but only in 

the presence of provoking events and only in working class women. The 

finding of an association between loss and depression in other studies was 

inconsistent (e.g. Birtchnell, 1980) and this led a number of reviewers to 

conclude that the e ffect, i f  any, was weak (Richards and Dyson, 1982).

Brown and Harris hypothesized, following Bowlby (1980) that loss 

itse lf was the c ritica l event and had its effects through its impact on self

esteem and mastery through loss of an important source of value or reward. 

They pursued this model in a further series of studies, selecting subjects 

specifically w ith regard to early loss experiences, and paying detailed 

attention to the immediate circumstances and impact of the loss, (Brown et 

al, 1984) but w ith detailed measures of subsequent life  history. The factors 

surrounding the loss did not predict la ter depression but the data showed 

that the degree of disruption consequent upon the event was strongly related 

to adult depression in working class women, especially when this disruption 

involved receptions into care, A further specification of the quality of 

subsequent care, involving parental Indifference and lax control as well as 

abberant separations, related to depression in both class groupings but more
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strongly' for the working classes (53% vs 9%, depressed v 21% vs 7% for the 

middle class).

However, this was not simply a question of experiences of poor 

care predisposing women to depression under la ter stressful conditions 

through the hypothesized cognitive mechanisms. Lack of care led to a 

higher risk of more stressful circumstances through the subsequent 

'selection' of more adverse life  courses. Thus, women who had experienced 

a lack of care were more prone to pre-marital pregnancy and this in turn 

was associated with a higher rate of depression. However, the data again 

showed that this association is not a direct consequence of pre-marital 

pregnancy , but a consequence of its power to determine adult circumstances 

through its e ffect on class position. The path to depression is, therefore, a 

progressively divided route that channels just some of those who 

experienced early loss into circumstances that may raise psychological 

vulnerability and subsequently, via pre-marital pregnancy, to the pathogenic 

contexts containing more provoking events and more contextual 

vulnerabilities (young children and no outside work and lack of m arital 

support).

Two sorts of linkage or continuity are apparent in this process.

The firs t involves the linking of adverse environments as when lack of early 

care increases the risk of later working class status regardless of early 

pregnancy. This is a continuity o f adversity rather than a continuity of the 

'same' environment. The second linkage involves the psychological processes 

and personal capacities that increase the probability o f the firs t. Of course, 

a number of discontinuities in circumstances w ill be a matter of chance 

(Bandura, 1982) quite bey ond the direct influence of the individual. This 

may apply to single cases or to a substantial proportion of a population, as in 

the Great Depression (Elder, 1974). Such serendipitous events give valuable
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clues as to the magnitude of change in personal functioning that is possible. 

However, in research on continuities and discontinuities the extent to which 

conjunctions of environments and dispositions increase the probability of one 

life  path rather than another is of more concern. Of particular importance 

are those features of personal functioning that promote resilience or coping 

in the face of stress and which lead away from the selection of more 

adverse environments. A number of related cognitive characteristics are 

the most frequently discussed of these features, and the evidence for 

cognitive mediators is discussed in the next section.

(ii) Self-Concepts as Mediating Factors

Self-concepts have been conceptualized in a number of related 

ways. The most general notion, self-esteem refers to the feeling of one's 

own worth as an individual (Coopersmith, 1967; Rosenberg, 1979) whilst self- 

e fficacy or mastery (Bandura, 1977) refers to the perceived ability to act in 

a way positively to respond to challenges or to control one's own future, or 

to the conviction that one can successfully execute the behaviour required 

to produce particular outcomes. Expectations of self-efficacy therefore 

a ffect both the in itia tion  and persistence of coping behaviour. In most 

schemes (e.g. Bandura, 1977) although self-efficacy expectations are not 

necessarily consonant w ith required capacities for effective behaviour, 

these features are normally in balance through feedback mechanisms. A 

consequence of this is that efficacy expectations can be raised by changes in 

performance. This is the explanation in social learning theory for the 

success of behavioural treatments. Expectations are derived prim arily from 

performance accomplishments, but also from vicarious experiences and 

verbal information. Bandura's view is that successful accomplishments tend 

to generalize to sim ilar situations, but l it t le  work has yet been done on the 

extent to which mastery expectations are context specific. It is clear that
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this model successfully covers the majority of phenomena encountered in 

the treatment of phobic states, but has not yet been applied so satisfactorily 

to more general aspects of psychosocial functioning. There are a number of 

reasons for this. F irstly, the level and quality of measurement of self- 

concepts has been rudimentary, rely ing primarily on self-completion 

questionnaires. These questionnaires have most usually tried to measure 

self-esteem - a more general tra it measure - than self-efficacy, which may 

be more situation specific. Secondly, when these measures have been used 

they have been investigated as dependent variables (Rosenberg and Pearlin, 

1978) or as independent ones (Demo and Savin-Williams, 1983) but not as 

c ritica l linking factors in specific sociological or psy chological models.

Under these circumstances it is not surprising that results are inconsistent. 

For example, Rosenberg and Pearlin found a relationship between self

esteem and social class that strengthened with age, but Demo and Savin- 

Williams failed to replicate this. The more interesting question is under 

what circumstances is class related to low self-esteem and under what 

conditions is this of any consequence?

There are v irtua lly no data that assess questions of this ty pe 

prospectively but two that have done so show interesting relationships 

between circumstances and self-concepts operating in either direction. In 

his follow-up into middle life  of subjects from the Oakland Growth Study 

who passed through the Great Depression, Elder (1974; 1979) examined adult 

outcomes in relation to deprivation experiences during the depression and 

la ter personal history. There were no direct measures of self-concept in the 

teens but deprivation experiences had d ifferent consequences depending on 

social class. This particularly affected marriage patterns. One-third of 

middle class women from deprived homes married under the age of 20 

compared w ith only 8 per cent from non-deprived homes. Deprivation, on
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the other hand, had no e ffect on age at marriage in the working class, 46 per 

cent of whom married this young. The factors related to early marriage for 

middle class women were emotionally distant fam ily relations, early dating 

and sex, a strong desire for social acceptance, emotional sensitivity and 

lim ited educational support. From this it  seems probable that deprivation 

experiences affected self-concept through the impact on their fam ily and 

that this was related to earlier marriage. In both classes women who 

entered marriage early achieved less educationally, started their families at 

an earlier age, had more children and less stable marriages. In this way 

circumstances may have made some middle class women follow a more 

'working class' m arital history. However, these patterns were not related to 

psychological adjustment in middle life  although the data are not presented 

so as to allow a proper appraisal of this.

In a recent study McLaughlin and Micklin (1983) took advantage 

of data on 5159 women from the American National Longitudinal Survey of 

labour market experience begun in 1968, to examine the relationship 

between the tim ing of f irs t birth and changes in personal efficacy. As w ith 

the early loss data, previous studies had discussed early pregnancy effects as 

both 'c ritica l' and 'slight'. Data collected in 1970 and 1973 had included 

questionnaire measures of self-efficacy and thus changes in efficacy with 

pregnancy experience could be examined. Three birth experience groups 

were defined, zero parity, firs t child before age 19, and firs t child at age 19 

or la ter. Statistical controls were applied for those variables associated 

w ith changes in efficacy (age, parental social class, educational level, and 

length of time between firs t b irth and the second efficacy measure).

Although levels of personal efficacy were related to parental class and 

education, the data are not analy sed to show whether changes are sim ilarly 

associated. Comparisons of mean change scores fo r the birth groups shows
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no significant differences, with all groups rising slightly in efficacy.

However, the change was smallest for the early birth group. In addition 

when controls were introduced for the in itia l level of efficacy, the early 

b irth group showed a significant fa ll in efficacy feelings (locus of control) as 

against the other two groups who showed change in the direction of a 

greater feeling of control. Although the meaning of the size of change 

reported is not clear, the data provide some evidence that net of race, 

education and social class of origin a firs t birth by the age of 18 results in a 

decline in personal efficacy. The problem with such analyses, using 

m ultivariate statistica l controls to examine group differences, is their 

lim ited ab ility to trace linkages through sub-groups and the social and 

psychological significance of the findings.

Brown et al (1984), although they suffer from a reliance on 

retrospective measures of self-concept, show the potential for tracing 

through these linkages in a more focussed manner. Two measures of coping 

and self-efficacy were devised. Coping was defined by positive actions in 

the face of pre-marital pregnancy such as seeking termination or choosing 

whether the father of the child was to become the spouse or not. Childhood 

helplessness was rated on the basis of evidence concerning confidence in 

social relationships and handling day-to-day matters, and mastery in 

planning for the future. Neither successful coping nor pre-marital 

pregnancy were related to class of origin but coping had an impact on the 

risk of later depression. However, successful coping was associated with 

lower rates of depresssion only i f  it  led to middle class status in adulthood. 

This evidence is counter to the suggestion that the associations found can 

simply be explained through continuities in personality functioning. The 

findings on childhood helplessness are more complex in that helplessness was 

strongly related to successful coping w ith pregnancy but helplessness was
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not related to later depression except when it was associated w ith lack of 

care in childhood. Since lack of care was only weakly associated with 

helplessness but strongly related to later depression regardless of pregnancy 

status, the conclusion must be that teenage helplessness in the absence of 

prior adversity is of no consequence for later depression. This conclusion 

must remain equivocal until prospective studies with good contemporary 

measures of self-concepts have been undertaken. The lack of a strong 

relationship between lack of care and teenage helplessness might be taken 

as evidence against a cognitive route for adverse linkages in the earlier 

teenage years, but measurement problems may be more to blame.

A lternative ly, feelings of helplessness may be so common at this age for a 

variety of reasons, that associations w ith major causal circumstances are 

obscured. Many possibilities remain to be explored. For example, self- 

concepts may be predictive only when they involve generalized negative 

se lf-efficacy. A lternatively, in the early teens they may be less 

determinative of later outcomes because they have less direct impact on 

life  course at that time since decisive actions are more determined by the 

behaviour of others. There may be a section of life  course, shorter fo r 

working-class than middle class women, in which high self-efficacy has a 

maximum chance of changing environments. At other points, when the 

contextual constraints are more influentia l, self-concepts may function 

more as protective factors. This is likely to be the case, also, when adult 

statuses are more ascribed than achieved - as Brown et al (1984) have 

suggested fo r women of working class adult status.

(iii) Early Pregnancy as a Linking Factor

The effects of early childbirth in closing down opportunities for 

young mothers (and possibly fathers) has long been assumed (Campbell,

1968), and supported by data from large scale census studies. Coombs et al
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(1970) anal) sed data from 1053 once married white D etro it fam ilies 

collected in 1962, and similar data from 1570 couples collected in 1960. 

Pre-marital pregnancy was not consistently related to parental class or 

education and not related inversely to class at all, but was related to age at 

marriage. Interestingly, premarital pregnancy rates were higher when the 

wife's family or origin was of higher educational attainment, and when the 

couple's educational attainment was dissimilar, than when the couple's 

backgrounds were sim ilar. Subsequentl), marriages following premarital 

pregnancy were worse o ff economically even with parental education and 

husband's age at marriage controlled. Premarital pregnanc) was associated 

w ith an increased likelihood that the husband was a high school drop out.

This was not explained by background factors (SES), but the association held 

both for early and later pregnancies indicating that husband's qualities were 

partly implicated. Nonetheless, the economic impact of pre-marital 

pregnancy held for all levels of husband's education and therefore indicated 

an independent e ffect. These long-term effects on economic status and 

educational level have been substantiated for wife's education also, using 

path analysis techniques (Hofferth and Moore, 1979). These analyses show 

that early pregnancy and age at firs t marriage have measurable effects that 

can be detected many years on in the life  course. For example, the 

educational and economic disadvantages persist for at least ten years 

(Coombs et al, 1979; Hofferth and Moore, 1979), partly because early 

pregnancy tends to be associated w ith larger family size. The data reviewed 

earlier suggest that in general early pregnancy is not strongly related to 

social class but that its effects are greatest when it  determines current 

class position. For this reason the size of effects detected in the large 

census studies indicate the overall consequences of early pregnancy for a 

particular population, but almost certainly underestimate the magnitude of
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effects in particular sub-groups. Although there are parenting correlates of 

early pregnancy (v.s.) nothing is yet knov/n about the paths from early 

pregnancy to later parenting d ifficu lties.

(iv) Assortative Mating and Spouse's Characteristics as Linking Factors

There is now ample evidence that people choose spouses who are 

in some way sim ilar to themselves, coming from the same loca lity, sharing a 

sim ilar background (Burgess and Locke, 1960), to have had sim ilar fam ily 

relationships and to be alike in various aspects of appearance and attitude 

(reviewed in Byrne, 1971). However, for such processes to be important in 

promoting continuities in social or psychological d ifficu lties it  should be the 

case that assortative mating tends to occur with respect to various problems 

or deficits in personal functioning. In the previously discussed data, for 

example, low self-esteem should lead to the choice of a partner w ith 

sim ilarly adverse self-concepts. If such processes do not occur, the 

explanation fo r the conjunction of adverse personalities or backgrounds is 

like ly to be in restricted social opportunity or milieu.

The evidence for sim ilarity in personality between spouses is 

inconsistent (Byrne, 1971; Merikingas, 1982), although sim ilarities appear 

more common in stable than unstable personalities (C atta il and Nesselroade, 

1967). It is not clear, however, whether this complementarity results from 

an increasing likeness with time, or prior personality characteristics.

This issue has been predominantly considered for psychiatric 

disorders where recent findings suggest that both 'contagion' - where the 

stresses caused by disorder in one partner increase the risk of disorder in the 

other - and assortative mating occur. For example, Merikangas and Spiker 

(1982) found that mentally i l l  spouses differed from those who were 

mentally well in^a fam ily history of psychiatric disorder. However, since in 

the ir study neither partner had been mentally i l l  at the time of marriage.
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the assortative mating was not on the basis of illness itse lf. Recent data 

from a four year prospective study of adult psychiatric patients w ith 

children (Quinton and Rutter, 1984; Rutter and Quinton, 1984) examined this 

question further. In families where the spouse showed no illness at the start 

of the study, illness was more likely to develop i f  the patient's disorder 

persisted than i f  it  did not, suggesting that contagion effects had occurred.

This e ffect was strongest for female spouses. On the other hand, since the 

in itia l rate of disorder in spouses was higher than that in the general 

population the possibility of assortative mating also existed. Of course, the 

higher in itia l rate in spouses may also re flect a history of contagion since 

the majority of patients had longstanding or recurrent illnesses. Rates of 

personality disorder were high in spouses but there was no suggestion that 

patients and spouses were matched for personality problems.

It cannot be determined from these data whether these families 

were matched on other personality characteristics or whether the 

associations found were due to selection through any psychological 

processes. Discussion of assortative mating usually assume that some such 

process has occurred, but i t  is evident that the matching of backgrounds 

may occur through other social processes or through a failure actively to 

choose a well functioning spouse or to discriminate between less or more 

satisfactory potential partners. Nevertheless, the question of the extent to 

which psychological characteristics help to determine the quality of 

marriage partner is crucial, because such factors may explain either the 

apparent effects of spouses or social functioning or define the nature of the 

link between earlier adversities and later problems.

(v). Mate Selection

Surprisingly, despite a voluminous literature on interpersonal 

a ttraction and mate selection, l it t le  work has been done on the processes
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leading to cohabitation and the consequences of particular sequences. This 

may account for discrepancies in results on homogany and heterogamy, and 

also be of consequence for explaining the place of marriage as a promoter of 

both continuity and discontinuity in social characteristics. In an interesting 

early paper Kerckhoff and Davis (1962) examined progress towards 

permanence in 94 student couples at Duke University over a 6-7 month 

period. Measures were taken at the firs t assessment on background 

characteristics and on value consensus and need complimentarity. Progress 

towards permanence was assessed from the students' account of being closer 

to being a permanent couple as against being the same as before or less 

like ly to become established. As would be expected in a student population, 

couples were homogamous with respect to background factors, consistent 

w ith Winch's (1955) view that such factors simply define the fie ld  of 

eligibles rather than positively determine personal choice. Couples high 

in itia lly  on both consensus and complimentarity measures were significantly 

more like ly to progress towards permanence, but an interesting pattern 

emerged when the sample was split according to the length of time they had 

been together (over 17 months or 17 months or less). In this case higher 

value consensus had an e ffect on the increased likelihood of permanence in 

'short term ' couples but not in long term ones. Conversely complementarity 

predicted permanence in the reverse fashion, showing no effects for short 

term  relationships but positive associations for long term ones. Amongst 

couples showing low value consensus high need complementarity was highly 

predictive in long term pairs but not in short term ones. These findings led 

the authors to propose a filte ring  process in which overt homogamous 

factors performed in in itia l screening of potential mates, w ith consensus on 

values and attitudes being more significant as a relationship progressed and 

need complementarity becoming important in longlasting relationships. The
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implications of this sequence are clear since cohabitation occurring early in

the process of accommodation are more likely to be determined by external

forces only and therefore, i f  the delimited fie ld contains a high proportion

of deviant or unsatisfactory spouses, to increase the risk of unsupportive or

stressful relationships. Both hasty marriages and those precipitated by

premarital pregnancy are likely to have this e ffect, as are teenage

cohabitations, since the experience on which satisfactory choices may be

based is more lim ited. From a sociological perspective most of the research

on mate selection is disappointing because it  fails to take into account that

the processes leading to marriage or cohabitation w ill vary very

considerably w ith social and cultural circumstances as w ill the consequences

of particular choices. Few studies choose their target groups or populations

for any theoretical reason but concentrate rather on trying to abstract

general principles governing mate selection from particular instances. This

enterprise is unlikely to be productive unless questions of mate selection are 
a .

embedded ingociological or a psychological study in which the causes and 

consequences of choice of partner are specifically linked. A t present 

explanations of the nature of these processes are entirely speculative.

Brown and Harris’s (1978) Camberwell data showed clearly that 

an intimate supportive relationship with a husband or boyfriend exerted a 

powerful protective e ffect against the onset of depression in those 

otherwise rendered vulnerable through current circumstances and provoking 

events. Since this e ffec t also applied to vulnerabilities through early loss it 

seems likely that this supporitve e ffect is genuine and not an arte fact of 

prior selective processes. However, this variable has not yet been applied to 

the la ter Walthamstow data and so i t  is not known whether this protection 

also applies in the face of lack of early care. On the other hand, a clear 

relationship emerged between premarital pregnancy and lack of intimacy in
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marriage, thus establishing an indirect route to depression from early 

experience.

Further evidence on this issue comes from a questionnaire stud) 

o f 79 young women whose mothers had died in the subjects' childhood by 

Parker and Hadzi-Pavlovica (1984). Measures of both tra it depression and 

life tim e  depressive episodes (state depression) were taken. Measures of 

current m arital support were based on self reports of spouses characteristics 

on three items ('supportive, 'loving' and 'understanding'). Higher tra it 

depression scores were related to reports of lower paternal and stepmother 

care following the parental death. When current marital affection was 

included low affection in combination with low stepmother care, accounted 

for 33% of the variance in tra it depression scores, whereas lower marital 

affection was the only predictor of state depression. Most importantly, the 

outcomes depended on the combinations of these circumstances. Those w ith 

both good early care following loss and a currently supportive marriage had 

the lowest rates of depression and those with low ratings on both measures 

the highest. Although those with low care scores in childhood had somewhat 

increased rates of state and tra it depression in the presence of marital 

support over those with good relationships at both periods, they scored lower 

than those with satisfactory childhood experiences and currently 

unsupportive marriages.

Although further data are needed, the conclusion from these two 

studies must be that the effects of m arital support are unlikely to be simply 

artefacts of selection, with the women more adversely affected by early 

experiences choosing less satisfactory spouses. I f  this were the case m arital 

support should have no e ffect once early experiences are controlled, but this 

is clearly not so.
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In summar)', a route to depressive disorders in adulthood from 

poor care in childhood following loss of mother, through early pregnancy and 

mating patterns seems established. The role of self-concepts as factors 

predisposing to both unsatisfactory marital choices or premature 

pregnancies, and to la ter depression seems highly plausible but some key 

links in this chain are, as yet, not firm l) established. Prospective studies 

w ith more sophisticated measures of self concept in the teenage years 

followed through into marriage are necessary. There are, as yet, no data 

concerning the role of mating patterns or cognitive factors in continuities in 

parenting. Indeed, knowledge of linking mechanisms in this area is 

rudimentary. If parenting skills are part of a more general set of 

relationships qualities, then the links should partly follow those for 

psychiatric disorders. None of the studies providing evidence fo r the nature 

of these links were completed or available when the research for this thesis 

was planned or when the data collection was completed.

SECTION C - RESEARCH ISSUES, DESIGN AND METHODOLOGY 

I. RESEARCH ISSUES

This research was designed to examine a number of outstanding 

issues discussed in the litera ture  review. Since the existing data on 

intergenerational continuities in parenting problems was sparse, and since 

what there was showed that the strength of continuities varied with the 

aspect of parenting under consideration, the firs t issue was simply to 

quantify intergenerational continuities and discontinuities and to specify the 

nature of parenting deficits.

Secondly, even w ith the extent of continuities more firm ly  

established, a number o f problems arise concerning their interpretation.

F irs tly , what evidence m ight there be to suppose that the sta tistica l 

association reflected a causal mechanism such that the experience of poor
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parenting in childhood could cause an individual to behave as a poor parent 

later?

Thirdly, the available evidence suggested that continuities were 

strongest in the case of severe problems such as child abuse, where they 

were associated w ith many other psychosocial problems including 

psychiatric and m arital problems and economic hardship. It was therefore 

unclear whether childhood adversities have any e ffect on parenting 

independent of these other features. The issue here was whether there is 

any direct e ffect on parenting or whether the impact of adversities op^zyhts 

either through its more general impact or personality development or 

a lternatively through promoting continuities in social disadvantage. A 

related issue, l it t le  explored in previous research concerned the nature o f 

the interplay between personal dispositions and social forces.

Fourthly, most of the existing data showed that continuities 

appeared stronger retrospectively rather than prospectively, but adequate 

data w ith respect to prospective links was lacking. It seemed that many 

individuals now showing serious parenting problems had abnormal 

upbringings but it was like ly that this overestimated the strength of 

continuities since a ll those with adverse experience but now functioning 

normally would remain unidentified. For the investigation of continuities a 

retrospective design was necessary in order to determine the extent to 

which severe problems arise anew in each generation unassociated w ith 

previous adversity -  fo r example, in response to current material hardships.

In order to examine the strength of continuities and to study the processes 

of discontinuity a prospective design was necessary. Clearly the combined 

retrospective/prospective design needed to use the same definition of 

parenting problems and the same measures o f parenting. The study of the 

processes of discontinuity seemed particularly important since, unless
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discontinuity could be simply explained in terms of a weaker exposure to 

adversity, the possibility existed that discontinuity was partly determined by 

the presence of compensating or m itigating experiences of a positive kind. 

These considerations have implications for both sociology and developmental 

psychology because on the one hand they involve consideration of wider 

social processes both bey ond the individual's control and also influenced by 

it, and on the other hand, they have implications for the views of 

development stressing either personality tra its  and hierarchical 

developmental stages or alternatively those emphasizing the importance of 

contextual specificity.

F ifth ly , most studies had considered continuities across 

generations in terms of the links between one parent and child. It seemed 

clearly necessary to take the experiences of both parents into consideration 

(and more in m ultip ly parented families). It was important to study the 

extent to which the effects of the early adversities experienced by one 

parent were exacerbated or attenuated by the background and behaviour of 

the other.

Finally, there was the issue of the extent to which the adverse 

effects of early experiences are modifiable and the ways in which such 

modification may occur. There has been a tendency to assume that 

psychosocial functioning is unlikely to change greatly once adulthood is 

reached. Thus reports on parenting continuities based on one-point-in-time 

assessments tend to assume that problems w ill persist. There were few data 

on changes in parenting in those at some point showing d ifficu lties although 

Sheridan's (1959) study o f the rehabilitation o f seriously neglectful mothers 

showed that improvements could be effected especially in the context of a 

steady and affectionate marital relationship.
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IL THE CHOICE OF A PARENTING INDEX

In order that both retrospective and prospective strategies could 

be used - it  was necessary to choose an index of parenting 

problems that could satisfy the following crite ria , (i) It must re flec t severe 

and persistent parenting d ifficu lties; (ii) such d ifficu lties must be reasonably 

common in the general population; (iii) they must be of a kind known 

substantially to increase the risk that the children develop disorders of 

psychosocial development; (iv) the index must be able to be employed on an 

epidemiological basis to identify both families currently experiencing 

parenting d ifficu lties  and to identify individuals who had experienced sim ilar 

parenting problems in their own childhoods.

The admission of children into the care of a local authority 

because the parents were no longer able to cope w ith child rearing was the 

most appropriate index that met all four crite ria . Several studies have 

shown the very considerable d ifficu lties  in relationships and in child rearing 

experienced by the parents of children admitted to care - even when the 

ostensible reason for admission is the mother's confinement or physical 

illness (Schaffer and Schaffer, 1968; Wolkind and Rutter, 1973); about 2 

percent of 7 year old children in Britain have been in care for some period 

of the ir lives (Mapstone, 1969); and follow-up studies have had the 

consistent finding of a marked increase in emotional and behavioural 

problems among the children taken into care (Lambert et al, 1977; Wolkind 

and Rutter, 1973; Yule and Raynes, 1972) w ith differences persisting into 

adulthood (Wolkind, 1977). For the retrospective approach social service 

records of one inner London borough allowed a rapid identification of all 

fam ilies living in a defined geographical area who had a child admitted into 

care. For the prospective study an earlier study by King et al (King et al,

1971; Yule and Raynes, 1972) provided a sample of adults who had the 

experience of institutional care when young.
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III. OUTLINE OF THE TWO STUDIES 

Retrospective Study

The 'in care' sample in the retrospective study consisted of a 

consecutive sample of forty-e ight families w ith European-born parents who 

had children admitted to residential care by one inner London borough 

during a continuous eight-month period. In order to exclude cases in which 

admission occurred because of some short-term crisis, the series was 

confined to families for whom this was at least the second time a child had 

been taken into care. Selection was further restricted to those w ith a child 

between the ages of 5 and 8 years living at home prior to admission, so that 

comparable assessments of parenting could be made. This group is referred 

to as the IN CARE sample. The comparison group consisted of forty-seven 

fam ilies w ith a child in the same age group living at home with its mother, 

but in which no child in the family had ever been taken into care by a local 

authority. This sample was drawn randomly from the age-sex registers of 

two group general practices in the same inner London borough. It was 

possible to interview over 90 per cent of mothers in both samples.

Prospective Study

The prospective study consisted of a follow-up into early adult 

life  of 93 individuals who, in 1964, were in one or other o f two Children's 

Homes run on group cottage lines. The children had been admitted to 

institu tiona l care because the ir parents could not cope with child-rearing, 

rather than because of any ty pe of disturbed behaviour shown by the 

children themselves. The regimes in the cottages were studied 

systematically by Tizard and his colleagues (King, Raynes and Tizard, 1971) 

and the children^ behaviour at school was assessed by means of a 

standardized questionnaire (the Rutter B Scale - Rutter, 1967). Both sets of 

data were available. As in the retrospective study, the sample was
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restricted to children identified as 'white' (on Tizard's original record 

sheets); and was defined in terms of those aged between 21 and 27 years on 

1 January 1978. Of the ninety-three 'ex-care' w o m e n , h a d  died by the 

tim e of follow-up. Eighty -one of the eighty-nine women (91 per cent) s till 

living were interviewed (including one in Germany and three in Australia).

This group is referred to as the EX CARE sample.

The contrast group of 51, comprised a quasi-random general 

population sample of individuals of the same age, never admitted into care, 

living w ith the ir fam ilies in the same general area in inner London, and 

whose behaviours at school was assessed at approximately the same age by 

means of the same questionnaire. The group was originally studied because 

it  constituted the control group for a study of the children of parents with 

some form of psychiatric disorder (Rutter and Quinton, 1981). The contrast 

sample was sim ilarly followed to age 21 to 27 years using methods of 

assessment identical to those employed for the 'ex-care' sample. Of the 

fifty -one  female controls, forty-one (80 per cent) were interviewed, five 

could not be traced and five  did not agree to be seen.

IV. INTERVIEWING METHODOLOGY

(i) InterViewinq Techniques

In both studies women and cohabiting spouses were interviewed 

in their homes for some 2^-5 hours about the ir childhoods, their subsequent 

histories, the ir current psychiatric state, the nature and quality of marital 

relationships, the background characteristics o f previous cohabitees and 

the ir own parenting behaviour. The interviewing methods used were based 

on techniques developed by Rutter and Brown and their colleagues (Brown 

and Rutter, 1966; Graham and Rutter, 1968; Rutter and Brown, 1966;

Quinton et al, 1976) and tested in a series o f naturalistic and experimental 

studies of interviewing by Rutter, Cox and the ir colleagues (Rutter and Cox,
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1978). A ll interviews in the retrospective study were undertaken by the 

author who is highly experienced in the methods used. The re liability and 

validity of the assessments of marital relationships, psy ch ia tric state and 

social contacts are well established (see also Walker et al, 1984). Although 

no formal tests of re liab ility  were possible in the retrospective study since 

only one interviewer was used, the rates of psychiatric disorder in the 

comparison group were very similar to those obtained in epidemiological 

studies of fam ilies in sim ilar inner London areas (Rutter et al, 1975a; Brown 

et al, 1975). Moreover, the mothers’ rating of the ir own current state on a 

symptom inventory known to distinguish between those with and without 

psychiatric problems (Rutter et al, 1970) closely paralleled the rates of 

disorder obtained from the more detailed interview data (Table 2.8). In the 

prospective study four additional interviewers were used and were trained to 

criterion levels on these established measures.

Interview measures of parenting were newly developed for this 

research. The approach used was identical in both studies. The assessments 

concentrated on devising measures of how parents dealt w ith issues of 

discipline and responded to distress, rather than just whether they employed 

a particular technique. Parents were encouraged to ta lk  freely about the 

child and to describe the child's life  and the parent's handling in detailed and 

concrete terms. They were asked to describe the child's daily routine, 

including the regularity and tim ing of waking, of mealtimes, and of 

bedtimes, as well as the parents' handling of any problems associated with 

these. The major part o f the parenting assessment dealt w ith the parent- 

child interactions over issues of control, peer and sib disputes, and fears and 

anxieties. The parent was firs t asked to describe the child's characteristics 

in these areas, and to report in detail the most recent incident. This 

involved specification of précipitants, of the child's behaviour and of the
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methods used by the parent to gain control, calm distress, settle disputes 

and allay fears or worries; giving as fu ll an account as possible of the 

sequence of events. The frequency and typ ica lity of such interactions were 

established as well as the frequency of less often occurring parenting issues 

or parenting techniques. For example, the most common control sequence 

might involve a parent at firs t ignoring the behaviour, then trying to 

distract the child and fina lly  raising her own voice. The parent would then 

be asked i f  she ever used different methods or if  the sequence ever extended 

further than this, perhaps to the child being smacked or sent to his room.

An important part of the rating concerned the way in which the dispute (or 

episode of distress) terminated. In particular, codings were made of the 

proportion of control sequences that ended in a 'reconciliation' or re

establishment of a positive relationship through overt behaviours of 

contrition and acceptance. In addition the balance of power between parent 

and child was assessed as reflected in the proportion of control episodes in 

which the parent established his or her own authority when she tried to do 

so.

In this way a detailed day-to-day picture o f parenting style was 

developed from a wide range o f individual ratings. In addition to these 

handling characteristics, information was systematically obtained on the 

frquency of parent-child interaction in play. This was rated in the 

prospective study on a number of categories such as reading, imaginative 

(role) play, rough and tumble play, involvement in household tasks or 

watching tele\'ision. Finally, in the second study the parent was also asked 

to describe the previous days activ ities in detail so that scores of the 

amount of concentrated, continuous, available separate activity could be 

rated.
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Overall ratings o f parenting sty le and consistency were made 

taking a ll the information into account. This included the level of expressed 

warmth, the sensitivity shown in the handling of the child, the style, 

effectiveness and consistency of control and of the management of anxieties 

and fears. These overall ratings allowed the interviewer to summarize 

information from a number of features of parenting and parenting contexts 

which could not be easily derived from the individual ratings. For example, 

d ifficu lties  in one area such as feeding or sibling relationships can be 

balanced against positive features such as anticipatory actions to reduce 

anxieties or the use of rewards for good behaviours (as defined by the 

parent). . Examples of rating definitions and procedures 
are given in Appendix E .

The re liab ility  of such overall judgements has been shown fo r a 

number of ratings used in these studies both of adult relationships such as 

marriage (Quinton et al, 1976) and other relational features assessed both 

between adults and from adults to children such as expressed warmth and 

critic ism  (Brown and Rutter, 1966; Rutter and Brown, 1966). These 

approaches were extended to other aspects o f parenting to cover the overall 

style, consistency and effectiveness of control and of the handling of 

anxiety and distress. The crite ria  fo r those ratings were established by the 

author in the f irs t (retrospective) study. In the prospective study 

interviewees were trained to reliable levels, and overall team re liab ility  was 

maintained by weekly team discussions of tape recorded case examples.

Such overall judgements on parenting are subject to possible 

interviewer biases since the background of the parents is known. This 

question is examined fo r the prospective study in chapter 7 in a comparison 

between interview ratings and direct home observation from a 

complementary study o f the follow-up samples (Dowdney et al, 1984). In the 

la tte r assessments observers were kept blind to the mother's fam ily history.
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(ii) The Issue of Long term  recall

The studies presented in this thesis rely heavily on long-term 

recall as the major source of data and therefore the methodological issues 

surrounding this need to be reviewed. Data evaluating the re lia b ility  of 

reporting are discussed in the description of the second study, where the 

methodological issues w ill be highlighted.

Long term  recall is often held to be an unreliable source of 

information, particularly w ith respect to questions o f past a ttitude , feelings 

or relationships. Reports are fe lt to be inaccurate both through forgetting 

or telescoping and through systematic biases occasioned by present 

circumstances and m arita l state. Remembering is essentially a 

reconstructive process (B artle tt, 1932) and this reconstruction is held to the 

relationships between past and present events in order to make sense of 

them. There is not a doubt that many studies have shown distortions and 

biases in reporting. In an early review of the accuracy of paediatric history 

taking, fo r example, Wenar (1963) documented errors in reporting of 

maternal health during pregnancy and childhood illnesses, in mother-child 

relationships and child-rearing practices. These data are problematic 

because of lack of systematic crite rion  measures, but these problems are 

avoided in two studies comparing maternal reports of child development 

w ith  more systematic objective data. Robbins (1963) compared accounts 

three y ears of child development w ith accounts given at 3-6 monthly 

intervals from  the tim e of b irth . Errors were particu larly high for to ile t 

tra in ing, which was reported la te r than it occurred, and weaning, which was 

reported as earlier. In general, whether events had occurred was more 

accurately reported than when.

Similar results were found by Yarrow and her colleagues (Yarrow 

et al, 1970) in the ir much cited comparison of mothers' reports o f the ir
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children's development w ith systematic independent c lin ic data. The 

interview  period in this case was much longer, being up to th irty years later 

in some instances. In general, correlations between reports and records 

were low. More im portantly, systematic trends were found w ith mothers 

reporting children's development as less d iff ic u lt than it appeared in the 

records. The la ter reports were influenced by the child's developmental 

history and in response to current child rearing fashions. There was also a 

tendency to overestimate ab ility  in retrospect, in comparison with 

psychometric tests taken when the child was young.

In one fina l example (Cherry and Rodgers, 1979) maternal 

reports of measles in the ir children given at age 2 and 4 years were 

compared. About 10 per cent of mothers reporting the illness when the 

child was two did not do so when the child was 4, Conversely 11.5 per cent 

reporting no measles when the child was two reported it  as occurring under 

this age when the child was four. No independent (e.g. health visitors) data 

were compared so that false negative rate overall is not known, nor where 

the reporting problems lie.

A problem in evaluating all reports of recall lies in the fac t tha t 

no studies have included a ll relevant information systematically so that it  is 

d if f ic u lt to know where the errors lie . The central variables are: the quality 

o f the crite rion  measures, the style and quality of the interviewing, the 

salience of the events recalled, and evidence that interviewers and 

interviewees share the same definitions of the events under discussion. For 

example, in Robbins's data "The responses to memory items, which took but 

a small fraction  o f the tim e spent in talking with the parents, were w ritten  

in the course o f the interview so as to expedite analysis of the present 

data". The interview  records were then edited for ambiguities and 

converted to comparable scoring systems. In most discussions of the
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accuracy of long term reporting the errors are usually discussed as errors of 

reca ll, but it  is clear that a host of questions regarding the lim its  of long 

term retrospection remains to be answered.

The great majority of reports deal w ith events that are of no 

great emotional significance, especially when they seem unrelated to 

subsequent history and events. What evidence there is suggests that major ■ 

events are more readily recalled than minor ones. This prolonged hospital 

admissions or those involving surgery are more likely to be remembered than 

minor contacts (Canneil et al, 1961), and discrete events than particular 

instances of sim ilar series, or happenings without clear transitions 

(Baddeley, 1979). There are tendencies fo r tim e periods, ages and quantities 

to be rounded, and this is like ly to involve both interviewer and respondent 

effects.

The problem of the source of error complicates the 

interpretation of recall of discordant fam ily relationships in the report by 

Wolkind and Coleman (1983) which showed that women w ith current 

psy ch ia tric  disorder were more like ly to report problems in the ir parents 

relationships, but this was not the case for women who had been assessed as 

having psychiatric problems previously but were now symptom free.

Problems in parental relationships were assessed from spontaneous responses 

to a single question w ithout fu rther probing. It is thus not known whether 

the apparent bias could have been overcome w ith better interview ing.

A t present, therefore, no clear indications exist concerning the 

optim al and methods fo r encouraging accurate recall or the lim its  to 

reporting. However, since both errors, distortions and biases are known to 

e ffe c t prevailing data collection methods, interview  studies need to be 

designed w ith these in mind and analyses to proceed in the knowledge of the 

reliance to be placed on particular sorts of information. When only
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retrospective data are available i t  is preferable to place most reliance on 

major discrete events located w ithin broad time periods that are

_ by major transitions in life  history ; to place more weight on 

clear descriptions of prior events and relationships than generalized feelings 

and attitudes, and to use the reconstructive nature of memory to locate 

events w ith in  a coherent life  history framework.

One fina l point concerns recall versus reporting. Accounts of 

childhood are like ly to be based as much on family knowledge as on recall.

This w ill be particularly true for the early years. What data there are 

suggest tha t the agreement between reports and external sources of 

information may improve w ith  tim e when, at salient points, topics become 

the focus of family or combined attempts to remember. This seems true of 

events surrounding early child rearing (Yarrow et al, 1970; Cherry and 

Rodgers, 1979) which may become a focus fo r discussion when grandchildren 

are born. In this thesis no d istinction is drawn between recall and reporting, 

since the studies are not a test of memory.
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PART II:

THE RETROSPECTIVE STUDY 

FAMILIES WITH CHILDREN 

CURRENTLY IN CARE
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CHAPTER 2 

THE RETROSPECTIVE STUDY;

CURRENT CIRCUMSTANCES AND PARENTING

This section presents the findings from the Retrospective study 

of fam ilies w ith children multiply admitted into care. This part of the 

investigation was concerned to examine the extent to which serious current 

family and parenting problems are associated w ith sim ilar adversities in the 

parent’s childhoods and the extent to which they arise anew in each 

generation through social hardships unassociated with previous 

disadvantages. The current circumstances and parenting skills of the in

care sample and a comparison group are discussed in this chapter. 

Intergenerational continuities are considered in chapter 3.

I. SAMPLES

(I) The ’In-Care’ Sample

The 'in-care' group consisted of a consecutive series of 48 

fam ilies living in one inner London borough, who had children admitted into 

residential care from the maternal home during a continuous eight-month 

period. Only those fam ilies fo r whom this was at least the second tim e a 

child (either the same child or a d iffe ren t one) had been taken into care 

were included in the sample, in order to exclude those cases in which 

admission occurred because of some short-term  crisis. In addition, selection 

was fu rthe r restricted to those w ith  a child between the ages of 5 and 8 

living at home in order that comparable assessments of parenting could be 

made in a ll fam ilies. Families in which either the parents of children had 

been born abroad were excluded as i t  could not be assumed that the ir 

childhood experiences would be comparable w ith those of U.K. fam ilies.
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Families w ith mentally or physically handicapped children were also 

excluded as the presence of such handicaps might make the assessment of 

parenting skills not comparable w ith that of fam ilies w ith non-handicapped 

children,

(ii) Comparison Group

The comparison group consisted of 47 families w ith a child in the 

same age group living at home w ith its mother, but in which no child in the 

fam ily had ever been taken into the care of the local authority. The sample 

was drawn randomly from the age-sex registers of two group general 

practices in the same inner London borough as that used for the in-care 

sample. These practices were chosen because they served the more socially 

disadvantaged part of the area and thus the two groups could be expected to 

be roughly comparable in socio-economic level and environmental 

circumstances. However, precise matching was not undertaken because the 

relevant variables on which to match could not be known in advance.

( iii)  Checks on sample completeness

A ll possible care was taken to ensure that no cases in either 

group f it t in g  the sample definitions were missed. The In-Care sample were 

in itia lly  identified by the Borough's 'Reception Into Care' forms.

Inform ation was always checked w ith social workers unless the forms gave 

positive information that ruled out the fam ily on grounds of one or other of 

the selection c rite ria . For example, cases w ith no information about 

previous admissions were always checked with social workers before they 

were excluded.

Problems w ith the Comparison Group arose principally because 

addresses were out o f date, or.because delays in administrative machinery 

meant that the in it ia l lis t -of fam ilies included some who were no longer 

registered w ith  the practices.. -In: addition, since, the general practitioners
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could not reveal fam ily details fo r reasons of confidentia lity , a larger 

number had to be screened in order to get a sample fit t in g  the c rite ria .

Thus in order to obtain the sample of 47 fam ilies, 76 fam ilies had to be 

contacted. There were no fam ilies from the original lis t who remained 

untraced or whose inclusion in the sample remained in doubt.

(iv) Interview Rates

As shown in Table 2.1, i t  proved possible to interview the 

mothers in both groups in the great m ajority of cases. The refusal rates 

were s im ilar to those obtained in other epidemiological surveys (R utter et 

al, 1975a).

TABLE 2.1 

INTERVIEW RATES

IN2CARE COMPARISON GROUP

Total No. o f Eligible Families n = 48 n = 47

Mother or Father Interviewed 92% 91%

Mother Interviewed 89% 91%

Cohabitee of Mother Interviewed 71% 90%

(% of interviewed mothers)

Basic Data on F irst Cohabitee 82% 90%

. (% on interviewed mothers)

I ' ‘ The success in interview ing high proportions o f the mothers 

especially in the In-Care sample .often depended-on making many visits to 

the fam ilies, in order to build relationships of trust and in order not to add

. .  ■ s " I  '
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fu rther complications to the problems of social work management. Thus, in 

several cases between six and eight months elapsed between a case being 

identified and a fina l completed interviev/. On other occasions o \e r 30 

visits were necessary before the fam ily fe lt confident enough to discuss 

the ir situation.

Most of the cohabitees in the Comparison Group were 

interviewed, but the success rate for the cohabitees in the In-Care group 

was substantially lower. In four o f the six uninterviewed cases, the w ife 

refused permission fo r the husband to be contacted on the grounds that it  

would cause serious fam ily disruption. Since only about half of the mothers 

in the In-Care group were currently cohabiting, the resulting number of 

interviewed cohabitees (15) was small. S tatistical comparisons of fathering 

are given below but the small numbers and re la tive ly high refusal rates 

should be taken into account when interpreting them.

II. MULTIPLE ADMISSIONS AND PARENTING PROBLEMS

(i) Family Care History

Although the minimum crite rion  for inclusion in the In-Care 

group was two admissions into care fo r a child in the fam ily, in the majority 

o f fam ilies the number of admissions was greater than this. Of the 48 

fam ilies, 36 had at least two children with multiple admissions into care. In 

only 10 cases did the admission involve just one child in the family (four of 

these were one-child fam ilies). Thus i t  is clear that In-Care families have 

indeed experienced chronic d ifficu lties , usually extending to the care of 

several children in the fam ily.

Since the index child - tha t is the one on whom parenting 

inform ation was sought - was chosen on the basis of age (5-8 years inclusive) 

this need not have been a child admitted to care. However, in only six cases 

had the index child never been in care and in 35 o f the 44 interviewed cases 

the index child was one of those admitted during this care episode.
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The jus tifica tion  for using multiple admissions to care as an 

indicator of current parenting d ifficu lties  may be examined firs tly  b> 

considering the reasons for admission, and secondly by comparing the 

interview  measures of parenting for the In-Care and Comparisons Groups.

(ii) Reasons fo r Admission

The reasons for admission were taken from the Reception-Into- 

Care forms, since these give the social workers judgement as to the most 

pressing jus tifica tion  for placement. These reasons may be divided into 

three categories; (1) those stressing environmental factors or hospital 

admission fo r physical reasons; (2) those involving psychiatric or m arita l 

d ifficu ltie s  but not directly mentioning parenting; and (3) those including 

statements re ferring to parenting problems. Examples of each group are 

given in Appendix A. Of the 48 cases, 9% were in Group One, 27% in Group 

Two and 64% in Group Three. Nearly a ll the admissions involved situations 

in which parenting problems were mentioned, or in which major fam ily 

problems known to have adverse effects on parent-child relationships were 

present. A ll analyses were re-run excluding the cases in Group One, but 

since this did not a ffec t any of the significant associations, the data 

presented here include all fo rty -fou r of the interviewed families.
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(iii) Interview Measures of Parenting 

(a) Mother-Child Relationships

TABLE 2.2 

MOTHER-CHILD RELATIONSHIPS

IN-CARE COMPARISON
GROUP SIGNIFICANCE

n = 40* n = 43* X = d.f. P
% %

Lack of expressed 45 19 5L54 1 <0.02
warmth
Insensitivity 65 28 10.04 1 <0.01

Lack of play 33 16 Exact tes t/ p =: 0.06

A t least two of these 59 23 8.10 1 <&01

*  The n's fo r the individual items in this and all subsequent tables vary slightly 
because of missing data.

^ Exact tests are one-tailed

In all these main areas the In-care group mothers showed greater 

d ifficu ltie s  in parenting. Table 2.2 summarises the findings w ith respect to 

various aspects of parent-child relationships and positive interactions.

Nearly ha lf the mothers in the In-Care Group were low in expressed warmth 

to  the child, nearly two-th irds appeared insensitive to the child's distress or 

worries and a th ird  did not play w ith their child. In each case, the 

proportions were about tw ice those in the Comparison Group. When the 

individual indicators were considered together, much the same pattern was 

seen. About tw ice as many of the in-care group mothers showed problems in 

the ir personal relationships and interactions w ith the ir children.
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b) Maternal Discipline

TABLE 2.3 

DISCIPLINE OF 5-8 YEAR OLDS

IN-CARE COMPARISON
GROUP SIGNIFICANCE

n = 40 n = 43 X ' d.f. P
% %

Aggressive Control 62 42 2.43 1 NS

Unresolved conflic ts 60 31 5.41 1 <0.05

Inconsistency 79 44 9.28 1 <0.01

Ineffective  control 26 5 5.63 1 <0.02

At least two of these 72 40 7.34 1 <0.01

Table 2.3 summarises the findings on maternal discipline. In 

both groups a high proportion of mothers used disciplinary techniques that 

were aggressive in style, involving slapping or h itting  the children or 

frequent severe shouting. The extensive use of such techniques is in keeping 

w ith  other evidence concerning disciplinary methods in fam ilies of sim ilar 

social class (Newson and Newson, 1968). However, the style of discipline 

may be o f less importance than its effectiveness or its consistency, and in 

both of these respects the In-Care mothers were also much more like ly to be 

having d ifficu lties . Twice as many of this group were involved in 

disciplinary episodes in which the control attem pt was unsuccessful or the 

con flic t was unresolved. Resolution of conflicts was regarded as having 

occurred i f  there was any form  of reconciliation between the child and the 

parent, e ither through d irect apologies or through actions that provided 

clear signals that the relationships had been re-established (for example by 

giving each other a hug or starting some jo in t activ ity). In general these 

reconciliations involved some indication that the nature of the original
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dispute had been recognised and that the nature of the rules or procedures 

governing that type of activ ity had been reaffirm ed.

Inconsistency of discipline (meaning control episodes that were 

arbitrary or unpredictable either in terms of the particular child behaviours 

reacted to, or in terms of the strength or nature of the parental response) 

was considerably more frequent in the In-Care group. An even greater 

difference was evident w ith respect to the effectiveness of control (a rating 

of the extent to which the parents were able to maintain control when they 

tried  to do so). Ineffectiveness in this sense was a feature of a quarter of 

the Care mothers but only five per cent of the Comparison Group. When 

these various indicators were considered together much the same pattern 

was seen. About tw ice as many In-Care group mothers were having serious 

d ifficu ltie s  in discipline. These differences are particularly striking i f  they 

are viewed the other way round. In the Comparison families 37 per cent of 

the mothers showed no problems in any aspects of parenting at a ll but this 

was so fo r only ten per cent of In-care group mothers; thus, as anticipated 

from the defin ition of the group, parenting d ifficu lties  were substantially 

more frequent in the In-Care fam ilies. It should be noted that there were no 

differences in the proportions of mothers in each of the three Admission- 

into-Care groups who reported two or more parenting problems in the areas 

of e ither relationships or control. Two or more problems in one or both 

areas occurred in 66% of Group One, 77% of Group Two and 75% of Group 

Three. It is apparent that, whatever the mediating mechanisms may be, 

multip le admissions to care were strongly related to reported parenting 

d ifficu lties .

(iv) Dependent Variable of Parenting D ifficu lties

In the analysis of factors associated with serious parenting 

d ifficu ltie s  either admission into care (as an index of parenting failure) or
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the d irect interview measures of parenting might be chosen as the main 

dependent variable. The form er has been selected for two main reasons. 

F irstly, i t  provides the better index of serious parenting fa ilure in that, by 

defin ition, at least one child had had to be taken into Care because the 

parents could not cope w ith parenting at the time. Secondly, it  would be 

misleading to rely on the parenting measures as best representing the 

differences between the two groups. A lack of problems on the interview 

measures in the comparison group probably meant that there were no serious 

parenting difficulties, but obviously this could not be so in the 'in care' 

group, as the admission into care meant that there had been some kind of 

breakdown in parenting. The In-care - comparison group contrast itse lf 

provided the best means of comparing families with and w ithout serious 

problems in parenting. It was not possible to examine the antecedents of 

parenting as assessed at interview by pooling the samples, because of the 

major differences between the two groups both as regards background 

variables and current fam ily characteristics. Such a procedure would 

confound between-group differences w ith within-group correlations. 

However, the interview measures were useful as a means of within-group 

comparisons. Accordingly, fo r some purposes, comparisons have been drawn 

between better parenting and less satisfactory parenting (as assessed from 

Interview) w ith in the In-care group, and separately w ithin the comparison 

group (chapter 3).
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III. CURRENT CIRCUMSTANCES

(i) Family Structure

TABLE 2.4

CURRENT FAMILY STRUCTURE

IN-CARE COMPARISON
GROUP SIGNIFICANCE

n = 44 n = 43 d.f. p
% %

Single parent 51 9 15.93 1 <0.001
household

4 or more children 61 19 14.81 1 <0.001

Severe m arita l discord 32 10 Exact test p = 0.041
(% of cohabiting couples)

As shown in Table 2.4, the fam ily structure and circumstances of 

the two groups were markedly d iffe rent. Whereas over 90 per cent of the 

Comparison mothers were in a stable cohabitation (in almost a ll cases with 

the ir legal spouse) this was so for less than half the In-care families. Indeed 

only 33 per cent were living w ith men to whom they were married.

Moreover, of the half living w ith a male partner of some kind the proportion 

who had a markedly discordant relationship was several times that in the 

Comparison Group. The. parenting burden on the In-care families was also 

much greater, in that over 60 per cent of them had at least four children 

compared w ith only one in five of the Comparison families.

These circumstances had important implications for the 

parentage of the children. In 93 per cent of the Comparison families, a ll the 

children had the same father, whereas this was so in only 43 per cent of the 

In-care fam ilies. Furthermore, in a high proportion of cases none of the



131
children were living w ith their biological father. Not only therefore were 

just over half the In-care fam ilies single-parent households lacking any 

father figure, but even amongst the half w ith two parents, in a third of the 

fam ilies the mothers' current cohabitee was not the father of any of the 

children.

(ii) Social Status and Housing

TABLE 2.5

CURRENT SOCIAL CIRCUMSTANCES

IN-CARE COMPARISON
GROUP SIGNIFICANCE

n = 43 n = 43 d.f. p
% %

Semi/unskilled social 81 39 14.06 1 <0.001
class

Council/Trust Housing 91 93 NS

Person/Room ra tio  of 55 24 8.77 1 <0.01
over 1

Less than 1 year in 52 12 14.45 1 <0.001
current home

Table 2.5 summarises some of the main features of the families' 

current social conditions. The m ajority of the In-care families were of low 

social status and half were living in rather crowded conditions (a re flection 

of their considerably larger families). Although social status was partly- 

determined by the ir single parent status, the difference between the groups 

remained when the In-care mothers had a current cohabitee. However, 

nearly all the fam ilies in both samples were in local authority or private 

trust housing. Much the biggest difference between the groups lay in the 

proportion who had been in the ir present accomodation for less than a year. 

This applied to half the In-care fam ilies but to only one in ten of the
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Comparison Group. Frequent housing mov es were a particularly prominent 

feature of the In-care fam ilies. Despite these differences it  was apparent 

that many of the Comparison families were themselves disadvantaged. Thus 

tw o -fifth s  of the fathers had unskilled or semi-skilled jobs - a proportion 

well over tw ice that in the general population as a whole.

TABLE 2.6

HOUSING CIRCUMSTANCES AT ADMISSION*

Household Facilities 
Own lavatory

Bathroom w ith hot 
water

IN-CARE

n = 44 
%
98

81

Own kitchen w ith hot 
water

86

COMPARISON
GROUP SIGNIFICANCE
n = 43 

% 
98

98

98

X

4.63

d.f. P

NS

<.05

Exact test p = 0.05

Lack of one of these 
three fac ilitie s

19 4.6 <.05

Sleeping
Child shares bed w ith 
parents or sibs or 28
shares room with parents

Heating
Paraffin or portable 48
bar fires only

Central heating 10

Play Space
Private play space 29
of some kind

Garden 23

Housing problems
Some or major 67
problems

Housing Disadvantage Index** 
Overall housing 47
disadvantage

49

26

6.83

22.7

11.4

5.4

9.42

13.51

15.19

<.01

<.001

<.001

<.05

<.01

<.001

<.001

*  A ll measures concern housing at the time of admission into care; 34% of 
cases had moved in the period before interview.

* *  Overall disadvantage is coded as present i f  one of the three basic housing 
fac ilitie s  were lacking, or the child's sleeping arrangements were 
unsatisfactory, or i f  there were 'severe' housing problems.
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Nevertheless, a more detailed study of housing circumstances at 

the time of admission into care, shows the greater disadvantage experienced 

by the In-care families. Although this group was somewhat worse o ff in 

respect of basic household fac ilities , the disadvantages were more striking 

in other aspects of housing. For example, in over a quarter of the In-care 

fam ilies the child had to share a bed with its parents or sibs, or had to share 

the parental bedroom, compared with only one in twenty of the Comparison 

Group. None of the la tte r relied on paraffin heaters or e lectric bar fires for 

their household heating but nearly half the In-care families did so. 

Conversely, nearly half the Comparison Group had central heating whereas 

this was so for only one in ten of the In-care sample. These differences are 

a re flection  of the fac t that the Comparison Group were much more likely 

to be in new or newly-renov ated local authority housing. Many In-care 

fam ilies were in older fla ts or patch repair housing and this accounts for the 

fact that nearly one-quarter of them had a garden, or some private play 

space for the ir children, whereas this was the case for only seven per cent 

o f the Comparison Group.

