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Introductio n n 

Ann ultimate question in the field of residential child care 
"What"What treatment, by whom, is most effective for this individual with that specific problem, 
underunder which set of circumstances, and how does it come about? " This ultimate question was 
formulatedd by Gordon Paul in 1967, and has ever since been recognized as the foremost 
questionn in the field of psychotherapy research (Kiesler, 1995). In research on child care, in 
particularr residential child care, the same question can be acknowledged as a fundamental 
question.. In the field of residential child care it may be rephrased as: Which kinds of settings, 
withwith what methods of care, work best for troubled children with which kinds of problems, and 
whatwhat outcomes are produced? 

Ann answer to this fundamental question would contribute substantially to the quality of 
residentiall  child care, which is a current matter of great concern. Obviously, providing a full 
answerr is a mission hard to accomplish. Although it might never be possible to answer this 
questionn thoroughly, posing it is useful in that it highlights the essential aspects linked to the 
qualityy of residential care, both for practitioners and researchers. These aspects concern the 
following. . 

Forr a start, the ultimate question refers to the different kinds of problems of which 
troubledd children can suffer. Children and young people are placed in residential care because 
theyy may be experiencing psychosocial problems as a result of adverse family circumstances, 
orr because of their own behavioral or emotional problems which can be addressed more 
effectivelyy outside the home, or because of some combination of both. It has been recognized 
thatt the number and complexity of problems of children in residential care is growing (Van 
derr Ploeg & Scholte, 1988; Van der Ploeg, 1993a). Defining the problems and correctly 
assessingg the exact nature of the difficulties is the first thing to do when children enter child 
care.. This indicates that it is important to have a conceptual framework or diagnostic model to 
describee the children's problems in a uniform way. Although some work has been done in this 
area,, researchers have to continue building on such a framework (Scholte, 1995). It could 
approvee the ability of practitioners to clearly identify target groups. Moreover, it could 
providee an aid to well-founded decision making and selection of adequate care services. 

Inn addition, the fundamental question refers to the different kinds of settings that are 
availablee in the field of residential child care, as well as the various methods of care and 
interventionn techniques that are provided in this area. At this point a problem which is 
graduallyy attracting attention concerns insufficient specification of the residential care process 
(Vann der Ploeg, 1990; Madge, 1995; Hellinckx & Van den Bruel, 1995). What exactly 
happenss between the time a child is admitted and the time that same child is discharged, has 
receivedd rather littl e attention. The importance of gaining knowledge about the characteristics 
off  the residential care process in different kinds of settings is acknowledged. Systematic 
descriptionn of residential care is needed to open this black box (Veerman & Treffers, 1986; 
Harinckk & Smit, 1995). 

Finally,, the ultimate question mentions concern for the outcomes of residential care. 
Fromm the viewpoint of researchers, as well as of policy makers, practitioners, and consumers 
off  residential child care, it is important to know whether circumstances of children would 



2 2 OnOn describing the residential care process 

havee been worse if they had remained in their natural family homes. The results of outcome 
evaluationn research indicate that children are better off receiving residential treatment than not 
receivingg treatment (Colton, Ghesquière, Hellinckx, & Williams, 1995). Findings of a review 
off  effect evaluation studies in the Netherlands, undertaken in the period of 1974-1989, show 
thatt the overall results are promising (Van Gageldonk & Battels, 1990). Approximately 60% 
off  institutionalized children in the Netherlands benefit from their placement (Smit, 1991). 
Obviously,, the interest in outcome evaluation is not new, though more research is needed. 
Manyy conceptual and methodological problems are not yet solved, among others the 
following.. There are many ways of assessing the results of care and both short-term and long-
termm outcomes can be measured. Short-term outcomes concern placement success, reflected in 
thee degree of resolution of the assessed problems or the degree to which treatment goals are 
beingg achieved. Long-term outcomes concern the effects in terms of the children's life 
changess or the impact on children's development. More appropriate assessment instruments 
forr these different forms of outcome measurement are needed. Furthermore, it is hard to 
realizee rigorous research designs in a practical setting. Random allocation is impossible. 
Samplee sizes may be too small, measurement instruments may lack reliability and validity, 
andd often it is not clear whether the effect is due to residential care or to extraneous causes 
(Scholte,, 1995; Hellinckx & Van den Bruel, 1995). 

Aimm of the present research project 
Thee present research project aims at the issue of specification of the residential care process. 
Residentiall  treatment consists of a large number of components, all contributing in different 
wayss to the overall effect of care. Gaining knowledge about what is happening in the process 
off  care is important, since it helps to identify critical elements in the care process. 

Thee context in which residential care occurs is the residential living unit or living group, 
wheree in daily life situations social interactions between care workers and children take place. 
Thee living group constitutes the primary treatment environment and is considered as one of 
thee central components of residential care (e.g., Velthausz, 1987; Verheij & Van Loon, 1989; 
Dee Ruyter, 1992; Van der Ploeg, 1993b). The overall atmosphere in the living group is an 
importantt feature of a residential program. A stable and adequate treatment environment 
continuallyy provides the children and adolescents with experiences that shape them (Lyman & 
Campbell,, 1996). 

Residentiall  child care workers are the professional practitioners who primarily 
providee care to the children. They are the on-line staff and are as such responsible for creating 
thee therapeutic environment in the living group. They have to be able to incorporate the 
interventionss in daily treatment, in their close and daily contact with the youngsters. Care 
workerss have to take into account the interests of the group, and at the same time they have to 
addresss the needs of each individual child. The ways in which the care workers deal with the 
childrenn in daily situations in the living unit determine the residential care process. This 
meanss that the core of residential treatment is shaped by the social interactions between child 
caree workers and children. Therefore, the aim of the present study is to explore and to 
describee what is going on between residential child care workers and children in daily life 
situationss in residential living units. 



Introduction Introduction 3 3 

Researchh setting: different approaches in residential care 
Thiss study is carried out in conjunction with the Widdonck, a Dutch residential child care 
centerr for the treatment of children with severe emotional and behavioral problems. Two 
typess of care are distinguished in this institution. In the first type primarily structure is 
offered,, whereas in the second type primarily emotional and affective care is provided. 
Whetherr differences in care worker/child interactions between those different approaches can 
bee detected, is one of the central themes of the present study. 

Instrumentt  for  measurement of social interactions 
Inn order to reliably describe social interactions between residential care workers and children 
thee model for the Structural Analysis of Social Behavior (SASB) of Benjamin (1974, 1987) is 
applied.. This observational instrument classifies social interactions in terms of three 
underlyingg dimensions that are proposed as basic dimensions for the structure of social 
behavior:: focus (the direction of an interaction), affiliation (a love / hate continuum), and 
interdependenceinterdependence (a control / submit continuum). Since this is the first study in the Netherlands 
inn which the SASB model is applied to describe the residential care process, this instrument is 
ratherr unknown in the field of both research and practice. Therefore, on the basis of 
experiencess with applying the SASB model in this study some psychometric characteristics of 
thee SASB instrument, such as reliability and validity, and also its clinical usefulness, 
explicitlyy are discussed. This is added as a secondary theme of the present study. 

Organizationn of the dissertation 
Inn chapter 1 the research field, that is residential child care in the Netherlands, is described. It 
iss explained why the residential care process still is a black box and why there is a need for 
clarificationn in this area. Finally, the central research question is presented. 

Observationn as an approach to quantify social interaction in a systematic way is the subject of 
chapterr 2. Some important observational systems for coding social interactions are shortly 
reviewed.. The instrument for observational measurement that is applied in the present study, 
thee SASB model, is explained in detail. 

Thee method of the empirical study is reported in chapter 3. 

Inn chapter 4 and chapter 5 social interactions between residential child care workers and 
childrenn are described. Social interactions are interpersonal processes, consisting of the 
interpersonall  behaviors of the participants of the interactions. Chapter 4 focuses on the 
interpersonall  behaviors of the residential child care workers, both in living units where 
primarilyy structure is offered and in living units where primarily emotional and affective care 
iss provided. Chapter 5 describes and compares the interpersonal behaviors of the children in 
bothh these types of residential living units. 

Finally,, in chapter 6 comments are placed on the research results and the meaning of the 
resultss for residential child care is discussed. The secondary research question is answered. 
Alsoo critical remarks about the research design and recommendations for future research are 
presented. . 
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11 Residential child care in the Netherlands 

1.11 Introductio n 

Everyy year, more than 18.000 children and adolescents are treated in about 750 residential 
childd care services in the Netherlands (Stichting Registratie Jeugd Voorzieningen [SRJV], 
1996).. The problems of these youngsters and their families vary from rather simple material 
deprivationn to complex developmental, behavioral, psychiatric or psychosocial problems. The 
purposee of residential care services is to provide care in such a way that the problems of the 
childrenn and adolescents are being lessened, or ideally resolved. 

Thiss chapter focuses on the context of residential child care in the Netherlands. Paragraph 1.2 
describess how residential child care is embedded in the total field of child care in the 
Netherlandss and presents a concise overview of different residential child care services. In 
paragraphh 1.3 it is explained why residential child care workers shape the most important part 
off  the residential care process. The professional tasks of residential child care workers are 
summarized.. Additionally, in paragraph 1.4 the theoretical orientation of residential programs 
iss outlined. Paragraph 1.5 explains why the care process in residential child care still is so 
vaguee and in paragraph 1.6 it is argued why there is a need for process evaluation in this field. 
Finally,, the research question of the present study is formulated in paragraph 1.7. 

1.22 Residential treatment in the field of child care in the Netherlands 

Althoughh the first orphanage was founded in the Netherlands in the 16th century, it was not 
untill  the first half of the 19th century that the idea that children in need deserve care and 
protectionn was seriously acknowledged. Through the development of concern for orphans, 
poorr children and juvenile delinquents, child care was beginning to take shape (Tilanus, 
1994).. At the outset, child care institutions were private and charitable institutions or 
establishedd by the church, but government support increased over the years. In the 
Netherlandss nowadays a wide variety of services is provided, which cover the child 
populationn as a whole. 

Growingg concern for child care by the Dutch government resulted in the constitution of a new 
laww on child and youth care. This law came into force in 1989. Both the Department of Public 
Health,, Welfare and Sports and the Department of Justice of the Dutch government are 
responsiblee for the enforcement of this law (Tilanus, 1994). In accordance with the policy of 
thesee departments, three areas are distinguished in the field of child care in the Netherlands: 
childd and youth care, child protection, and mental health care for children (Boers, Van Dam, 
Martens,, Wiebes, & Wisselink, 1996). 

Servicess in the field of child and youth care concern many different information 
servicess and facilities for children and adolescents with psychosocial problems, as well as for 
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theirr families. These services are brought within the scope of the new Dutch law on youth 
care.. Although the Department of Welfare holds responsibility, there is a high degree of 
decentralization.. Administrations from regions in the country, called provinces, are free to 
dividee a fixed total budget over separate services. Additionally, the system features 
collaborationn between different services within a region (Van der Ploeg, 1993a). 

Servicess in the field of child protection are involved when some parental 
responsibilitiess need to be taken over by the state, when children are at serious risk of abuse, 
orr when children show persistent anti-social or delinquent behavior. The Department of 
Justicee lays down responsibility for child protection services. These services concern the 
Childd Welfare Council, institutions for (family) guardianship, judicial treatment institutions, 
andd community or detention homes. The latter can be both private and federal institutions. 
Placementt of a child can be achieved by voluntary agreement between parents and 
professionall  practitioners or by order of court. Without explaining further details, it should be 
notedd that the Child Welfare Council and institutions for (family) guardianship is provided for 
byy special chapters of the law on child care (Deerenberg, 1995). 

Servicess operating in the field of mental health care for children include ambulant and 
inpatientt services for children with psychiatric problems. The Department of Public Health 
holdss responsibility for this area of child care. These services are not brought under the scope 
off  the law on child care, though the ambulant facilities in this field are mentioned in this law 
ass services which have a legal right to place children in care institutions. These services are 
nott within the scope of the present study. 

Thee focus of the present study is on child care services that are regulated by the Dutch law on 
childd and youth care in the fields of child care and child protection. A total of approximately 
18000 child care services in the Netherlands is regulated by this law (SRJV, 1996). Child care 
servicesservices look after minor children in the age of 0 to 18. In case it would be irresponsible to 
stopp the care process or in case of a court order, also young people in the age of 18 to 23, who 
havee reached maturity, are offered child care services (Boers et al., 1996). According to the 
particularr type of care offered, these child care services are classified in four categories: 
ambulantt care, day-care, foster care, and residential care. With the exception of day-care 
services,, child care services are either a nationwide or a local service. 

First,, ambulant care concerns outpatient treatment and is involved in preventive 
actionss and treatment for children who still live at home with their families. Some examples 
off  ambulant facilities are the children's helpline, consultancies for young people, institutions 
forr (family) guardianship, and hometraining services. Second, day care is provided in medical 
centerss for pre-school children and care centers for schoolchildren. Third, foster care services 
includee foster homes, therapeutic foster families, families for short-term emergency care, 
weekendd or holiday foster families, and services that guide foster parents. 

Thee scope of the present research project is restricted to the fourth category of child care 
services:: residential child care services. Residential care is appropriate in case children are 
experiencingg emotional or behavioral difficulties that can be more effectively addressed 
outsidee the home. Another indication for residential treatment exists when parents are 
unwillingg or unable to care for the children. There are approximately 750 residential services 
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inn the Netherlands (SRJV, 1996). Again these residential services are divided into several 
categoriess (Van der Ploeg & Scholte, 1988; SRJV, 1996; Boers et al., 1996): 

 Judicial treatment institutions and youth detention homes for treatment in the light of court 
orders.. In total around 70 institutions in which yearly more than 1500 children are treated. 

 Around 60 emergency care services for brief placements in order to provide crisis-
intervention,, in which yearly almost 4000 children are treated. 

 Approximately 130 supervised independent living arrangements for learning self-help 
skills,, which hold almost 2000 children a year. 

 Around 50 family style homes with a maximum of four children per home, operated by 
volunteerr foster parents, for more then 350 children a year. 

 Approximately 450 institutions for upbringing and treatment, including facilities for 
periodss of observation, facilities for vocational training, and local and nationwide 
operatingg residential treatment centers. In these institutions yearly more than 10500 
childrenn are treated. The residential child care center in which the present study is carried 
outt belongs to this category. 

Itt should be noted that boarding schools, facilities for children with physical disabilities or 
mentall  handicaps are beyond the scope of residential child care in the Netherlands. 

1.33 Professional tasks of residential child care workers 

Residentiall  care services provide care for the purpose of decreasing or ideally resolving the 
problemss of the children and young people. The main reasons for admission regard serious 
emotionall  or behavioral problems of the child, (suspected) child abuse or neglect, parental 
problems,, and multiple family problems. 

Thee size of residential institutions for upbringing and treatment generally ranges up to 
moree than 100 children. However, in these residential settings functional units of an average 
oftenn children are identified and housed separately and therefore often recognized as different 
services.. In these living units or living groups the children and up to five child care workers 
livee together. The living group is considered as the primary treatment environment in 
residentiall  settings. Consequently, child care workers are the primary treatment staff (e.g., De 
Ruyter,, 1971, 1992; Gieles, 1981; Gualthérie van Weezel & Waaldijk, 1984; Van der Ploeg & 
Scholte,, 1988; Lyman & Campbell, 1996). 

Inn order to exercise their profession adequately, child care workers have to fulfi l a 
widee range of tasks and responsibilities. In the Netherlands during the last decade, 
considerablee effort has been put into preparing an outline of all these occupational activities 
andd thereby into preparing an adequate profile for the profession of child care workers (Van 
Breugel,, 1989; De Bree, 1992; Landelijke Beroepsvereniging Groepsleiders [LBVG] , 1994; 
Henss & Geomini, 1996). As a final result, all professional tasks of child care workers are 
summarizedd in six so-called task areas, each of which concerns a group of related professional 
taskss (Hens & Geomini, 1996). Table 1 presents these six different task areas, together with 
thee main tasks that fall under each task area. 
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TABLEE 1: 
ProfessionalProfessional tasks of child care workers summarized in six task areas. 

Taskk area Professionall  tasks 

II  Orientation 

22 Design 

33 Intervention 

44 Evaluation 

 To collect information in order to list problems, needs, and possible 

solutions s 

 To contribute to analyzing and diagnosing the problems 

 To contribute to preparing individual treatment plans 

II  To equip the clients with knowledge: 

prevention n 

advicee and information 

II  To equip the clients with skills: 

inn order to adequately function in their living environment 

inn order to adequately function in social relationships 

inn order to adequately function as an individual person 

III  To provide parental support 

Too evaluate the care process: to determine if the treatment goals and 

thee method are still adequate, and to discuss and provide aftercare 

55 Profession-bound tasks Too detect problems 

Too increase one's expertise 

Too professionalize the profession of child care worker 

Too consult with external experts 

66 Organization-bound tasks Too contribute to the policy of the institution 

Too contribute to the management of the institution 

Too function as a member of the treatment team 

Note.Note. Adapted from: Hens and Geomini (1996) and slightly modified on the basis of Van den Berg and 

Radema<1997). . 

Thee first four task areas that are mentioned in table 1 (orientation, design, intervention, and 
evaluation)) concern the primary care process of residential treatment. It should be noted that 
thesee four professional activities are regarded as phases of a cyclic care process. During the 
interventionn phase, continuous assessment is needed in order to determine whether the 
treatmentt goals and method are still adequate. Once adjustments have to be made, the cycle 
off  orientation, design, intervention and evaluation starts all over again. 

Anotherr aspect of the professional tasks of residential child care workers regards the 
complexityy and diversity of tasks related to being a substitute or professional parent. 
Generally,, the ultimate purpose of residential treatment is described as raising children to 
maturity.. In this respect, the fundamental task of residential child care workers may be 
describedd as the full and adequate fulfillment of parental responsibilities (Kok, 1984, 1995; 
Klompp & Waaldijk, 1993; Jackson, 1995; Durning, 1995). As a result of an extensive 
empiricall  study, these parental responsibilities are operationalized in seven dimensions that 
representt aspects of the development of children. These are the following dimensions: health, 
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education,, identity, emotional and behavioral development, self-care skills, family and peer 
relationships,, and performance in society (Parker, Ward, Jackson, Aldgate, & Wedge, 1991). 
Residentiall  child care workers have to take care of the desired outcomes associated with the 
developmentall  dimensions for children of different ages. This means that they should meet 
standardss that go beyond what might be expected of an average parent, since the needs of 
childrenn in residential care are considered as far more complex and demanding than those of 
childrenn who grow up in their own families (Jackson, 1995). 

Itt is evident that child care workers are professionals whose tasks and responsibilities demand 
aa high level of expertise. Their professional activities are based on a complex interplay 
betweenn qualities such as instinct, love, choice, skill and status (Durning, 1995). In other 
words,, their profession requires judgement, intuition, creativity, and also knowledge of what 
workss best with what type of child in what kind of situation. 

1.44 Theoretical orientation of residential programs 

Inn a residential setting the children experience the therapeutic milieu because they interact 
withh residential staff. The children learn to live together with peers and adults, sharing meals, 
chores,, and leisure time. Furthermore, children should learn coping and problem-solving 
skills,, and also basic living skills such as maintaining personal hygiene and caring for their 
personall  belongings. The therapeutic milieu has to guarantee basic security. First, this means 
physicall  safety, promoted through design of a safe physical environment, provision of 
adequatee nutrition and medical services, and careful selection and training of residential staff. 
Secondly,, basic security means psychological safety, promoted by treating the children in a 
caring,, fair, humane, respectful, predictable, and positive way. The therapeutic milieu also has 
too guarantee the protection of the children's rights and it has to provide as many normal 
experiencess as possible (Lyman & Campbell, 1996). 

Ass already stated, residential child care workers primarily are responsible for the daily 
treatmentt in the living group environment. In addition to this, the impact of the theoretical 
orientationn upon which a residential program is based should not be overlooked. Critical 
featuress of a therapeutic milieu depend on the theoretical perspective of the residential 
programm and also intervention techniques are selected for theoretical reasons. Four theoretical 
modelss determined the characteristics of the methods of treatment used in residential settings 
(Lymann & Campbell, 1996). 

Thee first treatment model concerns the psychoanalytic or psychodynamic model, 
mainlyy postulated by Aichorn and Redl and Wineman, for children with emotional disorders. 
AA basic element is the isolation of the child from the influences of the family during 
treatment.. The treatment environment should be structured in such a way that it allows the 
childd to explore inner personality states and resolve their dynamic conflicts. Generally, the 
importancee of formal analytically based psychotherapy for individual children or a group of 
childrenn is questionable (Kazdin, 1994). 

Thee second treatment model concerns the behavioral model, among others postulated 
byy Wolpe and by Lazarus, for children with behavioral and emotional disorders. This model 
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iss based upon the principles of learning theory. Maladaptive behaviors are viewed as a main 
resultt from past learning experiences and the focus is on overt behavior rather than on covert 
elementss as inner personality states or dynamic conflicts. Many intervention techniques are 
developedd on the basis of the behavioral model, for example positive and negative 
reinforcementt techniques, self-control training, role model identification, and behavior 
managementt techniques. A variant of the behavioral model is the so-called psycho-
educationall  model. The focus is on the teaching of more appropriate behaviors and coping 
skills,, but there is an emphasis on community involvement and continued contact between the 
childd and the family. 

Thee third treatment model concerns the medical inpatient model, which has a strong 
emphasiss on medical diagnosis and interventions, for children with chronicle mental illness, 
includingg mental retardation, autism, thought disorder, and conduct disorder. 

Thee fourth, and more recent, treatment model concerns the peer culture model, among 
otherss postulated by Polsky, for children with externalizing and substance abuse disorders. 
Interventionn techniques regard peer support for positive behavioral change and group 
discussions. . 

Inn practice, residential child care settings encompass multiple treatment models in 
theirr treatment philosophy. 

Thee Dutch pedagogue Kok played a prominent role in shaping practice in Dutch residential 
childd care settings. With reference to the classical theoretical models, he developed a new 
treatmentt vision, explicitly directed at education and upbringing of a child as a therapeutic 
situation.. Basically, he developed a comprehensive orthopedagogical frame of reference 
(Kok,, 1973, 1984, 1995). A central element in Kok's framework is the child's implicit or 
explicitt requests for help. A practitioner should not only pay attention to overt symptoms or 
verballyy expressed problems, but, more importantly, he should take notice of covert needs of 
thee child and the meaning of the child's behavior. This request for help of the individual child 
servess as the basis for intervention. Care workers have to be able to vary their interventions 
dependingg on this request for help. They have to make considerable effort to understand the 
child'ss behavior and needs. In addition, they have to meet the children's dependency needs 
andd create opportunities for the children to have positive experiences. In order to provide an 
adequatee answer to different requests for help, Kok introduced two main types of care in 
residentiall  settings. 

Thee first type of care is described as primarily providing structure. This type of care 
aimss at children who show externalizing behaviors as in conduct disorder, attention deficit 
disorder,, and hyperactivity. Structure refers to boundaries that are adequate for healthy 
development.. The most important forms of structure are rules, behavioral limits, and daily 
routines.. Rules and behavioral limits must be few in numbers and need to be stated clearly. 

Thee second type of care is described as primarily providing emotional and affective 
care.care. This type of care aims at children who have experienced abuse, neglect, disrupted 
familyy relationships, or other trauma. These children have difficulties with developing 
attachments.. The relationship between care worker and child is considered as a critical 
therapeuticc element. The care worker must try to build a relationship based on mutual trust 
withh these children, which is supposed to become the motivation for the children to start 
behavingg more adaptively. 
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1.55 Residential care process as a black box 

Evenn though significant residential treatment models have been developed over the years, and 
evenn though a considerable amount of literature has been devoted to the professional task of 
residentiall  child care workers, few research findings are available on what exactly is going on 
betweenn workers and children during residential child care. 

Byy means of observation De Ruyter (1971) described social interactions between child 
caree workers and children in the living units of a residential center. He concluded that during 
freee time a care worker and a child have an average of five interactions per half hour. In 59% 
thee interactions are congruent (intentions of the care worker are in accordance with those of 
thee child), but in case they are discrepant they last longer. Children show more desired 
behaviorr than undesired behavior. Most of the time a care worker reacts upon a child when 
thiss child makes an appeal or when the child shows undesired behavior. Care workers react 
uponn inconspicuous and pleasant child behavior significantly less. 

Inn a broader context, Van der Ploeg and Scholte (1988) described different types of 
residentiall  institutions by means of questionnaires, interviews, and analysis of documents. 
Theyy focused on child characteristics (e.g., demographic data, reason for placement, family 
characteristics),, institutional characteristics (e.g., capacity, number of workers, length of stay, 
physicall  environment), and treatment characteristics (e.g., intake procedure, type and amount 
off  care worker activities, daily routine procedures, rules in the living units). 

Byy means of analysis of documents, interviews with care workers, and a process of 
abstractionn Gieles (1992) developed a method that can be used by care workers for managing 
collisionss and conflicts in daily life in a residential setting. This method consists of three 
prevalentt courses of action and a recommendation for preference. The courses of action, in 
orderr of preference, are as follows: meeting with the person (thus resolving conflict and 
maintainingg the contact), avoiding the conflict (thus creating distance), and controlling 
behaviorr (thus winning conflicts). 

Klompp (1992) studied the guidance (treatment as well as training aspects) of 
youngsterss in supervised independent living arrangements for learning how to live in 
lodgings.. On the basis of written reports of counseling sessions, Klomp developed a 
methodologicall  framework for the guidance in such homes. He derived a taxonomy for the 
problemss of the youngsters and for guidance acts and gathered 'if-then combinations'. By 
meanss of sequential analyses he determined which counseling activities occurred more 
frequentlyy as a reaction to which specific problem, and called these typical responses. 

Byy means of interviewing trainees and experienced care workers Grubben (1994) 
listedd the daily activities of residential care workers. Results pointed out that care workers 
mainlyy function as disciplinarians, contrary to the conceptualization of group care work as the 
applicationn of treatment methods on the basis of well thought-out treatment goals. Grubben 
concludedd that there is a gap between theory and practice; custodial practice dominates and 
treatmentt planning is no more than a formal aim. 

Rietdijkk (1996) developed a so-called practice-oriented framework for design of 
treatmentt in an inpatient setting for child psychiatry. On the basis of analysis of documents 
andd interviews, she distinguished a framework as defined by practitioners and one as used by 
practitioners.. At the same time she distinguished a framework for the treatment setting and 
onee for the treatment process. 
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Despitee the efforts of these investigators, in the research literature it is frequently stated that 
truee understanding of the actual residential care process is limited. One important question 
stilll  remains unanswered. What exactly is going on in daily treatment between care workers 
whoo provide care and children who receive care? What precisely is happening between care 
workerss and children in daily situations in the residential living unit? So far, in the 
Netherlandss residential settings lack a systematic description of the institution as a whole as 
welll  as of the different treatment approaches (Van der Ploeg, 1990). Thorough understanding 
off  the professional way in which residential child care workers are acting is lacking (Van 
Gageldonkk & Bartels, 1990; Grubben, 1994). The main gap in our knowledge concerns what 
goess on between the time a child is received into care and the time this child is discharged 
(Madge,, 1995). Hardly any research is carried out that focuses on the treatment process in the 
residentiall  living groups (Rietdijk, 1996). 

Thee expression black box already is introduced to describe the vagueness of ideas 
aboutt the care process in residential child care settings. What professionals exactly are doing 
too help the children in institutions is still a black box (Van der Ploeg, 1990). We know very 
littl ee about what happens in the black box in between admission and discharge of the children 
andd adolescents (Madge, 1995). Exploration of the residential treatment process itself is 
necessaryy to provide greater insight into the critical elements in the black box of residential 
caree (Harinck & Smit, 1995). Empirical researchers should play a major role in opening this 
blackk box. 

Thee main reasons for this general lack of description of the residential care process are the 
following.. Residential child care is rather complex and consists of many different elements 
thatt are hard to unravel. Appropriate methods for measurement of the care process are scarce 
andd still need further development. Furthermore, this type of research is time consuming and 
thuss expensive and lack of funding is more the rule than the exception. In addition, residential 
caree is subject to rapid changes due to new legislation, policy decisions and cut-backs in 
expenditure,, and by the time research findings are available these might already be out of 
date. . 

However,, the need for empirical research in order to open the black box is strongly 
felt,, both by scientists and practitioners (Hellinckx & Van den Bruel, 1995). Since the interest 
inn the quality and in the effectiveness or outcomes of child care is growing, the interest in 
understandingg of what is happening within the placement is growing too (Veerman & 
Treffers,, 1986). Outcome studies cannot operationalize or reliably describe the events that 
makee up a treatment or care process (Pinsof, 1981). For the purpose of making explicit the 
ingredientss and valuable elements of the residential care process we need process evaluation 
research. . 

1.66 A need for  process evaluation 

Thee actual residential care process is mainly shaped on the basis of thoughts and ideas of 
scientistss and practitioners. As already described, in the Netherlands on a large scale Kok's 
ideass are brought into practice. This, however, took place without empirical data being 
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availablee on a large scale. Foundations of the residential care process lack a solid descriptive 
base.. The ethologist Hinde (1979) already decades ago stated that theory building in any 
domainn that deals with interpersonal relationships must rest on a firm descriptive base. In the 
fieldfield of residential child care such a descriptive base is needed in order to expand the 
knowledgee of the content of the residential care process. In this respect, process research is 
important.. Process research or process evaluation concerns research dealing with any aspect 
off  the behavior of the professional and/or clients during the ongoing treatment or care 
process. . 

Itt should not pass unnoticed that process evaluation has to be distinguished from plan 
evaluationn or impact assessment on the one hand and product evaluation on the other hand 
(Swanborn,, in preparation). Plan evaluation or impact assessment is carried out in order to 
designn the most effective intervention for a specific problem. The researcher tries to explain 
whatt causes the problem and why previous interventions have or have not been successful. 
Onn the basis of theories and earlier research findings predictions are made about the way in 
whichh a new intervention has to be prepared. In product or outcome evaluation the effect of 
ann intervention is assessed, mostly on the basis of a quasi-experimental design. 

Processs evaluation both has scientific value and clinical value. In the field of psychotherapy 
researchh Pinsof (1981) states that process researchers must attend to the actual events that 
occurr in the process of treatment in order to test the growing amount of clinical theory, and to 
gett beyond normative task definitions. Kiesler (1981, in Kiesler 1995) argues that outcome 
researchh scientifically gets more adequate when it is demonstrated that the treatment under 
evaluationn actually is carried out the way it is meant to be. The latter task usually is very hard 
too accomplish and that is exactly why it is important to explicate the treatment process. For 
thiss reason, process research of therapist behavior is required. 

Inn the field of research on residential child care it also has been acknowledged that 
processs measures support outcome studies. Process evaluation provides a conceptual 
frameworkk for outcome studies, since it isolates treatment parameters and it clarifies the 
naturee of the independent variables (Harinck & Smit, 1995). Therefore, it contributes to a 
betterr understanding of the connection between child care interventions and outcomes. 

However,, the value of process evaluation is not restricted to improving the value of 
outcomee studies. Other purposes of process research have been identified. According to 
Grubbenn (1994) a clear description of the knowledge and skills required in group care work, 
ass a result of process evaluation, is needed for the education of professionals. Harinck and 
Hellendoomm (1987) and also Harinck and Smit (1995) argue that process evaluation helps to 
clarifyy the treatment content, and therefore enables the staff of residential child care settings 
too become more aware of the identity of the treatment. Another purpose of process evaluation 
iss to analyze treatment elements to see whether they meet quality standards or not. Finally, 
resultss from process evaluation provide insight to what so-called parental actions have to be 
takenn to make it likely that aims for different dimensions of development will be achieved 
(Knorthh & Smit, 1995). 

Inn a recent review of research, policy, and practice of residential child care in the European 
Union,, Harinck and Smit (1995) argue that the term process evaluation refers to a broad 
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concept.. Aspects of process evaluation that obliquely contribute to this broad concept are 
componentt analysis, monitoring and evaluation of the underlying processes. 

 Component analysis is proposed as a relatively formal, but global, description of the 
distinctt parts of a residential program, in order to give a convenient overview of the 
servicess available. 

 Monitoring is a kind of permanent evaluation that is relevant in order to specify the actual 
contentt of the residential services. Process variables include staff characteristics, child 
(client)) characteristics, and program activities. Generally, these are limited to tangible and 
observablee characteristics. 

 Evaluation of underlying processes concerns a highly abstract form of evaluation, which 
focusess on identification and measurement of scientific theory underlying a program. 
Theoreticall  concepts are clarified and it is studied whether empirical data match the a 
priorii  theoretical structure. 

Inn addition Harinck and Smit (1995) and Swanborn (in preparation) describe some categories 
orr goals for which process evaluation can be executed. These categories are not proposed as 
exclusivee categories. In short these are the following. 

 Implementation evaluation, in which program performance is compared with a specified 
standard,, usually the treatment concept, in order to determine whether treatment 
performancee is sufficiently close to the blueprint. Alternative standards are empirical 
referencee data, best practice standards, or a prescriptive theoretical model. 

 Clarifying practitioners' concepts, a kind of process evaluation that focuses on clarification 
off  vague or implicit concepts and mental maps of field workers and decision makers. The 
purposee can be to clarify the institutional or treatment goals, or to construct an impact 
modell  by revealing the underlying dynamics of the program. Another purpose can be to 
clarifyy the way practitioners make decisions. 

 Formative evaluation, in which opinions of clients and staff about specific treatment 
elementss are asked, in order to reveal the strengths and weaknesses of program 
performance.. The purpose is to improve the program. 

 Coverage evaluation, in order to determine which parts of the target group of an 
interventionn are reached. The purpose is to explain why some parts of a target group may 
nott be reached. 

 Program evaluation, in which is studied whether the goals of a program or treatment are 
achievedd or not. The purpose is to explore whether an intervention works or may not work, 
whatt bottlenecks or side-effects can be determined, and whether goals should be adjusted 
duringg the intervention. 

Thee emphasis in this study is on social interactions between residential care workers and 
children.. Here the definition of process research as stated by Pinsof (1981) is appropriate: 
processs research is any research investigation that, totally or in part, contains as its data 
somesome direct or indirect measurement of behavior of the treatment professional or the patient, 
oror the dyadic interaction between those two during the treatment. 

Thee present study describes interaction patterns and thus focuses on the micro level of 
ann organization. The micro level means that the focus is on the individual client (child) and or 
onn small groups of clients, for example living units or the relationship between the 
practitionerr and the client (Harinck & Smit, 1995; Hellinckx & Van den Bruel, 1995). 
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Whenn a process evaluation is conducted with the purpose of describing the residential care 
process,, researchers may collect data by asking participants in this care process about their 
behaviorr (by means of questionnaires or interviewing), or the researcher can observe their 
behavior.. In the present study data are collected by means of observation. Observation is an 
appropriatee method when the focus is on describing actual behavior; many questions about 
actuall  behavior are most appropriately answered by observational research (Van de Sande, 
1986;; Martin and Bateson, 1993). Major justification is that systematic observation is 
extremelyy useful in order to study complex situations in which many aspects of social 
behaviorr play a part. Observation uncovers aspects of behavior that would not otherwise be 
knownn (Traudes & Plooij, 1989). Furthermore, observation does not capture the danger of 
sociall  desirable answers or recollection bias. 

Ann additional reason for choosing systematic observation is the fact that this method 
hass hardly been used in earlier process evaluation studies in the Netherlands. 

1.77 Research question of the present study 

Ass argued in this chapter, the residential care process still is a black box and foundations of 
thee residential care process lack a solid empirical base. Consequently, in the field of 
residentiall  child care a need for process evaluation is felt. 

Ass the living group environment is the primary treatment environment in residential 
settings,, child care workers are the primary treatment staff, and children experience the 
therapeuticc milieu through their interactions with residential staff. Thus, social interactions 
betweenn care workers and children are explored and described in the present study. 

Moreover,, two main types of care or living groups are distinguished in residential institutions 
forr upbringing and treatment in the Netherlands: those primarily providing structure versus 
thosee primarily providing emotional and affective care. This indicates that residential child 
caree workers shape the therapeutic environment in two different ways. By observing the 
sociall  interactions between care workers and children, it is studied whether differences can be 
detectedd between these two approaches in the residential care process. 

Thee central research question of the present study is: 

WhatWhat are the social interaction patterns between child care workers and children in a 
DutchDutch residential treatment center, both in residential living units where primarily 
structurestructure is offered and in living units where primarily emotional and affective care is 
provided? provided? 

Inn order to describe the social interactions between the residential child care workers and the 
childrenn adequately, systematic observation is chosen as the technique for data collection. 
Systematicc observation will be discussed in the next chapter. 
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22 Observing social interaction 

2.11 Introductio n 

Inn daily life people observe the world around them. Observation is important in order to 
createe a representation of reality. In behavioral sciences observation is an important method 
too acquire knowledge about human behavior in general, and about social interactions 
betweenn human beings in particular. Contrary to its apparent simplicity, observation involves 
aa series of complex processes. In this chapter observation is discussed, with an emphasis on 
systematicc observation as a technique for data collection in behavioral research. 

Inn paragraph 2.2 a definition of systematic observation is presented and the 
preliminariess crucial to observation are discussed. In order to measure human behavior, that 
iss to qualify or quantify behavior into categories, a considerable number of systems to 
categorizee human behavior have been developed. In paragraph 2.3 some important 
instrumentss for behavioral observation are shortly reviewed. The scope of the review is 
restrictedd to observational instruments for coding social interactions. One such instrument is 
calledd the Structural Analysis of Social Behavior (SASB), developed by Benjamin (1974, 
1987).. This measurement system is applied in the present research project to code social 
interactionss between residential child care workers and children in a Dutch residential 
treatmentt setting. Paragraph 2.4 describes the SASB model. An additional research question, 
relatedd to the application of the SASB model as the measurement system in the present 
study,, is presented in paragraph 2.5. 

2.22 Observation 

Thee term observation is not as univocal as it might seem, especially not when it is referred to 
ass a scientific method to study behavior. Its connotations vary with different levels of 
abstraction,, from the broad concept of field observation to the narrow concept of systematic 
observation.. As Schneirla (1950) argues, no sharp line can be drawn between these concepts. 

Inn field studies the term observation is used to denote a particular scientific research 
methodd (Van de Sande, 1986). In this case it refers to scientific research that uses the human 
observerr as a measuring instrument and that is conducted to make explorative descriptions of 
sociall  situations in a naturalistic context. Observational research incorporates several 
strategies,, among other things: participant observation, subjective inquiry, 
ethnomethodology,, and investigative reporting. The main characteristic of these 
observationall  research methods is that there is no data manipulation. This entails that the 
observerr does not instigate the data (Weick, 1985; Swanborn, 1987). 

Usedd in a narrower sense, the denotation of observation is restricted to a technique to 
collectt data, which can be used in various research methods (Van de Sande, 1986). In the 
contextt of the present research project observation is considered as an approach to quantify 
humann behavior in a systematic way. Systematic observation is defined below. 
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2.22.2 A Defining systematic observation 

Ass generally accepted, in behavioral science systematic observation is defined as making a 
reducedreduced representation of reality, in such a way that specific aspects of this reality are 
quantifiedquantified by a set of standard rules (Van de Sande, 1986). 
Thee elements in this definition are explicated as follows: 

 Reduced: Reality is complex. Observation implies selection and therefore simplification. 
 Representation: The result of observation tells something about reality, but will never be 
exactlyy the same as reality. 
 Reality: A vague concept that refers to the world around us and everything that occurs in 
it. . 

 Aspects: A human observer is only able to discern part of the world around him and in 
systematicc observation this is an even more restricted segment. 

 By standard rules: Each step in the process of systematic observation has to be clearly 
specifiedd to make replication possible. 
 Quantifies: The result of systematic observation is a statement with a quantifying 
character. . 

2.2.22 Preliminary work towards systematic observation 

Onn the basis of an accurately formulated research question the researcher decides whether 
systematicc observation is an appropriate procedure to collect data. As a result of the decision 
too make use of systematic observation an investigator has a number of interrelated decisions 
too make to design the study (Van de Sande, 1986; Martin & Bateson, 1993). 

Thee first decision involves the degree of objectivity that can be attained. This has to do with 
thee size of the unit of analysis: molecular behavioral units versus molar behavioral units. 
MolecularMolecular behavioral units are very small units (e.g., winking) that enlarge the accuracy and 
objectivityy of the observation but result in very detailed data that need to be interpreted after 
thee observation is done. In case of molar behavioral units (e.g., tantrum), the categories are 
moree abstract and more encompassing and they implicate interpretation during observation 
whichh makes them more subjective. 

Thee second decision concerns the type of data that are relevant to the research question. 
Behaviorall  observations yield a number of basic types of measure: frequency, duration, 
intensity,, and focus of the behavior (Van de Sande, 1986). Martin and Bateson (1993) 
presentt latency instead of focus as one of the basic types of measure. 

FrequencyFrequency is the total number of occurrences of the behavior of interest. Duration is 
thee length of time for which a single occurrence of the behavior of interest lasts. Intensity 
referss to the amplitude of the behavior of interest, for example the sound intensity of a 
vocalization,, the intensity of a facial expression or the vigor of a social interaction. Other 
indicess of intensity can be the local rate of an activity and some physical quantity related to 
thee behavior of interest. By focus of the behavior is meant the person or the object the 
behaviorr of interest is directed at. Latency is the time from some specified event to the onset 
off  the first occurrence of the behavior of interest. 
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Thee third choice involves the medium or physical means that are going to be used to record 
behaviorall  observations. One can observe and code the behavior of interest as it actually 
happens,, which is called direct observation. In this case a correctly designed check sheet 
withh different and discrete categories of behavior is a simple paper-and-pencil tool, which 
providess a cheap, flexible, and accurate way of recording the observations. 

Inn case the behavior of interest is too complex or too fast to observe in real time a 
recordingg medium that makes it possible to slow down and to repeat the observations is 
required.. This way of recording should provide a correct reproduction of the behavior 
withoutt interpretation (Van de Sande, 1986). To achieve this, several recording mediums are 
availablee (Martin & Bateson, 1993). Film or video recordings give an exact visual record of 
thee behavior, and exact records of vocalizations can be made with an audio tape-recorder. 
Thee advantage of film and video is that very fast or very complicated behavior can be 
analyzedd repeatedly, in slow-motion, and in a detailed way. However, films and videotapes 
aree restricted to visual and auditory information without context and have a restricted field of 
vieww and depth of focus because of the two-dimensionality. Also, film or video analysis can 
bee very time consuming. A computer event recorder is a portable computer with appropriate 
softwaree that enables the observer to record behavioral observations directly onto the 
machinee via its keyboard. A computer event recorder is an appliance that can be used in 
directt observation as well as in postponed observation in case the behavior is recorded on 
paper,, tape, or film. Transcriptions provide an exact reproduction of a conversation on paper, 
whichh can be reviewed as frequently as needed. A protocol is a verbal description of the 
behavior,, as accurate as possible, recorded in de form of longhand written notes or dictated 
intoo a tape recorder. This form of behavioral recording needs interpretation, but is especially 
valuablee during pilot observations and for recording rare events. 

Thee fourth and probably the most important decision is the choice of the kind of behavior 
thatt is going to be observed. What sorts of behavior have to be described in order to answer 
thee research questions in an adequate way? Martin and Bateson (1993) claim that there are 
threee forms of description. The first form regards a description of the structure of the 
behaviorr of interest. The structure is the appearance or the physical form of the behavior. 
Thiss results in a description of the behavior in terms of the subject's posture and movements. 
Ann observer has to be aware of the fact that describing behavior by its structure can generate 
tremendouss details that might be unnecessary and that might be difficult to interpret after the 
observationn is done. The second form is a description of the consequences of the behavior of 
interest.. In this respect consequences are the effects of someone's behavior on the 
environment,, on other individuals or on oneself. In such a description the reference to how 
thee effects are achieved may be left out. It is important to use neutral terms for labeling the 
consequencess of behavior patterns because danger exists that presumed consequences in 
retrospectt turn out to be wrong. A third form of description is in terms of the individual's 
spatialspatial relationship to other individuals or to specified characteristics of the environment. In 
thiss case the emphasis is on where the subject is and with whom instead of on what the 
subjectt is doing. 

Forr describing the right sorts of behavior it would be adequate to have a complete 
enumerationn of all possible human behavior. Obviously such a taxonomy does not exist and 
thereforee a certain classification is needed. A broad classification is in verbal versus 
nonverball  behavior. Verbal behavior is behavior that makes use of words or language. 
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Nonverball  behavior refers to all other behavior and can be subdivided into different 
categories:: facial expressions, physical movements and gestures, eye movements, position, 
thee in-between distance, touching, and nonverbal aspects of speech as intonation and 
loudness. . 

Irrespectivee of the kind of behavior that is going to be described, systematic 
observationn involves the application of coding systems. It is inevitable to make use of a 
behaviorall  category system. Choosing categories is not a simple task. Behavior consists of a 
continuouss stream of vocalizations and movements. This must be divided up into discrete 
unitss or categories suitable to the research questions. In general a behavioral category system 
shouldd meet the following requirements. It should be exhaustive; that is, enough categories 
havee to be used to describe every behavioral unit that is relevant with regard to the research 
questions.. It should be exclusive; that is that no one behavioral unit fits into two or more 
categories.. So each category should be precisely and unambiguously defined and all 
categoriess should be homogeneous, which means that all the behavioral units that will be 
includedd in the same category share the same properties. 

Inn order to get the most appropriate category system an investigator can choose either 
too create a new coding system or to select one from existing systems. 

Thee fifth decision relates to the selection of an appropriate recording. According to Martin 
andd Bateson (1993) there are two levels of decisions that must be made: sampling rules and 
recordingg rules. Sampling rules specify which subjects to watch and when; alternatives are: 
add libitum sampling, focal sampling, scan sampling, and behavior sampling. Recording rules 
specifyy how the behavior is recorded. Possibilities are continuous recording and time 
sampling. . 

Thee four different sampling rules concern the following. Ad libitum sampling means 
thatt the observer notes down whatever is visible and seems relevant, so that no systematic 
restrictionss are explicated for what is recorded and when. This can be useful during pilot 
observations,, or for recording rare but important events. Focal sampling means observing 
one,, prior to the observation session determined, individual (or one dyad, or some other unit) 
forr a specified amount of time and recording all instances of its behavior, usually with the 
helpp of a behavioral category system. It might be necessary to record certain aspects of the 
sociall  behavior of other individuals around the focal individual, such as to whom behavior is 
directedd to or who is the initiator of an interaction. Focal sampling is useful to study groups. 
Inn scan sampling a whole group of subjects is rapidly scanned, at regular intervals, and the 
behaviorr of each individual at that instant is recorded. This enables the observer to record 
onlyy one or a few simple behavioral categories, for example which individual is asleep. A 
singlee scan may take from a few seconds to several minutes. The time each individual is 
watchedd may at best be short and roughly constant. Finally, in case of behavior sampling a 
wholee group of subjects is observed and each occurrence of a particular type of behavior is 
recorded,, together with details of which individuals were involved. This is useful for 
recordingg rare but important types of behavior, of which it is meaningful to record each 
occurrence. . 

Thee two basic types of recording rules, continuous recording and time sampling 
concernn the following. Continuous recording means that each occurrence of the behavior is 
recorded,, together with information about its time of occurrence. This provides an exact 
recordd of the behavior with true frequencies, duration, and times at which behavior started 
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andd stopped. In addition, continuous recording is a necessary strategy when there is an 
interestt in analyzing sequences of behavior. Bakeman and Gottman (1986) refer to this 
recordingg rule as event recording. They describe event recording as a strategy in which the 
observerr is continuously alert and in which the observer is stirred to record data whenever an 
eventt of interest occurs. Time sampling means that the behavior is sampled periodically and 
thereforee an exact record of the behavior is not necessarily provided. The observation is split 
upp into sample intervals (short successive periods of time) and several different categories of 
behaviorr are recorded simultaneously. This recording rule again can be subdivided into two 
types.. The first regards instantaneous sampling and means that the observer on the instant of 
eachh sample point records whether the behavior of interest is occurring or not. This is 
necessaryy when scan sampling is applicated. The second regards one-zero sampling and 
meanss that the observer on the instant of each sample point records whether or not the 
behaviorr of interest has occurred during the preceding sample interval. Note that continuous 
recordingg and time sampling can be used simultaneously for recording different kinds of 
behavior. . 

Makingg all the decisions to design a study on the basis of systematic observation is an 
interrelatedd process. Many decisions depend on the research questions: the choice for the 
kindd of behavior (structure or consequences of behavior, spatial relationship, verbal or 
nonverball  behavior), the choice for the type of data (frequency, duration, intensity, focus, or 
latency),, the choice between molecular or molar behavioral units, and the choice for the 
recordingg method (ad libitum sampling, focal sampling, scan sampling, behavior sampling, 
continuouss recording, time sampling). The decision for the kinds of behavior that are going 
too be observed influences the choices for the types of data as well as the choice between 
molecularr or molar behavioral units. Both the choice for either molecular or molar 
behaviorall  units as the choice for the type of data has consequences for the recording 
mediumm (direct observation, transcriptions, film or video recordings). In addition, the 
investigatorr has to take into account the practical and technical limitations of the setting and 
appliances.. These might affect the choice for the recording medium, the choice between 
molecularr or molar behavioral units, and the decisions for the recording method. 

2.2.33 Reliabilit y and validit y 

Inn order to carefully design an observational study for measuring behavior, two more issues 
aree of major concern: reliability and validity. 

Reliability y 
Reliabilityy means that research results are, as much as possible, independent from factors that 
aree subject to random influences and that generally are regarded as irrelevant variables. 
Thesee concern the person of the researcher, time and circumstances of the measurement, and 
thee specific measuring instrument used (Swanborn, 1996). 

Inn order to check on the specific researchers in an observational study, observer 
agreementagreement is determined. Observer agreement is expressed as interrater or between-observer 
reliabilityy and as intrarater or within-observer reliability (Van de Sande, 1986; Martin & 
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Bateson,, 1993). Interrater reliability deals with the extent to which two or more raters agree 
inn their assignment of behaviors to levels within an ordinal or interval scale or to categories 
withinn a nominal scale. Intrarater reliability deals with the extent to which a coder agrees 
withh him or herself when coding the same data at two different times. This requires recording 
off  the observed behavior. In order to determine the degree of agreement the calculation of 
Cohen'ss kappa is recommended and generally accepted (Cohen, 1968; Hollenbeck, 1978; 
Popping,, 1983). 

AA check on specific limitations regarding time and circumstances of the measurement 
impliess collecting and analyzing data in different time periods, or using more than one 
sample,, or using samples from more than one place, or using samples under different 
conditionss and comparing the results. If the results remain the same, the label stability is 
used.. Stability refers to the degree in which similar results are produced in repeated 
measurements.. Both sets of data should highly correlate, which is generally determined by 
calculatingg some correlation coefficient (Van Peet, Van den Wittenboer & Hox, 1995; 
Swanborn,, 1996). 

Forr checking on the specific instrument that is used the label instrumental 
independencyy is adequate. If results remain the same with replication over instruments, these 
resultss are instrument-independent. This kind of replication usually deals with the degree in 
whichh different parts of a measurement system, usually some (sets of) items that serve as 
mini-instruments,, correlate with each other. In order to determine this correlation of what is 
calledd internal consistency, Cronbach's alpha is calculated (Van Peet et al., 1995; Swanborn, 
1996). . 

Validit y y 
Validityy refers to the idea that research conclusions are independent from factors that are 
subjectt to systematic influences that generally are regarded as irrelevant. Especially where 
researchh conclusions are based on argumentation and interpretation, the validity is at stake 
(Swanborn,, 1996). 

Thee concept of internal validity refers to the extent to which the system or scale 
measuress what it purports to measure (Cronbach, 1980), or in a narrower sense it refers to the 
validityy with which is inferred that a relationship between two variables is causal (Campbell 
&&  Stanley, 1963). According to the American Psychological Association (1974) the central 
typess of internal validity are construct, content, and predictive validity. Construct validity 
requiress that research findings, expressed in operational language, can be generalized to 
relationss on a theoretical level. Content validity refers to the extent to which the items of a 
scalee or measure conform to which it is intended to measure. Predictive validity refers to the 
extentt to which a theory or instrument can be used to successfully predict findings. 

Besidess internal validity the concept of external validity is a relevant criterion. 
ExternalExternal validity refers to the question whether obtained research results are generalizable to 
otherr populations, places and points in time. 
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2.33 Instruments for  observational measurement 

Ann investigator who is going to make use of systematic observation is faced with either the 
taskk of developing a new observational instrument or comparing existing instruments in 
orderr to select the most appropriate one. The development of a psychometrically sound 
observationall  system usually requires many years of data collection, analysis, and revision. 
Thee comparison of existing systems is less time-consuming. However, a considerable 
numberr of coding systems exists and the amount of published information about them is 
limited.. Instruments for observational measurement vary in many ways, such as scope, 
theoreticall  derivation, exhaustiveness, exclusiveness, amount of reference required, size of 
codingg unit, administrative procedures, psychometric properties, setting of observation and 
trainingg required of coders (Simon & Boyer, 1974; Weick, 1985; Grotevant & Carlson, 
1987).. Consequently, they differ in their suitability for specific research or clinical questions. 
Noo standard framework for comparison of existing observational systems is available, 
thoughh many evaluation criteria have been suggested. Only a few review articles have been 
published. . 

Inn order to present an outline of the many existing instruments for observational 
measurement,, two main selection criteria are relevant with respect to the range of the present 
study:: observational systems that are developed to describe a treatment or care process and 
observationall  systems that are developed to code social interactions. In order to be relevant 
forr this study, instruments to describe a treatment process have to take therapeutic 
interactionss into account, and instruments to measure social interactions have to be 
applicablee to a treatment situation. 

Furthermore,, observational instruments originate from various fields of research 
traditions.. In the scope of the present research project the most prominent are the field of 
normalnormal family and parent-child interaction, the field offamily therapy process research, and 
thee larger field of social interaction or small group analysis. In the following section 
observationall  instruments that are developed in these three fields of research will be 
reviewed.. Systems that are designed to code social interaction and systems that can be 
appliedd to describe a treatment process are taken into account. This short review is not meant 
too be comprehensive. The most important interaction coding systems will be described in 
termss of their scope, theoretical foundations, dimensions and categories, and some major 
aspectss of their reliability and validity. 

2.3.11 Interaction coding systems 

Inn selecting interactional coding systems it is effective to evaluate them with respect to the 
followingg three general methodological principles, suggested by Pinsof (1989) and 
Florsheim(1992). . 

Thee first methodological principle regards the specificity of a coding system. This 
involvess the ability of the categories of a coding system to capture detailed aspects of an 
interaction.. In this respect the following issues should be considered. First, which and how 
manyy dimensions are included in the coding system? Coding systems may include an 



24 4 OnOn describing the residential care process 

enormouss amount of variables across several dimensions, or only measure a few carefully 
selectedd variables. Large scale coding systems operationalize many dimensions of behavior. 
Onn the one hand these are comprehensive and capture lots of information. On the other hand 
thesee tend to be more complex and less easy to use, and may lack a clear conceptual 
distinctionn between the dimensions. Secondly, what is the amount of inference required from 
thee coder? Quantitative measures minimize the amount of inference. They help to objectify 
thee coding process and improve interrater reliability, but they produce detailed data without a 
contextualizedd meaning that are difficult to interpret. Qualitative measures tend to be more 
abstractt and require more inference. It is more difficult to reach interrater reliability with 
qualitativee measures, but they may be better able to capture the contextual meaning of 
behavior.. Thirdly, in what way is interactive behavior segmented into units of observation? 
AA 45 minutes' speech addressed to an audience can be used as one coding unit. However, 
mostt frequently each meaningful utterance or each complete thought is used as the coding 
unit.. Another method is to use time-based intervals. 

Thee second methodological principle concerns the universal applicability of the 
codingg systems. Nonuniversal coding systems are for use in a particular population or 
setting,, which implies that they are not very versatile. Universal coding systems consist of 
universall  dimensions or categories that preserve their construct validity irrespective of the 
populationn or the context they are applied to. Universal measures are widely applicable, they 
aree able to compare different groups and they are helpful in facilitating communication 
betweenn researchers. 

Thee third methodological principle regards the distinction between evaluative and 
descriptivedescriptive measures of behavior. In evaluative coding systems a priori judgements are built 
intoo the decision rules about the pathological character of an interaction. In descriptive 
codingg systems no such a priori judgements are built into the decision rules. Descriptive 
systemss can have a range of positive and negative codes, but no presumptions are made 
aboutt whether such behavior in itself is healthy or pathological. 

Inn the field of normal family and parent-child interaction many interaction coding systems 
havee been designed as research tools. Most of them are developed to study interactional 
patternss related to the normal and psychopathological development of children or of the 
familyy as a whole. 

Grotevantt and Carlson (1987) reviewed family interaction coding systems. They 
selectedd observational coding systems that involve the verbal interaction of the family with 
school-agedd children and adolescents in at least a triadic situation. Some of them have quite a 
narroww focus, which restricts their applicability to very specific research questions. For 
example,, the Family Conflict and Dominance Code (FCDC), which in its final version was 
developedd by Henggler and Tavorima in 1980, is specifically directed at the distribution of 
powerr and the prevalence of conflict in families. The Affective Style Measure (ASM), which 
wass developed by Doane in 1981, only measures the affective quality of communication of 
parents.. The Parent Adolescent Interaction Coding System (PAICS) was developed by Robin 
andd Fox in 1979 to study verbal behaviors of parents and adolescents, but only as they 
attemptt to solve their problems. The Family Constraining and Enabling Coding System 
(FCECS),(FCECS), designed by Hauser et al. in 1983, and the Developmental Environments Coding 
SystemSystem (DECS), designed by Powers in 1982, are focused on aspects of family process that 
cann constrain and that can enable or stimulate adolescent individuation and ego development. 



ObservingObserving social interaction 25 5 

Alsoo the Interaction Process Coding System (IPCS) from Bell et al., developed in 1982, and 
thee Family Discourse Code (FDC) from Condon et al., developed in 1984, are focused on 
measuringg the processes of individuation in family relationships. In addition, Moos and 
Mooss (1981) developed a system that specifically is focused on the climate in the family, the 
FamilyFamily Environment Scale (FES). 

Familyy interaction coding systems that according to Grotevant and Carlson (1987) and 
Florsheimm (1992) could be applied to encompass a treatment process are described below. 

 Family Interaction Coding System (FICS) 
Thee FICS was developed by Patterson et al. in 1969 to measure aversive or aggressive and 
prosociall  behavior of parents of children within a field setting. It was developed to provide 
ann assessment tool for changes in family interaction resulting from intervention. The FICS is 
basedd on social learning theory in that coercive behavior in parents is thought to elicit 
antisociall  behavior in children and prosocial behavior in parents will elicit prosocial behavior 
inn children. The system consists of two dimensions divided into 29 categories: aversive 
behaviors,, for example cry, humiliate, destructiveness, whine and prosocial behaviors, for 
examplee compliance, talk, receive, physical positive. The FICS uses a time-based method of 
segmentation.. Every six seconds a unit of behavior is coded for each person being observed. 
Thee observations are conducted life. The coding system is explicitly evaluative because 
aversivee behavior is regarded as less healthy than prosocial behavior. This distinction 
betweenn aversive and prosocial behavior probably is universal and therefore universally 
applicable.. Yet the definitions of both dimensions vary from one context to another, so the 
codess themselves are not universally applicable. For interrater reliability correlation 
coefficientss from .59 to 1.00 are reported. Construct validity has been established by 
obtainingg positive correlations with an alternative measure of family coercion. 

 Defensive and Supportive Communication Interaction System (DSC) 
Thee DSC was developed by Alexander in 1973 to measure defensive and supportive 
communicationn in family interaction. The frequency and reciprocity of these 
communicationss are considered as indicators of family adaptiveness. Theoretically it is 
derivedd from Bales (1951) small group analysis and from family systems theory, which is 
focusedd on patterns of interaction between family members rather than on the isolated 
behaviorr of individual family members. It is designed to complement Alexander's therapist 
codingg system that consists of eight five-point scales for rating the following verbal and 
nonverball  aspects of family therapist behavior: affect, humor, warmth, directiveness, self-
confidence,, self-disclosure, blaming, and clarity. The DSC consists of two dimensions 
dividedd into eight behavior types: the construct of defensiveness is represented by the 
behaviorss judgmental-dogmatism, control strategy, indifference, and superiority; the 
constructt of supportiveness is represented by the behaviors genuine information 
seeking/giving,, spontaneous problem solving, empathie understanding, and equality. The 
systemm uses a time-based method of segmentation. Every ten seconds a unit of behavior is 
codedd for each family member. Two videotaped or audiotaped family discussions are used to 
obtainn the observation data. The coding system is evaluative since supportive behavior is 
regardedd as healthy communication that decreases anxiety and stimulates positive interaction 
whereass defensive behavior is regarded as threatening or punishing. Because the definitions 
off  both dimensions vary from one context to another the behavior types are not universally 
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applicable.. For interrater reliability 81 to 94 percent agreement is reported. With respect to 
itss discriminant validity it has been demonstrated that the DSC differentiated between 
delinquentt and nondelinquent adolescent families. 

 Structural Analysis of Social Behavior (SASB) 
Thee SASB was developed by Benjamin (1973, 1974) to measure social interactions or 
interpersonall  behavior and intrapsychic behavior. It is derived from Leary's Interpersonal 
Circlee and from Schaefer's model for parenting behavior. It is based on the object relations 
theoryy from Sullivan, and it is compatible with the communication theory from Watzlawick. 
Thee SASB classifies social interactions and intrapsychic events in terms of three underlying 
dimensionss that are proposed to form the basic structure of social behavior: focus (the 
directionn of an interaction, which can be focus on other, on self, or introject), affiliation (a 
continuumm rating on a horizontal axis) and interdependence (a continuum rating on a vertical 
axis).. The full SASB diagram consists of three diamond shaped surfaces that each reflect a 
focus,, and that in total describe 108 behaviors. The other surface identifies 36 parentlike 
behaviors,, for example protect, friendly listen, ignore, punish, and control. The se//" surface 
identifiess 36 childlike behaviors, for example learn from, joyful approach, openly disclose, 
assert,, wall off, and sulk. The introject surface identifies 36 intrapsychic behaviors, for 
examplee analyze self, enjoy self, listen to inner self, neglect own potential, and put self 
down.. In order to develop a less complex version of the model, the 36 behaviors of each 
surfacee were collapsed into eight psychometrically validated clusters, resulting in the so-
calledd cluster version, with in total 24 clusters of social behaviors. 

Thee unit of analysis for both the full version as the cluster version of the SASB 
modell  is each complete thought or each psychological meaningful verbal or nonverbal 
interactionn of every participant of the interaction. Videotapes plus transcripts are used to 
obtainn the observation data. The SASB is highly descriptive and because of the universality 
off  its underlying dimensions the SASB is universally applicable. For interrater reliability on 
thee full SASB model weighted Cohen's kappas from .62 to .79 are reported (Benjamin, Giat 
&&  Estroff, 1981). For ratings on the SASB cluster version Cohen's kappas up to .94 are 
reportedd (Junkert, 1993). Construct validity has been tested and established by techniques of 
factorr analysis, autocorrelational analysis, and a dimensional ratings procedure (Benjamin, 
1974). . 

**  The Family Task (FT) 
Thee FT was developed by Rosman and Minuchin in 1978 to measure family interaction 
patterns.. It is based on structural family theory. The FT consists of five structural constructs: 
transactionall  style, enmeshment, alliance, conflict, and protectiveness. Each construct 
includess several subcategories of behavior. This coding system is applied to five tasks for 
elicitingg family interaction, including planning a menu, discussing a family argument, 
describingg pleasing and displeasing qualities of family members, making up stories about 
familyy pictures, and putting together colorforms designs. For each of these five family tasks 
differentt codes are utilized, which makes the coding rather complex. As the coding unit each 
speechh of each family member is used. Videotapes plus transcripts are used to obtain the 
observationn data. Since additional details regarding the subcategories of behavior are 
unpublishedd it is unclear whether the codes are universally applicable or not. No information 
onn interrater reliability is reported. It is presumed that the FT differentiates among 
psychosomaticc family types. 
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Inn the field offamily therapy process research researchers explicitly have taken the effort to 
developp coding systems that focus on the explanation of the treatment process. The most 
importantt coding systems in this field are reviewed by Pinsof (1981). He concluded that in a 
substantiall  number of observational studies on the process of therapy two separate systems 
havee been applied to describe and analyze the behavior of the therapist and the family 
members.. This implies that different systems or different categories for the therapists and the 
clientss have been developed. Systems for coding the family therapist behavior are more 
complexx and differentiated and focus primarily on verbal behavior. One example is Pinsof s 
FamilyFamily Therapist Coding System (FTCS), designed in 1979 to study therapists from a variety 
off  theoretical orientations. It is focused on distinct aspects of the therapist's intervention, 
suchh as topic, to whom, and route. Systems for coding the family (patient) members are for 
examplee Gutmann's Emergency/Neutral/Welfare system, designed in 1972 to study the 
underlyingg affective content of family member's verbal statements and Meckel's two-scale 
system,system, designed in 1972 to analyze the in-therapy verbal behaviors of group therapy 
patients. . 

Off  all the therapist and patient systems selected by Pinsof (1981) only one explicitly takes 
thee interactions between the therapist and the family members into account. This system is 
describedd below. 

 Allred Interaction Analysis for Counselors (AIAC) 
Thee AIAC was developed by Allred and Kersey in 1977 to analyze in-therapy verbal 
behaviorr of counselors and clients in family and marriage counseling. Theoretically it is 
derivedd from the individual psychology of Adler. The AIAC consists of ten code categories. 
Sevenn categories focus on the therapist's verbal behavior: educates, gathers information, 
interprets/confronts,, seeks alternatives/recommends, supports, equivocates, and detaches. 
Twoo categories focus on the client's verbal behavior: works and resists. One category 
characterizess the interaction between the participants: confusion or silence. The system uses 
aa time-based method of segmentation. Every three seconds the counseling interaction is 
rated.. The coding system is evaluative since some categories are regarded as functional and 
otherss as obstructive. Since the definitions of the categories vary from one context to another 
thee system is not universally applicable. A mean interrater reliability score of .90 is reported. 
Onlyy concurrent validity has been assessed and the results are reported as being not 
impressive,, since no relationship was found with personality measures or other skills 
measures. . 

Inn the field of family therapy process research only a few researches have developed systems 
thatt apply the same categories to the behavior of the therapist and clients (Pinsof, 1981). 
Scheflenn (1966) and Benjamin (1974) both designed coding systems that are more than 
familyy therapy coding systems. They are developed to analyze social interaction in general 
andd have been applied to the process of family therapy. Benjamin's model has been 
describedd above; Scheflen's system will be described below. 

 Context Analytic Approach (CAA) 
Thee CAA was developed by Scheflen in 1966 to get back to the study of behavior itself by 
providingg a detailed description of every discernible behavior of every individual within a 
groupp during interaction. It is an ethnographic approach and it is derived from the 
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communicationn theory of Bateson and the cybernetics of Wiener. The AAC is not a 
constitutionn of fixed behavioral categories. The nominal categories can change with different 
participantss or with different interaction, because each interaction generates the terms or 
categoriess of its own analysis. The AAC is a method of analysis that starts with examining 
thee relations of one behavior to another and these to a third until all of the behavioral 
elementss that constitute a single and defined subsystem of behavior are identified. 
Unitizationn is conducted on the basis of postural shift or positions. Integrating and adding 
togetherr positions derives interactional patterns or structures, particular to the participants. 
Thee result is a description in categories of the positions that the participants assume during 
thee interaction, for example, 1) explain, 2) passive protesting, 3) listening, and 4) 
intervention.. The CAA is entirely descriptive and universally applicable. No details about 
interraterr reliability and validity are published. 

Inn the larger field of social interaction or small group interaction by means of systematic 
observationn the most widely used interaction coding system is the Interaction Process 
AnalysisAnalysis of Bales (1951, 1970). This system often is used to study psychotherapy. 

**  Interaction Process Analysis (IPA) 
Thee IPA was developed by Bales in 1950 and slightly altered in 1970 to analyze social 
interactionss in small groups or group dynamics. This coding system consists of 12 categories 
reflectingg four aspects of verbal behavior in a small group. The categories shows solidarity, 
showss tension release, and agrees reflect positive actions. The categories gives suggestion, 
givess opinion, and gives orientation or information reflect attempted answers. The categories 
askss for orientation, asks for opinion and asks for suggestion reflect questions. The 
categoriess disagrees, shows tension, and shows antagonism reflect negative actions. 
Nonverball  behavior is helpful in classifying the verbal behavior. The coding unit is the 
smallestt discernible and meaningful segment of verbal or nonverbal behavior of one person, 
andd can be a whole speech, a sentence, or a part of a sentence. The IPA is highly descriptive 
andd it is universally applicable. The IPA is developed for direct observation. The task for an 
observerr is not a simple one, since he has to observe the behavior of several people 
simultaneously.. The behavior needs to be unitized and classified in categories. In order to 
reachh high interrater reliability a considerable amount of training is required. 

2.3.22 Measures to encompass the care process in residential settings 

Ass stated at the beginning of this paragraph, observational systems that are relevant for the 
aimm of the present study concern instruments that are developed in order to measure a 
treatmentt process and take therapeutic interactions into account, or instruments for 
measuringg social interactions in a treatment situation. So far no instruments are discussed 
thatt specifically are developed in order to describe residential treatment or the residential 
caree process. Some important instruments that are used in the Dutch research field on 
residentiall  child care are shortly described below. 

Measurementt systems that focus on the residential care process mostly concern outcome 
evaluationn instruments (e.g., Mesman Schultz & Nelen, 1986) and not process evaluation 
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instruments.. As described in paragraph 1.5, in the field of residential child and youth care in 
thee Netherlands only a few process evaluation studies have been carried out that focused on 
thee description of the treatment or care process. In these studies two major kinds of 
measurementt systems have been used: interviews or self report measures and observational 
measures.. Interviews or self report measures are filled out by the participants to the 
treatmentt process and explicate the perceptions of the actual participants on the treatment 
process.. These are beyond the scope of the present study. Observational measures involve 
thee application of coding systems or rating scales by trained coders to transcripts or video or 
audioo tapes of the treatment. Rating scales are considered as another instance of systematic 
observationn (Bakeman & Gottman, 1986). These instruments aim at the intersubjective or 
observationall  reality of the treatment process. 

Threee most prominent observation measures and rating scales used to describe the residential 
caree process are shortly mentioned. 

Dee Ruyter (1971) developed his own observational system to describe social 
interactionss between residential care workers and children. He introduced the concept of 
environmentall  force units. These units concern periods of time in which a care worker and a 
childd are interacting and talk about one single subject, issue or problem. Duration of these 
environmentall  force units was measured. With respect to the process of an interaction De 
Ruyterr described who initiated the interaction, the care worker or the child. He developed 
differentt categories for child behaviors and for the behaviors of care workers. The categories 
forr child behaviors are separated in social behaviors and activities. Social behaviors are for 
examplee a friendly action towards the care worker, a hostile action towards the care worker, 
orr towards other children. Activities concern for example doing nothing, screaming, playing, 
orr reading. Categories for the care workers concern on the one hand behaviors as a reaction 
too child behaviors, like rewarding, helping, restricting, warning, and punishing, and on the 
otherr hand initiative behaviors, like directing, advising, and inviting. 

Melsee (1986) developed rating scales in order to describe the intentions or 
motivationss and the actual activities or performance of the residential care workers. 
Intentionss are divided up in intentions with respect to the situation, the group and the 
individuall  child. Care workers can indicate the degree in which they are focussed on all these 
intentions,, by rating each intention on a 5-point scale. The activities are restricted to 
activitiess for shaping the actual situations in the residential living units. Activities or 
performancess can be directed at providing a good atmosphere or at providing structure. Care 
workerss have to rate whether they performed adequately or not on a 5-point scale. 

Moree recently, Verstegen and Lodewijks (1993) presented their so-called interaction 
indicator.indicator. This model is strongly based on Leary's Interpersonal Circle. It is based on two 
dimensions.. The first dimension concerns affiliation and is characterized as together versus 
againstagainst (each other). This dimension is described on a horizontal axes. The second 
dimensionn concerns dominance and is characterized as above versus under. It is described on 
aa vertical axes. By combining these two dimensions four quadrants arise. Verstegen and 
Lodewijkss divided each quadrant in two, with the result that now eight interactional 
positionss can be described. These octants are named as follows: Above-Together or To give 
advicee and guidance, Together-Above or To nurture, Together-Under or To follow, Under-
Togetherr or To await, Under-Against or To withdraw, Against-Under or To be opposed to, 
Against-Abovee or To fight for, and Above-Against or To win. 
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2.44 Benjamin's SASB model 

Thee observational measurement system that in the present research project is applied to code 
thee social interactions between child care workers and children in a residential treatment 
settingg is the Structural Analysis of Social Behavior (SASB) of Benjamin (1974, 1987). The 
reasonss that underlie this choice are explained below. 

Onn the basis of the central research question of the present study, an appropriate 
observationall  instrument has to meet at least the following requirements. The observational 
systemsystem has to be developed to code social interactions. It should not have a narrow focus, 
sincee the research question is not limited to specified elements of the social interactions in 
thee residential living units. In addition, the coding system has to be applicable to describe a 
treatmentt process. This implies that it has to contain the possibility to analyze behavior of 
adultss who offer treatment or care as well as behavior of children who receive treatment or 
care. . 

Thee SASB model meets all these criteria. It is recognized as a powerful system, both 
too describe social interactions (Weick, 1985; Grotevant & Carlson, 1987) and to describe a 
treatmentt process (Pinsof, 1981; Alpher, 1988). Since it is built on universal dimensions that 
aree held as basic dimensions for the structure of social behavior, the SASB is extremely 
versatile.. Its applicability is not restricted to a specific theoretical orientation, a specific 
setting,, a specific population or a specific research question. Furthermore, the SASB seems 
too be a coding system that captures reduced information that is detailed and sophisticated 
enoughh to reflect the complexity of human interaction without producing an infinite amount 
off  data. Referring to the setting the SASB will be applied to in the present study, it is 
importantt that this coding system takes both parentlike and childlike behavior into account 
andd that it includes both verbal and nonverbal behavior. 

AA special note is made here to the reasons why none of the instruments used in earlier Dutch 
researchh was chosen in the present study to describe the residential care process. The system 
off  De Ruyter (1971) is based on environmental force units, which are defined by the fact that 
withinn one such environmental force unit there is talked about one single subject. In the 
presentt study the content of the interactions is left outside of consideration. 

Thee value of the system of Melse (1986) is that it provides a useful language for 
thinkingg and talking about interactions in the residential living unit. But since it is developed 
ass rating scales, it is hard to apply it as an observational system, especially because 
intentionss have to be rated. 

Finally,, like the SASB model also the interaction indicator of Verstegen and 
Lodewijkss (1993) is based on the Leary's Interpersonal Circle. However, the SASB model 
combiness the concepts of Leary's model with those of another model, namely Schaefer's 
modell  of parental behavior. Therefore, the SASB model is better capable of describing the 
fulll  richness of social behavior, as will be clarified in the next section. 

2.4.11 Origin of the SASB 

Dee SASB was designed in de sixties by Professor Lorna Smith Benjamin, firstly at the 
Universityy of Wisconsin and later on at the University of Utah. The first version of the SASB 
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modell  appeared in 1973 and the first peer reviewed paper was published in 1974. The current 
versionn dates from 1986. 

Thee idea behind the development of the S ASB was an assumption that is the basis of 
behaviorall  science in general, namely that primate behavior, including social interactions 
betweenn human beings, is orderly and lawful (Benjamin, 1974). A considerable number of 
studiess have been carried out in order to explicate basic structures that regulate and organize 
humann social interactions or interpersonal behavior. In spite of various samples (normal 
subjects,, psychiatric subjects, parents, families, and students), various measurement systems, 
andd various theoretical assumptions, results are unambiguous. Over and over again the same 
twoo factors bind the major proportion of the variance, that is the factor dominate/submit and 
thee factor affiliation/disaffiliation (Grawe-Gerber, 1993). Therefore, these factors are 
proposedd as basic dimensions for the structure of social behavior. 

Byy means of correlational analysis Freedman, Leary, Ossorio, and Coffey (1951) 
discoveredd that behavioral categories create a circle if they are put in a certain order. The 
circularr arrangement of categories or classifications is meant to imply that categories that are 
closee to one another on the circle are more corresponding then those that are more widely 
separatedd from one another. Adjacent categories have high positive correlations; categories 
900 degrees apart have no correlation; and categories 180 degrees apart have high negative 
correlations.. Guttman (1954) introduced the term circumplex for models that represent such a 
circularr ordening. In a circumplex model latent variables give rise to this observed circular 
ordening.. Most commonly, theorists speak of affiliation and dominance or power as the two 
componentss that are responsible for the circular ordening in circumplex models that describe 
interpersonall  behavior. The dimension affiliation is attached to the horizontal axis of the 
circlee and the dimension power is attached to the vertical axes of the circle. Each of the 
interpersonall  variables on the circle represents a particular blend of affiliation and power 
(Wiggins,, 1982). 

Thee SASB model is an elaboration of two important circumplex models of 
interpersonall  behavior, that is the Interpersonal Circle (IPC) by Leary (1957) and the model 
forfor parenting behavior by Schaefer (1965). The horizontal axis of both Leary's model as 
Schaefer'ss model represent the dimension affiliation with the poles love and hate. 
Analogously,, the horizontal axis of the SASB models is named affiliation and defined by the 
poless love and hate. 

Thee vertical axis of Leary's model as well as of Schaefer's model represent the power 
dimension.. Also Benjamin wanted the vertical axes of her model to represent the power 
dimension.. However, different interpretations are placed upon this power dimension in the 
twoo models of Leary and Schaefer. This stems in part from the fact that Schaefer's model 
wass meant to apply to parental behavior that is by definition active in nature (Wiggins, 
1982).. In Leary's model the vertical dimension is defined by the oppositional points 
dominatedominate and submit, whereas Schaefer puts autonomy as the opposite pole of control (see 
tablee 2). Benjamin attempted to solve this discrepancy between Leary's and Schaefer's 
conceptualizationss of the power dimension. She considered autonomy to be the opposite of 
controll  or dominance and submission to be the complement of control or dominance. 
Benjaminn states that if one person is dominant and the other is submissive, they are in a 
harmonious,, not in an opposing relationship. In order to accomplish this in her SASB model, 
Benjaminn introduced the concept of'focus (Benjamin, 1974). 
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TABLEE 2: 
DefinitionDefinition of the poles of the vertical interdependence dimension in the models of 
Leary,Leary, Schaefer, and Benjamin. 

Leary y 

dominate e 

! ! 
submit t 

Schaefer r 

autonomy y 

! ! 
control l 

Benjamin n 

Focuss on other 

givee autonomy 

1 1 
control l 

Focuss on self 

bee separate 

1 1 
submit t 

Thee concept of focus in the SASB model defines the direction of a social interaction and is 
distinguishedd in focus on other or focus on self. Focus on other reflects active behaviors that 
aree directed towards another person. In this case the vertical dimension is defined by the 
poless control and give autonomy (see table 2). A person can control another person or give 
anotherr person autonomy. Focus on ^//reflects reactive behaviors with the emphasis on 
whatt is happening to oneself. In this case the vertical dimension is defined by the poles 
submitsubmit and be separate (see table 2). A person can submit him or herself in reaction to 
anotherr person or assert oneself from another person. Benjamin called the vertical dimension 
thee dimension of interdependence. 

Besidess focus on other or focus on self the SASB model distinguishes a third type of focus, 
thatt is focus introject. Focus introject reflects intrapsychic behaviors directed inward upon 
oneself.. The concept of introjection is based on the interpersonal theory of Harry Stack 
Sullivann (1953), the famous psychiatrist of the object relation dynamic school. He suggests 
thatt human beings treat themselves in the way that important other people have treated them 
duringg their development. The self concept is grounded in these appraisals of significant 
otherss during development. Sullivan marked the connections between a person's adult 
personalityy and the person's perceptions of early social educational experiences. According 
too Sullivan there is a distinction between how the world really is versus how a person 
perceivesperceives it. Predictions about behavior would be more accurate if how the person sees the 
worldworld is taken into account. 

Finally,, the SASB is compatible with the communication theory developed by Watzlawick, 
Beavin,, and Jackson (1967). In their interactional view there is an emphasis on the relation of 
specificc interpersonal behaviors to the interactional sequences in which they are embedded. 
Communicationn not only contains verbal information about some subject, but also 
informationn that defines the relationship between the participants of an interaction. Verbal 
informationn refers to the literal meaning of the words. Information about the relationship 
betweenn the participants of an interaction can not only be inferred from verbal aspects of a 
messagee but especially from the nonverbal aspects of a message. 

2.4.22 Structure of the SASB model 

Thee SASB model is presented in figure 1. As its starting point is constituted by two 
dimensions,, affiliation and interdependence, it is essentially a two-dimensional configuration 
(Benjamin,, 1973, 1974, 1979a). Starting from the origin, let JC be a rating on the affiliation 
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INTERPERSONAL L 
Uncaringlyy let go 128 

Forgett 127 

Ignore,, pretend not there 126 

Neglectt interests, needs 125 

Illogicall initiation124 

Abandon,, leave in lurch 123 

Starve,, cutout 122 

ppvp ii  jo f\Kj Angry dismiss, reject 121 

Annihilatin gg attac k 130 __ 

1200 Endorse freedom 

OTHER R 
Approachh menacingly 131 

Ripp off, drain 132 

Punish,, take revenge 133 

Delude,, divert, mislead 134 

Accuse,, blame 135 

Putt down, act superior 136 

Intrude,, block, restrict 137 

Enforcee conformity 138 

1188 Encourage separate identity 

177 You can do it fine 

1166 Carefully, fairly consider 

1155 Friendly listen 

1144 Show empathie understanding 

1133 Confirm as OK as is 

1122 Stroke, soothe, calm 

1111 Warmly welcome 

—— 110 Tender sexualit y 

1411 Friendly invite 

1422 Provide for, nurture 

1433 Protect, backup 

1444 Sensible analysis 

455 Constructive stimulate 

1466 Pamper, overindulge 
1477 Benevolent monitor, remind 

1488 Specify what's best 

Manage,, contro l 140 

2200 Freely come and go 

FOCUSS ON 
SELF F 

Goo own separate way 228 

Defy,, do opposite 227 

Busyy with own thing 226 

Wall-off,, nondisclose 225 

Noncontingentt reaction 224 

Detach,, weep alone 223 

Refusee assistance, care 222 

Flee,, escape, withdraw 221 

Desperat ee protes t 230 

Wary,, fearful 231 

Sacrificee greatly 232 

Whine,, defend, justify 233 

Uncomprehendingg agree 234 

Appease,, scurry 235 

Sulk,, act put upon 236 

Apatheticc compliance 237 " 

Followw rules, proper 238 

2188 Own identity, standards 

2177 Assert on own 

2166 "Put cards on the table" 

2155 Ooenly disclose, reveal 

2144 Clearly express 

2133 Enthusiastic showing 

2122 Relax, flow, enjoy 

2111 Joyful approach 

2100 Ecstati c respons e 

2411 Follow, maintain contact 
2422 Accept caretaking 

2433 Ask, trust, count on 
2444 Accept reason 

2455 Take in, learn from 
2466 Cling, depend 

2477 Defer, overconform 
2488 Submerge into role 

Yield,, submit , giv e In 240 

INTRAPSYCHIC C 3200 Happy-go-lucky 

Driftt with the moment 328 
Neglectt options 327 

Fantasy,, dream 326 
Neglectt own potential 325 

Undefined,, unknown self 324 
Recklesss 323 

Ignoree own oasic needs 322 
Reject,, dismiss self 321 

I N T R O J E C TT Torture , annihilat e self 330 _ 
FOCUS S 

Menacee to self 331 

Drain,, overburden self 332 

Vengefull self punish 333 

Deceive,, divert self 334 "" 

Guilt,, blame, bad self 335 

Doubt,, put self down 336 "" 

Restrain,, hold back self 337 

Forcee propriety 338 

3188 Let nature unfold 

3177 Let self do it. confident 

3166 Balanced self acceptance 

3155 Explore, listen to inner self 

3144 Integrated, solid core 

3133 Pleased with self 

3122 Stroke, soothe self 

3111 Entertain, enjoy self 

__ 310 Love , cheris h self 

3411 Seek best for self 

3422 Nurture, restore self 

3433 Protect self 

3444 Examine, analyze self 

3455 Practice, become accomplished 

3466 Self pamper, indulge 

3477 Benevolent eye on self 

3488 Force ideal identity 

Control ,, manage self 340 

FIGUREE 1: The full version of the SASB model with a total of 3 x 36 - 108 classifications of interpersonal and 

intrapsychicc behavior. From: Benjamin, L.S. (1979a). Strucluial UUJÜJF&M uf Üiffuuiliuliui i fuiluit . Piyihiuiiy, 

42,42, 1-23. © 1979 by the William Alanson White Psychiatric Foundation. Reprinted by permission. 
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dimensionn and let y be a rating on the interdependence dimension. By using the assumption 
off  x2 + y2 = c (c is a constant), the two-dimensional configuration is reduced to a circle, 
whichh facilitates the use of the circumplex logic and language. The SASB model conforms to 
thiss logic, except that Benjamin used the absolute values of the proportional scores on the 
underlyingg dimensions rather than the squares. Thus she used the assumption of \x\ + \y\ = 1, 
whichh results in the edges of a diamond-shape. According to Benjamin (1974) a conceptual 
advantagee of a diamond-shape is that the poles of the dimensions are more salient and eye-
catching.. Note that where in the following the term 'surface' is used, this refers only to 
pointss on the edges of the diamond. 

Inn order to construct the SASB model, data were used that have been obtained through a 
seriess of questionnaires (Benjamin, 1974, 1984, 1988). Benjamin developed questionnaires 
thatt involve ratings about a person's relationship with a significant other person, with 
mother,, with father, and also about a person's relationship to the self. Items are worded in 
concretee behavioral terms and require no sophisticated reasoning for interpretation. The 
questionnairess are self-report instruments, and therefore are ratings of perceptions, structured 
inn a true/false format. For each relationship the rater indicates for each item the degree of 
agreementt or disagreement on an interval scale, ranging from 0-100 in 10-points intervals, 
andd with 50 defined as the boundary between true and false. Ratings are interpreted as 
measuringg the subject's view of his or her relations with significant others in both his or her 
presentt and his or her past. By means of computing correlations between the ratings on the 
itemss of the questionnaire, the items were put in a circular ordening, which is a closed 
continuum.. The items have been generated and selected in a multistep and frequently 
repeatedd process, ending in the final classifications of social interactions on the SASB 
model. . 

Focus s 
Eachh SASB surface represents a type of focus, respectively focus on other, focus on self, and 
focuss introject. Each type of focus is symbolized by a so-called stick figure in figure 2 and is 
specifiedd as follows (Benjamin, 1974; Grawe-Gerber & Benjamin, 1989). 

Focuss on other (focus 1) describes interpersonal behaviors on surface 1 of the SASB model. 
Thesee involve active behaviors, which are concerned with what is going to be done to, for or 
aboutabout the other person. If a person X relates to person Y the focus of X is on other in case X 
directss a transitive action towards Y. The emphasis is on what is happening to Y. These 
behaviorss are defined as being prototypically characteristic for adults or parents. 

Focuss on self (focus 2) describes interpersonal behaviors on SASB surface 2. These 
mostlyy involve reactive behaviors, which are concerned with what is going to be done to, for 
oror about the self If a person X relates to person Y the focus of X is on self in case X is in an 
intransitivee state in reaction to Y. This concept of intransitivity involves a differentiated 
expressionn of the state of the self. The emphasis is on what is happening to X. These 
behaviorss are defined as being prototypically characteristic for children. 

Focuss introject (focus 3) describes intrapsychic behaviors on surface 3 of the model. 
Thesee involve behaviors in which X directs a transitive action inward upon him or herself, 
whichh are internal or covert behaviors. 
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Focuss introject is distinguished from focus on self in that introjections are active intrapsychic 
actionss turned inward upon the self, whereas focus on self represents interpersonal behavior 
ass a consequence of an action of another person. 