The housing differences are even more apparent i f  assessed in 

terms of an overall housing disadvantage index. Nearly half the In-care 

fam ilies either lacked one of the three basic housing fac ilities or had 

unsatisfactory sleeping arrangements for their children, or had housing w ith 

severe problems with damp or other structural defects, compared with only 

7 per cent of the Comparison Group.

The greater material disadvantage of the In-care families was 

also evident in terms of the ir household possessions at the tim e of admission 

(Table 2.7). Less than half of them had a washing machine, despite the ir 

greater number of children and very few had a car or a telephone and were 

thus much more restricted in communications with fam ily or friends. An
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overall score of housing possessions, based on the availability of shared use 

of these and other items, brings out the differences between the groups. 

Three-fifths of the Comparison Group (a disadvantaged sample) had a high 

score on possessions compared with only one in nine of the In-care cases.

TABLE 2.7

HOUSEHOLD POSSESSIONS AT TIME OF ADMISSION

IN-CARE COMPARISON
GROUP SIGNIFICANCE

n = 41
%

n = 43 
%

X ' d.f. P

Television 84 100 4.1 1 <.05

Washing Machine 46 81 9.41 1 <.01

Fridge 78 100 8.1 1 <.01

Telephone 12 58 17.3 1 <.001

Car 5 30 7.9 1 <.01

Possessions score of 8 11 60 7.6 1 <.01
or more*

*  The possessions score is the sum of scores on the above items where 0 = 
not available, 1 = shared use, and 2 = exclusive use.

( iii)  Psychiatric Disorder and Deviance

Table 2.8 outlines some o f the main features of the psychiatric 

history and current adjustment of the two groups of mothers. The rates of 

disorder and deviance amongst the Comparison group mothers are 

comparable w ith those obtained in previous general population studies of 

mothers in inner London (Brown et al, 1975; Rutter et al, 1975b). In sharp 

contrast, the rates in the In-care group mothers were several times higher 

on all indices, w ith the differences most marked in terms of indicators of 

severe psy ch ia tric  disorder. Thus, nearly two-thirds of the In-care group
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mothers have been under psychiatric treatm ent at some time and no less 

than tw o -fifth s  had been in-patients in a psychiatric unit or mental hospital. 

In both cases the proportions were very much higher than those fo r the 

Comparison Group. Moreover, the majority of In-care group mothers (78 per 

cent) were assessed on interview data as having some form of current 

handicapping psychiatric problem. In most cases this took the form of an 

a ffective  condition involving depression or anxiety, but frequently it  was 

associated w ith personality disorder, i.e., a long-standing maladaptive 

pattern of behaviour existing at least from the individual's early teenage 

years.

TABLE 2.8 

CHARACTERISTICS OF MOTHERS

IN-CARE COMPARISON
GROUP SIGNIFICANCE

n = 43 
%

Psy ch ia tric  treatm ent 
ever 65

In-patient psychiatric 
treatm ent ever 44

Malaise questionnaire 
score of 7 or more 83

Current disorder 
(in terview  rating) 78

n =43
%

30

21

X ' d.f.

26.32 1 <.001

11.33 1 <.001

21.56 1 <.001

25.17 1 <.001

The rate of current psy ch ia tric  disorder was four times that in 

the Comparison Group. Not only was psy chia tric disorder rated very much 

more frequently in the In-care group mothers but also they rated themselves 

as having emotional disturbance much more often than did mothers in the 

Comparison group. The difference between the two groups w ith respect to
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the proportion w ith a score over 7 or more on the malaise inventory (the 

cu t-o ff which best discriminates people w ith psychiatric disorder - Rutter, 

Tizard and Whitmore, 1970) was closely sim ilar to that fo r interview ratings 

fo r psy ch ia tric  disorder.

(iv) Characteristics of Cohabitees

As noted earlier, ha lf of the In-care group mothers had no 

current cohabitee. Also it  proved impossible to interview approximately 

one-quarter of those men who were currently part of the fam ily. The 

resulting small numbers make s ta tis tica l comparisons inappropriate. More 

information was available when the mothers' account of the current or 

previous spouse was considered and these data are presented in Table 2.9.

TABLE 2.9 

CHARACTERISTICS OF

IN-CARE COMPARISON
GROUP SIGNIFICANCE

n n = 39
% %

Psychiatric contact
ever 11 21 NS

Current psychiatric
disorder 47 23 Exact test p = 0.029

Personality disorder 44 15 Exact test p = 0.023

Malaise inventory score
of 7 or more 36 26 Exact test p = 0.052

Any convictions 79 51 Exact test p = 0.052

Probation or prison 53 13 Exact test p = 0.003

It  is apparent that the cohabitees of the In-care mothers were 

generally more socially deviant. This was most striking with respect to the 

proportion who had been put on probation or been in prison. This applied to
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over half the cases but to only 13 per cent of the Comparison group. The 

difference between the two samples with respect to any convictions was 

much less, as a consequence of the high proportion of fathers in the 

Comparison Group who had been found guilty of less serious offences, 

including driving offences and drunk or disorderly, or who had only 

transitory involvement in crim e*. The In-care group husbands were 

somewhat more likely to have current psychiatric disorder and were 

substantially more like ly to be diagnosed from interview data as having 

long-standing personality problems (this rating was based on persistent and 

handicapping d ifficu lties  in relationships and in life  functioning generally - i t  

was by no means synonymous w ith having a crim inal record). However, few 

o f the In-care group husbands had sought psychiatric help and the proportion 

who had received any kind of treatm ent for a psychiatric problem, either by 

a general p ractitioner or a psychiatrist, was actually less than in the 

Comparison group. The rate of disorder in the la tte r was many times higher 

than that reported in other epidemiological work.

(v) Parenting by Cohabitees

Details on the differences between the two samples with respect 

to parenting by current cohabitees are given in Table 2.10. Surprisingly, 

there were few differences between the two groups of men w ith respect to 

the various measures of parenting. The fathers of the children admitted 

into care were somewhat more like ly to be insensitive and to be inconsistent 

in disciplinary control but otherwise the findings for the two groups were

*  Road tra ff ic  offences included involve drunken or dangerous driving. 
Speeding and parking offences were not counted.
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closely sim ilar. Particular caution should be exercised however when 

interpreting these findings, since anecdotal evidence from the mothers' 

accounts for those In-care group fathers who refused to be interviewed, 

suggested that parenting defic its might be greater in them. It is therefore 

likely that the differences between the two groups of fathers were greater 

than appears to be the case from these figures.

TABLE 2.10 

PARENTING BY COHABITEES

IN-CARE

n = 14 
%

COMPARISON
GROUP SIGNIFICANCE
n = 34 

%
Relationships and 
Interaction

Low warmth 38

Insensitivity 46

No playing w ith child 15

Control

Aggressive control 31
techniques

Inconsistency 69

Unresolved conflicts 42

Ineffective control 38

31

32 

20

39

41

45

30

NS

NS

NS

NS

NS

NS

NS

(vi) Mothers' social relationships and support

Table 2.11 summarises the main findings with respect to the 

social relationships and support experienced by mothers. Very few of the In

care group mothers reported current close relationships with their own 

fathers compared w ith  half of the Comparison group mothers (approximately 

the same numbers in each group had fathers who were s till alive). Rather 

fewer o f the In-care group mothers also reported close relationships w ith 

the ir own mothers or w ith their sibs but these differences fe ll short of
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sta tis tica l significance. A close relationship in this connection meant that 

there was fa irly  frequent contact, that positive feelings were expressed 

towards the person and that the respondent said they would confide in the 

parent about problems or worries. Strained relationships w ith all categories 

of close relatives were many times more common in the In-care sample than 

in the Comparison group but again the difference was most marked with 

respect to fathers. Strained relationships were rated as present when 

contact was avoided or when the respondent adopted a markedly c ritica l 

a ttitude towards the parent's current behaviour or personality. The 

Comparison group mothers were tw ice as likely (51 per cent versus 23 per 

cent) to see the ir parents at least weekly and they were more

TABLE 2.11

MOTHER'S SOCIAL RELATIONSHIPS AND SUPPORT

IN-CARE COMPARISON STATISTICAL
GROUP SIGNIFICANCE

N=

Close Relationships:

28-32*
%

N= 28-34
% X ' df P

w ith  father 7 5G 10.59 1 COl

w ith mother 31 50 NS

w ith sibs 31 40 NS

Strained Relationships:

w ith father 36 4 7.2 1 <.01

w ith  mother 34 9 5.0 1 <.05

w ith sibs 43 12 8.3 1 <.01

Contact

w ith parents at 
least weekly

23 51 5.01 1 <.05

Family seen as close 28 67 10.5 1 <.01

Confiding Relationships 54 72 NS

* The n's for cases and controls vary slightly depending on missing data and 
on whether there are living parents or sibs.
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than tw ice as likely (67 per cent versus 28 per cent) to report that they fe lt 

that the ir fam ily was a close one. Altogether it was clear that the In-care 

group fam ilies were considerably less likely to have close relationships w ith 

near relatives, and considerably more likely to have strained relationships 

w ith them. On the other hand, over half the In-care group mothers (54 per 

cent versus 72 per cent amongst the Comparison mothers) reported that 

they had a confiding relationship w ith someone, including either a spouse, a 

re la tive or a friend, to whom they could turn, or w ith whom they could talk 

over personal worries or d ifficu lties ,

(vii) Practical Help

In both groups most of the mothers had received some help from 

kin or friends over the previous three months. However, the In-care group 

mothers were rather less likely to have received any help w ith the children 

e ither in looking a fte r them or collecting them from school. Oh the other 

hand, the In-care group mothers were more likely (51 per cent versus 22 per 

cent) to have borrowed money and somewhat more likely to have borrowed 

household articles of some kind.

TABLE 2.12 

PRACTICAL HELP GIVEN

IN-CARE COMPARISON
GROUP SIGNIFICANCE

n = 38 n = 41
% % d.f. p

Looking a fte r children 44 71 4.9 1 <.05

Baby-sitting 36 54 NS

Collecting from  school 13 24 NS

Lending articles 41 32 NS

Lending money , 51 22 6.2 1 <.02

Help wanted 71 ' 15 23*5 1 <.001
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Nevertheless, the majority of the In-care group mothers (71 per cent) said 

that they wished that there was someone they could turn to for help with 

practical matters, as against only 15 per cent of the Comparison group. 

Clearly this was a re flection of their less satisfactory primary group 

relationships, their greater need for emotional and practical support and 

probably also a function of their frequent moves of housing, which prevented 

the development of helping relationships with neighbours.

IV. DISCUSSION

(i) Parenting and Current Disadvantage

Even in comparison with a relatively disadvantaged social group, 

the current disadvantage of the In-care families was very striking. The 

majority faced a number of severe problems. About half were single parents 

and a high proportion of those mothers w ith current cohabitees were 

experiencing discordant relationships w ith and also histories of 

imprisonment fo r the ir spouses. Many mothers were coping on their own 

w ith  large fam ilies in unsatisfactory and overcrowded housing. A large 

proportion had, over the previous years, moved frequently from one set of 

unsatisfactory housing conditions to another.

I f  these data are simply considered cross-sectionally the 

parenting d ifficu ltie s  of these fam ilies might be interpreted as being either 

a d irect reaction to social disadvantage or secondary to the resulting stress 

and psy ch ia tric  problems experienced by the parents. Indeed, as discussed in 

chapter 3, there ^  evidence that the current environmental circumstances 

a ffec t the mothers’ parenting; also it is known that psychosocial stresses are 

factors may play a role in the genesis of psy ch ia tric disorders in women 

(Brown and Harris, 1978). Nevertheless, i t  is not possible to conclude that 

current social disadvantages are a suffic ient explanation for the differences 

between the groups with respect either to parenting problems or psy ch ia tric
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disorder. Questions remain on why some disadvantaged fam ilies have 

children taken into care whereas others do not, and on why families come to 

be in poor social circumstances. Both issues are considered further in the 

follow ing chapter in relation to the findings on the parents' childhood 

experiences..

(ii) Parenting and Admission to Care

The data presented in this chapter demonstrate that parents with 

children m ultiply admitted to care were tw ice as likely as a socially 

disadvantaged comparison group to be experiencing parenting d ifficu lties 

w ith a young school-aged child. Caution must be exercised in drawing firm  

conclusions from  these findings since the assessments of parenting were 

based on single interv iews w ith parents. Nev ertheless two conclusions are 

warranted.

F irstly i t  is apparent that 'parenting' is neither a unitary 

phenomenon nor an intrinsic a ttribu te  of individuals that is independent of 

circumstances. In the firs t place a few of the In-care group mothers were 

coping reasonably well w ith the ir 5-8 year olds, and rather more had only 

m ild or moderate d ifficu lties , even though they may have had more 

problems in the past or have current d ifficu lties  with other children. In 

addition, the problems in parenting that exist in one area do not necessarily 

imply that deficits exist across the board. Thus although 89% of the in-care 

group mothers were either low in expressed warmth to their child or had 

unreconciled disputes w ith them, only 19% had both problems at the same 

tim e. In the second place, a substantial minority of comparison group 

mothers were also having significant parenting d ifficu lties although there 

was no question o f their children going into care.

Clearly, parenting d ifficu lties  associated with Reception into 

Care cannot be seen as something that is independent from other aspects of
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life . The In-care fam ilies were distinguished as much by other kinds of 

family d ifficu lties  as by parenting problems per se. They constituted a 

multiple problem group and not just one with parenting d ifficu lties . The 

impact of poor parenting on the child or of a d ifficu lt child on the parents' 

ability to cope has to be considered in the context of the fam ily's general 

emotional and physical resources. Thus a secure relationship w ith one 

parent can attenuate the effects of a poor relationship v/ith the other 

(Rutter, 1981), and a good m arita l relationship can make it  easier to cope 

w ith a d if f ic u lt child even i f  parenting techniques are not particularly 

skilled.

The second conclusion is that the parenting problems of the In

care group mothers were more a re flection of general problems w ith in te r

personal relationships than of deficiencies in specific techniques. Thus the 

differences between the groups were less marked with respect to smacking 

or shouting than they were in the general sensitivity with which parents 

perceived and dealt w ith the ir children's worries and upsets, or in the 

consistency w ith which they pursued their control attempts to some firm  

conclusions. This conclusion is consistent w ith the much higher rates of 

both psy ch ia tric  and m arita l problems in the in-care group families. Similar 

d ifficu lties  were also apparent in the ir relationships w ith the ir relatives; 

this pattern has also been reported amongst other groups experiencing 

severe disadvantage (Wilson and Herbert, 1978) or having children taken into 

care because of the mother's confinement (Schaffer and Schaffer, 1968).

The extent to which a ll these problems represent continuities between 

childhood experiences and current circumstances is considered in the next 

chapter.
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CHAPTER 3

THE RETROSPECTIVE STUDY;

INTERGENERATIONAL CONTINUITIES

I. PARENTS' CHILDHOOD EXPERIENCES 

(0 Mothers' Social Background

The in-care and comparison groups differed l it t le  in their social 

background (Table 3.1). In both samples, about half the mothers came from 

a sibship of at least 4 children and about half came from families in which 

the father held an unskilled or semi-skilled job. It is clear from these 

findings that the proportion of mothers in both groups who had socially 

disadvantaged childhoods was considerably greater than in the population as 

a whole, but the two groups did not d iffe r significantly between themselves 

on these variables. The in-care mothers seemed somewhat more likely to 

have been in-migrants to London, but again this difference was not 

s ta tis tica lly  significant.

(ii) Deviance and Disorder in Mothers' Parents

The differences were somewhat greater w ith respect to parental 

deviance and disorder as reported by the mother (Table 3.1). Psychiatric 

problems in the mothers' parents, as evidenced by known visits to the fam ily 

doctor or hospital contacts were sim ilar in the two groups, but reports of 

paternal c rim ina lity  or drinking problems were significantly more common 

fo r the in-care group mothers. In a ll, 49 per cent of the la tte r reported 

having a parent w ith psychiatric, drink or crim inal d iff iculties, compared 

w ith  a th ird (32%) o f the comparison group.
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TABLE 3.1

MOTHERS' CHILDHOOD FAMILY

IN-CARE COMPARISON

Sibship of 4 or more

Semi/Unskilled Social Class

London Born

Maternal Psychiatric 
problems

Father w ith psychiatric 
or drink problems

Father w ith a crim inal 
record.

N = 44* 

%

64

60

50

38

20

12

N = 43* 

%

49

47

67

29

EXACT

PROBABILITY

NS

NS

NS

NS

0.05

0.03

*  The Ns fo r the comparisons in all tables vary slightly w ith missing data.

(iii) Family Relationships in Mothers' Childhood

The differences between the two groups were much more 

striking w ith  respect to fam ily disruption and harsh parenting during the 

mothers' childhoods (see Table 3.2.), Thus, a quarter of the in-care mothers 

had been in care themselves, compared w ith  only 7 per cent o f the 

comparison group; 44 per cent of the former had been separated from one or 

both parents fo r at least one month as a result of fam ily discord, as 

compared with 14 per cent of the comparison sample; and three times as 

many had suffered harsh discipline from one or both parents. Discipline of 

this severity involved frequent physical punishment, often including beatings 

w ith sticks, shoes or other objects, being repeatedly locked in cupboards or 

cellars -  or in one case, being tied in the bagwash - amongst the regular
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methods of punishment. Of all the background factors, it  was discordant 

and aggressive fam ily relationships that most clearly d ifferentia ted the two 

groups.

TABLE 3.2

FAMILY RELATIONSHIPS IN MOTHERS' EARLY CHILDHOOD

IN-CARE 

N = 44

COMPARISON 

N = 43

STATISTICAL
SIGNIFICANCE

% % df p

Ever in Care 25 7 3.98 1 <0.05

Separation from parents 
through discord or rejection

44 14 8.12 1 <0.01

Parental M arita l Discord 45 14 8.57 1 <0.01

Hard or harsh paternal 
discipline

27 10 3.78 1 NS

Hard or harsh maternal 38 10 8.25 1 <0.01
discipline

The high levels o f early stresses experienced by the mothers in 

both groups can be illustra ted by considering the overlap o f a range of 

adversities that have frequently been shown to  be associated w ith a variety 

o f psychological d ifficu ltie s  in childhood (R utter and Quinton, 1977; Wedge 

and Prosser, 1973; Davie et al, 1972). The factors included in this analysis 

are: in-care experiences, prolonged hospitalizations, persistent parental 

discord, separations from parents through discord, hard or harsh discipline, 

large fam ily size, low social class, and psychiatric or crim inal histories fo r 

the parents.



TABLE 3.3

NUMBER OF MOTHERS' CHILDHOOD ADVERSITIES

147

Number of

adversities

0 or 1 

2 or 3 

4 or more

IN-CARE

N = 44
%

11
27

61

COMPARISON

N =43 
%

35

49

16

X " =19.21, 2 df, p<0.001

Table 3.3 shows that 61 per cent of the 'in-care' mothers 

experienced four or more of these adversities, compared with 16 per cent of 

the comparison group. Almost as striking, however, is the fac t that nearly 

tw o-th irds of the la tte r sample experienced two or more of these hardships.

(iv) Mothers' Early Teenage D ifficu lties

The two groups of mothers also differed markedly in the 

frequency of teenage problems. Marked unhappiness at school and 

persistent truancy were tw ice as common for the in-care mothers, and 

discordant relationships w ith one or both parents were four times as 

frequent* The significance of these problems is discussed below.
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TABLE 3.4

MOTHERS' EARLY TEENAGE DIFFICULTIES

IN-CARE COMPARISON

(v) Mothers' Later Teenage D ifficu lties

STATISTICAL
SIGNIFICANCE

N = 44 N = 43
% % df p

Marked unhappiness w ith 57 26 7.48 1 <0.01
schooling

Persistent Truancy 49 26 4.03 1 <0.05.

Marked discord w ith  mother 45 14 8.57 1 <0.01

Marked discord w ith  father 45 5 16.70 1 <0.01

TABLE 3.5

MOTHERS' LATER TEENAGE PROBLEMS

IN-CARE

N c 42

%

COMPARISON STATISTICAL
" SIGNIFICANCE

N:^43

%

Le ft home by age 19 65

Le ft home fo r negative 92
reasons.

Pregnant a t IS  o t Jess 6T

Negative Reasons for 74
Marriage

Deviance or childhood adversity 
in f irs t husband ' 63

26

33

23

39

11.49 1 <0.001 

27.33 1 <0.001

10.75 1 <0.001 

15.45 1 <0.001

3.65 1 NS
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The difference between the two groups was equally marked with 

respect to d ifficu lties  in the later teenage period. More than tw ice as many 

in-care group mothers had le ft home by their nineteenth birthday, more than 

tw ice as many were already pregnant by this age, and more than tw ice as 

many had le ft home for negative reasons, that is, because of re jection by 

the ir parents or to escape intolerable circumstances (premarital pregnancy 

in itse lf was not considered to be a negative reason i f  the relationship w ith 

the future father was a positive one in which marriage or regular 

cohabitation was already planned). Following, and perhaps as a consequence 

of these disturbances, three-quarters of the In-Care group mothers began 

the ir f irs t marriages or cohabitations for negative reasons, compared with 

less than one-fifth  of the controls, and the majority set up their f irs t home 

w ith spouses from sim ilar adverse backgrounds or w ith current problems of a 

psychiatric or crim inal nature. Only lim ited  data were available on firs t 

spouses. However, 63 per cent of f irs t spouses in the In Care sample had 

discordant childhoods or had psychiatric or crim inal problems in their teens 

compared w ith 39 per cent of the firs t spouses of the comparison women.

As shown in the previous chapter, a high proportion of the firs t marriages of 

the 'In Care' mothers broke down. A t the time of the study, only about one- 

quarter lived in harmonious m arita l relationships, compared with three- 

quarters of the comparison group. The data on current cohabitees suggest 

that the overlap of early adversities and current deviance may have been 

much greater fo r the In Care sample.

(vi) Characteristics and Background of Current Cohabitees

The current 'fathers' o f the in-care children were more like ly to 

have had deviant histories and current psychiatric disorder than the fathers 

of the comparison group (table 3.6). This was most striking w ith respect to 

the proportion who had been on probation or in prison; 55 per cent of the
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current husbands in the Cere group, but only 13 per cent o f the comparison 

group.

TABLE 3.6

CHARACTERISTICS AND BACKGROUND OF CURRENT COHABITEES

Current Psychiatric disorder

Any convictions

Ever in prison or on probation

Background

Sib group of 4 or more

Semi/unskilled social class

In-care or analogous 
experience*

Separations from  parents 
through discord-rejection

Hard or harsh discipline 
by either parent

Parental m arita l discord

Parental De\ iance

Father psychiatric or 
drink problems

Father w ith crim inal record

Mother w ith psychiatric or 
drink problems

IN-CARE

N = 14-18 

%

58

85

55

78

40

31

20

53

50

33

20

19

COMPARISON STATISTICAL 
SIGNIFICANCE

N = 35-38 Exact probability

%

18 0.003

51 &01

13 0.001

64 NS

37 NS

11 NS

11 NS

X ' df p

19 4.34 1 <0.05

19 3.28 1 NS

Exact probability 

8  0.04

6  NS

31 NS

*  This category includes long institu tionalization which may have involved 
being In Care.
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The comparison of social background and childhood adversities 

fo r the husbands shows many sim ilarities to the comparison between the 

mothers - thus the two groups of men were sim ilar in social background but 

there were consistent differences in in-care experiences, harsh discipline, 

parental discord and paternal deviance and crim ina lity . These data should 

be treated with caution, since the number of in-care husbands in the analysis 

was small, due to high proportions of single-parent fam ilies and the lower 

interview ing success rates. Nevertheless, the consistency in the differences 

fo r both mothers and the ir husbands is noteworthy.

(vii) Overview of Parents Childhood Experiences

It  is clear from  these findings that the childhood experiences of 

the parents in the in-care group differed sharply from those of parents in 

the comparison group. The In-care group mothers and fathers were 

somewhat more like ly  to have had parents who had shown deviance or 

disorder themselves; they were much more likely to have experienced 

serious adversities in early chiidhood; they were much more like ly to have 

suffered seriously strained fam ily relationships in the early teenage years; 

tw ice as many le f t  home early in the la ter teenage years, often becoming 

pregnant or marrying to escape fam ily tensions; and far more married (or 

cohabited w ith) men from  a sim ilarly disadvantaged background who showed 

deviance or disorder themselves. It is not d iff ic u lt to create a coherent 

story linking this unhappy string of adversities and stressful experiences. 

Indeed, i t  is scarcely surprising that w ith this background of deprivation, 

disadvantage, and discordant relationships that the women grew up to 

experience d ifficu ltie s  in parenting the ir own children.
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However, the threads tying these variables together are more 

d if f ic u lt to unravel. On the one hand, the marked overlaps over a wide 

range of past adversities and current personal and social handicaps in the in

care fam ilies, means that explanations of parenting problems solely in terms 

of current social disadvantage are like ly to be inadequate. On the other 

hand, two features of the findings suggest that explanations fo r continuities 

solely in terms of 'deviant personality development' are also unsatisfactory. 

F irs tly , although all manner of childhood adversities were more frequent in 

the in-care group, they were also surprisingly common in the comparison 

sample. The question therefore arises as to why the la tte r did not suffer 

parenting breakdown* or show current handling d ifficu lties as assessed from 

the interview  measures, to anything like the same extent. Was i t  simply 

because they experienced less adversity overall or was it  that they had 

experienced important protective factors? Secondly, the in-care families 

were currently liv ing in circumstances that were socially and materially 

much less satisfactor> than those in the comparison group. This observation 

raised the question o f the extent to which childhood adversities were 

im portant not prim arily because they predisposed to a deviant or 

handicapped personality development, but rather because they made it  more 

like ly  tha t, as adults, individuals would be living in seriously disadvantaged 

circumstances.

The remainder of this chapter w ill discuss the extent of the 

continuity in parenting and in associated fam ily problems when viewed 

retrospectively, and attem pt to disentangle some of the social and 

psychological threads tying these problems together across generations.

*  Only one fam ily was excluded from the Comparison group because a child 
had been In-Care.
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II. INTERGENERATIONAL CONTINUITIES IN PARENTING PROBLEMS

(i) Introduction

The analysis of the current adjustment and circumstances of the 

two groups showed that the in-care families were characterised as much by 

a complex of fam ily, psychiatric and environmental d ifficu lties  as by 

parenting d ifficu ltie s  as such (chapter 2 ). There was, however, a clear 

excess of current parenting problems, in both control and responsiveness for 

the mothers in the care group. They were characterised by more current 

handling d ifficu ltie s  and by a range of of fam ily problems associated w ith 

recurrent parenting breakdown. Although lim itations in parenting skills are 

like ly to be involved in breakdown, and although particular problems are 

like ly to be associated w ith  current adverse parenting contexts, i t  is helpful 

to keep parenting breakdown and handling problems distinct when 

considering intergenerational continuities. In examining the transmission of 

parenting problems in the In-Care sample, in practice we are examining the 

transmission of a wide range of fam ily d ifficu lties. For example, the 

backgrounds of the in-care parents were characterised as much by 

d ifficu ltie s  between the ir parents as by behaviours directed at the children. 

Although parenting skills themselyes are almost certainly affected by 

childhood experiences, the extent of d if f  iculties manifest in  adult life  may 

be determined as much by the overlap of concurrent personal and social 

disadvantages as by these early adversities. The contribution of current 

stresses to handling problems is discussed below.

The central questions w ith respect to the transmission of 

parenting problems are therefore: firs tly , the extent to which parenting 

breakdown was associated w ith early fam ily adversities; secondly, the 

mechanisms involved in continuity and discontinuity; th ird ly , the extent to 

which current handling problems were related to  childhood stresses; and
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fourth ly , the role of current fam ily and environmental hardships in 

perpetuating or attenuating d ifficu lties.

(ii) Early Experiences and Parenting Breakdown

In considering the relationship between early adversities and 

parenting breakdown, it  is necessary to take into account the backgrounds of 

both mothers and fathers. This is because it is not only the transmission of 

parenting problems that is being considered, but also the fam ily 

environments in which parents, especially mothers, are operating. The role 

of fathers and husbands in both these aspects of transmission is considered 

la ter.

For the analyses of intergenerational continuities w ith respect to 

parenting breakdown, the information on fathers refers to the current 

cohabitee (where there was one), but, where there was no spouse at the time 

of interview , inform ation on the previous cohabitee has been used. In all 

cases, ratings apply to only one ’fa ther’ in each fam ily. Information was 

available on 27 fathers in the in-care group and 39 fathers in the comparison 

group. No firm  conclusions can be drawn about the families where 

information is lacking, but there are reasons for assuming that the rates of 

childhood adversities were at least as high as in the families where 

information was available on both parents. F irstly, the missing information 

was predominantly amongst the In-Care group husbands. The firs t 

cohabitees of the mothers in this group are known to have higher rates of 

earlier adversity or teenage problems than the comparison group, and this 

applies particu larly to those eases in which information on the current or 

most recent cohabitee is missing. Secondly, among those cohabitees for 

whom inform ation existed, the rates of early adversity were much higher 

amongst the cases than amongst the comparison husbands. It is known that 

people not successfull) contacted in surveys generally have higher rates of
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various problems than those who participate (Cox et al, 1977); i t  is like ly 

tha t the fathers not contacted had more problems than those included in this 

analysis. The background variables used in this comparison are those that 

singly most strongly distinguish the two groups. Early adversity was rated 

as present i f  there were at least two adversities before the age of 16 

involving admissions to care, harsh parenting, parental m arita l discord 

(including separations), and parental deviance or psychiatric disorder.

TABLE 3.7

CHILDHOOD ADVERSITIES IN MOTHERS AND FATHERS

IN-CARE COMPARISON RESIDUALS

N = 27 ■ N = 39

% %

Neither parent 11 ( 3) 59 (23) 3.91

Mother only 3 3 (9 ) 15 ( 6 ) -1.71

Father only 2 2  ( 6 ) 2 1 ( 8 ) - 0 . 1 2

Both 33 (9 ) 5 (2 ) -3.02

X " =19.18, 3 df, p<0.01

The findings for those fam ilies for whom information was 

available are presented in Table 3.7*. Four conclusions can be drawn from  

these data; f irs tly , as already noted w ith Table 3.3, a surprisingly high 

proportion of comparison group parents had experienced childhood

* Footnote:

The contribution of each cell to  the overall significance may be assessed by 
examining the adjusted residuals. These may be compared w ith the standard 
normal deviate, i.e ., <1.96 fo r the 5% level of significance (see E veritt, 
1977).
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adversities - in tw o -fifth s  of fam ilies one or both parents had experienced 

two or more of these childhood stresses. It is thus apparent that despite 

quite serious adversities in childhood, individuals can become ordinarily 

well-functioning adults, or at the very least be in no danger of having a child 

admitted to care. Secondly, the differences between the two groups are 

most striking w ith respect to childhood adversities in both parents. Thirdly, 

in cases when only one parent had suffered childhood adversity, the 

difference between the in-care group fam ilies and the comparison group 

appeared to apply to mothers only. Finally, there were only three in-care 

group fam ilies in which neither parent had experienced two or more of the 

defined childhood adversities. Even in these cases it  is apparent tha t their 

childhoods contained definite hardships. Details of these families and of the 

’no adversity’ fam ilies in the comparison group are given in appendix B. It is 

clear that in terms of the fa m ilia l antecedents of parenting breakdown 

intergenerational continuity, looking backwards was v irtua lly  complete.*

III. PROCESSES OF TRANSMISSION

(i) Relative Importance of Parental Deviance and Adverse Childhood 

Experiences

Both parental deviance and adverse experiences have been shown 

to be more common during the childhoods of the mothers in the in-care 

group. Not surprisingly, these two background variables tend to be 

associated, and the biggest differences between the two groups concerned 

mothers who experienced b o th .**  Thus, three times as many of the In-care

*This conclusion requires that comparable rates o f maternal adversity were 
also found in those in-care cases om itted from the analysis because no data 
were available on husbands. This information is given in appendix C. It is 
clear that these mothers also suffered considerable childhood stresses.

* *F o r  this analysis early adversity was rated as present i f  any one of in
care, hard or harsh parenting, parental m arita l discord and separations 
occurred before the age o f 16. Parental deviance was defined as treated 
ps) ch ia tric  disorder, alcoholism or conviction for indictable offences, in 
either parent.
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mothers had both parental deviance and adverse fam ily experiences, and 

three times as many comparison mothers had neither background factor.

TABLE 3.8

ADVERSITY AND PARENTAL DEVIANCE IN MOTHERS' FAMILY BACKGROUND

IN-CARE COMPARISONS RESIDUALS

N =41 N = 42

% %

Neither factor 15 ( 6 ) 52 (22) 3.64

Earl)' adversity only 37 (15) 14 ( 6 ) -2.34

Parental deviance 
only

5 (2 ) 21 (9 ) 2 . 2 2

Both 44 (18) 12 ( 5) -3.26

= 24.79, 3 df, p<0.001

The re la tive importance of these two factors can be examined by 

considering the cases where there was only one of the two adverse features. 

It was striking that the comparison mothers recalled parental deviance or 

disorder on its own significantly more frequently. I t  was only the adverse 

experiences such as reception into care, fam ily discord or disruption or 

harsh parenting tha t were much more common in the In-Care group.

It may be concluded tha t it  was not a fam ily history o f parental 

c rim ina lity , alcoholism or psychiatric disorder as such that d irectly put the 

mother at risk fo r la te r parenting breakdown, rather it  was the personal 

experiences of a disruptive or stressful kind. It seems that such parental 

deviance was im portant largely because i t  greatly increased the likelihood 

of these adverse experiences; but when i t  did not do so, i t  did not 

substantially increase the risk o f parenting breakdown. These findings make
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a purely genetic explanation fo r the links between childhood experiences and 

major parenting problems unlikely, although they do not mean that 

hereditary factors are unimportant. Cross-fostering studies suggest that the 

main way in which some hereditary influences may work is to make 

individuals more susceptible to stresses of various kinds (Hutchings and 

Mednick, 1974; Crowe, 1974). These factors in part determine who is likely 

to  succumb to  environmental stresses, but it  is largely the environmental 

factors that determine whether genetically-based problems w ill be 

manifested or not. The findings from the present study also suggest that it  

is the personal experiences tha t are more directly important than the fam ily 

history o f parental deviance in determining la ter problems.

(ii) The Role of Teenage D ifficu lties

It  has been shown that the rates of both early adversities and 

problems during the early teenage years are much higher in the In Care 

group. The question therefore arises whether this provides evidence that 

continuities are due to disturbed personality development.

TABLE 3.9 

FREQUENCY OF TEENAGE PROBLEMS

IN-CARE COMPARISDN RESIDUALS

% (n) % (n)

Neither problem 9 ( 4) 58 (25) 4.73

School problems only 29 (12) 26 (11) -0.31

Poor relationships w ith 19 ( 8 ) 9 ( 4) -1.29
parents only

Both problems 43 (18) 7 ( 3) -3.83

X f = 27.29, 3 df, p<0.001 

The teenage d ifficu lties  considered here involved marked 

unhappiness at school, persistent truancy from  before the fina l year and
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markedly negative relationships w ith one or both parents. As table 3.9 

shows, only 9 per cent of the In-Care group mothers were free of any of 

these problems compared with nearly th ree-fifths of the Comparison group. 

School problems on the ir own occurred at a sim ilar rate in both groups and 

seemed of l it t le  importance in leading to parenting breakdown. The 

differences were greatest w ith respect to problems both at home and at 

school. These were experienced by 43 per cent of the In-Care sample but 

only 7 per cent o f the Comparison group.

I t  was rare fo r teenage problems involving poor relationships 

w ith  parents to occur in the absence o f some early fam ily discord or 

disruption (defined by admission into care, hard or harsh parenting, parental 

m arita l discord, or separations through discord or rejection). Thus, 71 per 

cent of the comparison sample w ith  such teenage problems had experienced 

one or more early adversity compared w ith 2 2  per cent w ithout such 

problems. Sim ilarly, amongst the In-Care group, 92 per cent w ith 

relationship d ifficu ltie s  w ith  parents had one or more adversities before 

the ir teenage years compared w ith 56 per cent w ithout such d ifficu lties. 

However, the question remains whether there was an association between 

childhood adversities and parenting breakdown that was not mediated 

through marked teenage problems. This is examined in table 3.10.
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TABLE 3.10

EARLY ADVERSITIES AND TEENAGE PROBLEMS OF MOTHERS

IN-CARE COMPARISON RESIDUALS

% (n) % (n)

Neither problem 22 (9 ) 67 (29) 4.19

Early adversity only 22 ( 9) 7 ( 3) -1.96

Teenage Problems only 2 0  ( 8 ) 19 ( 8 ) - 0 . 1 1

Both problems 37 (15) 7 ( 3) -3.31

X ' =21.49, 3 df, p<O.ODl

For this analysis marked teenage problems were rated as present 

i f  there were two or more teenage d ifficu lties  involving marked unhappiness 

at school, persistent truancy and discord w ith parents. Early adversities 

were rated as fo r the analysis in table 3.7, but excluding problems occurring 

only during the secondary school years. The biggest differences between the 

two groups lay in the proportion w ith both problems or w ithout either. 

However, when early adversities or teenage problems occurred on the ir own 

a s ta tis tica lly  significant difference between the groups was present only 

w ith  respect to early adversities. This suggests that isolated teenage 

problems, such as these, are of l it t le  importance per se as a precursor of 

la te r parenting breakdown, and that adverse experiences in childhood may 

be associated w ith  marked parenting problems even when there are no overt 

behavioural or emotional problems during adolescence itse lf. Continuity in 

parenting d ifficu lties  can not therefore be explained simply by measurable 

d irect effects on personality development. However, necessarily this 

suggestion must be somewhat tentative in the absence of systematic 

contemporaneous measures of behaviour obtained during adolescence. The
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issue is reconsidered in the prospective study in which such data were 

available (see chapters 8  and 9).

( iii)  The Role of Fathers and Husbands

As discussed above, when background adversities in only one 

parent were considered, a difference between the two groups occurred only 

w ith mothers. It seems like ly, therefore, that the background and 

functioning o f the mother are more important v/hen parenting breakdown is 

being considered. However, this does not mean that mothers are more 

affected by childhood experiences than fathers, or that the la tte r are 

unimportant in the transmission of severe parenting problems.

In the f irs t  place, the In-Care group husbands also had much increased rates 

of early adversity and of current deviance. In the second place, i t  has been 

shown that an excess of deviance or disorder in the parents o f both mothers 

and fathers in these samples occurs only amongst the ir own fathers. Finally, 

the effects o f deviance have been shown to operate prim arily through the 

associated fam ily discord and disruption. Taken together, these findings 

suggest firs tly  that although parenting breakdown is closely related to the 

mother's ab ility  to cope, this greater maternal vulnerability to stress may be 

determined to  a considerable extent by childhood disruptions in which their 

fathers play a key part, and secondly that when deviance or disorder in 

husbands form part of the context in which deprived mothers are parenting, 

the likelihood of breakdown is considerably increased.

Interestingly, the available data showed few differences between 

the In-Care and Comparison group fathers in current parenting techniques 

and skills (chapter 2). I t  seems likely that this is due to the much more 

restricted repertoire of parenting skills that men are called upon to deploy 

w ith younger children, rather than to a lack of a connection between 

childhood adversities and parenting in men.
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(iv) Housing Problems

The In-Care group fam ilies were much more like ly than the 

Comparison group to be living in poorer housing as evidenced by lack of 

basic fac ilitie s , major structura l defects or the need for children to share 

beds or to share a bedroom w ith parents. Nearly half had major problems of 

these sorts compared with 7 per cent of the Comparison group (chapter 2). 

The question therefore arises whether the continuities between early 

adversities and parenting breakdown operate only through links w ith current 

disadvantages.

This issue can be examined by fitt in g  linear logistic models to 

early adversities using the crite rion  of group selection (i.e., In-care or 

Comparison group) as the independent variable w ith current circumstances 

as intervening variables (table 3,11). Although this procedure appears to 

approach things from  the wrong direction - that is predicting an antecedent 

fac to r from  its outcome - i t  has been shown to be a legitim ate technique 

because of the properties of the cross-product ratio  (see Fienberg, 1977).

We can therefore ask whether the intervening variables are significantly 

related to early adversities and then whether links between early adversities 

and outcome remain when the adverse current circumstances are taken into 

account. For this analysis early adversities were defined as for table 3.7.

The intervening variables were housing, as defined above, and m arital 

circumstances. These were rated as unsatisfactory i f  the women was a 

single parent or had a spouse w ith current crim ina lity  or psychiatric 

disorder, and as satisfactory otherwise.
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TABLE 3.11

GROUP SELECTION, CURRENT DISADVANTAGES AND EARLY ADVERSITY

LINEAR LOGISTIC ANALYSIS

Model F itted Scaled Reduction in
Deviance d.f. E Deviance d.f. E

In itia l model constant 22.95 7 0 . 0 0 1

1. M arita l circumstances 
only

14.84 6 0.05 8.14 1 CLOl

2. Housing problems only 17.13 6 0 . 0 1  , 5.85 1 CL0 2

3. Group selection only 5.66 6 NS 17.32 1 0 . 0 0 1

4. M arita l + housing 9.72 5 NS 13.16 1 0 . 0 0 1

5. Group + m arita l + 
housing

2L37 4 NS 20.61 3 0 . 0 0 1

Difference between models 
3 and 5

3.29 2 NS

Difference between models 7.35 1 0 . 0 1

4 and 5 -

The results o f this analysis are clear cut. The best f i t  to the 

data is provided by a simple additive model which includes both the group 

selection crite rion  and current disadvantages. The models fitt in g  these 

variables singly all provide significant reduction in scaled deviance which 

suggests that each is related to early adversities. However, the f i t  of the 

group selection crite rion  is the only one that on its own reduces the 

deviance to a non-significant level. On the other hand, the simple additive 

model including both current circumstances only, has a sim ilar e ffect. We 

may judge the re lative importance of these influences by noting that the
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addition of the group crite rion to this model produces a further significant 

reduction in deviance whereas the addition of housing and m arital 

circumstances to the e ffec t o f group selection does not.

We can conclude from  this analysis that more disadvantaged 

current circumstances are related to adversities in childhood but that these 

links are insuffic ien t to explain the association between such adversities and 

parenting breakdown. Although these simple additive models f i t  the data 

well, the question of interactions between early adversities and la ter 

circumstances must remain open because of the small numbers and the 

range and defin ition of indicators used.

(v) Psychiatric Disorders

The above analyses suggest that current disadvantages are 

important mediating variables in the links between early adversities and 

parenting breakdown but they do not provide any evidence concerning the 

processes which lead from the one to the other, nor on the nature of their 

current impact. The differences between the two samples on a history of 

major psychiatric problems and on current disorders is very striking and i t  

seems like ly  that this is one important linking factor. Unfortunately, the 

overlap o f psychiatric disorder and other problems in the In-care sample was 

so great and the rate of disorder so high as to preclude examination of the 

issue in this part o f the study.

IV. CURRENT HANDLING PROBLEMS

The above analyses have been confined to a discussion of the 

antecedents o f parenting breakdown. This was necessary both because 

m ultip le breakdown is likely to be a better indicator of parenting d ifficu lties  

than a one-off interview assessment and because data from the prospective 

study suggest that the antecedents and correlates of current moderate 

handling problems may be d iffe ren t from those for more severe parenting
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d ifficu ltie s  (see chapters 8  and 9). However, i t  is possible to make a 

prelim inary analysis of the contribution of current circumstances to day-to- 

day handling problems. Because of the marked difference in the frequency 

and severity of current problems between the two samples, these analyses 

are necessarily restricted to within-group comparisons.

(i) In Care Mothers

Since v irtua lly  a ll the In-Care mothers had suffered marked 

early adversities, the question o f the independent e ffect o f current 

circumstances is redundant. Nevertheless, the effects of housing problems 

and/or lack of m arita l support as defined above on current handling can be 

considered against the background of adverse childhoods. Current handling 

problems were rated as present i f  the mother had two or more problems in 

the areas of control and/or responsiveness. These data are presented in 

Table 3.12.

TABLE 3.12

HOUSING PROBLEMS, MARITAL SUPPORT AND HANDLING PROBLEMS
Qare Mothers)

HANDLING PROBLEMS RESIDUALS
% N

Neither adversity 33 ( 6 ) 2.5G

Lack of m arita l support only 64 (14) 1.G8

Poor Housing only IGG ( 3) -1.G5

Both problems 94 (16) -2.31

X " =10.25, 3 df, p<G.G5.

A number of points can be made about this table. F irstly, only 

IS  per cent of mothers were free of both adversities. Secondly, the 

presence of one or both current adversities significantly increases the risk
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of current handling problems. Thirdly, housing problems seldom occurred on 

the ir own, but where they did so there is a suggestion that they also 

increased the risk of handling d ifficu lties . Finally, the most frequent 

adversities were those that involved lack of m arital support, but the overlap 

of these w ith housing disadvantage provided the largest single category. 

These data illustra te  the d ifficu lty  of isolating the independent effects of 

problems such as housing in m ultip ly disadvantaged groups. Although it  was 

not possible to examine the unique contribution of housing problems to 

m arita l d ifficu lties , the existence of a substantial group w ith m arita l 

problems but w ithout housing disadvantages suggests that the presence of 

housing problems is not the primary reason fo r lack of m arita l support.

I t  is clear tha t the m u ltip lic ity  of d ifficu lties  in the In-Care 

fam ilies makes i t  impossible to tease out the factors influencing current 

handling problems. The next section examines some of these questions for 

the comparison mothers, a group fo r whom the overlap of adversities was 

less,

(ii) Comparison Group Mothers

The data on the comparison mothers showed that quite severe 

early adversities did not usually lead to parenting breakdown, but it  remains 

to be demonstrated that this attenuation of influences is also true of day to 

day handling problems.

When the s tr ic t defin ition of adversities applied in earlier 

analyses was used there was no association with current handling problems. 

Thus 19 per cent of mothers w ithout handling problems have experienced 

such adversities compared w ith  18 per cent w ith handling d ifficu lties . It 

therefore remains to be seen whether the parenting problems in this group 

can be explained by current disadvantages.
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Because the comparison group were better housed the impacts 

of current circumstances had to be examined using a less severe definition 

o f housing d ifficu ltie s  than that used for the In-Care sample. In this case 

'Housing Problems' was used as an indicator of disadvantaged living 

conditions and was rated as present i f  the fam ily had any of the following: 

major structura l problems, children sharing a bed, lack of a kitchen, 

bathroom or to ile t or more than 1.5 persons per room. Poor circumstances 

were also rated i f  the fam ily had two of the following: some overcrowding 

(1.1 - 1.4 persons per room), lack o f washing machine and lack of telephone. 

The definitions of m arita l problems and handling d ifficu lties  are as fo r the 

In-Care mothers. It was clear that current housing disadvantage was 

significantly related to parenting problems. Thus mothers in poorer housing 

were tw ice as like ly to have current handling problems (64% vs 28%, X ^= 

3.90,1 d.f., p<0.05). However, we cannot conclude from this finding that 

housing itse lf was necessarily responsible fo r this relationship. The data on 

the In-Care group showed a strong association between housing and m arital 

problems. Table 3.13 presents a sim ilar analysis fo r the comparison group 

using the less s tr ic t definition of housing problems.

TABLE 3.13

HOUSING DIFFICULTIES, MARITAL SUPPORT AND HANDLING PROBLEMS
(Comparison Mothers)

HANDLING PROBLEMS RESIDUALS

% (n)

Neither adversity 27 (15) 1.05

Lack of support only 2 1 (14) 1.49

Poor housing only 25 (4) 0.53

Both problems 80 (1 0 ) -3.20

X ' = 7.340, 3d f,p ,

Both versus the rest X^ 7.58, 1  df, p<0.01
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Table 3.13 suggests that, as in the In-Care group, poorer housing 

was strongly associated w ith lack of m arita l support and occurred on its own 

in only 9 per cent of cases. As w ith the In-Care mothers, the presence of 

additional current stresses significantly increased the risk of handling 

problems only when both stresses occurred together. Current housing 

problems when occurring singly appeared to have no e ffect on parenting.

The differences in patterns of association within the two groups when either 

facto r occurs on its own may be due merely to random variations but may 

also be due both to the lower level of housing stress considered for the 

comparison sample or to the association in the In-Care group between 

housing and other unconsidered risk factors. In addition, it  should be 

remembered that the 'lack of m arita l support' group amongst the In-Care 

mothers included a higher proportion of single parents. Finally it  may be 

that the more stable childhoods of the comparison mothers made their 

parenting less vulnerable to the effects of m arita l problems. However, i t  is 

clear tha t poorer housing is related to a lack of m arital support in both 

samples and that the conjunction of such circumstances markedly increases 

the risk of current handling problems. Since m arital problems commonly 

occur in both groups in the absence of housing d ifficu lties, housing problems 

seem unlikely to be the primary reason fo r most m arital d ifficu lties .

Finally, i t  is also possible to examine the links between early 

adversities, current stresses and handling problems in the Comparison group, 

using lack of m arita l support as the current stress. Early adversity was 

rated as present i f  any one of the indicators o f early fam ily disruption was 

present, i.e., admission into care, separation through discord, m arita l 

discord or hard or harsh parenting before the age of 16.
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TABLE 3.14

EARLY ADVERSITY, MARITAL SUPPORT AND HANDLING PROBLEMS
(Comparison mothers)

EARLY ADVERSITY/
MARITAL SUPPORT HANDLING PROBLEMS

% (n)

Neither facto r 31 (13)

Early adversity only 0  ( 6 )

Lack of support 40 (15)

Both 78 ( 9)

X ' = 4.07 w ith 3 d.f., NS

Table 3.14 suggests that although one th ird of mothers w ith 

satisfactory childhoods and good current marriages had some current 

handling problems, lack of m arita l support seemed to increase the likelihood 

o f parenting d ifficu lties . Lack of m arita l support was as common fo r 

mothers w ithout early adversities as i t  was for those w ith such problems. 

Interestingly, in the few cases where mothers w ith adverse childhoods were 

currently in satisfactory marriages there were no parenting problems. The 

rates o f handling problems seemed most markedly increased when current 

stresses were associated w ith early adversities. The numbers are too few to 

allow form al s ta tis tica l appraisal of these findings and accordingly they 

should be treated w ith  extreme caution. Nevertheless, the data suggest that 

stable childhoods may provide mothers w ith more capacity to cope under 

stress and conversely that the adverse effects of moderate early fam ily 

problems are principally manifest when these lead to or are associated with 

disadvantageous circumstances. I t  is not known whether the same is true 

fo r multip le early adversities. The stresses caused by poverty and poor
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circumstances are amenable to amelioration through appropriate social 

policies, but the stresses caused by m arital problems may be more 

intractable.

V. DISCUSSION

The data presented in this chapter clearly demonstrate a very 

strong link between m ultip le parenting breakdown and markedly disrupted 

fam ily experiences in childhood. In other words, such breakdowns seldom 

occur in response to current disadvantages alone. On the other hand, the 

comparison group data show that quite severe early adversities seldom lead 

d irectly  to parenting problems of this kind. We must therefore conclude 

tha t when continuities do occur they are mediated by some additional 

linking mechanisms. Two models fo r these links have been proposed. On the 

one hand, continuities have been held to occur through the effects of early 

disruption on personality development and coping abilities; on the other 

hand, i t  has been argued tha t continuities occur prim arily through the 

transmission of m ateria l disadvantage, and therefore that disadvantage is a 

prime cause of fam ily disruption. The findings presented here show that 

continuities cannot be explained by either model to the exclusion of the 

other. F irs tly , the two groups of parents d iffe r prim arily in terms of the 

experience of early disruption and not in fam ily structure or material 

disadvantage in childhood. But, secondly, the groups are currently 

distinguished both by fam ily discord and disruption and by much greater 

m ateria l hardship. The data suggest that current parenting problems are 

related to this hardship but also that parenting breakdown is strongly 

associated w ith marked psychiatric problems in one or both parents and with 

m arita l d ifficu lties . I t  seems like ly, therefore, that in terms of parenting 

breakdown the current overlap of m ultip le personal and material adversities
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is im portant. Parenting resources must be considered in terms of such 

variables as the tim e available; the person’s own emotional state; the 

presence of other life  stresses and problems; the qualities o f the spouse; the 

extent to which child rearing is shared; the existence of other satisfactions 

and achievements apart from  parenting (or in a job outside the home); the 

availability  o f adequate social supports; and housing conditions. In this 

study, the frequent lack of resources in all these areas for the In-Care 

mothers made i t  impossible satisfactorily  to assess the relative contribution 

of these factors to parenting breakdown and to handling problems.

The features of life  histories that link early fam ily disruption 

w ith current problems are clear. They involved emotional and behavioural 

disturbance in childhood, unhappy fam ily and school experiences in the early 

teens, leaving home fo r negative reasons, early pregnancies, more deviant 

spouses, m arita l breakdown and large families. Lack of m arita l support 

seems to be a key facto r in the continuity of fam ily problems, probably 

because It helps to perpetuate earlier psychological problems and hinder the 

development o f parenting skills and satisfactory parent child relationships. 

This may also be true of early pregnancy but this could not be determined 

from these data. The effects o f a conjunction between early adversities and 

current stress or lack of support is also apparent for the comparison 

mothers. These data on both samples suggest that early disruption may 

increase vulnerability to current stresses w ith a consequent e ffec t upon 

parenting. However, we cannot conclude that early adversities a ffec t 

current functioning only when this combination occurs. The much more 

severe early adversities experienced by the In-Care parents may have a 

continuing e ffec t on current functioning in the absence of stressful 

experiences, but the high frequency of a ll problems in this sample did not 

allow examination of this possibility. Finally, we could not determine the
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extent to which the continuities in the In-Care sample were due to chance 

rather than to a persisting lack of resources or to structura l or personal 

factors leading to  deviant mate selection. These questions are examined 

fu rthe r in the prospective study.
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PART III;

THE PROSPECTIVE STUDY 

FOLLOW-UP OF WOMEN FROM TWO 

GROUP COTTAGE CHILDREN'S HOMES
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CHAPTER 4 

THE PROSPECTIVE STUDY 

SAMPLING, TRACING AND DATA COLLECTION

Purpose

The purpose of the prospective study was to examine the extent 

to which the experience o f poor parenting in childhood leads to parenting 

d ifficu ltie s  in the same individuals when adult and the processes mediating 

continuity and discontinuity.

The study by King et al (1971) on which the follow-up is based 

was particu larly suitable fo r this purpose because i t  provided a 

epidemiologicaliy based sample o f inner London children experiencing one 

form  of long-term substitute care; because the quality of care had been 

systematically evaluated; and because behavioural data (the Rutter 'A ' and 

'B' scales) were available on the great majority of children during the ir time 

in care. Details o f the children's homes are given in chapter 5.

I. SAMPLING

The follow-up samples from  the two Homes were defined as all 

children coded as 'white' on the record sheets from the original study (King 

et al, 1971) who were aged between 21 and 27 years on January 1, 1978 and 

fo r whom R utter 'B' Scales had been completed by the ir schools. The age 

crite rion  was applied in the hope of obtaining a high proportion of subjects 

w ith young children. Selection was further restricted to those w ith 'B'

Scales because of the importance of this independent measure of functioning 

during the childrens' time in care. However, in order to increase the sample 

of sibling pairs in the study, the sibs of those chosen on the main selection 

c rite ria  but fo r whom 'B' scales were missing were also included. The totals 

in care and the to ta ls  selected are given in Table 4.1.
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TABLE 4.1.