FOCUS S OTHER R SELF F INTROJECT T 

AFFILIATION N 

INTERDEPENDENCE E 

- 9 - 6 - 3 0 3 66 9 
Hostilee I I I I I I I I I I I I I I I I I I 1 Friendly 

Givee Autonomy 
+99 —| 

+66 — 

+33 — 

00 — 

-33 — 

-66 — 

-99 — 
Contr r ol l 

Bee Separate 
+99 —| 

+66 — 

+33 — 

00 — 

-33 — 

-66 — 

-99 — 
Sub b mit t 

Lett Self "Be" 
+99 — 

+66 — 

+33 — 

00 — 

-33 — 

-66 — 

-99 -
Self-Cc c ntrol l 

FIGUREE 2: The three dimensions of the SASB model that are proposed to form the basic structure of social 
behavior.. Focus is symbolized by the stick figures. Affiliatio n is represented by the 19-point horizontal scale. 
Interdependencee is represented by the 19-point vertical scales, with different anchor points depending on focus. 
Adaptedd from: Benjamin, L.S. (1986). Adding social and intrapsychic descriptors to axis I of DSM-III . In T. 
Millo nn and G.L. Klerman (Eds.), Contemporary directions in psychopathology. New York: Guilford Press. © 
19866 by the Guilford Press. Reprinted by permission. 

Notee that no one focus can be seen as the most important focus, and that there is no need for 
activee focus on other behaviors always to precede reactive focus on self behaviors. A person 
cann initiate an interaction with interpersonal behavior with focus on self. Furthermore, the 
prototypicc names adultlike or parentlike and childlike do not imply rigidity of role 
(Benjamin,, 1974). Every person can show behavior on each surface. Adults can show 
behaviorr with focus on self and children can show behavior with focus on other. However, 
adultss will show more focus on other behavior, whereas children will show more focus on 
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selff  behavior. This imbalance of focus is appropriate and defined by role. Another example 
off  this role-defined imbalance of focus is that a therapist should focus more on the patient, 
andd consequently show more focus on other behavior, whereas the patients should show 
moree focus on self behavior. In an ideal relationship between two adults, focus is well 
balancedd with equal amounts of focus on other and focus on self behavior (Benjamin, 1984). 

Thee horizontal and vertical dimensions 
Eachh surface is shaped by a horizontal and a vertical axis, each of which represent one of the 
twoo dimensions that are proposed as basic dimensions to represent social behavior. 

Thee horizontal axis of all three surfaces represents the dimension affiliation and is a 
19-pointt rating scale from -9 hostile to +9 friendly. It refers to the affective relationship 
betweenn the two participants of an interaction. A code of 0 means that no friendliness or 
hostilityy can be identified and that the interaction is neutral. 

Thee vertical axis of all three surfaces represents the dimension interdependence, and 
iss a 19-point rating scale from -9 to +9 as well. The names for the poles on the vertical axis 
dependd on the focus. On focus other the poles are called control (-9) versus give autonomy 
(+9),, on focus self the poles are labeled submit (-9) versus be separate (+9), and on focus 
introjectt the poles are named self-control (-9) versus let self be (+9). 

Thee poles of the axes reflect behaviors that are 'primitive basic issues'. For example, 
thee poles of the horizontal axes on surface 1 are extreme disaffiliation involving attack or 
murderr and extreme affiliation involving intense love or sexuality. Benjamin (1974) wanted 
too be these primitive behaviors salient and eye-catching in her model, which she reached by 
presentingg the model in the shape of diamonds. 

Thee right side of each surface identifies varying degrees of friendly behavior and the 
leftt side identifies varying degrees of hostile behavior. On the upper half of each surface 
behaviorss involving various degrees of independence and differentiation are shown, whereas 
eachh lower half shows behaviors involving various degrees of enmeshment. 

Threee versions of the SASB model 
Benjaminn created three different versions of the SASB model with varying levels of 
complexity:: the full model, the cluster model, and the quadrant model. 

Thee full model, as presented in figure 1, is the most complex version. In this full 
versionn each diamond contains 36 points or classifications that describe interpersonal 
behavior.. Each point is the result of a rating (-9 to +9) at the horizontal (affiliation) 
dimensionn and a rating (-9 to +9) at the vertical (interdependence) dimension. By means of a 
vectorr from the origin through this point till it intersects with the edge of the diamond, all 
classificationss are being located on the edges of the diamond. 

Inn total the full model locates 3 x 36 = 108 qualitatively different descriptions of 
interpersonall  and intrapsychic behaviors. Each point on the full model has a three-digit code 
numberr that follows a simple logic. The first or hundreds digit represents focus or surface, 
withh 100 = surface 1 (other), 200 = surface 2 (self), and 300 = surface 3 (introject). The 
secondd or tens digit represents the quadrant, with 10 = the right upper one, 20 = the left upper 
one,, 30 = the left lower one and 40 = the right lower one, according to the Cartesian 
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convention.. The third or units digit represents the subdivision of each quadrant and ranges 
fromm 0 (= axes) to 8. 

Inn the present research project social interactions between residential care workers and 
childrenn are studied. Social interactions are represented in the SASB model by the 
interpersonall  behaviors with focus on other and those with focus on self. The introject focus, 
whichh represents intrapsychic behaviors, is not taken into account; it is left aside in the 
furtherr explanation of the SASB model. 

INTERPERSONAL L 
TRANSITIVE-FOCUSS ON 
OTHER R 

(127-117) ) 
1-11 FREEING AND 

FORGETTING G 

(1233 - 126) 
11 - 8 IGNORING AND 

NEGLECTING G 

(132-122)) i! 
11 - 7 ATTACKING AND i» . 

REJECTING G 

(136-133) ) 
11 - 6 BELITTLING 

ANDD BLAMING 

(116-- 113) 
11 - 2 AFFIRMING AND 

UNDERSTANDING G 

inn (112-142) 
_ i ioo 1-3 LOVING""' IVINGG AND 

APPROACHING G 

(143-146) ) 
11 - 4 NURTURING AND 

PROTECTING G 

INTERPERSONAL L 
INTRANSITIVE-FOCUSS ON 
SELF F 

(1477 -137) 
11 - 5 WATCHING AND 

CONTROLLING G 

(227-217) ) 
22 - 1 ASSERTING AND 

SEPARATING G 

(2233 - 226) 
22 - 8 WALLING OFF 

ANDD DISTANCING 

(2322 - 222) ra 
22 - 7 PROTESTING » . 

ANDD RECOILING 

(2366 - 233) 
22 - 6 SULKING AND 

SCURRYING G 

(216-213) ) 
2 - 22 DISCLOSING AND 

EXPRESSING G 

ii (212 - 242) 
.«oo 2 - 3 JOYFULLY 

CONNECTING G 

(2433 - 246) 
—IMG G '"'" 2 - 4 TRUSTING 

"" AND RELYING 

(2477 - 237) 
E F E - " " 2 - 55 DEFERRING AND 
SUBMITTING G 

FIGUREE 3: The interpersonal surfaces of the 1986 cluster version of the SASB model. Items from the full 
modell  are grouped to form eight SASB clusters per surface. From: Benjamin, L.S. (1987). Use of the SASB 
dimensionall  model to develop treatment plans for personality disorders, I: Narcissism. Journal of personality 
disorders,disorders, 1, 43-70. © 1986 by the Guilford Press. Reprinted by permission. 
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Thee cluster version of the S ASB model appears in figure 3 and is less complex compared to 
thee full version. In the cluster model adjacent points from the full model are grouped to form 
eightt clusters per surface. The description of a cluster covers the full range of dimensionality 
off  the points that are summarized in that cluster. Each cluster has a two-digit code number. 
Thee first number indicates the focus or surface, ranging from 1 to 2. The second indicates the 
clusters,, ranging from 1 to 8, starting at 12 o'clock and proceeding clockwise. 

Appendixx A presents the descriptions of SASB points at the interpersonal surfaces of the full 
modell  and appendix B presents the descriptions of the SASB clusters on the interpersonal 
surfacess of the cluster model. 

FOCUSS ON OTHER 

FOCUSS ON SELF 

FIGUREE 4: The interpersonal surfaces of the quadrant version of the SASB model. From: Benjamin, L.S. 
(1984).. Principles of prediction using structural analysis of social behavior (SASB). In R.A. Zucker, J. Aronoff 
&&  A.J. Rabin (Eds.), Personality and the Prediction of Behavior. New York: Academic Press. © 1979 by the 
Williamm Alanson White Psychiatric Foundation. Reprinted by permission. 
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Thee third and simplest version of the SASB model is called the quadrant model. The 
interpersonall  surfaces of the quadrant model are presented in figure 4. This version divides 
eachh surface is into four quadrants that are counterclockwise numbered 1, 2, 3, 4, starting in 
thee upper right-hand corner. The quadrants are defined by the combination of the poles 
encompassedd by the quadrants. For example, quadrant 3 on focus 1 is located between the 
attackk and the control pole and is named hostile power. 

2.4.33 SASB structural principles 

Thee structure of the SASB model implies a number of psychological hypotheses. The 
structurall  features relate SASB model points or clusters to each other in such a way that 
behaviorall  predictions are enabled. The predictive principles can suggest what may have 
precededd and what may follow a given interpersonal event. Therefore they allow the 
generationn of hypotheses about etiology of social malfunction and about treatment planning. 
Thesee structural principles include the theoretical concepts of opposition, similarity, 
complementarity,, antitheses, and the principle of Shaurette (Benjamin, 1974, 1984, 1993). 

Opposition n 
Eachh SASB surface defines opposite behaviors. This principle applies to all versions of the 
SASBB model. On the full model, opposite behaviors are per SASB focus described by points 
locatedd at 180-degree angles. On the cluster and quadrant models opposite points appear 
withinn a certain range of these 180-degree angles. Opposite behaviors have the same 
attentionall  focus. 

Sincee the full model has 36 points or classifications on each focus (see figure 1), 
theree are 18 pairs of opposites on each focus. For example, point 115 friendly listen is the 
oppositee of point 135 accuse, blame. 

Inn the cluster model there are eight clusters on each focus (see figure 3) and therefore 
fourr pairs of opposite behaviors. For example, on SASB surface 1 with focus on other cluster 
1-22 affirming and understanding the opposite of cluster 1-6 belittling and blaming, and 
clusterr 1-4 nurturing and protecting is the opposite of cluster 1-8 ignoring and neglecting. 
Onn SASB surface 2 with focus on self, for example cluster 2-1 asserting and separating is 
thee opposite of cluster 2-5 deferring and submitting. 

Finally,, in the quadrant model (see figure 4) the opposite quadrant is located at the 
diagonal.. On the first surface, encourage friendly autonomy is the opposite of hostile power, 
whereaswhereas friendly influence is opposite to invoke hostile autonomy. On the second surface, 
enjoyenjoy friendly autonomy is opposite to hostile comply, and friendly accept is opposite to take 
hostilehostile autonomy. 

Oppositee behaviors can define conflicting messages that are sent by one person. If a member 
off  a dyad shows opposite messages in relation to the other person, distorted patterns of 
communicationn can be identified. 

Oppositee communications with focus on other are defined as double-bind 
communications,, representing a paradoxical interpersonal situation to which there is no 
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appropriatee response and from which there is no escape (Bateson, Jackson, Haley, & 
Weakland,, 1956). Opposite communications with focus on self are defined as ambivalence. 

Complementarity y 
Thee SASB model is explicit about how interpersonal behaviors tend to elicit each other by 
meanss of the principle of complementarity. Complementary behaviors are likely pairings of 
interpersonall  positions that are often seen within a dyad. So it involves two persons and their 
action-reactionn patterns. The principle of complementarity states that if a speaker is focusing 
onn other, there is a strong draw for a listener to react by focus on self with the same amounts 
off  affiliation and interdependence (Benjamin, 1984). In other words, complementarity is 
definedd if members of a dyad are matched in affiliation and interdependence and if both are 
focusedd on the same individual. For example, if a boyfriend is focusing on his girlfriend, and 
shee reacts by focusing on herself, they both are focused on her. This shared attentional focus 
iss complementary if they also each show the same amounts of affiliation and 
interdependencee (Benjamin, 1993). 

Complementarityy is present if a given interpersonal behavior, anywhere on either of 
thee top two surfaces of the SASB model, is matched by a behavior at the same location on 
thee other interpersonal surface. So it indicates correspondence on the affiliation dimension 
andd reciprocity on the interdependence dimension. 

Thiss principle of complementarity applies to all versions of the SASB model. In the 
quadrantt model (figure 4), four pairs of complementary behaviors are identified: 
•• encourage friendly autonomy to enjoy friendly autonomy, 

 invoke hostile autonomy to take hostile autonomy, 
•• hostile power to hostile comply, and 
•• friendly influence to friendly accept. 
Thee cluster model (figure 3) describes eight forms of complementarity: 
•• cluster 1 -1 freeing and forgetting to cluster 2-1 asserting and separating, 

 cluster 1 -2 affirming and understanding to cluster 2-2 disclosing and expressing, 
 cluster 1 -3 loving and approaching to cluster 2-3 joyfully connecting, 
 cluster 1 -4 nurturing and protecting to cluster 2-4 trusting and relying, 
 cluster 1 -5 watching and controlling to cluster 2-5 deferring and submitting, 

•• cluster 1 -6 belittling and blaming is cluster 2-6 sulking and scurrying, 
•• cluster 1 -7 attacking and rejecting to cluster 2-7 protesting and recoiling, and finally, 
•• cluster 1 -8 ignoring and neglecting to cluster 2-8 walling off and distancing. 
Itt should be noted that no causal direction is implied by the complementarity principle. 
Affirmingg (1-2) will elicit disclosure (2-2), but disclosure (2-2) will elicit affirming (1-2) as 
well.. Blaming (1-6) pulls for scurrying (2-6), but also scurrying (2-6) pulls for blaming (1-6). 

Inn a comparable way, the full model (figure 1) describes 36 pairs of complementary 
behaviors.. For example, point 116 carefully, fairly listen is the complement of point 216 put 
cardscards on the table. 

Henry,, Schacht, and Strupp (1986) introduced the concept of positive and negative 
complementarity.. Positive complementarity involves social behaviors on the affiliative sides 
off the two interpersonal surfaces, whereas negative complementarity refers to the behaviors 
onn the disaffiliative sides. 
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Iff two people show complementary behaviors in relationship to each other, it means that 
thosee persons have a stable relationship, both with positive and negative complementary 
behaviors.. On the contrary, if two people assume the same interpersonal position at the same 
time,, the relationship is highly instable. This refers to the principle of similarity. 

Similarit y y 
Iff two persons attempt to occupy the same point in interpersonal space, that is if two people 
aree at comparable points but focus both in the same direction (either both on focus 1 or both 
onn focus 2), maximal instability occurs. For example, if two people are trying to control each 
otherr (both on cluster 1-5) there is a power struggle. If there are two blamers (both on cluster 
1-6),, mostly an argument is going on. Even if both member of a dyad are functioning on the 
affiliativee side of the model, there is instability. If both people friendly submit (both on 
clusterr 2-4), the relationship wobbles with uncertainty. Or if there are two affirmers (both on 
clusterr 1-2) and nobody discloses anything to be affirmed, the relationship is unreal and 
inauthentic. . 

Antithesis s 
AA fourth structural principle of the S ASB model is the therapeutic concept of antithesis. If a 
personn shows a type of behavior that is the opposite of what is desired, one can invoke 
antithesiss to try to elicit the desired behavior. Through the principle of complementarity, the 
antithesiss pulls for the opposite of any given position. Antithesis is defined as the opposite to 
thee complement of a specific behavior. This means that every dimension is switched: focus, 
affiliation,, and interdependence. 

Forr example, on the cluster model the antitheses of cluster 2-6 sulking and scurrying is 
clusterr 1-2 affirming and understanding: 
•• First, take the complement of cluster 2-6 sulking and scurrying. That is cluster 1-6 

belittlingbelittling and blaming. 
•• Next, take the opposite of this complement. That is cluster 1-2 affirming and 

understanding. understanding. 
Inn case a child is sulking (cluster 2-6) there is a draw for an adult to react by the complement 
punishingpunishing (cluster 1-6). However, by showing the antithesis friendly understanding (cluster 
1-2)) an adult can try to elicit the desired complementary friendly expressions (cluster 2-2). 

Alsoo the principle of antitheses can be applied to all three versions of the SASB model. 

Thee Shaurette principl e 
Thee SASB model suggests that in a relationship with normal flexibility the chances are 
optimall that giving the antitheses will draw out the predicted compliment. With more 
severelyy disturbed people exceptions to this sequence of behaviors are easily seen. In these 
casess the principle of Shaurette is recommended (Benjamin, 1984). This principle is named 
afterr Glenn Shaurette who developed a technique to direct hospitalized patients stepwise to 
thee desired goal of discharge from the hospital (Benjamin, 1993). 
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Thee Shaurette principle involves a sequence of therapeutic behaviors, starting with 
complementingg the undesired hostile behavior of a patient and moving stepwise toward other 
moree desired friendly parts of the interpersonal space. The therapist must proceed in small 
progressivee steps around the SASB model in counterclockwise direction, switching focus as 
needed. . 

AA simplified example of a sequence of therapeutic behaviors according to the 
Shaurettee principles is: sulk and appease (cluster 2-6) to complement a patient's hostile 
blamingblaming behavior, move to deferring and submitting (cluster 2-5) to elicit the complementary 
neutralneutral controlling patient behavior, switching focus and adding warmth to move to friendly 
helpinghelping and protecting (cluster 1-4) in order to elicit the complementary friendly trusting and 
relyingrelying patient behavior. 

2.4.44 Observing and coding 

Videotapess and transcript s 
Forr observing interpersonal behavior with SASB the behavior of interest must be videotaped 
orr audiorecorded. The SASB coding procedure is too microscopic to be accomplished in real 
time.. Videotapes are preferred to audiotapes since they provide nonverbal information that is 
helpfull in classifying focus, affiliation and interdependence. The preparation of verbatim 
transcriptss of all the videotapes is required. These transcripts are typed according to the 
principlee who speaks/acts towards whom and what does this person say or do? A transcript 
iss divided into separate units. A unit is an uninterrupted verbal or nonverbal utterance by a 
speakerr or an actor. If an uninterrupted utterance is long it can be broken into more than one 
unit.. With each new speaker or actor a new unit starts. Each unit is divided into elements. An 
elementelement is defined as a complete thought or a psychologically meaningful verbal or 
nonverbalnonverbal interaction. Each element is coded according to the SASB coding process. 

Processs and content coding 
Followingg the principles of the communication theory of Watzlawick (Watzlawick et al., 
1967)) the SASB is able to code interpersonal process and interpersonal content 
independently.. Process codings refer to what is being acted out at the moment. They contain 
informationn about the relationship aspect of the here and now interaction of the participants, 
whichh is expressed both verbally and nonverbally. Each element must be given a process 
code.. In addition, an element can be given a content code. Content codings refer to what is 
beingg talked about. This means that the literal meaning of the words is coded. In this respect 
onlyy interpersonal content of an utterance is relevant: the statement has to contain 
informationn about two persons relating to or interacting with each other. An example of a 
statementt with interpersonal content is when a client tells to the therapist that her mother 
mostlyy was angry at her father. 
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Thee coding process 
Thee coding process is based on the cluster version of the SASB model. It is important to 
realizee that when classifying social behaviors in terms of the SASB model one does not scan 
alll 3 x 8 = 24 clusters to pick the one that fits best. The method consists of a sequence of 
threee decisions, that is focus, affiliation and interdependence. The combination of the ratings 
onn these three dimension, which are assumed to form the basic structure of social interaction, 
resultss in a category or cluster on the SASB model. 

Beforee the actual coding starts the coders first have to watch the videotape or listen 
thee audiotape once to get a thorough understanding of the interaction to be coded. Next a list 
off referents has to be completed. The referents are the participants of the interaction plus 
importantt absent persons or concepts that are talked about. 

Thee transcripts are coded element by element and each coding decision has to be 
enteredd on a coding sheet. The SASB coding procedure is a process with several steps in 
chronologicall order. The coding process is as follows (Benjamin et al, 1981; Benjamin, 
Foster,, Giat-Roberto, & Estroff, 1986; Grawe-Gerber & Benjamin, 1989): 
•• Designate who is the speaker. 
•• Consider whether there is a process or content coding. Each element must have a process 

codee and gets this code first. An element can get an interpersonal content code, but this is 
nott imperative. 

•• Identify the X referent and the Y referent. The X referent is the initiator or actor; in case 
off process coding the X referent and the speaker are the same person. The Y referent is the 
receiverr of the message. 

•• Decide on the focus: other (coded as 1), self (coded as 2) or introject (coded as 3). 
•• Determine the degree of affiliation on the horizontal scale (-9 to +9). This decision is 

madee on the basis of a combination of both verbal and nonverbal signs, such as choice of 
words,, facial expression, and tone of voice. 

•• Determine the degree of interdependence on the vertical scale (-9 to +9). This decision is 
madee on the basis of a combination of both verbal and nonverbal signs, such as wording, 
physicall movements and gestures, intonation and loudness. 

•• Combine the judgements on focus, affiliation and interdependence in order to identify the 
SASBB cluster. The judgement on focus indicates on which surface the final cluster will be 
find.find. The ratings on the horizontal and the vertical dimensions result in a point (x, y) on 
thee SASB diagram. Drawing a line from the center through this point, the point where this 
linee intersects the border of the diamond constitutes the SASB cluster. 

•• Determine whether the selected SASB cluster accurately describes the coded interaction 
byy means of a global judgement check. Benjamin calls this the final clinical test. Hereby 
thee coder has to use the descriptions of the SASB clusters, as presented in appendix B. 
Thee coder has to read aloud the description of the selected SASB cluster and determine 
whetherr this description is a good representation of the element just coded. If this fails, 
thee coder should go through the whole coding procedure again or should consider a 
complexx code (as described below). 

Ann element is uncodable in case the X or Y referent can not be identified or in case one or 
moree of the three basic SASB dimensions can not be determined. It is coded as a missing 
valuee '99'. 
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Complexx messages 
SASBB can explore complex communication. Complex communication means that there is 
moree than one SASB cluster needed to describe the process or the content of an element and 
thee different aspects can not be extracted as clearly discernible messages. The messages are 
entangled. . 

2.4.55 Applications of the SASB model 

Thee SASB can be used for research as well as for clinical applications. It is not only an 
observationall system. The 108 distinct behaviors on the SASB full model and also the 24 
clusterss on the SASB cluster version have been phrased into questionnaires (Benjamin, 1974, 
1979b,, 1988). These can be used as selfreport measures and permit measurement of the 
subject'ss perceptions of his or her relationships with other people. 

Thee application of SASB, as a research instrument as well as a clinical tool was at 
firstt demonstrated by Benjamin through case studies. An example is the description of the 
interpersonall problems of a patient who attempted suicide (Benjamin, 1982). Later on 
scientificc researchers started using the SASB as a research instrument in projects with a 
broadd range, among others the following. Benjamin et. al (1986) studied family interactions. 
Humphrey,, Apple and Kirschenbaum (1986) used SASB to differentiate bulimic-anorexic 
familiess from normal families. Berlin and Johnson (1989) focused on women and autonomy. 
Henry,, Schacht and Strupp (1986, 1990) differentiated between therapies with a good and a 
poorr outcome case. Recently, SASB is used frequently as a common metric for 
programmaticc psychopathology and psychotherapy research (Henry, 1996). 

Inn clinical settings the SASB is mostly used in psychodynamic therapies. The SASB 
structurall principles (Introjection, Complementarity, Antithesis, and Shaurette) are used to 
makee predictions about a subject's behavior and to guide therapeutically interventions. Via 
thee principle of complementarity inferences are made about antecedent and consequent social 
behaviorss of a particular social behavior of a subject. Via the principle of introjection 
inferencess are made about the impact of experienced social events on the subject's self 
concept.. Via the principles of antithesis and of Shaurette inferences are made about what to 
doo to optimize the possible changes in a subject's social behavior. Benjamin also presents the 
SASBB as a diagnostic instrument for interpersonal diagnoses. This refers to a procedure of 
addingg social and intrapsychic descriptors to the traditional psychiatric classifications, 
presentedd in the Diagnostic and Statistical Manual of Mental Disorders, DSM-III-R 
(Americann Psychiatric Association, 1987) and DSM-IV (American Psychiatric Association, 
1994),, especially to the personality disorders (Benjamin, 1993). 
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2.55 An additional research question 

Ass the use of the SASB is novel with respect to describing the care process in a residential 
treatmentt setting for children in the Netherlands, an additional research question reads: 

IsIs the SASB model a reliable, valid, and time-efficient method to operationalize social 
interactioninteraction patterns in a Dutch residential treatment center for children? Is it clinically 
useful? useful? 

Thee answer to this secondary research question will be presented as part of the discussion in 
thee present empirical study. 

Inn the next chapter the method of the empirical study is described. 
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33 Method of the empirical study 

3.11 Introductio n 

Thee present chapter explains how the empirical research was conducted. In paragraph 3.2 the 
settingg of the study is described. The identification of the research participants is presented in 
paragraphh 3.3. Paragraph 3.4 is a section on the data collection; the procedures for video 
recording,, transcribing and coding according to the Structural Analysis of Social Behavior 
(SASB)) model are outlined. In paragraph 3.5 the subquestions asked are presented. Finally, 
paragraphh 3.6 describes the analysis and statistical tests. 

3.22 Setting: The Widdonck 

Thiss study is carried out in conjunction with the Widdonck, a residential orthopedagogical 
treatmentt center for children with severe behavioral and emotional problems. 

Thee Widdonck is situated in the south of the Netherlands in a little village called 
Heibloem.. The buildings of the institution, including the unit houses (pavilions, cottages), the 
therapyy buildings, the administration building, a school for special education, a sports hall 
andd a shop, are spread over the large grounds, which are planted with trees and lawns. 

Thiss residential treatment center houses a maximum of 106 children in the age group 
off 6 to 16. Most of these children suffer from a combination of severe behavioral and 
emotionall problems together with learning disabilities. A majority originates from severely 
disturbedd families. Contra-indications for admission are mental retardation, a serious physical 
orr sensory handicap and behavioral problems due exclusively to organic disorders. 

Thee Widdonck has 10 living units or living groups, each of which houses 7 to 11 
children.. In these living units the daily upbringing and treatment of the children takes place 
byy residential child care workers. A team of 5 or 6 residential child care workers is attached to 
eachh living unit. They rotate and work in shifts. There is one behavioral scientist for every 
twoo teams, who is responsible for the supervision of the residential child care workers and for 
maintainingg contacts with the parents of the children. Final responsibility for the treatment is 
inn hands of the treatment or pedagogical director. Besides this treatment director there is a 
financiall director. There is one staff member who is responsible for the recording and 
selectingg of videotapes in the living units, since video recordings of social interactions 
betweenn the children and the child care workers play an important role in weekly supervision 
meetings.. In addition there is a motor therapist who treats individual children, a social worker 
whoo is responsible for visiting the parents at their homes, a general coordinator who has an 
organizationall function, and several auxiliary services. 

Residentiall child care institutions in the Netherlands are required by law to prepare 
institutionall documents, so-called working plans, in which they describe and account for all 
theirr activities. In such institutional documents of the Widdonck it is explained: how the 
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intakee procedure is carried out, what the fundamental treatment philosophy of the institution 
is,, and which specific types of care are provided (De Widdonck, 1993, 1995, 1996). 

Ann intake committee, consisting of the treatment director, the behavioral scientist and the 
schooll principal, conducts the intake procedure. Usually, many diagnostic reports are 
availablee already. If a child's needs seem to match the capabilities of the treatment 
environmentt in the institution, an introduction meeting in the environment of the child is 
arranged,, which usually is another care center. During such a visit especially the way in 
whichh the child is interacting is judged. On the basis of an evaluation of the introduction 
meetingg it is decided whether the child will be admitted to the Widdonck and to which living 
unitt (s)he will be allocated. 

Duringg the intervention period, continuous assessment is carried out in order to 
determinee whether the definition of the child's problems and needs are still adequate, and also 
whetherr the treatment goals and method are still adequate. 

Thee fundamental treatment philosophy of the Widdonck is based on two basic elements. 
Thesee form the underlying dynamics of the therapeutic milieu. 

Thee first basic element concerns the dynamic or functional approach of the 
maladaptivee child behaviors. It is assumed that these children who suffer from severe 
problemss have a reason for behaving themselves the way they do, which is surviving. For that 
reasonn the residential child care workers not only have to pay attention to overt symptoms or 
verballyy expressed problems. More importantly, they must take notice of covert needs of the 
childd and the meaning of the child's behavior. They have to make considerable effort to 
understandd the child's behavior and needs by continuously answering the question of what 
kindd of request for help a child is expressing through the behavior. Care workers have to be 
ablee to vary their interventions depending on this request for help. This means that they have 
too meet the children's dependency needs and create opportunities for the children to have 
positivee experiences. In that way the children will experience that the reasons for their 
maladaptivee behaviors no longer exist and they will feel challenged to start showing more 
adaptivee behaviors. In addition, it is important that the care workers guarantee basic security, 
whichh means both physical safety and psychological safety. Care workers have to be able to 
incorporatee the interventions in daily treatment, in their close and daily contact with the 
children.. In this respect evaluating the interventions on the basis of video recordings of the 
sociall interactions between care workers and children are important. Video recordings help 
thee residential care workers to assess their relationship with the children in the living unit. 

Thee second basic element in the treatment philosophy of the Widdonck concerns the 
systemm approach. Any child is part of different systems, of which the most important are the 
family,, school, the peer group. It is important to incorporate these systems in the residential 
treatment.. Good and bad communication patterns between the child and important others are 
off central concern. This also means that the care process not only is directed at the behavioral 
andd emotional problems initially presented by the child; also past and present social 
environmentall influences are considered. 

Twoo major types of living units are distinguished in the Widdonck, each with a specific type 
off care: those primarily providing structure and those primarily providing emotional and 
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affectivee care. Depending on the characteristics and needs of the children, the children are 
allocatedd to one of these treatments. 

Thee care in residential living units where child care workers primarily provide 
structurestructure aims at children who show externalizing behaviors as in conduct disorder, attention 
deficitt disorder, and hyperactivity. Structure refers to boundaries that are adequate for healthy 
development.. The most important forms of structure are rules and daily routines. Care 
workerss teach the children to structure the world around them, to understand it and to make it 
predictable. . 

Thee care in residential living units where child care workers primarily provide 
emotionalemotional and affective care aims at children who have experienced abuse, neglect, disrupted 
familyy relationships, or other trauma. These children have difficulties with developing 
attachments.. The relationship between care worker and child is considered to be a critical 
therapeuticc element. The care worker must try to build a relationship based on mutual trust 
withh these children, since this is supposed to become the motivation for a child to start 
behavingg more adaptively. 

Inn the present research project it is studied whether these different approaches can be detected 
byy observing the social interactions between care workers and children. 

3.33 Research participants 

Inn principle, all logically possible care worker / child dyads in each living unit are eligible for 
beingg included in the research project. However, not all residential living units, all child care 
workers,, and all children of the Widdonck could be included in the study. The reasons are the 
following.. The SASB is microscopic and requires video recording. Therefore the application 
off the SASB is time-consuming. Benjamin et al. (1986) report an average time of one hour in 
orderr to code one minute of videotape and samples of 10 to 20 minutes are recommended. 
Thesee specifications, together with the wish of including a significant part of the institution, 
weree considered in restricting the number of participating residential living units, child care 
workers,, and children. 

Thee study is conducted in 4 living units of the Widdonck; 2 living units where primarily 
structuree is provided, and 2 living units where primarily emotional and affective care is 
provided. . 

Notee that, in order to improve readability, residential living units where primarily 
structurestructure is offered are referred to as type STR living units. The residential child care workers 
whoo are attached to these living units are referred to as STR child care workers, and the 
childrenn who live in these units are referred to as STR children. Comparatively, residential 
livingg units where primarily emotional and affective care is provided are referred to as type 
EACEAC living units. The residential child care workers who are attached to these living units are 
referredd to as EAC child care workers, and the children who live in there are referred to as EAC 
children. . 

Thee 4 participating living units were selected out of all 10 living units in the Widdonck 
onn the basis of the judgement of the treatment director. According to his professional 
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judgement,, structure or emotional and affective care would be provided in these living units 
inn the most explicit way. In addition, reasons that are connected with the data collection 
playedd a role in selecting the participating living units. In the Widdonck video recordings are 
usedd to help the residential care workers to assess their relationship with the children in their 
livingg unit, as is explained in paragraph 3.2. The participating living units are those units that 
mostt frequently use video recordings in their supervision meetings. This implies that the staff 
memberr of the Widdonck who is responsible for recording the videotapes at least once a week 
visitss the living unit in order to make video recordings. Therefore the child care workers and 
childrenn of these participating living units to a large extent are used to a camera man being 
aroundd and to the knowledge of being recorded. This was a major advantage in connection 
withh the data collection. 

AA team of 5 residential child care workers was attached to each living unit at the time the data 
collectionn took place, which was in October-December 1993. It was decided to involve 4 
childd care workers of each team in this study. As exclusion criteria the following criteria were 
applied: : 
•• being a substitute child care worker; 
•• being at work in the institution for less then 6 months; 
•• having a pregnancy/parental leave or a special leave for 3 or more weeks. 
Inn both a type STR and a type EAC living unit one child care worker met one of the exclusion 
criteria.. In the other STR unit and the other EAC unit no single child care worker met the 
exclusionn criteria and here the participants were randomly selected. A total of 8 STR 
residentiall child care workers and 8 EAC residential child care workers participated in the 
study. . 

Thee STR living units housed respectively 10 and 11 children at the time the data collection 
tookk place; 7 children of both living units were involved in the study. The EAC units housed 7 
andd 4 children; respectively 7 and 3 children were involved in the study. As exclusion 
criterionn the following criterion was applied: 

•• child is leaving the institution within 3 weeks from the start of de data collection. 
Onlyy one STR child and one EAC child met this exclusion criterion. 

Ass the selection criterion the admission date was laid down; the children with the most 
recentt admission date were selected. In total 14 STR children and 10 EAC children participated 
inn the study. 

Alll residential child care workers of one residential living unit interacted with all children 
housedd in that particular living unit. Obviously, in each living unit child care workers interact 
betweenn themselves, and so do children. Furthermore, child care workers and children of one 
livingg unit meet care workers and children of other living units in the large grounds of the 
institution.. Also care workers and children interact with other practitioners, visitors, and 
teachers.. These social interactions are left aside in the present study. Each child care worker 
wass paired with each child as a couple or interaction dyad in each single residential living unit 
thatt was involved in the study. Since care workers have to address the needs of each 
individuall child despite the interests of the whole group, the social interactions are explored 
perr interaction dyad. In table 3 the total number of interaction dyads in both types of living 
unitss is shown. 
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TABLEE 3: 
NumberNumber of interaction dyads involved in the study. 

Typee of care Type STR Type EAC 

Livingg unit unit 1 unit 2 unit 3 unit 4 

Numberr of child care workers 

Numberr of children 

Numberr of interaction dyads 

Totall of interaction dyads 

44 4 

77 7 

288 28 

56 6 

4 4 

7 7 

28 8 

40 0 

4 4 

3 3 

12 2 

Note.Note. STR = primarily structure is provided; EAC = primarily emotional and 
affectivee care is provided. 

Demographicc characteristics of the residential child care workers 
Tablee 4 presents the main demographic characteristics of the residential child care workers 
thatt participated in the study. 

TABLEE 4: 
DemographicDemographic characteristics of the residential child care workers. 

Typee of care 

Typee STR Type EAC 

Demographicc characteristics (» = 8) (» = 8) 

Sex x 

Mann 5 4 

Womann 3 4 

Meann age 38.6 34.1 

Levell of education 

Secondaryy professional 3 3 

Higherr professional 5 5 

Meann time of service in months 161.1 114.5 

Note.Note. STR = primarily structure is provided; EAC = primarily emotional and affective care is provided. 

Sincee the present study is focused on the way in which STR residential child care workers 
carryy out the treatment compared to the way in which EAC child care workers do this, it is 
exploredd whether there are significant differences between both types of care workers with 
respectt to their main background characteristics. 

Noo significant differences were found between STR child care workers and EAC child care 
workerss with respect to sex, age, level of education, and time of service in the Widdonck. To 
bothh types of living units almost equal numbers of male and female care workers are attached 
(Fisher'ss exact test, N = 16, p = .5) and the level of education was exactly equally spread. The 
meann age of STR child care workers (M= 38.6, SD = 9.5; range: 23-51 years) was higher than 
thee mean age of EAC care workers (M= 34.1, SD = 7.1; range: 24-45 years), but the difference 
wass not significant, 7(14) = 1.08, p = .29. The mean number of months that STR child care 
workerss have been working in the institution (M = 161.1, SD = 92.1; range: 8-311 months) 
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wass higher than the number of months that EAC child care workers have been working in the 
institutionn (M = 114.5, SD = 97.1; range: 12-285 months), but the difference was not 
significant,, f(14) = .99,p = .34. 

Demographicc and diagnostic characteristics of the children 
Inn order to describe the demographic and diagnostic characteristics of the participating 
children,, the dossiers of all children were analyzed on the basis of a standardized 
measurement,, the so-called Chart for Scoring of Dossiers by Veerman (Veerman and Tates, 
1987;; Veerman, 1990). Table 5 presents the major results of the dossier analysis 
(Hoogstraten,, 1994). 

TABLEE 5: 
DemographicDemographic and diagnostic characteristics of the children. 

Demographicc and diagnostic characteristics 
* * 

Sex x 

Boy y 

Girl l 

** * 
Meann age 

Ethnicc designation 

Dutch h 

Otherr designation 

Durationn of admission 

Shortt (< 18 months) 

Longg (> 18 months) 

Parent'ss marital status 

Single,, divorced 

Married d 

Behaviorall and emotional problems 

Externalizing g 

Externalizingg and internalizing 

Type e 

Typee STR 

(«« = 14) 

14 4 

--

11.4 4 

10 0 

4 4 

10 0 

4 4 

4 4 

10 0 

13 3 

1 1 

off care 

Typee EAC 

(«=10) ) 

6 6 

4 4 

8.9 9 

7 7 

3 3 

8 8 

2 2 

7 7 

3 3 

4 4 

6 6 

Note.Note. STR = primarily structure is received; EAC = primarily emotional and 
affectivee care is received. 
*p*p < .05 for^r2(l). **p<  .01 for /(22). 

Fromm the intake policy of the Widdonck it logically can be concluded that children who are 
placedd in type STR living units have other characteristics than children who are placed in type 
EACC living units, as explained in paragraph 3.2. This policy is confirmed by the results of the 
dossierr analysis. As expected, the children in type STR living units differed significantly from 
thee children in type EAC units with respect to the following characteristics: sex, age, the 
maritall status of the parents, and behavioral and emotional problems. 



MethodMethod of the empirical study 53 3 

STRR children were only boys, whereas the E AC children were both boys and girls, y?{\, N = 
24)) = 6.72, p = .01. STR children (M = 11.4, SD = 1.16) were older than type EAC children (M 
== 8.9, SD = 0.99), t(22) = 5.58,p = .000. 

EACC children more often came from broken families; parents of EAC children more 
oftenn were single or divorced than parents of type STR children, %2(l, N = 24) = 4.03, p = 
.045.. The problems of EAC children are more complex than those of STR children. EAC 
childrenn not only have externalizing problems like hyperactivity, overt and covert antisocial 
andd aggressive behaviors, but also internalizing problems, like social withdrawal, loneliness, 
depression,, and anxiety y?(\,N= 24) = 7.89,p = .005. 

Noo significant difference between type STR and type EAC children existed with respect 
too their ethnic designation and the length of their admission in the Widdonck. The majority of 
thee children in the Widdonck are Dutch. Some belong to an ethnic minority, such as 
Moroccan,, Surinamese, or Antillean. 

3.44 Data collection 

Too describe and explore the social interactions between care workers and children in the 
residentiall treatment center the Widdonck, the present evaluation study can more or less be 
characterizedd as a Static-Group Comparison (Campbell & Stanley, 1963), diagrammed as 
follows: : 

xixi o 

X2X2 O, 

inn which X is the treatment and O is the measurement. As the present study is a process 
evaluationn study, measurement is not at one single point in time, but consists of a lot of 
separatee 'shots'. The dashed lines in the diagram indicate that the groups are not achieved by 
randomization.. As the children are being selected for admission to the treatment approaches 
onn the basis of different properties, it is clear from the beginning that the design is far from 
random.. The groups to compare are the living groups that primarily provide structure (STR 
livingg units) versus the living groups that primarily provide emotional and affective care (EAC 
livingg units). Note that this design is used in order to answer the central research question and 
nott for answering the secondary research question. This additional question is answered by 
elaborationn on the data collection and difficulties arising from it. It is presented as part of the 
discussionn in the last chapter. 

Thee measurement procedure is systematic observation. As described in chapter 2, thee decision 
too make use of systematic observation implies that a number of interrelated decisions have to 
bee made to design the study. 

Thee first decision was the choice for social interactions or interpersonal behavior as 
thee kind of behavior that was going to be observed, since this reflects the nature of the 
researchh problem. Interpersonal behavior of residential care workers and children is described 
onn the basis of the 1986 cluster version of Benjamin's Structural Analysis of Social Behavior 
(SASB)) model, presented in figure 3 and figure 5. By using the SASB cluster model some of 
thee richness of the full SASB model inevitably is lost, but the greater simplicity of the cluster 
modell has advantages (Benjamin, 1987). The SASB clusters are molar behavioral units. 
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Thesee are small enough to gain appropriate detail for a fine-grained analysis and 
simultaneouslyy these higher-level units are broad enough to minimize the risk of unnecessary 
detaill and overwhelming quantities of data that are hard to interpret (Alpher, 1988). 
Thee type of data that are described yield frequencies of the interpersonal behaviors of all 
participantss of the social interactions, that is: 
•• frequencies of each different kind of interpersonal behavior, and 
•• frequencies of predefined successions or sequences of interpersonal behaviors. 
Furthermore,, the focus of behavior is described, since this is incorporated in the SASB model. 
Withh respect to the measurement of intensity of behavior the ratings on the horizontal and 
verticall ratings of the SASB model include the degree of affiliation and interdependence. 
However,, as soon as these ratings on the axis are used to define the final SASB cluster for an 
utterance,, information about the intensity is lost. 

Itt was decided to exclude the measurement of duration and latency. Technically it 
wouldd be possible to record duration of each verbal or nonverbal interaction. However, 
withoutt doing so, SASB coding is already complex. 

Thee unit of analysis is each complete thought or psychologically meaningful utterance 
orr action, including both verbal and nonverbal behaviors. 

Applicationn of the SASB requires video recording, which immediately sets the medium to 
recordd the behavioral observations. The SASB coding procedure is too microscopic to 
accomplishh in real time (Benjamin et al., 1986). 

Systematicc rules were set up in order to regulate the recording of social interactions 
betweenn child care workers and children. Focal sampling (sampling rule) was used, that is 
observingg one individual or dyad for a specified amount of time and recording all instances of 
thee behavior. Furthermore, continuous recording (recording rule) without preservation of time 
informationn was used, that is each occurrence in the passing stream of behavior is captured. 
Thiss provides an exact record of the behavior with true frequencies and makes sequential 
analysiss possible (Martin & Bateson, 1993). 

Firstt several pilot video recordings were made as try-outs. On the basis of these pilot 
recordings,, it was possible to decide upon the best way of recording. 

Thee residential child care worker was determined as the focal individual. Considering 
hiss professional task, it is to be expected that a child care worker spends a major part of his 
timee with the children. Therefore it was efficient to follow each residential child care worker 
withh the video camera in order to catch each interaction of that residential child care worker 
withh every other person (mostly children) around. 

Thee video recordings were made in the daily life situations inside the unit houses. 
Autumnn was chosen as season of the year for the shooting in order to have the children more 
insidee the unit houses. For observing the full richness of the whole interactional repertoire the 
children'ss spare time appeared to be an appropriate time of the day to observe. Free time is 
richh in social interactions between residential child care workers and children (De Ruyter, 
1971). . 

Inn the living units where 7 children were involved in the study (the 2 STR living units 
andd 1 EAC living unit), each residential child care worker was videotaped six times. In 1 EAC 
livingg unit 3 out of the 4 children were involved in the study (see table 3). Since in this living 
unitt the care workers could spend more time per child, each residential child care worker was 
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videotapedd four times. Intentionally it was assured that the separate observation sessions were 
equallyy spread across the total recording period, across the days of the week, and across the 
chosenn moments during the day. 

Eachh observation session was chosen to continue for exactly 15 minutes, so the social 
interactionss between a focal child care worker and all children around him/her was 
uninterruptedlyy recorded for 15 minutes. Note that with such a recording schedule it was 
assumedd that in both types of living units about the same amount of time would be recorded 
perr interaction dyad, that is per couple of a child care worker and a child. In the STR living 
unitss 13 minutes videotape would be recorded per interaction dyad (8 care workers x 6 recordings 
xx 15 minutes = 720 minutes; 720 / 56 interaction dyads = 12.9 minutes per dyad), whereas in the EAC 

livingg units 15 minutes videotape would be recorded per interaction dyad (4x6x15 + 4x4x15 
== 600; 600 / 40 = 15). By counting the seconds and minutes per interaction dyad at the pilot 
videoo recordings, it was tested whether these estimations were realistic, which they appeared 
too be. 