SAMPLING FROM CHILDREN'S HOMES

Total Total w ith Selected Total
in age B scale because sib selected
group

HOME 'A ’ 47 42 2 44

HOME 'B' 56 37 12 49

The comparison group of 51 comprised a quasi-random general 

population sample of young women of the same age, never admitted into 

care, liv ing in childhood w ith  the ir fam ilies in inner London, and whose 

behaviour at school was assessed at approximately the same age by means of 

the same questionnaire. The group was originally studied because it  

constituted the control group in a study of the children of parents w ith some 

form  o f psychiatric disorder (Rutter and Quinton, 1981). This sample was 

sim ilarly followed to age 21 -27 years using assessments identical to those 

used fo r the ex-care sample. The sample departs from a tru ly  random 

sample only insofar as i t  is restricted to children in the same school classes 

as the children of mentally i l l  parents. The available data show that this 

introduced no relevant distortions or biases.

II. TRACING

The follow-up study of the institutionalised children presented 

major problems in tracing. Only a m inority o f children returned home to 

the ir parents fo r any length of tim e, and for those who did so relationships 

were often very poor. As a consequence, in many cases even when parents 

could be traced, they did not know the current whereabouts of the ir 

children.
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In itia lly  i t  had been hoped to make extensive use of social 

service records as a tracing source but in general these did not prove to be 

very useful. In the f irs t  place between three and fifteen  years had elapsed 

since the children's fina l discharge from  care so that existing addresses were 

quite out o f date. Secondly, a substantial proportion of case notes were 

missing or could not be found. Thirdly, of the ten boroughs holding case 

files, five  boroughs waited over one year from the beginning of the study 

before agreeing to allow access to the notes. Fourthly, two boroughs 

decided to allow the notes to be seen only w ith the w ritten  permission of the 

subjects we wished to contact. In v irtua lly  a ll cases, once contacted, the 

subjects freely gave permission but, o f course, this procedure meant that 

the notes were of no use fo r tracing purposes.

In the early stages some contacts were made using last known 

address from  the social services notes and others were provided by current 

or past s ta ff from  the children's homes to whom we sent lists of the children 

in our samples. However, the single most useful tracing source was the 

National Health Service Central Register, the Local Family Practitioner 

Committee (FPC) and the subjects' General Practitioners. The procedure 

used was fo r the Central Register to  provide details o f the local FPC areas 

in which the subjects were last known to have been registered. The FPC's 

were then contacted fo r the names and addresses of General Practitioners; 

fin a lly , the doctors were asked i f  they would help us get in touch w ith  the 

subjects either by forwarding a le tte r or by providing us with the ir names 

and addresses. These techniques proved very successful fo r tracing both 

cases and the comparison sample so that approximately 70 per cent of each 

group was located by these means.

Interviews were conducted both w ith the subjects and with their 

current spouses. The success rates are given in table 4.2. In all, 91% of
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female ex-care subjects were traced and a ll o f these were interviewed. The 

tracing losses fo r female controls were somewhat higher but 89% of those 

traced were also interviewed, giving an overall success rate of 80%.

TABLE 4.2.

INTERVIEW RATES

-
Home 'A'

(N= 44) 
%

Home 'B'

(N= 49) 
%

Total

(N= 93) 
%

Comparisi 
Group 

(N= 51) 
%

Traced 89 98 91 90

Interviewed 8 8 8 9 4 a 918 80

% Interviewed of 
those traced

1008 1008 1 0 0 89

Spouses Interviewed 4 5  b 75 63 73

a) h m ju n  dead subjects (one from Home 'A' and four from Home ’B') not included in 
calculation,
b) Two husbands were in Australia.

III. THE INTERVIEW

The interview  used in the prospective study was developed from 

the Retrospective study schedule during a six-month piloting period. The 

interview ing undertaken by the author, one fu ll-tim e  and three part-tim e 

interviewers.

The assessments o f current fam ily relationships and social 

functioning followed the measures developed in ) — - earlier studies and 

new interviewers were trained to satisfactory levels of agreement w ith the 

author. In addition two major new areas o f the interview were developed to 

cover features of individual life  history and parenting. Insofar as these
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areas contained codings of expressed emotion, training to satisfactory 

agreement was conducted by the author. The remainder of the life  history 

and parenting sections focussed on obtaining a detailed and event oriented 

account of what had happened to the subjects, and on how they handled the ir 

children.

Because of pressure of tim e and because two of the interviewers 

were employed fo r only one year, no form al tests o f in te r-ra ter re lia b ility  

were possible on these new interview  sections. As an alternative, 

comparability of rating standards and thresholds were monitored in two 

ways. F irs tly  weekly team meetings were held in which rating problems 

were discussed and agreed interpretations of the rating notes made.

Secondly extensive cross-checking of each other's interviews was carried 

out. Thus, prior to the transfer o f interview data to computer coding sheets 

the interview  was read and checked by another team member who raised 

queries about problematic codings or the evidence upon which ratings were 

based. The fina l transfer of data fo r the computer always involved one of 

the two senior interviewers as the checker.

IV. SOCIAL SERVICES CASE NOTES

Social Service case notes were available fo r about ha lf o f the 

originally selected sample*. The abstracting of data from social services 

case files was undertaken by a ll team members. Despite the fac t that such

Footnote *

The prospective study included a parallel follow-up of men. In the analyses 
o f current functioning and o f recall which fo llow  data from both studies are 
used to increase the sample size. Case notes were available on 107 of the 
fu ll sample o f 217.
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records included a number of statutory record forms concerning the child's 

reception into care and his or her subsequent progress and history, 

systematic evaluations of any aspects of fam ily life  and circumstances were 

lacking. The records provide some indication of the most pressing 

jus tifica tion  fo r reception but not necessarily of other adverse features of 

the parents such as psychiatric problems or crim ina lity . As a result, the 

piecing together o f the child ’s in-care history, the reasons fo r admission and 

subsequent history and adjustment was a laborious task. Interviewers 

generally dictated key features of the child ’s life  from the notes, paying 

particu lar attention to evidence of fam ily discord, psychiatric or crim inal 

history, neglect or abuse, poor circumstances and the adjustment of the 

child. In abstracting case note data and arranging subsequent interviewing 

care was taken that wherever possible the interviewer was blind to the 

contents of the case files.

A number of important areas could not be determined from the 

notes. For example, there were no consistent data on parental visiting; 

changes of cottage w ith in  the homes were not systematically logged, and 

there were no records of changes of houseparents. Finally, no records 

appear to have been kept in these notes of the children's educational 

progress or the ir emotional or behavioural development. Such assessments 

only appear when a child was referred to psychological services for 

assessment because o f problems o f one sort or another. The notes did 

contain painstaking and conscientious hand w ritten  accounts of Child Care 

O fficers o f the ir contacts w ith the fam ilies but these were of lim ited use in 

assessing the lives and progress of the children. For all these reasons the 

comparisons between subjects recall o f the ir childhoods and the o ffic ia l 

records presented below should be treated w ith caution, especially in 

concluding that discrepancies are due to errors in recall.
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V. THE VALIDITY OF INTERVIEW DATA

Evidence for the validity of the assessments of current 

circumstances and functioning has been presented in previous studies (Brown 

and Rutter, 1966; Quinton et al, 1976; Rutter and Brown, 1966), and data 

concerning the validity of the parenting assessments is presented in chapter 

7. Here the principal concern is with the problems of validity for the long 

term recall of life history events. But first two further analyses are 

presented concerning the validity of the ratings of current functioning.

(i) Agreement between Self Ratings of Malaise and Psychiatric Assessments 

All subjects were asked to complete a short 24 item 

questionnaire before being questioned on current psychiatric 

symptomatology. This ’Malaise' Inventory has been shown to be an effective 

screening instrument in identifying adults with symptoms of anxiety or 

depression (Rutter et al, 1970). A comparison between the self-ratings and 

the interview assessments of current handicapping psychiatric problems is 

given in table 4.3.

The agreement between the two measures was generally 

satisfactory. Seventy-six

o tîsp rs l^  AH d

/wi'Ldx oiA |(^ e- ^ 1 3 , but the

agreement fell to 50 per cent for those considered predominantly to 

have personality disorders. This is not surprising since the questionnaire was 

not designed to identify such problems. Only 4 per cent of subject who. rK.ht.cfe 

themselves below the cut-off point were assessed as having 

anxious/depressed symptoms.
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Agreement between Self Reports of Criminality and Official Records

TABLE 4.4.

OFFICIAL AND SELF-REPORTS OF CRIMINALITY 
ALL SUBJECTS

Self-
Report

No Criminality

None Known

145

Criminality 10

Figures are numbers of subjects.

Official Report 

Criminal Record 

11

50

% agreement on occurrence = 83%
% agreement on Official Record = 90%.

Criminal records were provided through the Home Office 

Research Unit on all subjects. It is therefore possible to compare their own 

reports of criminal activities with these records. It is evident that 

agreement was very high (table 4.4). The percentage agreement on the 

existence of a criminal record was 90 per cent. Moreover, where 

discrepancies occurred subjects were as likely to report that they had been 

convicted for an indictable offence when this did not appear in the records, 

as they were to deny the existence of known offences. It is almost certain 

that some discrepancies occurred because of problems of matching official 

records with identifying information on our subjects.
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TABLE 4.5.

PERSISTENT CRIMINALITY AND PERSONAUTY DISORDER
ALL SUBJECTS :

Criminal Records

None or One Two or more
Court appearance only Court appearances

No Disorder 154 16
Personality
Disorder Antisocial 3 8
Rating

Other types 25 9

Figures are numbers of subjects

One further methodological issue that could be explored using 

the official criminal records was the relationship between interview ratings 

of personality problems and an independent record of behaviour. We may 

conclude from these data that an interview rating of antisocial person'ality 

disorder is strongly supported by official criminal records with 73 per cent 

of those thus rated have a record of persistent criminality. The frequency 

of criminal activity was also raised for those with other types of personality 

problem. On the other hand, only half of the subjects (52%) with more than 

one court appearance were rated as having this kind of psychiatric disorder, 

(ill) The Validity of Long Term Recall

The methodological problems of long term recall have been 

discussed in chapter 1. The approach to these problems involved 

encouraging the respondents' recall of their earlier lives by focussing on well 

defined life history periods bounded by major events determined externally. 

In principal this meant questioning about and placing' events in relation to 

the subjects' schooling history or changes in institution. For example, they 

were asked to remember if  th'ey'fWt went away-before they started school 

f ■ . ■ i
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or later; if  their father left home after they went to a particular school or 

before, etc. The interviewer then tried to build a coherent picture of the 

subject's life by relating remembered events to each other and to major 

external happenings in a 'before or after' fashion. Most of the ex-care 

subjects became very involved in this task since this was often the first time 

they had ever had the opportunity to put together memories of their lives in 

a coherent fashion. In addition to this temporal placing techniques, the 

problems of distorted recall were confronted by concentrating on major 

events or severe disturbances in the children's lives, with regard to 

relationships the focus was on clearly positive or negative features 

distinguished both the intensity and persistence in time together with recall 

of specific characteristics or happenings.

In considering the problems that arise from problems of recall it 

is important to distinguish between inaccuracies and systematic biases since 

nnly the latter may lead to false conclusions concerning the relationship 

between earlier events and later outcome. Random inaccuracies in recall 

may lead to false negative conclusions that there are no associations when 

in reality such associations exist; that is the failure to detect processes 

intervening between childhood experiences and later functioning. The 

possibility of false positive conclusions (i.e., the creation of associations 

through systematic bias when in reality no such associations exist) is a more 

serious problem in investigating the factors involved in transmission.

(iv) Agreement on Early Experience betwe#%I*#v#ew Reports and Official 

Records . L - -

#ec#ume of the im itations # f s#mal;s#rvic#SKn#tes mentioned 

eai^iier,'no eonclusiye. checks.on, i'he._acctiraGy,ef leog term recall or 

reparting are; possibler., Ne^ceatheless,It.liSfipstmi#ive,to compare the 

sut)ject^x’af cpunbrof -m number of key variables with the evidence that could 

be abstracted from case notes.

. . -,
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The most satisfactory estimates of the accuracy of reporting 

may be made by examining the extent of agreement between the subjects 

and the case notes where the la tte r give positive evidence fo r the presence 

of a particu lar problem. Because the notes were not compiled 

systematically, no conclusions can be drawn concerning the positive reports 

by subjects when these items are not mentioned in the records. However, 

we may have more confidence in the degree o f agreement shown when 

positive case note evidence is presented. As table 4.6. shows, the accuracy 

o f reporting of major fam ily  characteristics as assessed on this basis was 

most satisfactory w ith respect to maternal psychiatric problems and to 

m arita l problems (92% and 8 ^% agreement on positives respectively) but 

lower w ith  respect to paternal characteristics and parenting features.

There appear to be two reasons fo r this. F irstly, fathers were much less 

like ly  to be or remain regularly in contact w ith their children and were thus 

much more shadowy figures. Secondly, problems associated w ith  very poor 

parenting were more often associated with early admission to care, so that 

the subjects' knowledge relied more on hearsay evidence than on recall.

This can be illustra ted by examining the levels of agreement according to 

the child's age at admission to long term  care.

As is clear from  table 4 .^ , the proportion of 'correct' reporting 

o f both m arita l discord or separations and o f parenting deficits rises w ith 

age at long term  admission. Thus the percentage agreement on the defin ite 

occurrence o f m arita l problems was only 2 2 % fo r those admitted under the 

age of two, compared with 61 per cent fo r those admitted between age two 

and five  and 73 per cent of those admitted at age five  or la ter. For poor 

parenting, clear reporting ('recall') only became satisfactory fo r those in the 

oldest admission group, where the agreement w ith the case note evidence 

agrees 6 8  per cent.
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Finally, the accuracy of reporting of the age at f irs t admission 

to care and the age at admission to either home 'A' or 'B’ can be considered. 

These data were consistently recorded in the King et al data and also 

constitute the 'hardest' measure against which to assess reporting.

TABLE 4.8.

REPORTED AND OFFICIAL AGES AT ADMISSION TO CARE

REPORTED

Under 2 2-4.11 5 or over

O ffic ia l Under 2 26 15 5
F irs t 2-4.11 9 26 5
Admission 5 or over 0 12 29

28% fu ll agreement, 59% w ith in  one year, 77% w ithin two years.

O ffic ia l admission Under 2 1 1 0
to Home 'A ' 2-4.11 5 27 0
or Home 'B' 5 or over 0 15 82

44% fu ll agreement, 74% w ith in one year, 87% within two years.

(Note the large 5 v. 2-4.11 ce ll may be due to confusion between age at admission 
including Homes A/B stay and actual transfer to institution).

I t  is apparent (table 4,8.) that the accuracy of reports was 

substantially better fo r the (later) tim e of admission to the two children's 

homes -nearly always the beginning of long term care. Thus the reports of 

those firs t adm itted under the age of two were correct in only 57 per cent 

o f cases, whereas this rose to 71% fo r those whose firs t admissions were at 

age five  or la te r. Only two children from  whom records were available were 

admitted to home 'A ' or 'B' under two years of age. The accuracy of 

reporting of admissions to the two Homes fo r those admitted la ter was 

substantially better, w ith those admitted between two and five  correct in 

82% of cases, and those admitted at five  or la ter correct in 85 per cent.
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The extent to which these levels of reporting can be considered 

as satisfactory depend on the use to be made of the information. Thus 44 

per cent of subjects are correct to the year concerning the ir la ter 

admission, 74 per cent are correct to one year and 87 per cent w ith in two 

years. This fina l level of reporting is good. If, however, the placing of 

subjects into groups w ith respect to a particular age of admission is required 

- under two for example - reliance on self-reports would not be suffic ient.

(v) Agreement Between Sibs

The inconsistencies in the case notes make it  d iff ic u lt to judge 

the accuracy o f those positive reports of fam ily characteristics that were 

not o ffic ia lly  recorded. An alternative way of examining such reports is to 

compare the accounts of sibs on the same set o f variables (table 4.9.). For 

th is analysis a ll pairs o f sibs were included. Thus, fo r example, a sib group 

of three provided three pairs. Sibling agreement was better than the 

agreement between individuals and o ffic ia l records. Percentage agreement 

on occurrence ranged from  69 per cent fo r paternal psychiatric disorder to 

91 per cent fo r m arita l discord and separations. It w ill be appreciated that 

these accounts were given to d iffe ren t interviewers who did not exchange 

inform ation on a subject's reports prior to interviews w ith other members of 

the fam ily.
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TA BLE 4.9.

AGREEMENT BETWEEN SIBS ON FAMILY CHARACTERISTICS

Agreed None One sib only Agreed Agreement
present present

Psychiatric disorder: 
mother 24 14 24 77

C rim ina lity  mother 40 9 13 74

Psychiatric disorder: 
fa ther 30 15 17 69

C rim ina lity  fa ther 30 14 18 72

M arita l discord/
separation 8  9 43 91

Neglect/abuse/v.
poor parenting 24 17 21 71

Contact w ith parents
in care. More than 32 8  22 85
3 monthly before age 11

In that these descriptions are referring to characteristics and 

events, the great m ajority of which were experienced at not la te r than the 

age of six or seven, the level o f agreement is impressive. This does not 

necessarily provide evidence fo r the accuracy of recall since such 

information may have come to the subjects from other sources la te r in their 

lives or from discussion between themselves. Nevertheless both the 

comparisons w ith o ffic ia l records and the comparison between sib accounts 

give confidence in the quality or reporting of the major features of the 

subjects' childhoods.

VI. BIASES IN REPORTING: LONG TERM RECALL

(i) Overlap between Accounts o f Relationships

The problems concerning systematic biases in long term recall 

have been discussed above. Assessing the degree of such bias is more
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problematic. In that continuties between early experiences and la te r 

adjustment are matters of investigation in this study, i t  might be expected 

that poorer current adjustment might be associated w ith unhappier earlier 

experiences which are accurately recalled. Evidence for systematic 

reporting biases can be assessed in these data by considering the extent to 

which relationships w ith d iffe rent groups of persons - fo r example care 

s ta ff, sibs and peers - are reported in the same way, or conversely the 

extent to which subjects d iffe rentia te  between these relationships in their 

reporting. These reports both fo r earlier and later childhood are given in 

table 4.10a and b.

TABLE 4.10a.

OVERLAP BETWEEN ACCOUNTS OF RELATIONSHIPS

Relationships 
w ith  s ta ff

RELATIONSHIPS WITH PEERS

Years 0 - 1 1  

Good Neutral Mixed Poor

Good 5 1 0 1 4 19 13 2 1

Neutral 0 44 1 8 1 1 2 2 0 0

Mixed 1 9 2 2 6 6 2 2

Poor 1 23 0 25 3 18 ___ 1 9

Tau (b) = 0.31

Years 11 - 16 

Good Neutral Mixed Poor

Tau (b) = 0.37
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TABLE 4.10b

OVERLAP BETWEEN ACCOUNTS OF RELATIONSHIPS

RELATIONSHIPS WITH PEERS

Relationships 
w ith  sibs

Years 0 - 1 1  

Good Neutral Mixed Poor Good

Years 11 - 16 

Neutral Mixed Poor

Good 2 17 0 5 16 13 0 2

Neutral 2 42 0 17 1 0 32 3 6

Mixed 0 5 2 2 2 2  0  0

Poor 1 15 0 13 6 4 0 4

Tau (b) = 0.17 Tau (b) = 0.17

The data show that although there was a tendency fo r those w ith 

the unhappiest experiences to report poor relationships w ith d iffe rent 

categories o f people, there was great heterogeneity in the accounts. 

Moreover, the patterns o f reporting vary w ith the age under consideration. 

Thus, relationships w ith sibs, peers and s ta ff were generally seen as worse in 

the infants and primary school years than in la te r early adolescence. In 

summary, the data show tha t subjects did not tend to  report a ll early 

relationships in the same way.

(ii) Current Functioning and Accounts o f Early Experiences

A fu rther test o f possible biases in reporting can be applied by 

examining the association between current functioning and earlier 

experiences. Here the question is not whether those currently functioning 

more poorly reported worse early experiences, but whether they consistently 

saw the m ajority o f earlie r experiences in  the same ligh t.
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Table 4.11. shows the association between overall psychosocial 

outcome/and reports o f relationships w ith s ta ff and peers in the two main 

childhood periods. For both these times, subjects w ith currently poor 

functioning were more like ly to assess the ir earlier relationships as poor, 

although this trend became much more pronounced in the teenage years.

The proportion of well functioning adults who reported poor relationships 

w ith s ta ff in the earlier age period was significantly d iffe rent from the 

reports o f those currently w ith problems. The association between 

psychosocial outcome and the reporting of good relationships was by no 

means as consistent. Those w ith good psychosocial outcome were not 

s ign ificantly more like ly to report the ir in-care relationships as positive 

than those w ith  current d ifficu lties , except as regards relationships w ith 

care s ta ff in the ir teens. I t  seems probable that these patterns of 

association re fle c t true variations in in-care experiences since they d iffe r 

by tim e period and by the type o f relationship under consideration. This 

conclusion can be fu rther supported by the data presented in chapter 8  

which show substantial variations in the kinds of experiences and 

relationships tha t are associated w ith  parenting problems and psychosocial 

outcome. However, the absence of consistent and independent 

contemporary evidence on the subjects' childhood relationships Inevitably 

means tha t this assessment o f the extent o f systematic reporting biases has 

lim ita tions.
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TABLE 4.11a

PSYCHOSOCIAL OUTCOME AND ACCOUNTS OF RELATIONSHIPS IN CARE

RELATIONSHIPS WITH STAFF

Years 0 - 1 1

Social
Functioning

Good Neutral Mixed Poor

Good 5 15 0 8

History only 3 13 5 3

Some problems 9 1 1 3 15

Poor 3 14 6 23

Good relationships vs. the rest X^= 5.213, 3 d.f. NS 
Poor relationships vs. the rest X^= 10.53, 3 d.f. p<0.G25

Years 11 - 16

Social
Functioning

Good Neutral Mixed Poor

Good 1 0 5 4 1

History only 9 6 3 1

Some problems 1 1 1 1 1 9

Poor 6 1 2 8 2 0

Good relationships vs. the rest X^= 12.91, 3 d.f. p<0.01 
Poor relationships vs. the rest X^= 16.00, 3 d.f. p<0.01
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TABLE 4.11b

PSYCHOSOCIAL OUTCOME AND ACCOUNTS OF RELATIONSHIPS IN CARE

RELATIONSHIPS WITH PEERS 

Years 0 - 1 1

Social
Functioning

Good Neutral Mixed Poor

Good 1 25 0 2

History only 3 14 1 6

Some problems 2 2 0 1 15

Poor 1 27 2 16

Good relationships vs. the rest X '=  3.63, 3 d.f. NS 
Poor relationships vs. the rest X^= 9.51, 3 d.f. p<0.025

Years 11 -1 6

Social
Functioning

Good Neutral Mixed Poor

Good 8 1 0 2 0

History only 9 9 0 0

Some problems 1 2 17 2 1

Poor 1 1 2 1 2 1 2

Good relationships vs. the rest X^= 4.59, 3 d.f, NS 
Poor relationships vs. the rest X*= 17,13, 3 d.f. p<0.G01
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VII. SUMMARY OF SOURCES OF INFORMATION

In the analyses that follow, variations commonly occur in many 

of the table Ns. To a minor extent, this is due to missing data on individual 

interview  items, for example because a subject could recall nothing of her 

childhood, or because a topic was insuffic iently probed. However, larger 

fluctuations occur when analyses are performed which included some key 

variables fo r which information was not available. This is particularly the 

case fo r tabulations in which emotional/behavioural disorder in childhood as 

rated on the teachers or houseparents questionnaires are made. The general 

approach has been to maximise the use of known data. Thus, fam ily 

characteristics of refusals are included in certain descriptive tables i f  these 

are known. The various sources of information and available data are 

summarised in table 4.12. In the analyses that follow variations in table Ns 

of not more than one case either way are not noted. Wider variations are 

given in the table headings.



T A BLE 4.12.

SAMPLES AND SOURCES OF INFORMATION

Ex-care Comparison

197

N selected 

N interviewed 

Maximum N used 

Of Those Interviewed 

Children aged 2 or over 

Current parenting assessment 

Overall parenting assessment

93

81

82

49

42

48

51

41

45

16(32)8

13(27)8

13(27)8

B scale

Overall questionnaire rating

68

68

40

Current parenting & B scale 

Overall parenting & B scale 

Current parenting & overall Q score 

Overall parenting & overall score

Social Services Records

34

39 

34

40

40(46)b

13

13

Observational Samples 

Observed 23 2l(c)

(a) Ns including wives of male comparison subjects.
(b) Total Social Services Records fo r selected subjects
(c) Eleven selected female subjects and the wives of ton male comparison 

subjects.
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CHAPTER 5 

THE RETROSPECTIVE STUDY 

THE CHILDHOODS OF THE TWO SAMPLES

I. THE HOMES*

i) General Characteristics

Both of the Children's Homes were purpose bu ilt institutions 

designed as group cottage homes and administered by the Children's 

Department of the Local Authority in the ir area. The children in the homes 

had been placed fo r long term  care by all o f the Inner London boroughs. A t 

the tim e of the original study in 1964 the firs t home had 340 children and 

the second 377. Each occupied its own d istinctive site surrounded by a 

substantial fence. The firs t home was a single estate of detached houses 

along both sides of a tree-lined avenue situated just outside the Greater 

London area and isolated from  the surrounding neighbourhood. The second 

home was sim ilarly set out but occupied a larger site w ithin a south London 

suburb, w ith one of its two avenues giving onto a suburban street. The firs t 

home has subsequently been demolished but the second is s till in use, 

although also facing closure. The general impression is o f an open and 

physically pleasant environment.

Both Homes were well provided w ith fac ilities . There were 

nursery and primary schools, swimming baths and shops in both 

establishments. In addition, one had its own church and the other a 

community centre. The self-contained nature o f the two institutions was 

often commented on during our interviews because although i t  provided 

containment and com fort fo r the younger children, many of the subjects in 

the study fe lt  that the ir lack of experience in handling the outside world had 

been a serious problem as they became teenagers and went to secondary 

schools outside the Homes,

*  The descriptions of the Homes are taken from King, Raynes and Tizard 
(1971).
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The living units in both Homes were known to the s ta ff and 

children as 'cottages', w ith each cottage being identified by the name of a 

tree or plant. The firs t home had twenty-two cottages in usé at any one 

tim e, variously designed to hold a maximum of fifteen  or twenty children. 

The general pattern was o f kitchen, liv ing areas, s ta ff s itting  room, 

bathroom and lavatory on the ground floor, and bedrooms upstairs. Just 

over ha lf the children slept in bedrooms containing five  beds whilst more 

than one f if th  had the ir own room or shared w ith just one other. In the 

second home th irty  of the th irty -s ix  cottages were semi-detached and the 

remainder detached. A ll were designed to hold up to twelve children and 

had substantially sim ilar accomodation. No children were in bedrooms w ith 

more than four beds, and a f if th  were in single or tw in rooms. Nearly all 

cottages had extra to ile t fa c ilitie s  fo r children playing outside. In 1964,

89% of children in the firs t home were in cottages containing 15 or more 

children, whilst in the second home 92% of children were in cottages 

containing 10-14.

Whilst none of the cottages in either home was luxuriously 

furnished, a ll were able to provide a reasonable standard of com fort. There 

were fo r example, enough easy chairs fo r people to sit down i f  they wanted 

to , and most rooms had carpets or rugs on the floor. Some cottages would 

have benefited from  redecoration, but w ithout exception they had a clean 

and 'lived in' appearance. Most o f the cottages in both homes had been 

successful in avoiding an institu tiona l atmosphere by varying the patterns of 

curtains, bedspreads, wallpapers and so on from room to room. A ll o f the 

children had some private space in which to keep the ir possessions - some 

had drawers, others lockers - although no housemother in either home fe lt  

tha t these fa c ilitie s  were entirely adequate. The second home was 

particu larly lacking in hanging space fo r clothes to which the children could
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have d irect access. A ll cottages had a television, although these were not 

provided by the local authority: usually, s ta ff and children contributed to 

the rental,

ii)  Staffing

The staffing of the two homes was very s im ilar. Between them 

they employed the equivalent o f 255 fu ll-tim e  s ta ff to care fo r 717 children 

- an overall s ta ff:ch ild  ra tio  of about 1 to 3. In both Homes each cottage 

was in the charge o f a housemother permanently assigned to that unit. 

Th irty-tw o  per cent of housemothers at the firs t home, and 17 per cent at 

the second were married women whose husbands lived w ith them in the 

units. Occasionally the husbands were employed by the institutions as 

housefathers, and in such cases the married couple shared responsibility fo r 

the ir household. There were five  such liv ing units in the f irs t home and one 

in the second. More usually the husband pursued a fu ll-tim e  occupation 

elsewhere and would help out in the cottage during the evenings even though 

not a fu ll-t im e  member of the s ta ff. More than 80 per cent o f housemothers 

in both establishments had worked in the same unit for a year or longer and 

many o f them had five  or more years experience in the same cottage, where 

they had watched the children grow up.

In the f irs t home there were two additional grades of child care 

s ta ff attached to the cottages - deputy housemothers and assistant 

housemothers. Deputies carried somewhat more responsibility and had a 

slightly higher salary than assistants. The grade of deputy housemother did 

not exist in the second Home, where a ll junior s ta ff were referred to as 

assistant housemothers. A t the tim e in question, there were no male junior 

s ta ff in e ither home, although there had been some deputy housefathers in 

the f irs t home prior to the 1964 study, and a few assistant housefathers 

were appointed subsequently.
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Junior s ta ff were allocated permanently to cottages, w ith  the 

policy of both establishments being to keep the s ta ff in the same unit, unless 

severe problems arose in relationships between s ta ff and children. Even so, 

56 per cent of deputies and 84 per cent of the assistants in the firs t home 

had worked in the same unit fo r less than one year. In the second home, 55 

percent of the junior s ta ff had worked in the same unit fo r a sim ilar period. 

In both cases the figures re fle c t the high turnover of junior s ta ff in the two 

homes, rather than transfers between units, since less than a quarter o f the 

junior s ta ff in each home had worked on two or more units during the ir stay. 

The mean ra tio  o f assigned cottage s ta ff to children was 1:5 in each home, 

and the s ta ff were considerably stretched to provide tolerably acceptable 

s ta ff ratios, despite the fa c t that they were not employed on a sh ift basis 

and worked long hours.

V irtua lly all the fu ll- t im e  child-care s ta ff in the homes were 

themselves resident in the cottages. Allowing fo r days o ff-duty the best 

s ta ffing  pattern that could develop was as follows: a cottage w ith  two 

permanent members o f s ta ff would have both of them on duty at the times 

when the children were present fo r only three days of each week, but have 

four days when one member had to cope alone. A unit w ith  three s ta ff had 

two of them oh duty fo r six days and a ll three on duty fo r the seventh. What 

was striking about the sta ffing o f the units was that in neither home were 

there s ta ff spare to cope w ith illness and holidays. A t such times the units 

carried on w ith whatever s ta ff remained. This may be the reason that the 

turnover of junior s ta ff was high.

Much of the responsibility fo r deciding the daily routine of the 

liv ing units lay w ith the housemothers. Meals were cooked by the cottage 

s ta ff in the household kitchen and could be taken at the convenience of s ta ff 

and children in the cottages. With certain lim its , care or cred it allowances
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were available to purchase clothes or toys fo r the children, e ither from the 

local stores or the shops w ith in the homes. Houseparents were usually able 

to take the children w ith them to make the purchases. In both Homes each 

housemother was given a weekly housekeeping allowance from  which she 

was able to  buy food and household goods fo r the unit. Most housemothers 

had regular orders w ith  the local milkman, baker, grocer, and greengrocer 

who delivered goods to the cottages.

There was very l i t t le  specialization in roles between the s ta ff. 

Although housemothers took responsibility fo r buying goods and 

adm inistration, they could also be found cooking, cleaning and tidying and 

washing and caring fo r the children,

iii)  Daily L ife

In most cottages the children were wakened between 6:45 and 

7:30 am. They washed and dressed themselves and then came down to 

breakfast, the youngest being helped by the s ta ff. The cottages generally 

required the children to help in preparing meals, setting the table or washing 

up. A t least one member of s ta ff ate w ith the children at a ll meals. In 

some cottages s ta ff had separate crockery, but this was comparatively rare. 

In many cottages breakfast was a straggling a ffa ir, w ith  some children 

having finished and le f t  before others started. This pattern held fo r other 

meals as well.

Only the very youngest remained in the cottages during school 

hours. Over ha lf in both homes went to  the schools w ith in  the grounds. The 

older children went to secondary schools outside, and many travelled long 

distances by public transport. The education provision fo r a ll children was 

by the local authority. The policy concerning secondary schooling was 

deliberately to spread the children amongst many schools, so that not more 

than th irteen children from  the f irs t home and twenty-three from  the
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second went to the same school. This was to prevent concentrations of 

deprived children in local schools. Only a very small proportion of children 

attended special schooling of any kind.

A ll of the children had the ir own clothes in adequate, if  not 

p len tifu l, supply. Most had some choice of what they wore, usually by going 

w ith the housemother to make purchases, or i f  older, buying things 

themselves w ith the ir allowances. V irtua lly a ll o f them had the ir own toys 

and most had the ir own books. Although the cottages were short of storage 

space, nearly a ll of the children had some personal space in which to keep 

the ir possessions. The children could use the gardens and the grounds more 

or less as they wished. They mostly had the run o f the ir cottage, although 

some housemothers were more res tric tive . In most cottages children spent 

tim e in the s ta ff quarters, they could bring paintings home from school and 

hang them on the walls o f the ir bedrooms, and all children received pocket 

money which was given out by the housemothers. They were encouraged to 

save and the housemothers would then help them w ith purchases. Despite 

this they often made comments at interview  about how l it t le  knowledge and 

experience they had in dealing w ith this aspect of everyday life  when they 

fina lly  le f t  care. The children were perm itted to go to other cottages to 

play and to have tea and could, in return, bring the ir friends back to the ir 

cottages. Birthdays were special occasions on which they received cards, a 

small present and a birthday tea. There was a fu ll range of clubs and 

activ ities  in the evenings and weekends and these were generally well 

remembered when the subjects looked back on the ir childhoods.

In order to quantify these impressions o f the children's lives,

King et al (1971) developed a Child Management Scale which assessed the 

degree to which the child care practices were institu tion - or child-oriented. 

In principle, child oriented practices were seen to have four characteristics:
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(1 ) tha t they were flex ib le , being adapted to take into account individual 

differences amongst the children or the d iffe ren t circumstances of the ir 

lives; (2 ) that the organization of ac tiv ity  was such that the children were 

allowed to choose whether to partic ipate or to do so at the ir own pace, 

rather than being regimented; (3) that the child ’s world was personalized so 

that they had personal possessions and an opportunity fo r privacy; and (4) 

management practices were seen as being child-oriented i f  ch ild -s ta ff 

relationships were characterised by minimum social distance, the sharing of 

liv ing space, and frequent unstructured interactions in inform al situations 

(e.g., whether the s ta ff and children ate or watched television together). In 

a ll these counts the two homes were assessed as having a high level of ch ild- 

oriented practices, although there was a s ta tis tica lly  significant difference 

between the two homes w ith  depersonalization being higher in the f irs t.

In summary, the two homes in which the subjects spent the 

greater part o f the ir institu tiona l experiences were considered by King et al 

to be adequately provided, child centered and non-institutionalized. There 

was reasonable continuity o f senior cottage s ta ff, many of whom spent years 

caring fo r the ir children, but a high turnover o f junior assistants. The 

staffing ratios made it  d if f ic u lt fo r the house s ta ff to provide continuous 

and personal attention fo r the children but i t  is clear that the quality of 

care provision was generally good.

II. ADMISSION TO CARE

i) Reasons fo r admission

The nature of these two homes as long-stay institutions is a 

strong indication tha t a substantial proportion i f  the children were admitted 

because of major failures in parenting and not simply through temporary 

fam ily hardships. This can be documented more form ally by considering the 

circumstances surrounding the children’s admission to care as indicated by
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social services records. The child care files fo r 107 children from  the to ta l 

orig inally selected fo r study were available. Although missing files tended 

to be concentrated in two boroughs, there is no reason to suppose that the ir 

admission policies were radically d iffe ren t from  the other Inner London 

areas, or that the files were missing fo r any systematic reasons. These 

losses appear prim arily to have occurred because although the original 

placements were made by the old London boroughs prior to the 1974 

reorganization, the notes were stored and made available by the new London 

boroughs to whom the files  had been returned by the Greater London 

Council follow ing the amalgamations.

In coding reasons fo r admission to Care a ll the contemporaneous 

evidence in the file  was taken into account rather than simply relying on the 

reasons stated on the Reception into Care forms. This was because an 

assessment was wanted o f the fam ily environments in which the children 

spent the ir early years and the extent to  which these re fle c t parenting 

problems. As is generally the case, the Reception into Care forms usually 

c ite  only the most pressing or outstanding reason fo r admission. Further, a 

substantial number o f the placements in these two long-stay homes were 

transfers from  care^nurseries or other shorter stay establishments.

Table 5.1 presents the characteristics o f the children's parents 

and fam ilies prior to the ir admission. I t  is apparent that serious problems 

in parental functioning preceded the children's reception into care. Nearly 

30 per cent o f to ta l admissions were on F it Person Orders and 8 8  per cent of 

the children had been in other residential care provisions before the ir long

term  admission to the two Homes used as the basis for sample selection. A 

proportion o f these were assessments or nursery placements prior to 

transfer, but a substantial number o f children had had a number of shorter 

care admissions previously. The data from those care notes that were
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available indicate very high rates of parental d ifficu ltie s . The great 

m ajority of fam ilies had one or both parents w ith  psychiatric problems or a 

crim ina l history, the ir marriages were marked by discord and instab ility  and 

the ir parenting was often neglectful or abusive. Parental deviance or 

disorder or severe parenting problems were mentioned fo r a ll but 7% of 

children.

ii) Age at Admission and the Pattern of Early Experiences

Three-fifths (6 6 %) of the to ta l sample of white girls in the two 

homes who were in the follow-up age group were f irs t admitted to care 

under the age of five . Of those interviewed, about ha lf were also in long

term  care by this age. Approximately one-fifth  were long stay admissions 

by the age of two and a fu rther 29 per cent were so by the age of five .

The early experiences o f those admitted over two before the ir 

admission to long term  care can be fu rther subdivided according to the 

degree of disruption or disturbance in the parenting they received.

Disrupted or disturbed parenting was rated i f  the child had previously been 

received into care fo r a t least one month, or i f  there was evidence of abuse, 

neglect or serious parental m arita l discord. A ll sources o f information were 

used fo r  this including the King et al orig inal data, the Social Services case 

notes and the interview  data. Separations due to short term  parental mental 

or physical i l l  health were not counted as disruptions, nor were m arita l 

separations in the absence of clear evidence o f persistent discord or poor 

parenting. The rating is therefore an assessment o f the quality and s tab ility  

o f the parenting the children experienced. It w ill be appreciated tha t the 

s tab ility  o f the ‘non-disrupted’ fam ilies is prim arily in comparison w ith the 

remainder o f the fam ilies who had children admitted. The fac t that the 

parenting o f them a ll fina lly  suffered long-term  breakdown indicates that 

the early childhood environments were in no cases entire ly«satisfactory.
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T A B L E  5.1

FAMILY CHARACTERISTICS PRIOR TO ADMISSION TO THE HOMES
(O ffic ia l Records)

(N= 107)a
%

Paternal Psychiatric Disorder 21

Paternal C rim ina lity  29
One or both 42

Maternal Psychiatric Disorder 35

Maternal C rim ina lity  21
One or both 48

Deviance in either parent 70

M arita l Discord or Separations 73

Neglect/Abuse/Abandonment 56

Poor Circumstances/Poverty 76

(N= 249)b 
%

Two or more placements o f child 8 8
prior to admission to the two homes^

F it Person Orders 29

(a) Total number of subjects fo r whom social services records could be 
traced, including data from  the study o f men.

(b) Total o f white children w ith in  the age range includinq those not selected 
because they lacked A or B scales.

(c) Those transferring d irectly  from  other care fac ilitie s  rate as 
one or more previous admissions.
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T A B L E  5.2

AGE AT ADMISSION AND PATTERN OF EARLY EXPERIENCE

AGE AT FIRST ADMISSION (N= 103)(a) Girls

Under 2 years 39
2 - 4.11 years 29
5 -  10.11 years 32

AGE AT ADMISSION TO LONG-TERM CARE (N= 80)(b)

(N= 80)
%

Under 2 years 22
2 - 4.11 years 29

• 5 - 10.11 years 49

PATTERN OF EARLY EXPERIENCE

Admission fo r long-term  care 2 2
under 2  years o f age 

Admission fo r long-term  care age 2.0 - 4.11 years
Non-disrupted/disturbed parenting 13
Disrupted/disturbed parenting 16

Admission fo r long-term  care 5.0 years or older
Non-disrupted/disturbed parenting 14
Disrupted/disturbed parenting 35

(a) Data on to ta l 'white' sample from  King et al original data. 
Four cases w ith  age a t f irs t admission not known.

(b) Data on sample selected and traced.

As table 5.2 shows, the m ajority of girls entering care over the 

age o f two came from  disrupted parenting experiences, w ith the largest 

single category being those entering on or a fte r the age of five  follow ing 

such experiences. The importance of these early experiences fo r la te r life  

history and functioning w ill be considered in detail la ter.
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III. CHILDREN'S MEMORIES OF LIFE IN THE HOMES

The findings from  the King et ai study outlined earlier showed 

tha t both of Homes were run on child-centered lines w ith  considerable 

e ffo rt made to provide a comfortable and non-institutional environment for 

the children. The fam ily -like  atmosphere o f the m ajority o f cottages should 

have been enhanced from  the children's point of view by the fac t tha t the 

great m ajority had sibs in care w ith  them, generally w ith in  the same 

cottage. Of those in the interview  sample only 8  per cent had no sibs in 

care w ith  them.

TABLE 5.3

RECALL OF RELATIONSHIPS IN INSTITUTIONAL CARE

Age 5-10.11 Aqe 11-15.11
CN= 72) (N= 58)*

% %

Sibs
Good 21 29
Neutral 43 50
Mixed 10 5
Negative 26 16

(N= 81) (N= 6 6 )
Peers

Good 6  30
Neutral 58 53
Mixed 4 8
Negative 32 9

(N= 81) (N= 67)
Adults

Good 15 25
Neutral 35 30
Mixed 16 16
Negative 34 28

*  The Ns fo r the 11-15.11 age group drop substantially because of the 
discharge of subjects or the ir sibs from  the institutions.

The subjects reca ll o f the ir relationships in the Homes are much

more negative and less harmonious than these appeared to King et al. Only
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very small proportions of subjects recalled their relationships with unrelated 

peers or with staff in the early years as generally positive. Even 

relationships with sibs were not predominantly positive. In general, peer 

relationships were seen as neutral or negative, with a small 'mixed' group 

who had clearly positive and clearly negative relationships. Relationships 

with staff tended to be even more negatively evaluated. Half the subjects 

recalled these as poor with some or the majority of staff as compared with 

31 per cent who has some or predominantly positive relationships. Few 

remembered important attachments or saw the houseparents as being like 

real parents to them. Many of the subjects recalled their relationships when 

in the children's homes in a rather undifferentiated way in which neither 

adults nor other children were remembered as individuals. It was not that 

they experienced the regime as harsh, punitive or excessively restrictive (in 

that, most agreed with King et al, 1971), but rather that their life lacked 

personal meaning or affection.

Relationships with staff in the early teens showed a similar 

pattern although more subjects report them as predominantly positive.

There was a clear tendency for negative relationships with peers to become 

neutral or positive as the children got older although it was still only a 

minority of teenagers who had generally positive relationships with other 

children in care.

IV. PARENTAL VISITING

Data on parental visiting was seldom recorded in the Social 

Services notes and it is therefore necessary to rely on the subjects’ own 

memories in assessing the frequency, quality and significance of parental 

contacts. However, agreement between sibs Was very high on the frequency 

of visits by parents and we may therefore have some confidence in their 

reports (see Chapter 4). There are some problems in adequately quantifying
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contacts because of the variable nature of much parental behaviour. It was 

not uncommon, for example, for a parent to visit monthly or more often for 

a year or so following admission but for these visits to become less and less 

frequent as time went by. Equally, spasmodic parental visiting or weekends 

spent at home by the child might change to a regular pattern in the year 

prior to discharge. The children were divided into three groups according to 

the contact pattern. At the one extreme were those children who saw their 

parents less than four times a year over the whole of their in-care 

experience. On the other there were those children who maintained at least 

monthly contacts. All those with contact patterns between these two 

extremes were placed in an intermediate category. This was the case even 

if the sum of their contacts produces a more than monthly average. The 

pattern for the regular contact group therefore involved regularity as well 

as frequency of visits by or to parents. In addition the quality of the 

relationships with parents was assessed from the subjects' accounts. The 

parental contact patterns are given in table 5.4.

Only a third of girls had regular contact with one or both parents 

during their time in care up to the end of primary schooling. A further fifth  

had only sporadic contact, and the remainder had no parental contact of any 

consequence. Relationships with parents during these visits were generally 

remembered positively but without strong feelings of attachment. Thus 

none of the sporadically visited girls remembered these contacts as being 

clearly important to them and only 15 per cent of girls who were in regular 

contact did so. The relationships between parental visiting and outcome are 

considered later.
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T A B L E  5.4

CONTACTS WITH PARENTS WHEN IN CARE (YEARS 0 -1 1 )

Girls 
(N= 81) 

%

Mother

Contact less than 4x per year 59

Sporadic contact (less than monthly) 20

Regular contact 21

Father

Contact less than 4x per year 69

Sporadic contact (less than monthly) 11

Regular contact 20

Either parent

Contact less than 4x per year 44

Sporadic contact (less than monthly) 22

Regular contact 33
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T A B L E  5.5

PARENTAL VISITING AND RELATIONSHIPS ON RETURN HOME

Relationships at Home*

R eturn** Good Discord with General
home parents only Family

discord

Contacts less than 4x year (n=32) 28% 0% (-1.66) 22% (-1.24) 78% (2.54)

Sporadic contact (n=16) 37% 0% (-1.28) 50% ( 0.59) 50% (0.42)

Regular contact (n=25) 76% 32% ( 2.47) 47% ( 0.65) 21% (-2.57)

Not home vs home X*= 11.40 2 d.f. p<0.01

Contact vs relationships at home X*= 10.43 4 d.f. p<0.05

*  Percentages are based on those who go home and are calculated across 
the rows. Figures in brackets are adjusted residuals.

* * 8  girls who were discharged to substitute families not included.

Parental visiting bore an important relationship to the chances 

of the child's later return home and the quality of relationships she then 

experienced. It is apparent (table 5.5) that those children whose parents 

maintained regular contacts were much more likely to return home and that 

subsequent family relationships were more likely to be satisfactory.

Conversely, although the numbers are small, a return home for those 

children for whom relationships with parents had been effectively severed, 

was always associated with persistent discord between the child and the 

parents or within the family more generally. The implications of these 

patterns are considered in Chapter 9.

V. THE CHILDHOODS OF THE COMPARISON GROUP

The comparison subjects were taken from a group who spent 

their childhoods in Inner London from areas similar to those in which the 

parents of the In-Care children also lived. However, unlike the control
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subjects in the Retrospective Study, the majority of the Prospective sample 

lived in somewhat less deprived neighbourhoods. They were further 

distinguished from that sample in that admission to care during childhood 

was, by definition, a reason for exclusion. It should therefore be expected 

that their childhoods would be somewhat less disadvantaged than the 

Retrospective study comparison group.

(i) Family Circumstances

Despite these considerations there was a substantial amount of 

adversity of one sort of another in the childhoods of the Comparison sample. 

Twenty-nine per cent spent their early years in dwellings shared with other 

households and, in all, nearly two-fifths were brought up in housing of poor 

quality (that is, lacking basic amenities such as bathroom, running hot water 

or inside toilet, being seriously overcrowded or suffering major structural 

defects). The social class distribution showed a predominance of skilled 

manual families but with thirteen per cent of subjects coming from semi- or 

unskilled backgrounds. Nearly one-third of girls came from sibships of four 

or more.
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T A B L E  5.6

CHILDHOOD CIRCUMSTANCES OF COMPARISON SAMPLE

(N= 41)
%

Housing' Type (Predominant)

Family House 44
Purpose built flat 27
Shared House 29

Housing Quality

Good 5
Satisfactory 56
Poor 39

Social Class

Professional/Managerial 5
Clerical/Skilled manual 82
Semi-/Unskilled 13

Sib Group Size

Only child 12
Family of 2 or 3 56
Family of 4 or more 31
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(ii) Family Relationships and Parental Deviance

High rates of family deviance and discord were also reported. 

Twenty per cent of subjects recalled their mothers having psychiatric 

problems as evidenced by overt distress resulting in visits to the family 

doctor, by hospital contacts or by drinking problems. Seven per cent of girls 

recall such problems in their fathers, together with similar rates of 

criminality. In addition, 5 per cent recalled hard or harsh discipline exerted 

by their mothers and fathers. (The definitions for all these ratings are as 

for the Retrospective Study).

It will be recalled that in the Retrospective Study an index of 

childhood adversity was created which included two or more family 

problems including hard or harsh discipline, parental marital discord, and 

parental psychiatric disorder or crim inality.* In all only 7 per cent of girls 

in the Prospective comparison groups had two or more adversities on a 

similar index, and all of the girls remained with their parents until after 

their eighteenth birthdays.

No direct comparison with the Retrospective study contrast 

group are possible because of the differences in sampling criteria. However, 

26 per cent of mothers in that sample had two or more of these childhood 

adversities which suggests that the Prospective study comparison group was 

generally less disadvantaged in childhood. This is not unexpected given the 

wider geographical area from which the latter group was chosen.

*  This index also included reception into care but, by definition, this does 
not occur for this sample.
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T A BLE 5.7

CHILDHOOD OF COMPARISON SAMPLE: 
FAMILY RELATIONSHIPS AND PARENTAL DEVIANCE

(N= 41)
%

Parenting Continuity

With both parents 0-11 88
Continuity: mother 95
Continuity: father 88
Continuity one or other parent 98

Parental Marital Discord 12

Predominantly Discordant Home 10

Mother: Psychiatric disorder(^) 20
Criminality 0

Father: Psychiatric disorder^®  ̂ 7
Criminality 5

Hard or harsh discipline(b): mother 5(0)
father 5(0)

Remained with parents until 18 100

(a) Including alcoholism,
(b) Figures in brackets are % for harsh discipline only.
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SUMMARY

This chapter has detailed the differences in childhood 

experiences for the ex-care and comparison samples. The data confirm that 

the ex-care sample came from a group of families with parents who were 

suffering a wide range of psychiatric handicap and deviance. The frequent 

and early admissions of the children to Care show that these admissions 

were due to failure in parenting, however caused, rather than by problem 

behaviours in the children themselves.

The children’s experiences in Care were generally remembered in 

a negative or neutral way, especially with regard to relationships with staff. 

The data from King et al's original study of the homes show that these two 

institutions were generally well run, child centered and caring. Despite this 

the subjects' memories of their time in care suggest that the nature of their 

institutional experience deprived their lives of personal meaning or 

affection.

The Comparison sample were from a group of predominantly 

stable skilled working class families, but with a substantial minority having 

experienced maternal psychiatric problems, poor living conditions and a 

large family. They were similar to other general population groups from the 

same area of inner London (Rutter et al, 1975b).
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CHAPTER 6 

THE PROSPECTIVE STUDY 

OUTCOME IN ADULT LIFE: CURRENT CIRCUMSTANCES AND .ADJUSTMENT

In this chapter the findings concerning the adult adjustment of 

the ex-care and comparison subjects will be considered. The assessment of 

parenting behaviour and the parenting characteristics of the two samples 

will be presented separately in chapter 7. Here the concern is with current 

living and work circumstances, and with more general aspects of current 

functioning.

I. CURRENT CIRCUMSTANCES

The current family, housing and employment circumstances of 

the two samples are given in table 6.1. By the time of the follow-up three- 

fifths of the ex-care women had had children compared with just over one 

third of the comparison sample. Four of the ex-care group were no longer 

parenting any of their children (for details see chapter 7). Similar 

proportions of both samples were currently cohabiting but a significantly 

higher proportion of the cohabiting ex-care group were unmarried.

The comparison sample were more likely to be living in single 

family houses and to be owner-occupiers although the differences between 

the two groups on the type and tenure of housing were not marked. A more 

accurate picture of their current living conditions can be gained by 

considering their current housing problems and housing resources. The index 

of housing problems followed the definition applied in the Retrospective 

Study. 'Poor' housing was rated if the women lacked or shared a bathroom, 

kitchen or lavatory, if  a child shared a bed with sibs or a bedroom
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TABLE 6.1. 

CURRENT CIRCUMSTANCES

Ex-care Comparison Statistical
Significance

(N= 81)
%

(N= 41-45) X" d.f.
%

P

Currently cohabiting 67 74 0.37 1 NS
Married (of those 69 90 4.06 1 0.05
cohabiting)
Has children 60 36 5.85 1 0.025

Housing Type

Family House 37 54
Purpose-Built flat 42 34
Shared House 11 12
Hostel/hospital 7 0
Other^ 2 0

X ' = 6.26, 4 d.f.. NS. Exact test; hostel/hospital/other V. rest p = 0.03

Housing Tenure^

Owner 20 37
Council/Trust 60 41
Private Rent 16 22
Other^ 4

X '

0

= 6.57, 3 d.f., NS

Housing Problems^ 22 12 1.07 1 NS
Lack of Resources® 44 24 3.46 1 NS

Social Class of Household

Exact test p = 0.03

Professional 9 10
Clerical 14 24
Skilled-Manual 37 51
Semi-Unskilled 41 12
Single on Social 
Security

12 2

X ' = 13.44, 4

a) One subject in a caravan, one in prison.
b) Subject In prison, excluded from this comparison. 4 subjects in the 

Forces, the police, nursing, etc., included in 'Council/Trust'.
Three comparison subjects still with parents.

c) Two subjects squatting, one in tied accomodation (stable hand).
d) Defined as share or lack bathroom or kitchen or toilet, child share 

bed with sibs., or room with parents or major structural problems.
e) Defined as having 1 or more of d) and/or two of overcrowding (over 

1 person per room), lack of telephone, or lack of washing machine.
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with its parents or if the house had major structural defects. Ex-care 

women were almost twice as likely to have such problems (22% vs 12%) 

although only a minority were this badly housed. When the definition was 

widened to include those with overcrowding or without a telephone or 

washing machine over two-fifths of the ex-care sample had such problems 

compared with about one-quarter of the comparison sample (44% vs 27%). 

This lack of resources is reflected in the social class distribution of the ex

care group where over half (53 per cent) were either in semi- or unskilled 

manual families or were single people on social security.

II. PSYCHOSOCIAL ADJUSTMENT

Individual measures of psychosocial adjustment showed marked 

differences between the two samples^ Nearly one third of the ex-care group 

had currently handicapping psychiatric disorders, the great majority of 

which consisted of longstanding personality problems. This compared with 

only 5 per cent of the comparison group with psychiatric difficulties, none 

of whom was rated as having personality problems. These psychiatric 

assessments were based on well tested and reliable interview methods. A

rating of personality disorder was made if the subject described a
/

longstanding history of problems in functioning going back to the early teens 

which adversely affect interpersonal relationships or work history to a 

marked degree. The phrase 'Personality Disorder' does not imply that the 

behaviours and problems rated are considered to be a permanent feature of 

the individual's functioning which is impervious to change in the face of 

improved circumstances or relationships. There were particular problems in 

making such a rating for the ex-care sample since they frequently 

experienced unsatisfactory relationships in their teenage years and it was 

difficult to asess the contribution of their own functioning to such problems. 

For this reason, particular care was taken to make a rating of personality



222

disorder only if there was clear evidence that the pattern of problems 

persisted over several current relationships in a number of different 

contexts. Case descriptions of subjects included in this group are given 

later in this chapter.

TABLE 6.2.

CURRENT PSYCHOSOCIAL ADJUSTMENT

Ex-care Comparison Statistical

Current Psychiatric 
disorder
Personality disorder

Criminality
(self-report)
Poor Social 
relationships 
One or more broken 

cohabitations

Marked marital problems 
(of those cohabiting)

Substantial Difficulties 
in love/sex 
relationships

= 81) (N= 41) X ' d.f. P

31 5 9.21 1 0.01

25 0 10.37 1 0.01

22 0 8.59 1 0.02

18 10 0.75 1 NS

38 7 12.70 1 0.001

28 6 4.59 1 0.05

22 2 6.67 1 0.01

The differences between the samples in psychiatric problems are 

parallelled in other aspects of their lives. The Ex-care women were five 

times as likely to have had broken cohabitations and over four times as 

likely to be experiencing discord in their current marital relationships. In 

all, over snc-fifth. rated as having substantial and persisting problems 

in relationships with men as against only 2 per cent of the comparison 

subjects.

On the other hand it should be emphasised that these problems 

apply to only a minority of the Ex-care women. Although they were more 

likely to have psychiatric or interpersonal problems than the comparison 

group, over two-thirds were free of major difficulties of this sort.
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III. OVERALL PSYCHOSOCIAL OUTCOME

The separate aspects of current circumstances and psychosocial 

adjustment described above provide a useful comparison between the 

samples on a number of dimensions. On the other hand, these variables 

differ greatly in the extent to which they indicate problems in individual 

functioning. Some, such as personality disorder, are by definition measures 

of pervasive problems. Others, such as broken marriages or cohabitations 

may reflect bad luck, previously poorer functioning or problems in the 

partner. Others such as bad housing or fewer resources give no clues on 

their own as to the person's current adjustment.

Because a variety of difficulties in work or relationships may 

occur in the absence of psychiatric problems a more inclusive overall rating 

of psychosocial functioning is needed. For such a rating some combination 

of the outcome variables was required. Since this was to be a major 

dependent variable and since no external criterion existed, no statistical 

approaches could be used to evaluate the correlation between the individual 

variables in order to produce a weighting of individual items. Moreover it 

would not have been correct to create a series of statistical weights and 

then to apply these to the same sample. For these reasons it was decided to 

create a priori an overall psychosocial outcome measure and then to derive 

the subjects' scores from their ratings on the individual measures. The 

principal used in deriving the index was to ensure that the subjects at one 

extreme represented a problem free group and those at the other extreme a 

group with pervasive current problems. In between are two further groups; 

one with a history of difficulties but no known problems in the past two 

years, and the other with some current problems such as psychiatric 

disorder, criminality or marital difficulties, but of insufficient



u
2

gg
ai

i

o
■a
c

o i  (0

CL

ro
ü

%
cco

jC
4-1
Ci

I £u o
s 3  

=3 S
Q.

itJ

'cD
C
g
0U Û.CNJ

*OT
Q .

1
I " ?

11
8 5

g
%
O

II
S'S

(D
f - i
O
E
(h
o

224
03 gg.iil
II
co üT3 _

II
O m 
‘ ra'Co

î !
ë  £
O m£1
O

"O
03
Cm

_rS

s i  g
f  ë i
— •* T3P.fl|
U

.5 i  
i  O

IIr
03

U<
O

-X
c

"O

lî
E ESi
II

ü

0
4-1

1 6  dl
3 " ^

8) 03

IIOT O

i<
y

<

u

i
n <
vû (J
W O  
J c/3s

u

Q.

i
1
O
CÜ

2 
<
$
5
u

c/3

i
0ê
1
Qi
D
U
U
2  
O
CD

>
g
CDS
_ j
co
GEk<
CL

c4

UJ
2
O

8
8g

£
03

il
3

jQ

si
2 %

3
O

£
CD 111

o
$

(w 44
.2
t î

o
en S

4-
o

.2 E CL k
le "O C o44
ü 03

CL-S

P
03 -T

|j

I
*ro

î
I
I

1
> \k,
o  .4-1 03« g

S - c
co 4.J•ü

J3

I:II

I|l
ïffill

co

<S

0

I *

1  i  

• g -2

!!
z  ü

o

II

Q.

1 .44 2lî

ë
z

ü

I

3  .2§1
c  ^•-* aiU11
CL ^

Z .S

03

J - ë^ OT i
III
III

CO
£
s
■§
a .

-h:
o

Z

03 O
03 .2  03U (0

o TJ



225

pervasiveness fo r inclusion in the poor group. The c rite ria  fo r the four 

outcome groups are given in table 6.3.

As would be expected there were marked differences between 

the samples on the overall psychosocial outcome measures. Th irty per cent 

o f the ex-care women but none of the comparison group had a poor 

psychosocial outcome. On the other hand, 40% o f ex-care women were 

currently w ithout d ifficu ltie s . There was thus considerable heterogeneity in 

outcome.

TABLE 6.4.
OVERALL PSYCHOSOCIAL OUTCOME

Ex-care Comparison
Group

(N= 81) (N= 41)
% %

Good outcome 20 63
History but no current problems 20 12
Some current problems 31 24
Poor outcorne • 30 0

X^= 28.52, 3 d .f., p<0.001

IV. CASE EXAMPLES OF OUTCOME GROUPS

A clearer understanding of the meaning of these differences in 

outcome can be gained through case examples o f the outcome groups. Since 

the differences between the samples were most marked w ith  respect to poor 

outcome, several examples of this rating are given. A ll examples were 

chosen randomly from  amongst those in each group.

i) OUTCOME GROUP I

a) Carol - Ex-care

Carol, her husband and three children lived in a rented 

cottage in  the country. They had met when she was sixteen and 

married when he was studying fo r a degree. She had no psychiatric
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symptoms and rated only 1 item on the malaise inventory. She was 

an a ttrac tive  women in both her physical appearance and personality, 

and a very capable manager in the home. The marriage was very 

happy. The couple rarely quarrelled and more minor ir r ita b ility  and 

quarrels were settled by discussion. Carol talked very warmly of her 

husband. They shared common friends and leisure activ ities. The 

interviewer summed her up as a happy well-adjusted mother and w ife.

b) Pat - Ex-care

Pat had been married seven years and lived w ith her husband 

and two pre-school age children on a hew private housing estate in a 

small town in the north of England. Her husband was a scaffolder.

She was a neat, quiet and friendly person. She had met her husband 

when she was liv ing in a hostel and he was a seaman and they lived 

together fo r a while before the ir marriage. Pat had no psychiatric 

problems and no worries except the usual ones over bills or the 

children’s health. There was some ir r ita b ility  in the marriage, but 

th is was of very short duration. They had had no major rows since 

the early years o f the ir marriage. The couple had less tim e together 

because she was now working part-tim e in a local facto ry. She 

considered the ir marriage to be " fa ir iy  ordinary, a b it dull I suppose" 

but i t  was rated as happy and supportive. Pat had good confiding 

relationships w ith  her husband and friends, and the couple had two 

other couples w ith whom they exchanged regular visits. The 

interviewer summed her up as a remarkably well-adjusted person 

(given her childhood) w ith rea lis tic  views o f the fu ture and what she 

might expect from life .
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c) Caroline - Comparison Subject

Caroline, her husband and two young children lived in a new 

two-bedroomed low-rise council f la t in inner London. Her husband 

was a sales engineer but Caroline had not had outside work since her 

youngest child was born. Caroline was a calm person w ith  a generally 

sunny disposition who very much enjoyed her marriage and her 

fam ily . The only argument w ith  her husband tha t she could recall 

occurred a year previously over a television programme. Roles 

w ith in the fam ily were divided along trad itiona l lines and she was 

quite happy w ith this. Although the couple had few leisure activ ities, 

they chatted together frequently and the marriage was warm and 

caring.

d) Mary - Ex-care

Mary was interviewed at the home o f her old house mother 

who had subsequently been her foster parent on the lady's re tirem ent 

from  the children's home. A t the tim e of interview  Mary was on 

leave from  the A ir Force. She was a single woman working in a 

skilled technical grade and liv ing in barracks. She had joined the A ir 

Force almost immediately upon leaving school, particu larly because 

she thought she would like the outdoor life . She fe lt  tha t her 

experience in the forces had been very im portant to her and had 

helped her to learn that she had to get on w ith people and to stick by 

regulations and agreements. She very much enjoyed her present life  

which she fe lt  provided her both w ith  a career and a social c irc le .

She had a longstanding special friend she had made since being in 

the forces in whom she fe lt  she could confide. She also had a regular 

crowd o f friends tha t she claimed to be very im portant because it
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was a source of companionship, as well as a group of people amongst 

whom she could relax. She often went to pubs and discos w ith them 

and on boat trips and other activ ities. Some of her friends had been 

on drugs, but Mary herself had never participated in this. She had, 

however, in her teenage years been charged five  times fo r drinking 

under age. She had an active social life  w ith boys and had been 

interested in them since she was about 17. She has never lived w ith a 

man, but her relationships w ith the opposite sex seem quite 

satisfactory and normal fo r her age. She did not show any symptoms 

on the psychiatric section and scored very low on the malaise 

inventory.

Mary impressed the interview er as a very normal, w ell- 

adjusted bright young woman. She appeared to  have been a person 

who operated well w ith in  a structured environment and had had no 

major d ifficu ltie s  either in the children's home or subsequently in the 

A ir Force. She made friends easily, and has lots o f acquaintances 

w ith  whom she was able to share interests. A t present she had no 

desire to marry or se ttle  down and aimed to enjoy her freedom fo r a 

l i t t le  longer,

ii)  OUTCOME GROUP II

No detailed examples of group II are provided since in 

current circumstances and functioning they were sim ilar to group I.

For example, one ex-care woman had a b rie f depressive episode 

follow ing a temporary m arita l separation, another had had a more 

serious m arita l breakdown a fte r which she had le f t her children w ith 

her firs t spouse fo r six months because she could not cope 

emotionally. She was now happily liv ing w ith a new spouse in new 

accomodation and w ith  no problems. One young mother in the
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comparison sample had had psychiatric treatm ent fo r school refusal 

in her secondary school years, but was not happily married and 

running her own small business. A fina l example is o f an ex-care 

woman living w ith her second husband in a poor prefabricated house. 

She has three children and was expecting another, the f irs t by her 

second marriage. The firs t marriage foundered on her husband's 

c rim ina lity  and violence, which precipitated temporary psychiatric 

problems. She has had no significant symptom in the previous three 

years, since meeting her present husband. She fe lt  her life  had 

completely changed. Her only problem now seemed to  be 

appreciating that she was quite so happy.

iii)  OUTCOME GROUP III

a) Janet - Ex-care

Janet was described as a bright w itty  and sharp young 

woman. She lived w ith  her husband in a 'Coronation Street' like area 

in a west Midlands town. Her husband was a carpenter. They had one 

child aged four. Janet had changed a great deal in the past few 

years. As a teenager she had been heavily involved in shoplifting and 

drugs and v/as known as a leader of a gang tha t was involved in a lo t 

of fighting. She took drug overdoses on several occasions. A ll o f this 

behaviour had diminished since the b irth  o f her son and there were 

few signs o f psychiatric problems at the tim e of in terview .' However, 

she was s t i l l  prone to  aggression and this affected her marriage and 

her parenting. She fe lt  tha t her husband was a plodder and not 

helpful around the houses but she. was resigned to her lo t. She 

reGently had a bad patch o f ir r ita b ility  and misery when she thought 

she was pregnant. She was annoyed that her husband le f t her on her
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own so often and she had started having frequent rows w ith  him.

Their social life  has become increasingly separate and she confided 

more in her friends, than in him. Janet fe lt  she had changed him as 

much as she was going to be able to. She was placed in this outcome 

group predominantly because o f her current m arita l d ifficu lties .

Note that these problems were insuffic ien t fo r a rating of personality 

disorder despite her very deviant teenage history.

b) Jennifer -  Comparison subject

Jennifer, her husband and six-month old baby lived in the ir 

own house in the medway towns. She was described as a ttrac tive  but 

quiet and reserved and socially isolated. Her husband was a butcher 

fo r a local chain store. Her isolation and lack o f assertiveness were 

features of her teenage years at which tim e she had no peer group 

and did not keep up w ith  her friends. Her husband, who was ten years 

older than she was, had been her only boyfriend. Over the three 

months prio r to  the interview  she had been tearfu l, fe lt  tha t life  was 

not worth liv ing, and had passing suicidal thoughts. She was irritab le  

w ith her husband and son several times a week. Jennifer had no 

regular friends and no cdnfidants apart from  her husband. She 

admitted to problems in mixing socially. Overall she was m ildly 

depressed but not su ffic ien tly  so fo r a rating o f handicapping 

psychiatric problems. Apart from  her ir r ita b ility , her marriage was 

happy but humdrum w ith  no shared interests or activ ities. Jennifer 

was placed in outcome group HI on the grounds o f her social isolation 

and her current mild depressive symptoms.
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c) Debra - Ex-care

Debra was in care from  about the age of 2 to 18 i  years. On 

her discharge from  care she moved to Oxford w ith someone tha t she 

had met in her fina l residential un it. They lived in a council house 

and he worked fo r the social services department. They were 

subsequently transferred back to London and lived together fo r the 

next four years whilst he worked in an assessment centre. She had 

rather a chequered employment history, often leaving jobs a fte r a 

few months because she got fed up w ith  them. However, when she 

had found employment which she enjoyed, fo r example, doing c le rica l 

work fo r the local council, she had stayed w ith i t  fo r a year and a 

half. A t present she was working fo r a charitable institu tion  and 

enjoyed this work also. In her teenage years she had no stable and 

regular friends. In the end her relationship w ith  her cohabitee broke 

up, and at the tim e o f the interview  she was liv ing on her own.

Psychiatric ally she had no clear disorder, but there were a 

number o f adverse signs. She has no defin ite friends although she 

claimed a fa ir  amount o f superficia l contact. She was going out w ith 

a man much older than herself and she fe lt  tha t he lied to  her and 

was not frank about the ir fu ture. She had no confidants, except 

amongst her sibs, and even they seem to  feel that she was somewhat 

uncooperative. She claimed tha t she could ta lk  to  friends at work, 

but preferred to keep most things to herself. Her major problem at 

the moment, although she would not admit as was over drinking.

She used to drink every night - both beer and spirits - and the 

interviewer noted that she couldn't wait to get out fo r a drink at the 

end of the interview.
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I t  seemed that Debra had been very upset at the break in 

her relationship w ith her cohabitee and had not w ell recovered from  

it .  On the positive side, she always enjoyed getting involved w ith 

projects involving helping other people. She was very cooperative at 

interview , but somewhat detached in her style o f response.

The assessment o f Debra was that she clearly s t il l had a 

number of s ign ificant problems relating to her in-care experiences.

She did not, however, quite have su ffic ien t to put her into the poor 

outcome group. I t  seemed that she was at a point at which either a 

l i t t le  more bad luck or a l i t t le  more good luck could push her life  

rather more firm ly  in a much less satisfactory or a rather more 

satisfactory direction.

I t  is apparent from  the f irs t two examples w ith in this 

section that the 'some problems' outcome group was comprised of 

generally sa tis factorily  functioning young people who had some 

features in the ir current lives that clearly precluded them from  

inclusion in the s tr ic tly  defined good group. The th ird  example 

defines the lower l im it o f the category. On the whole a substantial 

gap exists between them and the follow ing examples of women w ith a 

poor outcome.

iv) OUTCOME GROUP IV

a) Lorna - Ex-care

Lorna was interviewed in a Battered Wives Refuge having 

le f t  her husband because o f repeated violence and bizarre behaviour.

Her f irs t child was by a man w ith  whom she had never cohabited and 

her youngest two by her husband. A ll three children had just returned 

from  foster care. Lorna worked in a laundry follow ing her discharge



233
from  care at the age of 18. She had lived in 10-12 hostels before 

moving to her present area at the age o f tw enty-two. Her eldest son 

was fostered during this tim e. She started to live w ith her husband 

"because i t  was somewhere to live permanently and I wanted Jason 

back". Since then she had le f t  her husband three times and always 

returned. She had had twelve jobs in the past six years none of which 

have been satisfactory or happy experiences. In the previous few 

months she had had psychiatric problems fo r which she received 

tablets from  her doctor. She had shaking panics and cold sweats 

daily. These s til l occurred about once a week. On the other hand she 

was not a great worrier. She did not cry and was not suicidal. Lorna 

was rated as having current psychiatric d ifficu lties , probably related 

to her recent m arita l circumstances, but not as having a personality 

disorder. She fe lt  able to  confide in people in the refuge but had no 

regular confidants. Her general sociability and a ttitude to  

friendships were positive.

b) Eileen -  Ex-care

Eileen had one son of four and a young child of 17 months.

She lived in a run down block of fla ts  in south London. She had been 

separated from  her husband fo r two years. The fla t showed signs o f 

extreme poverty w ith polystyrene tiles fa lling  o ff the ceiling and the 

purple paintwork that seems to a ff l ic t  the houses o f the poor. During 

the interview  her social worker arrived to help her organise a v is it to  

the launderette. Eileen was in her dressing gown throughout two 

interviews. During her teens she had had two unsuccessful foster 

piacements, was placed in a hostel and then in bed and breakfast 

lodgings, subsequently moving on to squatting. A t that tim e she firs t
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became pregnant. Her teenage work history was e rra tic  and she was 

fined once fo r bad timekeeping. She had not worked since having the 

children, (having been fired  again when she was pregnant). She 

always found i t  hard to hold jobs because she got fed up w ith them 

quickly. She had been sacked 3-4 times. In her teens she was in a 

deviant gang of regular drug takers who terrorised old women. When 

she fina lly  began cohabiting there was no reason fo r it ;  it  was just 

"a ll the rage at the tim e".

Eileen rated herself well above the cu t-o ff on the malaise 

inventory. During her second pregnancy she had regularly turned to 

drink, so that in the mornings she was drunk and neglected the baby.

A t tha t tim e she had psychiatric treatm ent. Eileen relied heavily on 

her social worker fo r help. She had a friend in the fla ts  but was 

generally suspicious o f people and found i t  hard to  pick the righ t 

friends. Although, at the tim e of in terview , she said she had no 

current worries or anxieties and was not depressed, clearly she relied 

heavily on others to enable her to  cope w ith  daily life . Eileen was 

rated as having a personality disorder.

c) Angie -  bottom  group, Ex-care

I t  took a great deal o f tim e to catch up w ith Angie, and 

when fina lly  traced it  was through the help o f her cooperative social 

worker. She was at th a t tim e liv ing in a f la t in North London w ith 

her two-week old baby and the putative fa ther o f the child. They had 

moved back into this f la t as squatters, having been evicted from  it  by 

the council fo r non-payment o f rent some months before. Angie had 

another child who was permanently in  care. Her current state was a 

very sorry one. She was heavily involved in drug abuse, taking, on her
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own account, large amounts of valium and also what she called ' f i t '  

p ills, i.e. presumably those fo r epilepsy. Her speech during interview  

was often rather slurred and her ab ility  to keep on one tra in  of 

thought or topic fo r any length o f tim e was impaired. When the 

interviewer arrived fo r the f irs t  interview  she was packing her cases 

w ith  the intention of leaving. Her cohabitee w ith whom she had been 

liv ing fo r about 15 months had given her a working over the night 

before and she had a black eye and broken lip . She claimed that this 

was occasioned by her going out fo r a l i t t le  drink w ith some friends; 

her spouse's account was that he got angry because she was drunk and 

wasn't looking a fte r the baby. This brought about a fig h t between her 

spouse and her spouse's brother who at the tim e was living w ith them.

She was setting o ff, she claimed, because her spouse was threatening 

to take the baby w ith him and to  return to Ireland.

Angie had been showing very disturbed behaviour on her 

return from  care to her mother at about the age of 14. Her brothers 

tried  to keep her in order by h itting  her, but they themselves were 

often under the influence of drugs and they fa ir ly  soon turned her 

onto this track also. Her teenage peers were nearly a ll deviant boys 

and there is a strong suggestion tha t Angie engaged in promiscuous 

sexual relationships w ith them. This behaviour was one reason for 

her brothers beating her up. Her f irs t pregnancy was at the age o f 

16. She married another man shortly a fte r this, but really never lived 

w ith  him because he was in prison fo r most of the tim e. During her 

teens she was involved in much street violence. She claimed to have 

had several pregnancies before fina lly  giving b irth to her firs t child 

at age 19. Her history from then on was a succession of bed and 

breakfast and squatting accommodation. This involved several



236

separate cohabiting relationships. Angie had certa in ly been accused, 

both by her fam ily and by offic ia ldom , of prostitu tion and this 

seemed like ly to be the case. During the year prior to interview she 

had been in the local hospital fo r overdoses on several occasions, 

although i t  was not clear how many o f these were deliberate and how 

many just the result of her drug-taking activ ities. Angie was 

considered to have major personality problems and this automatically 

put her in the bottom group. She was socially isolated, apart from  a 

large c irc le  o f occasional drinking and drug-taking acquaintances.

She said she had friends, but in the next breath would describe them 

as people w ith big mouths who she wouldn't te ll any secrets to. She 

was suspicious also o f her fam ily. She had received some baby 

clothes from the lady upstairs but did not know this lady's name.

Angie had one friend she babysat fo r regularly and i t  seemed highly 

like ly  tha t this was to allow tha t friend to engage in prostitu tion also.

The interviewer's comment was that Angie was clearly one 

o f the most disturbed and unsuccessful outcomes of a ll the ex-care 

women, both in terms of her current psychiatric state, her general 

functioning, her social relationships and her parenting. Because of 

her heavy involvement in drug taking and her association w ith a 

sim ilarly deviant and disturbed crowd, her chance fo r making any 

significant improvement in the future seemed very low, and it  was 

fe lt  tha t her current new baby would be in care w ith in a reasonably 

short tim e.

These examples of outcome grouping illustra te  the range of 

variation in outcome, especially in the ex-care subjects. They also provide 

some descriptions of the behaviours classified as personality disorders.
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More generally the case histories emphasise the current and context-re lated 

nature of judgements concerning outcome. Thus Lorna, although having 

clear problems which placed her in group IV, appeared to be the v ic tim  of a 

series of unhappy circumstances. It was d if f ic u lt to assess her own 

contribution to these problems, but pervasive personality features did not 

seem to be im plicated. These outcome groupings clearly represent one point 

in tim e assessments, even where enduring features such as personality 

disorders are concerned. They represent the 'outcome' at the age at which 

the subjects were seen, not a judgement of the permanent e ffects o f the ir 

earlier experiences.

V. OFFICIAL CRIMINALITY

The fina l set o f outcome data to be presented in this chapter 

concerns o ffic ia l c rim ina lity  as recorded by the Crim inal Records O ffice 

and supplied by the Home O ffice . These data have been le f t  un til last 

because they are available on the complete samples of women, not just on 

those interviewed. In a few cases the returns indicated whether the subjects 

had a record but not the date or nature o f the ir offences. These data are 

included in the tables where appropriate. The data also allowed a division of 

crim inal a c tiv ity  into juvenile and adult crime. Records were available fo r 

a ll ex-care and comparison women.

These data confirm  the markedly higher rates of c rim ina lity  

reported by the ex-care subjects themselves (Table 6 .% ). Over one quarter 

o f the women had crim ina l records, and in the majority of cases this 

involved juvenile crime. Only one comparison women had had any 

involvement w ith the courts and that at the age of nineteen.
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TABLE 6.5. 

OFFICIAL CRIMINALITY

Ex-care Comparison

(N= 93) (N= 51) X ‘
% %

C rim inal record 27 2  1 2 .;

o f those w ith Record (N= 25) (N= 1)

Juvenile crime only 36 1 0 0
Adult crime only 36 0
Both 28 0

Juvenile Crime

One court appearance 50 0
More than one 50 1 0 0

Adult Crime

One court appearance 38 0
More than one 62 0

Overall

One court appearance 48 0
More than one 52 1 0 0

TYPE OF OFFENCE
Number Number

Assault 1 1 0
Robbery 2 0

Burglary ■ 1 0
Auto crime 0 0
A ll other th e ft or 74 2
dishonesty

Sexual offences 1 0 0

Disorder/crim inal damage/
drink 23 0

Suspected person 0 0

Offensive weapon 7 0

Drugs 5 0

T ra ffic  offences 0 0

Other 7 1

TOTAL 140 3

d.f.

1

Statistica l
Significance

P

0.001
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The great m ajority of offences fo r women involved stealing of 

one sort or another. The next largest group o f offences involved disorderly 

behaviour, causing damage or drunkenness, followed by assaults (often on 

the police).

SUMMARY

This chapter has shown the significantly poorer outcome fo r the 

ex-care men and women both as regards the ir current social functioning and 

the ir current environmental and fam ily circumstances. However, the data 

also show the considerable heterogeneity in outcome w ith the m ajority of 

ex-care subjects now functioning satis factorily .
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CHAPTER 7 

OUTCOME IN ADULT LIFE; PARENTING 

CONCEPTS OF PARENTING 

The assessment o f current parenting by interview  has been 

discussed in chapter 1 (C. iv). In this chapter the construction o f overall 

ratings of parenting outcome is presented and the issue of the va lid ity  of the 

overall and discrete parenting measures is examined through a comparison 

w ith the home observation study.* Data on parenting history and outcomes 

is then presented together w ith  case examples of the major outcome 

groupings.

The assessment o f continuities and discontinuities in parenting 

problems has two d istinct but related aspects: the one concerns adverse 

parenting histories -fo r example, parent child separations, receptions into 

care or early unwanted pregnancies - the other concerns the parents' current 

handling skills. The Retrospective study showed that parenting breakdown 

seemed usually to occur against a background of adversity in the parents' 

own childhoods and a history of early pregnancies and teenage fam ily 

d ifficu ltie s . I t  is, therefore, im portant to examine whether this pattern of 

breakdown is confirmed prospectively and what the likelihood of parenting 

breakdown in the next generation is. The question of long-term effects on 

current handling skills is better considered through the interview 

assessments o f parenting by mothers o f the ir 2-3 J year olds using measures 

o f both discrete aspects o f parenting and the overall assessments of 

parenting outcome and current parenting. The nature of the links between 

these assessments and earlier life  history are discussed in chapters 8  and 9.

Footnote* See chapter I (C. iii) .



241

I. OVERALL MEASURES OF PARENTING OUTCOME AND CURRENT 

PARENTING

Overall measures of parenting outcome and current parenting 

behaviour are necessary in order to examine continuities and discontuities in 

parenting problems across generations, since major parenting d ifficu lties  

may not necessarily result in parenting breakdown. The overall measures 

were constructed in the same way as the rating of overall psychosocial 

outcome described in chapter 6 . That is, c rite ria  fo r the division of the 

samples into good, intermediate and poor parenting outcomes based on 

h istorica l variables and molecular interview  measures o f current parenting 

were established a p rio ri. The principal used in deriving the index was to 

ensure that the subjects in the ’good* parenting categories were a problem 

free group in terms o f the dimensions o f parenting discussed in chapter 1 (A.

I.i) and that the subjects in the ’poor’ group had clearcut problems either 

w ith  regard to parenting breakdowns or in both parenting techniques and in 

parent-child relationships. Two outcome measures were defined in this way. 

The firs t, current parenting, was based on current parenting behaviour only; 

the second, overall parenting outcome included, in addition, major 

d ifficu ltie s  in parenting history. The c rite ria  fo r these two measures are 

given in table 7.1.



Lü
2g
g
a
z

0:
o
2

Clo
■a _

‘jIII 
§

c
S
c0

1

0

î U ïon ro 0 « 
= o
1 1 . 1 1

o

U

i
gI
I

III
Z  - o

242

9-ë  . 
°  m S
' c >

g

I ,
ü 2  -  z;Jifl5  0  03^

- l l - l

sI
ü_
o
z

;<
^  E
U
d<
h-

coen<
_l
U
_j
_J<
a:y
0
UJ
1  
H
a:
0
ü_<1
Z
u

ü

s
0:s
I -

g
01
01
D
U

Lü
_J
Û
û

§
ü

>>4-1

(0

I .
■&

£
E

I
"O

I
0

f
’£ ■

0*4

1
O
2

If
II
3-Ecr
£

co
o
CJ»C.
*33II

0
â  0  11 II 11
II

I
8
i
S
0:
g

I
o

I8
B

i
gI.
o 2

l i  
£ ££ g.

I
S
S

I
I
0g
1
¥
s-

I
lîi
01.2 *4

il!

o
N
lA

g

î
S

I
I

i
î
î



243
II. THE VALIDITY OF THE INTERVIEW ASSESSMENT OF PARENTING

The interview based assessments o f parenting in this study face 

two problems that m ight a ffe c t the ir va lid ity . F irs tly , parenting behaviours 

may be misreported through conscious or unconscious biases, distortions or 

memory lapses. Secondly, because interviews were not blind to the 

backgrounds o f the subjects, biased interview ing or rating m ight increase 

between group differences. This m ight particu larly be the case w ith respect 

to the overall assessments o f warmth, sensitiv ity, and management that are 

used to form  the overall categorization o f mothers on parenting outcomes.

The problems o f respondent based distortions are perennial ones 

in interview ing methodology. I t  has been shown tha t a focus on detailed 

accounts of behaviours and events can divest happenings o f much of the ir 

emotional meaning and produce high levels o f agreement between the 

independent accounts o f parents on parent/child relationships (Brown and 

R utter, 1966; R utter and Brown, 1966). This interview ing method was used 

in this Study. A more im portant issue is whether there are distortions in 

reporting correlated w ith  childhood experiences. That is, does the 

experience of being reared in an institu tion  lead to a comparatively over

positive or over-negative account o f parenting? This problem is related to 

the possibility o f correlated interviewer biases.

The pattern o f between-group differences on specific areas of 

parenting does not support this conclusion (Tables 7:6 and 7:7 below) fo r 

although there were im portant differences between the samples, the picture 

is one o f a great heterogeneity o f behaviours w ith  no significant differences 

on amount or type o f play, style o f discipline or expressed warmth. On the 

other hand, the differences that do appear re late to scales such as 

sensitiv ity, and effectiveness o f control and these contain a greater degree 

of interviewer judgement.
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The most satisfactory test o f biases in these ratings can be made 

by comparing assessments of parenting made from  the interview  and the 

d irect home observations of mother-child interactions (table 7.2.). Since the 

observers were blind to the childhoods of the two samples this provides a 

test o f both respondent and interview  biases and the va lid ity  o f the overall 

assessments.

Good Intermediate Poor

Good 9 4 1

Intermediate 1 15 2

Poor 1 3 8

TABLE 7.2

AGREEMENT BETWEEN GLOBAL RATINGS OF OBSERVERS AND INTERVIEWERS'

Observers’ Ratings of Parenting

Interviewers’ 
Ratings of 
Parenting

X ' = 30.992, d .f. =4, p = <0.001

The observers made entire ly independent global ratings o f the 

quality o f parenting o f a ll observed mothers, based on the to ta l observation 

period o f four hours. The, three categories o f parenting which were used - 

’good’, ’intermediate’ and 'poor' -  corresponded to  the interview summary 

ratings o f current parenting. There was a s ignificantly high level of 

agreement between the interview  and observation measures.

Perfect agreement between the two methods of assessment 

should not be expected. In the f irs t place, the interview ratings were based 

on a wider sample of parental behaviours, a lbeit subject to the vagaries of 

mothers' reporting: fo r example, information on the manner in which 

bedtime routines were handled was available to interviewers but not
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observers. Secondly, the interview  assessed parenting in a variety of social 

settings - fo r instance, how the mother coped w ith the demands of more 

than one child, and how interactions were influenced by the presence of the 

fa ther. In contrast, the observers assessed parenting as i t  occurred in a 

dyadic interaction, in a context re la tive ly free of other pressures. It is 

clear tha t the two types o f measures serve rather d iffe ren t purposes. 

Nevertheless, i t  was im portant fo r the assessment o f va lid ity  tha t there 

should be very substantial overlap between them. From the evidence 

available i t  can be concluded that both the interview measures o f discrete 

aspects o f parenting and the overall assessments are valid.

III. PREGNANCY AND PARENTING: HISTORY AND CURRENT 

CIRCUMSTANCES

The two groups of women showed marked differences in the ir 

parenting histories, as determined by interview  (Table 7:3). Nearly tw ice as 

many o f the ex-care women had become pregnant and given b irth  to a 

surviving child by the tim e o f the follow-up interview, moreover whereas 

none o f the control group had become pregnant before the ir nineteenth 

birthday, tw o -fifth s  o f the ex-care sample had. I t  is apparent that the 

institu tion  reared women w ith  children were less like ly  to be in a stable 

cohabiting relationship; only 61 per cent were liv ing w ith the biological 

fa ther o f a ll the children compared w ith aU those o f the comparison group, 

and 2 2  per cent were w ithout a current male partner compared w ith none of 

the comparison group.
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T A B L E  7.3

PREGNANCY AND PARENTING HISTORIES OF WOMEN

(Prospective Study) 

Ex-care Women Comparison S tatistica l
—

(N= 81) 
%

Group 
(N= 42) 

%

Significance 

X* d.f. p

Ever Pregnant 72 43 8.50 1 0.01

Pregnant by 19 42 5 16.75 1 0.001

Had Surviving child 60 36 5.85 1 0.02

Of Those w ith  
Children

(n= 49) (n= 15)

Without Male Partner 2 2 0 Exact test p = 0.039

Any children ever 
in care/Fostered

18 0 Exact test p = 0.075

Any temporary or 35 
permanent parenting breakdown

0 Exact test p = 0.09

Living w ith  Father o f 61 1 0 0 6.52 1 0.02
A ll Children

IV. PARENTING BREAKDOWN

Serious breakdowns in parenting were evident only in the 

institu tiona l sample; nearly a f i f th  of mothers had had children taken into 

care fo r fostering or placement in a children's home and there had been one 

case o f infantic ide. A ltogether, fo r one reason or another, 18 per cent of 

the 'ex-care' mothers had children who were no longer being looked a fte r by 

them and w ith  no apparent likelihood of being returned, compared w ith  none 

in the control group. Moreover, just over a th ird  (35%) had experienced 

some form  of transient or permanent parenting breakdown w ith at least one 

o f the ir children; this occurred w ith none of the comparison group mothers. 

The complete data on mothers w ith parenting breakdowns are given in Table 

7:4.
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T A B L E  7:4

EX-CARE FAMILIES WITH TEMPORARY OR PERMANENT PARENTING BREAKDOWN

Family Sex Nature of 
Breakdown

Currently w ith Current
Parenting Rating

1 1 0  years 
8  years

Boy
Boy

In-care
In-care

Long term  fostering 
Long term fostering

Not parenting

2 4 i  years 
6  weeks

G irl
G irl

In-care
None

Long term  fostering 
w ith mother

Not parenting

3 7 years 
2 i  years 
2  weeks

G irl
G irl
G irl

In-care
Fostered
None

Adopted 
w ith mother 
w ith mother

Poor

4 2 i  years 
5 years 
3 years

Boy
Boy
G irl

Fostered
In-care
In-care

Long term /adoption 
w ith mother 
w ith  mother

Poor

5 1 1  years 
1 0  years 
8  years 

3 i  years 
14 months 
2  months

G irl
Boy
G irl
G irl
G irl
Boy

In-care
In-care
None
None
None
None

Adopted 
Adopted 
w ith  mother 
w ith  mother 
w ith  mother 
w ith  mother

Intermediate

6 - G irl Infanticide - -

7 8  years 
5 years 

15 months

Boy
Boy
Boy

Foster-care
Foster-care
Foster-care

Short term  foster care 
w ith  mother 
w ith  mother

Poor

8 4 years 
2 i  years 
1 & years

Boy
G irl
G irl

None
Foster-care
None

w ith  mother 
w ith  mother 
w ith mother

Poor

9 5 years 
17 months

Boy
Boy

Short term  care 
None

w ith  mother 
w ith  mother

Poor

1 0 4 i  years G irl M arita l breakdown w ith  father Not parenting

1 1 9 years 
8  years 
5 years 
4 years

Boy
G irl
Boy
G irl

M arita l breakdown w ith fa ther 
M arita l breakdown w ith father 
M arita l breakdown w ith  fa ther 
M arita l breakdown w ith father

Not parenting

1 2 7 years 
1 0  months

Boy
G irl

M arita l breakdown w ith  fa ther 
None w ith  mother

Not rateable
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13

14

15

16

1 0  years 
9 years 
4 years 
1  year

G irl
G irl
G irl
G irl

2 years G irl 
7 months G irl

M arita l breakdown 
M arita l breakdown 
M arita l breakdown 
None

Failure to cope 
Failure to cope

7 i years 
3J years

G irl Failure to cope 
Boy None

w ith  mother 
w ith mother 
w ith mother 
w ith mother

w ith  mother 
w ith mother

9 years G irl Failure to cope w ith mother

w ith mother 
w ith mother

17 2 years Boy M arita l breakdown w ith  mother

Good

Poor

Poor

Good

Poor

Note a) A ll separations due to  m arita l breakdown lasted six months or longer.

b) Breakdowns categorised as 'fa ilure  to cope' involve the child being 
looked a fte r by other adults but not being In-care or fostered. The 
m ajority o f those thus admitted were fo r fa ilu re  to cope as well.
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Five of the six women who had suffered permanent breakdowns 

in the parenting of the ir f irs t child were rated as currently poor on the 

overall current parenting assessment. One was rated as intermediate.

There were eight women who had experienced separation from  the ir children 

fo r six months or longer. None of these children had been admitted into 

care. Five of these eight separations occurred as a result o f m arita l 

breakdown, but three were due to the mother being unable to cope. Six out 

of these eight were currently parenting, and five  of the children were w ith in  

the index age group. One mother who fa iled to cope was regarded currently 

as a 'good' parent, whereas the other two such mothers were regarded as 

fa lling  into the 'poor' category. Of those mothers separated from a child as 

a result of m arita l breakdown one was assessed as currently parenting well, 

the other was poor.

Taken together, these data confirm  the findings from  the 

Retrospective study that serious parenting breakdowns usually occurs only 

against a background of marked childhood adversities. These breakdowns 

were associated w ith life  history variables. For example, aU o f those with 

children in-care were f irs t pregnant before the age o f nineteen. The rates 

of m arita l separation and discord in tha t subgroup were also very high (78%). 

On the other hand the mothers' own current parenting skills and functioning 

were also implicated as evidenced by the very high proportion of mothers 

currently parenting poorly. Nevertheless, this picture is not a sta tic one.

Two parents w ith  previous breakdowns were now in the best outcome group, 

and a fu rthe r two w ith previous receptions into care appeared to be in no 

danger o f a repetition of such problems. Only a fu rther follow-up of these 

mothers can determine whether improvements w ill continue.
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The findings outlined indicate that in about a th ird  of the 

mothers in the ex-care group, but in none of the comparison group, 

parenting had broken down tem porarily or permanently. That result might 

suggest that an institu tiona l upbringing had resulted in extreme parenting 

de fic its  o f a serious and lasting kind. A detailed examination of the case 

histories, however, showed that this was like ly to be true of only a small 

handful o f cases. The m ajority o f parenting breakdowns occurred in the 

past, w ith firs t-born  children, and at times of great psychosocial stress and 

adversity when current parenting was considered.

V. OUTCOME ON CURRENT PARENTING MEASURES

The data on parenting breakdowns presented a somewhat gloomy 

picture even though i t  is apparent that two-th irds o f mothers have suffered 

no serious failures and fo u r-fifth s  have not had children taken into care- A 

d iffe ren t perspective on the range of outcome can be gained by considering 

the overall interview  based ratings o f parenting outcome. These data are 

given in table 7.5. Because so few of the comparison group had children 

aged 2  years or more, fo r this analysis the comparison data are based both 

on the women in the comparison group (N= 13) and the female spouses of the 

male comparison subjects (N= 15). The findings fo r the comparison women 

and female spouses were generally sim ilar.

"w o-fifths o f the ex-care mothers had a current rating of 

poor parenting, at interview , compared w ith one in ten of the comparison 

group - a fourfo ld difference. On the other hand, nearly one th ird (31%) of 

the women reared in institu tions showed good parenting, a rating made on 

just less than ha lf o f the comparison group. An examination of the 

standardized residuals shows that the differences between the groups is 

accounted fo r by the higher proportion of ex-care women w ith poor current 

parenting. The differences w ith respect to good and intermediate parenting
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are not s ta tis tica lly  significant. I t  is clear tha t in spite o f the fac t that ^  

o f the ex-care group had experienced an institu tiona l rearing fo r part of 

the ir childhoods and that most had experienced poor parenting when w ith 

the ir own fam ilies, there was great heterogeneity of outcome in the ex-care 

sample, w ith a substantial m inority showing good parenting. I t  is evident 

also that a surprisingly high proportion (just over half) o f the comparison 

group mothers showed some problems in parenting, although fa r fewer 

showed severe d ifficu lties .

TABLE 7.5.

CURRENT PARENTING OUTCOME

Good

Intermediate

Poor

Ex-care Comparison Group
(N= 42) (N= 27)

31 48

29 41

40 11

X '=  6.91, 2 d .f., p<0.05

Residuals

1.44 

1.05 

-2.62 .

OVERALL PARENTING OUTCOME

Good

Intermediate

Poor

Has children but 
not currently 
parenting

Ex-care
(N=48)

%

23

27

38

13

Comparison Group
T n T T t)

%

48

41

11

Residuals

2L25

1.22
-2.44

-1.92

X== 12.117, 3 d .f., p<0.01
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VI. SPECIFIC DIMENSIONS OF CURRENT PARENTING

As discussed earlier, in some cases, the problems in parenting 

experienced by the ex-care women were so great, when considered in 

re lation to the ir overall social context and to the ir other psychosocial 

d ifficu ltie s , tha t they had given up the ir children fo r fostering or adoption,. 

or the children’s care had been taken over tem porarily or permanently by 

other relatives. However, i t  is im portant to note that in most cases the 

women had le f t  the ir children to the care of others because they could not 

cope w ith the demands o f life  as they faced them at the tim e, rather than 

because the children had been compulsorily removed as a result of gross 

neglect or physical abuse. Moreover, among the 9 women who had 

permanently given up a child, five  had given b irth to a second child whom 

they had succeeded in keeping and looking a fte r (in two o f these five  cases, 

the children were too young fo r inclusion in the measures of parenting - 

which were restricted to  those aged 2 years or older). Also, the results from 

the overall measures o f parenting showed tha t a substantial proportion of 

the ex-care women were generally coping well w ith the ir young children.

In this section, the more specific and detailed measures of 

parenting are discussed in order to consider the particular types of 

d ifficu ltie s  in parenting experienced by the ex-care women whose problems 

were not o f such a severity tha t they had been separated from their 

children. Had the combination of the ir disturbed early life  before admission 

to a children’s home, together w ith an institu tiona l upbringing, had le f t  them 

lacking in fundamental parental skills, or deficient in the emotional qualities 

needed fo r successful parenting?
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There were few sizeable differences o f note between the two

groups w ith  respect to the overall patterns of a ffection  and playful
CTô-fci)«. f'6  3

interaction between the mothers and the ir children^ Most of the women in 

both groups showed a high level of expressed warmth to the ir children. Only 

a quarter (24%) of the ex-care women were low in warmth and although this 

rate was above tha t (7%) in the comparison group, the difference fe ll short 

o f s ta tis tica l significance (p= 0.15). Sim ilarly, most mothers played w ith 

the ir children on a regular basis and the groups did not d iffe r in the amount 

o f jo in t play. A ttention was paid to  the type o f play activ ities between the 

mothers and the ir children, w ith a d iffe rentia tion  between those (such as 

make-believe games and drawing) that required creative involvement from 

the child, and those (such as watching T.V. or helping about the house) in 

which such individual in itia tive  was less important. There was a tendency, 

tha t fe ll short o f s ta tis tica l significance, fo r more ex-care mothers (40% vs 

19%) to engage in interactions that included no creative involvement but, 

otherwise, the types of play were broadly comparable in the two groups.

In both groups there was a good deal of inconsistency in 

disciplinary control, but this was as frequent in the comparison group as in 

the ex-care sa m p l^^ fhe re  was, however, a significant tendency fo r the ex

care women to include a higher proportion in which discipline episodes 

involved unreconciled disputes (meaning that the episode failed to result in 

harmony or any attem pt to ’make-up’ or restore the relationship). An 

aggressive style o f discipline (w ith frequent recourse to  smacking, irritab le  

shouting and the like) was re la tive ly frequent in both groups. The ex-care 

mothers were somewhat more like ly to use a defin ite ly aggressive st>Te as 

the preponderant disciplinary method, but the difference was s ta tis tica lly  

non-significant. This contrast between the groups was reflected also
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T ABLE 7.6

INTERVIEW MEASURES OF AFFECTION AND PLAY

Ex-care Comparison group 
(n= 42) (n= 27)

% %

a) Expressed Warmth

Low 24 7
Moderate 21 37
High 55 56

= 3.995 2 d.f. NS Exact test: Low vs Rest p= 0.146

b) Daily Play w ith  Child

Ex-care Comparison group 
(n= 25)* (n= 2 l) *

% %
Type (i)

Let's pretend games 24 38
Constructional games 28 43
Drawing, w riting , 56 67
reading
None o f the above 40 19

Type (ii)

Watching T.V. 28 33
Rough and tumble 36 19
Help w ith housework 56 48

No differences sta tis tica lly  significant

*  Comparison based on 2 -3 | year old children only.

N.B. Throughout this chapter a ll exact tests are tw o-ta iled.
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T ABLE 7.7

INTERVIEW MEASURES OF SENSITIVITY AND OF CONTROL

Ex-care Comparison group S tatistica l
(n= 42) (n= 27) Significance

% % X^ d.f. p

a) Consistency of Control

Somewhat/very 50 
inconsistent

44 0.04 1 NS

b) Reconciliation of Disputes

0-4/10 reconciled 26 8
5-7/10 reconciled 21 8 6.62 2 0.05
8+/10 reconciled 54 85

c) Control style

Indulgent 1 2 7
Firm  - not aggressive 26 41 3.95 3 r^S
M ild ly aggressive 29 37
D efin ite ly  aggressive 33 15

D efin ite ly  aggressive v. Rest; Exact test -' p= 0.148

d) Frequency o f Smacking

Ix  a fo rtn igh t or less 24 33
1 - 6  times per week 36 48 3.65 2 NS
Daily or more often 40 19

Daily v. Rest; Exact test - p= 0.096

e) Effectiveness of Control

Ineffective  26 4
Some control 21 2 2 4.29 1 NS
Moderate control 29 41 (X * fo r trend)
Firm  control 24 37

Ineffective  v. Rest; X*= 4.33, 1 d .f., p<0.05

f) Sensitivity

Low 42 7
Moderate 19 22 10.58 2  0.01
Hügh 38 70
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in the frequency of smacking, where tw ice as many o f the ex-care mothers 

resorted to daily smacking (40% vs 19%), although the difference fe ll short 

of s ta tis tica l significance. Most o f the mothers in both groups showed at 

least moderately e ffective  disciplinary control (e ffective , that is to say, in 

tha t the disciplinary act resulted in the intended change in the child's 

behaviour). However, defin ite ly ine ffective  control was substantially more 

frequent in the ex-care.group (26% vs 4%), a difference that was 

s ta tis tica lly  significant.

Much the biggest difference between the groups concerned the 

mothers' 'sensitiv ity ' in her handling o f distress or disputes - a rating based 

on the interviewers' judgement of the mothers' overall handling of the ir 

children. Insensitivity was rated when mothers seemed unable to perceive 

reasons fo r the ir children's distress ("he's always crying fo r no reason"), or 

when they moved excessively rapidly into control w ithout f irs t try ing to  

evaluate or sort out what was happening, or when they described the child's 

fears or anxieties as "naughty" behaviour. 'Sensitivity' on the other hand, 

meant tha t the mothers showed some appreciation (in overt behavioural 

terms) o f why the ir children behaved in the way they did, tha t they made 

d iffe ren tia l responses according to the specifics o f the child's behaviour, and 

tha t in general they showed a flexib le  and adaptive approach to child- 

rearing w ith an appropriate variation according to what was going on and 

according to  the child's response and whether the parental action 'worked' in 

doing whatever i t  intended to  do. Forty-tw o per cent o f currently parenting 

ex-care mothers were rated as low on sensitivity compared w ith  only 7 per 

cent o f the comparison group -  a highly significant difference.



257
VIL CASE EXAMPLES OF OVERALL PARENTING OUTCOME GROUPS 

The individual meaning of the overall interview  measures of 

parenting is best illustra ted by specific examples. Again, the examples were 

chosen from  w ith in  each group through the use of a table o f random 

numbers.

i) Good Outcomes

a) Sylvia -  Ex-care

Sylvia, aged 24, lived w ith her second husband in a poor quality 

council house. She had three children by her firs t marriage and was now 

expecting another child. The children were Mary aged 8 , Christine aged 5 i  

and Tracy aged 4. Her f irs t pregnancy was when she was sixteen and, 

although engaged to  the child's fa ther she elected to go into a mother and 

baby home; she did not see her fu ture husband again un til Mary was three 

months old because he had been in prison. He le f t  her when she became 

pregnant w ith Tracy and she decided to divorce him because of his 

c rim ina lity .

Tracy was born follow ing a normal b irth  w ithout complications.

She was a child who suffered from  chest trouble and sore throats, and 

recently she had had three stitches in her head a fte r running into a swing. 

There have been no separations. Tracy did not go to  playschool because her 

mother believed tha t she should be at home w ith  her and that she got plenty 

o f company from  other children in the area. Tracy was described as a 

boisterous and active child but one who was easy to manage and helpful 

round the house.

The fam ily woke up at about 6  a.m. and the two older girls set 

out the breakfast. Mother did not have breakfast herself but stayed w ith 

the children whilst they had theirs. When Mary and Christine had gone o ff
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to school, mother would wash and dress Tracy, le tting  her try  to do this on 

her own but helping where necessary. She then helped mother in the house 

or they might go shopping. A t about twelve noon she had a rest and then 

had lunch w ith her mother. Afternoons were often spent visiting friends 

w ith  children of Tracy’s age un til i t  was tim e fo r the older two to come 

home from  school. They then occupied her whilst Sylvia prepared the 

evening meal which they a ll had as a fam ily  when fa ther returned from 

work. A ll three children went to  bed between 6.45 and 7.00 p.m. when one 

or other parent / through a tucking-in routine.

Tracy was no trouble w ith regard to  either eating or sleeping.

She has no food fads and was not d if f ic u lt a t bedtime. There was very l i t t le  

distress reported. The only times tha t she cried was when she hurt herself 

or when she was to ld  o ff. Control incidents were also infrequent. About 

once a week Tracy used rude words o f which her mother disapproved.

Sylvia’s response was to  speak to  her sternly but not to smack her or shout 

at her. This technique was said to  be e ffec tive . Sylvia reported that on 

rare occasions she m ight also have to send Tracy to her room, but as she 

could only reca ll tw o  instances in the child's life  when this occurred, this 

technique was not recorded in the sequence. About once a fo rtn igh t Tracy 

would have a bout o f temper. Sylvia's f irs t response was to reason w ith her 

and when this was unsuccessful to  raise her voice and then ignore her. 

Obcasionally smacking dr sending Tracy to her room term inated the episodes 

but these were also too rare to  rate. Sylvia said that Tracy was a good child 

and tha t there just were not battles between them when these more minor 

disputes occur are usually resolved by an apology from  Tracy which

Sylvia acknowledged and accepted.

Tracy played well w ith  her sibs but there were daily squabbles 

over toys or the television. Mother waited to  see i f  these resolved
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themselves, and i f  not she would raise her voice and threaten them. She 

very seldom had to intervene physically to remove the disputed plaything. 

Tracy was not reported as an anxious child. Indeed, she appeared happy and 

secure. I f  she was hurt her mother comforted her, cleaned the graze or 

rubbed the hurt better and tried  to make ligh t o f it.

Tracy was getting to a stage when she liked to play on her own. 

Nevertheless, she and her mother played and did things together everyday. 

Mother was always available and interacted whenever she demanded i t .  She 

le t her help dry the dishes and hoover. In the afternoon when the older two 

come home, Sylvia would often s it w ith  the three of them and draw, or play 

spelling games. They watched 'Play School' together every morning. Sylvia 

said, "I like playing w ith  her, she's funny". She fe lt  she had no favourites 

amongst her daughters but tha t in personality the middle one was most 

appealing.

In sum, Tracy was seen as a good and Undemanding child. This 

assumption was supported by her behaviour during two long interviews.

Sylvia's relationship w ith  her was warm and unfussy and she had a good 

appreciation o f the personality differences between her daughters* Her 

contro l methods were firm  and e ffective  w ith very l i t t le  smacking or 

aggression.

Overall ratings:

Warmth 5 (h ig h )

Sensitivity 2*

Control style ■_ 2*

Control effectiveness -

Control consistency T#

^Details of these ratings are given in Appendix E
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b) Gillian - Ex-care

Gillian was aged twenty-eight. She lived with her (first) husband 

in a flat conversion which they were buying. Her husband was a mechanic.

She herself worked all day as a secretary during which time her only 

daughter Petra was at a baby minder. Gillian did not like working when her 

daughter was small (she was not yet three) but the financial circumstances 

made it inevitable. She was described as a pretty, pleasant and confident 

women who had come through a very difficult childhood with strengths 

rather then deficits. Gillian was 25 when she became pregnant, by accident. 

She was very happy about it apart from financial worries and the need to 

work afterwards.

She described Petra as a happy loving child but very headstrong 

and strongwilled. This characteristic led to a number of day-to-day battles 

between them. For example, she was always playing with the television or 

playing with water in the sink when her mother was trying to do jobs.

Gillian's available time for housework was at a premium because she worked 

all day, and she appreciated that these battles were due to circumstances.

She could not allow Petra to do the things she would tolerate if  she were at 

home all day. When her daughter got up to the sink Gillian asked her to get 

down. She refused. This interchange occurred about six times with rising 

irritation. In the end Gillian would have to put her down physically or smack 

her bottom. Smacks over this occurred two times per week on average. 

Control incidents also arose daily because Petra got food off the shelves or 

out of the Jfridge and played with it  on the floor. Gillian's general approach 

was to ignore the behaviour initially and then to do something when she 

decided it had; gone far enough. The controTsequence proceeded with 

incf easing.1 def ianeecand usually .terminated in a smack. Petra cried for a 

minuto-oritwov Gillian always made it up to her if she felt she had been
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mean, and gave her a cuddle. If this did not occur Petra would come and 

cuddle her.

Petra did not have other children in to play but sometimes she 

played with same age cousins at the weekends. This was uneventful, but 

insufficient to assess parenting with respect to peer relationships. With 

control issues the mother was rated as winning 7/10 battles, and the 

relationship was always being re-established, usually initiated by the child. 

Petra was a very confident, outgoing child and there were no intervention 

sequences for fears and worries.

Daily routine was very stable* Gillian would get up between 6 

and 6.30 a.m. and Petra woke in her own time at about 7.00 a.m. She was 

always happy at that time and they had a cuddle. Mother encouraged her to 

have breakfast before they all set off in the mornings. They had their 

evening meal together as a family whenever possible. There were no 

feeding problems.

Petra went to bed regularly at 8.30 during the week. The routine 

was always to have a bath, brush her teeth and have a drink. Her mother 

put her to bed and she would often lie and talk to Gillian about the day 

before going to sleep. There was a special hand kissing ritual which rounded 

off bedtimes. Petra had a huge selection of toys. Gillian played with her 

daily even though time was limited. They played pretend-making tea, or 

"Petra's got a bird in her hand" and similar games. They did puzzles 

together every evening and Petra was read a story daily. When Gillian was 

doing housework her daughter was is always with her and helped dust or wipe

■ I-, ; -Despite the daily minor control episodes, Gillian's mildly 

aggressive style-and only, moderate, effectiveness, the relationship was happy

and Weme v#th # # e m t dea#of ppmn^affemtion and interaction*
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Overall ratings:

Warmth 5 (H ig h )

Sensitivity 1

Control style 2

Control effectiveness 4

Control consistency 1

ii) Intermediate Outcomes

a) Alison - Comparison Group

Alison and her husband - a photographic technician - lived in 

their own house with the one son Peter, aged 2 | .  Alison did not go out to 

work and spent much of her spare time working on the house. She was 

described as a friendly and welcoming person, but a rather timid young 

mother.