Thee recorded behavior necessarily has to be transcribed and then coded by means of both 
videoo recordings and transcriptions. The actual data gathering procedure was effected 
throughh successively video recording, transcribing, and coding. These procedures are 
explainedd below. 

3.4.11 Video recording 

Thee video recording took place in the period October 5. to December 8. 1993 during the 
children'ss spare time. This included the weekends and during the week days the afternoons 
betweenn the moments thee children left school (3.30 PM) and started dinner (5.30 or 6.00 PM), 
andd the evenings between the moment dinner was over (6.00 or 6.30 PM) and the time the 
childrenn went to bed (varied per child from 7.00 to 9.30 PM). 

Thee equipment consisted of a full-size S-VHS camcorder of Panasonic, type AG-
455E,, and a transmitter-receiver microphone for the recording work, and a S-VHS video 
cassettee recorder of Panasonic, type AG-7350, for plating the tapes. In order to learn how to 
usee this equipment properly and also to learn the most important technical details of the 
cameraa work, the researcher followed a short course at the audio-visual unit of the University 
off Amsterdam. Also the cameraman of the Widdonck advised her. The pilot recordings were 
usedd to evaluate and improve the technical aspects of the shooting. 

AA protocol for the shooting was set up in advance. A predetermined recording 
schedulee was fixed on the basis of duty rosters of the residential child care workers as well as 
scheduless of each living unit with their dinner times, the children's bedtimes and times for 
outdoorr activities. Times at which each 15 minute recording session started and stopped were 
determinedd in advance. All care workers were in possession of this recording schedule. 

Previouss to each recording session inside the unit house, the researcher had to hand 
overr the transmitter-receiver microphone to the care worker. Therefore, the researcher had the 
chancee to exchange a few words with the care worker and to assess the situation for the 
momentt in the living unit. Immediately after each shooting the researcher took notes. First 
aboutt which research participants were present during the shooting. Second about which 
thingss took place in the living unit during the shooting. Third about significant and 
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insignificantt events in the living unit, about which the residential care worker usually told 
shortlyy before or after the shooting. 

Seriouss efforts were made to minimize the potentially disruptive influence of the recording 
processs on the research participants. First of all, the participating living units were selected 
becausee care workers and children in these units already were highly used to being recorded, 
sincee one staff member of the institution routinely records videotapes there. Other efforts to 
minimizee the disruptive influence of the recording process involved the following. 

Moree than a year before the recording started the researcher was introduced to the 
childd care workers and children. She spent a week (day and night) in each living unit and took 
partt in the daily routine. In this way child care workers, and also children, got time to become 
familiarr with the researcher. Also at that time the research project was explained carefully and 
truthfullyy to the child care workers. It was explained that the aim of the research project 
concernss describing, explicating, and comparing the residential care process in different types 
off living units, meaning that no outcome evaluation was going to take place. In addition, both 
caree workers and children were allowed all the time to watch the videotapes recorded in their 
ownn living units. The rules concerning the protection of the privacy were emphasized: 
•• The researcher will take responsibility that no other persons than herself, her supervisors, 

thee coders and staff and children of the Widdonck are able to watch the videotapes. 
•• Every time the researcher wants to use videotapes for a presentation, permission needs to 

bee asked in the Widdonck. 
•• The researcher will introduce the coders to the treatment director of the Widdonck. 
•• All analyses will be carried out anonymously. 
•• Once the research project has ended, the videotapes will be stored in the Widdonck. 
Thee child care workers could volunteer to participate, which they all did. 

Shortlyy before the recording started the researcher was introduced to a new child care 
workerr and to new children. The recording procedure was thoroughly explained to both child 
caree workers and children. The predetermined recording schedule was showed. Also the 
technicall aspects of the recording were explained, in particular the transmitter-receiver 
microphone.. Several pilot recordings were made in order to give the participants time to get 
usedd to the recording equipment. The researcher tried to be as unobtrusive as possible during 
thee recording in the unit houses. She did not carry too much equipment and stood in a corner 
off the room as often as possible. Furthermore, she never participated in any interaction during 
thee shooting, and respected the child care worker's privacy during phonecalls by 
disconnectingg the transmitter-receiver microphone. 

3.4.22 Transcribing 

Thee pilot video recordings were used to practice the process of making transcripts of the 
recordings.. On the basis of these exercises, together with instructions pointed out in the 
SASBB literature (Benjamin et al., 1986; Grawe-Gerber & Benjamin, 1989), a protocol for 
preparingg transcripts in this research project was set up. Transcripts were prepared of all video 
recordingss according to these predefined rules. The guiding principle was -who speaks/acts 
towardstowards whom and what does this person say or do? All verbal utterances by a speaker 
literallyy were written down. All accompanying nonverbal information was not written down, 
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thoughh these nonverbal aspects of a message definitely were taken into account in the coding 
process.. All isolated nonverbal actions (e.g., a child clambers onto a residential child care 
worker'ss lap without saying a word) were written into the transcript. 

Ass an illustration a part of a transcript is presented below. The names of the care 
worker(s)) and the two boys are replaced by fictitious names. 

ExampleExample of (apart of) a transcript. 

Situation: : 

Twoo boys, Tom and Ben, are in the garden. They are fighting about a hammer. Care worker Sara is 

insidee the unit house. She is talking to care worker Paul. Once Sara hears the boys fighting she walks 

outsidee towards the boys. 

433 Sara: A ) Hey, hey, stop fighting, both of you! while she grasps the boys. **) Tom, you are 

goingg to tell Ben what he had to do, and Ben, you are going to tell Tom what you 

wantedd Tom to do. C) Ben, what did you want Tom to do? 

44AA Ben: I only wanted to give that hammer to Paul. 

45AA Sara: While she keeps hold of Ben, she looks at Tom and talks to Tom about what Ben just 
said. . 

1111 Sara: A ) Hey, hey, stop fighting, both of you! while she grasps the boys. B ) Tom, you are 

goingg to tell Ben what he had to do, and Ben, you are going to tell Tom what you 

wantedd Tom to do. ^) Ben, what did you want Tom to do? 

112AA Tom: He listens to Ben and Sara. 

1133 A Sara So?.. What do you think of what Ben tells you? 

114AA Tom: Paul doesn't need the hammer, I wanted to put everything away and that one too. 

1155 Sara: A ) And that one too. B ) But Ben wanted to give it to Paul. 

116AA Tom: But Paul doesn't need it, but Paul doesn't need it. 

1177 Sara: A ) But Ben wanted to give it to Paul, B ) so you don't need to hold it so tight. C) She 

turnss her head towards another child, which is Ben. 

466 Ben: A ) Looks at Tom and Sara and listens to them. B ) He looks and waves at Paul who is 

walkingg into the garden. 

47AA Sara Hold on a moment, Ben. 

48AA Ben: He is standing still and he looks down. 

499 Sara: A ) Alright you can go to Paul now. B ) She turns her head back towards the other 

child,, which is Tom. 

50AA Ben: Runs towards care worker Paul. 

Sincee the social interactions are explored per interaction dyad (a couple of a child care worker 
andd a child), for each interaction dyad involved in the study the interactional behaviors were 
writtenn down in alternating series (utterances 43 - 50 for one interaction dyad and utterances 111 - 117 
forr the other interaction dyad). Note the following. First, in case a care worker spoke to more or 
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evenn all children at the same time this utterance was written down into the transcript as often 
ass the total number of children that were around (utterance 43 and 111). In this way it is possible 
too code the general utterance of the care worker in relationship to each single child. Also the 
reactionn of each individual child to such a general utterance was written down into the 
t ranscr iptt (utterance 44 and 112). 

Second,, in case a child care worker was interacting with (for example) child Tom and 
duringg this interaction turned to child Ben the process between the child care worker and child 
Tomm was interrupted. This particular utterance of the child care worker was literally written 
intoo the alternating series with child Ben and also this utterance was written into the 
alternatingg series with child Tom as child care worker turns his/her head towards another 
childchild or talks to another child (utterance 117C). 

Third,, the moments at which an interaction between the participants of an interaction 
dyadd ended were indicated as split ups. Such a split up could be seen in two different ways. 
Bothh participants could split up at the same time. In this case the last verbal or nonverbal 
utterancee of both participants were written down. One of the participants could initiate a split 
up.. In this case the last utterance of this initiator of the split up was written down (utterance 49) 
andd as last utterance of the other participant always the reaction of this other participant to the 
splitt up had to be written down (utterance 50). 

Ass also is visualized in the example of a transcript, each transcript was broken into separate 
units,, according to the SASB model. A unit is an uninterrupted utterance by a speaker or an 
uninterruptedd act by an actor. If an uninterrupted utterance was long it was divided in more 
thann one unit. With each new speaker/actor a new unit started. Each unit was broken into 
elements.. An element is defined as a complete thought or a psychologically meaningful 
interactioninteraction (Benjamin et al., 1981; Grawe-Gerber & Benjamin, 1989). For the reason that the 
availablee SASB computer programs only allow for three elements per unit, a given unit was 
dividedd up into maximum three elements. 

Thee units received a number. The elements were indicated by the letters A, B and C. 
Perr interactional dyad the units were numbered in chronological order. The chronological 
numberingg was interrupted by leaving out one number after a split up and between the last 
unitt of one tape and the first unit of the next tape. By this gap in the numbering the 
correspondingg gap in the stream of behaviors of an interaction dyad was reflected in the 
analysis.. In the example of the transcript presented above it is illustrated how a transcript was 
brokenn into units and elements and how these units and elements were numbered per 
interactionn dyad. 

Notee that the first four coders tested if they could demonstrate agreement with respect to what 
constitutess a unit. Two by two they prepared a transcript from the same video recording. It 
couldd be concluded that once a person is well trained, it is not too hard to determine the unit 
boundaries.. Moreover, the transcriptions are a help to code the videotapes. Before the actual 
codingg of an utterance was carried out the observers first carefully watched and listened to the 
correspondingg utterance on the recording. Consequently, incompleteness of a transcription or 
inaccuracyy of unitizing always came to light during the coding. Of course, in such cases first 
thee transcription was corrected before the coding was continued. 

Onn average it took a full day (almost 8 hours) to precisely transcribe one video 
recordingg of 15 minutes. 
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3.4.33 SASB coding 

Withh the help of the transcripts, all videotapes were coded element by element on the basis of 
thee SASB cluster model (see figure 3 and figure 5). 

Coderr  trainin g 
Beforee the actual coding could start, coders had to be trained in the use of the SASB coding 
system.. The main observer of this research project first watched a series of instruction tapes 
fromm Professor Benjamin and her colleagues that demonstrated how to code on the basis of 
thee SASB model. Secondly, she was trained to use the SASB by Professor Benjamin and two 
off her Ph.D. students at the University of Utah in Salt Lake City, where Professor Benjamin 
hass a position as Professor of Psychology. Back in the Netherlands, the main coder selected 
onee postdoc and 14 graduate students from pedagogical sciences and trained them. None of 
thee coders was yet adhered to some specific clinical orientation. The basic coder training 
consistedd in reading several articles about the SASB model, reading the Grawe-Gerber & 
Benjaminn (1989) procedure manual, doing several exercises in making dimensional and focus 
ratings,, coding transcripts until the interrater reliability was satisfying. During the coding 
periodd every two weeks a supervision meeting was held to discuss coding problems. 

Codingg procedure 
Inn total eight coding couples were formed. So all coding work was done two by two; one 
coderr wrote the ratings down on coding sheets (see appendix C), and one coder entered the 
ratingss into a personal computer. An average time of 65 minutes was needed to code one 
minutee of the videotapes. The coders started with watching the videotape in total, with 
readingg the notes of the researcher from the shooting, and with completing the list with 
referents,, that is the research participants that took part in the interactions on the videotape. In 
orderr to protect privacy of the research participants, on the coding sheets the participants were 
indicatedd by numbers: the referent numbers. All graduate students were blind for the 
conditionn type of care. 

Thee SASB coding procedure, described in chapter 2, consists of several coding steps 
thatt have to be carried out in chronological order. Below a summary of the coding procedure 
iss presented. 

Writee down the unit number. 
Indicatee the element by A, B or C. 
Identifyy referent X (speaker or actor) and referent Y (receiver of the message) and write 
downn their numbers. 
Decidee on the focus: other (coded as 1) or self (coded as 2). 
Determinee the degree of affiliation on a 18-point scale (-9 to +9). 

•• Determine the degree of interdependence on a 18-point scale (-9 to +9). 
Combinee the judgements on focus, affiliation, and interdependence to identify the SASB 
cluster.. The judgement on focus indicates on which surfaces the final cluster will be 
located.. The ratings on the horizontal and the vertical dimensions have to be plotted on 
thee surface. This results in a point (x, y) on the SASB diagram. Drawing a line from the 
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centerr through this point, the resulting vector will intersect the border of the surface and 
pointt to the final SASB cluster. 

INTERPERSONAL L 
TRANSITIVE-FOCUSS ON 
OTHER R ,, , FREEING AND 

FORGETTING G 

1-88 IGNORING AND 
NEGLECTING G 

ATTACKINGG AND 
REJECTING G 

11 .o AFFIRMING AND 
UNDERSTANDING G 

LOVINGG AND 
APPROACHING G 

BELITTLING G 
11 - 6 AND BLAMING 

NURTURINGG AND 
11 - 4 PROTECTING 

INTERPERSONAL L 
INTRANSITIVE-FOCUSS ON 
SELF F 

WATCHINGG AND 
CONTROLLING G 

ASSERTINGG AND 
SEPARATING G 

„„ . WALLING OFF 
2 - 88 AND DISTANCING 

jj 7 PROTESTING 
ANDD RECOILING 

__ . DISCLOSING AND 
2 "" 2 EXPRESSING 

22 .3 JOYFULLY 
CONNECTING G 

„„ „ SULKING AND 
2 " 66 SCURRYING 

.. TRUSTING 
44 AND RELYING 

2 -55 DEFERRING AND 
SUBMITTING G 

FIGUREE 5: 
Thee SASB cluster model with an example of a coded point plotted on the surface with a vector to indicate the 
SASBB cluster. 

Globall  judgement check 
Ass the last step in the coding process the coders must determine whether the selected SASB 
clusterr accurately describes the coded interaction by means of a global judgement check. Also 
inn case the ratings on the dimensions result in a vector that appears to be a cluster boundary 
(e.g.,, +2, -6 on each surface exactly is the border between cluster 4 and cluster 5), this global 
judgementt check must be used to make the final decision. Benjamin calls this global 
judgementt check the final clinical test. It may be considered as a face validity check. 
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Inn order to carry out this judgement check, the coders must use the descriptions of all the 
SS ASB clusters, as presented in appendix B. The coders must read aloud the description of the 
selectedd S ASB cluster and determine whether this description is a good representation of the 
elementt just coded. In case of doubt, the coders must read all the descriptions of the items that 
belongg to the particular cluster (see appendix A). If the description fitted the interpersonal 
behaviorr in the coded element, the cluster could be confirmed and written down at the coding 
sheett as the consensus code. If the description failed to fit the interpersonal behavior in the 
codedd element, the coders had to go through the whole coding procedure again or they should 
considerr a complex code. 

Complexx codes 
Ann element could convey a complex message. A complex message means that the utterance 
capturess two or more inextricable messages. In this case two or three clusters are coded to 
describee the interpersonal process. In case a cluster was part of a complex message it should 
bee indicated as such on the coding sheet by entering a 2 (whereas entering a 1 indicated a 
singlee message). 

Uncodablee elements 
Ann element was uncodable if a final cluster judgement could not be made due to uncertainty 
onn one of the three basis SASB dimensions (focus, affiliation, or interdependence) or if the X 
orr Y referent could not be identified. If an element was uncodable, 99 (missing value) was 
enteredd in the cluster columns. Mostly this happened when the focal individual was partially 
obscuredd or moved completely out of sight. 

Contextt  information 
Althoughh the social interactions are coded unit by unit - or more precisely, element by 
elementt - it might be necessary to take some contextual information into account. Sometimes 
aa statement or an action can only be understood if the coder has context information. For 
example,, a care taker sends a boy earlier to bed as usual. The reason is that the boy has to do 
ann important exam the next morning. If the coder does not have this context information, the 
coderr mistakenly could interpret the care worker's interpersonal behavior as a punishment. 

Inn the SASB procedure manual (Grawe-Gerber & Benjamin, 1989) four types of 
contextuall information are distinguished, which are discussed below. 

First,, the immediate context of an utterance, which is the preceding statement or 
nonverball action. Except for the first utterance on the videotape, the coders always had this 
immediatee context information. 

Second,, the therapy context, which in the present project is the context of the 
residentiall care process. By means of the notes from the main researcher made during the 
shooting,, the coders had information about significant events that happened in the day or days 
beforee the video was recorded. Because the coders were blind for the type of care, the coders 
hadd no information about treatment goals for the children. In case this information was crucial 
forr the interpretation of a statement the main researcher provided it. Note that the main 
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researcherr quickly scanned all the codings accomplished by other coders. In this way she has 
seenn all the research material herself and she could correct misinterpretations. 

Third,, the context of the therapy setting in general, which in thiss case is the residential 
caree institution The Widdonck as a whole. Thee main researcher was familiar with all the staff 
memberss of and the daily routine in the Widdonck. All coders were familiar with the basic 
elementss of the therapeutic milieu in the institution. Furthermore, a treatment setting differs 
fromm an everyday social interaction situation in the sense that the participants are in defined 
roles;; in this case in roles as care taker and child that is cared for. The coders were trained to 
keepkeep these roles in mind. 

Fourth,, the cultural context can be important. Although conceptually the two 
dimensionss (i.e., affiliation and interdependence) are simple enough, the impact of cultural 
confusionn makes the task of coding more difficult than it might seem (Benjamin, 1986). In the 
presentt project sometimes information about a specific culture, especially the Maroccan 
culture,, had to be taken into account. 

Interrate rr  and intrarate r  reliabilit y 
InterraterInterrater reliability was calculated between the coders of each coding couple by means of 
weightedd kappa (Cohen, 1968). The logic according to which the weights were generated is 
explainedd in appendix D. In total ten reliability probes were taken during the actual coding of 
thee data; two coding couples took each two probes and the other six couples all took one 
probe.. Kappas, together with the number of judgements on which they are based, are 
presentedd in table 6. The mean kappa (Popping, 1983) was .76. Generally, a recommended 
minimumm for kappa is .60 to .75 (e.g., Grotevant & Carlson, 1987). So this kappa of .76 
reflectss adequate reliability. 

TABLEE 6: 

WeightedWeighted Cohen's kappas of the reliability probes, 

Numberr of Number of Kappa 

probee Judgements 

1 1 

2 2 

3 3 

4 4 

5 5 

6 6 

7 7 

8 8 

9 9 

10 0 

201 1 

239 9 

57 7 

63 3 

120 0 

108 8 

120 0 

124 4 

121 1 

140 0 

.87 7 

.73 3 

.73 3 

.80 0 

.71 1 

.82 2 

.71 1 

.92 2 

.70 0 

.73 3 

Threee main sources of confusion between coders could be identified. 
Thee first source was confusion of adjacent clusters, especially of cluster 1 and 2, 

clusterr 4 and 5, and cluster 5 and 6 of both SASB surfaces. 
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Thee second was confusion of friendly autonomy-giving (cluster 1-2) with friendly controlling 
(clusterr 1-4) behavior, and also of friendly autonomy-taking (cluster 2-2) with friendly 
submissivee (cluster 2-4) behavior. 

Thee third source was confusion about whether or not an element needs a code for 
complexx communication. 

IntraraterIntrarater reliability was tested for the main observer only. In order to assess this intrarater 
reliabilityy the main observer recoded a transcript a year after she coded it for the first time. 
Thee calculation of Cohen's kappa on these two data sets resulted in a kappa of 0.91. 

Split-halff  analysis 
Ann important issue is whether enough data points have been collected. A way of checking this 
iss to divide the data randomly into two halves and analyze each half separately. Sufficient 
resultss have probably been obtained if the two sets of data generate conclusions that are in 
agreementt (Martin & Bateson, 1993). The data set is then said to be reliable. 

Inn the present study sufficient data must have been collected per type of care. In STR 
livingg units in total 16206 interpersonal behaviors are collected, which is a mean of 289 
interpersonall behaviors per interaction dyad. In E AC living units in total 12570 interpersonal 
behaviorss are collected, which is a mean of 314 interpersonal behaviors per interaction dyad. 
Too check whether this is sufficient, for each type of care the data were divided randomly into 
twoo halves and per type of care it was tested whether the two sets of data showed differences 
inn the frequencies of the interpersonal behaviors of the residential child care workers and the 
children.. No significant differences were found between the two data sets, neither for STR 
livingg units [x2(13, N = 16206) = 18.93, p = .13], nor for the EAC living units fa2(13, N = 
12570)) = 4.82, p = .98]. More detailed information is presented in appendix D. 

3.55 Subquestions 

Thee main research question of the present study was outlined in chapter 1 as: 
Whatt are the social interaction patterns between child care workers and children in a Dutch 
residentiall treatment center in: 
•• living units that primarily provide structure (STR living units), and in 
•• living units that primarily provide emotional and affective care (EAC living units)? 

Inn order to adequately answer this research question the social interactions between the care 
workerss and the children in both types of residential living units are first described, and, 
secondly,, compared. 

Thee social interactions are described in terms of interpersonal behaviors according to 
thee SASB model. SASB explores frequencies and sequences of interpersonal behaviors of all 
participantss of social interactions. Furthermore, SASB explores complex communication. 

Notee that social interactions are interpersonal processes, consisting of the 
interpersonall behaviors of the participants of the interaction. 
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Forr the purpose of systematically describing and comparing the interpersonal behaviors of 
caree workers and children the following series of subquestions is formulated. 

Subquestionss for  describing and comparing child care workers: 

Withh respect to frequencies: 

1)) With what kinds of interpersonal behaviors and in what frequency do child care workers 
actt towards children? 

2)2) What are the differences between the frequencies in interpersonal behaviors of STR 
versuss E AC child care workers? 

Withh respect to sequences: 

3)) By which kinds of interpersonal behaviors and in what frequency do the child care 
workerss follow each separate kind of interpersonal behavior of the children? 

4)4) What are the differences between interpersonal behaviors of type STR versus type EAC 
childd care workers that follow at the interpersonal behaviors of the children? 

Withh respect to complex communication: 

5)) What kinds of complex messages and in what frequency do child care workers show in 
relationn to children and how do children respond to these complex messages? 

6)6) What are the differences in complex communications of STR versus EAC child care 
workers? ? 

Subquestionss for  describing and comparing children: 

Withh respect to frequencies: 

7)) With what kinds of interpersonal behaviors and in what frequency do children act 
towardss child care workers? 

8)) What are the differences between the frequencies in interpersonal behaviors of STR 
versuss EAC children? 

Withh respect to sequences: 

9)9) By which kinds of interpersonal behaviors and in what frequency do the children follow 
eachh separate kind of interpersonal behavior of the child care workers? 

10)) What are the differences between in interpersonal behaviors of type STR versus type EAC 
childrenn that follow at the interpersonal behaviors of the child care workers? 

Withh respect to complex communication: 

11)) What kinds of complex messages and in what frequency do children show in relation to 
childd care workers and how do child care workers respond to these complex messages? 

12)) What are the differences in complex communications of STR versus EAC children? 
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3.66 Data analysis 

Setss of different computer programs are available for analyzing SASB research codings of 
recordedd and observed interactions. Benjamin developed software for generating parameters 
usefull in clinical and research analyses (Benjamin et al., 1986). These programs were adapted 
too a more user-friendly version by Hartkamp (Hartkamp & Benjamin, 1994). From this 
computerr software the programs PROCESS, COMPLEX, and FOLLOW are used in the present 
researchh project. 

Thee program PROCESS is the most basic one. It counts process interactions or 
interpersonall behaviors. The computer scans each element to identify the speaker/actor (in 
processs coding the speaker/actor always is referent X), the person to whom the speaker/actor 
addressedd a message to (referent Y), and then reports the absolute frequency and the relative 
frequencyy (percentage) of interpersonal clusters used by this speaker/actor in relation to each 
Y-referentt present. PROCESS analyses the here and now interactions and is particularly 
appropriatee for treatment or care situations wherein the relationship between the participants 
hass a major conceptual role. The results show which behaviors are most characteristic in each 
relationshipp (Grawe-Gerber & Benjamin, 1989). 

Thee program FOLLOW traces one-step sequences in the interpersonal process; a 
transitionn matrix is created for each person in relation to each other person present. FOLLOW 
providess per reported cluster of a child care worker an outline of the absolute and the relative 
frequencyy of each cluster by which a child follows and visa versa. In case a unit has more 
thann one element, FOLLOW counts the transitions from each element to each element in the 
nextt unit. 

Thee program COMPLEX records elements coded as complex messages. All units in 
whichh a complex message was coded are reported and the absolute frequencies of each 
differentt kind of complex message are presented. 

Notee that the programs PROCESS and FOLLOW ignore whether the clusters reported are part of 
complexx communication. 

Inn order to describe the social interactions between care workers and children in the different 
typess of living units, the interpersonal processes are analyzed per interaction dyad, thus per 
couplee of a care worker and a child. The interpersonal behaviors of all STR child care workers 
aree added, as well as those of all STR children. Also the interpersonal behaviors of all EAC 
childd care workers are added, as well as those of all EAC children. 

Itt was tested whether there were differences between type STR and type EAC child care 
workers,, respectively type STR and type EAC children. Differences were tested with respect to 
1)) the frequencies of the interpersonal behaviors, 2) the frequencies of the predefined 
successionss or sequences and 3) the frequencies of the complex communications. In addition, 
differencess between interpersonal behaviors of individual child care workers and also 
differencess between interpersonal behaviors of individual children were tested. 

Forr the purpose of testing the differences, the chi-square test was used with an alpha 
levell of 0.05, computed by means of the computer program MULTISTAT (Van de Hoef & Hox, 
1994).. The chi-square test assesses the degree of correspondence between observed and 
expectedd observations of nominal-scale variables in a crosstabulation. In order to have fewer 



66 6 OnOn describing the residential care process 

thann 20 percent of the expected frequencies with a value smaller than 5, in some 
crosstabulationss adjacent categories were combined into a single pooled category (Siegel and 
Castellan,, 1988). 

Inn order to determine where the differences were within each table, the residuals were 
analyzed.. That is, Allison and Liker standard z-scores were computed to assess discrepancies 
betweenn observed and expected values in each cell, and to determine which are larger than 
mightt be expected by chance. The expected frequency of a cell is estimated as the product of 
thee corresponding row and column totals divided by the total number of observations. The 
formulaa for computing an Allison and Liker z-score is (Allison & Liker in Bakeman & 
Gottman,, 1986): 

zz = f(r,c)-f(r)p(c) 

f(r)p(c)[l-p(c)][l-p(r)] ] 
inn which, f(r,c) = observed value or frequency in cell 

f(r)f(r)  - frequency in row 
p(c)) = frequency in column divided by the total, JV 
p(r)p(r) = frequency in row divided by the total, N. 

Thee z-scores were evaluated at the 0.01 level of significance. 
Inn addition, effect sizes and Cramer's phi were examined. Effect size refers to the 

magnitudee of the difference found (Cohen, 1988; Lipsey, 1990). Cramer's phi is a measure of 
associationn and measures the degree of association or relation between two sets of scores or 
observationss (Siegel and Castellan, 1988). These specifications are important for evaluating 
howw meaningful the differences were that were found to be statistically significant (Van Peet, 
Vann den Wittenboer & Hox, 1997). 

Furthermore,, with respect to the transition matrices or transitional frequency matrices (as the 
resultss from FOLLOW), it was tested whether the observed frequencies differ from expected 
frequencies.. The chi-square with an alpha level of 0.05 was used. The expected frequencies 
weree computed on the basis of the totals in the rows and the columns. In case chi-square was 
significant,, z-scores of the cells were interpreted. A problem with the transition matrices was 
thatt not all cells contained sufficient observations to have expected frequencies that are large 
enough.. However, the values of the chi-square were so extremely high, that it was safe to 
interprett the z-scores. But, each z-score was evaluated at the 0.01 level of significance. 

Notee that in the sequential analysis of observational data the researcher wants to detect 
dependencyy in the observations. Therefore, dependency in the data is not a problem, it is what 
thee researcher is trying to study (Bakeman & Gottman, 1986). 
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44 Interpersonal behaviors of residential child care workers 

4.11 Introductio n 

Whatt are the social interaction patterns between child care workers and children, both in 
residentiall living units with the emphasis on providing structure and in living units with the 
emphasiss on providing emotional and affective care? This question is stated in chapter 1 as 
thee central research question of the present study. In order to answer it, child care workers and 
childrenn are observed in daily life situations of a Dutch residential child care center, called 
TheThe Widdonck. The social interactions between residential child care workers and children are 
describedd in accordance with the Structural Analysis of Social Behavior (SASB) model, which 
iss explained in chapter 2 and paragraph 3.4. According to the SASB model, social interactions 
aree interpersonal processes, consisting of the interpersonal behaviors of the participants of the 
interactions. . 

Thiss chapter focuses on the interpersonal behaviors of residential child care workers, both in 
livingg units where primarily structure is provided (referred to as STR living units) and in 
livingg units where primarily emotional and affective care is provided (referred to as EAC 
livingg units). The interpersonal behaviors of STR care workers and EAC care workers are 
describeddescribed and, additionally, compared. These comparisons are completed with interpretations 
aboutt whether or not the findings have a clinically reasonable meaning with respect to the 
specificc treatment philosophy of both types of care. 

Inn paragraph 4.2 the observed interpersonal behaviors that care workers show in 
relationshipp to the children are outlined. Paragraph 4.3 discusses by which kind of 
interpersonall behaviors the care workers react to various behaviors of the children. Paragraph 
4.44 explores complex communication of the care workers, that is behaviors in which several 
interpersonall messages are entangled. Paragraph 4.5 addresses the question whether there are 
differencess between individual child care workers, without regard to the type of care they 
provide.. In paragraph 4.6 a summary of the results is presented. 

Inn order to illustrate the different kinds of interpersonal behaviors, some examples of 
observedd behaviors are added. These concern both verbal and nonverbal interpersonal 
behaviors. . 

4.22 Frequencies of SASB clusters 

Thiss paragraph presents frequencies of all the different kinds of interpersonal behaviors of 
residentiall care workers in terms of SASB clusters. The frequencies of the observed SASB 
clusterss are presented and these SASB clusters are described. This section refers to 
subquestionn 1 stated in paragraph 3.5. In addition, the observed frequencies of interpersonal 
behaviorss of both STR and EAC child care workers are compared. This section refers to 
subquestionn 2. 
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FIGUREE 6: The relative frequencies of the SASB clusters of all child care workers who primarily provide 

structuree (STR) in relation to their children (n = 8134). The higher the percentage, the darker the shading of the 

SASBB cluster. 
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Total s s 
Inn total 14584 elements, that is complete verbal or nonverbal interpersonal utterances or 
behaviors,, are coded from child care workers in relation to children. From STR child care 
workerss to STR children 8134 elements are coded; 56 elements (0.7%) concern missing values 
sincee these were uncodable. From EAC child care workers in relation to EAC children 6450 
elementss are coded; 53 elements (0.8%) were uncodable and concern missing values. As 
describedd in paragraph 3.4, the mean number of observed interpersonal behaviors per 
interactionn dyad is almost the same in both types of living units. 

Thee frequencies of the interpersonal behaviors of the child care workers are presented on the 
SS ASB surfaces. Figure 6 presents the relative frequencies of the SASB clusters of STR child 
caree workers in relation to their STR children. And figure 7 presents the relative frequencies of 
thee SASB clusters of EAC child care workers in relation to their EAC children. 

Figuree 6 and 7 demonstrate that only five out of the 16 SASB clusters (cluster 1-1, 
1-2,, 1-4, 1-5, and 2-1) count for more than 90% of all interpersonal behaviors of the care 
workers. . 

Inn addition, it is shown that the percentages of the different interpersonal behaviors of 
bothh types of care workers are very much alike. 

Caree workers' interpersonal behaviors with focus on other 
Figuree 6 and 7 show that the majority of the care workers' interpersonal behaviors is located 
onn SASB surface 1 with focus on other (STR care workers in total 81.5%; EAC care workers in 
totall 82.9%). The care workers mainly interact with behaviors that are concerned with what is 
goinggoing to be done to, for or about the child, that is behaviors in which the emphasis is on what 
iss happening to the child. This is as expected, since the interpersonal behaviors with focus on 
otherr are defined as prototypically adult behaviors. 

Ass an overall picture of interpersonal behaviors v/ith focus on other, both types of child care 
workerss show: 
•• by far the most frequent SASB cluster 1-4 'nurturing and protecting' and cluster 1-2 

'affirmingg and understanding'; 
•• also to a substantial degree cluster 1-1 'freeing and forgetting' and cluster 1-5 'watching 

andd controlling'; 
•• and to a very small extent cluster 1-3 'loving and approaching', cluster 1-6 'belittling and 

blaming',, and cluster 1-8 'ignoring and neglecting'; 
•• but never SASB cluster 1-7 'attacking and rejecting'. 
Beloww these interpersonal behaviors are described in more detail. 

Soo both STR and EAC care workers interact in the first place with cluster 1-4 'nurturing and 
protecting'' and secondly they both show cluster 1-2 'affirming and understanding'. 

'Nurturingg and protecting' (cluster 1-4) means that the child care workers use friendly 
influencee in order to teach the children how to understand and do things. It also means that 
thee child care workers use friendly influence to figure out and explain things to the children, 
too take care of them and back them up, or to ask questions with influence which clearly is for 
thee benefit of the children. A few examples of cluster 1-4 behaviors are: 
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STRR care worker: The child care worker pours out the cough syrup in the cap of the flacon and hands 

thiss to the child. 

STRR care worker: (with much warmth in her voice) Does the homework supervisor know that you are 

goingg to be late?...You know the rule is you are always there at four o'clock. 

STRR care worker: And what was that boy's reason for his quarrel with you? 

EACC care worker: Now you have to...if you ride on your bike, hold your hand before the lamp and 

youu can tell on the shining on your hand that the lamp is burning. 

EACC care worker: (in the context of planning the activities of the children) What are you going to do 

thiss afternoon? 

EACC care worker: When I am engaged with this child, 1 think that you have to be quiet till I have 

finished. . 

'Affirmingg and understanding' (cluster 1-2) indicates interpersonal behaviors in which the 
caree workers in a friendly way give autonomy to the children. In case of cluster 1 -2 behaviors 
thee care workers listen to the children, affirm their thoughts and feelings or invite them to 
speakk freely. They acknowledge the children's views or ask open questions in order to 
understandd them. Examples of cluster 1-2 behaviors are: 

STRR care worker: Hello there (when the child is entering the living room). 

STRR care worker: (with warmth in her voice and raised eyebrows) Yes, hmmm (when the child is in 

thee middle of his story about the football match he played that afternoon). 

EACC care worker: Okay, I see. 

EACC care worker: What did you do on the birthday party today? 

Onn SASB surface 1 with focus on other STR care workers show in the third place cluster 1-1 
'freeingg and forgetting' and in the fourth place they show the opposite interpersonal behavior, 
representedd by cluster 1-5 'watching and controlling'. Conversely, EAC care workers show in 
thee third place cluster 1-5 'watching and controlling' and in the fourth place they show cluster 
1-11 'freeing and forgetting'. However, this difference is rather small. 

Inn case of'freeing and forgetting' (cluster 1-1) care workers give neutral autonomy to 
thee children, meaning that they leave the children on their own. Without concern they let the 
childrenn free to do whatever the children want to do. For example: 

STRR care worker: Without saying or doing anything the care worker looks at the leaving child. 

EACC care worker: The child care worker takes a glance at the playing child and turns round. 

Inn case of 'watching and controlling' (cluster 1-5) care workers use neutral but strong 
influencee in order to make children follow the rules, to control in a matter-of-fact way or to 
remindd the children of what should be done. Some examples are: 

STRR care worker: Take your own football boots and go...go! 

STRR care worker: Leave him alone. 

STRR care worker: You know better than that! 

EACC care worker: Sit down now. 

EACC care worker: Look at me! 

EACC care worker: However, you're not allowed to do this. 

Inn addition, low frequencies of interpersonal behaviors with focus on other are shown by STR 
andd EAC care workers as cluster 1-3 'loving and approaching', cluster 1-6 'belittling and 
blaming',, and cluster 1 -8 'ignoring and neglecting'. 
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'Lovingg and approaching' behavior (cluster 1-3) implies that care workers approach the 
childrenn in a very warm and friendly way and invite them to be in touch. With respect to STR 
caree workers this often means that they are having a romp with the children. With respect to 
EACC care workers this often implies that the child is sitting on the care worker's lap and the 
caree worker tenderly strokes the child. For example: 

STRR care worker: The child care worker tickles the child. 

EACC care worker: The care workers hugs the child. 

'Belittlingg and blaming' (cluster 1-6) means that care workers use hostile influence to punish 
orr accuse the children, and to tell the children their ways are wrong. Some examples: 

STRR care worker: If you don't stop making a fool of yourself, you don't get one penny. 

STRR care worker: (with an angry and contemptuous tone of voice) Is it that hard to understand? 

EACC care worker: I send you to your room and you are not allowed to come back. 

EACC care worker: Well yes, it is a normal thing to do...to ride your bike over the bike of that other 

boy. . 

'ignoringg and neglecting' (cluster 1-8) implies that care workers give autonomy to the 
childrenn in a hostile way. They do not notice or pay attention to a child at all, for example: 

STRR care worker: While a child (who has been demanding for a while) is tapping on the child care 

worker'ss shoulder and is yelling in her ear, the child care worker does not move and 

withoutt speaking a word she is fixing her gaze on another child. 

EACC care worker: The care worker suddenly leaves the room while the child is laughing and playful 

andd tries to get in touch with the care worker. 

Noo interpersonal behaviors of cluster 1 -7 'attacking and rejecting' are observed with STR or 
EACC care workers. This would be very hostile and destroying behavior, like trying to hurt or 
angrilyy leave a child. 

Caree workers' interpersonal behaviors with focus on self 
AA minority of the interpersonal behaviors of the child care workers is located on SASB 
surfacee 2 with focus on self (STR care workers in total 18.5%; EAC care workers in total 
17.1%).. These interpersonal behaviors involve reactive behaviors in which the emphasis is on 
whatt is happening to the child care worker him or herself. 

Ass an overall picture of interpersonal behaviors with focus on self both types of child care 
workerss show: 
•• by far the most SASB cluster 2-1 'asserting and separating'; 
•• to a very small extent cluster 2-2 'disclosing and expressing' and cluster 2-4 'trusting and 

relying'; ; 
•• hardly any cluster 2-5 'deferring and submitting' and cluster 2-8 'walling off and 

distancing'; ; 
•• and never SASB cluster 2-3 'joyfully connecting', cluster 2-6 'sulking and scurrying', and 

clusterr 2-7 'protesting and recoiling'. 

Thus,, one cluster on surface 2 is frequently observed, which is cluster 2-1 'asserting and 
separating'.. Cluster 2-1 represents neutral and separate behavior and indicates that care 
workerss do their own things in relation to the children. Note that in case a care worker does 
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hiss or her own thing in relation to one particular child, this often means that the care worker at 
thatt time is interacting with another child. It regularly happens that a care worker needs to 
shiftt attention to another demanding child in such a way that it prevents this care worker from 
continuingg to focus on the child whom (s)he was interacting with. Cluster 2-1 is also often 
seenn at the end of a series of interchanges between a care worker and a child, when both 
personss go their own separate way. An example of a cluster 2-1 behavior is: 

STRR care worker: (while she agreed upon a child's plan about going to build a wooden car) The care 

workerr walks in the direction of the kitchen and takes her coffee. 

EACC care worker: While talking to a boy the care worker turns to a girl because this girl is interrupting 

byy asking a question. 

Otherr interpersonal behaviors with focus on self are observed in low frequencies. These 
regardd cluster 2-2 'disclosing and expressing', in which care workers express their own 
thoughtss or feelings to the children, and cluster 2-4 'trusting and relying', in which care 
workerss ask the children for information they need for themselves. Very low frequencies of 
clusterr 2-5 'deferring and submitting' and cluster 2-8 'walling off and distancing' are observed. 

Finally,, no interpersonal behaviors with cluster 2-3 'joyfully connecting', cluster 2-6 
'sulkingg and scurrying', and cluster 2-7 'protesting and recoiling' are observed. 

Bothh types of care workers compared in terms of SASB dimensions 
Consideringg the right side versus the left side of both SASB surfaces in figure 6 and figure 7, 
thethe degree of friendly versus hostile behavior is identified. 

STRR child care workers show in 64.6% friendly interpersonal behaviors. So in almost 
twoo thirds of all their interpersonal behaviors, they show behaviors in which there is a 
considerablee amount of friendliness, whereas in only 1.3% there is a considerable amount of 
hostility.. In addition, 34.1% of their behaviors towards the children are neutral. 

Thee same degrees of friendly, hostile, and neutral behaviors hold for EAC child care 
workers.. They interact in 61.9% with behaviors in which there is a considerable amount of 
friendliness,, whereas in only 1.9% there is a considerable amount of hostility. In 36.2% of 
theirr behaviors towards the children they are neutral. 

Thesee results seem to indicate that in general the care workers are able to create a 
pleasantt atmosphere in the residential living units. Only in situations they consider as serious 
situationss the care workers get angry. The substantial amount of neutral behavior, especially 
neutrall behavior with focus on self, seems to be a consequence of the busy situation in the 
livingg unit. Care workers often do not interact with all the present children at the same time, 
andd once they are interacting with one child, they behave neutral towards other children. Also 
theyy regularly are neutral but controlling in order to take charge of the situation. 

Consideringg the upper versus the lower half of SASB surface 1 with focus on other in figure 6 
andd figure 7, the degree of autonomy-giving versus controlling behavior is identified. 

Itt is shown that STR child care workers use controlling behaviors in 41.5%, versus 
38.8%% of behaviors in which they give autonomy to the children. So there is little emphasis 
onn controlling behaviors. 

EACC child care workers use in 43.0% controlling behaviors, versus 39.2% of behaviors 
inn which they give autonomy to the children. Whereas the degree of friendly influence 
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(clusterr 1-4) and friendly autonomy-giving behavior (cluster 1-2) is balanced, the total 
amountt of influencing behavior is higher than the total amount of autonomy-giving behavior. 

Withh respect to the specific treatment philosophy of both types of care, the question 
raisess whether or not one would expect that STR care workers show a higher amount of 
influencingg behavior than EAC care workers do, and whether or not EAC care workers show a 
higherr amount of autonomy-giving behavior than STR care workers do. 

Too recall, in the first type of care, that is living units in which primarily structure 
(STR)) is provided, the concept of structure refers to boundaries that are adequate for healthy 
development.. The most important forms of structure are rules and daily routines. Care 
workerss teach the children to structure the world around them, to understand it and to make it 
too a certain extent predictable. In the second type of residential living units, in which 
primarilyprimarily emotional and affective care (EAC) is provided, the relationship between care 
workerr and child is considered to be a critical therapeutic element. The care worker must try 
too build a relationship based on mutual trust with these children, including supportive bodily 
contact.. Mutual trust is supposed to become the motivation for a child to start behaving more 
adaptively. . 

Itt could be derived from those concepts of the different treatment approaches that STR 
caree workers need influencing behavior in order to teach the children and make them follow 
thee rules and daily routines. When they are believing that a child is doing things well, they 
needd autonomy-giving behavior in order to let it go. EAC care workers on the other hand need 
friendlyy influencing behavior in order to ask for the children's trust, which is such a critical 
elementt in EAC living units. Autonomy-giving behavior is important for EAC care workers in 
orderr to invite children to express their thoughts and feelings and also to explicitly give the 
childrenn room to be themselves. So it not necessarily is true that STR care workers need more 
influencingg behavior than EAC care workers do, but the context in which they need it differs. 

Inn addition to the global comparison of the two types of care workers in terms of SASB 
dimensions,, the interpersonal behaviors of the care workers are also compared according to 
thee SASB clusters. The next section goes into this issue. 

Testingg of differences in SASB clusters between both types of care workers 
Figuree 8 again shows the relative frequencies of STR and EAC care workers' interpersonal 
behaviors,, but now per SASB cluster side by side. 