Peter was a planned baby but Alison was rather anxious right 

through the pregnancy, having had a previous recent miscarriage. She had a 

5 hour labour and forceps delivery. Her initial feelings were that she did not 

want more children. She had no clear plans when interviewed but did not 

expect to become pregnant again. • r

Alison was usually up when Peter awoke. This could be at any 

time between 7.30 and 9.00 a.m. He came down on his own for his toys and 

said 'Hello' to his mother. They had breakfast together but a mid-day meal 

was much more variable, depending on what they had been doing. Peter was 

usually fed on his own in the evenings because there had been difficulties 

with food fads-and father had objected to this. Apart from this change in 

timingy Alison bad no clear policy over-Peter's faddiness and gave him what 

he rwanüed-with oo: insistence-that he eat:it. Recently she had begun to talk 

to him and distract him before the evening meal in the hope that he would 

eat what he had been given. This had been partially successful.
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Peter's bedtimes were haphazard. He had a sleep in the 

afternoon and was then often awake till 11.0 p.m. He slept in his parents' 

bed. She was now trying to break him of this afternoon sleep and instead 

would lie with him on their bed in the evening until he fell asleep. He 

usually awoke after 2-3 hours and she would lie with him again. She was 

unaware that he would understand if she tried to talk to him at that age 

about bedtimes and sleeping patterns.

Peter was a child who wailed and whined if he was not able to 

get his own way or if  he was tired. This happened daily for one reason or 

another and got his mother down. If he was tired she tried to distract him 

and calm him down (4-5 times per week), but control episodes over 

naughtiness were not resolved this way. For example, he switched the 

television on and off when told not to 4-5 times per week. If  she told him 

not to he would smack her or lash out and defy her. She tried to talk to him 

first but this seldom worked and she ended up shouting at him. About 3-10 

times it Would conclude with a smack but then Peter would wait until he was 

allowed to do what he wanted. Mother thought he won these battles 90% of 

the time. Reconciliations did not occur unless she had smacked him and felt 

guilty. She then made it up with him. Normally these negative episodes 

were "just forgotten". Alison was worried about her aggression to him and 

said that 1-2 times a month she ended up shaking him, dumping him on the 

sofa and walking away until she had calmed down. After this she would 

cuddle him. _ _

Peter was not an anxious child and had no separation problems. 

However he led a sheltered and quiet life and seldom played with other 

children. AlBon's bttlfude to him When hè was hurt, unless it seemed 

seribbsj'-was't0 =teU"hirrf to gbt-'ùp and not^make a fuss.
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Alison cuddled Peter a lot and much of their interaction was 

warm, but she felt she was too busy to play much even though she had no 

outside work. She would do something with him 2 or 3 times a week, either 

building with bricks, or drawing or looking at pictures. When doing 

homework, however, she tried to put him in the garden or by the television 

rather than involving him. This occupied 2-3 hours a day. Usually he played 

on his own within sight of his mother. He tried to involve her but she was 

not very active in her response.

In sum, Alison was rated as a warm mother but one who had a 

limited idea of what she might expect from a two year old. Because she was

socially isolated she had no comparison with what other mothers did. In

personality she was a gentle person, but control episodes usually ended up 

with her shouting, and not infrequently smacking. These were not seen as 

major problems, but Alison had sufficient current difficulties to prevent her 

being rated as a good outcome.

Overall ratings:

Warmth 3 (Moderate)
Sensitivity 2

Control style 1

Control effectiveness 2 

Control consistency 3

iii) Poor Outcomes 

Valerie -  Ex-care " '

T Valerie had three children: Jason aged 5, Brian aged 3 and 

Sarah aged 18 months. Jason was born when Valerie was 18; he was the 

child Of a former boyfriend With whom she never lived. The younger two 

w e #  the children of her present husband* The family lived in the upper 

fla t in a conversion owned by the Council. Valerie's husband was a van
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driver. He had been in his present job fo r six months, having been 

unemployed fo r the half year before that.

The pregnancy and b irth  w ith  Jason were d if f ic u lt w ith the boy 

being jaundiced and spending two weeks in an incubator. With Brian, 

things were d iffe ren t. She was pleased about the pregnancy because i t  

was her husband's f irs t, but afterwards she wanted no more and asked fo r 

a ste riliza tion . This was performed follow ing the b irth  o f the next child, 

Sarah.

Brian had been a very d if f ic u lt  child, particu larly over the 

previous eighteen months. He had suffered w ith  4-5 throat infections 

over the previous year. For the previous 9 months he had been having 

speech therapy and by the interview  his speech was much improved. For a 

year and a ha lf he had been a very demanding child and much worse than 

the other two ^ "He wants his own way a ll the tim e" Valerie said, " I f  he 

can't get his own way he'll sulk, and i f  tha t doesn't work, he'll throw and 

kick things. He's quite naughty* I f  another child has got something he 

wants, he 'll create hell un til he gets i t .  I have to handle him d iffe ren tly  

from  the others, or he'll c ry  and answer back and swear at you. I have to 

have a firm  hand or he gets away w ith  everything".

When he was 10 months old Brian had convulsions follow ing 

some v ira l attack. These did not recur, but he was capable of making , 

himself pass out as an attention-seeking device. When he f irs t started 

nursery school (in the year previous to the interview) he didn't want her to 

leave and would cry, swear, hold his breath and go blue, passing out fo r a 

few seconds, This went on fo r several months. I t  also happened i f  he was 

naughty and she smacked him. A t f irs t this bothered her and she would fuss 

over him. Now, she said "I know d iffe ren tly , I take no notice, I just watch 

him'.'. ,. - , -
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When he was 12 months Brian was placed on the A t-R isk

Register because he b it through the television w ire and was burned. Not

long ago both boys had been rushed to  hospital through eating a bottle  of 

aspirins. When Jason had come to her in the morning and said he fe lt  sick 

she said, "Go and be sick and get back into bed", un til she realised something 

was wrong.

Daily routine was variable. The boys woke each other an hour

and a ha lf before mother got up. Jason played in his room but Brian roamed

the house squirting toothpaste in the bathroom, bringing food up from  the 

kitchen and generally causing havoc. When Valerie got up she gave the boys 

breakfast but fed Sarah in another room. Meals were regular and there were 

no feeding problems. There was only one fam ily  meal in the week.

Bedtimes were very variable. Brian often fe ll asleep on the sofa 

at 6 . 0 0  p.m. and mother undressed him and put him to  bed, but tw ice in the 

previous week he had been up u n til 11.30 p.m. because they had a ll gone out. 

In the summer the boys were often up un til 9.30 p.m. There were no 

sleeping problems once the boys went to bed.

Brian cried a great deal in response to frustra tion (more than 

daily). I f  his frustrations seemed justified  Valerie reasoned w ith  him, but 

because he cried such a lo t fo r "no good reason" she smacked him a lo t when 

he cried " I t  gets on my nerves", she said. He had temper tantrums daily 

when he couldn't get his way and then he threw the furn itu re  around. When 

he did this she smacked him hard on the bottom "That usually works" she 

said "He goes on crying but then it's  fo r a reason". Sometimes he would 

come and say sorry (but not usually) then she would le t him have what he 

was previously denied "So tha t he'll realise tantrums don't work".

”  Valerie fe lt  a good deal o f this was made worse because o f her 

poor relationship w ith  her husband and because they did not handle Brian 

consistently.
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The boys fought daily, usually provoked by Brian who would kick 

Jason "fo r no reason". Jason h it back and Brian came to her crying. She 

to ld them not to do i t  but they started again w ith in ten minutes. In general 

she ignored i t  or shouted, but occasionally she would put Brian in his room.

He always came back down in five  minutes.

Valerie seemed unaware that Brian's behaviour at school was 

associated w ith  anxiety. She described the behaviour as "unreasonable 

attention seeking" and said she just shut herself o ff from  it .

Brian did not play w ith  constructive toys or w riting  or colouring. 

He preferred things you could throw around the room. She played very l it t le  

w ith  him, and when busy made the boys play in the fro n t room.

Valerie was described as a chatty and open person, but somewhat 

prone to depression and an unsatisfactory manager. The children were the 

focus of her life  and she clearly cared fo r them but was fondest o f her 

daughter. Her parenting o f the boys had a number o f clear problems which 

placed her in the poor outcome group.

Overall ratings:

Warmth 2 (Some warmth)

Sensitivity 4

Control style 4

Control effectiveness 1

Control consistency 3

b) Ann -  Ex-care

Ann, aged 23, lived w ith  her unemployed husband and three boys 

Mark aged 6 , V ictor aged 4 and Wayne aged 2, in a council house in the 

north-west o f England. The fam ily were very poor. The curtains of the 

liv ing room were kept drawn righ t through the interview although this was 

conducted during the day. The house was centra lly heated but this is too
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expensive fo r them and it  was not turned on. They used the gas fire  in the 

liv ing room but did not heat the bedrooms. Wayne, the selected child, 

shared a bedroom w ith  his parents. The fam ily lived on Social Security.

Ann had had a previous pregnancy by another boyfriend in her 

mid-teens but this did not go to term . Her husband was the fa ther o f a ll 

three boys. She became pregnant w ith  Wayne whilst taking the 

contraceptive p ill and did not want more children. She threatened to give 

the child to her sister i f  he were a boy. Her husband was not interested in 

this pregnancy, since at the tim e he was in and out o f prison and the 

marriage was going through a bad patch. Wayne was born six weeks early 

and was in special care fo r 6-7 weeks a fte r a long labour and caesarian 

delivery.

Ann said Wayne was both loving and aggressive, but easier than 

the other two, partly because she feels more confident as a mother. When 

she had her f irs t baby she was taking drugs (LSD and Mandrax) and had l i t t le  

clue about being a parent.

Her husband got up at 6.45 a.m. but she remained in bed. Wayne 

woke then and played in his cot un til his mother got up at 8 . 0 0  a.m.

Breakfast (shredded wheat) was prepared by the eldest boy who got bowls 

ready fo r his brothers. The boys ate when and where they could. There was 

no routine. The fam ily did not have separate dining space even in the 

kitchen. The fam ily ate together in the evenings at about 5.00 p.m. but the 

boys usually had more cereals when they get home from  school. A t 

weekehds the fam ily got up at 10.30 a.m. The boys got breakfast. There 

was no special weekend meal. The boys usually ate sweets on Sundays un til 

the ir meal in the evening at 6 . 0 0  p.m.

Wayne was messy with his food and often threw it around.
Often, also, he refused it .  Mother then tried  to  persuade him and sang to
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him to d istract him. This did not work and she usually got exasperated and 

tipped i t  over his head. During the day he ate a lo t of biscuits and sweets.

A t bedtime Wayne usually fe ll asleep on the sofa, but sometimes 

when he was tired  he would take himself o ff to bed or go w ith his brothers.

He undressed himself and settled down to sleep on his own straight away.

Wayne cried over something more than daily. When this was 

through tiredness mother would f irs t ignore him in the hope that the crying 

would stop and would then put him to bed. He cried "fo r no good reason" 

about tw ice a week. She firs t ignored him, then tried  to pacify him w ith a 

biscuit and then tried to d istract him. There were daily temper tantrums. 

These occurred when he was frustra ted and couldn't get his own way. Wayne 

would wail and stamp fo r a long while (maybe twenty minutes) and mother 

would ignore him and fina lly  ta lk  to him or com fort him. There were daily 

naughty behaviours such as throwing the ornaments around or tearing 

wallpaper. Ann's interventions were inconsistent. Sometimes she laughed at 

i t .  On other occasions she ignored him, then instructed him not to do i t  and 

then about 4/10 she would smack him. Such disputes were usually reconciled 

through a move either by the child or the parent. Ann smacked Wayne 3-4 

times a week. She was not considered to  be a particu larly  aggressive 

parent.

He fought w ith  his brothers over toys every day. Their mother 

allowed them to figh t fo r a while and then physically separated them. These 

fights involved hair pulling and sim ilar behaviours. Ann always tried  to 

ignore this in the hope i t  would go away. About 80 per cent of the tim e she 

ended up shouting at them and separating them.

Wayne was afraid o f the dark and had the ligh t on when he went 

to bed. I f  he was hurt she comforted him, but i f  he was upset fo r what she 

called "sentimental reasons" - fo r example separation anxieties - she usually 

ignored him and might even laugh.
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Physical affection between mother and son was frequently 

demonstrated. Ann liked playing with him and did something with him daily. 

For example, he had an easel and chalk and she encouraged him to draw. At 

night time she often (4-5 times a week) played bricks with him or sang to 

him. They watched 'Play School' together. He usually helped her with 

housework, doing pretend dusting.

In summary, Ann was rated as moderately warm and affectionate 

but low on sensitivity. Her main technique for handling something she did 

not understand was to ignore it. Her control style was generally indulgent 

and she often laughed at Wayne's disruptive behaviours. There was, 

however, considerable inconsistency in this in that it depended upon her 

mood whether she shouted or smacked him or found the incident amusing.

She herself felt that most problems were left unresolved.

Overall ratings:

Warmth 3 (Moderate)

Sensitivity 4

Control style 1

Control effectiveness 2 

Control consistency 4 

Conclusion

These case examples illustrate the major interview outcome 

groupings used in later analyses. They highlight many of the points made in 

the discussion of parenting in chapter 1. For example, it is apparent that 

parenting is a matter of contexts and resources as well as the skills of the

parent; that parenting is influenced by the characteristics of the child and

by the quality of the marital relationships; and that it makes no sense to 

view parenting as an inherent characteristic. Finally, the examples suggest 

that parenting characteristics are not static but can change and develop in
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the light of experience. On their own, however, such examples do not 

provide scientific evidence for such propositions. Such analysis is provided 

in later chapters.

Taken as a whole, the interview assessments of parenting suggest 

both negative and positive conclusions. On the one hand, the findings did 

not suggest that the institutional rearing had commonly resulted in any 

general emotional deficit. A few of the ex-care women were low in 

expressed warmth but the great majority were both affectionate to their 

children and actively involved with them. Moreover, the interview evidence 

did not suggest any gross defect in parenting skills nor did it indicate that 

cruelty or punitiveness were other than infrequent occurrences. It would 

thus be quite wrong to regard the ex-care women as generally rejecting or 

neglectful. On the other hand, there were important differences between 

the groups. The ex-care women were much more likely to show insensitivity 

to their children, they were more prone to exhibit irritability and to use 

frequent smacking, discipline was more likely to be ineffective, and there 

was a trend for there to be less play with their children in activities that 

relied on the children's creativity, initiative, and independence. The overall 

picture from the interview data suggests that women were caring and were 

trying to parent well but that they were not particularly skillful or adept in 

picking up their children's cues or in responding to their children in ways 

that circumvented difficulties through an appropriate recognition of the 

best way to sort out problems, rather than just to provide immediate 

control.

The children were too young for there to be any certainty on the 

extent to which these factors of mother-child interaction were likely to lead 

to a markedly increased risk of later psychological or psychiatric problems. 

However, the findings discussed so far suggest that the extent to which the
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mothers coped successfully with parenting depended on their other social 

circumstances. This issue in considered in greater detail in the chapters to 

follow.
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T A BLE 8.1.

ASSOCIATION BETWEEN CURRENT PARENTING AND PSYCHOSOCIAL ADJUSTMENT

EX-CARE COMPARISON
GROUP

(n= 42) (n= 27)
96

GOOD PARENTING (N = 13) (N = 12)

Good psychosocial outcome 85 67

Intermediate/ poor 15 ,33
psychosocial outcome

INTERMEDIATE (N = 11) (N = 12)
PARENTING

Good psychosocial outcome 45 67

Intermediate/poor 55 33
psychosocial outcome

POOR PARENTING" (N = 18) (N = 3)

Good psychosocial outcome 17 67

Intermediate/poor 83 33
psychosocial outcome

Association in Ex-Care Group X*= 14.07, 2 df, p<0.01 
Association in Comparison Group NS



275

difficulties occurring in isolation were considered. Indeed, Intermediate 

level parenting difficulties shown by women with generally good 

psychosocial functioning were largely a feature of the comparison group 

(8/27 vs 5/42 in the ex-care group). That observation suggests the inference 

for the fourth conclusion - namely, that the explanation for isolated 

parenting difficulties of mild to moderate degree may well be different 

from that for severe and generalised psychosocial problems which include 

parenting difficulties as one of many areas of concern. These findings are 

consistent with those from the retrospective study where moderate levels of 

current handling problems unassociated with early adversities occurred in 

the comparison group.

ii) Correlations between individual psychosocial measures

The overall psychosocial outcome measure was created from a 

combination of individual ratings (Table 6.5); Kendall non-parametric 

correlation coefficients between these items are given in table 8.2. The 

first row in each table gives the correlations between the individual items 

and the overall social functioning rating. The last column gives the 

correlations of these items with parenting. The tables confirm the pattern 

of association between the overall measures, with social functioning and 

parenting being strongly related in the ex-care sample but not in the 

comparison group. In general the correlations within the latter sample were 

very low except for those between poor social relationships generally and 

prdfalams in relationship with the opposite sex, and between poor social 

relationships and psychiatric disorder. Higher correlations between these 

items were tp be expected because the criteria for rating naturally overlap. 

Similarly the correlations between the individual items and the overall 

rating were lower in this group, indicating that the overlap was generally 

much less. This is consistent with the fact that poor psychosocial outcomes
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did not occur in this group, and that a variety of single problems contributed 

to the rating of those subjects who had some current difficulties.

TABLE 8.2.

KENDALL NON-PARAMETRIC CORRELATIONS BETWEEN INDIVIDUAL 
PSYCHOSOCIAL OUTCOME MEASURES

Ex-care Women

Social functioning 1 -  .67 .53 .23 .33 .56 .47 .18 .53
Psychiatric disorder 2 -  .70 .10 .24 .52 .23 .13 .49
Personality disorder 3 - .10 .32 .46 .12 .14 .38
Official criminality 4 .19 .24 .19 .12 .25
Poor social relations 5 ' -  .30 .14 -.04 .15
Sex/Love problems 6 .39 .23 .09
Marriage rating 7 — .09 .47
No. of cohabitations 8 — —

Current parenting 9

Comparison Women

1 2  3 4 5 6 7 8 9

Social functioning 1 ' -  .33 * -.11 .49 .23 .25 .20 -.11
Psychiatric disorder 2 * -.04 *31 -.04 .17 .10 *
Personality disorder 3 - *  *  *  * *  *
Official criminality 4 -  -.05 -.02 -.06 -.07 *
Poor social relations 5 - .48 .15 -.04 .17
Sex/Love problems 6 -.28 .09
Marriage rating 7 .15 .37
No. of cohabitations 8 — —

Current parenting 9 -

coefficient cannot be computed
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Correlations between the individual items and overall 

psychosocial functioning were higher in the ex-care sample indicating a 

substantially greater overlap. This follows from the high rate of personality 

disorders; a rating which depends upon the presence of deficits in a number 

of areas. Nevertheless, several features are worthy of comment. Firstly 

the number of cohabitations a woman had had was not related to the other 

outcome items. The pattern of more frequent cohabitations amongst this 

sample was a feature of the group as a whole, not simply a consequence or 

correlate of other psychosocial problems. Secondly, official criminality was 

not strongly related either to psychiatric problems or to more general 

difficulties in relationships, suggesting that criminal activities -which were 

common in this group - were not good indicators, taken in isolation, of 

general psychosocial functioning by the mid-twenties.

II. BEHAVIOURAL ANTECEDENTS OF ADULT-FUNCTIONING

The first question to answer when considering the antecedents of 

adult functioning was the extent to which this was part of a broader history 

of psychosocial problems relating to factors in the subjects childhoods. As 

noted in chapter 4, Rutter A and B scales were completed on the great 

majority of subjects during the pre-adolescent and early teenage years by 

both (house) parents and teachers. These questionnaires indicated whether 

the children were already showing emotional or behavioural problems at that 

time.

All studies of children in long-stay institutions have shown a high 

preValènàè of emotional and behavioural problems (Rringle and Bossio, 1960; 

Wolkthdy 1974). The findings hère provided no exception to this picture 

(table 8.3). As judged by scores on the teachers' questionnaire, six times as 

many of the ex-care girls as their controls (35% vs 6%) showed disturbed
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behaviour at school. This took the form of both emotional and conduct 

problems, but the latter were more common. The ex-care children also 

showed high rates of disturbance on questionnaires completed by 

houseparents (26% of the girls had deviant scores) but no comparison data 

were available for these. In all, over half of the girls (53%) in this group 

were rated as disturbed on one or both questionnaires.

TABLE 8.3.

DEVIANCE ON PARENT AND TEACHER QUESTIONNAIRES

EX-CARE COMPARISON STATISTICAL
SIGNIFICANCE

GIRLS N = H - n  N = 48
% %

High Teacher 35 6 11.99 1 0.01
Questionnaire Score

Conduct or mixed type 20 2 6.88 1 0,01
disturbance

Emotional type 15 4 2.59 1 NS
disturbance

High Parent* 26
Questionnaire Score

High score on one or 53
both questionnaires

*  Completed by houseparents. Parent Questionnaires were not available 
for the Comparison Group.

It  is necessary to determine the extent to which these problems 

constituted precursors.of later difficulties in parenting and social 

functioning. Table 8.4 shows that to an important extent they did. Of the 

women without any evidence of emotional or behavioural problems when
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young 3 ^ e r  cent showed poor parenting compared with t ’-' per cent of those 

with  ̂ such problems. A similar finding was obtained when delinquency 

before the age of eighteen is considered, and also for an index involving one 

or both of these indicators of earlier disturbances, (The slightly lower 

percentage of women with poor parenting on the latter rating compared 

with the questionnaire measures on their own is an artefact of the 

combination of missing data from the two measures. This is because cases 

in which one rating was non-deviant and the other item missing had to be 

omitted from the analysis). Poor social functioning was not related to the 

combined questionnaire/delinquency index at a statistically significant level 

and this was also the case for the two childhood measures considered singly. 

However, it cannot necessarily be concluded from this that parenting was 

more strongly related to earlier emotional/behavioural disturbances than 

social functioning since the 'poor outcome' ratings on both measures may not 

be equivalent and because the latter rating takes in a wider variety of 

behaviours and experiences into account. This may mask a relationship 

between early emotional/behavioural problems and later difficulties through 

the contribution of the better functioning of others - spouses for example - 

to some individual ratings such as marriage* On the other hand, the 

possibility of a greater effect upon parenting must remain open. Parenting, 

although offering rewards, may be a more stringent test of current coping 

skills and abilities to sustain relationships. This possibility is supported by 

the data which show that, whilst current marital relationships were not 

associated with childhood deviance, both lower sensitivity and warmth in 

parenting and aggressiveness in control were (Table 8.5), although the 

differences reached statistical significance only for an aggressive style of 

control. -

r , . .
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TA B L E  8.4.

EMOTIONAL/BEHAVIOURAL PROBLEMS IN CHILDHOOD 
AND ADULT OUTCOMES: EX-CARE WOMEN

OVERALL PARENTING

Questionnaire ratings 
of behaviour

Non-deviant
Deviant %

Good

37
5

Intermediate

26
24

Poor

37
71

X '=  7.33, 2 d.f., p<D.05

Delinquent as a Juvenile

No %
Yes %

Behavioural deviance 
and/or delinquency

31
0

22
42

47
58

X*=4.71, 2 d.f., NS

No
Yes

%
%

41
8

18
28

41
64

Questionnaire ratings 
of behaviour

X= = 9.10, 2 d,f., p<0.025

SOCIAL FUNCTIONING 

Good* Some problems Poor

Non^deviant
Deviant

%
%

50
25

25
36

25
39

X*^4*57 ,2  d,f., NS

Delinquent as a Juvenile

No "
YesFi'lr: %

47
21

29
43

24
36

Behavioural Deviance
and/or deMnquenCy

No %
Yes r -  %

50
23

23
40

27
37

N

(19)
(21)

(36)
(12)

N

proble%but.ne current difficulties^

i Iril ii ■ IB
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TABLE 8.5

EMOTIONAL/BEHAVIOURAL DISTURBANCE IN CHILDHOOD AND 
INDIVIDUAL PARENTING RATINGS: EX-CARE WOMEN

QUESTIONNAIRE RATINGS 
Non-deviant Deviant

(N= 18) (N= 16)
PARENTING % %

1) Expresses Warmth

Low 17 37
Medium 33 19
High 50 44

X^= 2.139, 2 d .f., NS

2) Sensitivity

Low 33 63
Medium 22 19
High 44 19

X '=  3.309, 2 d.f., NS

3) Aggressive Control

Low 56 20
Medium 17 27
High 28 53

X '=  4.37, 2 d.f., NS Trend 3.88, 1 d.f., p<0.05

4) Daily Play

Imaginative 19 13
Constructional 31 6
Drawing/Reading/W riting 44 38
Watching T.V. 38 31
Rough and Tumble 25 31
Help in House 38 31

No differences between groups s ta tis tica lly  significant

ADULT RELATIONSHIPS (N= 31) (N=3

1) Friends

Good/satisfactory 94 72
Poor 6 28

X '=  3.813, 1  d.f., NS Exact test 0,023

2) M arita l

None 13 1 1
Currently Broken 19 28
Currently Poor 26 2 2
C urrently Satisfactory 42 39

X=t:0.667, 3 d .f .,N S
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I t  is apparent, however, tha t the ex-care comparison group 

differences on parenting were not wholly explicable in terms of 

emotional/behavioural functioning before m aturity . Even amongst those 

w ithout such problems when young, the outcome fo r the ex-care women was 

substantially worse than tha t o f the comparison sample, only 1 0  per cent of 

whom showed poor parenting. This indicates tha t the parenting d ifficu lties  

o f the institu tion-reared women were by no means entire ly a function of 

emotional/behavioural disturbance that was already apparent in childhood. 

Whether or not other measures o f personal functioning at that stage would 

have predicted la te r parenting functioning is not known. However, i t  should 

not be assumed tha t the rating o f poor parenting necessarily re flected any 

basic d e fic it in the capacity to parent. Rather the linkages between 

institu tiona l rearing and poor parenting might re fle c t continuities in 

features that influence the context o f parenting, w ith the context being the 

main d irect influence. This issue is discussed fu rther in chapter 9.

III. EXPERIENTIAL ANTECEDENTS OF ADULT FUNCTIONING

i) Age at admission and pre-admission experiences

The childhood experiences of the ex-care women involved both 

overt discord and disruption at home prior to long term  admission to care, 

and the more harmonious but discontinuous m ultip le caretaking of the 

institu tiona l environment (chapter 5). Previous studies have shown that 

admissions to  long term  care before the age o f two have discernable 

sequelae much la te r in childhood (Tizard and Hodges, 1978) and i t  is 

necessary to determine whether this was the case fo r functioning in adult 

life .
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T ABLE 8.6

ADMISSION GROUP AND ADULT FUNCTIONING

ADMISSION GROUP

Age 2-4 Age 2-4 Age 5 or over Age 5 or over 
Under 2 non-disrupted disrupted non-disrupted disrupted 
(N= 18) (N= 10) (N= 13) ( N = l l )  (N= 28)

% % % %

Social
Functioning

Good 2 2 50 0 45 1 1
History 6 40 31 18 14
only
Some 33 1 0 46 27 29
problems
Poor 39 0 23 9 46

X '=  26.971, 12 d .f., p<0.01

Parenting (N= 9) (N= 5) (N= 7) (N= 9)
^ % % % % %

Good 2 2 60 14 33 17
Some 2 2 40 29 2 2 2 2
problems
Poor 56 0 57 44 61

X '= 7.27, 8  d .f., NS
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Table 8 . 6  gives the relationships between the age at long-term 

admission, prior parenting experiences*, and the adult outcome measures.

The findings w ith  respect to social functioning show tha t admissions under 

the age of two have a high rate of problems in adult life  w ith 72 per cent of 

women having some or marked current problems. I t  is clear, however, that 

those admitted la te r from  disrupted parenting experiences were like ly to 

have sim ilarly poor outcomes as adults, w ith 73 per cent having some 

current problems in social functioning. This is in marked contrast w ith 

those admitted a fte r two from less disrupted parenting circumstances. This 

pattern was also evident fo r parenting outcomes. F ifty -s ix  per cent of those 

admitted under two showed poor parenting in adult life  -a rate comparable 

to the 60% fo r those admitted a fte r age 2  years who had experienced 

disrupted or disturbed parenting, but substantially higher than the 29 per 

cent fo r those admitted a fte r 2  years of age from  non disrupted homes. 

Chapter 9 examines the extent to which these differences were related to  

variations in la te r life  history, and the extent to which they re flected direct 

e ffects on functioning.

These 'admission groups' are described in Chapter 5. The sample was 
divided into three; admitted into long term  care before the age o f two, 
between the ages of two and five , and at age five  or la te r. The la tte r two 
groups were fu rther subdivided according to whether the ir pre-admission 
experiences involved disrupted or disturbed parenting.
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ii) Quality o f Experiences in Care

The overall pattern o f the women's experiences in the Children's 

Homes was described in chapter 5. The association between the ir 

relationships w ith  s ta ff and peers, the pattern o f parental contacts and the 

adult outcome measures are given in tables 8.7a and b. These divide the In

care experiences into the years up to the end o f primary schooling (Table 

8.7a) and the tim e from then up to the end of fu ll tim e schooling (Table 

8.7b). It should be noted tha t in these tables the percentages summate 

across rows rather than down columns.

Relationships w ith  the s ta ff in the homes were strongly related 

to parenting and to social functioning fo r both the earlier and la te r periods. 

Those reporting mixed or poor relationships were more like ly to have 

currently poor functioning, and those reporting only good relationships to 

have fewer parenting Or other problems, although not a ll the differences 

reached s ta tis tica l signifidance. The findings on peer relationships were 

more complicated. Poor parenting was associated w ith  poor peer 

relationships in both age periods, but poor social functioning was related 

only to peer relationships in the early teenage years* It  would be unwise, 

however, to tre a t this difference as an im portant one because of the less 

d iffe rentia ted reports o f peer relationships in the earlier period.

The possibility o f biases in the reporting o f earlier relationships 

depending on current circumstances and adjustment was discussed in chapter 

4. In th is  connection i t  is instructive to  consider the findings concerning the 

frequency of contacts w ith  one or both parents when in care - a rating which 

does not rely on memories of the quality o f contacts. As table 8.7a shows,
I ' -,I ; -

the group w ith  regular parental contact had much lower rates of problems 

both in parenting and in social functioning. Agreement between sibs on this 

frequency rating was high, and these findings support the general conclusion
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IN-CARE EXPERIENCES UP TO AGE 11 YEARS AND 
ADULT FUNCTIONING

SOCIAL FUNCTIONING

Good

Contacts w ith  Parents

less than 4x yr %
In te rm itten t %
Regular %

Relationships; S taff

Positive %
Neutral %
Mixed/Poor %

Relationships; Peers

Positive %
Neutral %
Mixed/Poor 

Contacts w ith

%

Parents

less than 4 x yr ■%
OjLintermiiuuBnc

Regular

Rela#Wnships%

%
%

Staff
~i t > I.
Positive o:«r #
Neutral
Mixed/Poor

Relationships;

%
.%

Peers

11
22
33

History

8
22
30

Some
Problems

47
17
19

X*=15.G39, 6 d.f., p<0.025

42
29
10

16
25
15

42
25
32

X '=  14,453, 6  d .f., p<0.025

20 40 40
32 13 2 1
3 24 . 45

X '=  15.58$ 9 d .f., NS

PARENTING

Good

14
55
29

Some
Problems

18
9

43

Poor

6 8
36
28

X'= ll*13, 4 d.f., p<0.025

44.
29
2 1

33
29
17

:22
43
63

4  d_l.,
XS4.65,4dLf.,NS

Positive 
. Neütral 

MiXed/Pqoi'-'" ■
■ j  V i  /  "

Poor

33
39
19

0
21
44

0
34
28

N

m 25  ̂ (4 )
#  ' 2 0 44 (25)
% ' .. 1 1

. X *f?4.

28 61 (18)

N

(36)
(18)
(27)

(12)
(28)
(41)

(5 )
(47)
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T A B L E  8.7b

IN-CARE EXPERIENCES FROM 11 to 16 YEARS OF AGE AND 
ADULT FUNCTIONING

SOCIAL FUNCTIONING

History Some
Good only P r o b l e m s Poor N

Relationships; S taff

Positive % . 35 18 29 18 (17)
Neutral % 15 15 40 . 30 (2 0 )
Mixed/Poor % 1 0 13 27 50 (30)

X '= 8.294, 6  d.f., NS

Relationships; Peers

Positive % 2 0 2 0 35 25 (2 0 )
Neutral % 2 0 14 31 34 (35)
Mixed/Poor % 9 0 27 64 (1 1 )

X '= 5.84, 6  d .f., NS

PARENTING

Some
Good Problems Poor N

Relationships; S taff

Positive % 50 30 2 0 (1 0 )
N eutra l % 2 0 30 50 (1 0 )
Mixed/Poor % 1 1

V  2 ^  1 1

6

pec /• ft f  -,

83

/n  noc

(18)

Relationships; Peers

4  0 *1 .,  p \U .U Z Z)

Positive % 36 36 2 8 (14)
Neutral % 19 1 2 69 (16)
Mixed/Poor % 0 0 1 0 0 (7 )

X== 1 1 .034, 4 d.f., K0.05
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from this analysis that features o f the subjects experiences when in care are

strongly related to outcomes, in adult l ife , especially to parenting.

iii)  Secondary Schooling

(a) Positive and Negative Experiences

The subjects were asked to describe in detail the ir secondary 

school experiences, behaviour and achievements, and were rated on both 

objective measures such as persistent truancy and examination successes, or 

membership o f a stable peer group, and on the ir recollections o f the 

pleasure or unhappiness derived from  the ir schooling. In addition, ratings 

were made o f positive evaluations o f various aspects o f school life  including 

academic learning, cra ftw ork, sport or positions o f responsibility. These 

measures were based on accounts o f the pleasure and the sense o f personal 

achievement they obtained and not on external estimates of 'success'. 

Summary ratings o f schooling were then made. Negative experiences were 

coded i f  the subject reported two or more o f; persistent truanc>, no peer 

group in school, marked unhappiness w ith  schoolwork or w ith  peer 

relationships. Positive experiences were coded i f  there were two or more 

of; CSE or 'O' level succeses, a clearly positive evaluation of schoolwork or 

o f relationships, or a positive recall o f three or more areas o f school life . 

Data are given in table 8 .8 .
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T A B L E  8.8.

SCHOOL EXPERIENCES

EX-CARE COMPARISON 
GROUP

STATISTICAL
SIGNIFICANCE

Negative Experiences
N= 81

%
N= 41 

%
x= df P

Persistent truancy 42 24 2.92 1 NS (0.04)*

No peer group 17 15 0 . 0 1 1 NS

Marked unhappiness 
: work

54 2 2 10.32 1 0 . 0 1

Marked unhappiness 
; peers

30 15 2.50 1 NS (0.05)*

Any two o f these 2 2 4.99 1 0.05

Positive Experiences

CSE/'O' level 7 35 13.40 1 0 . 0 0 1

Positive evaluation 
: work 9 1 2 0.09 1 NS

Positive evaluation 
; peers 1 1 15 0.07 1 NS

Three or more 
positive experiences 41 51 0.82 1 NS

Any two of these 2 % 39- 0.14 1 NS

*  Figures in brackets are exact probabilities.

In a ll the ex-care women were tw ice as like ly  to report negative 

experiences (44% vs 22%) but the samples did not d iffe r w ith respect to  

positive experiences (37% vs 32%), although the comparison sample was 

much more like ly  to have had some examination successes (35% vs 7%).



290

(b) School Experiences and Outcome

The relationship between overall school experiences and outcome 

is given in table 8.9. The presence or absence of positive experiences was 

not related to adult functioning in the comparison group. The picture was 

d iffe ren t amongst the ex-care sample. For the m ,^^  per cent w ithout 

positive experiences had poor social functioning compared w ith g per cent o f 

those w ith  positive schooling. This pattern applied also to parenting, where 

62 per cent o f those w ithout positive experiences showed poor parenting as 

against 21 per cent o f those who reported the ir schooling positively. I t  

should be noted that the association between negative experience and 

parenting in the comparison group is predominantly explained by the excess 

of good parenting in the negative group. That is, poor school experiences 

are not a precursor o f parenting d ifficu ltie s  in this sample. That finding 

parallels tha t in the Retrospective study,

iv) Positive Relationships during the Teenage Years

Relationships w ith adults when in care have been considered 

above. This analysis can be extended to examine the e ffects o f positive 

relationships during the teens more generally. Relationships were rated as 

'positive' i f  the subject reported tha t fo r a substantial proportion o f her 

teenage years, she maintained a stable relationship (or relationships) w ith 

one or more adults fo r whom she fe lt  a defin ite  attachment. The 

relationships need not necessarily have been free of tension or arguments 

but there had to be clear evidence o f positive feelings and o f prolonged 

attachment to  an adult who m ight be a parent, foster parent, house parent 

or any other grown-up (peer relationships and those w ith  spouses were 

excluded from this rating).
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TABLE 8.9 

SCHOOL EXPERIENCES AND OUTCOME

EX-CARE WOMEN

Positive Experiences Negative Experiences

No Yes No Yes
(N= 56) (N= 25) (N= 42) (N= 39)

Social Functioning

Good 9 48 33 8

History of problems only 16 24 2 1 15
Some current problems 36 2 0 33 28
Poor functioning 39 8 1 2 49

X"= 20.25,, 3 df, 0<0.001 X== 16.16, 3 df, p<0.01

Parenting (N= 34) (N= 14) (N= 18) (N= 30)

Good 15 57 50 13
Intermediate 26 2 1 2 2 27
Poor 59 2 1 27 60

X*= 9.59, 2  df, p<0 . 0 1 X^= 8 .1 1 , 2 df, p<0.025

COMPARISON WOMEN

Positive Experiences Negative Experiences

No Yes No Yes
(N= 26) (N TÎ5) (N= 32) (N= 9)

% % % %
Social Functioning

Good 65 60 63 67
History of problems only 8 2 0 9 2 2
Some current problems 27 2 0 28 1 1
Poor functioning 0 0 0 0

X^= 1.41, 2 df, NS X '=  1.803, 2 df, NS

Parenting* (N= 16) (N= 11) (N - 17) (N= 10)

Good 50 45 _ 29 70
Intermediate 44 36 65 ID
Poor 6 18 6 2 0

X '=  0.95, 2  df, NS 

*  Wives of male controls included

X*= 7.70, 2 d f, p<0.025
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T A B L E  8.10

POSITIVE RELATIONSHIPS IN TEENS AND LATER FUNCTIONING

EX-CARE WOMEN

PARENTING

No good 
relationships

No good 
relationships

Good relationships 65

Good Intermediate Poor
(n= 13) (n= 1 2 ) (n= 23)

% % %

46 67 52

1 54 33 48

X== 1.128, 2 d .f.. NS

SOCIAL FUNCTIONING

Good History Some Poor
only. Problems

(n= 17) (n= 1 2 ) (n= 28) (n= 24)
% % % %

35 33 54 58

1 65 67 46 42

X®= 3.507, 3 d .f., NS

As table 8.10 shows, the presence o f such clearly positive 

relationships made no appreciable difference to the quality o f parenting or 

overall psychosocial outcome a t the tim a o f follow-up in the early to m id- 

twenties.
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There is an apparent contradiction between these findings and 

those presented above concerning relationships when in the Children's 

Homes. This arises because that analysis was concerned w ith the outcomes 

from  overall experiences and thus separated the subjects into those whose 

relationships w ith  s ta ff or peers were only either good, or neutral or poor.

The small group w ith both positive and negative relationships had outcomes 

s im ilar to those in the poorly re lating group and were therefore 

amalgamated w ith them. Here the effects on outcome of at least one stable 

and positive relationship (regardless o f the presence o f negative 

relationships) is examined and in this case there were no strong associations,

v) Family Relationships on Return Home

The findings w ith  respect to fam ily experience subsequent to 

discharge from  residential care are summarised in table 8.11. In most cases 

this involved a return to one or both biological parents but eight long term  

fostering placements were also included. About ha lf the girls returned to  

some kind o f fam ily  environment, w ith  the remainder staying in the 

institu tions un til they le f t  to  live independently. Although the numbers 

involved were quite small, a poor psychosocial outcome seemed less like ly i f  

the 'g ir l returned to  an harmonious fam ily setting or to  one w ith  no more 

than parent-adolescent disagreements. O f those going to  a home w ith 

pervasive quarrelling and dysharmony, ha lf showed poor social functioning; a 

substantially worse outcome than fo r those remaining in care. But, once 

again this did not apply to the quality o f parenting. Here the outcome was 

much the same whether or not the girls returned to a fam ily and there was 

no consistent association w ith  the characteristics o f the home to which they 

returned. However, i t  should be noted that none o f the three women who 

returned to non-discordant homes showed poor parenting.
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TABLE 8.11

CIRCUMSTANCES ON RETURN HOME AND PARENTING
2̂-x_care Women)

% %
Poor Social Live Births
Functioning

(Total N) (Total N)

Remained in Care 26 (39) 51 (39)

%
Poor Parenting* 

(Total N) 

58 (19)

Characteristics of Home L ife  
on Return

Non-discordant 10

Arguments w ith 
parents only 33

General fam ily 50
discord

(10)

(18)

30 (10)

72 (18)

93 (14)

0 (3)

54 (13)

54 (13)

S ta tistica l Significance o f Home 
L ife

X * (Trend) 
d.f.

4.15
1

<.05

12.46
1

.001
NS

*  Proport ions based on those w ith  children, but the 'poor parenti ng' r  ating includes 
those cases in which parenting had broken down at some point.
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vi) Pregnancy History

In chapter 7 a number of features of the history of pregnancy 

and child b irth  were shown to d iffe ren tia te  the ex-care and comparison 

samples. The ex-care women were more like ly to become pregnant before 

the age of nineteen and fo r tha t pregnancy to be unplanned and unwanted.

In addition, the children selected fo r parenting assessment were somewhat 

more like ly to have spent tim e in a special care fa c ility  immediately 

fo llow ing the ir b irth . The frequency of b irth  complications (such as breach, 

forceps or caesarian deliveries) were s im ilar in both groups. I t  is important 

to determine whether these characteristics o f the ir pregnancy and childbirth 

experiences relate to the ir overall parenting histories.

As table 8.12 shows, both the age a t f irs t pregnancy and whether 

the pregnancy was planned or wanted re late strongly to an overall poor 

parenting outcome in the ex-care sample. This appears to be true fo r more 

complicated childbirths also, although the difference was not statistica lly, 

significant. However, none o f these features relate to parenting in the 

comparison sample. This suggests that the impact o f these pregnancy and 

ch ildb irth  experiences on la te r parenting is mediated by other features of 

the women's lives and functioning. The links between the ir earlier life  

histories and th e ir parenting are discussed in the next chapter.
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T A B L E  8.12

PREGNANCY HISTORY AND POOR PARENTING*

Ex-care 
(n= 48)

Poor Parenting

Comparison Group 
(n= 27)

% Poor Parenting

Age at f irs t pregnancy %

Under 19 62
19 or over 32

(N)

(29)
(19)

Exact test 0.038

Planning of F irst Pregnancy

Unplanned and unwanted 85 
Unplanned but accepted 43
Planned pregnancy 23

(13)
(21)
(13)

X*=10.41, 2df, p<0.01 

B irth  Complications; Index Child

None 38
Some (breech, forceps, 70 
caesarian, etc)

Special Post-natal Care

None 44
One or more days 50

(32)

% (N)

0 (6)
14 (21)

Exact test 0.45

0
14
12

(3 )
(4 )
(14)

X '=0.45, 2df, NS

10
17

(21)
( 6)

Differences not s ta tis tica lly  significant

( a)
12
0

(26)
CD

Differences not s ta tis tica lly  significant
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SUMMARY

This chapter has discussed a number o f the antecedents of 

parenting problems and poor social functioning in the histories of the ex

care and comparison samples. I t  was apparent tha t, as in the retrospective 

study, the current parenting d ifficu ltie s  o f the institu tion  reared sample 

overlapped strongly w ith  more general problems in psychosocial functioning. 

This was not so fo r the comparison group and we may conclude that the 

correlates o f mild or moderate parenting problems are d iffe ren t from  those 

o f more severe d ifficu ltie s . Measures of emotional or behavioural problems 

in the teenage years were associated w ith  la te r parenting d ifficu ltie s , but 

the relationships o f these w ith  overall social functioning were not strong.

With respect to the links between emotional/behavioural disturbance and 

parenting, the associations were stronger fo r aggressiveness in contro l than 

fo r re lational features such as expressed warmth or sensitiv ity, although 

there appeared to be some associations w ith  these parenting characteristics 

also.

The variations in the strength o f the relationships between a 

number o f antecedent factors and current functioning, and the differences 

between the two samples suggests that continuity w ith earlier 

emotional/behavioural problems . m probably not d irect but mediated by 

other aspects o f life  history. This question is examined in the next chapter.
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CHAPTER 9 

PROCESSES OF TRANSMISSION

I. INTRODUCTION

In the analysis o f the Retrospective Study the characteristics 

and life  histories o f the parents w ith children currently in care were 

detailed. These features included increased rates of parental deviance and 

disorder; serious childhood adversities; in-care experiences; strained fam ily 

relationships in the teenage years; early pregnancies and current material, 

m arita l and psychiatric d ifficu ltie s . In the Prospective Study the early 

institu tiona l experiences were, by defin ition, common to all the ex-care 

subjects and a high proportion also suffered fam ily discord. Their la te r 

emotional/behavioural adjustment in early adolescence, the ir la te r m arita l 

and pregnancy histories and the ir current parenting frequently paralleled 

those of the mothers in the f irs t study. Moreover, serious breakdowns in 

parenting, which were not uncommon, were entire ly confined to  this group.

I t  was observations such as these tha t orig inally led to  the idea of a cycle of 

transm itted deprivation perpetuated through fam ily circumstances. On the 

other hand, the Retrospective Study showed tha t other factors were 

implicated in current parenting and in parenting breakdown; in particular, 

the characteristics of husbands and of m arita l circumstances, and features 

o f housing and m ateria l conditions. Moreover, the presence of these current 

adversities ^ t in k e d  to early fam ily hardships. What tha t study was unable 

to  examine, as is the case w ith  retrospective investigations, was the 

probability o f a poor outcome given such early adversities, or the processes 

linking disadvantaged childhoods, adverse life  histories, current adverse 

circumstances and poorer parenting or social functioning in early adult life .
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The firs t finding from  the Prospective Study tha t should be 

emphasised is the considerable heterogeneity o f outcomes. Only a m inority, 

a lbeit a substantial m inority, o f mothers show^^t currently poor parenting 

or poor social functioning. C learly the marked childhood adversities which 

they ^  suffered, were not being transm itted to  the next generation in most 

cases. On the other hand, a ll those whose children did experience parenting 

breakdowns were drawn from  fam ilies w ith early adversities. What, then, 

are the impacts of such childhoods and is i t  possible to identify the 

processes through which continuities or discontinuities occur?

Two general models fo r these processes were outlined in chapter 

1 , the f irs t  concerned the perpetuation o f disadvantages through the nature 

of the social structure and the second through the impact of adversities on 

personality development. There is a danger in discussions on these 

alternatives fo r one of the models to be advanced to the exclusion o f the 

other, even though the general tendency to discontinuity in disadvantage 

does not support either strongly (R utter and Madge, 1976). There can be 

l i t t le  doubt that fam ily  circumstances and relationships a ffe c t children's 

development and tha t discordant and disrupted fam ily  experiences can have 

markedly adverse consequences (Quinton and R utter, 1984; R utter and 

G ille r, 1983). On the other hand, there can be l i t t le  doubt tha t poverty and 

poor circumstances can markedly a ffec t physical and mental health and the 

relationships of fam ily members (R utter and Madge, 1976; Brown and 

Madge, 1982). Social structura l considerations are clearly necessary to 

explain how disadvantages are distributed w ith in  society and why, fo r 

example, certa in geographical areas have persistently high rates of 

unemployment. But they do not provide an exhaustive explanation of why, 

w ith in  such disadvantaged sectors o f the population, particu lar adversities 

show intergenerational continuities in some fam ilies but not in others.
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Conversely, fam ily process models are sometimes unjustifiably used to 

explain away current social disadvantages as being a consequence of 

individual inadequacies.

In this chapter analyses are presented tha t consider both the 

impact of experiences on individual development and functioning and the 

impact of wider social variables as they operate at the fam ily level. Here 

the two models fo r intergenerational continuities pose related but d istinct 

questions. F irs tly , to  what extent does the point from  which the subjects 

s ta rt - tha t is, in long term  care from  disadvantaged homes - constrain the ir 

life  chances? Secondly, to  what extent is the perpetuation of disadvantage 

or its converse a function o f the impact o f early experiences on personality 

development. That is, is there an increased probability tha t the behavioural 

sequelae to adverse experiences lead individuals into adverse 

circumstances? And fina lly , are the adverse e ffects o f early hardships non- 

rev ersible by the tim e adulthood is reached?

A t f irs t glance, the data presented in chapter 8  would seem to 

o ffe r strong support fo r the view that continuities occur through 

experiential or genetic e ffects on personality development. 

Emotional/behavioural disturbance as rated on the house parents and 

teacher questionnaires, was associated w ith poorer outcome on overall 

outcome on social functioning and measures of parenting. The subjects^ 

reports of relationships when in care pointed in the same direction - i f  i t  is 

assumed that the ir own behaviour contributed to these relatiohships.

Further, there seemed to be l i t t le  beneficial impact o f longstanding positive 

relatiohships w ith adults during the ir teenage years.

I t  is clear tha t children admitted to care constitute a group at 

high risk .fo r deviant personality development and various psychosocial 

problems (chapter 8 ). Such data have often led to the conclusion tha t early
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experiences have permanently damaging effects, and, where this damage is 

not yet apparent in behavioural or emotional problems, it is simply covert, 

present under the surface and waiting to be revealed. Such views are hard 

to reconcile with the well documented fact that many, usually the majority, 

of children do not succumb in the face of risk factors of a wide variety of 

kinds and severities. Nor are sleeper effects a common phenomenon. More 

usually the long term consequences of exposure to psychosocial risk show 

attenuation of sequelae with age and changing circumstances, or 

vulnerabilities apparent later under particularly stressful conditions only.

Interest in the question of resilience or invulnerability in the 

1970s (Anthony, 1974; Garmezy, 1974) focussed initially on factors in the 

child associated with resistance to stressors. It has remained an open 

question, however, whether ther factors promoting resilience lie primarily in 

the children or their environment (Rutter, 1979). The search for such 

factors does not just mean investigating positive influences that encourage 

optimal psychosocial development. Rather the idea concerns influences, 

both positive and negative, that serve to affect resilience in children 

exposed to environmental hazards. In short, the focus is on factors that in 

some way alter the impact of risks - an interaction of some kind (Rutter, 

1983a) -  and not just on beneficial influences. From this perspective, there 

is, similarly no implication that effects permanently change the course of 

personality development; instead the concern is to identify the variety of 

influences both from personal dispositions and environmental circumstances 

that serve to create continuities and discontinuities (Rutter, 1983b). This is 

the theoretical and analytic approach taken in this chapter.

II. GENETIC FACTORS AND DISRUPTED PARENTING IN EARLY 

CHILDHOOD

The ex-care group is clearly a group at risk for psychosocial 

problems. A major question to consider first is which factors in their
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background on experience constituted the risk, and in particular whether 

their poorer outcome was a function of their genetic background or their 

experiences in childhood. The study was not designed to differentiate 

between these two types of risk and obviously both were present. 

Nevertheless, some measure of possible hereditary influence can be obtained 

through attention to overt deviance in the parents of the ex-care women, 

since, as the children had been separated from their parents for much of 

their upbringing, such deviance may be used as an indirect measure of 

possible genetic factors. Contemporaneous social services records were 

available for 40 subjects. Parental deviance was rated as present if either 

of the girls' parents had had a criminal record in adult life, or had been 

treated for a psychiatric disorder, or alcoholism or being dependent on 'hard' 

drugs. Parental deviance was rated for two-thirds of the girls. The 

presence or absence of parental deviance was then assessed in relation to 

the various outcome variables.

As shown in Table 9.1. parental deviance showed a significant 

association with adult personality disorder and a non-significant association 

with (i-D - S ü L x i ! . Because personality disorder was rated

on the basis of the history of overall psychosocial functioning, the two 

ratings necessarily overlapped. However, they differed in that the former 

required persistently impaired functioning over many years, although not 

necessarily significant handicap at the point of follow-up. Conversely, the 

overall psychosocial outcome rating was based solely on current functioning 

without reference to persistence over time. As it happened, 4 of the 14 

women with poor overall functioning did not show a personality disorder and 

2 of the 12 women with a personaiity disorder did not show current poor 

overall functioning at the follow-up assessment.
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T ABLE 9.1

PARENTAL DEVIANCE AND PSYCHOSOCIAL OUTCOME
(Ex-care women)

Behavioural disorder 
(childhood)

Delinquency (childhood)

Criminality 
(Adult and Child) 
Personality disorder (Adult)

Poor overall psychosocial 
functioning

Poor parenting

Absent

(n= 13) 
%

54.5

23.1

23.1 

7.6

23.0

42.9

Parental Deviance

Present

(n= 27) 
%

58.3

14.8

29.6

40.7

40.7

41.7

Exact
Probability
(one-tailed)

NS

NS

NS

.03

NS

NS

TABLE 9.2

DISRUPTED PARENTING IN INFANCY AND 
PSYCHOSOCIAL OUTCOMES IN ADULT LIFE 

^2x_care women) ^

Personality Poor Social Poor
Disorder Functioninq Parenting

% (n) % (n) % (n)

Disrupted early parenting 32 (59) 39 (59) 59 (34)

Non-disrupted early parenting 5 (21) 5 (21) 29 (14)

Statistical significance (p) .01 .01 0.06
(Exact Test)
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Comparable within-group analyses were undertaken with respect 

to whether or not the ex-care children experienced disrupted parenting 

during the first four years of life. Disrupted parenting was rated as having 

occurred if there had been short-term admissions into care, multiple 

separations through parental discord or disorder, persistent family discord, 

or admission into long term institutional care before the age of 2 years. The 

findings (see table 9.2) showed that the adult outcome, in terms of both 

personality disorder and overall psychosocial functioning, was substantially 

worse for those women who experienced disrupted parenting in infancy.

Not surprisingly, disrupted parenting occurred more frequently in 

the subgroup of girls with deviant parents. Hence, the next question was 

which variable had the greater effect on outcome - parental deviance or 

disrupted parenting. Table 9.3a presents the overall pattern of findings for 

the outcome measure of overall social functioning and table 9.3.b for 

personality disorder. The numbers were too small to permit this analysis for 

parenting.