Clearly,, the similarities between the interpersonal behaviors of the two types of care workers 
aree more prominent than the differences. The patterns of interpersonal behaviors of both types 
off care workers largely are comparable: the same SASB clusters are observed to a large extent 
andd also the same SASB clusters are observed to a lesser degree. 
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FIGUREE 8: The relative frequencies of the observed SASB clusters of care workers who primary provide 
structuree (STR) compared with those of care workers who primarily provide emotional and affective care 
(EAC). . 

Despitee the similarities minor differences are noticeable in fugure 8. It is tested whether 
significantt differences exist or not. Table 7 presents the results. 

TABLEE 7: 
DifferencesDifferences between the observed interpersonal behaviors of STR care workers and those of EAC care workers. 
InIn each cell the frequency and the standard z-score is presented. Significant z-scores, z(0.01) < -2.58 and 
2(0.01)2(0.01) > +2.58, are bold. 

SASBB clusters of residential child care workers 

1-11 1-2 1-3 1-4 1-5 1-6 1-8 2-1 2-2 2-4 2-5 2-6 2-8 total 

STR R 

nn 847 2255 95 2543 789 41 56 1129 199 163 10 2 5 8134 

zz 2.10 -1.55 3.21 1.79 -4.78 -3.18 -1.53 -0.93 3.51 5.51 -1.19 0.38 0.38 

E A C C 

nn 604 1863 42 1928 785 61 59 930 104 57 13 1 3 6450 

zz -2.10 1.55 -3.21 -1.79 4.78 3.18 1.53 0.93 -3.51 -5.51 1.19 -0,38 -0.38 

XX = 9 5 2 6 df=df= 12 pp = .000 n=n= 14584 
Note.Note. STR = provide primarily structure; EAC = provide primarily emotional and affective care. 

Tablee 7 demonstrates a statistical significance difference between STR and EAC child care 
workerss in their interpersonal behaviors towards the children x2(12, n = 14584) = 95.26, p = 
.000.. Interpreting the standard z-scores with an alpha level of 0.01, a significant difference is 
detectedd in five out of 13 possible interpersonal behaviors of the child care workers. Note that 
thee formula for computing these z-scores is presented in paragraph 3.6. 
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However,, the effect size of the observed difference appears to be 0.007. The rules of thumb 
proposedd by Cohen (1988), which define effect sizes w of 0.1, 0.3, and 0.5 respectively as 
small,, medium and large effects, are hardly needed to conclude that this is a very small effect. 
Duee to the large sample size it still is significant. 

Becausee of the large sample size and the smali effect size of the difference between 
thee two groups of care workers demonstrated by the chi-square test, the standard z-scores 
havee to be interpreted with caution. 

Concerningg interpersonal behaviors with focus on other, STR care workers use significantly 
moree cluster 1-3 'loving and approaching' behaviors (z = +3.21), whereas EAC care workers 
usee significantly more cluster 1-5 'watching and controlling' (z = +4.78) and cluster 1-6 
'belittlingg and blaming' (z = 3.18) behaviors. Intuitively, these results seem opposite to those 
thatt might have been expected. On the other hand, reasonable explanations could be put up 
forr those observations. However, such explanations can not be presented by solely focussing 
onn interpersonal behaviors of the care workers. Behaviors of the care workers have to be 
evaluatedd in relation with interpersonal behaviors of the children. Therefore, few relevant 
findingss about the children's interpersonal behaviors, which are fully presented in the next 
chapter,, are mentioned here in advance. 

First,, 'loving and approaching' (cluster 1-3) is a kind of interpersonal behavior that 
wass more to be expected with EAC care workers, since this is extreme affiliative behavior 
whichh implies bodily contact. The observation that EAC care workers less often show 
approachingg behaviors (cluster 1-3), however, does not necessarily mean that EAC care 
workerss have less bodily contact with their children. If there is bodily contact between EAC 
caree workers and children this often means that the children are sitting on a care workers lap. 
Suchh an event is then observed as one behavioral unit, during which often a prolonged 
conversationn takes place. A conversation that for example could be described in terms of 
clusterr 1-2 (understanding) and cluster 2-2 (expressing) behaviors, or in terms of cluster 1-4 
(nurturing)) and cluster 2-4 (trusting) behaviors. The finding that STR care workers use more 
clusterr 1-3 'loving and approaching' behaviors demonstrates that in STR living units care 
workerss and children more frequently have playful interchanges, meaning that they more 
oftenn are having a romp consisting of a series of short separate behavioral units. In addition, 
ass will become apparent in the next chapter, EAC children more often than STR children go 
theirr own separate way if care workers try to make bodily contact and invite them to be in 
touch,, whereas STR children more often react by joyful connecting behavior. This is an 
indicationn that for EAC children it is less easy to be very close to their care workers. 
Therefore,, EAC care workers might be more cautious and more parsimonious with trying to 
makee bodily contact. 

Next,, the neutral 'watching and controlling' behaviors of SASB cluster 1-5, in which 
caree workers tell children exactly what to do and make children follow the rules seem to fit 
welll to the treatment approach of providing structure. But it also is comprehensible that EAC 
caree workers in relationship to their EAC children need this strong influence. EAC care 
workerss are supposed to build a strong relationship with the children, based on mutual trust. 
Forr that reason they have to invite the children very explicitly to express their thoughts and 
feelingss (cluster 1-2). In the next chapter it will be described that EAC children significantly 
moree often show very separate behavior (cluster 2-1) after care workers invite them to speak 
freelyy (cluster 1-2). In case EAC care workers have shown a series of inviting behaviors 
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(clusterr 1-2) that do not seem to affect the child, it might be reasonable to believe that they 
switchh to showing neutral or even hostile controlling behaviors (cluster 1-5 or cluster 1-6). 
Anotherr observation that could explain why EAC care workers show more neutral control 
(clusterr 1-5) than STR care workers is the fact that EAC children in total significantly more 
oftenn show 'asserting and separating' (cluster 2-1) behavior than STR children do (see chapter 
5).. It might be reasonable to believe that this strong separate behavior of children provokes 
strongg controlling behaviors of care workers. 

Finally,, an explanation for the fact that EAC care workers show more 'belittling and 
blaming'' (cluster 1-6) than STR care workers could be the observation that EAC children 
significantlyy more often show 'sulking and scurrying' (cluster 2-6) than STR children do (see 
chapterr 5). This hostile submitting child behavior (cluster 2-6) provokes hostile controlling 
behaviorss of care workers (cluster 1-6). 

Concerningg interpersonal behaviors with focus on self STR care workers use significantly 
moree cluster 2-2 'disclosing and expressing' behaviors (z = +3.51) and cluster 2-4 'trusting 
andd relying' behaviors (z = 5.51). Additionally, as will be described in the next chapter, STR 
childrenn more frequently than EAC children use interpersonal behaviors with focus on other. 
Accordingg to the SASB model, in relationships between adults and children the amount of 
interpersonall behaviors with focus on other and those with focus on self gets more and more 
balancedd between the adult and the child as the child grows older. In paragraph 3.3 it was 
describedd that STR children are significantly older than EAC children. This could be an 
explanationn for the observation that STR care workers show more behaviors with focus on 
self. . 

4.33 Sequences of SASB clusters 

Thiss paragraph explores the one-step sequences of the care workers' interpersonal behaviors 
inn terms of SASB clusters. It describes by which kind of interpersonal behaviors the care 
workerss react to the different kinds of interpersonal behaviors of children. This means that the 
consequentt SASB clusters by which child care workers follow the different kinds of 
antecedentt SASB clusters of children are reviewed. This section refers to subquestion 3 stated 
inn paragraph 3.5. In addition, reactive behaviors of STR and EAC care workers are compared, 
whichh refers to subquestion 4 stated in paragraph 3.5. 

Totals s 
Forr STR care workers in total 9890 one-step sequences are observed. For EAC care workers in 
totall 7708 one-step sequences are observed. 

Notee that the total number of sequences is higher than the total number of frequencies 
off the observed SASB clusters, respectively 8134 and 6450 for STR and EAC care workers. 
Thiss is due to the way in which the SASB computer program FOLLOW (for tracing one-step 
sequences)) counts transitions. FOLLOW counts per unit the transition from each single 
elementt in that unit to each single element in the next unit. For example, concerning three 
successivee units (1,2, and 3), each consisting of two elements (A and B), the frequency count 
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resultss in a total number of six (1 A, IB, 2 A, 2B, 3A, 3B), whereas the sequence count results 
inn a total number of eight (1A to 2A, 1A to 2B, IB to 2A, IB to 2B, 2A to 3A , 2A to 3B, 2B 
too 3A, and 2B to 3B). 

Improvementt  of readability 
Inn order to improve readability of the review of sequences, restrictions are applied to the 
numberr of antecedent behaviors that are presented as well as to the number of consequent 
behaviorss that are presented. 

First,, in order to understand the restriction of the number of antecedent behaviors, a 
minorr part of the results that will be presented in the next chapter have to be considered here 
inn advance. The antecedent behaviors concern the interpersonal behaviors of the children. As 
willl be described in detail in the next chapter, the children show 13 different kinds of 
interpersonall behaviors in terms of the possible 16 SASB clusters, with the emphasis on 
behaviorss with focus on self. Out of this total of 13 different behaviors, the number of 
antecedentantecedent interpersonal behaviors of children that is considered in the present section is 
restrictedd to eight. These eight behaviors concern the most frequently observed antecedent 
behaviorr of the children with focus on other (cluster 1-5) and all empirically present 
antecedentss with focus on self (clusters 2-1 to cluster 2-8, with the exception of cluster 2-7). 
Togetherr they cover 97% of all STR children's empirically found interpersonal behaviors. 

Next,, the number of consequent interpersonal behaviors of care workers that is 
describedd per antecedent behavior, is restricted to four, or exceptionally to five. So for each 
antecedentt SASB cluster the relative frequencies of the four or five most frequently observed 
consequentt SASB clusters are presented. Together these four or five consequent behaviors 
coverr per antecedent at least 80% of all empirically found consequent behaviors. 

Notee that complete transitional frequency matrices for both types of care workers are 
presentedd in appendix E. Table E1 presents a transition matrix with absolute frequencies and 
horizontall percentages of all observed transitions for STR care workers and in table E2 the 
samee is presented for EAC care workers. 

Regardingg the restrictions mentioned above, figure 9 presents the consequent behaviors of 
bothh types of care workers to eight different antecedent behaviors of the children. Also for 
reasonss of readability, the sizeable figure 9 is split in figure 9A to 9H. In that way for each 
kindd of antecedent child behavior there is a figure which shows the consequent behaviors of 
bothh STR and EAC care workers, and the accompanying explanatory text is close to each 
figure. . 

Thee consequent interpersonal behaviors of both types of care workers are not only described 
perr antecedent behavior of the children, but also compared. By means of the chi-square test 
andd standard z-scores it is tested whether there are significant differences between consequent 
behaviors.. In appendix F in table Fl full test results of these comparisons are presented. In the 
nextt section only significant z-scores are presented. Note that the formula for computing these 
z-scoress is presented in paragraph 3.6. Because of small effect sizes, the differences have to 
bee interpreted with caution. 



InterpersonalInterpersonal behaviors of residential child care workers 79 9 

Firstt  impressions about the care workers' reactive behaviors 
Ass a whole, figure 9 shows that child care workers have various reactions to the different 
kindss of the children's antecedent behaviors. This points to the occurrence of various 
interactionn patterns. In addition, figure 9 shows that focus on self (focus 2) behaviors of the 
childrenn mainly are followed by focus on other (focus 1) behaviors of the child care workers. 

Whateverr the children's antecedent SASB cluster is, the child care workers almost 
alwayss react to some extent with 'asserting and separating' (cluster 2-1). So regardless of the 
kindd of the children's antecedent behavior, child care workers follow to some extent with 
continuingg doing the things they are working on. Being busy with one child can implicate not 
havingg time or possibilities to pay attention to another child. This seems inherent in the busy 
dailyy routine in residential living units, where up to 7 or even 12 children live. 

Beloww per antecedent child behavior a description of the four or five most important reactions 
off both types of care workers is presented. Each description is accompanied with the test 
resultss of the comparisons between these reactions of both types of care workers. 

Ass with the frequencies, also with these sequences the similarities between both types 
off care workers are more prominent than the differences. At the end of the chapter a summary 
iss provided in which similar sequences are put together and in which also the tiny differences 
inn sequences between both types of care workers are put together. 

Caree workers' reactions to children's cluster  1-5 
Thee most frequently observed children's antecedent behavior with focus on other concerns 
'watchingg and controlling' (cluster 1-5). In this case children use strong influence; they try to 
sett the rules and take charge of everything, or they make care takers follow their demand for 
attention. . 

Bothh types of care workers show similar consequent behaviors; no significant 
differencess are observed, x2(8, w = 621)= 9.03, p = .339. These consequent behaviors regard 
thee following interpersonal behaviors. 

Thee care workers react first by the 'asserting and separating' (cluster 2-1), meaning 
thatt they keep up their own autonomy and continue doing their own things. Note that 
accordingg to the SASB model cluster 2-1 is defined as an antithetic reaction to the cluster 1-5 
(Benjamin,, 1974, 1984). This implicates that as a result of the position of the care worker's 
consequentt behavior on the SASB model in relation to that of the child's antecedent behavior, 
thiss consequent behavior has a bigger chance to provoke new child behavior, which the care 
workerr sees as more adequate behavior. The care workers show they do not have time for the 
demandingg child and hope the children will react by leaving them alone. 

Next,, the care workers react by friendly behaviors: either 'affirming and 
understanding'' (cluster 1-2), meaning that the care workers warmly try to understand 
demandingg children and invite them to speak, or 'nurturing and protecting' (cluster 1-4), 
meaningg that the care workers in a friendly way teach them how to do things. 

Inn addition, the care workers react by neutral controlling behavior of 'watching and 
controlling'' (cluster 1-5), meaning that the care workers react to a controlling child with the 
samee amount of control and that they restrict the child. When this happens there is a power 
strugglee between a care worker and a child. 
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Finally,, both types of care workers react by the opposite behavior, which is 'freeing and 
forgetting'' (cluster 1-1). This means that they leave the children on their own. 

Consequent ss of care worker s 

STRR EAC 

Anteceden tt  of 
childre n n 

11 -1 Freeing and forgetting 

1-22 Affirming and understanding 

1-44 Nurturing and protecting 

11 -5 Watching and controlling 

2-11 Asserting and separating 

|| outside of consideration 

QQ 0-10% 

[233 10-20% 

|| 30-50% 

FIGUREE 9A: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 
EACC (primarily emotional and affective care) child care workers by which they follow SASB cluster I-5 as 
antecedentt behavior of the children. 

Caree workers' reactions to children's cluster  2-1 
Inn case children show 'asserting and separating' (cluster 2-1) behavior, they know their own 
mindd or do their own thing, meaning that they are very autonomy-taking. Both types of care 
workerss most frequently react by friendly influence (cluster 1-4), meaning they explain to the 
childrenn why they should not be separating or teach them what to do instead. However, STR 
caree workers show this cluster 1-4 reaction significantly more often, x2(8, n = 4328) = 28.17, 
pp = .000, z = +3.18. Child behavior represented by cluster 2-1 indicates minimal 
influenceability.. The fact that STR care workers more often try to answer this by friendly and 
moderatee control in teaching the children and trying to get them interested seems to 
correspondd to the treatment philosophy of providing structure. Note that the overall effect size 
(w(w = 0.007) indicates only a very small effect. 

Secondly,, depending on the context in which children are 'asserting and separating', 
bothh types of child care workers follow with one out of four kinds of consequent behaviors. 
Thesee all are shown to almost the same extent and here no significant differences are tested 
betweenn the two types of care workers (see appendix F, table Fl). These consequent 
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behaviorss concern 'freeing and forgetting' (cluster 1-1), 'affirming and understanding' 
(clusterr 1-2), 'watching and controlling' (cluster 1-5), and 'asserting and separating' (cluster 
2-1).. Thus, depending on the context in which children show 'asserting and separating' 
behavior,, that is depending on what a child care worker was asking from a child, child care 
workerss let it go, or continue doing their own things, or acknowledge the children's views, or 
telll the children exactly what to do. . 

Accordingg to the SASB model cluster 1-1 is a complementary reaction to cluster 2-1 
andd cluster 1-5 is an antithetic reaction to cluster 2-1. Complementarity means that the 
consequentt behavior matches to the antecedent behavior in the sense that the same amounts of 
affiliationn and interdependence are used. Antithesis is defined as the opposite to the 
complementt of a specific behavior (Benjamin, 1984). Showing cluster 1-5 as an antithetic 
reactionn to undesired cluster 2-1 behavior can help the care worker to change this child 
behaviorr into more adequate child behavior for a particular context, since care workers' 
clusterr 1-5 behavior probably elicits cluster 2-5 ('deferring and submitting') child behavior. 

Consequent ss of care worker s 

STRR EAC 

Anteceden tt  of M M 
childre nn 17.4% 16.3% 

11 -1 Freeing and forgetting 

1-22 Affirming and understanding 

11 -4 Nurturing and protecting 

11 -5 Watching and controlling 

2-11 Asserting and separating 

|| outside of consideration 

P II 0-10% 

[£33 10-20% 

ÜÜ 20-30% 

|| 30-50% 

FIGUREE 9B: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 

EACC (primarily emotional and affective care) child care workers by which they follow SASB cluster 2-1 as 

antecedentt behavior of the children. 

Caree workers' reactions to children's cluster  2-2 
Thee most frequently observed antecedent behavior of the EAC children is 'disclosing and 
expressing'' (cluster 2-2). Reactive behaviors of both types of care workers demonstrate a 
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similarsimilar pattern, though a significant difference is observed, x2(8, n = 5903) = 48.67, p = .000. 
However,, the overall effect size (w = 0.008) indicates only a very small effect. 

Bothh types of child care workers mainly react by 'affirming and understanding' 
(clusterr 1-2). According to the SASB model it is a complementary interchange, since both 
personss are friendly, and the child is autonomy-taking whereas the child care worker is 
autonomy-giving.. So there is correspondence on the affiliation dimension and reciprocity on 
thee interdependence dimension. EAC care workers show this reactive behavior more often, z = 
+2.78,, which corresponds to the treatment philosophy of providing emotional and affective 
care.. As mentioned before, EAC care workers have to invite the children very explicitly to 
expresss their thoughts and feelings. So it makes sense that they affirm the children, in case the 
childrenn actually do express themselves. 

Inn the second place, the child care workers react to the children's friendly autonomy-
takingg behavior with friendly controlling behavior (cluster 1-4), meaning they influence the 
childrenn in a friendly way by means of explaining, teaching or care taking. 

Third,, care workers react by 'asserting and separating' (cluster 2-1), meaning that they 
continuee doing the things they are working on. 

Next,, both types of care workers react by 'freeing and forgetting' (cluster 1-1), but 
STRR care workers show this reaction more often, z = +3.01. So, whereas STR care workers 
moree often leave the children on their own after they expressed themselves, EAC care workers 
moree often explicitly affirm these expressings. 

Consequent ss of care worker s 

STRR EAC 
Anteceden tt  of 

childre n n 

1-11 Freeing and forgetting 

11 -22 Affirming and understanding 

1-44 Nurturing and protecting 

2-11 Asserting and separating 

2-22 Disclosing and expressing 

|| outside of consideration 

y \\ 0-10% 

Fffll 10-20% 

BB 20-30% 

II 30-50% 

FIGUREE 9C: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 
EACC (primarily emotional and affective care) child care workers by which they follow SASB cluster 2-2 as 
antecedentt behavior of the children. 
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Caree workers' reactions to children's cluster  2-3 

Consequentss of care workers 
STR R EAC C 

Anteceden tt  of 
childre n n 

1-11 Freeing and forgetting 

11 -22 Affirming and understanding 

1-33 Loving and approaching 

1-44 Nurturing and protecting 

2-11 Asserting and separating 

2-33 Joyfully connecting 

|| outside of consideration 

nn 0-10% 

E 3 1 2 0 % % 

| HH 20-30% 

II 30-50% 

FIGUREE 9D: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 
EACC (primarily emotional and affective care) child care workers by which they follow SASB cluster 2-3 as 
antecedentt behavior of the children. 

Respectt the consequent behaviors of care workers to 'joyful connecting' (cluster 2-3) child 
behavior,, a significant difference is observed between both types of care workers, x2(8, n = 
280)) =25.11,/? = .001. Note that the overall effect size (w = 0.090) is small. 

Whenn children are 'joyful connecting' (cluster 2-3) they are playful and enjoy being 
withh the care worker. To this behavior the STR care workers respond in the first place with 
'lovingg and approaching' (cluster 1-3). Again this is a complementary interchange, since both 
clusterss have identical positions on the two different interpersonal surfaces. It is observed that 
STRR care workers show this complementary reaction more often, z = +3.62. This result should 
nott be interpreted as STR care workers having more bodily contact with their children as EAC 
caree workers. In case care workers have bodily contact with children, in STR living units care 
workerss and children are having a romp together, whereas in EAC living units the children are 
moree often sitting on a care workers lap. A frolic more clearly consist of separate behavioral 
unitss of short duration, while sitting on one's lap is only one behavioral unit that lasts much 
longer.. Frequency is measured in the present project, while duration is not taken into account. 
Therefore,, STR care workers more often are having a romp with the children, but not 
necessarilyy have more bodily contact. In addition, STR care workers follow with behaviors 
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representedd by two SASB clusters adjacent to cluster 1-3, namely cluster 1-2 'affirming and 
understanding'' and cluster 1-4 'nurturing and protecting'. 

Whenn EAC children are 'joyful connecting' (cluster 2-3) EAC care workers mainly react 
byy friendly behavior. First, they use friendly influence by (cluster 1-4) teaching and 
explaining.. Second, they use friendly autonomy-giving behavior by letting the children speak 
freelyy (cluster 1-2). Third, the EAC care workers respond with pure friendly behavior in 
'lovingg and approaching' (cluster 1-3). Furthermore, EAC care workers significantly more 
oftenn react by 'freeing and forgetting' (cluster 1-1), z = +2.88, meaning that they let the 
childrenn do whatever they want to do. 

Caree workers' reactions to children's cluster  2-4 

Consequent ss of care worker s 
STRR EAC 

Anteceden tt  of 
childre n n 

1-11 Freeing and forgetting 

1-22 Affirming and understanding 

1-44 Nurturing and protecting 

2-11 Asserting and separating 

2-1 1 
14.7% % 

2-44 Trusting and relying 

JJ outside of consideration 

y\y\ 0-10% 

Ijjjjjj 10-20% 

H || 20-30% 

11 30-50% 

FIGUREE 9E: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 
EACC (primarily emotional and affective care) child care workers by which they follow SASB cluster 2-4 as 
antecedentt behavior of the children. 

Whenn children are depending on the care workers in a friendly way (cluster 2-4) by trying to 
learnn or asking for guidance, the child care workers largely react complementary by taking 
caree of them, teaching, explaining or guiding them (cluster 1-4). 

Next,, but to a much lesser degree, the care workers react by friendly autonomy-giving 
behaviorr in 'affirming and understanding' (cluster 1-2), meaning that they warmly try to 
understandd the children, or invite them to speak freely. 
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Next,, but again to a much lesser degree, the care workers react by neutral 'asserting and 
separating'' (cluster 2-1) and by neutral autonomy-giving behavior in 'freeing and forgetting' 
(clusterr 1-1), meaning that they leave the children on their own. 

Ass stated above, consequent behaviors that are not included in the five most 
frequentlyy observed consequent behaviors do not appear in the figure. However, note that 
tablee Fl in appendix F demonstrates that STR care workers significantly more often show 
interpersonall behaviors with focus on self as consequent behaviors to cluster 2-4 of the 
children,, x2(8, n = 4184) = 17.71, p = .023, z = 3.40. This means that in case children ask a 
question,, care workers react by asking a question in which they depend on the children. Again 
thee overall effect size (w = 0.004) is very small. 

Caree workers' reactions to children's cluster  2-5 

Consequent ss of care worker s 

STRR EAC 

Anteceden tt  of 
childre n n 

11 -1 Freeing and forgetting 

1-22 Affirming and understanding 

1-44 Nurturing and protecting 

1-55 Watching and controlling 

2-11 Asserting and separating 

2-55 Deferring and submitting 

|| outside of consideration 

[_JJ 0-10% 

Einoo i 2 o % 

^^ 20-30% 

II 30-50% 

FIGUREE 9F: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 
EACC (primarily emotional and affective care) child care workers by which they follow SASB cluster 2-5 as 
antecedentt behavior of the children. 

Inn case children show neutral and very submitting behavior (cluster 2-5), they are giving in or 
aree mindlessly obeying to the care workers. 

STRR care workers in the first place affirm this behavior (cluster 1-2). They show this 
significantlyy more often as a reaction than EAC care workers, x2(8, n = 953) = 34.50, p = .000, 
22 = +4.83. So in accordance with the principles of the specific treatment approach, STR 
childrenn more often are being affirmed than EAC children are in case they accept influence 
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andd follow the rules. Note again that the overall effect size (w = 0.036) is small. Next, STR 
caree workers react by controlling behavior; either neutral controlling behavior (cluster 1-5) or 
friendlyy controlling behavior (cluster 1-4). In case of cluster 1-5 'watching and controlling', 
thee care workers take charge of everything and make the children follow more rules. This 
transitionn concerns complementarity: the child is neutral and submitting whereas the care 
workerr is neutral and controlling. In case of cluster 1-4 care workers show friendly guidance, 
teachingg or explaining. 

Withh EAC care workers it is the other way around. They react in the first place by 
friendlyy or neutral controlling behavior (cluster 1-4 and cluster 1-5) and in the second place 
theyy show 'affirming and understanding' (cluster 1-2). 

Furthermore,, both types of care workers show to a lesser extent antithetic behavior 
withh cluster 1-1 'freeing and forgetting'. In case the obeying child behavior is noticed, the 
caree worker tries next to incite the child to go his or her own separate way. Additionally, both 
typess of care workers react by the opposite (cluster 2-1) behavior of 'asserting and 
separating'.. After the child obeyed, the care worker goes his or her own way to do his or her 
ownn thing. 

Caree workers' reactions to children's cluster  2-6 

Consequent ss of care worker s 

STRR EAC 

Anteceden tt  of 
childre n n 

1-4 4 
25.2% % 

1-6 6 
7.8% % 

1-11 Freeing and forgetting 

1-22 Affirming and understanding 

1-44 Nurturing and protecting 

1-55 Watching and controlling 

1-66 Belittling and blaming 

2-66 Sulking and scurrying 

|| outside of consideration 

y]y] 0-10% 

onoo i 2 o % 

HH 20-30% 

II 30-50% 

FIGUREE 9G: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 
EACC (primarily emotional and affective care) child care workers by which they follow SASB cluster 2-6 as 
antecedentt behavior of the children. 
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Thee next antecedent behavior of the children concerns hostile behavior. Cluster 2-6 'sulking 
andd scurrying' means that the children are hostile and submitting; they whine or unhappily 
protestt but do what the care worker wants. Both types of care workers largely respond with 
controllingg behavior. Although minor differences are observed, these are not significant, x2(8, 
«« = 516)= 13.64,p=.092. 

Bothh types of care workers react in the first place by controlling behavior. STR care 
workerss firstly react by neutral control (cluster 1-5) and secondly by friendly control (cluster 
1-4).. With EAC care workers this is the other way around. They firstly show friendly control 
(clusterr 1-4) and secondly neutral control (cluster 1-5). In case of'watching and controlling' 
(clusterr 1-5) they control in a matter-of-fact way and make children follow the rules and ideas 
off what is right and proper. In case of'nurturing and protecting' (cluster 1-4) they warmly get 
thee children interested or teach them. 

Inn addition, both types of care workers show friendly autonomy-giving behavior in 
'affirmingg and understanding' (cluster 1-2). They warmly try to understand the children even 
iff they disagree or they invite the children to speak freely. Note that as a reaction to cluster 
2-66 this is an antithetic reaction. It helps changing the hostile child behavior of cluster 2-6 
intoo friendly child behavior, since cluster 1-2 behavior of care workers invokes friendly 
expressingss (cluster 2-2) with children. 

Too a lesser extent both types of care workers react by 'freeing and forgetting' (cluster 
1-1),, in which they leave the children free to do their sulking, and by hostile control in 
'belittlingg and blaming' (cluster 1-6). This latter reaction concerns complementary behavior 
too cluster 2-6 behavior of the children. 

Caree workers' reactions to children's cluster  2-8 
Clusterr 2-8 also concerns hostile antecedent behavior. In case of cluster 2-8 'walling off and 
distancing'' children are hostile and autonomy-taking; they do not hear, they relate in an 
unconnectedd way or they angrily detach from the care worker. Both types of care workers 
showw similar reactions to this hostile child behavior, x2(8, n - 286) = 5.42, p = .712. 

Inn the first place, the care workers react by controlling behavior. They show 'watching 
andd controlling' (cluster 1-5), representing neutral and strong controlling behavior. By telling 
thee children exactly what to do and what is right and proper, the care workers try to force the 
childrenn to give up the hostile and separate behavior. In addition they show friendly 'nurturing 
andd protecting' (cluster 1-4). In order to change the hostile child behavior of cluster 2-6, the 
caree workers show this antithetic reaction. By means of this friendly influence through 
explainingg or getting them interested they invoke the children to show the friendly submitting 
behaviorr of cluster 2-4 ('trusting and relying'). 

Inn the second place, the child care workers react by giving the children autonomy; 
eitherr in a friendly way by 'affirming and understanding' (cluster 1-2), meaning that they 
warmlyy try to understand the children even if they disagree and that they invite the children to 
speakk freely, or in a neutral way by 'freeing and forgetting' (cluster 1-1). In addition, the care 
workerss react by 'asserting and separating' (cluster 2-1), meaning that they do their own 
things. . 
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Consequentss of care worker s 

STRR EAC 

Anteceden tt  of  M 1 1 

childre nn  13.8% 11.1% 

1-11 Freeing and forgetting 

11 -22 Affirming and understanding 

1-44 Nurturing and protecting 

1-55 Watching and controlling 

2-11 Asserting and separating 

2-88 Walling off and distancing 

JJ outside of consideration 
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FIGUREE 9H: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 
EACC (primarily emotional and affective care) child care workers by which they follow SASB cluster 2-8 as 
antecedentt behavior of the children. 

Testingg of transition matrices 
Inn figure 9 per antecedent child behavior only the four or five most frequently observed 
consequentt behaviors of the care workers are described. Consequently, the hostile behaviors 
off child care workers hardly are taken into consideration. This means that hostile consequents 
aree not frequently observed with child care workers. Note that this does not mean that those 
hostilee consequent behaviors of the child care workers are of little account clinically. For this 
reasonn the complete transition matrices of both types of care workers (presented in appendix 
E,, table El and E2) are taken into consideration below. 

Theree is an additional reason to consider the complete transitional frequency matrices. The 
presentationn of the horizontal transitional percentages as above has descriptive value but also 
hass its limitations. These transitional probabilities take the base rates of antecedent behaviors 
intoo account and therefore describe the most likely ways of moving from one behavior to 
another.. Conversely, these transitional probabilities do not take the base rates of the 
consequentt behaviors into account and therefore fail to explicate whether the frequency of a 
transitionn is significant. Whether the occurrence of a certain transition is significant or not 
dependss on how probable the consequent behavior is (Bakeman & Gottman, 1986). To deal 
withh this problem all transitions in each complete transition matrix are tested by means of the 
chi-squaree test and the standard z-scores with an alpha level of 0.01. Empty rows and columns 
aree omitted from the transition matrix. The actual number of times each transition occurred is 
comparedd with the number of such transitions that would be expected if the behavioral events 
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weree ordered randomly. The expected value of each transition is generated by taking the base 
ratee of both the antecedent and the consequent behavior into account. For each cell in the 
matrixx the total number in its row is multiplied by the total number in its column and divided 
byy the total number of transitions. The formula for computing the z-scores is presented in 
paragraphh 3.6. The z-scores of the complete matrices are presented in appendix E, table El 
andd E2. These results are summarized in table 8. Table 8 presents only the significant 
transitions. . 

Recognizablee interaction patterns 
Onee of the most important things that the transition matrices in table 8 show is that care 
workerss are not interacting arbitrarily. Interpersonal behaviors of STR care workers are 
associatedd with those of STR children, x2(144, n = 9890) = 2226.21, p = .000, and also 
interpersonall behaviors of EAC care workers are associated with those of EAC children, 
yv

2(132,, n = 7708) = 2436.84, p = .000 (see appendix E). In both transition matrices a 
considerablee number of transitions is significant. This means that these transitions are 
observedd more frequently than expected by chance (indicated by a ' + ' ) , or that they are 
observedd less frequently than expected by chance (indicated by a ' - ' ) . 

Whatt is more is that these significant transitions reveal recognizable patterns 
accordingg to the SASB principles of complementarity, similarity, and antithesis. In table 8 all 
thesee principles are visualized diagonally, which is schematized in the following diagram: 

-- antithesis 

similarity y 

Reactionn patterns according to these SASB principles of complementarity, similarity, and 
antithesiss are discussed at length below. 

Inn addition, table 8 also outlines hostile reactive behaviors of care workers. These are 
identifiedd by means of boxing. Also these hostile consequent behaviors are discussed below. 

Notee that again the similarities between both types of care workers (table 8 A versus table 8B) 
aree more striking than the differences. 
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TABLEE 8: 
TransitionTransition matrices with the antecedent SASB clusters of children in rows and the consequent SASB 
clustersclusters of child care workers in columns, both in living units with primarily structure (STR) and in living 
unitsunits with primarily emotional and affective care (EAC). A '+'  marks significant transitions with z(0.01) 
>>  +2.58. A '-'marks significant transitions withz(0.01) < -2.58. 

A:A: Antecedents of STR children with consequents of STR child care workers 

Antecedentss Consequent SASB clusters of STR child care workers 

off children 

2-1 1 

2-2 2 

2-3 3 

2-4 4 

2-5 5 

2-6 6 

2-8 8 

--
+ + 
+ + 
+ + 

+ + 
+ + 
+ + 

1-11 1-2 1-3 1-4 1-5 1-6 1-

B:B: Antecedents ofK4C children with consequents of EAC child care workers 

Antecedentss Consequent SASB clusters of EAC child care workers 

off children 

1-2 2 

1-4 4 

1-5 5 

1-6 6 

1-8 8 

2-11 2-2 2-4 2-5 2-6 2-8 

+ + 

2-1 1 

2-2 2 

2-3 3 

2-4 4 

2-5 5 

2-6 6 

2-8 8 

+ + 

--
+ + 
+ + 

--
+ + 
+ + 

+ + 
+ + 

+ + 
+ + 

LÏ Ï 

Sequencess concerning complementary behaviors 

Sequencess concerning similar behaviors 

Sequencess concerning antithetic behaviors 

Sequencess with hostile behaviors as consequents 
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Tablee 8 is divided into four quadrants on the basis of the split in behaviors with focus on 
otherr (focus 1) and behaviors with focus on self (focus 2) of both antecedents and 
consequents.. From these quadrants the lower left quadrant shows the most significant 
sequences.. That is because children largely show behaviors with focus 2, whereas care 
workerss largely show behaviors with focus 1. The upper right quadrant shows significant 
sequencess in which the children focus on other and the care workers focus on self. In these 
sequencess there is a role reversal between children and care workers. The upper left quadrant 
andd the lower right quadrant show sequences in which both members of the interaction dyad 
havee the same focus. Behavior of a particular focus is not easily followed by another person 
withh behavior with the same focus. Therefore, the upper left quadrant and the lower right 
quadrantt are relatively empty and significant transitions mainly are observed less frequently 
thann expected by chance. 

Complementarity y 
Thee SASB principle of complementarity states that if a child is focusing on self, there is a 
strongg draw for the care worker to react by focus on other (that is focusing on the child) at the 
samee point in interpersonal space. So there is correspondence on the affiliation dimension and 
reciprocityy on the interdependence dimension (Benjamin, 1974, 1984). 

Tablee 8 demonstrates that for both types of care workers nearly all complementary 
interchangess are significant in that they are observed more frequently than expected. In case 
caree workers show behaviors with focus on other, these mostly are complementary reactions 
too the behaviors of the children. If care workers show cluster 1-1 it relatively often follows 
clusterr 2-1 of the children; cluster 1-2 of the care workers relatively often follows clusters 2-2 
off the children, and likewise, cluster 1-3 follows cluster 2-3, cluster 1-4 follows cluster 2-4, 
clusterr 1-5 follows cluster 2-5, cluster 1-6 follows cluster 2-6. 

Itt should be noted that a cloud of transitions less frequently observed than expected 
aree surrounding the complementarity axis in the lower left quadrant, which makes the 
complementarityy diagonal all the more striking. 

Inn case care workers show behaviors with focus on self, these also significantly often 
constitutee complementary reactions: cluster 2-4 of the care workers relatively often follows 
clusterr 1-4 of the children, cluster 2-5 follows cluster 1-5, and cluster 2-6 follows cluster 1-6. 
Inn addition, for STR care workers cluster 2-2 relatively often follows cluster 1-2 of STR 
children.. Since focus on other behaviors are defined as prototypical for adults and focus on 
selff behaviors are defined as prototypically childlike, in these transitions there is a role 
reversall between the child care workers and the children. Note that these transitions are 
observedd in low absolute frequencies (see appendix E, table El and E2). 

AA complementary relationship means a stable relationship (Benjamin, 1984). According to 
Henryy et al. (1986) complementarity is separated in positive and negative complementarity. 
Positivee complementarity concerns affiliative and autonomy-enhancing reciprocal 
interchanges,, whereas negative complementarity concerns hostile and controlling reciprocal 
interchanges.. Two kinds of sequences that concern negative complementarity are 
significantlyy often observed. 'Belittling and blaming' (1-6) relatively often follows 'sulking 
andd scurrying' (2-6). Also, 'sulking and scurrying' (2-6) following 'belittling and blaming' 
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(1-6),, though with both types of care workers this occurred only once (see appendix E, table 
Ell and E2). 

Similarit y y 
Thee concept of similarity means that both participants to the interaction, so both care worker 
andd child, assume the same position at the same time in the same interpersonal context 
(Benjamin,, 1993). 

Tablee 8 demonstrates one interpersonal interchange concerning similar behaviors that 
iss significant for both types of care workers. Care workers relatively often show 'asserting 
andd separating' (cluster 2-1) as a reaction to 'asserting and separating' (cluster 2-1) child 
behavior.. This often is seen at the end of a series of interchanges when both persons split up. 

Ass far as differences between table 8A and 8B are concerned, table 8A demonstrates that STR 
childd care workers relatively often show neutral and strong controlling behavior in 'watching 
andd controlling' (cluster 1-5) as a reaction to neutral and strong controlling (cluster 1-5) child 
behavior.. When this happens there is a power struggle. This sounds as plausible interaction 
patternn to happen in living units in which structure is provided. Next, 'disclosing and 
expressing'' (cluster 2-2) behavior of STR care workers relatively often is shown after 
expressingss of children (cluster 2-2). This often happens when a care worker is playing a 
gamee with a child, for example a game of chess or table football, and both the care worker 
andd the child are enthusiastic and try to win. 

Furthermore,, table 8B demonstrates that the hostile behavior of EAC child care 
workerss in 'ignoring and neglecting' (cluster 1-8) relatively often constitutes a reaction to the 
samee hostile behavior of the children (cluster 1 -8). This occurs in busy situations in the 
residentiall living unit when children do not take into account that the care worker is busy and 
thee care worker does not take time to pay attention to a particular child. However, this 
transitionn is observed with a very low absolute frequency (see appendix E, table El). 

Finally,, table 8A shows that friendly control (cluster 1 -4) of STR care workers follows 
thee same friendly controlling behavior of STR children less frequently than expected. Also this 
transitionn is observed with a very low absolute frequency (see appendix E, table El). 

Antithesis s 
Thee SASB principle of antithesis describes the behavior of the care worker to be selected if 
thee care worker desires a type of behavior from a child that is the opposite of what is being 
experienced.. Antithesis is defined as the opposite to the complement of a specific behavior 
(Benjamin,, 1974,1984). 

Tablee 8 shows two significant sequences regarding antithetic behaviors that are 
observedd more frequently than expected for both types of care workers. Care workers 
relativelyy often show the antithetic behavior 'watching and controlling' (cluster 1-5) as a 
reactionn to 'asserting and separating' (cluster 2-1) child behavior. In order to change cluster 
2-11 child behavior into more adequate child behavior for a particular context, the care workers 
relativelyy often use neutral and strong controlling behavior. In addition, care workers 
relativelyy often show 'asserting and separating' (cluster 2-1) as an antithetic reaction to the 
children'ss 'watching and controlling' (cluster 1-5). By keeping up their own autonomy and 
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continuingg to do their own things the care workers try to reach that the children leave them 
alone. . 

Tablee 8 shows one significant sequence regarding antithetic behaviors that is observed 
lesss frequently than expected for both types of care workers. 'Belittling and blaming' (cluster 
11 -6) relatively rarely is shown as an antithetic reaction to friendly expressings of children 
(clusterr 2-2). Fortunately, because 'belittling and blaming' would change this friendly child 
behaviorr into hostile child behavior, since it provokes 'sulking and scurrying' (cluster 2-6) 
fromm children. 

Concerningg the differences between table 8A and 8B, table 8A demonstrates for STR care 
workerss that the antithetic reaction of the care workers' (cluster 2-8) 'walling off and 
distancing'' to the children's 'nurturing and protecting' (cluster 1-4) relatively often is shown. 
Thiss transition is observed only one time (see appendix E, table El). However, this single 
occurrencee was not expected by chance and although an event that occurs only one time still 
mightt have much impact, this transition is not further discussed. 

Thee significant transition of 'ignoring and neglecting' (cluster 1-8) of STR care 
workerss as an antithetic reaction to the friendly and submitting child behavior in 'trusting and 
relying'' (cluster 2-4), also demonstrated in table 8A, is discussed below as a hostile sequence. 

Finally,, for EAC care workers table 8B demonstrates that they show 'affirming and 
understanding'' (cluster 1-2) as a reaction to 'sulking and scurrying' (cluster 2-6) of the 
childrenn less than expected. Unfortunately, because 'affirming and understanding' could 
changee the hostile child behavior of cluster 2-6 into the more adequate friendly expressing 
childd behavior of cluster 2-2. 

Hostilee sequences 
Inn this last section of the paragraph about the one-step sequences of the care workers' 
interpersonall behaviors, sequences with hostile consequent behaviors of child care workers 
aree taken into consideration. Child care workers show hostile consequent behaviors not very 
often.. The question is for what reason they sometimes do. Table 8 shows that these hostile 
consequentss relatively often constitute a reaction to hostile, separate or controlling child 
behaviors. . 

HostileHostile controlling behavior of both types of care workers in 'belittling and blaming' (cluster 
1-6)) relatively often constitutes a reaction to neutral and hostile child behaviors as 'deferring 
andd submitting' (cluster 2-5) and 'sulking and scurrying' (cluster 2-6). STR care workers also 
relativelyy often show this as a reaction to 'walling off and distancing' (cluster 2-8). 

Ass seen above, both type of care workers show 'belittling and blaming' after friendly 
expressingss of children (cluster 2-2) less than expected. EAC child care workers also show 
thiss after friendly and submitting child behavior (cluster 2-4) less than expected. 

HostileHostile autonomy-giving behavior of care workers in 'ignoring and neglecting' (cluster 1-8) 
mostlyy is seen in very busy situations in the residential living unit. For both types of care 
workerss it relatively often constitutes a reaction to neutral controlling child behavior (cluster 
1-55 'watching and controlling'). 
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Forr STR care workers 'ignoring and neglecting' also relatively often constitutes an antithetic 
reactionn to friendly submitting behavior {cluster 2-4, 'trusting and relying'). STR care workers 
rarelyy ignore or neglect, but if they do they are not able to take time to answer questions or 
theyy ignore very demanding child behavior. This observation appears to be contrary to the 
conceptt of the treatment approach of providing structure. 

Ass described above, for EAC care workers the hostile 'ignoring and neglecting' 
behaviorss relatively often constitute a reaction to the same hostile behavior of the children 
(clusterr 1-8). 

Notee that neutral and very controlling behavior in 'watching and controlling' (cluster 1-5) 
mightt hold some hostility. Cluster 1-5 behavior of the care workers relatively often 
constitutess a reaction to the hostile child behaviors 'sulking and scurrying' (cluster 2-6) and 
'wallingg off and distancing' (cluster 2-8). 

Alsoo consequent behaviors with focus on self concern hostile behaviors, namely 
'sulkingg and scurrying' (cluster 2-6) and 'walling off and distancing' (cluster 2-8). These 
alreadyy are discussed above. 