Table 9.3.a shows that for social functioning there is a highly 

significant main effect for disrupted parenting but no main effect for 

parental deviance and no significant additional effect from their 

combination. Thus, insofar as these measures allowed a test of the matter, 

the findings indicate an important effect from early life experiences that is 

not explicable in terms of biological parentage.
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T A B L E  9.3a

PARENTAL DEVIANCE, DISRUPTED PARENTING 
AND ADULT OUTCOME 

(Ex-care women)

A. Poor social functioninq

Early parentinq

Non-disrupted

Disrupted

No parental 
Deviance

%

0

43

poor
(n)

( 6)

(7 )

Parental
Deviance

%

0

46

poor
(n)

(3 )

(24)

LINEAR LOGISTIC ANALYSIS

Model fitted

Model Fitted

Deviance df

(A) Constant 9.13 3
(B) Disrupted 0.02 2

parenting
(C) Parental deviance 7.88 2
(D) Disruption and 0.0007 1

deviance

£

0.05
NS

0.02
NS

Comparison of Models

Term Improvement
Added

df 
in fit

£

B to A 9.11 1 0.01

C to A 2.25 1 NS
C to B 0.01 1 NS

B to C 7.87 1 0.01



306

T A BLE 9.3b

PARENTAL DEVIANC^ DISRUPTED PARENTING
AND ADULT OUTCOME 

(Ex-care women)

B. Personality disorder

Early parentinq

Non-disrupted

Disrupted

No parental 
Deviance

% (n)
poor 

0 ( 6)

14 (7 )

Parental
Deviance

% (n)
poor 

0 (20

46 (24)

LINEAR LOGISTIC ANALYSIS

Model Fitted Comparison of Models

Model fitted Deviance E Term Improvement £
Added in fit

(A) Constant 10.02 3 0.02
(B) Disrupted 2.54 2 NS B to A 7.48 1 0.01

parenting
(C) Parental deviance 4.70 2 NS C to A 5.32 1 0.05
(D) Disruption and 0.0007 1 NS C to B 2.53 1 NS

deviance
B to C 4.69 1 0.05

The findings for personality disorder (Table 9.3b) are more 

complicated in that there are significant main effects for both parental 

deviance and disrupted parenting, with a further significant effect for their 

combination, suggesting that both genetic and experiential factors 

important in this case.
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Ideally, it would have been desirable to consider separately the 

child's age at the time of admission to the Children's Home in that the 

disrupted parenting that resulted from multiple caretaking in the institution 

was rather different in quality from that which stemmed from discord and 

disorder in the biological families. Earlier analysis (see table 8.6) showed 

that the outcome for children admitted to the institution in the first 2 years 

of life and who remained there throughout childhood was as bad as that for 

any other sub-group. The numbers involved were rather small for the 

examination of the effects of the child's age of admission to long-term care 

after taking account of parental deviance and early disruption but this was 

attempted in table 9.4 with respect to personality disorder, the outcome 

most strongly related to these early experiences.

TABLE 9.4

LINEAR LOGISTIC ANALYSIS FOR THE EFFECTS OF PARENTAL DEVIANCE, 
DISRUPTED PARENTING AND AGE ON ADULT PERSONALITY DISORDER

Model fitted deviance d.f. g. Reduction d.f. g
in deviance

a) Initial model 16.05 5 0.01
fitted

b) Parental deviance 10.73 4 0.05 (from a) 5.32 1 0.05

c) Disrupted parenting
only 8.56 4 0.10 (from a) 7.49 1 0.01

d) Age of admission 12.66 4 0.02 (from a) 3.39 1 0.10
only

e) Improvement on parental deviance model by addition of
disrupted parenting (from b) 4.70 1 0.05

f) Improvement on parental deviance model by addition of
age (from b) 4.08 1 0.05

g) Improvement on parental deviance model by addition of
disrupted parenting &
age (from b) 7.24 1 0.01

h) Improvement on parental deviance plus disrupted parenting model
by addition of age (from e) 2.54 1 NS
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This analysis repeats the findings from table 9.3. showing a 

significant main effect for both disrupted parenting and parental deviance, 

but not for age at admission. In that the inclusion of these two main effects 

provides a satisfactory fit  to the data, it can be argued that age at 

admission is not an important variable once they are taken into account. 

However, both disruption and age at admission produce similar significant 

reductions in deviance when added to the model fitting deviance only, and it 

seems likely that these factors overlap. Since the best fit is provided by the 

inclusion of all three variables it is premature to conclude from these data 

that admission age is unimportant. Further comparisons of samples selected 

more specifically with respect to these variables is necessary to determine 

this point.

III. MEDIATING AND AMELIORATING FACTORS

The analyses thus far have shown that disrupted parenting in the 

early years followed by institutional rearing in middle and later childhood 

significantly predisposed to poor psychosocial functioning in early adult life, 

of which poor parenting constituted one important facet. Nevertheless, 

many of the ex-care women did not show poor parenting and a substantial 

minority showed good parenting. It is necessary now to consider possible 

mediating and ameliorating factors that might explain that heterogeneity.

(i) Positive Experiences at School

It has been shown already (chapter 8) that the girls' behaviour in 

middle childhood and early adolescence constituted an important link 

between infancy and adulthood. The outcome was significantly worse for 

those girls already delinquent or showing disturbed behaviour at home or at 

school at that time. On the other hand those who reported positive 

experiences at school showed markedly better functioning, later and it may 

be that such experiences exerted a protective or ameliorating influence.
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However, it is first important to consider whether these effects are simply 

artefacts of an association between poorer schooling experiences and 

behavioural deviance as indicated by the teachers questionnaire.

TABLE 9.5

TEACHER QUESTIONNAIRE, POSITIVE SCHOOL EXPERIENCES 
AND SOCIAL FUNCTIONING 

(Ex-care Women)

Positive School Experiences

No Yes
% _ % 

poor (total n) poor (total n) statistical 
functioninq functioninq significance

(Exact test)
Teacher's questionnaire

Non-deviant 35 (31) 8 (13) 0.06

Deviant 55 (20) 0 (4 ) 0.07

Table 9.5 shows that this is not the case. Although behavioural 

deviance was strongly related to the presence of positive school 

experiences, these experiences appeared to have a protective or an 

ameliorating effect when deviance was taken into account. However, since 

such positive school experiences were relatively infrequent in both deviant 

and non-deviant children, the overall beneficial contribution of schooling to 

more satisfactory adult outcomes was relatively small. Nor can it be 

concluded that such experiences were necessarily having an effect on adult 

functioning irrespective of the circumstances in which the women later 

found themselves. As is considered in greater detail below, it is more likely 

that the effects of positive experiences in school arose through their impact 

on subsequent life chances by virtue of their initiating or perpetuating 

chains of more positive or rewarding circumstances. Such chains can be
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illustrated by considering how the events leading to admission in childhood 

relate to the conditions upon discharge and the consequences of these for 

the girls.

(ii) Disrupted Parenting in Infancy and Circumstances on Leaving Care

TABLE 9.6

DISRUPTED PARENTING IN INFANCY AND RETURN HOME 
ON LEAVING INSTITUTIONAL CARE

Return to

Non-discordant Parent-child General No return 
family discord only family

discord

% % %

Admitted under 2 years 6 17 17 61
(N= 18)

Disrupted parenting and
admission over 2 years 5 24 24 46
(N= 41)

Non-disrupted parenting and
admission over 2 years 33 24 5 38
(N= 21)

X ' = 12.67; 4 d.f.; p<0.025

As already discussed, the children's experience of parenting 

during the infancy period showed a significant association with the women's 

social functioning in adult life. It might be thought that the finding implies 

that experiences during the early years have some sort of critical impact on 

personality development -perhaps as a result of influences on children's first 

acquisition of selective social attachments. However, the results 

summarized in Table 9.6 indicate that that would be an unwarranted 

assumption. They show that disrupted parenting in Infancy is significantly 

^assQciated with what happens when the young people leave institutional care
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in late adolescence. Of the girls who did not experience disrupted parenting 

in infancy ffccrcl * left the Children's Home to return to a non-discordant 

family environment. In sharp contrast this happened with a mere per

cent of those who had had disrupted parenting during their early years.

Most (6f%) of the girls admitted to the Children's Home under the age of 2 

years did not return to any type of family when they left the institution (not 

surprisingly, because few had a family to which they could return). In 

contrast, although this also applied to many of those who experienced 

disrupted parenting but were not admitted until after age 2 years, also

rgfirryiW discordant family, usually the one from whence they had 

been taken many years before. These discharge patterns were not related to 

the girls' functioning as measured on the A and B scales. It is apparent that 

the measure of disrupted parenting could not be considered solely in terms 

of what happened in infancy because what happened then served to influence 

the girls' circumstances on leaving the institution more than a dozen years 

later.

(iii) Family Relationships on Return Home

The family experiences of the girls on discharge from care and 

their relationship to overall outcome were discussed in chapter 8. These 

data are repeated here in order to illustrate their place in the chains of 

adverse circumstances.
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TA B L E  9.7

CIRCUMSTANCES ON RETURN HOME AND OUTCOME

Remained in care 26

%
Poor social 
Functioning

(Total n)

(39)

%
Live Births

%
Poor

Parenting*

(Total n) (Total n)

51 (39) 55 (20)

Characteristics of Home Life 
on Return

Non-discordant 10

Arguments with 
parents only 33

General family 50
discord

Statistical significance of 
Home Life

X® for trend 
d.f. 1 
P

4.15

<.05

(10)

(18)

(14)

30

72

93

12.46

.001

(10)

(18)

(14)

0

53

46

NS

(3 )

(13)

(13)

In most cases return home involved a return to one or both 

biological parents but eight long-term fostering placements were also 

included. About half the girls returned to some kind of family environment, 

with the remainder staying in the institutions until they left to live 

independently. Although the numbers involved were quite small, a poor 

psychosocial outcome seemed less likely if  the girls returned to a 

harmonious family setting or one with no more than parent-adolescent 

disagreements. Of those going to a home with pervasive quarrelling and 

disharmony,' half showed poor social functioning; a substantially worse
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outcome than that for those remaining in care. But this did not apply to the 

quality of parenting. The outcome was much the same whether or not the 

girls returned to their families and there was no consistent association with 

the characteristics of the home to which they returned.

The circumstances on return home also helped to determine what 

happened next. As evident from table 9.7, those who returned to a 

discordant family environment were much more likely to become parents 

than those who returned to a harmonious family or those who remained in 

the institution until they achieved independence. Altogether, 93 per cent of 

the discordant family subgroup gave birth to a child (often as a teenager) 

compared with 51 per cent of those remaining in the institution and 30 per 

cent of those going to harmonious families, a rate similar to that in the 

control group. Of the women returning to a discordant environment who had 

living children five had children adopted or in care and three had children 

living with the father. Also* the timing of the first pregnancy was 

associated with the quality of parenting as assessed at the time of follow- 

up. Nearly two-thirds (6'JL%) of the women who became pregnant by the age 

of 18 years were rated as showing poor parenting compared with a third 

(32%) of those who did not have their first baby until later.

Return to a discordant home was also, as one might expect, 

linked with the likelihood of the girls' marrying for a negative reason (i.e., 

to escape from stressful circumstances or because an unwehted marriage 

was forced by pregnancy). Of those returning to a discordant family over 

half married for a negative reason; compared with 20 per cent of those 

going to a harmonious home, and 46 per cent of those not returning to a 

family at all. The effects of adverse circumstances need to be seen in 

terms of chains of events and happenings, rather than any one single 

decisive stressor. Since the circumstances of family formation appear to be
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a critical link in those chains it is next necessary to examine the place of 

marital relationships in influencing later functioning.

(iv) Characteristics of the Spouse and Marital Support

As discussed in the literature review, the issue of continuities in 

behaviour and in the developmental process is crucially related to the issue 

of situational stability and the continuity of contexts. In order to examine 

the strength or permanence of some risk factor on personality development 

it is necessary to look for points at which an individual's life situation alter 

most radically. In the transition to adulthood marriage CD is the most ' 

significant change in the young person's psychosocial environment. The first 

question to consider, therefore, is whether the woman's current marital 

situation and the characteristics of her spouse were associated with 

outcome measures.

The data show that they were to a marked extent (Table 9.8.). 

Both a lack of support C2) in the marital relationship and the presence of 

current deviance C3) in the spouse were associated with high rates of poor 

current social functioning and poor parenting. The figures for the women in 

these groups were similar to those for women without a current marital 

relationship. Most striking, however, were the high rates of satisf actory 

social functioning for women with a currently supportive or non-deviant 

spouse.

Footnote*

'Marriage' here is used to describe all marital style cohabitations 
whether legally contracted or not.

A supportive spouse was rated if there was an harmonious 
marriage, if  the woman talked warmly about her spouse and if 
she said she confided in him.

The spouse was rated as deviant if  there was current psychiatric 
disorder, criminality, drink or drug problems, or longstanding 
difficulties in personal relationships.
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TABLE 9.8

SPOUSE SUPPORT, SPOUSE DEVIANCE AND OUTCOME (Ex-care Women)

SOCIAL FUNCTIONING

Good
SPOUSE SUPPORT

No spouse % 7
Non supportive % 5
spouse
Supportive spouse % 41

History
only

11
5

Some
Problems

36
47

Poor

46
42

32 18

SPOUSE DEVIANCE

No spouse % 2
Deviant spouse % 18
Non deviant % 44
spouse

X '=  30.08, 6  d.f., p<0.001

11
9

33

36
39
19

46
39
4

X '= 26.99, 6  d.f., p<0.001

CURRENT PARENTING

Good
SPOUSE SUPPORT

No spouse % 20
Non supportive % 0
spouse
Supportive spouse % 50

X»=
EPOUSE DEVIANCE

No spouse % 2 0
Deviant spouse % 5
Non deviant % 53
spouse

Intermediate

20
31

23

12.89, 4 d.f., p<0.025

20
15
41

X '=  21.68, 4 d.f., p<0.01 

*  includes current parenting breakdown.

Poor*

60
69

27

60
80
6

(N= 28) 
(N= 19)

(N= 34)

(N= 28) 
(N= 23) 
(N= 27)

(N= 10) 
(N= 16)

(N= 22)

(N± 10) 
(N= 20)



This was true fo r parenting also, where ha lf the mothers^were in the good 

outcome category -  a rate sim ilar to tha t in the comparison sample. The 

associations w ith  deviance in the spouse are particu larly noteworthy because 

the measures largely came from d iffe ren t informants (parenting and social- 

functioning from the woman and the spouse's psychosocial problems from 

the spouse himself). This association makes i t  less like ly that the causal 

influences are due to the e ffects o f the women on her husband. This point is 

developed fu rther below.

(v) Factors Leading to  the Choice o f Spouse

(a) Assortative mating

The findings suggest tha t the spouses' good qualities exerted a 

powerful ameliorating e ffe c t leading to  be tte r parenting and better 

functioning. There was a substantial overlap between whether the spouse 

had problems and whether he provided a supportive relationship but, w ith 

the sample size available, i t  was not possible to determine which feature 

made the difference. But before concluding tha t the spouses' support 

constituted an ameliorating feature i t  is necessary to ask whether the 

s ta tis tica l association merely re flected the women's own characteristics. 

Perhaps the girls who were non-deviant themselves during childhood and 

adolescence were the ones to choose be tte r functioning supportive men to
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T A B L E  9.9

DEVIANCE ON QUESTIONNAIRE AND CHARACTERISTICS OF SPOUSE
-care Women)

DEVIANT ON QUESTIONNAIRE

CURRENT SPOUSE

No spouse 
Deviant spouse 
Non deviant spouse

FIRST SPOUSE

No spouse ever 
Deviant f irs t spouse 
Non deviant f irs t spouse

No
%

(N= 30)

37
30
33

(N= 30)

13
50
37

Yes
%

(N= 35)

40
34
26

X '=  0.459, 2 d .f., NS

(N= 35)

11
49
40

X '=  0.10, 2 d .f., NS

Table 9.9 shows tha t this was not the case to  any significant 

extent. The subjects were subdivided into 'deviant' and 'non-deviant' groups 

according to the ir parent and teacher questionnaire scores in childhood. As 

shown already, those women deviant on one or other (or both) o f these 

questionnaires had a substantially worse outcome. However, the presence o f 

behavioural deviance did not predict the women's spouses' characteristics. 

Nearly tw o -fifth s  o f both the deviant and non-deviant groups were w ithout a 

cohabiting partner at the tim e of fo llow-up. About ha lf the spouses o f the 

remainder showed substantial personal problems or one sort or another* but 

there was no evidence tha t the deviant women more often selected men 

w ith  problems as the ir spouses. The lack o f assortative mating w ith in  the 

ex-care group may be a function of the fact-tha t, on leaving the institu tion .

*  .Involving current psychiatric disorder, criminality or alcohol or drug 
abuse.
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the girls were scattered to a variety o f settings d iffe ren t from  those in 

which they had been reared - a circumstance tha t contrasts sharply w ith 

tha t o f girls brought up in the ir own fam ilies and one like ly to introduce a 

greater degree of randomness in the pool o f men available. Whether or not 

this was the case, the findings indicate that i t  is most unlikely that the 

association between spouse characteristics and the women's adult 

functioning was merely an a rte fac t resulting from  biases in the choice of 

marriage partner. Rather, i t  appears tha t the presence o f a non-deviant 

supportive spouse exerted a protective e ffec t making i t  more like ly that 

women from  a deprived background would be able to function e ffec tive ly . 

On the other hand, although there was no indication tha t the ex-care 

women's behaviour matched tha t o f the ir male spouses, there was a marked 

tendency fo r the group o f institu tion-reared women as a whole to  be more 

like ly  the comparison group to set up home w ith  men w ith problems 

(51% vs 13% - = 11.32; 1 d.f.; p < 0.001). Moreover, as already noted

(Table 7.2), the ex-care women w ith  children were much more like ly at 

follow-up to  be w ithout any kind o f spouse (22% vs 0%). For both these 

reasons, the ex-care women were much less like ly to experience the 

protective e ffe c t o f a supportive spouse (27% vs 7 4 %),

The separate e ffects of the women's own deviance and her 

spouse's characteristics in adult life  are seen mpre easily w ith  the measure 

o f overall social functioning at follow-up, as that is based on larger 

numbers. Table 9.10 shows tha t the women who were non-deviant in 

childhood had better outcomes than those who were deviant; but also that 

the outcome was better fo r women who had spouses who were free of 

significant psychosocial problems. The women w ithout a spouse included 

few w ith  good social functioning.

I I-I'
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(b) 'Planning* fo r a Good Outcome

The data presented in the previous section show tha t assortative 

mating had not occurred w ith  respect to the women's early teenage 

deviance. But i t  is im portant to consider whether the choice of spouse is 

merely a m atter o f chance and circumstances or whether the women

TABLE 9.10

DEVIANCE ON QUESTIONNAIRES, SPOUSES' DEVIANCE AND 
GOOD SOCIAL FUNCTIONING

DEVIANT ON QUESTIONNAIRE

NO YES

% %

Good Good
(N) functioning Residuals (N) functioning Residuals

No spouse (11) 9 -2.14 (14) 7 - .25

Deviant (10) 30 -0.27 (12) 0 -1.31
spouse

Non-Deviant
spouse ( 9) 67 2.54 (9) 22 1.70

X*= 7.46, 2 d.f., p<0.025 X '=  3.301, 2 d.f., NS

play a more active part in considering or 'planning’ the ir own futures. No 

d irect measures are available o f the ir intentions in mate selection but the 

m atter can be approached by considering the length o f tim e they knew the ir 

f irs t  spouses before they began to live w ith them, together w ith the reasons 

fo r the cohabitation. In this context 'planning' is rated i f  they knew the ir 

fu tu re  spouse fo r over six months before cohabitation and i f  the reasons fo r 

liv ing  together were positive -  that is, involving a clear positive decision 

w ithout pregnancy, the ir own home circumstances, the need fo r somewhere 

to  liv e  or other pressures affecting the ir choice or tim ing. 'Non-planners',

On the other hand, include all those who knew their spouses for six months or 

less and/or who had clearly negative pressure influencing their decision.
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The firs t question is whether 'planners' do choose less deviant 

spouses. This is indeed the case. Seventy-six per cent o f them had non- 

deviant f irs t  spouses compared w ith only 35 per cent non-planners (X '=  8.17,

1 d .f., p<0.001). Nor is planning merely a re flection of earlier adjustment. 

Forty-seven per cent o f 'planners' were previously rated as deviant on one or 

both questionnaires compared w ith  64 per cent o f 'non-planners' (X*= 1.78 1 

d.f., NS).

The second question concerns the outcome fo r those in both 

groups according to the kind o f m arita l support tha t they were currently 

experiencing. This is a test both of whether 'planning' simply stands fo r a 

generally better level o f adjustment prior to  cohabitation and o f the effects 

of m arita l support on la te r psychosocial functioning and parenting. For this 

analysis lack o f m arita l support was rated i f  the women was single, had an 

overtly discordant marriage or i f  her husband had psychiatric, drink or drug 

problems or current c rim ina lity .

The results of this analysis are c lear-cut (table 9.11). Both 

planners and non-planners w ithout m arita l support had substantially 

increased rates o f problems in parenting and in social functioning compared 

* w ith  those in supportive relationships. Unsupported non-planners had the 

highest rates o f problems on both outcome measures. This may imply that 

lack o f planning is associated both w ith  generally poorer psychosocial 

adjustment in the late teens and early twenties and also w ith persisting 

vulnerabilities. I f  this is so, however, it  makes the beneficial impacts of 

supportive spouses even more impressive.

. , . The extent to which the factors used in this analysis really

represent a more considered plan fo r the fu ture cannot be determined from 

these data. Nor is i t  possible to assess the extent to which 'planning' was a 

consequence of foresight on the part of the spouse. However we may
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conclude that both the choice o f a non-deviant spouse and the chance o f a 

better outcome are related to a courtship long enough fo r the couple to be 

able to form  some assessment o f each others characteristics, and to a 

decision to cohabit which is not forced by circumstances.

TABLE 9.11

PLANNING, MARITAL SUPPORT AND OUTCOME

Poor Poor
Social functioninq parentin

% #  % (N

Planner w ith m arita l support 0 (19)
Non-planner w ith m arita l support 0 ( 7)

Planner w ithout m arita l support 35 (20)

0
25

53

(10)
(4 )

(IS)
Non-planner w ithout m arita l support 59 (22) 83 (la )

=20.47, 3df, p<0.001 X '= :19.05, 3df, p<0.001

LINEAR LOGISITIC ANALYSIS

(a) Parentinq

Model f it te d  • d.f. deviance p reduction 
in deviance

d.f. f i

In itia l model fitte d 3 23.69 .0.001 - - -

Planning only 2 15.68 0 . 0 0 1 8 . 0 1 1 0 . 0 1

M arita l support 
only

2 6.24 0.05 17.45 1 0 . 0 0 1

Planning + support 1 0.97 NS 22.72 2 0 . 0 0 1

(b) Social Functioninq 

Model fitte d  _ : d£f*

In itia l model fitte d  3 

Planning only 2

M arita l support ... 2

deviance £

26.72 0.001

20.93 0.001

2.46 N&

reduction 
in deviance

1,79
24.26

d.f.

0.025

0.001

Planning + support 1 .0008 NS 26.71 2 0.001
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IV. THE EFFECTS OF SPOUSES; DIRECTION OF CAUSAL INFLUENCES 

These findings on the positive effects of supportive m arita l 

relationships are o f considerable importance because they suggest that the 

e ffects of prolonged institu tiona liza tion are fa r from  immutable. I t  is 

therefore necessary to examine, as fa r as these data w ill allow, a lternative 

explanations fo r these associations. The firs t possibility is that they are an 

arte fac t o f the social functioning measure. I t  w ill be recalled that features 

of the women's socio-sexual histories as well as the quality of the ir current 

marriage were amongst the c rite ria  used in creating the overall index. This 

overlap is more like ly to overemphasise the strength of the relationship 

between good functioning and supportive spouses than between non-support 

and poor outcome since poor functioning in a wide range o f areas was 

necessary fo r the la tte r ra ting. (These considerations do not apply w ith 

respect to the parenting outcomes). To test this explanation the overall 

social functioning assessment was re-rated om itting  a ll the items relating to 

m arita l circumstances or history except fo r 'persistent d ifficu ltie s  in 

sex/love relationships'. The sample was then divided into those w ith  some 

current problems in social functioning and those w ithout. It w ill be 

appreciated that th is is a stringent test since i t  w ill place in the good 

outcome group women who were in fac t, experiencing moderate problems in 

the ir psychosexual relationships. Conversely, the retention o f poor m arita l 

relationships in the rating o f 'lack o f support' w ill weight the findings 

against an association between this index and social functioning. The 

findings are given in table 9.12. I t  is clear tha t the association between a 

supportive m arita l relationship and a better outcome remains even when this 

more rigorous test is applied.

I  .■ .  s i  I J " :  ' 111 I I I I ■ _ -  I ' ' -
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T A B L E  9.12

M ARITAL SUPPORT AND SOCIAL FUNCTIONING: REVISED ANALYSES

Revised Social Functioninq Rating 

% w ith  problems Residuals

(N)

No spouse ever 70 (10) 1.80

No current spouse 56 (18) 1.17

Spouse: no support 58 (24) 1.75

Supportive spouse 12 (26) -4.04

X '=  16.87, 3 d.f., p<0.001

The second possibility is tha t the direction of influence is not of 

a beneficial e ffe c t from  a supportive spouse to the woman, but an adverse 

one from  a woman to her husband. That is, that ’lack of support' was a 

consequence o f the e ffe c t of poorly functioning women on the ir husbands.

In order to test this proposition i t  was necessary to  examine the association 

o f functioning w ith those adverse characteristics o f spouses tha t could not 

have been subject to  this influence. For this crim inal, drink, drug or 

psychiatric problems occurring in the spouses's teens before he met the 

subject were used. Both current and most recent spouses were included in 

this analysais and the fu ll social functioning rating was used fo r the ex-care 

women since the hypothesis states that adverse m arita l circumstances were 

a consequence of her functioning. Once again this test weights the analysis 

against the possibility o f showing positive or negative influences by the 

spouse. This is because a ll those spouses w ith  current but not early 

prgblems w ill have been included in the 'non-deviant spouse' group.
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T A B L E  9.13.

SPOUSE’S TEENAGE DEVIANCE AND SUBJECT’S 
CURRENT SOCIAL FUNCTIONING

Poor Social 
Functioning

% (N)
CURRENT OR MOST 
RECENT SPOUSE

Non-deviant teens 15 (40)

Deviant teens 46 (26)

X^= 6.22, 1 d .f., p<0.025

Once again the data support the view tha t there was a 

significant influence o f spouses on the current social functioning o f the ex

care women (table 9.13). F ifteen per cent o f those w ith non-deviant spouses 

currently have poor functioning compared w ith  46 per cent w ith  a spouse 

who showed deviance in his teens. I t  w il l be remembered tha t the choice of 

spouses w ith  these characteristics was not related to the woman’s 

emotional/behavioural problems when in care. Nevertheless, i t  is im portant 

to  determine whether the adult; outcomes showed an interaction between 

earlier adjustment and the characteristics o f spouses. For this both the 

questionnaire rating of deviance and the rating o f ’planning’ in re lation to 

choice o f spouse were used. The groups were defined as follows.

Questionnaire Early Adjustment
Deviant Outcome Planning Group

No Yes Good
No,... . • • . _ No . , Intermediate
Yes. Yes Intermediate
Yes No Poor

- j  ‘  ' I  ’  ' ' ,  - I  :

" I .. ■■
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This combined rating provides a very s tr ic t defin ition o f early adjustment.

The intermediate group contains both women who were previously deviant 

but were in the planning group at the tim e they began cohabiting. In some 

cases this may represent an improvement in the ir emotional/behavioural 

state. In addition, a proportion of the previously non-deviant who were not 

rated as 'planners' may also have been functioning satisfactory. The results 

o f this analysis are given in table 9.14. Although the in it ia l model o f 'no 

association' does not f i t  the data well this was not significantly d iffe ren t 

from  chance. The addition of the spouses' teenage deviance, however, 

produced a significant reduction from  the f irs t model. This is not true for 

the model f it t in g  adjustment on its own. The simple additive model 

provided a very good f i t  but this was not significantly better than tha t 

f it t in g  spouse characteristics on the ir own. It may be conclude tha t the 

characteristics of spouses were significantly related to adult functioning 

even when a s tr ic t defin ition of the subjects' early adjustment was 

introduced into the analysis.

T ABLE 9.14

SUBJECT'S TEENAGE ADJUSTMENT, SPOUSE'S TEENAGE DEVIANCE AND POOR
SOCIAL FUNCTIONING 

(Ex-care Women)

LINEAR LOGISTIC ANALYSIS

Model f it te d  Reduction in
Deviance d.f. g. deviance d.f. g

In itia l model 9.001 5 NS -  -  -
constant

4.344 3 NS 4.697 2 NS
adjustment ' - '

Spouse's teenage 4.137 4 NS 4.904 1 0.05
deviance

Adjustment and 0.614 2 NS 8.427 3 0.05
deviance
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Finally, i t  is necessary to examine whether the association 

between m arita l circumstances and outcome confounds the effects o f a non- 

supportive or deviant spouse w ith the effects of single parent status.

Analyses confined only to those currently cohabiting show that this is not 

the case. Only seven per cent of currently cohabiting women w ith  non

deviant spouses showed poor social functioning compared w ith  36 per cent of 

those w ith  deviant spouses (X^= 4.87 1 d .f., p<0.05). Once again a 

m ultivaria te  analysis shows this was not simply a function of the women's 

prior adjustment or planning (Table 9.15).

TABLE 9.15

PLANNING, SPOUSE'S CURRENT DEVIANCE AND POOR SOCIAL FUNCTIONING
(Currently cohabiting ex-care women)

LINEAR LOGISTIC ANALYSIS

Model F itted  deviance d.f. £, Reduction D.F, P
in deviance

In itia l Model 12.47 3 0.02
F itted

. Planning only 7.15 2 0.05 5.32 1 0.05

Spouse Deviance 6.41 2 0.05 6.06 1 0.02
only

Planning + 3.22 1 NS 9.25 2 0.01
Deviance

Improvement on planning model by addition of spouse 3.93 1 0.05
Improvement on spouse model by addition o f planning 3.19 1 NS

We may conclude that a supportive m arita l relationship had a 

markedly positive e ffec t on the social functioning of the ex-care women 

even when they had been showing emotional or behavioural problems in the ir 

earlier years. The choices or chances tha t lead to  more satisfactory 

circumstances in adulthood are major breakpoints in the continuity o f
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adversity across generations. However, as noted earlier, the ex-care women 

were much less like ly than the comparison group to experience the 

beneficial e ffects of a supportive relationship w ith a non-deviant spouse. It 

is like ly  tha t this partly due to the restricted range of potential spouses with 

whom the ex-care women come into contact. On leaving care the m ajority 

of girls either went into hostels or lodging or returned to untisfactory fam ily 

lives - circumstances in which they were much more likely to meet men 

from  sim ilarly deprived backgrounds. Their lower educational attainments 

and poorer job records may also have had the same e ffec t w ith respect to 

the working environment. Finally, a lack of role models o f adequate m arita l 

partners is like ly  to have lim ited  the ir expectations. Whether the pool of 

available spouses was more satisfactory than might have been available if  

they had spent the ir childhoods w ith  the ir own fam ilies remains an open 

question.

V. PLANNING FOR WORK AND EARLY WORK EXPERIENCE

The planning measure used in the above analyses was derived 

in fe ren tia lly  from  the women’s behaviour during the ir teenage years. A 

more d irect measure of deliberate planning or foresight concerns the ir work 

intentions prior to leaving secondary school. Subjects were asked in detail 

about the transition from  school to  work, including the help and assistance 

they obtained from  fam ily , school and career advisors, and the extent to 

which they had a clearcut idea about what they wanted to do. These plans 

need not have included long term  career objectives but simply concerned 

whether they had made a choice or decision about the kind of work they 

would like to do. Grandiose or unrealistic ideas were not considered to 

represent plans (e.g. to  be a film -s ta r or a racing driver) nor were 

preferences fo r occupations fo r which the person was completely unqualified 

(e.g., to  become a vet, when the subject had not demonstrated any relevant
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academic capability). On the other hand, clearly expressed preferences in 

broad categories such as shop or secretarial work rated as occupational 

planning.

TABLE 9.16 

PLANNING FOR WORK AND OUTCOME

A. SOCIAL FUNCTIONING

EX-CARE GROUP COMPARISON GROUP

Non-Planner Planner Non-Planner Planner

N= 62 N=16 N= 19 N= 20
% % % %

Good 13 56 84 45
History o f problems only 18 19 5 2 0
Some current problems 34 19 1 1 35
Poor functioning 35 6 0 0

B. PARENTING

X==15.6, 3df, p<0.01 X"=6.52, 2df, p<0.05

EX-CARE GROUP COMPARISON GROUP

Non-Planner Planner Non-Planner Planner

N= 60 N= 16 N= 19 N = % 0
% % % %

No children 32 63 6 8 58

V2_7 Q-7 1 f If n<̂ n ns x ^ -n o 4 c i(df, NS

With children aqed 2 or more

/ \  — W e y ^  > J u t

N= 41 
%

N= 6  
%

N= 12 
%

N=13 
• %

Good parenting 17 83 42 38
Moderate . 27 17 42 54
Poor ' 41 0 17 8

Not currently parenting 15 0

X " =12.58, 3df, p<0.01 X==0.63, 2df, NS
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There was a marked difference between the ex-care and 

comparison groups in the extent to which such preferences were expressed 

(20% vs 51%, X *=10.15, 1 d.f. p<0.01), but, as w ith the planning fo r marriage 

measure, lack o f planning w ithin the ex-care group was not related to 

deviance on the teachers’ questionnaire. Eighteen per cent of the non

deviant had definite work plans compared w ith 14% of those showing 

behavioural deviance. (Only one comparison subject scored above the cu t

o ff on the B scale and therefore the association could not be tested in their 

case). ,

Table 9.16 gives the relationship between planning fo r work and 

the two main outcome measures. For both parenting and overall social 

functioning planning is strongly related to good outcomes in the ex-care 

subjects but not amongst the comparison women where, indeed, the 

relationship is in the opposite direction. Most s trik ing ly, none o f the ex

care women who showed occupational planning were poor parents whereas, 

i f  subjects not currently parenting because of parenting breakdown are 

included - over ha lf o f the non-planners had a poor parenting outcome. In 

addition this group were approximately tw ice as like ly as both ex-care 

planners and the comparison group to have children.

Since this work intention measure is a more d irect assessment o f 

a disposition to  plan the question arises as to  whether th is re flec ts  a general 

disposition or one confined to occupational aspirations. Two pieces of 

evidence suggest tha t this represents a more general characteristic. F irs tly , 

amongst the ex-care group lack of planning fo r work is strongly related to 

an increased risk o f early pregnancy,

I



330

TABLE 9.17

WORK PLANNING AND EARLY PREGNANCY

EX-CARE GROUP COMPARISON GROUP

Non-Planner Planner Non-Planner Planner

N= 62 N= 16 N= 19 N= 20
% % % %

Never pregnant 2 1 50 58 55
1st pregnant 19 or over 31 31 32 45
1st pregnant under 19 48 19 1 1 0

X*=6.62, 2df, p<0.05 X*=2.57, 2df, NS

Forty-e ight per cent o f non-work planners became pregnant 

before the ir nineteenth birthday compared w ith 19% of the planners. 

Moreover, one ha lf of the la tte r group had had no pregnancies by the tim e of 

follow-up, a rate comparable to that in the comparison sample. This is not 

explained by a reduced likelihood o f having a spouse. A sim ilar proportion 

of both planners and non-planners had or previously had had a spouse (87% vs 

8 6 %). However, non-planners amongst the ex-care group were much more 

like ly  to have had a deviant f irs t  spouse (73% vs 33%, X*= 9.20, 2 d,f.

Secondly, planning fo r work was related to the m arita l planning 

measure such tha t 93% of work planners w ith spouses were rated as planners 

on that measure as w ell compared w ith  48% of those w ithout occupational 

plans when at school (X*= 7.35, 1 d.f., p<O.Ql)

Finally, the importance of the work planning can be assessed by 

considering the extent to which i t  was related to stable and positive work 

experiences.. These were rated i f  the subject described predominantly 

m ild ly or de fin ite ly  positive work experiences in the ir la te r teens, and i f  , 

they had some defin ite ly rewarding occupations in the sense of giving them

W
I I
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pleasure or improving the ir self-esteem, and i f  they had a job in or starting 

in the ir teens lasting fo r at least 2 years. Thirty-one ex-care subjects had 

such experiences. This was strongly related to work planning such that 75%

, of planners had positive experiences w ith work compared w ith only 27% of 

non-planners (X*= 10.37, 1 d.f., p<0,01). As w ith the planning measures, 

positive work experiences were not related to school deviance as rated on 

the teachers’ questionnaire. Th irty-s ix per cent of girls rated as non-deviant 

at school had la ter positive work experiences compared w ith 43% of the 

previously deviant.

The data on planning show tha t the ex-care girls were by no 

means at the mercy of fa te  but that they were much less like ly  than the 

contrast group to plan either w ith respect to work or marriage. Thus, 44% 

of the ex-care groups were non-planners for marriage compared w ith  19% of 

the comparison sample (exact test p=0,02). The lack o f association w ith 

behavioural deviance show that the continuities that occur are not simply 

continuities o f personal functioning. However, since planners fared 

markedly be tte r in the ir choice of spouse and in work than non-planners, i t  

follows tha t lack o f planning amongst the ex-care group was an additional 

major risk.

One important finding tha t requires comment is the lack o f an 

association between school experience and planning measures w ith outcomes 

in the comparison sample. The data show tha t the difference in the ir case 

arises because lack o f positive experiences o f planning does not constitute 

an additional risk. This suggests that there are factors in the ir la te r 

teenage environments that are strongly protective in the face of the g irls ’ 

lack of foresight. Although there are no d irect measures of this i t  seems 

like ly tha t the ir own fam ilies o f orientation exercised this role. The 

comparison girls a ll stayed w ith the ir parents until a fte r the age of 18 and in
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the great m ajority of cases un til they le f t  home to marry. This protective 

function may have operated both by influencing spouse selection (only 18% 

of comparison women had deviant f irs t spouses compared w ith 53% of the 

ex-care subjects), and by providing advice and social control. In addition the 

stable fam ily experiences of the m ajority of the comparison group meant 

that they were less vulnerable to adverse social circumstances. That stable 

fam ily  relationships probably played this role is indicated by the markedly 

better outcomes fo r ex-care women who returned to non-discordant fam ily 

homes. Only 30% of this group had started the ir fam ilies by the tim e of 

follow-up, a rate comparable to that in the comparison group.

VI. FACTORS LEADING TO PLANNING

Since the data presented above show tha t planning in the ex-care 

sample was not simply a lack o f behavioural deviance, the question arises 

concerning what i t  was tha t enabled some o f them to plan the ir lives 

whereas others seemed just to d r if t  from  adversity to adversity w ithout any 

systematic attem pt to a lter the ir life  circumstances,

A clue to this is provided by the linkage between positive school 

experiences and the planning measures. As shown in table 9.18 eX-care girls 

who reported such experiences were more like ly to have shown forethought 

in considering th e ir working futures and also to  have planned the ir marriages 

(as operationally defined) and hence more like ly  to have made an harmonious 

relationship w ith a non-deviant spouse.
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TABLE 9.18

POSITIVE SCHOOL EXPERIENCES AND PLANNING 
(Ex-care women)

A. PLANNING FOR MARRIAGE

Positive School Experiences

NO YES

Non-planners 26 5

Planners 23 (47%) 17 (77%)

X*=4.50, 1 df, p<0.05

B. PLANNING FOR WORK

Positive School Experiences

NO YES

Non-planners 48 14

Planners 6 (11%) 10 (42%)

X*= 7.73,1 d.f., p<G.01

Again, this e ffe c t was not found in the control group. Obviously, 

we cannot know precisely how this link came about, but other research has 

suggested the importance of feelings of self-esteem and se lf-e fficacy 

(Bandura, 1977; Harter, 1983) and i t  may be tha t the girls acquired a sense 

of the ir own worth and o f th e ir ab ility  to control the ir destinies as a result 

o f the ir pleasure^ success, and accomplishments in a few specific areas of 

the ir lives. Certain ly i t  is a common observation that many people w ith  

m ultip le  psychosocial problems fee l at the mercy of fa te  and hence do not 

act in any decisive way to resolve the ir d ifficu ltie s . The findings suggest 

tha t the experience of some form  of success, accomplishment, or even just 

pleasure in  activ ities may be im portant, not because i t  dilutes the impact of
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unpleasant or stressful happenings, but because i t  serves to enhance 

confidence and competence to deal w ith the hazards and w ith the dilemmas 

of life .

VII. CURRENT MATERIAL CIRCUMSTANCES

The fina l section in this chapter is concerned w ith the effects of 

the women’s current housing condition and m ateria l resources. Usually the 

ex-care women were liv ing in worse social circumstances than the 

comparison group women at the tim e of follow-up (44% vs 24% liv ing in 

intermediate/poor circumstances, operationally defined in terms o f a score 

based on lack of fa c ilitie s  such as a washing machine or telephone, the 

children having to share a bed or sleep in the parents room, or 

overcrowding). Accordingly, i t  is necessary to determine the extent to 

which the ir poorer parenting was a consequence of the ir inadequate living 

conditions. Table 9.19 summarises the main findings w ith  respect to both 

social circumstances and m arita l support and Table 9.20 gives the findings 

o f the linear logistic analysis w ith the same set o f variables. I t  is clear 

tha t pocr parenting was substantially less like ly to occur in adequate social 

circumstances in both the ex-care group (20% vs 75%) and the comparison 

group (8.0% vs 50%). However, also, poor parenting was more like ly to 

occur in the ex-care women, irrespective of social circumstances. Thus, fo r 

those in adequate social circumstances in the two groups the difference in 

poor parenting was between 20% and 8%. The inference is tha t rearing 

patterns were associated w ith  parenting independently o f social 

Circumstances, but that social conditions exerted an additional e ffec t. 

However, because ins titu tiona l rearing was associated w ith  an increased 

likelihood o f poo# social circumstances, part of the e ffe c t o f poor liv ing 

conditiohsÿwas an ind irect outcome o f the pattern o f upbringing.
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TA BLE 9.19

CURRENT PARENTING, SOCIAL CIRCUMSTANCES AND MARITAL SUPPORT
Prospective Study)

Ex-Care Group Comparison Group*

Poor Parenting Total Poor Parenting Total
No. (%) No. No. (%) No.

Social Circumstances

Adequate 5 (20) 25 2 (8.0) 25

Interm ediate/
Poor 12 (75) 16 1 (50) 2

M arita l Support

Present 0 (0) 15 1 (5.0) 20

Absent 17 (65) 26 2 (28.6) 7

*  The wives of male controls are included in these analyses.

The e ffec t o f m arita l support was greater than that of liv ing 

conditions, but a comparable pattern o f ind irect links was evident. 

Nevertheless, there were differences. Three main features warrant 

attention. F irs tly , almost a ll instances (17 out of 20) of poor parenting 

occurred in the ex-care group, but this was largely the result o f the prior 

association w ith m arita l support.* Thus, o f the 33 instances

Footnote:

*In  the linear logistic analysis, m arita l support appears to  have an e ffec t 
tha t is greater than tha t o f pattern of rearing. I t  arises because poor 
parenting was so infrequent in the ex-care group when m arita l support was 
present. But the apparently greater e ffec t of m arita l support is misleading 
because the variations in m arita l support were so strongly associated with 
the rearing pattern. The main e ffe c t o f pattern o f rearing was on m arita l . 
support and the greatest e ffe c t of m arita l support was w ith in  the ex-care 
group.
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TABLE 9.20

SAMPLE, SOCIAL CIRCUMSTANCES, MARITAL SUPPORT
AND POOR PARENTING 

(In-care Women)

LINEAR LOGISTIC ANALYSIS

Model F itted d.f. deviance £  Reduction d.f. £
in deviance

In itia l Model 7 41.36 0.001
fitte d

Sample selection 6 33.45 0.001 7.91 1 0.01

Sample + 5 18.70 0.01 14.79(a) 1 0.01
circumstances

Sample + spouse 5 11.44 0.05 2 2 .0 1 ^^) 1 0.001

Sample + spouse +
circumstances 4 3.75 NS 7.69^^) 1 0,01

(a) from  sample selection model
(b) from  sample + spouse model

o f lack o f support, 26 occurred in the ex-care group. Secondly, provided 

m arita l support was available, poor parenting was a rare occurrence (3% of 

cases), irrespective o f the pattern o f rearing. The inference to be drawn is 

tha t childhood adversities had a powerful ind irect influence on parenting as 

a result of the ir e ffec t on the choice of spouse, but very l i t t le  d irect 

influence provided tha t there was m arita l support.

SUMMARY

The overall pattern of findings suggest tha t childhood adversities 

lead to poor parenting through two main mechanisms. The firs t concerns 

the process by which they set in motion a tra in  o f events which predispose
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the woman to the experience of poor social circumstances and lack of 

m arita l support. This arises through various happenings tha t lim it 

opportunities - by virtue of teenage pregnancies, early marriage to someone 

from  an equally disadvantaged background, lack of educational 

qualifications fo r occupational advancement and other features o f a sim ilar 

kind. The second mechanism concerns some type o f increased vulnerability 

or decreased coping skills which make it  more like ly tha t the women w ill 

succumb when faced w ith  poor social circumstances or lack of m arita l 

support. Only a m inority o f women w ith a stable harmonious pattern of 

upbringing exhibited poor parenting when subjected to chronic stress and 

disadvantage in adult life , but a m ajority o f those who lacked good rearing 

in childhood did so. It seemed that the experience of childhood adversities 

had no necessary e ffe c t on parenting (as shown by the good parenting o f the 

institu tiona l women w ith  supportive spouses) but i t  le f t  the individuals less 

well prepared to deal w ith  adult adversities.
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CHAPTER 10 

SUMMARY AND CONCLUSIONS 

1. OUTLINE OF THE STUDIES 

1. Parenting as a Key Variable

In the introduction to this thesis a case was argued fo r the 

choice of parenting as a focus fo r the study of intergenerational links in 

psychosocial problems on the grounds (a) that parenting as a variable was 

neutral w ith  respect to r iva l hypotheses concerning the nature o f links; (b) 

that it  could serve as both an independent environmental variable when 

children's experiences were considered and as a dependent variable linked to 

personal qualities when parenting behaviour was studied, and (c) tha t i t  was 

the key mediator of wider social influences on the development o f the child. 

Further, since parenting is known to be heavily modified by context and also 

to be an expression o f individual behaviour, i t  can be used to investigate how 

fa r continuities in psychosocial problems are determined by the effects of 

experiences on personal functioning and how fa r by the linking o f adverse 

environments.

In order to study these procesf^ both retrospective and 

prospective studies were necessary (a) to establish the extent to which 

serious parenting problems were linked to the earlier experience of poor 

parenting or conversely arose anew in each generation, (b) to  determine the 

extent to which the experience of poor parenting in one generation resulted 

in serious parenting d ifficu ltie s  in  the next, and (e) to examine the processes 

underlying intergenerational continu ity and discontinuity in marked 

parenting problems.

For this purpose an index of parenting problems was required 

tha t could be used fo r sampling both retrospectively and prospectively, and 

which was a prio ri like ly to re fle c t both poor parenting experiences and
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behaviour. The reception of children into the care of the local authority 

was chosen as such an index (see Chapter 1. C.II).

Two studies were designed: the f irs t  a retrospective 

investigation of the childhoods of fam ilies w ith  children currently in care, 

the second a prospective study o f young women who spent much of the ir 

childhoods in children’s homes. Since the findings were complex a glossary 

of the principal terms used in this concluding chapter are provided in section 

II, and a summary o f the findings from  both studies in section III.

2, Summary of Samples and Methodology

(i) The Retrospective Study of Families w ith  Children Currently In Care

This sample -  referred to as the In-Care Sample - consisted o f a 

consecutive series of 48 fam ilies w ith European born parents who had 

children admitted to residential care by one inner London borough during a 

continuous eight-month period. In order to exclude cases in which the 

admission occurred because of some short term  crisis, the series was 

confined to fam ilies fo r whom this was at least the second tim e a child had 

been taken into care. Selection was fu rthe r restricted to fam ilies w ith  a 

child of 5 to 8 years liv ing at home prior to admission. This age restriction  

was necessary in order that comparable assessments o f parenting could be 

made. The particu lar age group was chosen firs tly  to ensure a suitable 

sampling base o f fam ilies w ith  m ultip le admissions (younger age groups 

contain many more 'f irs t admission fam ilies') and secondly to increase the 

probability tha t any problems in the parenting of the selected child would 

derive partly from  the behaviour of the parents and not just from  tha t of the 

child (as can be the case w ith teenagers).

The comparison sample consisted of forty-seven fam ilies w ith a 

child in the same age group liv ing at home w ith its mother, but in which no 

child in thé fam ily had ever been taken into care by a local authority. This
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sample was drawn from the age-sex registers of two group general practices 

in the same inner London borough. Ninety per cent of mothers in both 

samples were interviewed. Where possible cohabiting spouses were also 

interviewed (Table 2.1).

(ii) The Prospective Study of Children from  Two Group Cottage Children's 

Homes

The prospective study was a follow-up into early adult life  o f 93 

young women who, in 1964, were in one of two Children's homes run on 

group cottage lines - this sample is referred to as the Ex-Care Sample.. The 

children had been admitted to institu tiona l care from  one of the inner 

London boroughs because the ir parents could not cope w ith child-rearing, 

rather than because of any type of disturbed behaviour shown by the 

children themselves. The regimes in the cottages were studied 

systematically by King and his colleagues (King, Ray nes and Tizard, 1971) 

and the children's behaviour at school and in the homes assessed by 

standardized questionnaires (the R utter B and A Scales). Both sets o f data 

as well as contemporaneous social service records were available. The 

sample was restricted to those children identified as 'white' on King et al's 

orig inal record sheets, and was defined as those aged 21 to 27 years of age 

on 1 January 1978. O f the 93 ex-care women had died by the tim e of 

fo llow-up. N inety-two per cent o f the remainder were interviewed.

The comparison group o f 51 was a quasi-random general 

population sample o f women of the same age, never admitted into care, 

liv ing w ith  the ir fam ilies In inner London, and whose behaviour at school was 

assessed at approximately the same age by means of the same teacher 

questionnaire. This group was orig inally selected as the control group fo r a 

study of the children of parents w ith some form of psychiatric disorder 

(R utter and Quinton, 1981). Of the fifty -on e  comparison subjects selected
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41 (80%) were interviewed, five  could not be traced, and five  did not agree 

to  be seen. Spouses in both samples were interviewed (Table 4.2)

A d irect home observation study of the parenting 2-3J year olds 

was also conducted in a separate investigation (Dowdney et al, 1984).

F ,  GLOSSARY OF TERMS USED IN THIS CHAPTER

Details of many of these ratings are given in Appendix D.

ADMISSIONS TO CARE; (prospective study)

Early or In - Infancy - under the age of two.

BETTER ADJUSTED (prospective study)

In Childhood below the cu t-o ff fo r behavioural deviance on the 

parent or teacher questionnaires (A and B Scales).

CHILDHOOD OR EARLY ADVERSITIES OF PARENTS (retrospective study) 

-  two or more o f: admissions to care, harsh parental discipline, 

parental m arita l discord and parental deviance (crim ina lity , 

alcoholism or psychiatric disorder).

DEVIANCE (both studies)

In childhood - above the cu t-o ff fo r behavioural deviance on the 

parent or teacher questionnaires (A and B Scales).

In adulthood -  (Parents, spouses or subjects) -  c rim ina lity , 

alcoholism or psychiatric disorder.

Current Deviance means a rating w ith in the two years prior to 

interview.

DISRUPTED (EARLY) PARENTING (prospective study)

Admission to long term  institu tiona l care before the age of two 

or any of: short-term  admissions to care, multip le separations 

from  parents through parental divorce or deviance or persistent 

fam ily  discord before the age of five .
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EARLY PREGNANCY (both samples)

F irst pregnant before the age of 19.

OVERALL PSYCHOSOCIAL (INDIVIDUAL) FUNCTIONING (prospective 

study)

Poor - current handicapping personality disorder or multip le 

problems in sex/love relationships and/or 4 or more of: 

discordant marriage, broken cohabitations, m ultip le problems in 

other social relationships, liv ing in sheltered accommodation or 

hostel, current deviance, multip le work problems and crim inal 

history.

Some Problems - having some of the problems in, ’Poor’, 

insuffic ient fo r tha t rating.

H istory o f problems - past ratings on problems in the above lis t 

none present for two years.

Good - No problems included in ’poor’ ever.

PARENTING

Breakdown (both studies) - admission of any child to care, or 

infanticide.

Current Parenting (prospective study)

Marked problems (’Poor’) - low on sensitivity and/or expressed 

warmth plus at least two of: indulgent, very aggressive, 

ine ffective  or inconsistent control.

Moderate (’M ild ’) - some problems but not in good or poor e.g. 

warm but aggressiye parent.

No Problems (’Good’) - moderate or high on both sensitivity and 

warmth plus no problems in control.

The rating o f overall parenting includes a history of separations or 

breakdowns. A ll those w ith current breakdown are in the poor group.
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PERSONALITY DISORDER

A pattern of pervasively poor and handicapping functioning in 

many areas of life  including work and interpersonal relationships 

present from at least the early teens.

PLANNING

For ’marriage' - spouse known fo r over six months before 

cohabitation and reasons fo r liv ing together positive - tha t is 

involving a clear positive decision w ithout pregnancy, home 

circumstances or the need fo r somewhere to live influencing the 

decision.

For ’work’ - a response to a d irect question on occupational 

plans. Grandiose plans or choices of Work fo r which they were 

to ta lly  unqualified were not ’plans’. Clearly expressed 

preferences on broad categoriers -  e.g. shopwork - were.

PSYCHOSOCIAL OUTCOME

See overall psychosocial functioning.

SUPPORTIVE SPOUSE

Rated i f  the ’marriage’ was harmonious, and i f  the woman talked 

warmly about her spouse and i f  she confided in him.

SPOUSE

Someone the subject (’in-care' or ’ex-care’ woman) had been 

cohabiting w ith fo r at least three months. Legal marriage was 

unnecessary.

THE TWO OUTCOME MEASURES

The overall psychosocial outcome and the current parenting 

outcome (except where overall parenting outcome specified).
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III. SUMMARY OF FINDINGS

1. RETROSPECTIVE STUDY

(i) Current Circumstances and Parenting

The justifica tion  fo r using m ultiple admissions to care as an 

indicator of current parenting problems was confirmed. For s ix ty -fou r per 

cent of in-care cases the given o ffic ia l reasons fo r admission involved 

parenting d ifficu lties  and in a fu rther 27% marked m arita l or psychiatric 

problems. Over tw ice as many (59% vs 23%) of in-care than comparison 

mothers showed problems in relationships w ith  the ir children involving at 

least two o f: insensitivity, lack of expressed warmth or lack of play; and 

nearly tw ice as many (72% vs 40%) had at least two of: aggressive control, 

unresolved conflic ts, and inconsistency and/or ineffectiveness in control.

In-care mothers were much more like ly  (Table 2.4) to  have four 

or more children, to be single parents or, i f  they were cohabiting, to have 

severe m arita l problems. In addition they were much worse housed, w ith 

nearly half (47% vs 7%) showing disadvantage on a housing index covering 

lack o f own use of fa c ilitie s , children sharing bedrooms or major structura l 

defects. The m ajority o f in-care mothers had at some tim e had psychiatric 

treatm ent (65% vs 9%) and over three-quarters were rated as showing 

current disorder (78% vs 21%). Rates of deviance and disorder were also 

sign ificantly higher in the ir spouses (Table 2.9). The women had poorer 

relationships w ith  the ir parents and lacked support w ith child care and 

finance.

(ii) Intergenerational Continu i t  ies

The in-care and comparison mothers did not d iffe r on childhood 

fam ily size or structure, but more of them reported fathers w ith  psy ch ia tric  

or dtink problems or c rim ina lity . D ifferences were greatest between the 

samples On fam ily  relationships. More of the In-care sample had themselves
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been In-Care (25% vs 7%), been separated from  parents through discord or 

re jection (44% vs 14%), experienced gross m arita l discord (45% vs 14%), or 

suffered hard or harsh parental discipline (Table3.2).

Although the comparison sample experienced a number of the 

above childhood stresses, as well as large fam ily size, low social class and 

psychiatric disorder or c rim ina lity  in the ir parents, the In-Care group was 

much more like ly to have several at the same tim e. Thus, 61% vs 16% had 4 

or more of these adversities.

The in-care mothers reported significantly more unhappiness at 

school (57% vs 26%), more persistent truancy (49% vs 26) and much more 

discord w ith  parents (45% vs 14%) than the Comparison group. They le f t  

home earlier and much more often fo r negative reasons (92% vs 33%), the 

m ajority were f irs t pregnant before age 19 (61% vs 23%) and set up home 

w ith  deviant men or those w ith s im ilarly adverse backgrounds (63% vs 39%).

In examining intergenerational continuities childhood adversities 

fo r these parents were operationally defined as at least two o f; admissions 

to  care, harsh parental discipline, parental m arita l discord and parental 

deviance or psychiatric disorder. When the backgrounds o f both mother and 

fa ther were taken into account the groups were distinguished on whether 

both or neither parent had childhood adversities (table 3.7). In only three in

care fam ilies did neither parent have adverse childhoods so defined and even 

then the evidence is that there were many disadvantages in the ir upbringing 

(Appendix A). It was concluded that, in terms of the fam ilia l antecedents of 

parenting breakdown intergenerational continuity in this sample looking 

backwards was v irtua lly  complete. The role o f adverse parental behaviour 

as against parental deviance and disorder was examined. Although three 

times as many in-care as comparison mothers were shown to have 

experienced both adversities (44% vs 12%), parental deviance and disorder
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only appeared im portant when they led to the experience o f poor parenting 

or m arita l discord in childhood. Teenage problems as represented by marked 

school unhappiness, persistent truancy and discord w ith  parents were of 

l i t t le  importance per se as a precursor of la te r parenting breakdown (table 

3.14).

Finally, current m ateria l circumstances and m arita l support 

were examined in a logistic analysis. It was concluded that such factors 

were related to childhood adversities, as defined, but did not on the ir own 

explain the association between childhood adversities and parenting 

breakdown. Further analyses of the impact o f current housing 

circumstances and m arita l support on parenting as measured at interview, 

suggested tha t both factors increased the risk of moderate parenting 

problems.

2. PROSPECTIVE STUDY

(i) Childhood Backgrounds

Three-fifths of the ex-care subjects in the prospective study 

were f irs t  admitted to care before the age o f five , w ith  approximately one- 

f i f th  in long-stay institu tions before the age of two. Data from  social 

services records showed that 70% o f children had a parent w ith psychiatric 

disorder or c rim ina lity  and a sim ilar proportion came from  fam ilies w ith 

gross m arita l discord (table 5.1). H a lf (51%) o f g irls experiences disrupted 

or disturbed parenting prior to the ir admission to long term  care.

The ex-care subjects’ reca ll o f relationships in the Homes was 

generally negative. Only a very small proportion recall the ir relationships 

w ith  peers (6%), sibs (21%) or s ta ff (15%) as generally positive.

Relationships w ith peers were seen predominantly as neutral (58%) and half 

the subjects recalled relationships w ith s ta ff in a negative way. Only one- 

th ird  of girls had regular contact w ith one or both parents whilst in care.
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The comparison sample were predominantly from stable working 

class fam ilies but w ith a substantial m inority having experienced maternal 

psychiatric problems (20%), poor liv ing conditions (30%) or large fam ilies 

(31%).

(ii) Social Circumstances and Adjustment at Follow-Up

At follow-up more ex-care women had children (60% vs 36%) 

but, i f  cohabiting (67% vs 74%), were less like ly to be married (69% vs 90%). 

Fewer lived in fam ily houses (37% vs 54%), but in general liv ing conditions 

were not very d iffe ren t (table 6.1). However, ex-care women were of lower 

social status even when the proportion of single subjects on social security 

(12% vs 2%) was taken into account.

There were marked differences in psychosocial adjustment 

including: psy ch ia tric  disorder (31% vs 5%), personality disorder (25% vs 

7%), crim inality (22% vs 0%), broken cohabitations (38% vs 6%) and marked 

current m arita l discord (25% vs 6% of those w ith spouses).

An overall measure of psychosocial outcome was defined 

including these variables plus aspects of work history (table 6.3) so as to 

divide the samples into four groups. Poor outcomes (involving either current 

handicapping personality disorders or at least 4 other psychosocial problems 

-see glossary) occurred only in the ex-care group (30% vs 0%) but 40% of 

them (vs 75%) were currently functioning well, as defined.

(iii)  Parenting

More ex-care women had ever been pregnant (72% vs 43%) and 

substantially more by the age o f 19 (42% vs 5%). O f those w ith  children 

22% (vs 0%) were w ithout a male partner. Nearly one-fifth  had had children 

in residential or foster care at some tim e (18% vs 0%), and when other 

parent/child separations of 6 months or longer not involving care through 

Social service departments were added, 35% (vs 0%) had had separations 

from  the ir children.
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Two overall classifications of parenting outcome were defined as 

fo r psychosocial functioning (table 7.1): one including and one excluding a 

history of separations or breakdown (see Glossary). The ex-care women 

showed significantly more poor parenting on both measures (40% vs 11% for 

current parenting: 51% vs 11% for overall parenting). On the other hand the 

proportion in both groups currently parenting w ithout problems (31% vs 48%) 

was not s ign ificantly d iffe rent.

The two samples did not d iffe r on the frequency or type of play 

w ith  the ir children or on the consistency shown in. control, but the ex-care 

mothers were s ignificantly lower on sensitivity (42% vs 7%), more often 

smacked the ir children daily (40% vs 9%), were more often ine ffective  in 

control (26% vs 4%) and more often had disputes w ith the ir children that 

were unreconciled (26% vs 8%).

(iv) Adult Functioning and Its Antecedents

In the ex-care sample the overall psychosocial and parenting 

measures overlapped to a considerable extent such tha t few (7%) had good 

psychosocial outcome but poor parenting and vice versa (5%). In the ex-care 

comparison sample (who had l i t t le  poor parenting) the two measures were 

not associated. I t  was concluded that there was l i t t le  evidence in this study 

fo r an intergeneration link in parenting problems occurring independently of 

a more generally poor psychosocial outcome.

The relationship between teenage deviance and outcome 

measures could only be examined fo r the ex-care women because deviance 

was too infrequent in the comparison sample. In the ex-care women both 

juvenile delinquency and deviance as shown on the teacher questionnaire 

were associated w ith poor parenting. The findings fo r social functioning 

were in the same direction but not s ta tis tica lly  s ignificant (table 8.4). 

However, even amongst ex-care women w ithout emotional or behavioural
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problems when young, the outcome was substantially worse than the 

comparison sample (27% vs 10% poor functioning; 41% vs 11% poor 

parenting).

Other experiential variables related to worse outcomes included 

admissions to care under the age of two or from disrupted backgrounds, no 

contacts w ith parent when in care and, in the case of social functioning 

only, poor relationships w ith  s ta ff. Negative experiences at secondary 

school (involving marked unhappiness and persistent truancy) also related to 

poorer outcomes, and positive experiences to  good outcomes on both 

summary measures. This relationship between school experiences and 

outcome did not hold fo r the comparison group. Finally, positive 

relationships w ith adults during the ir la te r teens appeared to have no 

protective or ameliorating e ffe c t fo r the ex-care women.

(v) Intergenerational Links

The nature of intergenerational links were examined fo r the ex

care sample only since there were too few poor outcomes in the comparison 

group. The contributions to outcome of genetic factors were examined as 

fa r as the data would allow using deviance and disorder in the subjects' 

parents as a proxy fo r more d irect measures of genetic risk. The 

importance of genetic influences was compared w ith that o f early 

experiences as evidenced by disrupted early parenting.In a logistic analysis 

significant main effects were shown fo r both factors on personality disorder 

but only early experiences were important fo r the overall psychosocial 

measure. It was concluded that, as fa r as these measures allowed, the 

evidence suggested a clear role fo r experiential factors and that the effects 

o f parental deviance operated substantially through the associated 

disruption in the child's environment. On the other hand, the findings on 

personality disorder suggest that both genetic and experiential factors may

be implicated in tha t outcome.
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Disrupted parenting in infancy was related to circumstances on 

discharge from  care, w ith those coming from  disrupted backgrounds being 

more like ly to return to them (table 9.6). This in turn was related a higher 

probability of pregnancy, a more deviant spouse, and a worse outcome on 

both main measures.

An examination of the data fo r ameliorating or modifying 

influences showed that a supportive and non-deviant spouse had markedly 

beneficial e ffe c t. The choice of spouse was not related to teenage deviance 

but was associated w ith  behaviour that suggested a more considered or 

'planning* a ttitude to the fu ture. This finding could not be explained by 

methodological artefacts. Positive experiences at school may have played 

an im portant part in the development by the girls o f a view that the 

environment could be influenced by the ir own actions.

IV. OVERVIEW OF THE FINDINGS

(i) Parenting Problems and Receptions of Children into Care

The findings from  both studies jus tify  the use of admission of 

children into care as an index o f parenting d ifficu lties . In the retrospective 

study the in-care mothers were approximately tw ice as like ly as the 

comparison sample to have two or more problems in relationships and/or 

control, and in the prospective study ex-care mothers who had had children 

taken into care were s ign ificantly more like ly than those who had not to be 

rated as poor in the ir current parenting. Further, there can be l it t le  doubt 

tha t the experience o f reception into care was associated w ith a much 

increased risk o f parenting breakdown in the next generation. In the 

retrospective study 25% of mothers had themselves been in-care compared 

w ith  7% in the comparison sample and in the prospective study parenting 

breakdowns were confined to  the ex-care group.
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But, although strong, these associations were fa r from  

inevitable. In the prospective study nearly two-th irds of mothers had had no 

parenting breakdowns or other separations at a ll and about one-quarter 

showed good current parenting - _

In addition, it  would be wrong to see these continuities 

as applying specifically to parenting. It is clear from  the data on the 

childhood backgrounds of the subjects in both o f the studies, as well as from  

the correlates of marked current parenting problems or parenting breakdown 

fo r both the in-care and ex-care mothers tha t these samples d iffe r from 

the ir comparison groups as much on other psychosocial problems as they do 

on parenting. Thus the parents in both generations were much more like ly 

also to  be experiencing psychiatric disturbance and m arita l discord and 

disruption as w ell as a number o f m ateria l disadvantages. It is apparent, 

therefore, tha t these two studies were concerned w ith parenting problems as 

they occurred in the context of m ultip le psychosocial problems. It  would be 

unwarranted to assume that the antecedents or causes of parenting problems 

arising in the absence of s im ilar psychosocial d ifficu ltie s  are the same. 

Indeedj the finding of a lack of association between the (mostly moderate) 

parenting problems and psychosocial d ifficu ltie s  in the prospective 

comparison sample suggests tha t the explanation w ill be d iffe ren t in this 

case. These studies were not designed to  investigate parenting problems 

w ith in  th is  range and the comparison groups were too small to  allow further 

analysis o f th is  question.

I t  is, o f course, also the case tha t no conclusions can be drawn 

from  these data concerning the consequences of other kinds of substitute 

care such as fostering. Nor w ill the correlates of institu tiona l care 

necessarily be the same fo r other groups excluded from  these samples such 

as those from  New Commonwealth backgrounds.
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(ii) Interqenerational Continuities in Parenting Problems

In the retrospective study one or both parents in almost a ll the 

fam ilies w ith  children taken into care reported marked adversities in the ir 

childhood fam ilies involving receptions into care, parental deviance or 

disorder, severe m arita l discord, and harsh parental discipline. An 

important inference from  these data was that such experiences might be 

necessary antecedents o f parenting breakdown in the next generation. This 

conclusion was supported in the prospective study where parenting 

breakdown was confined to the ex-care group. This does not imply that the 

influence is d irectly from  adverse childhood experiences to parenting, or 

that breakdowns are an inevitable consequence of such adversities. The 

prospective study confirms the conclusion from  the lite ra tu re  review that 

interqenerational continuities looking forward are much weaker than 

continuities viewed retrospectively. That is, the experience of poor 

parenting in childhood does not usually lead to marked parenting problems or 

to  parenting breakdown in the next generation. This is supported by the 

data from  the retrospective study comparison sample where one or both 

parents in tw o -fifth s  o f fam ilies reported childhood fam ily adversities as 

defined, w ithout ever having children taken into care. On the other hand 

the in-care parents showed a much greater overlap of fam ily and social 

adversities In childhood as well as a much greater probability that both of 

them had had such experiences. This overlap may increase the risk of la te r 

parenting problems and breakdown both through impacts on personality 

development and through increasing the probability of la te r adverse 

m ateria l circumstances and restricted opportunities. These processes were 

examined in the prospective study. -
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V. THE NATURE OF INTERQENERATIONAL LINKS

(i). Genetic or Experiential Influences?

Before discussing the impacts o f childhood experiences (section 

3) and the nature of linking processes (section 4) i t  is necessary to deal, as 

fa r as the data w ill allow, w ith  the possibility tha t neither experiential nor 

social processes are responsible fo r continuities. That is, whether the links 

are provided by biological factors and in particular genetic influences.

L it t le  is known about genetic influences on parenting (R utter and Madge, 

1976) but since mild and isolated parenting problems are not associated in 

these two studies w ith  other psychosocial d ifficu lties , i t  seems unlikely that 

genetic factors are im portant in explaining mild d ifficu lties  in parenting.

On the other hand, recent studies have begun to delineate the effects of 

maternal depression on parenting qualities and, although, genetic influences 

are not strong fo r such disorders, the possibility of some influence must 

remain open (see chapter 1, section Il.ii) . The position is d iffe ren t with 

respect to  the major personality problems shown to  be associated w ith 

parenting breakdown in both studies, where the evidence fo r genetic 

influences is stronger (chapter 1, section III.v).

Although genetic influences may be responsible fo r some 

increased disposition to maladaptive functioning in  adulthood (including 

parenting), the evidence is against the conclusion that they account fo r 

much o f the variance in outcomes. F irs tly , the data from the retrospective 

study showed tha t parental deviance seemed o f l i t t le  importance fo r 

parenting breakdown in the absence of experiences o f poor parenting and 

disrupted fam ily relationships. Secondly, in the prospective study deviance ' 

in the biologipal parents showed l i t t le  relationship to  overall psychosocial 

functioning in adulthood once its impact through generating disrupted 

parenting experiences in childhood was taken into account. On the other
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'laud, ainongsL Iho ex-care women parental deviance was related to 

j.)cr:s- i- ilit) d i^ 'rd  -r in adulthood even when the e ffec t o f disrupted 

parenting was taken into account. (Small numbers did not allow a sim ilar 

analysis of the relationship between deviance in the biological parents and 

the parenting of the ex-care subjects, so i t  is not known whether the pattern 

would have been like that fo r overall psychosocial functioning or fo r 

personality disorder). I t  is safest to conclude tha t genetic factors probably 

played some part in the transmission of parenting d ifficu lties . However, it  

is unlikely that these influences were d irect. Many studies have shown that 

genetic factors act in part by increasing individual vulnerabilities to 

environmental stressors (chapter 1, III, V). Thus, whether genetically based 

predispositions are translated into behaviours probably depend on 

environmental variables. In this regard i t  is im portant to note tha t parental 

deviance was not related at a ll to  the major ameliorating influence - the 

presence of a non-deviant supportive spouse in adulthood.

The data discussed in th is section clearly suggest the importance 

of experiential factors even when genetic loadings are apparently high. This 

inference is supported in Roy's (1983) study o f the behaviour o f fostered and 

institutionalised children from  backgrounds equally high in parental 

deviance. Here the children in the institu tion  reared group were much more 

like ly to show overactive, socially disruptive behaviour. Taken together, the 

findings from  these studies provide a strong indication of the like ly 

importance of adverse early experiences, especially disrupted parenting, in 

the early years o f childhood in  increasing the risk of la te r parenting 

problems.

(ii) The Specific Impacts o f Institu tional Experience

The findings from  the retrospective study make clear the 

importance o f major adverse experiences w ith in  the fam ily in increasing the
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risk of la te r parenting problems. This is in keeping w ith numerous studies 

tha t show the deleterious impacts of fam ily hostility  and disruption in 

childhood. The importance of early disrupted parenting is also clear fo r the 

ex-care sample, but i t  is more d if f ic u lt to determine the role of the 

institu tiona l upbringing per se. Many studies (e.g., Roy, 1983; Tizard and 

Hodges, 1978; Wolkind, 1974) have detailed the behavioural features 

common in institu tiona l children including over-friendly, demanding or 

a ttention seeking behaviour. Although such behaviours have been shown to 

occur in re la tive ly well-run or 'good' institu tions, i t  is not clear whether 

these are inevitable consequences of institu tiona l care or related to specific 

characteristics such as m ultip le caretaking that are potentially remediable. 

In addition, i t  is not known whether the long-term  implications o f these 

experiences are worse than those of the adverse fam ily circumstances from 

which the reception into care was usually designed to protect the children. 

The ex-care sample included a small group of women who were admitted to 

care in infancy and remained there fo r the rest of the ir upbringing. 

Therefore, although they had only the briefest exposure to fam ily discord, 

most o f them experienced multiple caretaking, and relationships that lacked 

closeness and meaning. These children had outcomes in adult life  as bad as 

those who experienced extensive fam ily  discord and disruption. It is clear 

from  other studies tha t institu tiona liza tion from  infancy has deleterious 

effects on development in childhood, and i t  maybe tha t its harm lies in what 

i t  lacks in the way o f stable positive influences.

Nevertheless i t  should not yet be concluded tha t an institu tiona l 

upbringing as such is as damaging as a seriously discordant environment, or 

that the continuities occur prim arily through the effects o f early 

institu tiona liza tion on personal functioning. In the f irs t  place, the data 

show tha t the experience of serious disruption in the f irs t two years of life
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had a stronger associaton w ith la te r psychosocial problems than did age at 

admission per se. Secondly, those suffering adverse early experiences tend 

to suffer la te r adversities as well, and i t  is therefore d if f ic u lt to separate 

the effects o f early and la ter stresses. What evidence there is tends to 

suggest that adversities restricted to infancy have few long term  sequelae 

provided tha t la te r environments are good (Rutter, 1981). Finally, the data 

from the prospective stud) - although lim ited  in quality w ith respect to 

parental deviance - suggested that parental deviance and disorder were 

greater both among those admitted in infanc> and among those admitted 

from  severely disrupted homes. Thus, the poorer outcomes may have 

resulted from increased genetically based vulnerabilities. I t  cannot be 

assumed tha t institu tiona l experiences would have an equally deleterious 

e ffe c t i f  children's backgrounds were free o f biological or psychosocial risks.

The ex-care children w ith the best outcomes were those 

admitted a fte r the age o f two from  non-disrupted backgrounds, and i t  seems 

reasonable to conclude that adverse experiences before the age of two may 

have had particu larly marked effects. These early experiences may operate 

by increasing susceptibility both to institu tiona l rearing itse lf and also to 

la te r environmental stresses. However, i t  is also the case tha t the factors 

tha t create the adverse early circumstances - early admission and fam il) 

disruption - are also partly responsible fo r the la ter adverse environments - 

staying in care or lack of fam ily support in the teens - and thus that the 

adverse consequences o f early and disrupted admissions cannot be explained 

simply by the im pact o f these experiences on development. This point is 

considered fu rther in the next section,

ii i)  Impacts on Individual Functioning

The data discussed above might seem consistent w ith the "view 

tha t continuities are brought about by the impact of adverse early
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experiences on personality development, w ith some contribution through 

the ir interaction w ith  genetically based vulnerabilities. As a partia l 

explanation fo r continuities this model seems to have some va lid ity . 

Behaviour during childhood and adolescence predicts adult functioning, and 

the rate o f personality disorders in the ex-care sample is high. Since a 

designation of personality disorder requires evidence of persistent 

maladaptive behaviour across a variety of situations and relationships such 

disorders is very unlikely to be explained solely through persisting 

misfortune. On the other hand, poor outcomes are also associated w ith 

situational adversities. In consequence i f  the impact o f early adversities on 

personalit) development is the principal reason fo r continuity, maladaptive 

personality characteristics should be responsible fo r the selection or 

creation of these situational d ifficu lties .

The evidence from  the prospective study is firm ly  against this. 

F irs tly , marriage to a non-deviant or supportive spouse was not related to  

the women's deviant behaviour in early adolescence. Secondly, m arita l 

support had a powerful ameliorating e ffe c t even fo r previously deviant 

women. Finally, ins titu tion  reared children who had good m arita l support 

showed no deficits, in parenting in re lation to the comparison group despite 

the fac t tha t they had aU experienced marked early hardships. This finding 

constitutes strong evidence fo r the view that parenting behaviours are so 

greatly influenced by current circumstances that i t  would be wrong to 

regard them as onl> , or even prim arily, aspects o f personality functioning.

On the other hand, a quality of parenting sim ilar to  that in the 

comparison sample was only evident fo r the ex-care mothers when they 

were in supportive m arita l relationships. Poor parenting was significantly 

more frequent in the ex-care than in the comparison group when m arita l 

support was absent (65% vs 29%). These data go against the conclusion that



358

poor parenting was just a m atter of circumstances and that the greater 

problems in the ex-care group arose prim arily through social factors 

influencing the ava ilab ility  of satisfactory spouses. I t  seems probable that 

the ir earlier experiences le f t them more vulnerable to stresses or d if f ic u lt 

life  circumstances but tha t the ir parenting abilities were not affected unless 

they encountered such problems. The possibility o f parenting as itse lf a 

major point o f discontinuity through the exposure of mothers to  new 

influences and experiences was discussed in chapter 1. The observational 

study of the ex-care and comparison group mothers suggested that positive 

changes in behaviour occur through the experience o f parenting in tha t the 

mother's handling of second born children showed significantly fewer 

problems than w ith firs t borns (Dowdney et al, 1984). However, the 

interview  evidence - based on parenting in the fu ll fam ily context and not on 

the one to one parenting situation in the observational study - did not 

confirm  this improvement in the parenting of second or subsequent children.

The conclusion to be drawn from  findings discussed in this 

section is that there is l it t le  evidence fo r a d irect impact of the experience 

of adverse parenting in childhood on parenting skills in la te r life . However, 

two fina l points should be raised concerning continuities through effects on 

personal functioning. F irs tly , these conclusions apply to  young mothers 

whose predominant childhood experience was o f the absence o f normal 

parenting rather than the presence of severely abnormal parental behaviour 

(although the m ajority had some experience o f this sort). D irect effects 

may s t i l l  occur fo llow ing prolonged exposure to  deviant parenting as in the 

case o f child abuse. This point remains to  be explored. Secondly, the 

biggest single difference between ex-care mothers and the comparison 

sample involved defic its  in  parental sensitivity in the handling of issues of 

both control and distress. This difference occurred in both the retrospective
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and prospective studies and was confirmed in the direct observations 

(Dowdney et al, 1984). It was not possible to know whether this was a 

general feature of the women's behaviour that showed in relationships w ith 

adults as well as w ith the ir children, but i t  may represent an e ffec t of 

adverse experiences on personality functioning o f a persistent kind. Only a 

fu rthe r follow-up of the ex-care women can resolve this point.

In conclusion these studies suggest that although the effects of 

early adverse experiences were clearly detectable in early adulthood, there 

is l i t t le  evidence either fo r d irect e ffects on parenting skills in particular or 

fo r continuities in marked parenting problems through the d irect impact of 

early adversities on personality development more generally. Where 

continuities arose i t  this was through the conjunction o f experiential and 

possibly genetically based vulnerabilities and la te r stressful social 

circumstances. Nevertheless, the perpetuation of adverse experiences was 

much more common in the ex-care group and i t  is next necessary to consider 

how this m ight have arisen,

iv) The Linking of Environments

The linking of adverse environments refers to the likelihood of 

one adverse experience or environment leading to another, not necessarily 

o f the same kind, but w ith a sim ilar capacity to impede beneficial 

developmental changes or to re s tric t life  chances. I t  is apparent tha t the 

explanation fo r in ter genera tional continuities lies substantially in the nature 

of these linking processes. Many sociologists have argued that these links 

are a consequence of social structura l forces and that explanations through 

individual functioning are unncecessary. However the problem w ith  this 

view rests in  explaining why continuities apply to only a m inority o f those 

from  particu lar adverse circumstances. I t  seems clear tha t i t  is necessary 

to investigate at least three kinds o f link between adverse circumstances:
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those occurring independently of individual behaviour, those made as a 

consequence of individual behaviour, and those produced through it.

a) Independent Links

A number of independent links can be illustrated in the data 

from  the prospective study. It has been shown tha t the in itia l receptions 

into care were, from  the most part, from  disrupted fam ily homes w ith a high 

frequency of parental psychiatric disorder and deviant behaviour, and that 

the referrals resulted from  these rather than from  problems in the child.

The joining .of disruptive home life  w ith la te r institu tiona l experiences is 

thus the firs t linking of adverse developmental circumstances independent 

of the children's behaviour. The children admitted in infancy or from 

disrupted-parenting backgrounds have a poorer adult outcome but this is not 

simply a consequence of the impact on the child's personality development 

of these two linked prior adversities: the likelihood of poorer environment 

in the teenage years is, in part, linked to the circumstances surrounding 

admission independent of the ir effects on the child's behaviour. For 

example girls admitted from  disrupted fam ily  circumstances were more 

like ly  to return to discordant fam ilies in the ir teens irrespective of whether 

they were showing overt behavioural deviance or not. These circumstances 

on return home were then related to leaving home fo r negative reasons, to 

early pregnancy and the consequent restric tion  of life  chances that this 

entailed. Sim ilarly, the children admitted in infancy were less like ly to 

return to a fam ily experience o f any kind and consequently more like ly to be 

placed in lodgings of hostels on leaving care, environments in which they 

often lacked any adult supervision or guidance and which contained many 

deviant peers. Conversely girls admitted a fte r the age of two from  non- 

discordant or disrupted parenting experiences were more like ly to have 

parents who maintained contact through the ir tim e in care, more like ly to
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return to non-discordant fam ily homes and substantially less at risk fo r early 

pregnancy.

A rather d iffe ren t kind of independent link concerns the choice 

of spouse. In this case the ex-care women as a whole were much more like ly 

than the comparison sample to have deviant firs t spouses or to lack 

supportive m arita l relationships at interview , but these la te r experiences 

were uncorrelated w ith the earlier pattern of admission into care. In this 

case the risk of non-supportive m arita l circumstances applied to the group 

as a whole. Since choice of spouse was not related to teenage deviance this 

link is like ly  to be due to the environmental lim ita tions affecting the social 

m ilieu of these young women and the men they were like ly to meet. On the 

other hand, the ir circumstances on discharge from care did influence the 

probability of early cohabitation for negative reasons and therefore the 

restric tion  of life  circumstances in other ways,

b) The Selection of Environments

The selection of environments occurs both through choice and 

through the unintended consequences of individual actions. One of the most 

im portant conclusions from  the prospective study is that the 

institu tionalized girls often actively changed the ir lives fo r the better, 

especially through the ir selection of m arita l partner and control of the ir 

own fe r t i l ity .  Although the evidence is ind irect, i t  seemed like ly that the ir 

range of choice of partner was less than that fo r girls raised in normal 

fam ilies and tha t the fie ld  contained many more potential p itfa lls .

Moreover, the ir chances of making such beneficial life  course decisions were 

lessened by the negative impact o f the ir earlier experiences on the degree 

to which they viewed the ir lives as controllable.

The lack of any association in the prospective comparison sample 

between the two outcome measures and planning fo r work or fo r marriage
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suggests that this group is protected from  the extreme consequences of 

certain aspects of the ir behaviour in ways that the ex-care group is not.

This protection may come from  the ir fam ilies in the ir la te r teens. This view 

is substantiated by lower rates of teenage pregnancy and the better 

outcomes fo r the ex-care women who went home to non-discordant fam ilies.

A further important finding concerning linkage through selection 

of environments is that the continuities are not simply explained by better 

adjusted ex-care girls making the righ t choices and also having the better 

outcomes in adulthood. This is shown both by the lack of an association 

between behavioural deviance in the girls' teens and the selection of a 

supportive and non-deviant spouse, and by the finding that those who were 

not rated as 'planners' but nevertheless had a supportive spouse had 

considerably better outcomes than those who got a non-supportive one. 

Conversely those who 'planned' but made a 'wrong' choice had poorer 

outcomes than those who did not plan but got things right.

One further link  between an institu tiona l upbringing and poorer 

outcomes forged through the selection of environments, concerns the 

consequences of early pregnancy and child bearing. Over half o f the ex-care 

women firs t became pregnant under the age of 19 compared w ith just over 

one-quarter of the comparison mothers. More im portantly, a quarter of 

f irs t ex-care pregnancies were unplanned and unwanted compared w ith none 

in the comparison sample. The m ajority o f these unwelcome pregnancies 

occurred in the under nineteen age group. It seems like ly that the causes 

and correlates of early pregnancies were d iffe rent in the two samples.

Those in the comparison group occurring predominantly in the context of 

stable relationships, whilst those in the ex-care group often arising as a 

result of temporary liaisons or occurring in unsupportive relationships 

established fo r negative reasons. The psychological dispositions associated
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w ith such pregnancies is not known, although they were not related to 

earlier behavioural deviance. However, a lack of planning for pregnane) 

was much more common in the ex-care group (74% vs 33%).

Recent studies have documented the adverse impacts of early 

pregnancy on women's la te r life  circumstances through effects on education, 

employment and income (H offerth , 1979; McCluskey et al, 1983). The 

prospective study shows also that early pregnancy may have a long-term 

impact on parenting under certain circumstances. Although unrelated to 

teenage behavioural deviance in the ex-care sample i t  was related to a lack 

of m arita l support and to poor parenting in the m id-twenties. These data 

are consistent w ith Kruk and Wolkind's (1983) finding tha t early pregnancy 

appeared in a working-class population to have no long term  sequelae for 

child development or parenting providing that the young mothers had good 

social support.

In sum, the ex-care women's early experience led to 

environments which 'encouraged' sexual ac tiv ity  in a group of girls less 

equipped to deter pregnancy , less able to cope w ith the demands of child 

rearing and more like ly to  be channelled into unsatisfactory and unsupported 

parenting circumstances. In this way continuities are promoted by the 

linking o f environments both independently o f individual behaviour and as a 

consequence o f individual actions, whether deliberate or unintended. In the 

ex-care sample the consequence of many early independent links was 

probably greatly to increase vulnerability to la te r adversities and to reduce 

the probability o f positive circumstances la te r in life . Selected case 

histories to illustra te  linking processes are given in appendix D.

c) The Production of Environments

The th ird  form  of environmental linkage to be discussed concerns 

the wa) in which individuals can a lter the ir environments through the ir
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behaviour. This process involves transactions between them and the ir 

surroundings (Rutter, 1983) and not just the selection of environments 

discussed in the previous section. For example, the ex-care subjects showed 

a much higher rate of behavioural disturbance than the comparison group.

In the ir teens the ir greater interpersonal d ifficu lties  were associated w ith a 

greater likelihood of frequent job changes and this increased the probability 

of the ir experiencing socio-economic hardships. The same is true of the ir 

peer and m arita l relationships; because they were more like ly to create 

tension and discord, they were to.th is extent more like ly to experience 

discordant and disruptive relationships. The likelihood of adverse 

experiences was fu rther increased as a consequence of the ir behaviours by 

the linking of other adverse circumstances - fo r example, the ir school 

achievements were lower so the probability of rewarding work experiences 

was reduced, and in turn the ir own response to working conditions decreased 

the likelihood of positive experiences s t il l further.

In parenting, too, the ir own behaviour increased the probability 

o f a stressful parenting environment. For example, the observational data 

showed that reduced sensitivity to the child's needs generated problems.

Thus disciplinary confrontations often arose from interactions not in itia lly  

involving issues of discipline (Dowdney et al, 1984). These problems 

occurred through inadequate action to prevent disruptive behaviour arising, 

rather than from  intervention a fte r it  occurred. These d ifficu lties  in 

parenting predisposed the children to  show more disruptive behaviour which 

in turn created more stresses fo r parents already vulnerable to stress.

VI. THEORETICAL IMPLICATIONS

i) Sociological Considerations

The sociological c ritic ism  of the use of fam ily or individual 

behaviour to explain interqenerational continuities in deprivation was
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discussed in chapter 1. However, w ithout some such focus it  is d if f ic u lt to 

explain why the outcome of apparently sim ilar levels of disadvantage varies 

so greatly. A point well illustrated in the retrospective study by the way 

that the childhoods of the in-care and comparison samples were sim ilar on 

social or structura l characteristics but were markedly d iffe ren t in the 

quality of fam ily life . It is clear that the impact of fam ily  behaviour on 

personality development must be taken into account since such behaviour 

has been shown to be the main mediator of the impact of the wider 

environment on the child (Rutter and Quinton, 1977). On the other hand, 

sociologists are correct in stressing the role of m ultip le disadvantage and 

the overlap o f psychosocial problems in leading to marked parenting 

problems and to parenting breakdown. For example, receptions into care 

seldom occur from fam ilies of higher social status. Other parenting failures 

such as child abuse, are s im ilarly associated w ith a lack of m aterial as well 

as personal resources (Garbarino, 1979). A simple explanation would be that 

the m arita l and psychological problems are caused by social disadvantage 

and that this is the reason fo r overlap. Although social factors beyond the 

control of the individual have been shown to be related to psychiatric 

problems (Brown and Harris, 1978), such forces cannot on the ir own be an 

adequate explanation of fam ily  and psychological problems since the 

direction of influence is not always from environment to functioning as is 

shown by the downward social m obility of schizophrenic patients (Goldberg 

and Morrison, 1963), - and since m arita l problems relate strongl) to social 

class in some populations but not in others (Rutter and Madge, 1976).

C learly the degree of overlap of fam ily  problems w ith environmental 

disadvantage w ill depend on the level of resources available to society as a 

whole and the way the social structure determines the ir allocation. Given 

this, the persistence of m ateria l disadvantage is predominantl) a question of
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social structure, but this alone is not an adequate explanation of the 

transmission of disadvantage. This requires the actions of individuals w ithin 

the particular social structure to be taken into account.

The discussion of biographical models in chapter 1 illustrated a 

conceptual and analytic approach, largely developed by sociologists, that 

enables the links between social forces and individual actions to be studied 

through the medium of life  histories. This approach has been exploited 

e ffec tive ly  by Brown and his colleagues w ith respect to the consequences of 

loss o f a parent in childhood for depression in adulthood (Brown et al, 1984). 

This work highlights the pattern of linkages working both independently of 

individual behaviour and as a consequence of i t  in a way very sim ilar to  the 

processes demonstrated in the prospective stud) described in this thesis (see 

discussion in Chapter 1. B.III. 3 iii) .

A major conclusion from  these studies must be that a 

consideration of individual actions and the psychological processes 

underlying them is entire ly consistent w ith the study o f the role of wider 

social forces in the explanation of social phenomena, and indeed that the 

inclusion of both is often essential. This may seem neither new nor 

controversial, w ith respect to the impact of society upon its members, but 

its status has been much more in dispute in sociology w ith respect to the 

central question of the nature of interqenerational s tab ility  and this applies 

to a variet) o f social problems,

ii) Continuities in Development

Some current issues relating to  the study of development were 

outlined in the lite ra tu re  review and a number o f relevant findings have 

been discussed earlier in this chapter. As was clear from  the evidence 

reviewed in chapter 1 there is abundant data to counter the view that early 

adverse experiences inevitably have long lasting sequelae fo r personality
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development (Clarke and Clarke, 1976). Equally, w ith in the range of normal 

behaviour, findings from  many studies have demonstrated rather low 

correlations over tim e fo r behavioural characteristics of many types (Brim 

and Kagan, 1980) and it  has become accepted by many that there is l it t le  

behavioural continuity over the course of development from infancy to 

adulthood (Kohlberg et al, 1972), but other research evidence has shown 

substantial continuity fo r some deviant behaviours such as aggression 

(Olweus, 1979; Robins, 1978).

I t  is clear, therefore, tha t theoretica l models of development 

have to account fo r both continuity and discontinuity and this is 

demonstrated in the data from  the prospective study. The firs t issue is 

whether the persistence of particu lar behaviours simply represents the 

persistence of adverse environments. This would be in keeping w ith 

s ituationist views which postulate that most variations in behaviour are due 

to the immediate effects of environmental forces and tha t there is no need 

to invoke either developmental processes or personality as mediating 

variables (Mischel, 1968). While the findings concerning the protective 

effects o f a supportive spouse is perhaps evidence fo r this position, in other 

ways the data are inconsistent w ith i t .  In particular, tha t ex-care women 

show worse functioning than the comparison sample when exposed to 

adverse current m arita l circumstances and housing conditions implies a 

difference between the two groups in the ir capacity to cope w ith stress.

This suggests that environmental continuities are not a suffic ient 

explanation fo r behavioural continuities and that developmental processes 

need to be taken into account.

The resolution of some of these issues lies, as Rutter (1983) has 

pointed out, in distinguishing the notion of s tab ility  or constancy in 

behaviour from  the idea of continuity in development. The form er concepts
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imply a lack of change in behavioural functioning - a view that is at 

variance w ith much empirical evidence. The concept of continuity does not 

imply such constancies in behaviour, nor that earlier life  experiences 

necessarily have enduring consequences fo r personality development.

Rather the concept o f continuity concerns the existence of meaningful links 

over tim e, w ith continuities in development lying w ith in the environment as 

well as in the individual. Evidence fo r both kinds of continuity has been 

presented in the analysis o f data from  the prospective study.

(iii) Self Concepts as a Mediating Mechanism

The evidence pointing to the increased vulnerability to life  

stresses of the ex-care women has been reviewed. A central question 

involves the basis of this vu lnerability. A related issue concerns the nature 

of the relationship between positive experiences in the teenage and early 

adult years and better psychosocial outcomes la te r. It was hypothesized 

that this association arose through the e ffe c t o f positive and rewarding 

experiences in increasing the women's sense of worth and personal efficacy 

(Bandura, 1977; Harter, 1983). This conclusion was supported by the finding 

tha t positive experiences at school were not simply a re flection o f better 

functioning at that tim e, and were associated w ith  evidence of forethought 

concerning employment and marriage la te r. However, this conclusion must 

remain speculative both because there were no direct measures of se lf

esteem or se lf-e fficacy and because the reports of planning involved long 

term  recall.

There are powerful arguments fo r the role of self-concepts in 

the aetiology of adult depression (Brown and Harris, 1976; Brown et al, 

1984), but the nature of the links between positive or negative self- 

evaluations in the teenage years and later psychological vulnerabilities 

remains unclear. For example, Brown et al (1984) found that prem arita l
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pregnane) - a risk factor fo r depression in the ir Walthamstow sample - was 

associated w ith feelings of helplessness that antedated the pregnancy. 

However, this feeling of helplessness did not predict depression in adulthood 

unless associated w ith  a marked lack of parental care in childhood. 

Moreover, this combination of antecedent factors was as strong a predictor 

of la te r depression in the absence of prem arita l pregnancy as when such an 

event had occurred. This finding parallels that reported above fo r the 

retrospective study in which marked unhappiness in the teenage years in the 

absence of childhood adversities was not related to la te r parenting 

breakdown but was a strong predictor in the presence of earlier adversities.

No firm  conclusions can be drawn from  Brown's data concerning 

the role of self-concepts as a mediating mechanism between childhood 

experiences and adult psychosocial problems. On the ir own the measures of 

self are not predictive, but i t  may be that other important dimensions of 

self concepts related to markedly adverse fam ily experiences have not been 

distinguished. A lternative ly, the problem may lie  in retrospective measures 

of teenage self-image more generally. A lack of association may arise 

because the re la tive ly common feeling of helplessness in the teens has not 

adequately been separated from  a more profound or widespread feeling of 

lack of control over the individual's life . As Harter's recent review of the 

lite ra tu re  on the self-system (1983) admirably demonstrates, this topic 

involves a number of d istinct concepts including core notions of the self, 

self-esteem, mastery, and se lf-control. There is a need fo r both a clearer 

theoretica l delineation of these concepts and a more sophisticated approach 

to measurement in order tha t research in this area can advance. On the 

other hand, her review shows the great flu id ity  of self-concepts in 

adolescence. For this reason the possibility that the positive experiences of 

the ex-care girls at this tim e had the ir impact through changes in se lf

esteem or feelings of master) remains plausible.
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(iv) Specificity of the Findings

This research has been concerned w ith the intergenerational 

transmission of marked fam ily problems through parenting experiences and 

behaviour. For this reason the focus has been on parenting breakdown or 

marked d ifficu ltie s  in handling and responding to children. Evidence has 

been presented concerning the antecedents and consequences of parenting 

breakdown as shown by receptions of children into care. The retrospective 

stud) showed that one of the biggest differences between the in-care and 

comparison samples involved the occurrence of marked childhood adversities 

in both parents. In the comparison sample such adversities were common in 

the childhoods of one or other parent (but not both). In the prospective 

study, likewise, parenting breakdown and marked current parenting 

d ifficu ltie s  were v irtua lly  confined to the ex-care group but occurred 

predominantly when the mother lacked m arita l support or had a deviant 

spouse.

Does this, then, imply that childhood experiences are of l i t t le  

consequence fo r parenting unless both parents' bring these experiences to 

marriage? It seems probable that this conjunction of adverse backgrounds is 

a very powerful facto r in re lation to parenting breakdown, but it  would be 

quite wrong to conclude tha t marked parenting problems w ill not arise 

unless this • meeting of childhood adversities occurs, or conversely that 

current more m ild d ifficu ltie s  are simply a response to current 

circumstances. For example, in the retrospective study, although the in

care parents were showing many more current problems in handling the ir 

children, such d ifficu ltie s  also occurred w ith surprising f  re q u e n c y  i n  th e  

comparison group. This sample had also experienced many childhood 

adversities and it  would be surprising i f  these were not related to the ir 

current parenting in some way. This could not be investigated fo r two
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reasons. F irst, the sample was too small fo r s ta tis tica l analysis and 

secondly, the parenting measures were of insuffic ient range to allow 

distinctions to be made at the 'good' end o f each dimension. Studies of 

larger samples at high risk fo r particu lar childhood adversities but w ithout a 

history o f parenting breakdown w ill be necessary fu rther to examine the 

antecedents and correlates of parenting problems and qualities.

III. IMPLICATIONS FOR FURTHER RESEARCH

The two studies reported in this thesis have demonstrated the 

va lid ity  o f the biographical approach to the study of the links between 

experiences in childhood and psychosocial functioning in adulthood. In 

addition, the strength of the retrospective/prospective strategy in 

identify ing the antecedents of current psychosocial problems and in 

explicating the nature of the processes linking them has been shown.

On the other hand, these data apply to outcomes at a particular 

point in the women's life  histories and raise a number of questions that can 

only be answered by a further follow-up of the prospective samples. F irstly 

i t  is im portant to determine whether the beneficial changes observed in 

early adulthood in re lation to supportive m arita l circumstances persist in 

the face of changing circumstances and stresses, especially i f  the marriage 

changes or breaks up. That is, does the apparently increased vulnerability of 

the ex-care women diminish follow ing a prolonged beneficial change in the ir 

lives. Secondly, are positive changes a fte r the early 20s possible, i f  

circumstances change fo r the better. Thirdly, what is the va lid ity o f a 

rating of personality disorder in this group. In the firs t follow-up the 

contribution of personal characteristics to widespread problems in social 

functioning was hard to assess because of poor functioning in many of the 

fam ily  and friends w ith whom the subjects were in contact. A second fo llow - 

up would provide an opportunity to examine the concept of personality
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disorder through the degree of persistence problems in those who had 

previousl) been given this designation and a reassessment of those w ithout 

rated personality disorders who continued to show psychosocial d ifficu lties .

A fu rther follow-up of this group would also allow specific issues 

w ith  regard to the role of parenting in the transmission of psychosocial 

disadvantage to be examined. These are 1) whether a delay un til the mid 

20s in having children has the protective e ffec t on parenting i t  is sometimes 

thought to have, 2) whether the parenting of second or subsequent children 

is better than the f irs t, and 3) the consequences fo r the development and 

adjustment o f the children of the patterns of parenting they have 

experienced.

One additional issue concerning the intergenerational 

transmission o f psychosocial problems involve the effects of adverse early 

experiences on men. F irs tly , to see whether the ir role in continuities is less 

- because the ir functioning is less c r it ic a l in parenting breakdown - or 

greater, because of the ir potential fo r disrupting the parenting of the ir 

spouses. In addition i t  is necessary to see whether the ameliorating 

influences shown fo r the ex-care girls have the same power fo r the men.

A fu rther set o f questions arising from the prospective study 

require new investigations w ith  better data on early childhood 

circumstances and fam ily background. In particular, these concern the 

question of the re la tive  importance o f parental deviance and early disrupted 

parenting experiences, and the consequences fo r adult functioning of 

institu tiona l admissions in infancy. The importance o f self-concepts as 

possible factors mediating both continuities and discontinuities in 

psychosocial functioning has been discussed in the previous section. Further 

research is necessary using better measuring techniques than those presently 

in use, to show whether low levels of self-esteem and se lf-e fficac) are



373

predictive of la te r psychosocial problems, and i f  so what the nature of the 

links are. This might most e ffective ly  be approached in conjunction w ith 

prospective investigations on samples at high risk fo r other known linking 

d ifficu ltie s  such as teenage parenting or prem arita l pregnancy. With careful 

design, this could be combined w ith experimental programmes intended to 

modify negative self-concepts.

Finally, i t  should be emphasized that the two studies presented 

in this thesis and the work by Brown and his colleagues, shows the 

importance of selecting specific populations to examine particular 

hypotheses and issues. Advances in understanding are more like ly to arise 

from  specifying the circumstances or combinations under which particular 

variables determine outcomes, than from deciding the ir importance on the 

basis of whether they can be shown to be related to outcomes in a number of 

populations.
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Appendix A

RETROSPECTIVE STUDY; REASONS FOR ADMISSION 

(The stated reasons for the f irs t four fam ilies in each category are given). 

Group 1 (Non-Psychiatric Hospital admissions; good parenting)

(1) Mother going into hospital ?cancer. M arita l problems, father 

has le f t  fam ily w ith debts.

(2) Mother's confinement. Good mother. Child previously 

abandoned at Social Services because e le c tric ity  cut o ff. Mother 

threatening sim ilar action.

(3) Mother's confinement. Unsupported mother coping well w ith 

stress - previous admissions w ith confinements. (Mother actually 

had a spouse but wanted rehousing).

(4) To give mother a rest. Reasonable mother.

Group II (Family and Psychiatric problems; no mention o f problems in 

parenting)

(1) Admission requested by mother who claims she cannot look 

a fte r them. Mother on drugs. Reported very poor school 

attendance.

(2) Serious m arita l problems. Father alcoholic and mother 

making suicide attempts. Admission to give the parents a 

chance to sort problems out.

(3) To give mother a break. A mother o f very lim ited  

intelligence and in poor health.

(4) Gross fam ily problems; violence to mother by.spouse. 

Admission because she has le f t  the fam ily home.
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Group III (Admission mentioning parenting problems)

(1) No e lec tric ity  or heating. Mother unable to cope, has l i t t le  

patience w ith children. A potential batterer.

(2) Family under intensive support. Admission follow ing mother's 

suicide attempts. One child already in care through fa ilu re  to thrive,

(3) Section 2 admission. Neglect and abuse.

(4) Section 2 admission. Husband imprisoned fo r abuse o f children. 

Children never go to school and setting fire  to  the home. Beaten by 

mother w ith  a stick.
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APPENDIX B. : RETROSPECTIVE S T U D Y

CHILDHOODS OF 'NO ADVERSITY' FAMILIES INCLUDED IN THE ANALYSIS 
IN TABLE 3.7.

IN-CARE GROUP 

MOTHER FATHER

1. 5 sibs. Fractured skull aged 5. S tric t Parental m arita l discord, 
father would lay into her w ith a belt.
A brother went to live w ith  grandmother,
?abuse.

2 ,  Parental m arita l discord. Long 
hospitalizations fo r rheumatic fever.

Sib group of 5 in single parent 
fam ily

3. Parents divorced aged 7. Lived 
w ith  grandmother. Sister in Care. 
D iptheria age 4. Went to  fa ther and 
stepmother age 10. Very bad 
relationship w ith father.

Parental m arita l discord. 
Evacuated.

1. No early problems. 
Separations in teens.

2. No problems.

COMPARISON GROUP

No problems.

3. Mother psychiatric problems 
no discord.

4. Parental m arita l discord. Many 
short hospitalizations. Unhappy.

5.. No problems.

6. No problems.

7. Separation through discord.

8. Evacuation w ith school fo r 1 year.

9. Evacuated - happy experience.

10. No problems.

11. Long hospitalizations because 
'run down'.

Evacuation w ith  mother.

No problems.

No problems.

Long hospitalizations ?? at age 8- 
11 w ith rheumatic fever.

No problems.

No problems.

No problems.

No problems.

Father died when 7. Not disrupted 
but not warm home.

Mother psychiatric disorder - home
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12. Hard discipline by fa ther.

13. No problems.

14. No problems.

15. No problems.

16. Parental m arita l discord - 
open air school, lax but aggressive 
mother.

17. Many minor hospitalizations.

In convent 1 year. ?parental 
m arita l discord.

18. No problems.

19. No problems.

20. No problems.

21. Father crim ina l record. 
No discord.

22. No problems.

23. Discord w ith mother - lax 
discipline.

No problems.

No problems.

No problems.

Discord w ith lax parents.

9 sibs. discord w ith brother.

?mother psychiatric disorder. 
Brother abused.

Discord w ith  mother. Very lax 
discipline.

Mother psychiatric disorder - non 
discordant home.

No problems.

No problems.

No problems.

No problems.
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APPENDIX C. : RETROSPECTIVE S T U D Y

KNOWN DATA ON CHILDHOODS OR PARENTS EXCLUDED FROM THE 
ANALYSIS IN TABLE 3.7.

IN-CARE GROUP

MOTHER

1. Very unhappy childhood. Long-term 
fostering. Harsh discipline.
Parental m arita l discord.

FATHER

Nothing known.

2. In psychiatric hospital a t l 7 & -  
phobic mother. Very poor but not 
discordant parental marriage.

L it t le  known. Previous psychiatric 
patient.

3. Psychiatric hospital age 10 - 
Parents could not control her and? 
abused her. Marked violent parental 
m arita l discord.

Nothing known. History of drug 
abuse.

4. Cold and harshly punitive mother.

5. Brought up by grandma from  age 
6/12. No known problems.

Nothing known. 

Nothing known.

6. Parents separated at age 8 - no 
remembered discord - harsh discipline 
by mother.

Nothing known.

7. In residential care a ll through 
childhood.

L it t le  known, but discordant home.

8. Very discordant home between 
parents and w ith  sibs.

Nothing known.

9. Very unhappy persecuted by 
jealous older step-sister - 
parental discord -  stepmother very 
cold.

Nothing known.

10. Parental divorce in infancy, 
fa ther alcoholic. Harsh parenting 
parental m arita l discord.

Nothing known.
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11. Harsh discipline.
Parental m arita l discord. In care 
1 year at age 5.

?Unhappy. Parents separated when 
aged 3.

12. Father alcoholic. Harsh 
discipline by mother. Parental 
m arita l discord.

Father very s tr ic t, mother very 
lax.
A ll sibs in trouble w ith police for 
aggressive behaviour.

13. Harsh parenting by mother 
a fte r liv ing  w ith grandparents 
t i l l  age 7. Parental m arita l 
discord.

Satisfactory, but parental deviance 
or disorder not known.

14. Hard discipline. Mother 
frequently used cane.

Didn't get on with parents. L e ft 
home to live w ith relatives at age
15.

15. No problems M ultip le hospitalizations. Marked 
discord w ith  parents.

16. Parental m arita l discord. 
Very scared as a child. 
Psychiatric/deviance problem not 
known.

Evacuated. Belted by woman. 
Own fa ther harsh parenting. 
M ultip le hospitalizations.

17. Abuse by fa ther. In care
age 11-15. mother psychiatric disorder
Parental m arita l discord.

Satisfactory but parental 
deviance/disorder not known.

1. Mother psychiatric problems 
- no discord.

COMPARISON GROUP

Never Cohabited

2. No problems - warm home.

3. No problems - warm home.

4. Mother psychiatric problems. 
Very unstable - fa ther supportive. 
No discord.

Nothing known. 

Nothing known. 

Very l i t t le  known.
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APPENDIX D  INDIVIDUAL LIFE HISTORIES

In this chapter we present some individual life  histories 

specifica lly chosen to illus tra te  some of the main themes that have emerged 

from the s ta tis tica l analyses of the data. Unlike the case examples used in 

previous chapters -which were selected on a random basis to illustra te  

particular measures -these examples have been deliberately chosen to 

highlight the interplay between life  history, development and outcome. A ll 

the case histories were taken from the sample o f ex-care women fo r whom 

we had both interview  and observational data. A ll personal details have 

been disguised or altered to preserve confidentia lity .

CASE 1: CAROL

Carol, her husband and three children lived in pleasant rented 

cottage in the Warwickshire countryside near Banbury. The cottage had a 

nice homely feel about it .  I t  was furnished w ith  secondhand fu rn itu re  and 

the walls were hung w ith many of Carol's own photographs and paintings.

Her husband was a university graduate in electronics and was at the 

beginning of a promising career in tha t industry following some months 

unemployment subsequent to  his graduation. The couple were hoping to  buy 

the ir own house in the near fu ture . They were a settled, happy and socially 

active fam ily w ith a bright fu ture . But, as her history shows this had partly 

come about because of the favourable circumstances surrounding certain 

key breakpoints in Carol's life .

She was born in West London but has only fleeting memories of 

her early life . She and her younger brother and sister lived w ith  the ir 

mother in a variety o f rooming houses and poor hotels. The available 

records suggested that a ll the children were admitted to care very early on 

account of the ir mother's persistent convictions fo r th e ft and dishonesty.
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and that they spent v irtua lly  a ll the ir childhoods in care. However both 

Carol and her brother remember being w ith the ir mother on occasions.

There was no evidence of maltreatm ent.

Carol's memories of admission to Home 'A ' were vivid. Her 

mother had pushed the three children out of a taxi on the steps o f her Social 

Services o ffice  and abandoned them. She has only ever been seen on one or 

two occasions subsequently.

The children were all together in the same cottage. Carol's 

early experiences were unhappy ones. She remembers the persistent teasing 

and scapegoating of backward and disturbed children. In addition, her past 

houseparents were s tr ic t and petty, punishing minor disobedience w ith 

prolonged punishments. For example, i f  they laughed at the dinner table 

they were sent to bed a fte r school fo r a month. She also fe lt  tha t she was 

given responsibilities beyond her years. Thus, on Sundays she had to  take 

about ten childen out to  play fo r two hours so that her housemother could 

have a rest. Carol had no particu lar friends in this early period but was not 

bullied or picked on either. She remained close to her brother and regarded 

th is relationship as im portant.

A t some point towards the end of her primary school years -  

which she regards in a neutral manner -  her houseparents re tired  and were 

replaced by a much more positive woman. Carol and her brother have a 

very high regard fo r 'Sadie' and are s t i l l  in touch w ith her. This change 

enabled Carol to  fee l more settled in the cottage and happily i t  preceded 

her transfer to Secondary school -  art event which caused much unhappiness 

to many of the children* A t this tim e  of her life  Carol was rated as being 

w ithout emotional or behavioural problems on both the teachers and the 

houseparents questionnaires.
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The Secondary school experiences were happy although she fe lt  

the school was poor academically and that they were too lenient because she 

came from  a Home. She was very good at a rt and sport and was in nearly 

every school team. She also made friends w ith a crowd which included the 

cousin of her fu ture husband, an im portant chance link in her positive life  

history.