4.44 SASB complex messages 

Oncee there is more than one SASB cluster needed to accurately represent the process in an 
interpersonall utterance and these different aspects can not be extracted as clearly discernible 
messages,, this is a matter of complex communication. The present paragraph describes what 
kindss of complex messages child care workers show in relation to children. Therefor 
interpersonall behaviors that capture two inextricable messages are reviewed. This refers to 
subquestionn 5 stated in paragraph 3.5. In addition, it is explored whether there are differences 
betweenn the complex messages of both types of care workers. This refers to subquestion 6 
statedd in paragraph 3.5. 

Totals s 
Inn total 1052 elements from child care workers in relation to children are indicated as 
complexx messages. From STR child care workers to STR children 579 elements, which is 7.1% 
off all interpersonal behaviors of STR child care workers are coded as complex messages. 
Fromm EAC child care workers in relation to EAC children 473 elements (7.3%) are coded as 
complexx messages. 

Thee absolute and relative frequency of the observed complex messages of both types of child 
caree workers is shown in table 9. 

Testingg of differences in complex codes between both types of care workers 
Byy means of the chi-square test and standard z-scores (computed according to the formula 
presentedd in paragraph 3.6) it is tested whether there are significant differences in complex 
codess between both types of care workers. Only complex codes that have been shown with an 
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absolutee frequency of at least 10 by one (or both) type(s) of care workers are involved in the 
test.. The remaining complex codes are pooled together in the category 'other'. 

Thee result of the chi-square test shows a significant difference in complex codes 
betweenn both types of care workers, %2(\4, n = 1052) = 89.57, p = .000. Comparable to the 
testingg of differences in frequencies and sequences between the two groups of care workers, a 
smalll effect size is found, w = 0.085. Therefore, significant z-scores have to be interpreted 
withh caution. 

TABLEE 9: 
AbsoluteAbsolute and relative frequencies, and standard z-scores ofSASB complex messages of both types of child care 
workersworkers in relation to their children (n = 1052). Significant z-scores, z(0.01) < -2,58 andz(O.Ql) > +2.58, are 
bold. bold. 

STRR care workers EAC care workers 

Complexx code « 

1-22 + 1-5 

1-44 + 2 -1 

1-44 + 2-4 
1-11 + 1-4 

1-88 + 2 -1 

1-22 + 2 -1 

1-11 + 1-5 
1-33 + 1-5 

1-22 + 1-6 

1-55 + 2 -1 

1-22 + 2-4 

1-11 + 2 -1 

1-44 + 2-2 

1-55 + 2-4 

1-33 + 2 -1 

1-22 + 2-2 

1-44 + 1-8 

2 -11 + 2-4 

1-55 + 1-8 

1-55 + 2-2 
1-66 + 2-4 

other r 
total l 

%% z n % 

222 2 
80 0 
43 3 
42 2 
35 5 
22 2 
17 7 
16 6 
14 4 
14 4 
12 2 
8 8 
8 8 
6 6 
5 5 
4 4 
4 4 
4 4 
3 3 
1 1 
I I 
18 8 
579 9 

38.3 3 

13.8 8 

7.4 4 
7.3 3 
6.0 0 
3.8 8 
2.9 9 
2.8 8 
2.4 4 
2.4 4 
2.1 1 
1.4 4 
1.4 4 
1.0 0 
0.9 9 
0.7 7 
0.7 7 
0.7 7 
0.5 5 
0.2 2 
0.2 2 
3.1 1 
100 0 

5.32 2 

-1.21 1 

4.51 1 

-0.97 7 

0.99 9 

-3.66 6 

-1.63 3 

2.91 1 

0.10 0 

-1.98 8 

-1.12 2 

-1.97 7 

-1.97 7 

--
--
--

-2.43 3 

--
--
--
--

-2.55 5 

109 9 
78 8 
7 7 
42 2 
22 2 
44 4 
23 3 
2 2 
11 1 
22 2 
15 5 
15 5 
15 5 
3 3 
8 8 
8 8 
12 2 
1 1 
7 7 
5 5 
4 4 
20 0 
473 3 

23.0 0 

16.5 5 

1.5 5 
8.9 9 
4.7 7 
9.3 3 
4.9 9 
0.4 4 
2.3 3 
4.7 7 
3.2 2 
3.2 2 
3.2 2 
0.6 6 
1.7 7 
1.7 7 
2.5 5 
0.2 2 
1.5 5 
1.1 1 
0.8 8 
4.1 1 
100 0 

-5.32 2 

1.21 1 

-4.51 1 

0.97 7 

-0.99 9 

3.66 6 

1.63 3 

-2.91 1 

-0.10 0 

1.98 8 

1.12 2 

1.97 7 

1.97 7 

--
--
--

2.43 3 

--
--
--
--

2.55 5 

%** = 89.57 df= 14 p=.000 w=1052 

Note.Note. STR = provide primarily structure ; EAC = provided primarily emotional and affective care. 

Mostt  frequently observed complex messages 
Ass a complex message both types of residential child care workers most frequently show 
SASBB cluster 1-2 + 1-5 'affirming and understanding yet watching and controlling'. STR 
showw it more frequently than EAC care workers, z = +5.32. This message implies that the care 
workerr combines friendly autonomy-giving behavior with neutral influence. It indicates that 
thee child care worker shows understanding for the child's ideas, thoughts, or feelings, but at 
thee same time the care worker refers to the rules which the child should not ignore. Since STR 
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caree workers seem to use this complex message to influence the children in a subtle way, this 
correspondss to the specific treatment approach of providing structure. 

Ann illustration is in a conversation of a STR care worker and a STR child in which the 
caree worker reminds the boy of the fact that the child still has to pay for a book he willfully 
hass ripped up. The boy keeps on expressing that he already paid back a part of the total 
amountt of money, to which the care worker replies: 

STRR care worker: (a strict tone in his voice) Yes, you already paid back a part of the total amount of 
money..... (the care worker affirms, but tells at the same time it is not yet enough). 

Anotherr example is the following influencing question with the pseudo-autonomy suggested 
byy the questioning format: 

EACC care worker: Hey you guys, you intend to stay inside now? 
Thee complex code of cluster 1-2 + 1-5 also can be the result of a combination of a verbal and 
aa non verbal message: 

STRR care worker: (as a reaction to a child who is expressing in a friendly way but very loudly) The 
childd care worker puts her fingers in her ears while she asks: what did you say? 

Anotherr illustration: while sitting round the table an EAC boy enthusiastically is telling the 
EACC care worker about his exciting gym class and meanwhile making a lot of noise by rattling 
thee cookie-tin, and the EAC care worker reacts by affirming this story and meanwhile taking 
awayy the cookie-bin. 

Furthermore,, both types of child care workers frequently show complex messages that regard 
neutrall but separate behavior with focus on self (cluster 2-1) in combination with one of the 
interpersonall behaviors with focus on other (cluster 1-1, 1-2, 1-3, 1-4, 1-5, 1-8). In total these 
complexx codes constitute almost 30% of all complex messages of STR care workers and 40% 
off all complex messages of EAC child care workers. These complex interpersonal behaviors 
aree the result of the fact that human beings are able to do two separate things simultaneously. 
Thee child care worker is busy doing his or her own things and simultaneously is showing 
activee interpersonal behavior towards a particular child. Often this means that a child care 
workerr is interacting with two children at the same time about different subjects. 

First,, the child care workers can combine controlling behavior and asserting behavior. 
Inn case of the complex message 'nurturing and protecting yet asserting and separating' 
(clusterr 1-4 + 2-1) the child care worker is guiding or explaining things to a child while doing 
hiss or her own separate things. As an example: 

STRR care worker: (who is playing soccer with five boys) If you had used your left foot, you would 
havee been able to score a goal. Meanwhile the care workers turns his back to this 
childd and kicks the ball to another child. 

EACC care worker: The care worker is helping a girl into her coat while talking to another child. 
Inn case of 'watching and controlling yet asserting and separating' (cluster 1-5 + 2-1) the care 
workerss use neutral control and keep up their own autonomy at the same time. The care 
workerr tells a child exactly what to do while at the same time the care worker is going his or 
herr own separate way, often implying that the care worker is focusing at another child. 

Next,, the care workers can combine autonomy-giving behavior and asserting behavior. 
Thiss autonomy-giving behavior is either friendly (cluster 1-2), or neutral (cluster 1-1), or 
hostilee (cluster 1-8). The complex message of'affirming and understanding yet asserting and 
separating'' (cluster 1-2 + 2-1) is more frequently shown by EAC care workers, z = +3.66. So 
whilee care workers are busy doing their own things, EAC care workers more often than STR 
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caree workers make the effort to affirm one of the children at the same time. This seems to 
correspondd to the principles of the specific treatment philosophy of providing emotional and 
affectivee care. Examples of this complex message are: 

STRR care worker: (as a reaction to a child who puts his leg up to show the care worker his new shoes) 
Thee care workers shortly grasps the child's leg while she continues her way to the 
kitchen. . 

EACC care worker: (as a reaction to a friendly expressing of a child) The care worker is nodding and 
meanwhilee he turns his head in the direction of another speaking child. 

Thee complex message (cluster 1-8 + 2-1) 'ignoring and neglecting yet asserting and 
separating'' mostly happens in the context of a busy situation in the residential living unit. A 
childd who is asking for attention is left alone by the care worker because it is so busy that the 
caree worker should be able to do three or four things at the same time to handle it all. This 
mightt be too hard. An illustration is a situation in which seven children are around and the 
caree worker is busy arranging with each child what the child is going to do that afternoon, and 
whilee talking to one child another child is asking where he can find his gloves. By not 
answeringg this child the care worker is ignoring as well as busy doing his own things. In order 
too prevent these complex messages to occur the care workers probably try to teach the 
childrenn not to jump out of turn. 

Inn addition, a complex message that is more frequently shown by STR care workers than by 
EACC care workers (z = +4.51) concerns 'nurturing and protecting yet trusting and relying' 
(clusterr 1-4 + 2-4). This means that the care worker tries to take care of the child but needs 
informationn from the child to be able to take care and for this purpose the care worker asks 
thee child a question. For example: 

STRR care worker: The child care worker is helping the child to find a pair of trousers and asks this 

child:: is your identification number sewed into these trousers? 

Onee more remarkable complex message that STR child care workers show more frequently 
thann EAC care workers concerns 'loving and approaching yet watching and controlling' 
(clusterr 1-3 + 1-5), z = +2.91. This means that the care worker warmly invites the child to be 
inn touch and to be playful, yet the care worker uses strong influence to control the child. The 
caree worker and the child are having a playful romp but at the same time the care worker tries 
too keep the child under control. This seems to match with the concept of providing structure. 

Finally,, complex messages on SASB surface 1 with focus on other, in which autonomy-
givingg and controlling behavior is combined, are shown by both types of care workers. 
Inn case child care workers show 'freeing and forgetting yet nurturing and protecting' (cluster 
1_11 + i_4) they on one hand leave the children free to do things in their own way, while at the 
otherr hand the care workers try to control the children in a friendly way. An example of 
behaviorr with cluster 1-1 + 1-4 of a STR care worker is: 

STRR care worker: (at the end of dinner as a reaction to a child who is talking to another child) Let us 
observee a moment's silence. Meanwhile his glance passes the child. 

Inn case of 'freeing and forgetting yet watching and controlling' (cluster 1-1 + 1-5) the care 
workerr on one hand leaves the children free to do things in their own way, while at the other 
handd the care worker tries to control the children in a neutral way. An example of behavior 
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withh cluster I -1 + 1 -5 is a reaction to a girl who says that she does not know how she wants to 
spendd her afternoon: 

EE AC care worker: Come up with something 

Thiss latter complex message regards opposite behaviors on SASB surface 1. According to the 
SASBB model opposite communications on surface 1 are defined as double-bind 
communicationscommunications (Benjamin, 1984). Since double-bind communications represent a 
paradoxicall interpersonal situation to which there is no appropriate response and from which 
theree is no escape, care workers should try to be careful in showing these double-bind 
communications. . 

Twoo more kinds of double-bind communications are observed. These regard the 
following.. In 'affirming and understanding yet belittling and blaming' (cluster 1-2 + 1-6) 
friendlyy autonomy-giving behavior is tied to hostile controlling behavior. It means that the 
childd care worker invites the child to speak or act freely or tries to understand the child while 
thee care worker is punishing the child or is putting the child down. Examples in which the 
childd care worker is teasing the child but at the same time is putting the child down are: 

STRR care worker: (in passing the child who is busy tinkering with wood and is not asking for any 

attention)) Will you manage with your fat fingers? 

EACC care worker:: I think you are going to bed early tonight, don't you think...you are doing fine, 

aren'tt you? 

Inn case of 'nurturing and protecting yet ignoring and neglecting' (cluster 1-4 + 1-8) friendly 
controll is bound to hostile autonomy-giving behavior. An example is when a boy enters the 
roomm with a pen in his hand and asks if he is allowed to eat an apple and the care worker does 
nott respond to the question but reacts by: 

EACC care worker: (with a warm voice) You better should be careful with that pen because it spots. 

Sequencess of complex messages 
Ann interesting question is whether complex messages of child care workers compel children 
too behave with complex messages or not, and what kinds of single and complex interpersonal 
behaviorss these consequent behaviors concern. Due to the fact that the SASB computer 
programm FOLLOW, which traces one-step sequences, ignores whether the reported clusters are 
partt of complex communication (see paragraph 3.6), the answer to this question can only 
brieflyy be explored. 

Thee complex messages of STR child care workers provoke complex child behaviors in 
29.7%,, whereas in 68.4% these complex messages provoke single interpersonal child 
behaviors.. In 1.9% complex messages show up at the end of a series of interchanges. 

Thee complex messages of EAC child care workers provoke complex child behaviors in 
20.9%,, whereas in 76.4% these complex messages provoke single interpersonal child 
behaviors.. In 2.7% complex messages show up at the end of a series of interchanges. 
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4.55 Differences between individual child care workers 

Althoughh differences between both types of care workers are significant, these differences are 
ratherr small and therefore have to be interpreted with caution. Similarities between both types 
off care workers are more prominent than differences. This conclusion raises the question 
whetherr differences exist between individual child care workers, without regard to the type of 
caree they provide. 

Tablee 10 presents the differences between individual child care workers. Firstly, these 
differencess are tested for significance by means of the chi-square test and standard z-scores 
(computedd according to the formula presented in paragraph 3.6). The results are shown in 
tablee 10A. Secondly, the behavioral repertoire of each single care worker, that is the relative 
frequenciess of his or her observed interpersonal behaviors, are presented. Table 10B shows 
thesee relative frequencies. For reasons of readability a summary of these results are presented 
inn table IOC. 

Individua ll  care workers compared with one another 
Itt is tested whether significant differences between individual care workers exist or not. 
Resultss are demonstrated in table 10A. 

Tablee 10A shows a statistical significant difference between interpersonal behaviors of 
individuall child care workers, y?{\2Q, n - 14584) = 1225.74, p - .000. By interpreting the 
standardd z-scores with an alpha level of 0.01, it is possible to draw conclusions about 
interpersonalinterpersonal behaviors that characterize individual care workers compared to their 
colleagues.colleagues. These briefly are described in terms of the SASB dimensions: 
•• Care workers 1 and 6 relatively often show neutral autonomy-giving and relatively rarely 

friendlyy autonomy-giving behavior. 
•• Care worker 2 is characterized by friendly control and more loving and approaching 

behavior. . 
•• Care workers 3 and 16 relatively often show behavior with focus on self. 
•• Care worker 4 and 10 are distinguished by less controlling behavior. 
•• Care workers 5, 8, and 11 relatively often show friendly autonomy-giving behavior and 

relativelyy rarely neutral autonomy-giving behavior and neutral control. 
•• Care worker 7 is characterized by both very friendly autonomy-giving and hostile 

controllingg behavior. 
•• Care workers 9 and 14 show relatively often neutral control. 
•• Care worker 13 relatively often shows hostile control. 
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TABLEE 10A: 

ForFor each individual child care worker (n = 16) the standard z-score for the observed frequency per SASB 
cluster.cluster. Significantz-scores, z(O.Ol) < -2.58andz(0.01) > +2.58, are bold. 

SASBB clusters 

2-2,2-4 4 

1-11 1-2 1-3 1-4 1-5 1-6 1-8 2-1 2-5,2-6 

2-8 8 
workers s 

STRR 1 

2 2 

3 3 

4 4 

5 5 

6 6 

7 7 

8 8 

EACC 9 

10 0 

11 1 

12 2 

13 3 

14 4 

15 5 

16 6 

z z 

3.3 3 

-0.4 4 

-4.0 0 

8.4 4 

-7.8 8 

7.5 5 

0.1 1 

-2.7 7 

-2.7 7 

1.8 8 

-4.5 5 

0.0 0 

-0.4 4 

0.0 0 

2.0 0 

-0.5 5 

z z 

-5.0 0 

-3.4 4 

-0.3 3 

-2.5 5 

3.1 1 

-5.2 2 

4.8 8 

5.1 1 

1.0 0 

0.9 9 

6.6 6 

-0.9 9 

2.1 1 

-4.4 4 

1.9 9 

-3.7 7 

z z 

-2.2 2 

5.2 2 

-3.1 1 

-3.1 1 

2.5 5 

-2.2 2 

9.7 7 

0.9 9 

-2.0 0 

- t . 4 4 

-0.1 1 

-2.4 4 

1.7 7 

-0.8 8 

-2.1 1 

0.8 8 

z z 

1.2 2 

3.5 5 

0.3 3 

-0.3 3 

3.0 0 

1.9 9 

-7.2 2 

0.2 2 

-5.3 3 

2.1 1 

1.2 2 

2.3 3 

-2.6 6 

-0.9 9 

-1.7 7 

-0.4 4 

z z 

0.0 0 

-1.8 8 

0.6 6 

-6.2 2 

-2.8 8 

0.3 3 

7.7 7 

-5.0 0 

9.8 8 

-2.9 9 

-3.9 9 

0.0 0 

2.0 0 

5.6 6 

-2.0 0 

2.4 4 

z z 

-0.8 8 

-0.8 8 

-2.3 3 

-2.9 9 

-0.5 5 

-0.8 8 

2.6 6 

-0.3 3 

1.0 0 

-0.2 2 

-2.1 1 

0.4 4 

8.2 2 

0.4 4 

-1.2 2 

2.2 2 

z z 

-2.5 5 

2.1 1 

-2.5 5 

1.9 9 

3.3 3 

-0.3 3 

-1.7 7 

-3.3 3 

1.8 8 

1.5 5 

0.1 1 

0.1 1 

-0.4 4 

0.1 1 

1.9 9 

-1.9 9 

z z 
1.1 1 

-0.7 7 

1.0 0 

0.6 6 

2.5 5 

-2.4 4 

-3.7 7 

-0.7 7 

-0.8 8 

-1.7 7 

-0.1 1 

-0.8 8 

-0.8 8 

2.1 1 

0.2 2 

4.8 8 

z z 

4.5 5 

1.3 3 

7.0 0 

4.3 3 

-4.8 8 

1.5 5 

-5.0 0 

2.4 4 

0.2 2 

-1.9 9 

-3.9 9 

-1.1 1 

-4.0 0 

-0.3 3 

0.3 3 

-2.7 7 

X22 = 1225.74 df= 120 p= .000 „  = 14584 

Note.Note. STR = primarily structure is provided; EAC = primarily emotional and affective care is provided. 

Magnitudee of the differences 
Itt was expected that the two different residential treatment approaches could be distinguished 
byy characteristics of social interaction between care workers and children in daily life 
situationss in the living units. So far it was concluded that differences between the two types of 
caree are rather small. On top of that, significant differences are found between individual care 
workers,, without regard to the type of care they provide. The next issue is whether or not 
differencess between individual care workers are as strong as differences between the two 
typess of care workers. The solution to this issue is found by means of calculating the values 
off Cramer's phi. Cramer's phi measures the degree of association between two sets of 
observationss (Siegel and Castellan, 1988). 

Too estimate the magnitude of the differences between individual care workers, 
Cramer'ss phi was calculated for all (16

2) = 120 pairs of child care workers. The mean phi is 
0.20,, which represents a weak association. This indicates that in daily life situations the 
interpersonall behaviors of all individual care workers are quite similar, regardless of the type 
off care they provide. 

Next,, the mean phi of the homogeneous pairs (i.e., pairs of STR care workers and pairs 
off EAC care workers) was compared with the mean phi of heterogeneous pairs (i.e., pairs of 
onee STR and one EAC care worker). The mean values are as follows: 
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•• mean phi of homogeneous pairs (STR) = 0.22; 
•• mean phi of homogeneous pairs (EAC) = 0.17; 
•• mean phi of heterogeneous pairs (STR and EAC) = 0.20. 

Thesee results indicate that according to SASB measurement the average similarity in 
observedd interpersonal behavior between two care workers that both are from the STR group 
orr both from the EAC group is almost the same as the average similarity between a member of 
thee STR group and a member of the EAC group. In other words, care workers within the same 
typee of care, either STR or EAC, are as different as care workers between the two the types of 
care. . 

Too make sure one more technical approach was applied to evaluate whether or not the 
foundd small differences between STR and EAC care workers have some meaning, other than 
'beingg significant'. Therefore, all 16 care workers randomly were divided into two groups, 
andd phi was calculated under these random conditions. This process of random allocation to 
twoo groups respecting the same data was repeated 20 times. The mean phi is 0.07; the range 
beingg 0.04 to 0.14. In table 7 in paragraph 4.2 the differences between the original groups, a 
groupp of STR workers and a group of EAC workers, were presented. The accompanying value 
off phi is 0.08. This value of the original phi (0.08) falls well within the range of 0.04 to 0.14, 
whichh is the result of random allocation. This indicates that interpersonal behaviors of care 
workerss do not show greater resemblance once they are grouped according to the type of care 
theyy provide. 

Apparentlyy and contrary to what was expected, the two specific residential treatment 
approachess can not be distinguished by characteristics of interpersonal behaviors of care 
workerss in everyday situations in the living units. 

Behaviorall  repertoire of each individual care worker 
Inn order to provide some more insight into interpersonal behaviors of individual care workers, 
thee main characteristics of the behavioral repertoire of each individual care worker are 
described.. For each single care worker the relative frequencies of the observed interpersonal 
behaviorss are presented. Table 10B shows per care worker per SASB cluster the relative 
frequencies,, which are horizontal percentages. In the table it is highlighted which four SASB 
clusterss each care worker most frequently shows. Together these four SASB clusters cover 
perr care worker at least 80% of all their interpersonal behaviors. 

Tablee 10B demonstrates that from all STR care workers (care workers 1 to 8) the majority 
(workerss 1 to 6) show in the first place friendly controlling behavior (cluster 1-4) and in the 
secondd place friendly autonomy-giving behavior (cluster 1-2), covering about 50% of their 
behaviors.. In the other 50% they differ from each other; especially in the amount of strong 
controllingg behavior (1-5), loving and approaching (1-3), and neutral autonomy-giving 
behaviorr (1-1). 

Thee tendency that most STR care workers put friendly control in front and show the 
constructivee stimulating, guiding, and teaching behaviors of cluster 1-4, would correspond to 
thee concept of the specific treatment approach of providing structure. However, this tendency 
hass not been confirmed by statistical analysis and it has not systematically emerged from the 
explorationn of the sequences. Only after one kind of interpersonal child behavior, that is after 
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children'ss asserting or separating behavior (2-1), STR care workers show more teaching or 
guidancee (1-4). 

Tablee 10B demonstrates that also four out of eight EAC care workers (worker 10, 12, 
14,, and 16) show in the first place friendly controlling behavior (cluster 1-4) and in the 
secondd place friendly autonomy-giving behavior (cluster 1-2). With the other four EAC care 
workerss this is the other way around. They first show affirming and understanding (1-2) and 
nextt nurturing and teaching (1-4). Also the EAC care workers differ in their amount of strong 
controllingg behavior (1-5), loving and approaching (1-3), and neutral autonomy-giving 
behaviorr (1-1). 

TABLEE 10B: 

TheThe relative frequencies of the SASB clusters of each single child care worker. In each row the most frequently 
observedobserved SASB cluster is boxed, the second one is printed in bold, the third one is underlined, and the fourth 
oneone is printed in italics. 

workers s 

STRR 1 

2 2 

3 3 

4 4 

5 5 

6 6 

7 7 

8 8 

EACC 9 

10 0 

II I 

12 2 

13 3 

14 4 

15 5 

16 6 

SASBB clusters 

1-1 1 

% % 
13.0 13.0 
9.6 9.6 
6.3 3 

17.2 2 
3.5 5 

16.8 8 
10.1 10.1 
7.8 7.8 
7.4 4 

11.4 11.4 
5.5 5 

10.0 0 

9.4 4 

10.0 0 

12.8 12.8 
9.4 4 

1-2 2 

% % 
21.3 21.3 
23.1 1 
27.8 8 
25.0 0 
32.1 1 
21.1 1 
35.9 9 
34.3 3 
29.6 6 
29.3 3 
38.0 0 
27.1 1 
32.5 5 
21.2 2 
32.1 1 
21.8 8 

1-3 3 

% % 
0.3 3 

2.6 6 

0 0 

0.1 1 

1.6 6 

0.3 3 

4.2 2 

1.2 2 

0.3 3 

0.6 6 

0.9 9 

0.3 3 

1.7 7 

0.7 7 

0 0 

1.2 2 

1-4 4 

% % 
32.4 4 
36.0 0 
31.1 1 
30.3 3 
34.5 5 
33.3 3 
18.9 9 
30.9 9 
22.9 9 
33.3 3 
32.5 5 
33.7 7 
25.2 2 
29.1 1 
27.0 0 
30.0 0 

1-5 5 

% % 
10.8 8 

8.9 9 

11.4 11.4 
5.2 2 

8.4 8.4 
11.0 0 

19.2 2 
6.6 6 

20.4 4 
8.3 3 

6.8 6.8 
10.8 10.8 
13.5 5 
17.0 0 

7.9 9 

13.6 13.6 

1-6 6 

% % 
0.5 5 

0.5 5 

0.1 1 

0 0 

0.6 6 

0.5 5 

1.5 5 

0.6 6 

1.0 0 

0.7 7 

0.1 1 

0.8 8 

3.8 8 

0.8 8 

0.2 2 

1.4 4 

1-8 8 

% % 
0.1 1 

1.4 4 

0.1 1 

1.3 3 

1.6 6 

0.7 7 

0.3 3 

0 0 

1.3 3 

1.2 2 

0.8 8 

0.8 8 

0.6 6 

0.8 8 

1.6 6 

0.2 2 

2-1 1 

% % 
15.3 3 
13.3 3 
15.2 2 
14.7 14.7 
16.5 5 
11.5 11.5 

9.5 5 

13.5 5 
13.2 13.2 
12.5 5 
14.0 0 
13.4 4 
12.9 12.9 
16.7 16.7 
14.4 4 
20.6 6 

2-2,2-4, , 

2-5,2-6, , 

2-8 2-8 

% % 
6.4 4 

4.6 6 

8.0 0 

6.2 2 

1.3 3 

4.7 7 

0.4 4 

5.1 1 

3.9 9 

2.8 8 

1.4 4 

3.2 2 

0.4 4 

3.6 6 

4.0 0 

1-9 9 

total l 

n n 

995 5 

844 4 

960 0 

1110 0 

1181 1 

1005 5 

755 5 

1284 4 

938 8 

1208 8 

869 9 

1122 2 

480 0 

741 1 

445 5 

647 7 

Note.Note. STR = primarily structure is provided; EAC = primarily emotional and affective care is provided. 

Inn order to clarify the picture that is presented in table 10B, table 10C is prepared. Concerning 
alll 16 care workers, in table 10C care workers that demonstrate comparable behavioral styles 
aree grouped together, thus without regard to the type of care they provide. Per care worker 
onlyy the four most frequently observed interpersonal behaviors are included in the table. 
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TABLEE IOC: 
PerPer child care worker the four most frequently observed SASB clusters. In each row the most 
frequentlyfrequently observed SASB cluster is marked with ****,  and the second, third, and fourth one are 
markedmarked with respectively »**,»*, and *. 

SASBB clusters 

2-2,2-4, , 

1-11 1-2 1-3 1-4 1-5 1-6 1-8 2-1 2-5,2-6, 

2-8 8 

A * * 

** * 
** * 

** ** 
**  ** 
** ** 
** ** 

* **  A 

* * 
* * 

** * 
** * 

*** * 
*** * 
** ** 

Note.Note. STR = primarily structure is provided; EAC = primarily emotional and affective care is provided. 

Tablee IOC demonstrates a large group of both STR and EAC care workers (the upper ten care 
workers)) who first show friendly control in nurturing and teaching (cluster 1-4) and in the 
secondd place show friendly autonomy-giving in affirming and understanding (cluster 1-2). In 
additionn to that: 
•• care workers 1, 2, and 10 are in the third place are characterized by doing their own things 

(clusterr 2-1) and furthermore peacefully leaving the children free to do whatever they want 
(clusterr 1-1); 

•• care workers 3, 5, 12, and 16 also are characterized by thirdly doing their own things 
(clusterr 2-1), but furthermore by strongly controlling the children in order to make them 
followw the rules (cluster 1-5); 

•• care worker 14 shows in the third place strong controlling behavior (1-5) and in the fourth 
placee is doing his or her own things (cluster 2-1); 

•• care workers 4 and 6 in the third place leave children free to do what they want to do 
(clusterr 1-1) and next they do their own things (cluster 2-1). 

Caree worker 7 is most different from all the others. This care worker shows first affirming 
andd understanding behavior (cluster 1-2), next strong neutral controlling (cluster 1-5) 
behavior,, and furthermore friendly nurturing or teaching (cluster 1-4) as well as separate 
behaviorr (cluster 2-1). 

workers s 

STR R 

STR R 

EAC C 

STR R 

STR R 

EAC C 

EAC C 

EAC C 

STR R 

STR R 

STR R 

STR R 

EAC C 

EAC C 

EAC C 

EAC C 

1 1 

2 2 

10 0 

3 3 

5 5 
12 2 

16 6 

14 4 

4 4 

6 6 

7 7 

8 8 

15 5 
9 9 

13 3 

11 1 

* * 
* * 
* * 

** * 
** * 
* * 
* * 
A A 

*** *** 
*** * 
*** * 
*** * 
*** * 
*** * 
*** * 
AAA A 

AAA A 

*** * 
AAAA A 

AAAA A 

AAAA A 

AAAA A 

AAAA A 

**** * 

AAAA A 

AAAA A 

AAAA A 

AAAA A 

AAAA A 

AA AAA 

AAAA A 

AAAA A 

AAAA A 

AAAA A 

AA A 

AAA A 

AAA A 

AAA A 

AAA A 

AAA A 



104 4 OnOn describing the residential care process 

Thee lower five care workers first show friendly affirming and understanding (cluster 1-2) and 
inn the second place they show friendly control in nurturing and teaching (cluster 1-4). In 
additionn to that: 
•• care workers 8 and 15 are characterized by thirdly doing their own things (cluster 2-1) and 

furthermoree peacefully leaving the children free to do whatever they want (cluster 1-1); 
•• care workers 9 and 13 show in the third place strong controlling behavior in order to make 

thee children follow the rules (cluster 1-5) and next do their own things (cluster 2-1); 
•• care worker 11 in the third place does his or her own things (cluster 2-1) and next shows 

strongg controlling behavior (cluster 1-5). 

4.66 Summary 

Inn the current chapter interpersonal behaviors of child care workers were characterized. Two 
differentt treatment approaches were therewith compared: residential living units with the 
emphasiss on providing structure (STR) and living units with the emphasis on providing 
emotionall and affective care (EAC). The similarities between interpersonal behaviors of both 
typess of care workers turned out to be far more prominent than the differences. 

Inn this paragraph the observed interpersonal behaviors of child care workers respecting their 
frequencies,, sequences and complex messages are summarized. This summary, together with 
thee summary of the next chapter, is presented as an answer to the central research question. 
Firstly,, patterns of interpersonal behaviors that appeared to be similar to both STR and EAC 
caree workers are systematically put together. Secondly, patterns of interpersonal behaviors 
thatt represent tiny differences are systematically put together once. 

Characteristicss of care workers' interpersonal behaviors 
SASBB dimensions 

Interpersonall behaviors of child care workers, characterized in terms of the three SASB 
dimensionss (focus, affiliation, and interdependence): 
•• Care workers mainly show interpersonal behaviors with focus on other, meaning that they 

mostlyy are concerned with what is going to be done to or for the children. 
•• In almost two thirds of all their interpersonal behaviors they show truly friendly behaviors. 
•• In one third of all their interpersonal behaviors they show neutral (not friendly, not hostile) 

behaviors. . 
•• In very low frequencies they show truly hostile behaviors (less than 2%). 
•• There is little emphasis on controlling behaviors (a little more than 40%) in comparison 

withh autonomy-giving behaviors (a little less than 40%). 

SASBB clusters 
Interpersonall behaviors of child care workers, characterized in terms of SASB clusters: 
•• By far the most frequent they show cluster 1-4 nurturing and protecting and cluster 1-2 

affirmingaffirming and understanding (each  30%). 
•• Next they show cluster 2-1 asserting and separating (  15%). 
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•• Also to a substantial degree they show cluster 1-1 freeing and forgetting and cluster 1-5 
watchingwatching and controlling (each  10%). 

•• To a very small extent they show cluster 1-3 loving and approaching, cluster 1-6 belittling 
andand blaming, cluster 1-8 ignoring and neglecting, and cluster 2-2 disclosing and 
expressingexpressing (each  1%). 

•• They show hardly any cluster 2-4 trusting and relying, cluster 2-5 deferring and 
submitting,submitting, and cluster 2-8 walling off and distancing (each < 0.5%). 

•• And they never show cluster 1 -7 attacking and rejecting, cluster 2-3 joyfully connecting, 
clusterr 2-6 sulking and scurrying, and cluster 2-7 protesting and recoiling. 

Sequences s 

Especiallyy from the sequences it becomes clear that care workers are certainly not interacting 
arbitrarily.. The interpersonal behaviors of care workers are linked with those of children into 
recognizablee patterns. 

Onn one hand, by describing patterns of antecedent behaviors of children and 
consequentt behaviors of care workers, it is explicated what the most likely ways are of 
movingg from one behavior to another. It describes what interaction patterns commonly can be 
seenn in the residential living units. 

Onn the other hand, by testing which patterns of antecedent behaviors of children and 
consequentt behaviors of care workers occur more often than expected by chance, it is 
explicatedd which behaviors of care workers are truly associated with those of children. 

Interactionn patterns, characterized in terms of commonly observed sequences are the 
following: : 
•• To demanding and controlling child behavior (1-5), the care workers mainly react by 

continuingg doing their own things (2-1), and furthermore by inviting the children to speak 
freelyy (1-2), or by controlling the children (1-4 and 1-5). 

•• To asserting child behavior (2-1), they mainly react by friendly control such as teaching 
andd guidance (1-4), and furthermore by also asserting and separating themselves (2-1), or 
byy strong controlling behavior (1-5), by affirming (1-2), or by letting the children free 
(1-1). . 

•• To friendly expressings (2-2)* of the children, they by far the most frequent react by 
friendlyy affirming (1-2), and additionally they often react by friendly teaching and 
explainingg (1-4). 

•• To joyfully connecting child behavior (2-3), they mainly react by affirming (1-2), by 
lovingg (1-3), or by nurturing (1 -4). 

•• To friendly trusting and relying behavior (2-4), they by far the most frequent react by 
nurturingg and teaching (1-4), and next by affirming (1-2). 

•• To deferring and submitting child behavior (2-5), they mainly react by controlling 
behaviorr (1-4 and 1-5), or by inviting the children to speak freely (1-2). 

•• Also to hostile sulking of the children (2-6) they mainly react by controlling behavior (1-4 
andd 1-5), and furthermore by inviting the children to speak freely (1-2). 

•• And also to hostile walling off and distancing child behavior (2-8) they mainly react by 
controllingg behavior (1-4 and 1-5), and furthermore by inviting the children to speak freely 
(1-2). . 
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SASBB structural principles 

Patternss of antecedent behaviors of children and consequent behaviors of care workers that 
occurr more often than expected by chance explicate which behaviors of care workers are truly 
associatedd with those of children. These patterns are described according to the SASB 
principless of complementarity, similarity, antithesis, and hostility. 
•• Complementary interaction patterns structure a great deal of the interpersonal behaviors of 

caree workers and children. This counts for both positive and negative complementarity, 
butt positive complementarity is far more prominent. Often occurring positive 
complementaryy interchanges are 2-1/1-1, 2-2/1-2, 2-3/1-3, 2-4/1-4, and 2-5/1-5. Less 
occurringg negative complementary interchanges are 2-6/1-6, and 2-8/1-8. 

•• The principle of similarity is mostly demonstrated as both care workers and children 
reactingg by asserting and separating and both doing their own things (2-1), which often is 
seenn at the end of a series of interchanges between a care worker and a child, when they 
bothh split up. 

•• According to the principle of antithesis care workers show neutral but very controlling 
behaviorr (1-5) as a reaction to neutral but very asserting child behavior (2-1). By showing 
clusterr 1-5 as an antithetic reaction to cluster 2-1 behavior, the care worker tries to provoke 
neww child behavior (cluster 2-5), which the care workers sees as more adequate child 
behaviorr for a particular context. 

•• Also according to the principle of antithesis care workers react by neutral separate 
behaviorr (2-1) to neutral controlling behavior of the children (1-5). By showing that they 
doo not have time for the demanding child, the care workers try to reach that the children 
willl leave them alone. 

•• Care workers not very often show hostile belittling and blaming (1-6), but if they do it 
mostlyy constitutes as reaction to very submitting child behavior (2-5), or to hostile sulking 
off the children (2-6). 

•• Care workers not very often show hostile ignoring and neglecting (1-8), but if they do it 
mostlyy constitutes as reaction to very demanding and controlling child behavior (1-5). 

SASBB complex messages 

Aboutt seven percent of all the interpersonal behaviors of child care workers are characterized 
ass SASB complex messages. These consist: 
•• mostly of affirming and understanding yet watching and controlling (  40%), in which 

theyy show understanding for the children's thoughts or feelings but at the same time refer 
too the rules which the child should not ignore; 

•• and also to a substantial degree of a combination of asserting and separating with some 
interpersonall behavior with focus on other (together  30%), which mostly indicates that 
thee care worker is interacting with two children at the same time about different subjects. 

Tinyy differences between two types of care workers 
Thee interpersonal behaviors of care workers who are providing structure (STR) and care 
workerss who primarily are providing emotional and affective care (EAC) appeared to be 
largelyy comparable. The effect sizes of all statistically significant differences between the two 
treatmentt approaches appeared to be very small (w always smaller than 0.1). Therefore, these 
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differencess between the two types of care workers are of marginal importance and are 
subordinatee to the similarities. 

Beloww the differences systematically are put together, in order to provide an overview 
off the tiny differences. 

SASBB clusters 
Inn terms of SASB clusters the following differences are observed: 
•• STR care workers use more cluster 1-3 loving and approaching, cluster 2-2 disclosing and 

expressingexpressing and cluster 2-4 trusting and relying, 
 E AC care workers use more cluster 1-5 watching and controlling and cluster 1-6 belittling 
andand blaming. 

Sequences s 
Concerningg the observed child / care worker interaction patterns, the following differences are 
shown: : 
STRR care workers: 
•• more often leave the children on their own (1 -1) after their expressing behavior (2-2); 
•• more often affirm the children (1-2) after they have followed the rules (2-5); 
•• show more approaching behavior (1-3) after children's playful connecting behavior (2-3); 
•• show more teaching and guidance (1-4) after children's asserting and separating behavior 

(2-1); ; 
•• more often express themselves (2-2) after expressing behavior of the children (2-2); 
•• more often ask questions in which they depend on the children (2-4) after children have 

askedd them a question (2-4). 
EACC care workers: 
•• show more freeing and forgetting (1-1) after children's joyfully connecting behavior (2-3); 
•• more often affirm (1-2) expressings of the children (2-2). 

SASBB structural principles 

AA few differences in terms the SASB principles of complementarity, similarity, antithesis, 
andd hostility are observed. The following patterns, which are observed with an absolute 
frequencyy of ten or more, are shown more frequently than expected by chance by STR care 
workers,, whereas EAC care workers do not show these more often than expected by chance. 
•• According to the principle of complementarity STR care workers show disclosing and 

expressingg (2-2) more often than expected by chance as a reaction to affirming behavior of 
thee children (1-2). 

•• According to the principle of similarity STR care workers more often than expected by 
chancee show controlling behavior (1-5) as a reaction to controlling child behavior (1-5), 
whichh concerns a power struggle. 

•• Also according to the principle of similarity STR care workers more often than expected by 
chancee show expressing behavior (2-2) as a reaction to expressing child behavior (2-2), 
whichh mostly happens when they are playing some game together. 

•• According to the principles of antithesis and hostility STR care workers more often than 
expectedd by chance ignore (1-8) a question or dependent behavior (2-4) of the children. 
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SASBB complex messages 

Concerningg differences in SASB complex messages, it is demonstrated that STR care workers 
moree frequently show thee complex messages of: 
•• SASB clusters 1-2 + 1-5, in which they show understanding for the children's thoughts or 

feelingss but at the same time refer to the rules which the child should not ignore; 
•• SASB clusters 1-3 + 1-5, in which they are approaching and playful towards the child but 

att the same time use strong influence to control the child; 
•• SASB clusters 1-4 +• 2-4, in which they take care for a child but in order to be able to ask 

thee child for particular information. 
EACC care workers more frequently show the complex message of: 
•• SASB clusters 1-2 + 2-1, in which they affirm a child while they at the same time are 

interactingg with another child. 

Differencess between individual child care workers 
Differencess between individual care workers are not larger in case they represent a different 
typee of care. The two specific residential treatment approaches can not be distinguished by 
characteristicss of interpersonal behaviors of care workers in everyday situations in the living 
units. . 

Respectingg interpersonal behaviors of individual care workers, a large group of both STR and 
EACC care workers in the first place show friendly controlling behavior (cluster 1 -4) and in the 
secondd place they show friendly autonomy-giving behavior (cluster 1 -2). With the other care 
workerss this is the other way around. In their remaining behavior the care workers differ from 
eachh other in the amount of strong controlling behavior (1-5), loving and approaching (1-3), 
andd neutral autonomy-giving behavior (1-1). 
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55 Interpersonal behaviors of children in residential care 

5.11 Introductio n 

Whereass the previous chapter described interpersonal behaviors of residential child care 
workers,, the present chapter describes interpersonal behaviors of children in residential care. 
Sincee children are considered as social actors who interact with their environment and modify 
it,, interpersonal behaviors of children are as important as those of care workers. 

Thee interpersonal behaviors of children who are admitted to living units where primarily 
structuree is provided (referred to as STR children) and the interpersonal behavior of children 
whoo are primarily provided with emotional and affective care (referred to as EAC children) are 
describeddescribed and, additionally, compared. Since children are allocated to one of these treatments 
dependingg on their characteristics and needs, it seems reasonable to believe that differences 
betweenn interpersonal behaviors of the children reveal characteristic differences between the 
twoo types of residential living units. Interpretations about whether or not this is the case 
completee the comparisons between both types of children. 

Paragraphh 5.2 is addressed to the observed interpersonal behaviors that children show 
inn relationship to their care workers. Paragraph 5.3 discusses by which kind of interpersonal 
behaviorss the children react to various behaviors of the care workers. In paragraph 5.4 
complexx communication of the children is explored, that is interpersonal behaviors in which 
severall interpersonal messages are entangled. Paragraph 5.5 addresses the issue of differences 
betweenn individual children, irrespective of the type of care they receive. In paragraph 5.6 a 
summaryy of the results is presented. 

Too illustrate the different kinds of interpersonal behaviors, some examples of observed 
behaviorss are added. These concern both verbal and nonverbal interpersonal behaviors. 

5.22 Frequencies of SASB clusters 

Thiss paragraph presents frequencies of the interpersonal behaviors of children who receive 
residentiall care in terms of SASB clusters. The frequencies of the observed SASB clusters are 
presentedd and these SASB clusters are described. This section refers to subquestion 7 stated 
inn paragraph 3.5. Next, these observed frequencies of interpersonal behaviors of both STR and 
EACC children are compared. This part refers to subquestion 8. 

Totals s 
Inn total 14192 elements (complete verbal or nonverbal interpersonal utterances or behaviors) 
aree coded from children in relation to their care workers. From STR children to STR care 
workerss 8072 elements are coded. The number of uncodable elements or missing values is 
187,, that is 2.3%. From EAC children in relation to EAC care workers 6120 elements are 
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coded;; 188 elements (3.1%) concern missing values. As described in paragraph 3.4, the mean 
numberr of observed interpersonal behaviors per interaction dyad is almost the same in both 
typess of living units. 
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FIGUREE 10: The relative frequencies of the SASB clusters of all STR children who primarily structure are 

providedd (STR) in relation to their child care workers (n = 8072). The higher the percentage, the darker the 

shadingg of the SASB cluster. 
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FIGUREE 11: The relative frequencies of the SASB clusters of all children who primarily receive emotional and 

affectivee care (EAC) in relation to their child care workers (« = 6120). The higher the percentage, the darker the 

shadingg of the SASB cluster. 
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Thee frequencies of the children's interpersonal behaviors are presented on the SASB surfaces. 
Figuree 10 shows the relative frequencies of the SASB clusters of the STR children in relation 
too their STR care workers, whereas figure 11 shows those of EAC children in relation to their 
EACC care workers. 

Itt is demonstrated that only four out of the 16 SASB clusters (cluster 2-1, 2-2, 2-4, and 
2-5)) count for almost 90% of all interpersonal behaviors of the children. 

Figuree 10 and 11 also demonstrate that the percentages of the different interpersonal 
behaviorss of both types of children are much alike. 

Children' ss interpersonal behaviors with focus on self 
Ass shown in figure 10 and 11, the majority of the children's interpersonal behaviors is located 
onn SASB surface 2 with focus on self (STR children in total 93.7%; EAC children in total 
95.2%).. The children mainly interact with behaviors that involve intransitive states that are 
concernedd with what is going to be done to, for or about themselves. Sincee the interpersonal 
behaviorss with focus on self are defined as prototypically characteristic of children, this is as 
expected. . 

Ass an overall picture of interpersonal behaviors with focus on self both types of children 
show: : 
•• the most SASB cluster 2-2 'disclosing and expressing'; 
•• also to a substantial degree cluster 2-1 'asserting and separating' and cluster 2-4 'trusting 

andd relying'; 
•• and next to a much lesser extent cluster 2-5 'deferring and submitting'; 
•• and to a very small extent cluster 2-3 'joyfully connecting', cluster 2-6 'sulking and 

scurrying',, and cluster 2-8 'walling off and distancing'; 
•• but never SASB cluster 2-7 'protesting and recoiling'. 
Beloww these interpersonal behaviors are described in more detail. 

Soo both types of children in the first place interact with cluster 2-2 'disclosing and expressing'. 
Thiss means that the children are autonomy-taking or separate in a friendly way, indicating 
thatt they talk freely and openly and comfortably show their thoughts and feelings to their care 
workers.. A few examples of these friendly expressings (cluster 2-2) of children are: 

STRR child: (got permission to join his friend to play soccer) YES! (with hands up and a big smile) 

STRR child: (while pointing at a picture) 1 already knew him when he came to live in this unit. 

STRR child: (with a warm and firm voice, in order to convince the care worker to give permission to 

watchh a show on television) We can stay up till nine o'clock. 

EACC child: I am going to make a Chinese lantern. 

EACC child: We sang a song for the teacher at school today. 

EACC child: Santa Claus is coming tomorrow, isn't he?! 

Secondly,, both STR and EAC children interact with cluster 2-1 'asserting and separating'. This 
kindd of interpersonal behavior implies rather neutral but very autonomy-taking or separate 
behavior.. The children know their own mind and speak up, or they do their own things and go 
theirr own way separately from the child care worker. Cluster 2-1 is also often seen at the end 
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off a series of interchanges, when both the child and the care worker go their own separate 
way.. Examples are: 

STRR child: (just got an order to hang his coat on the coat hooks) No! 
STRR child: (after receiving an answer to his question about what time it is) The child continues 

drinkingg his tea. 
EACC child: No..I don't want to! 
EACC child: The child leaves the living room to go playing outside. 

Inn addition, children show cluster 2-4 'trusting and relying', which is friendly and submitting 
interpersonall behavior. In case of cluster 2-4 the children willingly accept suggestions, 
instructions,, or explanations of the child care workers, or the children ask questions in order 
too learn something or to get permission to do something. 

STRR child: Are we allowed to stay up till nine o'clock? 
STRR child: Yes, next time I will remember this myself. 
STRR child: How do I have to use this tool? 
STRR child: Okay, I will go now to do my homework. 
EACC child: Can I go to play with my sister? 
EACC child: Yes 1 will wear my coat. 
EACC child: (while watching a television program about the Third World) Why do those children have 

suchh a fat belly? 
EACC child: Is Santa Claus coming tomorrow or not? 

Too a considerable lesser extent, cluster 2-5 'deferring and submitting' is observed. This 
representss neutral but very submitting behavior. In such cases the children give in to the 
childd care workers and do or become or think exactly as the care workers want them to. 

STRR child:: (as a reaction to a care worker's order to take a seat). The child silently takes a seat. 
EACC child: The child stops shouting. 
EACC child: The child lets go of the other child. 

Finally,, low frequencies of interpersonal behaviors with cluster 2-3 'joyfully connecting', 
clusterr 2-6 'sulking and scurrying', and cluster 2-8 'walling off and distancing' are observed. 
'Joyfullyy connecting' (cluster 2-3) means that the children are playful, happily make bodily 
contact,, and enjoy being with the child care worker. For example: 

STRR child: The child hugs the care worker 
STRR child: The child laughs and pokes the care worker in his ribs. 
EACC child: The child clambers onto the care workers lap. 

Inn case of cluster 2-6 'sulking and scurrying' children show hostile submitting behavior. This 
meanss that the children comply, show anger, cry or whine but do what the care workers want 
themm to do. Examples are: 

STRR child: (as a reaction to a care worker's order to keep waiting and with an angry look at his face) 
Thee boy heaves a deep sigh and keeps waiting. 

STRR child: (as a reaction to an order to go to his room till the care worker will allow him to leave it 
again)) Thee child walks to his own room and says (with a crying voice): that takes hours. 

EACC child: (with a complaining voice) We never are allowed to play in the hallway. 
EACC child: (with a crying voice while walking to his room) I do not want to do lines in my own room. 
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Inn case of 'walling off and distancing' (cluster 2-8) the children show hostile autonomy. They 
doo not hear and do not react much, or angrily detach from the child care worker. For example: 

STRR child: (as a reaction to a care workers question if the child understands the care worker) Without 
sayingg a word the child turns his head in opposite direction and looks at the TV. 

Noo interpersonal behaviors of cluster 2-7 'protesting and recoiling' are observed with the 
children.. This would be very hostile behavior, like boiling over with rage or screaming and 
shoutingg about being destroyed by the other person. 

Children' ss interpersonal behaviors with focus on other 
Onlyy a small number of the interpersonal behaviors of STR children is located on SASB 
surfacee 1 with focus on other (STR children 6.3%; EAC children 4.8%), involving active 
behaviorss directed at the care workers. 

Ass an overall picture of interpersonal behaviors with focus on other both types of child care 
workerss show: 

•• the most, but to a small extent, SASB cluster 1-5 'watching and controlling'; 
•• to a very small extent cluster 1-4 'nurturing and protecting'; 
•• hardly any cluster 1-1 'freeing and forgetting', cluster 1-2 'affirming and understanding', 

clusterr 1-6 'belittling and blaming', and cluster 1-8 'ignoring and neglecting'; 
•• and never SASB cluster 1-3 'loving and approaching', and cluster 1-7 'attacking and 

rejecting'. . 

Thee most frequently observed behavior with focus on other is cluster 1-5 'watching and 
controlling',, which means that the children are demanding and try to make the care workers 
doo what they want them to do. For example: 

STRR child: (while noticing that the care worker is talking to another child) The child loudly calls the 
caree worker's name. 

EACC child: Give me the keys! 

Furthermore,, cluster 1-4 'nurturing and protecting' is shown. In these cases children give the 
caree workers a helping hand by explaining things or taking care of the child care worker. 
Exampless are: 

STRR child: (who noticed that the care worker is looking for sugar to put in his coffee) The child 
passess the sugar bowl to the care worker. 

STRR child: (who noticed that the care worker is a bit down) Why are you being so silent? 
EACC child (who noticed that the care worker is trying to find out which exercise the child has to do 

forr speech therapist) You have to look at this exercise. 

Otherr behaviors with focus on other concern very low frequencies of cluster 1-1 'freeing and 
forgetting',, cluster 1-2 'affirming and understanding', cluster 1-6 'belittling and blaming', and 
clusterr 1-8 'ignoring and neglecting'. 

Finally,, no interpersonal behaviors with SASB cluster 1-3 'loving and approaching', 
andd cluster 1-7 'attacking and rejecting' are observed with the children. 
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Bothh types of children compared in terms of SASB dimensions 
Speakingg in terms of the horizontal dimension (affiliation) of both SASB surfaces in figure 10 
andd 11, the degree of friendly versus hostile behavior is identified. 

STRR children in 61.7% show interpersonal behaviors in which there is a considerable 
amountt of friendliness. In 5.1% STR children show a considerable amount of hostility, and in 
33.2%% they are neutral. 

Almostt the same degrees of friendly, hostile and neutral behaviors hold for EAC 
children.. In 57.8% they show interpersonal behaviors with a considerable amount of 
friendliness.. In 5.5% EAC children show a considerable amount of hostility, and in 36.7% 
theyy interact with neutral interpersonal behaviors. 

Thesee results seem to indicate that the children benefit from a predominantly pleasant 
atmospheree in the residential living units. 

Loww frequencies of truly hostile behaviors are shown, but note that children more 
frequentlyy are hostile (about 5%) than care workers (about 1.5%). 

Speakingg in terms of the vertical dimension (interdependence) on SASB surface 2 with focus 
onn self, the degree of separate or autonomy-taking versus submitting behavior is identified. 

STRR children show autonomy-taking behavior in 60.6 %, whereas in 31.6% they show 
submittingg behavior. EAC children show autonomy-taking behavior in 62.2 %, whereas in 
31.7%% they show submitting behavior. 

Onn SASB surface 1 with focus on other the vertical dimension represents the degree of 
autonomyautonomy giving versus controlling behavior. 

STRR children are autonomy-giving in 0.9%, whereas they are controlling in 5.4%. EAC 
childrenn are autonomy-giving in 0.6%, whereas they are controlling in 4.2%. 

Inn a very general way, it might be expected that STR children show more behaviors that are 
extremee on the interdependence dimension, whereas EAC children show more behaviors that 
aree extreme on the affiliation dimension. However, this is not confirmed by the observations 
off the interpersonal behavior of the children, described in terms of the SASB dimensions. 
Differencess between the two types of children in terms of SASB dimensions are very small. 

Inn addition to this global comparison of the two types of children in terms of SASB 
dimensions,, the interpersonal behaviors of the children are also compared according to the 
SASBB clusters. The next section addresses this issue. 

Testingg of differences in SASB clusters between both types of children 
Figuree 12 shows again the relative frequencies of STR and EAC children's interpersonal 
behaviors,, but now per SASB cluster side by side. 
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 Type STR (n=8072) 

DTypee EAC (n=6120) 

FIGUREE 12: The relative frequencies of the observed SASB clusters of children who are primarily provided 
withh structure (STR) compared with those of children who receive primarily emotional and affective care 
(EAC). . 

Ass with the care workers, the similarities between the interpersonal behaviors of the two 
typess of children are more prominent than the differences. The patterns of interpersonal 
behaviorss of both types of children largely are comparable. With both types of children the 
samee SASB clusters are observed to a large extent and the same to a lesser degree. Despite 
thesee similarities minor differences are noticeable. It is tested whether significant differences 
existt or not. Table 11 presents the results. 

TABLEE 11: 
DifferencesDifferences between the observed interpersonal behaviors of STR children and those of EAC children. In each 
cellcell the frequency and the standard z-score is presented. Significant z-scores, z(0.01) < -2.58 and z(O.OI) > 
+2.58,+2.58, are bold. 
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1 1 
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1 1 
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48 8 
-1.80 0 

52 2 
1.80 0 

1-8 8 

31 1 
0.08 8 

23 3 
0.08 8 

# = 1 2 2 
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-4.28 8 

1728 8 
4.28 8 

2-2 2 
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1.02 2 

2007 7 
-1.02 2 

2-3 3 

125 5 
I.2X X 

79 9 
-1.28 8 

2-4 4 

2000 0 
3.18 8 

1376 6 
-3.18 8 

pp = .000 

2-5 5 

373 3 
-3.86 6 

372 2 
3.86 6 

2-6 6 

17X X 
-3.45 5 

192 2 
3.45 5 

2-8 8 

154 4 
3.53 3 

71 1 
-3.53 3 

total l 

8072 2 

6120 0 

« == 14192 

Note.Note. STR = primarily provided with structure; EAC = primarily provided with emotional and affective care. 

Tablee 11 demonstrates a statistical significance difference between STR and EAC children in 
theirr interpersonal behaviors towards the care workers %2(12, n = 14192) = 90.86,/) = .000. 
Interpretingg the standard z-scores with an alpha level of 0.01, a significant difference is 
detectedd in 6 out of 13 possible interpersonal behaviors of the children. Note that the formula 
forr computing these z-scores is presented in paragraph 3.6. 
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However,, the effect size of this difference appears to be 0.006. The rules of thumb proposed 
byy Cohen (1988), which define effect sizes w of 0.1, 0.3, and 0.5 respectively as small, 
mediumm and large effects, are hardly needed to conclude that this is a very small effect. Due 
too the large sample size it still is significant. 

Becausee of the large sample size and the small effect size of die difference between 
thee two groups of children demonstrated by the chi-square test, the standard z-scores have to 
bee interpreted with caution. 

Concerningg interpersonal behaviors with focus on self, STR children use significantly more 
clusterr 2-4 'trusting and relying' behaviors (z = +3.18) and more cluster 2-8 'walling off and 
distancing'' behaviors (z = +3.53), whereas EAC children use significantly more cluster 2-1 
'assertingg and separating' (z = +4.28), cluster 2-5 'deferring and submitting' (z = +3.86) and 
clusterr 2-6 'sulking and scurrying' (z = +3.45) behaviors. . 

Concerningg interpersonal behaviors with focus on other the two types of children only 
onn one cluster show a significant difference. STR children use significantly more cluster 1 -5 
'watchingg and controlling' behaviors (z = +3.65). 

AA relevant question is whether these differences between interpersonal behaviors of children 
reveall characteristic differences between the two types of residential living units. To recall, 
childrenn that are allocated to living units in which primarily structure (STR) is provided 
mainlyy show externalizing behaviors as in conduct disorder, attention deficit disorder, and 
hyperactivity.. Children that are allocated to living units in which primarily emotional and 
affectiveaffective care (EAC) is provided have experienced abuse, neglect, disrupted family relations, 
orr other trauma. They show externalizing as well as internalizing behaviors, like overt and 
covertt antisocial behaviors, social withdrawal, loneliness, depression, and anxiety. 

Speakingg in terms of SASB clusters, the findings are inconsistent. Some interpersonal 
childd behaviors seem to be comprehensible, but others are less easy to interpret. 

First,, it was observed that children in STR units more frequently show 'trusting and 
relying'' (cluster 2-4) behaviors. In the next paragraph it becomes apparent that STR children 
aree not showing these cluster 2-4 behaviors more often than EAC children do as a reaction to 
anyy particular antecedent behavior of the care workers. This means that STR children in 
generall are somewhat more asking questions and taking advice or guidance. An interpretation 
couldd be that STR children more than EAC children with friendly submissive behavior are 
askingg for friendly control or structure. 

Nextt it was demonstrated that STR children more frequently show the walling off and 
detachingg behaviors of cluster 2-8, in which they hardly react to the care workers. On first 
thoughtss this kind of behavior would seem more typical for EAC children with their problems 
off social withdrawal, loneliness, depression, and anxiety. However, being ahead of the 
sequencess that will be described in the next paragraph, the current finding seems to be more 
comprehensible.. It turns out that STR children more often angrily detach (cluster 2-8) because 
theyy do not accept guidance or advice of the care workers (cluster 1-4) or because they refuse 
too do what the care workers tell them to do (cluster 1-5). Thus, STR children more than EAC 
childrenn are avoiding influence or control of the care workers. Note that cluster 2-8 behavior 
inn principle provokes cluster 1-8 behavior, which is 'ignoring and neglecting'. From that 
pointt of view showing cluster 2-8 behavior might be too risky for EAC children. 
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Inn addition, 'asserting and separating' behavior (cluster 2-1) is considered. Cluster 2-1 
behaviorss represent extreme autonomy-taking behavior and indicate minimal influenceability. 
Reviewingg their problems, one might expect STR children to show this behavior more often 
thann EAC children. But it was demonstrated that EAC children show this behavior more 
frequently.. Also the opposite behavior of'asserting and separating' (cluster 2-1), concerning 
'deferringg and submitting' (cluster 2-5) behavior, more frequently is shown by EAC children. 
EACC children more often submit to the care workers and do exactly as the care workers want. 
Soo contrary to what might be expected, EAC children instead of STR children show more 
behaviorss that are extreme on the interdependency dimension. 

Furthermore,, one of the characteristics of children in EAC units appeared to be that 
theyy more often show hostile behaviors of cluster 2-6 ('sulking and scurrying'). This means 
thatt they whine and unhappily protest. They do what the care workers want, but sulk and 
fumee about it. This sounds as plausible behavior for children that need emotional and 
affectivee care. 

Finally,, it was observed that STR children more often than EAC children react by 
strongg controlling behavior with focus on other (cluster 1-5, 'watching and controlling'). This 
soundss as plausible behavior for children that suffer from externalizing problems. 

5.33 Sequences of SASB clusters 

Thiss paragraph explores the one-step sequences of the children's interpersonal behaviors in 
termss of SASB clusters. It is described by which kind of interpersonal behaviors the children 
reactt to the different kinds of interpersonal behaviors of child care workers. This means that a 
revieww is presented of the consequent SASB clusters by which the children follow the 
differentt kinds of antecedent SASB clusters of the child care workers. The reactive 
interpersonall behaviors of both types of children are not only described, but also compared. 
Thiss paragraph refers to subquestions 9 and 10 stated in paragraph 3.5. 

Totals s 
Inn total 9729 one-step sequences are observed for STR children, whereas for EAC children in 
totall 7590 one-step sequences are observed. 

Thee total number of observed sequences is higher than the total number of observed 
frequenciess of SASB clusters; for STR and EAC children respectively 8072 and 6120. As 
explainedd in the previous chapter, this is due to the fact that the SASB computer program 
FOLLOWW counts transitions from each single element in a unit to each single element in the 
nextt unit. 

Improvementt  of readability 
Forr reasons of readability some restrictions are applied to the review of the sequences. Both 
thee number of antecedent behaviors that are presented and the number of consequent 
behaviorss that are presented are restricted. 
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First,, as described in the previous chapter, child care workers show 12 different kinds of 
interpersonall behaviors in terms of the possible 16 SASB clusters, with the emphasis on 
behaviorss with focus on other. Out of this total of 12 different behaviors, the number of 
antecedentantecedent interpersonal behaviors of child care workers that is considered in the present 
sectionn is restricted to eight. These eight behaviors concern all empirically present 
antecedentss with focus on other (cluster 1-1 to cluster 1-8, with the exception of cluster 1-7) 
andd the most frequently observed antecedent behavior of the child care workers with focus on 
selff (cluster 2-1). Together they cover 95% of all care workers' empirically found 
interpersonall behaviors. 

Next,, the number of consequent interpersonal behaviors of children that is described 
perr antecedent behavior, is restricted to four, or exceptionally to five. So for each antecedent 
SASBB cluster the relative frequencies of the four or five most frequently observed consequent 
SASBB clusters are shown. Together these four or five consequent behaviors cover per 
antecedentt at least 80% of all empirically found consequent behaviors. 

Notee that complete transitional frequency matrices for both types of children are 
presentedd in appendix E. Table E3 presents a transition matrix with absolute frequencies and 
horizontall percentages of all observed transitions for STR children and in table E4 the same is 
presentedd for EAC children. 

Regardingg the restrictions mentioned above, figure 13 presents the consequent behaviors of 
bothh types of children to eight different antecedent behaviors of the child care workers. Also 
forr reasons of readability, figure 13 is split in figure 13A to 13H. In that way for each kind of 
antecedentt behavior of the care workers there is a figure which shows the consequent 
behaviorss of both STR and EAC children, and the accompanying explanatory text is close to 
eachh figure. 

Thee consequent interpersonal behaviors of both types of children are not only described per 
antecedentt behavior of the care workers, but also compared. By means of the chi-square test 
andd standard z-scores it is tested whether there are significant differences between consequent 
behaviors.. In appendix F in table F2 full test results of these comparisons are presented. In the 
nextt section only significant z-scores are presented. Note that the formula for computing these 
z-scoress is presented in paragraph 3.6. Because of small effect sizes, the differences have to 
bee interpreted with caution. 

Firstt  impressions about the children's reactive behaviors 
Bothh types of children show various consequent behaviors to the different kinds of antecedent 
behaviorss of the care workers, demonstrated as such in figure 13 as a whole. Also the fact that 
behaviorss with focus on other (surface 1) of child care workers mainly are followed by 
behaviorss with focus on self (surface 2) of the children is demonstrated. 

Beloww per antecedent behavior of the care workers a description of the four or five most 
importantt reactions of both types of children is presented. Each description is accompanied 
withh the test results of the comparisons between these reactions of both types of children. 

Ass with the frequencies, also with these sequences the similarities between both types 
off children are more prominent than the differences. At the end of the chapter a summary is 
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providedd in which similar sequences are put together and in which also the tiny differences in 
sequencess between both types of children are put together. 

Children' ss reactions to cluster  1-1 of care workers 

Consequent ss of childre n 

STRR EAC 

Anteceden tt  of 
caree worker s 

2-4 4 
18.5% % 

2-1 1 
42.2% % 

2-5 5 
4 . 1 % % 

2-2 2 
ii 26.9% 

rr 2-4 
18.0% % 

11 -1 Freeing and forgetting 

11 -5 Watching and controlling 

2-11 Asserting and separating 

2-22 Disclosing and expressing 

2-44 Trusting and relying 

2-55 Deferring and submitting 

|| outside of consideration 

MM 0-10% 

EÜ33 10-20% 

HH 20-30% 

|| 30-50% 

FIGUREE 13A: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 
EACC (primarily emotional and affective care) children by which they follow SASB cluster 1-1 as antecedent 
behaviorr of their child care workers. 

Noo significant differences between both types of children are observed in their consequent 
behaviorss to 'freeing and forgetting' (cluster 1-1) behavior of care workers, x2(8, n = 1291) = 
11.39,/?? = . 181. 

Iff child care workers leave their children free to do whatever they want (cluster 1-1), 
childrenn in the first place go their own separate way apart from the care workers (cluster 2-1). 
Thiss is a complementary interchange, since these behaviors have identical positions on the 
twoo different interpersonal surfaces. Both behaviors correspond in the amount of affiliation 
andd interdependence. 

Inn the second place children start expressing (cluster 2-2), and in the third place they 
startt asking questions or asking permission (cluster 2-4). 

Inn addition, when STR children are left on their own, they in the fourth place respond 
withh very controlling behavior, like being very demanding and making the care workers 
followw their ideas (cluster 1-5), whereas EAC children in the fourth place give in and obey 
(clusterr 2-5). 
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Children' ss reactions to cluster  1-2 of care workers 

Consequent ss of childre n 

STRR EAC 

Anteceden tt  of 
caree worker s 

2-2 2 
50.0% % 

1-22 Affirming and understanding 

2-11 Asserting and separating 

2-22 Disclosing and expressing 

2-44 Trusting and relying 

2-55 Deferring and submitting 

|| outside of consideration 

L JJ o-10% 

[%jj 10-20% 

HH 20-30% 

II 30-50% 

FIGUREE 13B: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 
EACC (primarily emotional and affective care) children by which they follow SASB cluster 1-2 as antecedent 
behaviorr of their child care workers. 

Inn reaction to the care workers' 'affirming and understanding' behavior (cluster 1-2) children 
byy far the most show 'disclosing and expressing' (cluster 2-2). This concerns a 
complementaryy interchange; the care workers are friendly and autonomy-giving, while the 
childrenn are friendly and autonomy-taking. 

Second,, but to a much lesser degree, the children react by neutral separate or 
autonomy-takingg behavior (cluster 2-1), meaning that they do their own thing, separately 
fromm the care workers. EAC children significantly more often show this reaction comparing to 
STRR children, x2(8, " = 4773) = 41.78, p = .000, z = +4.15. However, the overall effect size 
onlyy is very small (w = 0.009). 

Third,, both types of children show friendly submitting behavior (cluster 2-4), in which 
theyy rely upon the care workers by asking something or taking guidance. 

Fourth,, the children show neutral submitting behavior (cluster 2-5), meaning that they 
exactlyy do what they think the care takers want them to do. STR children show this reaction 
significantlyy more often, z = +4.73. 
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Children' ss reactions to cluster  1-3 of care workers 

Consequentss of children 

STRR EAC 

Antecedentt of 
caree workers 

11 -3 Loving and approaching 

2-11 Asserting and separating 

2-22 Disclosing and expressing 

2-33 Joyful connecting 

2-44 Trusting and relying 

|| outside of consideration 

P II 0-10% 

^^ 10-20% 

JHH 20-30% 

|| 30-50% 

FIGUREE 13C: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 
EACC (primarily emotional and affective care) children by which they follow SASB cluster I-3 as antecedent 
behaviorr of their child care workers. 

Figuree 13C shows diverse reactive behaviors of both types of children to "loving and 
approaching'' behavior (cluster 1-3) of the care workers. 

STRR children mainly respond complementary to 'loving and approaching" behavior 
(clusterr 1-3) of the STR child care workers; they react by 'joyful connecting' (cluster 2-3), 
meaningg that they are playful and happily keep in touch with the child care workers. 

Nextt the STR children respond with behaviors represented by SASB clusters adjacent 
too cluster 2-3, namely 'disclosing and expressing' (cluster 2-2), 'trusting and relying' (cluster 
2-4).. and 'asserting and separating' (cluster 2-1). 

Inn case EAC child care workers show 'loving and approaching' behavior (cluster 1-3), 
thee EAC children first react by 'asserting and separating' (cluster 2-1). So if the care workers 
tryy to make bodily contact and invite the children to be in touch, the EAC children go their 
ownn separate way. EAC children show this reaction significantly more often comparing to STR 
children,, x2(5, n = 170) = 16.77, p = .005, z = +3.20. These results indicate that for EAC 
childrenn it is less easily to be very close to their care workers. The overall effect size is small 
thoughh (w = 0.099). 
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Onlyy in the second place EAC children respond complementary by 'joyful connecting' (cluster 
2-3),, meaning that they are playful and happily keep in touch with the child care workers. 

Finallyy the EAC children respond with behaviors adjacent to cluster 2-3, namely 
'trustingg and relying' (cluster 2-4) and 'disclosing and expressing' (cluster 2-2). 

Children' ss reactions to cluster  1-4 of care workers 

Consequent ss of childre n 

STRR EAC 

Anteceden tt  of 
caree worker s 

2-8 8 
1.3% % 

2-4 4 
37.8% % 

2-4 4 
37.3% % 

1-44 Nurturing and protecting 

2-11 Asserting and separating 

2-22 Disclosing and expressing 

2-44 Trusting and relying 

2-55 Deferring and submitting 

2-88 Walling off and distancing 

JJ outside of consideration 

QQ 0-10% 

^^ 10-20% 

|| 20-30% 

II 30-50% 

FIGUREE 13D: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 
EACC (primarily emotional and affective care) children by which they follow SASB cluster 1-4 as antecedent 
behaviorr of their child care workers. 

Thee most frequently observed antecedent behavior of both types of child care workers 
concernss 'nurturing and protecting' (cluster 1-4). Both types of children follow this first by 
'trustingg and relying' (cluster 2-4). According to the SASB model this is a complementary 
interchange:: both participants to the interaction are friendly and the care worker is controlling 
whilee the child is submitting. 

Secondly,, the children respond to the friendly controlling behavior of the care workers 
withh both neutral and friendly autonomy-taking behavior, respectively 'asserting and 
separating'' (cluster 2-1), and 'disclosing and expressing' (cluster 2-2). 

Too a considerable lesser degree STR children wall off from the care workers friendly 
teachingg or explaining (cluster 2-8). STR children have this reaction significantly more often 
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thann EAC children do, x2(8, n = 5493) = 31.78, p = .000, z = +3.75. In addition, EAC children 
too a considerable lesser degree, but significantly more often as STR children, give in to the 
caree workers by 'deferring and submitting' (cluster 2-5), z = +2.66. Again, the overall effect 
sizee is very small (w = 0.006). 

Children' ss reactions to cluster  1-5 of care workers 

Consequentss of children 

STRR EAC 

Anteceden tt  of 
car ee worker s 

1-5 5 
4.4% % 

2-1 1 
30.7% % 

2-5 5 
23.4% % 

2-2 2 
]] 13.5% 

rr 2-4 
12.1% % 

1-5 5 
1.7% % 

2-1 1 
35.9% % 

2-5 5 
25.9% % 

2-2 2 
11 12.7% 

rr 2-4 
11.0% % 

11 -5 Watching and controlling 

2-11 Asserting and separating 

2-22 Disclosing and expressing 

2-44 Trusting and relying 

2-55 Deferring and submitting 

|| outside of consideration 

P II 0-10% 

ÊÜÜ 10-20% 

II 30-50% 

FIGUREE 13E: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 
EACC (primarily emotional and affective care) children by which they follow SASB cluster 1-5 as antecedent 
behaviorr of their child care workers. 

Inn case care workers take charge of everything and make children follow rules (cluster 1-5), 
bothh types of children in the first place state their own position and know their own mind and 
doo their own things (cluster 2-1). In almost one third of the times they do not accept the 
influencingg behavior of the care workers. EAC children show this reaction significantly more 
oftenn than STR children do, x2(8, n = 2235) = 29.56, p = .000, z = +2.63, but the overall effect 
sizee is small (w = 0.013). 

Inn the second place the children react complementary and indeed give in, submit to the 
caree takers and follow the rules (cluster 2-5). So in almost one fourth of their reactions they 
doo accept the care workers' influencing behavior. 

Inn the third place both types of children react friendly, either by friendly and 
autonomy-takingg behavior (cluster 2-2), or by friendly and submitting behavior (cluster 2-4). 
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Inn the reactive behaviors that are observed less frequently, some significant differences 
betweenn both types of children are observed. STR children more often react by cluster 1 -5 
"watchingg and controlling', z = +3.64, meaning that the children and care workers are having 
aa struggle for power. So whereas STR children more often try to control strong influence of 
thee care workers, EAC children more often state their own separate position as a reaction to 
strongg influence of the care workers. 

Ass presented in appendix F in table F2, STR children also more often react by cluster 
2-88 'walling off and distancing', z = +2.98, meaning that they are trying to escape from the 
influencingg care workers' behavior by not reacting at all or detaching. This latter consequent 
behaviorr does not appear in the figure, since it is observed in very low frequencies, and only 
thee four or five most frequently observed consequent behaviors are presented. 

Children' ss reactions to cluster  1-6 of care workers 

Consequentss of children 

STRR EAC 

Antecedentt  of 
caree workers 

1-66 Belittling and blaming 

2-11 Asserting and separating 

2-22 Disclosing and expressing 

2-44 Trusting and relying 

2-55 Deferring and submitting 

2-66 T. 
6.7% % 

2-1 1 
26.7% % 

2-5 5 
15.0% % 

2-2 2 
]] 13.3% 

rr 2-4 
11.7% % 

2-66
23.3% % 

2-1 1 
33.3% % 

2-5 5 
23.3% % 

2-2 2 
ii 11.1% 

rr 2-4 
4.4% % 

2-66 Sulking and currying 

|| outside of consideration 

nn 0-10% 

[£J33 10-20% 

H II 20-30% 

|| 30-50% 

FIGUREE 13F: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 
EACC (primarily emotional and affective care) children by which they follow SASB cluster 1-6 as antecedent 
behaviorr of their child care workers. 

Thee next antecedent behavior of the care workers concerns hostile behavior. To hostile and 
controllingg behaviors of the child care workers (cluster 1-6 'belittling and blaming') both 
typess of children in the first place react by 'asserting and separating' (cluster 2-1). So when 
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childd care workers are angry and punish them, the STR children in the first place do the 
oppositee of what the care takers want and go their own separate way. 

Nextt the children follow with the complementary behavior 'sulking and scurrying' 
(clusterr 2-6) or with 'deferring and submitting' (cluster 2-5), and furthermore with 'disclosing 
andd expressing' (cluster 2-2) or 'trusting and relying' (cluster 2-4). 

Thee chi-square test shows a significant difference, y}(l, n = 150) = 14.19, p = .048. 
However,, the overall effect size (w = 0.095) is small, and no z-score is significant at an alpha 
levell of 0.01. Therefore, this difference is not further interpreted. 

Children' ss reactions to cluster  1-8 of care workers 

Consequentss of children 

STRR EAC 

Antecedentt of 
caree workers 

Watchingg and controlling 

Ignoringg and neglecting 

Assertingg and separating 

Disclosingg and expressing 

Trustingg and relying 

Deferringg and submitting 

outsidee of consideration 

0-10% % 

10-20% % 

20-30% % 

30-50% % 

FIGUREE I3G: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 
EACC (primarily emotional and affective care) children by which they follow SASB cluster 1-8 as antecedent 
behaviorr of their child care workers. 

Hostilee and autonomy-giving behaviors of the care workers (cluster 1-8, 'ignoring and 
neglecting')) is first followed with 'asserting and separating' (cluster 2-1) by both types of 
children.. So when care workers ignore them, the children continue with doing their own 
things. . 

Secondly,, the children continue with asking questions (cluster 2-4). Probably they 
repeatt questions they have asked before but were ignored. 

1-5 5 
6.8% % 

2-1 1 
39.2% % 

2-5 5 
9.5% % 

2-2 2 
ll 13.5% 

rr 2-4 
16.2% % 

1-5 5 

1-8 8 

2-1 1 

2-2 2 

2-4 4 

D D 
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Inn the third place, STR children continue with controlling behavior (cluster 1-5), in order to 
makee the child care workers do what they want them to do, probably paying attention. EAC 
childrenn in the third place react by friendly autonomy-taking behavior as in expressing 
(clusterr 2-2). Probably they repeat expressings they expressed before but were ignored then. 

Inn the fourth place STR children continue with friendly expressings (cluster 2-2), 
whereass EAC children react by very submitting behavior in 'deferring and submitting' (cluster 
2-5). . 

Noo significant differences in these consequent behaviors are observed between the two 
typess of children, x2(7, « = 151) = 10.80, /? = . 148. 

Children' ss reactions to cluster  2-1 of care workers 

Consequentss of children 

STRR EAC 

Antecedentt of 
caree workers 

2-4 4 
21.0% % 

11 -5 Watching and controlling 

2-11 Asserting and separating 

2-22 Disclosing and expressing 

2-44 Trusting and relying 

|| outside of consideration 

[T7]] 0-10% 

£ 33 10-20% 

§HH 20-30% 

II 30-50% 

FIGUREE 13H: The relative frequencies of the consequent SASB clusters of both STR (primarily structure) and 
EACC (primarily emotional and affective care) children by which they follow SASB cluster 2-1 as antecedent 
behaviorr of their child care workers. 

"Assertingg and separating' (cluster 2-1) is the most frequently observed care workers' 
antecedentt behavior with focus on self, meaning that the care workers keep up their own 
autonomyy because they are busy with the things they are working on. Both types of children 
followw this in the first place by doing their own things as well (cluster 2-1). 

Secondly,, children react by approaching the child care workers in a very friendly way, 
eitherr by 'disclosing and expressing' (cluster 2-2), or by 'trusting and relying' (cluster 2-4). 



128 8 OnOn describing the residential care process 

Too a lesser degree the children react with controlling behavior by making the care workers 
followw their demand for attention (cluster 1-5). 

Thee chi-square test shows a significant difference, y}{%, n = 2387) = 20.38, p = .009. 
However,, the overall effect size (w = 0.009) is very small, and no z-score is significant at an 
alphaa level of 0.01. Therefore, this difference is not further interpreted. 

Testingg of transition matrices 
Too determine whether the occurrence of certain transitions is significant or not, the complete 
transitionall frequency matrix for each type of children is tested by means of the chi-square 
testt and the standard z-scores with an alpha level of 0.01. Empty rows and columns are 
omittedd from the transition matrix. The actual number of times each transition occurred is 
comparedd with the number of such transitions that would be expected if the behavioral events 
weree ordered randomly. The expected value of each transition is generated by taking the base 
ratee of both the antecedent and the consequent behavior into account. For each cell in the 
matrixx the total number in its row is multiplied by the total number in its column and divided 
byy the total number of transitions. Note that the formula for computing the z-scores is 
presentedd in paragraph 3.6. The z-scores of the complete matrices are presented in appendix 
E,, table E3 and E4. These results are summarized in table 12. Table 12 presents only the 
significantt transitions. 

Recognizablee interaction patterns 
Thee transition matrices show that the interpersonal behaviors of STR children are associated 
withh those of STR care workers, x2(144, n = 9729) = 2784.61, p = .000. Also the interpersonal 
behaviorss of EAC children are associated with those of EAC care workers, x2(144, n = 7590) = 
2765.266 p = .000 (see appendix E). In both transition matrices a considerable number of 
transitionss is significant. This means that these transitions are observed more frequently than 
expectedd by chance (indicated by a '+ ' ) , or that they are observed less frequently than 
expectedd by chance (indicated by a ' - ' ) . 

Whatt is more is that these significant transitions reveal recognizable patterns 
accordingg to the SASB principles of complementarity, similarity, and antithesis. In table 12 
thesee principles are visualized diagonally, which is schematized in the following diagram: 
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TABLEE 12: 
TransitionTransition matrices with the antecedent SASB clusters of child care workers in rows and the consequent 
SASBSASB clusters of children in columns, both in living units with primarily structure (STR) and with primarily 
emotionalemotional and affective care (EAC). A '+'  marks significant transitions with z(0.01) > +2.58. A '-'marks 
significantsignificant transitions with z(0.01) < -2.58. 

A:A: Antecedents of STR child care workers with consequents of STR children. 

Antecedents s 

off care workers 

Consequentt SASB clusters of STR children 

1-11 1-2 1-4 1-5 1-6 1-8 

1-1 1 

1-2 2 

1-3 3 

1-4 4 

1-5 5 

1-6 6 

1-8 8 

2-22 2-3 2-4 2-5 2-6 2-8 

+ + 

+ + 

+ + 
2-1 1 

2-2 2 

2-4 4 

2-5 5 

2-6 6 

2-8 8 

+ + 
+ + 
+ + 

+ + 

+ + 
+ + 

nn n 
+ + 
+ + 

B:B: Antecedents of EAC child care workers with consequents of EAC children. 

Antecedentss Consequent SASB clusters of EAC children 

off care workers 1-1 1-2 1-4 1-5 1-6 1-

+ + 
+ + 

--

+ + 

+ + 
--

Sequencess concerning complementary behaviors 

Sequencess concerning similar behaviors 

Sequencess concerning antithetic behaviors 

Sequencess with hostile behaviors as consequents 
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Reactionn patterns according to the SASB principles of complementarity, similarity, and 
antithesis,, which are presented in table 12, are discussed at length below. 

Inn addition, table 12 also outlines hostile reactive behaviors of children. These are 
identifiedd by means of boxing. Also these hostile consequent behaviors are discussed below. 

Onn the basis of the split in behaviors with focus on other (focus 1) and behaviors with focus 
onn self (focus 2) of both antecedents and consequents, table 12 is divided into four quadrants. 
Fromm these quadrants the upper right quadrant shows the most significant sequences. That is 
becausee care workers largely show behaviors with focus 1, whereas children largely show 
behaviorss with focus 2. The lower left quadrant shows significant sequences in which the 
caree workers focus on self and the children focus on other. In these sequences there is a role 
reversall between children and care workers. The upper left quadrant and the lower right 
quadrantquadrant show sequences in which both members of the interaction dyad have the same 
focus.. Behavior of a particular focus is not easily followed by another person with behavior 
withh the same focus. Therefore, the upper left quadrant and the lower right quadrant are 
relativelyy empty and significant transitions mainly are observed less frequently than expected 
byy chance. 

Notee that again the similarities between both types of children (table 12A versus table 12B) 
aree more striking than the differences. 

Complementarity y 
Tablee 12 demonstrates that nearly all complementary interchanges are significant in that they 
aree observed more frequently than expected. As described before, the SASB principle of 
complementarityy states that if a care worker approaches a child by focus on other there is a 
strongg draw for this child to react by focus on self, and in addition there is a strong draw to 
showw correspondence on the affiliation dimension and reciprocity on the interdependence 
dimension.. A complementary relationship means a stable relationship (Benjamin, 1974, 
1984). . 

Iff children show cluster 2-1 it relatively often follows cluster 1-1 of the child care 
workers;; cluster 2-2 of the children relatively often follows clusters 1-2 of the care workers, 
andd likewise, cluster 2-3 follows cluster 1-3, cluster 2-4 follows cluster 1-4, cluster 2-5 
followss cluster 1-5, and cluster 2-6 follows cluster 1-6. The latter is a negative 
complementaryy sequence: 'sulking and scurrying' (2-6) as a reaction to 'belittling and 
blaming'' (1-6). Although observed with a low frequency, EAC children relatively often show 
aa second negative complementary interchange: cluster 2-8 'walling off and distancing' as a 
reactionn to cluster 1-8 'ignoring and neglecting'. 

Itt should be noted that a cloud of transitions less frequently observed than expected 
aree surrounding the complementarity axis in the upper right quadrant, which makes the 
complementarityy diagonal all the more striking. 

Inn addition, if a care worker approaches a child by focus on self there is a strong draw for the 
childd to react by focus on other, with correspondence on affiliation and reciprocity on 
interdependence.. These sequences concern interchanges in which there is a role reversal 
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betweenn the children and the child care workers, since focus on other behaviors are defined as 
prototypicall for adults and focus on self behaviors are defined as prototypically childlike. 

Somee of these complementary interchanges are significantly often observed, but note 
thatt these transitions are observed in low absolute frequencies (see appendix E, table E3 and 
E4).. Cluster 1-2 of the children relatively often follows cluster 2-2 of the care workers and 
clusterr 1-4 relatively often follows cluster 2-4. STR children also show cluster 1-5 relatively 
oftenn as a reaction to cluster 2-5 of the care workers. 

Similarit y y 
Thee concept of similarity means that both participants to the interaction, so both the child and 
thee care worker, assume the same position at the same time in the same interpersonal context 
(Benjamin,, 1993). 

Tablee 12 demonstrates one interpersonal interchange concerning similar behaviors that 
iss significant for both types of children. Children relatively often react by 'asserting and 
separating'' (cluster 2-1) to the care workers' 'asserting and separating' (cluster 2-1). This 
mostlyy is seen at the end of a series of interchanges when both members of an interaction 
dyadd split up. 

Tablee 12A demonstrates that STR children relatively often show 'disclosing and 
expressing'' (cluster 2-2) after friendly expressings of child care workers (cluster 2-2). This 
oftenn happens when a child and a care worker are playing a game together, for example a 
gamee of chess or table football, and both members of the interaction dyad are enthusiastic and 
tryy to win. 

Finally,, table 12A also demonstrates that 'nurturing and protecting' (cluster 1-4) of 
STRR children less frequently than expected by chance constitutes a reaction to nurturing 
behaviorr (cluster 1 -4) of STR care workers. 

Antithesis s 
Ass described before, the SASB principle of antithesis is defined as the opposite to the 
complementt of a specific behavior and it describes the behavior to be selected in order to 
changee undesired behavior into more desired behavior (Benjamin, 1974, 1984). Since this is a 
therapeuticc concept, it does not make sense to discuss it as such in relationship to child 
behavior.. It is interesting though to evaluate antithetic child behaviors in order to get 
understandingg about how children take an active part in shaping social interactions with their 
caree workers. 

Tablee 12 shows seven significant sequences that regard antithetic behaviors, of which 
somee antithetic behaviors are observed significantly more frequent than expected, while 
otherss are observed significantly less frequent than expected. 

Childrenn relatively often show 'watching and controlling' (cluster 1-5) as an antithetic 
reactionn to the care workers 'asserting and separating' (cluster 2-1) behavior. In case the care 
workerss keep up their own autonomy and do their own things, the children relatively often 
reactt by demanding behavior in that they try to make the care worker follow their rules. This 
interchangee is also seen in the reverse way. Children relatively often show 'asserting and 
separating'' (cluster 2-1) as an antithetic reaction to the care workers 'watching and 
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controlling'' (cluster 1-5) behavior. In case the care workers try to make the children follow 
theirr rules, the children relatively often react by keeping their own separate position. 