Carol le f t  Home 'A' shortly before she was sixteen. For 

teenagers w ithout fam ily support and guidance this is a particularly 

’dangerous' tim e in the ir lives. She took a f la t  w ith  a friend from  the same 

Home but retained her contact w ith Sadie, her housemother, and her school 

peer group. Her f irs t serious boyfriend was another ex-Home 'A ' teenager 

but this relationship did not last. Through her school contacts she got to 

know her present husband and they started going out seriously when she was 

sixteen. Paul was from a stable and happy working class fam ily in south 

London. However, things got o f f  to a potentially bad sta rt because despite 

taking contraceptiyed precautions, Carol became pregnant when she was 

s t il l sixteen. A key fac to r at this point was the continuing support and 

commitment from  Paul and the accepting and helpful a ttitude of his fam ily. 

The couple married when she was seventeen, but she maintains that this was 

a free choice not forced by her pregnancy.

Support from  Paul's fam ily  enabled him to go to University and 

fo r the ir marriage to  consolidate w ithout too much pressure. Indeed Carol 

herself began to  catch up on her own education by taking some 'O' levels 

during this tim e. Her two subsequent pregnancies were planned.

A fte r completing his degree Paul was unemployed fo r nearly a 

year before joining his present firm . _

It  is clear that Carol's life  could have taken a very d iffe ren t 

course i f  a number of life  history factors had not gone her way: poo^
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houseparents gave way to good ones, stable school peer groups led to  

contacts w ith a d iffe ren t range of influences and potential spouses, her 

early relationship w ith another ex-care boy was not long lasting, her early 

pregnancy was well supported and had no adverse effects. Undoubtedly, her 

own attractiveness and personality played a part in this probably by 

increasing the chance of this positive chain.

Carol came easily into the top groups on parenting fo r both the 

interview  and observational assessments. She was warm, sensitive and firm  

but not aggressive in her style of control. Her earlier experiences le f t her 

w ith a 'no nonsense' view of child rearing, but her interactions w ith  her 

children were positive.

CASE 2; SANDRA 

It  took over two and ha lf years to  trace and interview  Sandra 

a fte r a number of her contacts had to ld us that she wasn't interested. When 

fina lly  contacted she was friendly and helpful. A plump, a ttrac tive  and 

cheerful g irl, she said, "You've been looking fo r me fo r a long tim e haven't

When contacted she, her husband Frank (who is fifteen  years 

older than she) and four children had been liv ing in the ir new council 

property in south-east London fo r ten months. Prior to this they had spent 

several years in unsatisfactory part III accomodation or in bed and breakfast 

lodgingsL Frank was a lo rry  driver. They have two other children who were 

adopted because o f the ir unsettled life  at the tim e. Sandra's home was 

friendly but chaotic. She was not a fastidious person and usually appeared 

rather unkempt and shoeless. Her life  seemed to be conducted from  her 

kitchen, the floor of which generally looked in need of a scrub. However, 

her fam ily life  seemed happy and supportive and she was coping well w ith 

her children. Although not highly sensitive in her responses, she was 

generally warm and practica l in her parenting.
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Sandra came from a large fam ily o f eleven children, seven of 

whom were her fu ll siblings. The children were taken into care when she 

was about four years of age, follow ing desertion by her mother who "went 

o ff w ith the bloke next door". This event followed years of violence and 

abuse from  her husband who was frequently in prison. Violence 

characterised parent-child relationships as well. As Sandra put it ,  "We knew 

when we was getting a good hiding because he used to put the dogs out in 

the garden 'cos i f  he hadn't they would have b it him". Following her 

mother's desertion, her eldest sister tried  to cope fo r a while but could not. 

The fam ily  were all taken into care 'by the court' and spent the predominant 

part o f the ir childhoods in Home 'B'.

Her memories of her tim e in Home 'B' were rather vague but she 

fe lt  tha t her own houseparents were satisfactory, "the best of the bunch". 

Some of them were old fashioned (i.e., s tr ic t) but she had no bad memories. 

She was fond of one of the housemothers but not strongly attached to  her. 

She did, however, form  a stronger relationship w ith a visiting teacher and 

was s till in touch w ith her. Her peer relationships were good from  her point 

of view, and she had a regular crowd w ith whom she went around. On the 

other hand, her relationships w ith  her brothers were very poor, they fought 

constantly and had no positive feelings fo r each other. During her early 

secondary school years she remembered being prone to  violent tempers and 

chasing her brothers w ith  kitchen knives. This evidence fo r behavioural 

disturbance was confirmed by the teacher and houseparent questionnaires.

Unlike Carol, our f irs t example, Sandra's secondary schooling 

was unhappy. She went to  a large comprehensive school some way from  the 

home and never settled. She got progressively behind w ith her lessons and 

by the fourth  year was truanting regularly. She made two friends at school 

but these, contacts did not continue when she fina lly  stopped attending some 

months before her fifteen th  birthday.
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Sandra’s behaviour during her last few years in Home 'B' was 

d if f ic u lt. She was moved to another cottage at age th irteen years where she 

continued to get in trouble because o f her quick temper and minor p ilfering 

such as "nicking fags from  the housemother".

When she was fiftee n  the authorities wanted her to go and live in 

a hostel but she asked to return to her father (w ith whom she had had 

minimal contact) and this was arranged. They moved from  f la t to f la t fo r 

several weeks un til she was introduced to Frank (her fu ture husband) and 

Angie a?prostitute by whose daughter Frank already had a child. Sandra 

began to live w ith  them. When she was sixteen she had her f irs t child who 

was adopted a fte r 8 months. She and Frank stayed w ith Angie fo r four years 

un til they le f t  to live on the ir own. For the next five and a ha lf years, they 

lived in four separate homeless fam ily units, in bed and breakfast 

accomodation and, fo r a short period, w ith Sandra's mother. During this 

tim e four more children were born, one of whom was adopted fo llow ing what 

Sandra believed was a temporary placement. Their present accomodation 

was by fa r the most satisfactory.

Despite this unsatisfactory life  history and the two parenting 

breakdowns, Sandra's cohabitee Frank has been a steady and supportive 

influence on her life . He himself had a stable but rather severe childhood 

w ith a s tr ic t ex-army fa ther who used the strap on him. His fam ily was not 

discordant, however, and there was no suggestion of psychiatric problems or 

c rim ina lity  in his fam ily or his own history. He had been married previously. 

This broke up when he was in the Navy, Sandra described the ir relationship 

as very im portant to  her. Because they began liv ing together when she was 

so young. She had no peer group of her own age in her teens. She to ld 

Frank everything and had no other confidants. There are occasional 

arguments, the continuation of her tendency to be very quick tempered, but 

she stressed how much she had calmed down since her days in care.
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Sandra's life  history is interesting from a number of points o f 

view. Adm itted to care a fte r the age of two from  disrupted parenting 

experiences she showed emotional and behavioural problems in care, and was 

discharged to unsatisfactory circumstances. This led her into generally 

unfavourable social and environmental conditions and in her case the early 

pregnancy was not associated w ith the maternal and fam ily support enjoyed 

by Carol. The continuity o f adverse circumstances continued un til very 

recently and there have been two parenting breakdowns. Nevertheless, her 

husband has proved a stable and supportive figure and her current parenting 

had many positive features despite some continuing problems. One general 

area of concern lies in the paucity o f her social contacts generally and her 

great reliance on Frank. This may render her vulnerable i f  any problems 

. should occur in this relationship.

Sandra came in the middle group on the overall current parenting 

assesments on both interviews and observations. Her life  centered round her 

children and although low on sensitivity she was warm and practical. Her 

main method of control was shouting but the children were not intim idated 

by her and were quick to make approaches to her to say they were sorry and 

to  make up. She always accepted these approaches. She cuddled the 

children a great deal and would play pretend games w ith  them. In general 

she was seen as a competent and caring parent who had done particu larly 

w ell given the markedly re jecting experiences she had had w ith her own 

parents.

CASE 3: LIZ

Liz's life  and her current parenting qualities are an example of 

the triumph of human adaptability and resilience in the face o f major 

persisting adversities. A t the tim e of interview  she was liv ing w ith  her two 

children aged seven and two in an old council f la t in Charlton. She was
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unmarried and lived on social security. A t f irs t guarded in her response to 

the request to take part in the research, she relaxed during the interview 

and talked altogether fo r six to seven hours. Her f la t was very nicely 

appointed and decorated due entirely to her sk ill in shepherding her meagre 

resources. The children's room was described as being like a Hampstead 

primary school w ith  all manner of educational aids. Both interviewer and 

observer commented on the superior quality o f her parenting. She was in 

the top group on both assessments.

L iz  was admitted to long term  care at about the age of seven, 

but she had had at least one shorter admision when she was three. She was 

the middle o f three children. Her parents separated when she was about one 

year and a ha lf and her mother remarried. Her early years were spent in a 

variety of accomodations, including a caravan, in d iffe ren t parts o f the 

country. A t some point the fam ily  returned to London and shared a property 

which, in retrospect, L iz says was a brothel. She shared a bed w ith  four 

other children and the house was often raided by police. Her mother's 

husband was one of a number of men she had at this tim e, apart from  the 

regular clients. She was described as a sly and heartless person and a 

hopeless mother. L iz  only remembered going out w ith  her once when she 

was about four, to meet a c lien t and being to ld "keep your mouth shut or 

you'll get it" . About this tim e her mother was on probation fo r grievous 

bodily harm.

The Reception into Care followed a police raid " I remember the 

police coming. I was s itting  on Jimmy's Mum's lap at the tim e. I remember 

the policeman carrying me. His nose was bleeding I thought I had done it ,  

then my mother said someone had pushed him. We were taken to the police 

station and given some toys".
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Liz and her brother went firs t to a short stay home and then to 

Home *B*. Her mother visited infrequently and used to make excuses. Liz 

remembers her housemother dressing them up fo r the occasion and they used 

to  sit waiting, only to be disappointed. Contacts w ith her mother remained 

sporadic but at about monthly intervals. Her tim e in Home ’B' was unhappy. 

One member of s ta ff was s tr ic t and used to punish her by making her stand 

in the cold bathroom a fte r everyone had gone to bed. She remembers few 

friends but was always fighting w ith her brother. They used to te ll tales to 

get each other into trouble. She began to run away and was transferred to a 

Boarding school fo r maladjusted children when she was eleven . She hated i t  

there. The children were spiteful and she herself became a bully. She was 

part of a gang tha t used to terrorise the teachers. She had some 

attachments amongst the s ta ff but in general made many enemies. She was 

discharged home to her mother at age 13 a fte r, as she remembers it ,  

threatening to burn the school down.

Her mother was not pleased to see her and wanted to appropriate 

her new school uniform . Liz went on to  a local comprehensive and her 

disruptive behaviour continued. She truanted a great deal and had no close 

friends. Her home life  was discordant and unhappy. Her mother showed no 

interest and she fought a lo t w ith  her younger sister. Her mother had a 

series o f cohabitees but seems to have fina lly  settled down and has been 

w ith  the same man fo r eight years.

L iz le f t  school at fifteen , already pregnant w ith her eldest child. 

She was liv ing w ith her mother and there were frequent rows. They had a 

fig h t when she was five  months pregnant. Following the b irth  she tried  to 

get work but could never keep jobs because o f her temper; she became 

pregnant again. Physical figh ts w ith  her mother, who was try ing to take 

over the parenting of the child, continued. L iz had tw ins both o f whom died
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and she returned to work which she managed to keep fo r two years. She 

became pregnant in her late teens w ith her youngest child and had not 

worked since.

Because of her early pregnancy the parents of her school friends 

forbade them to see her. Her mother refused to le t her go on seeing her 

child's fa ther a fte r she had le t them cohabit in her house prior to the b irth . 

Her mother always interfered jealously in her relationships. She le f t  home 

at the age of eighteen and started squatting, L iz had three separate 

cohabitations in her late teens? the .last of which was w ith  a young man w ith 

a long history of crim ina l and drink problems. The one prior to that was a 

drug addict.

Her relationship w ith her last cohabitee had finished about three 

years previously and L iz had been in a homeless fam ilies unit before being 

given her present council f la t.

There were few positive features in Liz's life  un til quite 

recently. The b irth  o f her f irs t child was a very s ign ificant event 

psychologically, - "I really wanted Sarah. It was the longest year o f my life "

- but the early history o f parenting was unhappy. On occasions Sarah was 

prim arily  parent^; by her grandmother whilst L iz  lived elsewhere. This 

fina lly  resulted in a court case fo r custody which Liz won. The most recent 

significant event was a conversion to Christianity a year previously. L iz 

reviews her life  o f promiscuity, drinking and going to discos, "I've tried  that 

way of life  and now I'm  try ing another. Things work out better this way. 

Problems work out, praying has helped me. I've changed fo r good. I try  to 

do what he wants".

The church provides L iz w ith much social and emotional support. 

I t  was hoped that this would allow her to become more secure and trusting 

in her relationships and to  continue the personal development which is 

evident in the quality o f her parenting.
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CASE 4; JULIE

Julie and her cohabittee Sid lived in a three-bedroomed between- 

the-wars council f la t in Islington. She was a large cheerful young women 

who worked as a playground attendant. Sid had steady employment as a 

packer fo r a local transport firm . The couple and the ir two children, Debbie 

aged three and Mary aged five  months, had been in the ir present 

accomodation fo r just three weeks. Previously they had been squatting in 

the area fo r six months in order to  get rehoused. Julie was expecting her 

th ird  child and the couple's second. The f la t was poorly decorated and 

strewn w ith clothes, washing, toys and bottles fo r the baby. There was a 

strong smell o f urine. The children were said to have an unkempt, pathetic 

and bewildered look about them.

E ffective ly , Julie was an only child. Her mother also had a son 

but he was admitted to care before Julie was born and she never knew him 

un til she was about six - just a fte r she had started school - she lived w ith 

her mother in a one roomed f la t w ith a scullery and an outside to ile t. Her 

mother had had three cohabitations but Julie never knew her own father, 

although she thought he had been in prison. Julie's early memories of her 

mother were poor. "She was not a good mum", Julie said, "and I'm the same.

I never got close to  her. I've never kissed my mum and she's never kissed 

me. She new er washed. She never washed me. I once went to church and, a 

women took me out and washed me and I didn't know why".

The reason fo r Julie's admission to care seems to have been for 

poor school attendance and lack o f parental supervision. She had a short 

stay in a small home in the country, and follow ing a b rie f return home, was 

placed in Home 'B' when she was seven. "The welfare came and took me 

away. They packed my clothes and teddy bear, and a man took me to Home 

'B'.
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She was in Home 'B' un til she was eleven. Her memories of the 

s ta ff are poor. Her housemother was like a sergeant major and Julie was 

blamed for much of the th e ft in her cottage. She did steal when she was 

there, usually food, and was sometimes punished by being made to overeat. 

Her peer relationships were mixed. She recalled three friends but equally 

said "I was always getting into fights and I was picked on. It made me 

unhappy". This picture was confirmed by her questionnaire scores.

When she was eleven she was moved to a small Home to be 

nearer her mother, who had tried  to v is it regularly. There were just ten 

children in this Home. She was nearly the eldest and did not settle well 

there. She was often accused of bullying and she rebelled against the adults. 

She fe lt  her room was cold and the food wa very bad. She ran away on one 

occasion and was brought back by the police. She compared this new Home 

very unfavourably w ith Home 'B' and she fe lt  deprived. On the other hand, 

she quite enjoyed her f irs t experience of secondary school and, like many 

children from  the homes, excelled at sport. Despite this the bullying 

continued.

A t the age of fourteen she was discharged to the care of her 

mother. She does not remember any social work follow-up. Her mother 

seemed incapable of or unwilling to  look a fte r Julie. She had to learn new 

domestic skills fo r she was taught none in care. She fe lt  she had just gone 

home to be her mother’s skivvy and there were many arguments. She 

remembered putting a chicken in the oven one Christmas, giblets and all, 

because no-one had taught her anything. She confined herself to the house 

during the day. She began to overeat, this continued fo r three years. A t 

night she visited friends although this caused arguments w ith  her mother.

She had no confidence as a teenager and had no interest in boys. Her firs t 

date was w ith  her present husband when she was twenty-one but the



392

relationship only lasted three weeks. She became involved w ith  the fa ther 

of her f irs t child, a married man who used to ca ll round and make her go to 

bed w ith  him. He was also violent and used to beat her up. She was only 

able fina lly  to get rid o f him when he assaulted her mother and neighbours 

threw him out. A t this point, Sid, who had remained in the area, rejoined 

her at her mother's and they lived fo r two years. This tim e was never happy 

because of her mother's behaviour and the couple fina lly  le ft. They declared 

themselves homeless and were rehoused by the council at some distance 

from  the area they knew. This disadvantage led fina lly  to the ir move back 

to squat in Islington and the ir current rehousing. Sid was a good stable and 

supportive husband.

In Julie's case her long early experience of very poor parenting 

led to a predominantly unhappy tim e in care w ith an unsuccessful fina l 

placement preceding what seemed to be an i l l  advised return to  her mother. 

She was not equipped to cope w ith  this and was not well supported. Her 

increasing obesity further diminished her self-esteem and her lim ited  social 

experience w ith  boys led to a violent and unhappy firs t relationship. Her 

; current circumstances were supportive but Julie herself was an apathetic 

and uninvolved parent. Both children had been cared fo r by others fo r 5-6 

months in infancy although never in care. Her own estimate of her 

parenting as poor was confirmed by both interview  and observation. I t  was 

fe lt  tha t this was unlikely to improve w ithout some clear instruction or 

modelling to improve her awareness and techniques.

CASE 5: GILLIAN

Gillian's parenting has previously been described as an example 

of the overall parenting measure by interview . She was aged twenty-e ight 

and lived w ith  her (firs t) husband in a f la t  which she and her husband were
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buying. Her husband was an e lectric ian and she herself worked as a c lerica l 

o ffice r fo r the local council and during this tim e her only daughter Petra 

was looked a fte r by a baby minder. G illian did not like working whilst her 

daughter was only three, but the ir financial circumstances made it  

inevitable. She was a remarkably confident and resilient young women who 

had come through a d if f ic u lt childhood w ith strengths rather than deficits.

Gillian's memories of her early childhood were vague. The eldest 

child and only g irl amongst a sib group of four, she was born in Deptford and 

spent much of her childhood in the Greenwich area. The fam ily had an 

overcrowded but not otherwise inadequate basement f la t. She thought she 

had been in care when she was about five  or six shortly a fte r her father 

died, but returned to her mother w ith whom she remained un til going into 

 ̂ at about the age o f nine. The reason fo r admission appeared to 

be her mother's psychiatric problems follow ing the death of her (Gillian's) 

fa ther.

Her tim e in ’ was quite happy. She became attached

to a ll the three housemothers she had. Her cottage was described as a 

'happy fam ily ' and she was w ell looked a fte r. Her mother visited about once 

a month. G illian herself had to act as a mother to her brothers and she fe lt  

tha t her relationships w ith them in care were important and supportive - a 

strong contrast to her teenage years. She got on well w ith  the other childen 

but had neither close friends nor enemies. She had no unhappy memories of 

her tim e in care at a ll and did not want to  go home when she was fina lly  

discharged.

Q illian started secondary school when in ^ ' 4 V , She went 

fo r about two years and was then returned home to her mother at the age o f 

th irteen w ith  her youngest brother. The firs t two years at home were 

re la tive ly  happy but then her other two brothers came home when she was
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fifteen  and a very d if f ic u lt teenage period began for her. Her mother was 

very restric tive  and allowed her no social life  at all. In addition she was 

entire ly responsible fo r running the household and looking a fte r her brothers. 

This included supervision and discipline fo r her mother seemed to abrogate 

a ll practical responsibility fo r the fam ily once G illian returned home.

"Whne you were in care", she said, "You learned to be independent and look 

a fte r yourself, and then you got home and your mother s t il l wants to think 

of you as a l i t t le  child. So you can't do this and you can't do that. Also it  

was wrong i f  you expressed any opinion". The tension between this 

repressive relationship and the degree of practical responsibility she had to 

shoulder was very great. The boys did nothing to  help and were always 

fighting and G illian was supposed always to take her mother's part. There 

were frequent arguments w ith  her mother although G illian was not be nature 

argumentative.

This extremely stressful regime considerably affected her 

schooling but she s till managed five  'O' levels and began working fo r 'A' 

levels. She never completed this course because o f her d ifficu ltie s  at home. 

She had no one to ta lk  to about her problems, even though she was 

responsible fo r taking her brothers to child guidance. She preferred to  try  

to cope on her own.

A fte r leaving school she began working fo r the council. Mother 

did not like her working but the break was a re lie f fo r G^illian, and she made 

good friends and met her future husband. He was a strong support to her 

and fina lly  insisted she le ft home to marry him sometime before they had 

orig inally planned. Alan was from  a happ> stable fam ily himself and lived 

w ith his fam ily un til G illian and he married.

Gillian's history is somewhat d iffe rent from the others presented 

in this chapter. For her the tim e in care was a happy and stable period
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which took her away from the d if f ic u lt  personality o f her mother. When she 

fina lly  returned home she had suffic ient resources to cope w ith a very 

stressful teenage period, and herself fe lt  that she was a stronger person for 

getting through this. Nevertheless, she suffered six to seven years of 

extremely d iff ic u lt home circumstances w ith l it t le  support except fo r school 

life  and la te r work. She was fina lly  taken from  this environment by her 

husband who 'insisted’ on a break from  the past.
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APPENDIX E; SELECTED EXAMPLES OF RATING SCALES AND 

PROCEDURES

The crite ria  fo r all the measures used in this research are 

specified in a coding manual. Each interviewer had a copy of this and was 

trained un til she understood the dimension being measured by each coding 

and knew the c rite ria  fo r rating. Problematic ratings on each scale were 

discussed at weekly team meetings and a separate file  o f rating decisions 

was kept. Case example reference points were used for major ratings.

This appendix is intended to give an idea of the way some of the 

most im portant scales were defined. Details of a ll ra ting c rite ria  are 

available on request.

I. RATINGS OF PSYCHOSOCIAL OUTCOME

II. CHILDHOOD EXPERIENCES

III. TEENAGE EXPERIENCES

IV. PARENTING
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I. RATINGS OF PSYCHOSOCIAL OUTCOME 

Subject and Spouse

SEVERITY OF PSYCHIATRIC DISORDER

0. No psychiatric disorder

1. Psychiatric disorder but no social impairment

2. Psychiatric disorder producing impairment in or avoidance of sexual or

social relationships only

3. Psychiatric disorder producing impairment in or avoidance of 

activ ities  previously engaged in (leisure, kin contacts, etc) but not 

including work or household

4. Psychiatric disorder producing impairment in or avoidance or work or 

household duties

8. Not known

9. Not applicable

The severity of the psychiatric disorder is rated entire ly in terms 

of the degree of social impairment d irectly  or ind irectly caused by i t  over 

the three months prior to the interview . The rating should represent the 

most severe degree of impairment reached by the person during the primary 

period and which has lasted fo r at least half of any one month. Where there 

is doubt because of inadequate evidence as to which of two ratings of 

severity should be made, the lower point i.e., the less severe impairment 

rating should be coded. Code 0 where there is no psychiatric disorder. Code 

2 where there is a psychiatric disorder shown by the presence of abnormal 

sy mptomatology where the disorder has been accompanied by impairment or 

avoidance of sexual or social relationships only. The most common 

impairments rated on this point are clear changes in ir r ita b ility  and loss of 

lib ido. Code 3 where the disorder has been accompanied by impairment or 

avoidance o f any kind of a c tiv ity  other than work or household duties. Thus
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3 should be coded i f  there has been any impairment or reduction of leisure 

activ ities, visiting friends or kin, interaction w ith the children, etc. There 

should also be a coding of 3 i f  there has been impairment of minor aspects 

of work or household duties - fo r example i f  the person has found it  very 

d iff ic u lt to concentrate at work or has been less thorough in housework than 

usual. Coding of 4 would be made i f  there had been any substantial 

impairment or avoidance of work or household duties. There should always 

be a rating of 4 i f  the person has been o ff work in re lation to psychiatric

disorder or i f  he or she has been admitted to hospital fo r these reasons. Note

tha t the impairment may be only an indirect e ffec t o f the disorder - thus i f  

a man loses his job as a result o f aggressive behaviour as part o f an 

antisocial personality this should s til l rate as 4. To rate 1 a person must 

have a disorder other than personality disorder and this must either be a 

sequel to  a handicapping disorder or a clear change in mental state or 

behaviour w ithout social handicap.

Subject and Spouse 

DRINKING PROBLEMS

0. . None

1. Dubious

2. Previously heavy, now controlled

3. Current heavy drinking, non-violent

4. Current heavy drinking, violent

8. Not known

To rate on points 2, 3 or 4 on this scale the drinking must be or 

have been heavy to the extent o f impairing the everyday life  o f the person 

concerned. For example by making him have days o ff work because of 

drinking, or being frequently late fo r work because o f drinking heavily the
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previous evening. Failure to get up in the morning or to cope w ith household 

tasks, i f  this is the result of heavy drinking, would also count. Serious 

disturbance in fam ily  relationships is also relevant - even i f  work and 

household duties are not affected. Thus, i f  serious quarrels are caused by 

one partner drinking or i f  the children feel they have to keep out of the

way i f  he has been drinking, these are relevant fo r this rating. Points 

2, 3 or 4 should also be coded i f  i t  is clear that there is an addictive 

component in the drinking, even i f  this casues no d irect impairment. Code 1 

i f  the person concerned, e ither by amount, frequency or reliance upon 

alcohol, seems to pass general social norms and does not clearly f i t  into 

categories 2, 3 or 4 -  i.e., i f  impairment is only occasional or slight or i f  i t  is 

not clear i f  there is an addictive element in the drinking.

PERSONALITY DISORDER

0. None

1. Aggressive, antisocial

2. Inadequate, immature

3. Anxious

4. Other

5. Alcoholism, drug abuse only

8. Not known

9. Not applicable

In obtaining an account of the present psychiatric disorder the 

interviewer must make sure tha t he also obtains an account of what the 

person was like before the disorder began. In addition i t  w ill usually be 

necessar) to ask at least some questions on a person's schooling, adolescence 

and firs t few years a fte r leaving school. In the present study we have a 

great deal of inform ation of these aspects o f the person's earlier life . In



400
order fo r there to be a rating of personality i t  is necesssary that there must 

be both deviant personality characteristics i.e. behaviours which have been 

chronically deviant since at least early adulthood and impairment or 

handicap of social relationships or other ac tiv ity , associated w ith the deviant 

behaviour. Point 5 is not s tr ic tly  speaking a personality disorder rating but 

i t  is used in the absence of any other disorder o f personality to indicate a 

long history o f addiction, which may not be reflected elsewhere. Where 

however alcoholism or drug addiction is associated w ith  a personality 

disorder codeable under some other point on the scale, the other point on 

the scale should also be rated. Where the person is both inadequate and 

persistently aggressive and antisocial code antisocial.

The rating of personality disorder may cause particular worry 

over separating deviant functioning from handicapping

environmental circumstances which had been present over the whole of the 

lives of disadvantaged cases. In many instances i t  is d if f ic u lt to decide 

whether the person's characteristics were handicapping them, or whether 

the ir circumstances were. Since the rating described under this scale i.e. 

personality disorder, is a common clin ica l assessment we should continue to 

make this rating on the basis o f normal clin ica l c rite ria  but on the 

understanding that we hope to be able to sort out some of the components 

and complications of the ra ting of personality disorder la ter. I f  there is any 

doubt over a designation the case should be brought to a team meeting and 

discussed w ith a psychiatrist.
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MARITAL RELATIONSHIPS 

Quality Type

Scale Scale

1 : 1 The marriage is typ ified  by mutual concern and

affection. There must be no longlasting tension 

and no quarrels which are important when seen 

in the whole context of the marriage.

2 : 2 The marriage is generally sim ilar to 1:1 but i t  is

d ifferentia ted by the presence of some tension 

or nagging or quarrels. This may be seen as a 

good 'average* sort of marriage.

2 : 3 The marriage is generally sim ilar to 1:1 but i t  is

d iffe rentia ted by less expression of mutual 

concern, or less affection and interest. This 

may also be seen as a good 'average' sort o f 

marriage.

3 : 2 Intermediate between 2:2 and 4:2. A less good

'average' sort of marriage.

3 : 3 Intermediate between 2:3 and 4:3. A less good

'average' sort of marriage.

4 : 2 There are important episodes o f open disruption

or hostility  but also there are some periods of 

harmony or neutra lity.

4 : 3 There is generally a relationship of indifference

or dislike and avoidance but also either some 

one-sided affection or some cooperation in 

mutual activ ities.
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5 : 2 Intermediate between 4:2 and 6:2.

5 : 3 Intermediate between 4:3 and 6:3.

6 : 2 The marriage is typ ified  by constant nagging or

open antagonism or quarrels, recrim inations 

etc.

6 : 3 The marriage is typ ified  by an absence of

affection which is shown by apathy, 

indifference, dislike or avoidance. Negligible 

cooperation on mutual activ ities.

The m arita l relationships scale makes an overall assessment of 

the marriage on two dimensions. These dimensions are usually considered 

together in analysis. The firs t is concerned w ith the quality o f the marriage 

and the second w ith type of m arita l relationship. Both are based on an 

overall judgement by the interviewer of the m arita l relationship. The whole 

interview  should be used in making this judgement and warmth, hostility , 

c ritic ism , dissatisfaction, satisfaction, interaction, communication, quarrels 

and any other relevant aspects of the m arita l relationship should be taken 

into account. Some notes on these areas fo llow  this general description of 

the rating of the marriage. This is not a rating of the respondent's 

satisfaction w ith the marriage nor is i t  simply a rating of the point of view 

of e ither spouse, although the rating is made on the information supplied by 

one partner.

The f irs t scale, which measures the quality o f the m arita l 

relationship, runs from  point 1 to  point 6. B rie f descriptions o f each point 

are provided only as a general guide - marriages d iffe r on so many qualities 

tha t i t  is not possible to  provide precise definitions fo r each point. The 

general approach to  the rating should be as follows: the in terview  should 

consider a ll aspects of the marriage and then decide i f  i t  is a 'good average'
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sort of marriage. If it  is the rating is either 2 or 3. If the marriage is 

clearly better than this a rating of 1 should be considered. I f  the marriage is 

somewhat unsatisfactory or there are slight d ifficu ltie s  in the relationship a 

3 rating is most appropriate. I f  the negative qualities are more than minor a 

rating of 4, 5 or 6 on the f irs t scale must be made.

The second scale, of the type of marriage relationship, described 

the way in which marriages depart from  a rating of 1. The scale has two 

dimensions: (a) a dimension of increasing disruption, quarrels or discord (2), 

and (b) a dimension of decreasing interaction in which the couple tend to 

lead increasingly independent existences (3). This may be accompanied by 

either apathy and indifference or by avoidance and dislike. It d iffe rs from  

the f irs t dimension ch ie fly in the absence or re la tive  absence of overt 

discord, quarrels, nagging, bickering or other forms of negative interchange. 

Either dimension may be accompanied by a good deal o f tension. What 

distinguishes the two dimensions is the way the tension is shown. Often of 

course there is a m ixture of the two. When there is a s ignificant amount of 

over-negative interchange in the form  of quarrels, nagging, etc. a rating 

must always be made on the f irs t dimension (2).

A coding o f 1 on the quality scale should only be made when the 

marriage can be said to be typ ified  by mutual concern and affection. There 

must be no longlasting tension, no quarrels which are im portant when seen in 

the whole context o f the marriage. It is not necessary fo r the marriage to 

be ideal or exciting in any way fo r a rating of 1 to be made. However, the 

rating should be used to  describe a rather better than average marriage in 

which there is a close bond between the marriage partners and no significant 

d ifficu ltie s  between them. A rating o f 2 on the quality scale implies tha t it  

is a good average sort of marriage which is generally sim ilar to a 1 marriage 

and which can be certa in ly be seen in terms o f positive and satisfying 

relationships fo r both partners. However, i t  is d iffe rentia ted from  a 1
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marriage either by the presence of some tension or by nagging or quarrels or 

by somewhat less concern and interest in each other.

A coding of 3 on the quality scale should s til l be considered to 

re fe r to a fa ir ly  good sort of marriage - rather less good than described by 

point 2. Again the marr lAge may be seen as departing from  a rating of 1 on 

either of the two dimensions described in the second scale, the type scale.

A marriage which is unsatisfactory or having important d ifficu lties  should 

never be rated higher than 4, even i f  there are also positive qualities. A 

rating of 4:2 should be made i f  there are im portant episodes of open 

disruption or hostility  but where there are also some periods o f harmony or 

neutra lity . If, on the other hand the m arita l relationship is more typ ified  by 

indifference or dislike and avoidance despite some one-sided affection or 

cooperation in mutual activ ities  a rating o f 4:3 should be made.

A rating o f 6:2 refers to a marriage typ ified  by very frequent 

nagging or open antagonism or frequent quarrels, recrim inations, etc. Such 

a marriage is like ly  to be accompanied by a high degree of tension and very 

l i t t le  in the way o f positive qualities. A rating of 5:2 should be made fo r 

marriages which are intermediate between 4:2 and 6:2.

A rating o f 6:3 refers to  a marriage typ ified  by the absence of 

a ffection  which is shown either by apathy and indifference or by dislike and 

avoidance. There w ill be negligible cooperation on mutual activ ities  and to 

a considerable extent the two partners w ill tend to lead rather independent 

lives. There may be some tension but this w ill show itse lf in open discord 

very infrequently - ra ther i t  w ill be shown by avoidance. Any marriage 

which is intermediate between 4:3 and 6:3 should be rated 5:3. The rating 

should be based on the marriage relationship which has existed fo r the 

greater part of the three months prior to the interview.
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IL CHILDHOOD EXPERIENCES 

PSYCHIATRIC ILLNESS IN PARENT

0. None known

1. Chronic disability - untreated

2. GP contacts only

3. Outpatient contacts

4. Inpatient

5. Dubious

6. 3-4 child in care

7. Can't remember

8. Not known

9. Not applicable

The ratings here are generally clear but some distinctions are 

fa ir ly  d if f ic u lt to make. The firs t problem is tha t i t  is not always apparent 

whether the contact was fo r physical or psychiatric reasons or whether a 

chronic untreated d isability was more psychiatric than physical. In addition 

certain behaviours reported by respondents are o f a sort which might imply 

psychiatric disorder - particu larly personality problems - and suggest that 

tha t is what the rating might be, i f  one was interview ing the grandparent at 

the tim e referred to  by the respondent. For example extremely aggressive 

behaviour or persistent scapegoating or heavy drinking are a ll behaviours 

which might suggest psychiatric problems in the grandparent. However, 

because of the d ifficu ltie s  o f making distinctions from  this sort of 

retrospective information an extremely conservative line should be taken 

when rating this scale. Thus the respondent should know that the 

grandparent saw the ir doctor or a specialist fo r nervous trouble and not 

simply report tha t they saw the ir doctor or that they were a nervous sort of 

person. , I f  they clearly were worrying, nervous, tea rfu l or persistently 

depressed but the contacts w ith  services are not clear, rate point 1.
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Drinking or aggressive behaviour on the ir own should not be rated on this 

scale. Heavy drinking is rated elsewhere, and aggression in the respondent's 

reporting of m arita l relationships and the behavour of the parents towards 

them. Only when such behaviours result in psychiatric contacts should they 

be considered fo r this scale. A rating of dubious includes 'complained of 

nerves', and 'always at the doctor's'.

ALCOHOL PROBLEMS IN PARENT

0. No evidence

1. Dubious

2. Heav) drinking but not in predominant grandparent

3. Heavy drinking, non-violent

4. Heavy drinking, violent

5. Evidence of heavy drinking before child's b irth  only

6. 2-4 child in care

7. Can't remember

8. Not known

9. Not applicable -  never parented

It  is not possible from  retrospective accounts to distinguish 

between heavy drinking and alcoholism. Points 2, 3 or 4 should only be rated 

i f  there is evidence of persistent heavy drinking - fo r example a grandparent 

coming home drunk nearly every night - or e ither persistent or sporadic 

heav) drinking associated w ith violent or aggressive behaviour towards the 

fa m ily . Thus a grandparent who went out drinking two or three days every 

weekend and came home and was violent and abusive would rate on point 2,

3 or 4 on th is scale. Other heavy drinking should not rate more than 

dubious. Thus regular drinking even as of ten as 5-7 times a week would only 

rate on point 1 provided that such drinking did not result in the parent 

coming home either heavily intoxicated or in a violent or aggressive state.
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Regular but happy drinkers only rate on point 1. The inclusion of point 2 on 

this scale is made because such behaviour as defined fo r this rating even in a 

parental figure who is not the prédominent parent o f the child ’s early years, 

may nevertheless be a significant adverse event. W ritten descriptions o f the 

case should always make it  clear to whom the rating refers.

DISCIPLINE BY PARENT 

(1 >ear+ at home 5-11)

1. Lax

2. Tried, but had l i t t le  control

3. Average

4. Firm

5. Hard, heavy-handed or over-restrictive

6. Harsh

7. Can't remember

8. Not known

9. No rateable home contact

This scale refers to  discipline by the predominant grandpLf^^t 

A lax parent is one who seems to allow the children to  get away w ith 

anything tha t they want, makes no attempts to exert any discipline over 

them, and gives in very easily in any battles between himself and the 

children. In general the respondents w ill see themselves as having been 

allowed to run w ild and do what they liked, come in when they liked, say 

what they liked at home, w ithout much fear of correction. Parents who 

make more o f an attem pt than this to control the children but have l it t le  

success would rate on point 2. Here again the children would nearly always 

get away w ith  what they wanted to do and if ,  fo r example, they were locked 

in the ir bedroom fo r disciplinary reasons, they would tend to escape and not 

be pursued fu rther or to make such a fuss that they were soon le t out of the



408

room, w ithout having been made to say sorry fo r whatever misdemeanours 

they had committed. Point 3 refers to fa ir ly  normal disciplinary situations: 

here a child w ill not infrequently get away w ith what it  wants and the 

parents w ill be fa ir ly  permissive w ith it ,  however it  w ill be clear that the 

parent can control the child i f  they want to, tha t the children are not 

allowed to get away w ith things i f  the parents make up the ir minds to be 

firm  about them and that on the whole the respondents do not remember 

themselves playing up the ir parents to an excessive extent or being a 

problem or d ifficu lty  to them. Firm parents exert more control than this, 

have more rules about what does and doesn’t  go around the house: are s tr ic t 

fo r example about such things as bedtimes, table manners, politeness, 

coming in on tim e, tidying up, etc. They tend to stand no nonsense and the 

children tend to obey them. Hard, heavy-handed parents are firm  to the 

extent o f being over-restric tive  and frequently fa ir ly  punitive -  often in a 

ra ther unloving sort of way. They more frequently use physical punishment 

and may be heavy handed w ith  this. They tend to be res tric tive  as fa r as the 

child being allowed out, going to  play, having children in, doing things 

around the house, which may not to an outsider seem unreasonable. Parents 

o f whom the respondent remembers being afraid would also rate on this 

point, providing that they were not excessively punitive. Harsh parents are 

generally cold and aggressive -  h itting  the child frequently and very hard, 

quite often w ith  belts or sticks. They are also inclined to be re jecting, to do 

things like locking children in bedrooms, cupboards, h itting  them fo r no good 

reason, picking on them, shouting at them and being generally unkind and 

physically abusive. This rating is made on the interviewer's evaluation of 

the behaviour of the parent as described by the respondent, not upon the 

respondent's current evaluation of whether the way the parent behaved was 

good fo r them or not. I t  is not uncommon fo r respondents to see physical 

abuse as having been good fo r them but this, providing the behavioural
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description was satisfactory could never reduce a rating of harsh to one of 

firm  or hard.

Rate only i f  1 year plus continuous contact in the years 5-10

inclusive,

II. TEENAGE EXPERIENCES 

POSITIVE SCHOOL EXPERIENCES

0. None

1. Dubious

2. Defin ite

3. Representative

4. Captain

This rating is made fo r both in-school and out-of-school 

activ ities in the follow ing categories: academic, musical/arts, sport, 

responsibility, cra fts , housewifery or woodwork and other. The purpose of 

the scale is to rate those activ ities  at which the index child excelled or from  

which they derived persistent pleasure and positive experiences. Thus i t  is 

not necessary fo r them to have been particularly good at an ac tiv ity  in one 

o f the categories in order to rate definite on this scale. Thus a child who 

really enjoyed doing history, although they were never particu larly 

academicall) outstanding, could certa inly rate defin ite. S im ilarly a child 

who enjoyed playing a musical instrument, although they never achieved a 

particu larly high standard, would also be definite on this scale. Point 3 is 

used fo r those occasions in which the child represents the school or some 

club or association outside of school at an ac tiv ity  in one of the categories. 

The most usual examples are being members of sports teams, orchestras, 

etc., but having individual work in exhibitions would also be eligible fo r a 

rating of 'represent'. In out-of-school experiences a child may be seen as 

representing themselves, thus the ir parents may enter them fo r some
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individual a rtis tic  or sporting ac tiv ity  in which there is a form al competition, 

and this type of involvement also would count as being a representative. A 

rating of captain is stra ightforward. In general i t  most obviously only 

applies to the categories of sport, or special responsibilities such as being 

form  captain or prefect, or head boy. However, i f  occasions arise when 

someone is clearly in a position of responsibility in any of the other 

categories, responsibility should last at least one term  before i t  is rated. 

Answers in which the respondents say they were good at something but they 

didn't care much about i t  rate only 1. Children in school choirs only rate as 

representing the school i f  they perform fo r the school or complete outside 

of the ir school building.

REASON FOR LEAVING HOME

1. Positive

2. Uncertain

3. Constraints

4. Parental discord

5. Other negative

6. Rejection

7. Discharged from  care a fte r the age of 16

The focus o f this ra ting is on whether individuals leave home fo r 

negative reasons. Therefore a rating of 1 - leaving fo r positive reasons - 

must be based on clear evidence, fo r example a planned marriage, getting a 

wanted job w ith  the approval o f the parents, etc.

A rating of positive is based predominantly on the respondent's 

view o f why they le ft. Thus, i f  the parents disapproved of the ir move but the 

subject thought i t  was beneficial to the ir own life  chances, then this should 

be rated as positive. However, i f  there is any suggestion that the reason for 

them making this decision was based on adverse circumstances at home, then
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one of the other ratings should be made. Thus statements like 'I le f t home 

because I wanted a change’ or 'I le f t  to have a d iffe ren t l ife ' would be rated 

2 rather than 1. One problem arises w ith prem arita l pregnancies in 

relationships which are clearly positive and in which there is good evidence 

tha t marriage is already planned. If the interviewer is clear that this is the 

case and if  subsequent evidence - fo r example marriage, setting up of home 

-fo llow  the leaving of i t ,  i t  is s til l possible to rate positive, even though the 

g ir l le f t  because she was pregnant. A rating of 3 should be made i f  the 

predominant reason fo r leaving was restric tive  behaviour on the part of the 

parents - fo r example rules about who the children associated w ith, or the 

tim e they came in at night, or i f  the size and amenities of the f la t and the 

presence of other siblings made i t  impossible fo r the individual to pursue the 

sort of life  they wanted, either in terms of furthering career opportunities 

or in terms o f d iffe ren t sorts of social relationships. 4 should be rated i f  the 

individual le f t  prim arily because they could no longer stand the amount of 

discordant behaviour between the ir parents. 5 is used fo r any other negative 

reasons fo r leaving, thus, leaving because of unwanted pregnancies, or 

because the child was on the run from  the law, e tc., would go into this 

category. However, i f  these sorts o f circumstances arise, and the leaving of 

home is precipitated by the parents throwing the child out or making i t  clear 

tha t they are no longer welcome there, point 6 - re jection -  should be rated 

rather than point 5. This point would also be used i f  there was persistent 

quarrelling between parents and the child which made the child feel quite 

clearly tha t they were no longer wanted at home. In general however 

re jection should be rated w ith caution and this rating in general should be 

restric ted to those occasions on which the parents clearly te ll the child to 

get out.
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IV. PARENTING

INTERVENTION PATTERN - CRYING

This is the firs t of the set of ratings on the three main areas of 

child behaviour : crying, disputes w ith parents and disputes w ith peers, in 

which we are attempting to rate the predominant and the most extreme 

sequences of parental reactions or coping strategies. In rating crying we are 

dealing w ith three areas: firs tly  where the child is wet, hungry or tired; 

secondl), where the child is frustrated by him or herself; and th ird ly  where 

on parental defin ition  the child cries fo r no good reason at a ll. Crying as a 

result o f disputes w ith parents or disputes w ith sibs or peers, is not rated in 

this section but rather under the sequences describing parental coping where 

those particular events occur. Thus, i f  these are the only reasons fo r cr> ing 

mentioned by parents, intervention sequences concerned w ith crying are not 

questioned about, or rated.

Two sorts o f information are required fo r rating the intervention 

pattern by parents over crying. F irstly  the interviewer should obtain a 

frequency fo r the occurrence of the main rated crying categories in terms 

of the number of times per week tha t these occur. Note that i t  is not 

necessary to question beyond obtaining a rating of daily as fa r as frequency 

inform ation is concerned. When a frequency has been obtained - fo r 

example fo r a wet, hungry or tired  category - the interviewer should then go 

on to ask the parent about how they deal w ith this particu lar problem. The 

normal strategy is to ask f irs t fo r a description o f the last tim e i t  occurred 

and what the parent did. This questioning needs to  be careful and the 

interviewer rates the described sequence of parental intervention on the 

categories listed in the schedule. These are rated by giving numbers which 

indicate the sequence in which things occur. Thus, i f  the parents firs t 

ignore the child then try  to d istract i t  and then threaten it ,  the sequence 

would be coded: Ignore 1, D istract 2, Threaten 3. A fte r obtaining a



413
description and the sequence of parental response the interviewer should 

determine whether this is the usual or predominant pattern of parental 

response to child crying. If not, the predominant response should be secured 

and rated. We thus have a general description of the usual sequence of 

events follow ing a period of child crying. Following these details on the 

predominant parental handling sequence we then want to estimate w ith what 

frequency other sorts of parental behaviours occur.

This is obtained by asking such questions as 'Do you ever have to 

do more than that?', or 'Do you ever try  any other ways of dealing w ith it? ', 

or 'Dp you ever just ignore it? ' (or use any other technique on the lis t not 

mentioned in the parental description). No attem pt is made to sequence 

these more rarely occurring or a lternative strategies. However i t  is 

particu larly im portant w ith all the ratings of parental coping strategies to 

establish the proportion o f tim e that they completely ignore the child 

behaviour, since this may turn out to be the predominant coping style. Thus 

i t  is always necessary to ask about ignoring i f  the parents do not mention it  

spontaneously and i t  is always necessary to establish what proportion of 

times they do ignore any particular behaviour. I f  'ignore' or anything else is 

not part o f the predominant sequence but is a more rarely occurring 

behaviour, i t  is simply scored as a proportion of times the child behaviour 

occurs tha t the parent employs that particular technique. This should 

in itia lly  be based on clear attempts to obtain frequency information from the 

parents on this. It is not adequate to rely on statements such as they 

sometimes smack, or occasionally shout. However, questioning on 

sequencing of behaviour and of the frequency of certain  ̂ responses

can become tedious, or certa in parental respondents can prove to be 

incapable of giving this sort of information. In such circumstances i t  is 

permissible fo r the interviewer to  rely on such words as 'always', 'usually' or 

'sometimes' and they ma> do so especially i f  they have gained some
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indication from  attempts to  get frequency information of what the parents 

might mean by these words. If even this has been impossible, score 

'sometimes' as point 4, score 'occasionally' as point 2.

It  is apparent from the lis t o f possible rateable parental 

reactions that we are predominantly concerned w ith negative, rather than 

positive reactions to the child behaviour. Thus more positive parental 

actions have to be subsumed under certain categories than is the case for 

negative behaviours. Thus, i f  the child is crying because i t  is frustrated 

over something and the parent helps it ,  this would rate under com fort.

RECONCILIATIONS FOLLOWING DISTRESS

This rating is also made on the number of times out of ten in 

which the parent or the child in itia te  a definite reconciliation following a 

dispute between them. I t  is thus possible for the sum o f the two boxes to be 

less than 10 and this w ill be the case especially in those fam ilies in which 

disputes are usually forgotten and nothing more said about them once the 

control event has taken place. Reconciliations involve either d irect 

apologies by the child or by the parent i f  this seems appropriate of indirect 

signals tha t the relationship has been re-established. With the parent this 

m ight be giving the child a squeeze, or something to eat, or starting some 

jo in t ac tiv ity  w ith the child; from  the child's point o f view this may be 

coming up to the parent, try ing to show them something which the child had 

done, or try ing to make affectionate contact generally. Note however that 

it  is important tha t the reconciliations be made - thus proffered 

reconciliations which are not accepted by the other party do not count.

Thus, i f  the child comes to the parent fo r a cuddle a fte r a dispute but is 

rejected, this does not count as a child in itia tion . The defining 

characteristic o f reconciliations therefore is that the dispute is in one way or 

another defin ite ly seen to be made up and not allowed to peter out in some
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indeterminate way. Rate 99 ij-mo disputes.

NOTES ON THE OVERALL RATINGS OF PARENTING

The overall ratings of parenting are the interviewer's assessment 

based on the whole interview and on other direct evidence - fo r example any 

interactions they have seen between the parent and the rated child.

However, they depend especially on the way the parent talks about the child 

and describes examples of the ir methods of handling. It is extremely 

important to note that these ratings are based entirely on the ir behaviour 

towards, and handling of, the specified child and no evidence on the ir 

handling of other children should be allowed to contaminate the overall 

rating. These scales are in no sense an overall assessment of the ir parenting 

o f a ll the ir children.

There is f irs t an overall rating of sensitivity and then three 

scales covering sty le, effectiveness and consistency o f control, and three 

scales covering the style, effectiveness and consistency of parental handling 

of fears, anxieties and upsets. A ll the scales should be considered as a whole 

in itia lly  and an attem pt made to rate a profile of the parenting styles but it  

should be noted that consistency should not be forced upon the ratings -  i.e. 

a parent may perfectly well be adequate or good in one area o f the ir handling 

of the child, but less satisfactory in others.
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SENSITIVITY

1. Sensitive to the child as a person, aware of possible anxieties, 

valuation of individuality.

2. Generally sensitive, less so than 1.

3. Average, intermediate.

4. Generally insensitive, less so than 5.

5. Insensitive, l i t t le  or no recognition of anxieties, no recognition of 

ind iv iduality, tends to trea t child as an object.

The rating of sensitivity is a rating of the parental a ttitude 

towards the child as revealed both in the way they handle the child and the 

way in which they ta lk  about him or her. It is concerned at one and of the 

dimension w ith the extent to which the parent is sensitive to the child's 

needs as an individual, is aware of possible anxieties and worries and 

attempts to anticipate or m inim ize these and the extent to which the parent 

values that particu lar child as an individual, w ith its own characteristics and 

idiosyncracies. A t the other end o f the scale i t  is concerned w ith  the extent 

to which the is insensitive to the child's individual qualities, shows

l it t le  or no recognition of possible anxieties or worries and l i t t le  recognition 

o f the child as being an individual in its own right, w ith  its own rights and 

concerns. A t the extreme of this dimension the parent w ill tend to trea t the 

child as an object and as something which is d if f ic u lt or annoying from  the 

parent's point o f view, often behaving in a way which is supposed to be 

deliberately intended to annoy the parent or make his or her life  d if f ic u lt - 

thus fo r example fears, anxieties or apprehensions may be seen as 

naughtiness or as occurring fo r no good reason. Care should be taken in 

making this rating not to allow i t  to be highly contaminated by expressed 

warmth or concern fo r the child. Thus a parent may be high in expressed 

warmth about a child but be rather insensitive in the ir handling of or 

anticipation o f fears and anxieties. Equally a parent may be rather cold but
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otherwise fa ir ly  e ffective  in this aspect of the ir parenting. Equally a 

parent who shows considerable concern fo r a child and perhaps fo r problems 

i t  is having, but seems unable to re late this in a more general way to  what is 

going on around the child, could not be rated as highly sensitive even though 

the degree of concern was considerable. However, i t  is bound to be the case 

that warmth w ill be moderately highly correlated w ith  a degree of 

sensitivity or insensitivity.

In making the rating one should sta rt w ith the assumption that 

the person being rated is on point 3, i.e. average or intermediate and then 

try  to decide the extent to which the ir sensitivity is better or worse than 

this.

CONTROL

Style

1. Non-punitive, indulgent

2. Non-punitive, firm

3. M ildly aggressive

4. Frequently aggressive

5. Indulgent/aggressive

In making the ratings of control, f irs t consider the predominant 

sty le of control technique which the parent uses. It should be noted that

none of the four points on the control style scale necessarily indicate better

or worse parenting practices in this area. They would only indicate bad 

parenting fo r example i f  frequent aggressiveness was also associated w ith 

inconsistency, low warmth, and insensitiv ity. Therefore the rater's f irs t  

task is simply to decide what the predominant parenting style is. First 

decide whether the style is e ither in points 1 or 2, or points 3 or 4. 

Aggressive techniques are generally self evident, they involve re la tive ly
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frequent use of shouting or smacking or a rapid recourse to these techniques 

in the control sequences whenever these occur. Non-punitive techniques 

predominantly involve methods which attem pt to avoid using aggressive 

styles, thus they w ill be high persuasion, distraction, anticipation or 

problems or areas of disputes, etc. Point 1 should be used for easygoing 

parents who fa ir ly  frequently le t the ir children get away w ith things they 

in itia lly  try to control; and point 2 fo r parents who are much firm er in 

asserting the ir w ill when they decide that some behaviour has to stop or 

some action by the child has to be undertaken.

EFFECTIVENESS OF CONTROL

1. Ineffective

2. Some contro l

3. Moderate control

4. Firm  control

5. Overcontrolling

This is a rating o f the extent to which the parent is able to 

maintain control when they attem pt to do so.

Point 3 should be considered to be average fo r most parents. 

Ineffective control would be rated either fo r a parent who frequently tried  to 

control the child but was generally unable to do so, or fo r a parent who 

seldom or never made attempts to  exert control over the child's behaviour.

Point 5 would be used fo r parents who seem to be over

controlling or repressive in the ir disciplinary behaviour towards the ir 

children. A certain amount of cu ltu ra l judgement w ill be necessary in 

making this rating since i t  involves a decision as to  whether the parent is 

preventing the child from  doing things which would be in the normal 

accepted range o f behaviours fo r children in the age group.
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CONTROL CONSISTENCY

1. Consistent, predictable

2. Average

3. Somewhat inconsistent

4. Very inconsistent, unpredictable

The consistency rating is fa ir ly  stra ightforward. The m ajority of 

parents are like ly to fa ll onto points 1 or 2 and the approach to rating should 

be to decide to what extent they depart from  the rating of consistency or 

predictab ility . This should be assessed on the extent to which the parent 

uses the same techniques in the same situations as evidenced by the ir 

descriptions of the ir parenting. The intention is to  rate those circumstances 

on point 1 which clearly seem to suggest tha t the child is in a control 

environment in which i t  is able to predict parental response to  its  own 

behaviour and to know that certain consequences are like ly  to flow  from  

certain actions. Thus i t  is not possible to rate someone as I f  they

are consistently disorganized in the ir control style. A rating o f average 

should be considered as perfectly satisfactory but a rating of 3 as 

representing a degree of inconsistency in the parental handling which would 

make prediction o f parental behaviour on the child's part somewhat more 

d if f ic u lt and point 4 should be reserved fo r those parents who show extremes 

of response to sim ilar child behaviours, as well as fo r those who appear to 

respond in an aggressive or controlling fashion towards the child when the 

child appears to be doing hothing untoward at all. Thus a parent who 

described themself as frequently smacking or h itting  the child fo r no good 

reason would be like ly  to rate on point 4 on this scale.
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