Inn addition, children relatively often show 'belittling and blaming' (cluster 1-6) as an 
antitheticc reaction to friendly expressings (cluster 2-2) of the care workers. However, this is 
observedd only five times with STR children and only four times with EAC children. 

Accordingg to table 12A STR children relatively often show 'walling off and distancing' 
(clusterr 2-8) as an antithetic reaction to the care workers behavior of 'nurturing and 
protecting'' (cluster 1-4). This indicates that STR children not always like the friendly teaching 
orr care taking behavior because they react in a hostile way by detaching from their care 
workers. . 

Antitheticc behaviors of children that are observed significantly less frequent than expected are 
thee following. 'Disclosing and expressing' (cluster 2-2) is friendly child behavior that 
relativelyy rarely is shown after hostile behavior of care takers in 'belittling and blaming' 
(clusterr 1-6). In addition, neutral and hostile submitting child behavior (cluster 2-5 and 2-6) 
relativelyy rarely constitutes a reaction to neutral and friendly autonomy-giving behavior 
(respectivelyy cluster 1-1 and 1-2) of the care workers. 

Hostilee sequences 
Ass the last section of this paragraph about the one-step sequences of the children's 
interpersonall behaviors, sequences with hostile consequent behaviors of children are taken 
intoo consideration. Children not very often show behaviors with a considerable amount of 
hostility,, but in case they do these mostly constitute reactions to neutral and hostile behaviors 
off the care workers. 

HostileHostile submitting child behavior in 'sulking and scurrying' (cluster 2-6) relatively often 
followss neutral and hostile controlling behaviors of the care workers, respectively 'watching 
andd controlling' (cluster 1-5) and 'belittling and blaming' (cluster 1-6). This means that in 
casee children whine and unhappily protest this mostly happens because the care workers are 
tellingg them exactly what to do or are blaming them. 

HostileHostile autonomy-taking child behavior in 'walling off and distancing' (cluster 2-8) is by 
bothh types of children relatively often shown as a reaction to neutral controlling behaviors in 
'watchingg and controlling' (cluster 1-5) of the care workers. 

Inn addition, STR children also relative show cluster 2-8 behaviors after care workers' 
hostilee and controlling behaviors in 'belittling and blaming' (cluster 1-6), or as an antithetic 
reactionn to cluster 1-4 'nurturing and protecting' of STR care workers. 

Onn the other hand, EAC children relatively often show cluster 2-8 as a complementary 
reactionn to hostile autonomy-giving behavior in 'ignoring and neglecting' (cluster 1-8) of EAC 
caree workers. 

Thus,, if STR children angrily detach this mostly happens because the care workers are 
tellingg them exactly what to do or are blaming them, or because they do not accept guidance 
orr advice of the care workers. If EAC children angrily detach this mostly happens because the 
caree workers are telling them exactly what to do or when the care workers are ignoring them. 
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Bothh types of children not very often show hostile behavior with focus on other. Sometimes 
theyy are 'ignoring and neglecting' (cluster 1-8). If they show this behavior, it relatively often 
followss neutral and autonomy-taking behavior (cluster 2-1 'asserting and separating') of the 
childd care workers in busy situations in the residential living unit. So children tend to ignore 
thee fact that care workers are busy with the things they are working on. 

Inn addition, children not very often show 'belittling and blaming' (cluster 1-6), but if 
theyy do they blame interpersonal behaviors in which the care workers express their own 
thoughtss and feelings (cluster 2-2). STR children also seem to blame their care workers when 
thee care workers are ignoring them (cluster 1-8), whereas EAC children seem to blame their 
caree workers when they are walling off. However, appendix E, table E3 and E4, demonstrate 
thatt these transitions are observed only occasionally. 

Finally,, table 12 demonstrates that both types of children show hostile consequent behaviors 
lesss than expected after 'asserting and separating' (cluster 2-1) behavior of the care workers. 
So,, if care workers have to do their own things, the children do not get angry and are not 
detaching. . 

5.44 SASB complex messages 

Oncee complex communication comes up there is more than one SASB cluster needed to 
accuratelyy represent the process in an interpersonal utterance. In order to describe complex 
communicationn all interpersonal behaviors that capture two inextricable messages are 
reviewed.. The present paragraph describes what kinds of complex messages children show in 
relationn to child care workers. This refers to subquestion 11 stated in paragraph 3.5. In 
addition,, it is explored whether there are differences between the complex messages of both 
typess of children. This refers to subquestion 12 stated in paragraph 3.5. 

Totals s 
Inn total 1544 elements from children in relation to child care workers are indicated as 
complexx messages. From STR children 901 elements are coded as complex messages, which 
iss 11.2% of all their interpersonal behaviors. From EAC children 643 elements (10.5%) are 
codedd as complex messages. 

Thee absolute and relative frequency of the observed complex messages of both types of 
childrenn is shown in table 13. 

Testingg of differences in complex codes between both types of children 
Byy means of the chi-square test and standard z-scores (computed according to the formula 
presentedd in paragraph 3.6) it is tested whether there are significant differences in complex 
codess between both types of children. Only complex codes that have been shown with an 
absolutee frequency of at least 10 by one (or both) type(s) of children are involved in the test. 
Thee remaining complex codes are pooled together in the category 'other'. 
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Thee result of the chi-square test shows a significant difference in complex codes between both 
typess of children, x2(16, n = 1544) - 67.83,/? = .000. Comparable to the testing of differences 
inn frequencies and sequences between the two groups of children, a small effect size is found, 
ww = 0.044. Again significant z-scores have to be interpreted with caution. 

TABLEE 13: 

AbsoluteAbsolute and relative frequencies, and standard z-scores o/SASB complex messages of both types of children in 
relationrelation to their care workers (n = 1544). Significant z-scores, z(O.Ol) < -2.58 andz(O.Ol) > +2.58, are bold, 

STRR children EAC children 
Complexx code 

2-1 1 

1-5 5 

2-1 1 

2-1 1 

2-2 2 

1-5 5 

1-5 5 

1-8 8 

2-2 2 

2-4 4 

1-8 8 

1-5 5 

2-5 5 

1-6 1-6 

1-5 5 

2-2 2 

1-6 1-6 

2-1 1 

1-4 4 

1-4 4 

1-2 2 

1-6 6 

2-3 3 

1-5 5 

other r 

total l 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 

2-4 4 

2-4 4 

2-5 5 

2-6 6 

2-5 5 

2-2 2 

2-3 3 

2-4 4 

2-6 6 

2-8 8 

2-2 2 

2-5 5 

2-8 8 

2-2 2 

2-1 1 

2-8 8 

2-4 4 

2-3 3 

2-2 2 

2-4 4 

2-1 1 

2-1 1 

2-6 6 

2-6 6 

n n 
300 0 

107 7 

93 3 

93 3 

79 9 

56 6 

20 0 

17 7 

14 4 

12 2 

11 1 

10 0 

9 9 

8 8 

7 7 

7 7 

6 6 

6 6 

5 5 

5 5 

4 4 

4 4 

4 4 

1 1 

23 3 

901 1 

% % 
33.3 3 

11.9 9 

10.3 3 

10.3 3 

8.8 8 

6.2 2 

2.2 2 

1.9 9 

1.6 6 

1.3 3 

1.2 2 

1.1 1 

1.0 0 

0.9 9 

0.8 8 

0.8 8 

0.7 7 

0.7 7 

0.6 6 

0.6 6 

0.4 4 

0.4 4 

0.4 4 

0.1 1 

2.5 5 

100 0 

z z 
0.26 6 

3.62 2 

-3.40 0 

-0.93 3 

1.15 5 

1.17 7 

3.80 0 

0.99 9 

-0.00 0 

-0.37 7 

-0.31 1 

1.36 6 

--
--
--
--

-1.70 0 

-2.59 9 

-2.21 1 

--
--
--
--

-3.33 3 

0.08 8 

n n 
210 0 

41 1 

104 4 

76 6 

46 6 

31 1 

--
8 8 

10 0 

10 0 

9 9 

3 3 

7 7 

5 5 

4 4 

--
10 0 

14 4 

11 1 

3 3 

--
6 6 

1 1 

10 0 

24 4 

643 3 

% % 
32.7 7 

6.4 4 

16.2 2 

11.8 8 

7.2 2 

4.8 8 

--
1.2 2 

1.6 6 

1.6 6 

1.4 4 

0.4 4 

1.1 1 

0.8 8 

0.6 6 

--
1.6 6 

2.2 2 

1.7 7 

0.4 4 

--
0.9 9 

0.1 1 

1.6 6 

3.7 7 

100 0 

z z 
-0.26 6 

-3.62 2 

3.40 0 

0.93 3 

-1.15 5 

-1.17 7 

-3.80 0 

-0.99 9 

0.00 0 

0.37 7 

0.31 1 

-1.36 6 

--
--
--
--

1.70 0 

2.59 9 

2.21 1 

--
--
--
--

3.33 3 

-0.08 8 

A^^ = 67.83 df= 16 p = .000 n=1544 
Note.Note. STR = receive primarily structure ; EAC = receive primarily emotional and affective care. 

Mostt  frequently observed complex messages 
Complexx messages that are shown most often by both types of children concern neutral and 
veryy autonomy-taking behavior (cluster 2-1) together with submitting behavior. This 
submittingg behavior is either friendly (cluster 2-4), or neutral (cluster 2-5), or hostile (cluster 
2-6).. In total, these complex messages constitute 53.9% of all complex behaviors of STR 
childrenn and 60.7% of all complex behaviors of EAC children. 



InterpersonalInterpersonal behaviors of children in residential care 135 5 

Inn case of 'asserting and separating yet trusting and relying' (cluster 2-1 + 2-4) the children 
knoww their own mind or do their own things and at the same time they submit to the care 
workerr in a friendly way. For example: 

STRR child: Please, no, I don't want to brush my teeth now, you promised us another cookie, please!? 
EACC child: (asking for the third time) Can 1 have the keys please? 

Inn case of 'asserting and separating yet deferring and submitting' (cluster 2-1 + 2-5) the 
childrenn do their own separate thing and at the same time they do what the care workers want 
themm to do. It is more frequently shown by EAC children, z = +3.40. According to the SASB 
modell this is defined as ambivalence, since it concern opposite behaviors with focus on self 
(Benjamin,, 1984). For example: 

STRR child: (as a reaction to a child care worker who is telling him that he should stop and go to do 
thingss for himself) I don't want to and at the same time he turns around and takes his 
comicc book. 

EACC child: (after a care worker told the boy to stop using his teeth to grab the cable of his 
loudspeakerr because this is bad for his teeth) The boy drops the cable while saying: So 
what? ? 

Inn case of 'asserting and separating yet sulking and scurrying' (cluster 2-1 + 2-6) the child 
angrilyy tries to defend himself in order to avoid the care workers disapproval yet 
simultaneouslyy wants to do the opposite of what the care worker wants. For example: 

STRR child: (as a reaction to a care worker who is explaining why a trainee care worker is going to 
givee him guidance and with much anger in his voice) I don't want any guidance...it is 
okayy if you send him to check me out when I'm done. 

EACC child: (crying and with anger in his voice and his head down) You never ever allow me to do 
somethingg and now I am going tot do it. 

Inn addition, both types of children show complex messages in which they focus on the care 
workerr by neutral controlling behavior (cluster 1-5) and at the same time show one of the 
interpersonall behaviors with focus on self (cluster 2-1, 2-2, 2-3, 2-4, 2-5, 2-6). 
Inn case of'watching and controlling yet disclosing and expressing' (cluster 1-5 + 2-2) children 
showw neutral controlling behavior together with friendly autonomy-taking behavior. An 
examplee of a STR child is: 

STRR child: (who notices that the care worker is on her way to the kitchen) Beautiful new shoes hah! 
Meanwhilee he puts his leg up to stop the care worker. 

Ann example of an EAC child is: a child is playing Santa Claus and is carrying a wooden staff 
around.. Because nails stick into the wood, the care worker tells the child to put the staff 
down.. The child answers with a deep voice (like the old Santa Claus): 

EACC child: I need a staff, you kid.... 
'Watchingg and controlling yet joyfully connecting' (cluster 1-5 + 2-3) only is observed with 
STRR children (z = +3.80). In this case the child is having a playful romp with the care worker, 
butt at the same time this is a 'struggle' for power. 

Inn case of 'watching and controlling yet trusting and relying' (cluster 1-5 + 2-4) 
childrenn show neutral controlling behavior together with friendly submitting behavior in. STR 
childrenn do this more often, z = +3.62. They ask for something and at the same time press for 
it.. For example: 

STRR child: Can I have the answer now?! 
EACC child: Please, give that keys to me now?! 
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'Watchingg and controlling yet sulking and scurrying' (cluster 1-5 + 2-6) more often is 
observedd with EAC children (z = +3.33). In this case the children are very demanding and at 
thee same time they show hostile submitting behavior, in which they are whining and trying to 
defendd themselves. 
Furthermore,, both types of children show the complex message 'disclosing and expressing yet 
deferringg and submitting' (cluster 2-2 + 2-5). In this case the children express their thoughts or 
feelingss in a friendly way and at the same time follow a rule about how things should be 
done.. For example: 

EACC child: (as a reaction to a care worker's order to stop running through the living room). The boy 

slowss down and simultaneously says: I am going to play with my gameboy. 

Itt is stated already that opposite behaviors on SASB surface 2 with focus on self are defined 
ass ambivalence. Two more of these ambivalent complex messages are observed. 

First,, 'disclosing and expressing yet sulking and scurrying' (cluster 2-2 + 2-6). 
Friendlyy autonomy-taking behavior is bound to hostile submitting behavior. An example is a 
boyy who tries to convince the care worker that he is able to go to the library all by himself. 

EACC child: The boy is dancing around the table and almost smiling and at the same time complaining: 

Butt yesterday we also went to the library and came back in time... 

Second,, 'trusting and relying yet walling off and distancing' (cluster 2-4 + 2-8). Friendly 
submittingg behavior is bound to hostile autonomy-taking behavior. An illustration is a child 
whoo is trying to hide sadness behind anger: 

EACC child: (with hostility in her voice) 1 am leaving! (while she remains sitting on her bed and looks 

depressed). . 

Alsoo remarkable are the complex messages of 'ignoring and neglecting yet trusting and 
relying'' (cluster 1-8 + 2-4) and 'ignoring and neglecting yet disclosing and expressing' 
(clusterr 1 -8 + 2-2). This implies that the child asks a question (cluster 2-4) or expresses some 
thoughtss or feelings (cluster 2-2) without taking into account (cluster 1-8) that the care worker 
iss a busy situation and has no time to pay attention to the child. 

Onee more noticeable complex message of the children concerns 'asserting and separating yet 
joyfullyy connecting' (cluster 2-1 + 2-3). EAC children show this more often than STR children 
(zz = +2.59). It means that a child is very close to the care worker and has bodily contact with 
thee care worker, but at the same time firmly states his or her own separate position. This 
mightt indicate that it is harder for EAC children to dedicate themselves totally to relaxed and 
joyfull bodily contact. 

Sequencess of complex messages 
Ann interesting question is whether complex messages of children provoke complex messages 
withh child care workers or not. Due to the fact that the SASB computer program FOLLOW, 
whichh traces one-step sequences, ignores whether the reported clusters are part of complex 
communicationn (see paragraph 3.6), the answer to this question can be explored only briefly. 

Thee complex messages of STR children compel child care workers to behave complex 
inn 19.8%, whereas in 77.8% these complex messages provoke single interpersonal behaviors. 
Inn 2.3% complex messages of STR children show up at the end of a series of interchanges. 
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Thee complex messages of EAC children compel child care workers to behave complex in 
15.7%,, whereas in 82.0% these complex messages provoke single interpersonal behaviors. In 
2.3%% complex messages of EAC children show up at the end of a series of interchanges. 

5.55 Differences between individual children 

Althoughh differences between both types of children are significant, these differences are 
ratherr small and therefore they have to be interpreted with caution. Similarities between both 
typess of children are more prominent than differences. This conclusion raises the question 
whetherr differences exist between individual children, without regard to the type of care they 
receive. . 

Tablee 14 presents differences between individual children. Firstly, these differences are tested 
forr significance by means of the chi-square test and standard z-scores (computed according to 
thee formula presented in paragraph 3.6). The results are shown in table HA. Secondly, the 
behaviorall repertoire of each single child, that is the relative frequencies of his or her 
observedd interpersonal behaviors, are presented. Table 14B shows these relative frequencies 
andd for reasons of readability a summary of these relative frequencies is presented in table 
14C. . 

Individua ll  children compared with one another 
Itt is tested whether significant differences between individual children exist or not. Results 
aree demonstrated in table 14A. 

Tablee 14A shows a statistical significant difference between interpersonal behaviors of 
individuall children, x2(184, n = 14192) = 1320.91, p = .000. By interpreting the standard z-
scoress with an alpha level of 0.01, it is possible to draw conclusions about interpersonal 
behaviorsbehaviors that characterize individual children compared to the other children. These briefly 
aree described in terms of the SASB dimensions: 
•• Children 1 and 3 relatively often show behavior with focus on other and also sulking 

behavior. . 
•• Children 2 and 4 are characterized by controlling behavior. 
•• Children 5 and 10 relatively often show friendly submissive behavior. 
•• Children 7, 9, 13, and 17 relatively often are on their own or walling off. 
•• Children 8, 11, and 14 relatively often show friendly behaviors, both friendly separate and 

friendlyy submissive behavior. 
•• Child 12, 19, 23, and 24 are very submissive children, whereas children 6 and 16 relatively 

rarelyy are submissive. 
•• Child 15 relatively often shows behavior with focus on other and also friendly submissive 

behavior. . 
•• Child 20 relatively often is expressing but also sulking. 
•• Child 22 is characterized by neutral separate but also by neutral submissive behavior. 
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TABLEE I4A: 

ForFor each individual child (n = 24) the standard z-score for the observed frequency per SASB cluster. 
Significant--scores,Significant--scores, z(O.Ol) < -2,58 andz(0.01) > +2.58, are bold. 

SASBB clusters 

1-1,1-2 2 

1-4,1-66 1-5 2-1 2-2 2-3 2-4 2-5 2-6 2-8 

1-8 8 

children n 

SIRR 1 

2 2 

3 3 

4 4 

5 5 

6 6 

7 7 

8 8 

9 9 

10 0 

11 1 

12 2 

13 3 

14 4 

EACEAC Ï 5  5 

16 6 

17 7 

18 8 

19 9 

20 0 

21 1 

22 2 

23 3 

24 4 

z z 

4.4 4 

2.0 0 

3.1 1 

4.4 4 

1.5 5 

1.9 9 

2.3 3 

-2.7 7 

-1.5 5 

-2.2 2 

-3.7 7 

-4.4 4 

-1.2 2 

1.4 4 

4.6 6 

-0.6 6 

-0.5 5 

0.3 3 

0.0 0 

-2.0 0 

-1.5 5 

-1.4 4 

-0.5 5 

-1.8 8 

z z 

3.8 8 

4.5 5 

2.7 7 

1.4 4 

0.0 0 

2.4 4 

1.1 1 

-2.4 4 

-1.3 3 

-1.9 9 

-1.4 4 

1.0 0 

-0.2 2 

-2.1 1 

0.7 7 

0.4 4 

-2.5 5 

-2.3 3 

-0.9 9 

1.7 7 

-1.2 2 

-1.3 3 

-0.3 3 

-3.2 2 

XX22==  1320.91 

z z 

0.5 5 

-1.4 4 

-0.4 4 

0.9 9 

-1.7 7 

0.1 1 

-0.2 2 

-2.0 0 

2.8 8 

-0.9 9 

-3.8 8 

-3.8 8 

2.7 7 

-0.5 5 

-0.8 8 

-0.8 8 

3.6 6 

-0.9 9 

1.4 4 

-0.3 3 

2.1 1 

4.6 6 

1.8 8 

-0.3 3 

df=df= 184 

z z 

-2.2 2 

1.0 0 

-0.8 8 

0.4 4 

-0.7 7 

0.4 4 

2.3 3 

2.6 6 

-1.2 2 

-1.1 1 

5.2 2 

-5.4 4 

-3.0 0 

5.0 0 

-2.3 3 

2.3 3 

0.0 0 

0.8 8 

0.4 4 

2.9 9 

-0.4 4 

-5.1 1 

-2.2 2 

1.1 1 

z z 

-3.3 3 

0.0 0 

-0.7 7 

-2.3 3 

-2.0 0 

-2.0 0 

-3.2 2 

4.0 0 

-0.3 3 

-2.7 7 

4.2 2 

9.3 3 

-1.6 6 

-2.9 9 

-2.2 2 

1.3 3 

-1.7 7 

0.5 5 

-1.6 6 

0.7 7 

-0.4 4 

0.3 3 

-2.0 0 

1.4 4 

pp = .000 

2 2 

-0.4 4 

1.3 3 

-2.3 3 

-1.7 7 

5.2 2 

0.7 7 

-3.8 8 

2.7 7 

0.0 0 

6.0 0 

1.1 1 

-0.3 3 

2.4 4 

0.1 1 

2.6 6 

1.3 3 

-1.3 3 

0.8 8 

-3.8 8 

-3.4 4 

-0.6 6 

0.1 1 

-3.8 8 

0.0 0 

z z 

-3.2 2 

-3.0 0 

-3.3 -3.3 

-2.4 4 

-2.2 2 

-2.5 5 

-1.8 8 

-2.4 4 

-1.2 2 

-0.1 1 

-2.4 4 

13.5 5 

-0.6 6 

-3.3 3 

-0.9 9 

-3.1 1 

0.9 9 

0.8 8 

3.8 8 

-1.2 2 

0.4 4 

3.4 4 

2.7 7 

2.8 8 

2 2 

2.7 7 

-3.9 9 

3.5 5 

-1.8 8 

-2.7 7 

-2.7 7 

2.5 5 

-3.9 9 

-0.6 6 

-3.6 6 

-0.3 3 

3.8 8 

-2.3 3 

-3.6 6 

0.6 6 

-3.0 0 

-1.9 9 

-0.6 6 

1.7 7 

4.5 5 

-1.8 8 

-0.3 3 

10.9 9 

-1.4 4 

n=n= 14192 

z z 

2.2 2 

-1.5 5 

5.1 1 

1.9 9 

-1.6 6 

-0.2 2 

3.6 6 

0.7 7 

1.6 6 

-0.2 2 

-2.5 5 

1.2 2 

1.1 1 

-3.0 0 

-1.2 2 

-1.9 9 

-2.0 0 

-1.0 0 

0.6 6 

-2.3 3 

1.4 4 

0.6 6 

-1.1 1 

-1.1 1 

Note.Note. STR = primarily structure is received; EAC = primarily emotional and affective care is received. 

Magnitudee of the differences 
Childrenn are allocated to one of the two types of residential treatments depending on their 
characteristicss and needs. Therefore, it seems reasonable to believe that differences between 
interpersonall behaviors of the children reveal characteristic differences between the two types 
off residential living units. So far it was concluded that differences between children of the 
twoo types are rather small. On top of that, significant differences are found between 
individuall children, without regard to the types of care they receive. 
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Thee next issue is whether or not differences between individual children are as strong as 
differencess between the two types of children. The solution to this issue is found by means of 
calculatingg the values of the Cramer's phi. Cramer's phi measures the degree of association 
betweenn two sets of observations (Siegel and Castellan, 1988). 

Too estimate the magnitude of the differences between individual children, Cramer's 
phii was calculated for all (24

2) = 276 pairs of children. The mean phi is 0.19, which represents 
aa weak association. This indicates that in daily life situations the interpersonal behaviors of all 
individuall children are quite similar, regardless of the type of care they are allocated to. 

Next,, the mean phi of the homogeneous pairs (i.e., pairs of STR children and pairs of 
EACC children) is compared with the mean phi of heterogeneous pairs (i.e., pairs of one STR 
andd one EAC child). The mean values are as follows: 
•• mean phi of homogeneous pairs (STR) = 0.20; „ 
•• mean phi of homogeneous pairs (EAC) = 0.16; 
•• mean phi of heterogeneous pairs (STR and EAC) = 0.19. 

Thesee results indicate that according to SASB measurement the average similarity in 
observedd interpersonal behavior between two children that both are from the STR group or 
bothh from the EAC group is almost the same as the average similarity between a member of 
thee STR group and a member of the EAC group. Apparently, the two specific residential 
treatmentt approaches to which the children are allocated can not be distinguished by 
characteristicss of interpersonal behaviors of these children in everyday situations in the living 
units. . 

Behaviorall  repertoire of each individual child 
Inn addition, the main characteristics of the behavioral repertoire of each individual child are 
described.. For each single child the relative frequencies of the observed interpersonal 
behaviorss are presented. Table 14B shows per child per SASB cluster the relative frequencies, 
whichh are horizontal percentages. In the table it is highlighted which four SASB clusters each 
childd most frequently shows. Together these four SASB clusters cover per child at least 80% 
off all their interpersonal behaviors. 

Tablee 14B demonstrates that for all children the same three kinds of SASB clusters are the 
interpersonall behaviors by which they interact the most, namely 'asserting and separating' 
(clusterr 2-1), 'disclosing and expressing' (cluster 2-2), and 'trusting and relying' (cluster 2-4). 
Theree are differences between (groups of) children in the order of these interpersonal 
behaviorss as first, second, and third most frequently observed behaviors. Also in their 
remainingg behaviors the children differ from each other, especially in the amount of behaviors 
withh focus on other, and neutral and hostile behaviors with focus on self (cluster, 2-5, 2-6, and 
2-8). . 
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TABLEE 14B: 
TheThe relative frequencies of the SASB clusters of each single child. In each row 
SASBSASB cluster is boxed, the second one printed in bold, the third one is underlined, 
inin italics. 

SASBB clusters 

thethe most frequently observed 
andand the fourth one is printed 

1-1,1-2 2 

1-4,1-6 6 

1-8 8 

1-5 5 2-1 1 2-2 2 2-3 3 2-4 4 2-5 5 2-6 6 2-8 8 total l 

children n 

STR R 1 1 

2 2 

3 3 

4 4 

5 5 

6 6 

7 7 

8 8 

9 9 

10 0 

II I 

12 2 

13 3 

14 4 

EACC 15 

16 6 

17 7 

19 9 

20 0 

21 1 

22 2 

23 3 

24 4 

% % 
5.3 3 

3.8 8 

4.6 6 

6.4 6.4 
4.1 4.1 
4.2 2 

4.0 4.0 
0.9 9 

1.2 2 

1.1 1 

0.6 6 

0.6 6 

1.8 8 

3.6 3.6 
5.5 5.5 
2.3 3 

2.4 4 

3.0 0 

2.7 7 

1.6 6 

1.5 5 

1.9 9 

2.3 3 

1.8 8 

% % 
5.3 5.3 
5.6 5.6 
4.7 4.7 
4.2 2 

3.0 0 

5.0 5.0 
3.6 6 

1.3 3 

1.6 6 

1.5 5 

2.2 2 

3.5 5 

2.8 8 

1.4 4 

3.4 4 

3.2 3.2 
1.4 4 

0.9 9 

2.2 2 

4.0 0 

2.0 0 

2.1 1 

2.7 7 

1.4 4 

% % 
27.3 3 
24.3 3 
25.8 8 
28.5 5 
21.8 8 
26.7 7 
26.1 1 
22.7 7 
34.1 1 
24.6 6 
20.6 6 
21.6 6 
32.3 3 
25.5 5 
25.1 1 
24.9 9 
32.2 2 
24.3 3 
29.4 4 
26.0 0 
31.0 0 
33.9 9 
29.9 9 
26.1 1 

% % 
29.4 4 
34.9 9 
31.8 8 
34.4 4 
31.2 2 
34.2 2 
37.0 0 
38.1 1 
29.7 7 
30.8 8 
41.7 7 
25.9 9 
26.3 3 
43.1 1 
29.1 1 
37.8 8 
33.3 3 
35.3 3 
34.1 1 
37.9 9 
32.4 4 
24.3 3 
28.8 8 
34.7 7 

% % 
0 0 

1.4 4 

1.8 8 

0 0 

0 0 

0.2 2 

0.1 1 

3.4 3.4 
1.2 2 

0 0 

3.2 2 

4.7 7 

0.5 5 

0 0 

0.4 4 

2.1 1 

0.7 7 

1.8 8 

0.5 5 

1.7 7 

1.2 2 

1.6 6 

0.4 4 

1.9 9 

% % 
23.3 3 
25.7 7 
20.2 2 
20.1 1 
37.2 2 

25.2 2 
18.3 3 
28.6 6 
23.7 7 
35.3 3 
25.4 4 
23.4 4 
28.8 8 
23.9 9 
27.9 9 
26.2 2 
21.8 8 
25.5 5 
15.8 8 
18.8 8 
22.6 6 
23.9 9 
16.8 8 
23.8 8 

% % 
2.6 6 

2.9 9 

2.5 5 

2.5 5 

2.3 3 

2.5 5 

3.9 9 

3.0 0 

3.6 3.6 
5.1 5.1 
3.4 3.4 

14.0 14.0 
4.5 4.5 
2.2 2 

4.5 5 

2.3 3 

6.0 6.0 
6.2 6.2 
9.4 9.4 
4.3 3 

5.7 5.7 
8.0 8.0 
7.8 8 

7.1 7.1 

% % 
4.2 2 

0.4 4 

4.7 4.7 
1.1 1 

0 0 

0.5 5 

4.0 0 

0 0 

2.0 0 

0 0 

2.4 4 

4.4 4 

0.8 8 

0.2 2 

3.0 0 

0.6 6 

1.5 5 

2.1 1 

4.0 0 

5.7 7 
1.2 2 

2.4 4 

10.2 10.2 
1.9 9 

% % 
2.6 6 

0.9 9 

4.0 0 

2.8 8 

0.4 4 

1.5 5 

3.1 1 

2.0 0 

2.8 8 

1.5 5 

0.5 5 

2.0 0 

2.3 3 

0 0 

1.0 0 

0.6 6 

0.7 7 

0.9 9 

2.0 0 

0.6 6 

2.5 5 

1.9 9 

1.0 0 

1.2 2 

693 3 

762 2 

679 9 

358 8 

266 6 

404 4 

805 5 

559 9 

249 9 

467 7 

787 7 

1095 5 

396 6 

552 2 

673 3 

526 6 

717 7 

337 7 

405 5 

809 9 

407 7 

699 9 

511 1 

1036 6 

Note.Note. STR = primarily structure is received; EAC = primarily emotional and affective care is received. 

Inn order to clarify the picture that is presented in table 14B, table 14C is prepared. Concerning 
alll 24 children, in table 14C children that demonstrate comparable behavioral styles are 
groupedd together, thus without regard to the type of care they are provided. Per child only the 
fourr most frequently observed interpersonal behaviors are included in the table. 
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TABLEE 14C: 
PerPer child the four most frequently observed SASB clusters. In each row the most frequently observed SASB 
clustercluster is marked with ****,  and the the second, third, and fourth one are marked with respectively ***, **, and *. 

SASBB clusters 

1-1,1-2 2 

1-4,1-66 1-5 2-1 2-2 2-3 2-4 2-5 2-6 2-8 

1-8 8 

**** * 
**** * 
**** * 
**** * 
**** * 
**** * 
**** * 
**** * 
**** * 
**** * 
**** * 
**** * 
**** * 
**** * 

** * 
** * 
** * 
** * 
** * 
** * 
** * 
** * 
** * 
** * 
** * 
*** * 
*** * 
*** * 

***** * *** 
**** * 
**** * 
**** * 
*** * 
*** * 
*** * 
** * 
*** * 
*** * 

*** * 
*** * 
*** * 
** * 
** * 
** * 
*** * 
**** * 
**** * 

Note.Note. STR = primarily structure is received; EAC = primarily emotional and affective care is received. 

Tablee 14C first demonstrates a group of children (the upper eleven children) who first show 
friendlyy expressings (cluster 2-2), and in the second place are on their own (cluster 2-1), and 
inn the third place show friendly submitting behaviors (cluster 2-4). In addition to that: 
•• the upper six children, all STR children, show different kinds of behavior with focus on 

other; ; 
•• whereas the other five children, all EAC children, show submissive behaviors with focus on 

selff (cluster 2-5, and cluster 2-6). 

children n 

STR R 

STR R 

STR R 

STR R 

STR R 

STR R 

EAC C 

EAC C 

EAC C 

EAC C 

EAC C 

STR R 

STR R 

EAC C 

STR R 

STR R 

EAC C 

EAC C 

STR R 

EAC C 

EAC C 

STR R 

STR R 

STR R 

1 1 

6 6 

3 3 

4 4 

7 7 

14 4 

17 7 

19 9 

21 1 

24 4 

20 0 

11 1 

12 2 

18 8 

8 8 

2 2 

16 6 

15 5 

9 9 

22 2 

23 3 

13 3 

5 5 

10 0 

* * 
* * 
* * 

* * 

* * 

* * 
* * 
* * 

* * 
* * 

*** * 
*** * 
*** * 
*** * 
*** * 
*** * 
*** * 
*** * 
*** * 
*** * 
*** * 
** * 
** * 
** * 
** * 
** * 
** * 
** * 

**** * 
**** * 
**** * 
**** * 
** * 
** * 
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Next,, a group of children first show friendly expressings (cluster 2-2), and in the second place 
aree trusting and relying (cluster 2-4), and in the third place are on their own (cluster 2-1). In 
additionn to that: 
•• children 11, 12, and 18 show very submissive behaviors (cluster 2-5); 
•• child 8 shows loving and approaching behavior (cluster 2-3); 
•• children 2, 15, and 16 show behaviors with focus on other. 

Furthermore,, there is a group of children (children 9, 22, and 23) who in the first place do 
theirr own things (cluster 2-1), secondly show friendly expressings (cluster 2-2), and thirdly 
showw friendly trusting and relying behavior (cluster 2-4). In addition to that they interact with 
submissivee behavior, either neutral (cluster 2-5) or hostile (cluster 2-6). 

Childd 13 is the only child that puts friendly expressings (cluster 2-2) just in the third place and 
nott in the first or second place, as all the other children do. This child 13 firstly shows very 
separatee behavior (cluster 2-1), and secondly shows friendly trusting and relying (cluster 2-4). 

Finally,, two children show in the first place friendly trusting and relying (cluster 2-4) 
behavior,, in the second place friendly expressings (cluster 2-2), and in the third place neutral 
separatee behavior (2-1). In addition to that one child adds behavior with focus on other, 
whereass the other child adds very submissive behavior (cluster 2-5). 

5.66 Summary 

Inn the current chapter interpersonal behaviors of children in residential care were 
characterized.. Two different treatment approaches were therewith compared: residential 
livingg units with the emphasis on providing structure (STR) and living units with the emphasis 
onn providing emotional and affective care (EAC). The similarities between interpersonal 
behaviorss of both types of children turned out to be far more prominent than the differences. 

Inn this paragraph the observed interpersonal behaviors of children respecting their 
frequencies,, sequences and complex messages are summarized. This summary, together with 
thee summary of the previous chapter, is presented as an answer to the central research 
question.. Firstly, patterns of interpersonal behaviors that appeared to be similar to both STR 
andd EAC children are systematically put together. Secondly, patterns of interpersonal 
behaviorss that represent tiny differences are systematically put together. 

CharacteristicsCharacteristics of children's interpersonal behaviors 
SASBB dimensions 
Interpersonall behaviors of children, characterized in terms of the three SASB dimensions 
(focus,, affiliation, and interdependence): 
•• Children mainly show interpersonal behaviors with focus on self, meaning that they mostly 

aree concerned with what is going to be done to or for themselves. 
•• In almost two thirds of all their interpersonal behaviors they show truly friendly behaviors. 
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•• In about one third of all their interpersonal behaviors they show neutral (not friendly, not 
hostile)) behaviors. 

•• Only low frequencies of truly hostile behaviors are shown (about 5%), but children are 
moree frequently hostile than care workers. 

•• In almost two thirds of all their interpersonal behaviors they show autonomy-taking 
behavior. . 

•• In about one third of all their interpersonal behaviors they are submitting. 

SASBB clusters 
Interpersonall behaviors of children, characterized in terms of SASB clusters: 
•• The most of all SASB clusters they show 2-2 disclosing and expressing (  30%). 
•• Also to a substantial degree they show cluster 2-1 asserting and separating and cluster 2-4 

trustingtrusting and relying (each  25%). 
•• To a much lesser extent they show cluster 2-5 deferring and submitting (  5%). 
•• Also to a small extent they show cluster 1-5 watching and controllings cluster 2-3 joyfully 

connecting,connecting, cluster 2-6 sulking and scurrying, and cluster 2-8 walling off and distancing 
(eachh  2%). 

•• They show hardly any cluster 1-1 freeing and forgetting, cluster 1-2 affirming and 
understanding,understanding, cluster 1-4 nurturing and protecting, cluster 1-6 belittling and blaming, 
andd cluster 1-8 ignoring and neglecting (each < 1%). 

•• And they never show cluster 1-3 loving and approaching, cluster 1-7 attacking and 
rejecting,rejecting, and cluster 2-7 protesting and recoiling. 

Sequences s 

Especiallyy from the sequences it becomes clear that children take an active part in shaping the 
interactionss with their care workers. The interpersonal behaviors of children are linked with 
thosee of care workers into recognizable patterns. 

Onn one hand, by describing patterns of antecedent behaviors of care workers and 
consequentt behaviors of children, it is explicated what the most likely ways are of moving 
fromm one behavior to another. It describes what interaction patterns commonly can be seen in 
thee residential living units. 

Onn the other hand, by testing which patterns of antecedent behaviors of care workers 
andd consequent behaviors of children occur more often than expected by chance, it is 
explicatedd which behaviors of children are truly associated with those of care workers. 

Interactionn patterns, characterized in terms of commonly observed sequences are the 
following: : 
•• When care workers let the children free (1-1), the children mainly react by separating and 

doingg their own things (2-1), and furthermore by expressing (2-2), or by asking questions 
orr guidance (2-4). 

•• When care workers are affirming and understanding towards the children (1-2), the 
childrenn mainly by far the most frequently react by expressing (2-2), and furthermore by 
askingg questions or guidance (2-4), or by separating (2-1). 

•• When care workers are loving and approaching the children (1-3), the children mainly 
showw reactive love (2-3), separating behavior (2-1), expressings (2-2), or they react by 
askingg questions or taking guidance (2-4). 
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 When care workers are nurturing and teaching the children (1-4), the children mostly react 
byy trusting and taking guidance (2-4), and furthermore by asserting and separating (2-1), 
orr by expressing behavior (2-2). 

•• When care workers are very controlling and set the rules (1-5), the children mostly react 
byy asserting and separating (2-1) and somewhat less by submitting and following the rules 
(2-5);; and furthermore by friendly behaviors in expressings (2-2) and asking questions or 
guidancee (2-4). 

•• When care workers show hostile belittling and blaming (1-6) towards the children, the 
childrenn mainly react by asserting and separating (2-1), and furthermore by hostile sulking 
(2-6),, submitting and following the rules (2-5), asking questions or guidance (2-4), or by 
expressingss (2-2). 

•• When care workers show hostile ignoring and neglecting (1-8) towards the children, the 
childrenn mainly react by asserting and separating (2-1), and furthermore by asking 
questionss or guidance (2-4) and expressings (2-2), or by submitting and following the rules 
(2-5)) or by demanding and controlling behavior (1-5). 

•• When care workers are separating and do their own things (2-1), the children by far the 
mostt react by also separating and doing their own things (2-1), and furthermore they react 
byy expressings (2-2), or by asking questions or guidance (2-4). 

SASBB structural principles 

Patternss of antecedent behaviors of care workers and consequent behaviors of children that 
occurr more often than expected by chance explicate which behaviors of children are truly 
associatedd with those of care workers. These patterns are described according to the SASB 
principless of complementarity, similarity, antithesis, and hostility. 
•• Complementary interaction patterns structure a great deal of the interpersonal behaviors of 

childrenn and care workers. This counts for both positive and negative complementarity, 
butt positive complementarity is far more prominent. Often occurring positive 
complementaryy interchanges are 1-1/2-1, 1-2/2-2, 1-3/2-3, 1-4/2-4, and 1-5/2-5. Less 
occurringg negative complementary interchanges are 1-6/2-6, and 1-8/2-8. 

•• The principle of similarity is mostly demonstrated as both children and care workers 
reactingg by asserting and separating, and both doing their own things (2-1), which often is 
seenn when child and care worker and split up at the end of a series of interchanges. 

•• According to the principle of antithesis children show neutral controlling behavior (1-5) as 
aa reaction to neutral separate behavior of the care workers (2-1). By being controlling and 
demandingg the children demonstrate that they not accept that care workers are doing their 
ownn things and the children try to make the care workers do what they want them to do. 

•• Also according to the principle of antithesis children show neutral separate behavior (2-1) 
ass a reaction to neutral controlling behavior of the care workers (1-5). By doing the 
oppositee of what the care workers want them to do, the children try to reach that they can 
doo the things they prefer. 

•• Again according to the principle of antitheses children show hostile blaming (1-6) as a 
reactionn to expressings of the care workers (2-2). 

•• Children not very often show hostile sulking (2-6), but if they do it mostly constitutes a 
reactionn to very controlling behaviors (1-5), or to hostile blaming behaviors (1-6) of the 
caree workers. So children whine and unhappily protest mostly because care workers are 
tellingg them exactly what to do or blame them. 
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•• Children not very often show hostile walling off and distancing behavior (2-8), but if they 
doo it mostly constitutes a reaction to very controlling behaviors (1-5) of the care workers. 
Soo children angrily detach mostly because care worker are telling them exactly what to do. 

•• Children not very often show hostile ignoring behavior (1-8), but if they do they mostly 
ignoree that the care workers are doing their own things (2-1). 

SASBB complex messages 

Aboutt ten percent of all the interpersonal behaviors of children are characterized as SASB 
complexx messages. These consist: 
•• mostly of a combination of asserting and separating and submitting behavior with focus 

onn self (together  50%), meaning that they partly are doing their own things and partly 
aree giving in to the care workers; 

•• also to a substantial degree of a combination of watching and controlling, so very 
demandingg behavior, with some interpersonal behavior with focus on self (together
20%); ; 

•• and to a substantial degree of disclosing and expressing yet deferring and submitting (
10%),, in which they express their thoughts and at the same time follow a rule about how 
thingss should be done. 

Tinyy differences between two types of children 
Thee interpersonal behaviors of children who are provided structure (STR) and children who 
aree receiving emotional and affective care (EAC) appeared to be largely comparable. The 
effectt sizes of all statistically significant differences between the children of the two treatment 
approachess appeared to be very small (w always smaller than 0.1). Therefore, these 
differencess between the two types of children are of marginal importance and are subordinate 
too the similarities. 

Inn order to provide an overview of the tiny differences, they systematically are put 
togetherr below. 

SASBB clusters 

Inn terms of SASB clusters the following differences are observed: 
•• STR children use more cluster 1-5 watching and controlling, cluster 2-4 trusting and 

relying,relying, and cluster 2-8 walling of and distancing. 
•• EAC children use more cluster 2-1 asserting and separating, cluster 2-5 deferring and 

submitting,submitting, and cluster 2-6 sulking and scurrying. 

Sequences s 
Concerningg the observed care worker / child interaction patterns, the following differences are 
shown: : 

STRR children: 
•• more often show very submitting behavior (2-5) after they were affirmed (1-2) by the care 

workers; ; 
•• more often are walling off (2-8) after care workers' nurturing or teaching behavior (1-4); 
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•• more often are walling off (2-8) after care workers were controlling and tried to make them 
followw the rules (1 -5). 

•• more often are demanding and controlling (1-5) after care workers were controlling and 
triedtried to make them follow the rules (1-5); 

EACC children: 
•• more often assert and separate themselves (2-1) after care workers showed affirming and 

understandingg (1-2); 
•• more often assert and separate themselves (2-1) after care workers showed loving and 

approachingg (1-3); 
•• more often assert and separate themselves (2-1) after care workers were controlling and 

triedd to make them follow the rules (1-5); 
•• more often show deferring and submitting behavior (2-5) after care workers have been 

nurturingg or teaching them (1-4). 

SASBB structural principles 

AA few differences in terms of the SASB principles of complementarity, similarity, antithesis, 
andd hostility are observed. The following patterns, which are observed with an absolute 
frequencyy of ten or more, are shown more frequently than expected by chance by STR 
children,, whereas EAC children do not show these more often than expected by chance. 
•• According to the principle of similarity STR children show disclosing and expressing (2-2) 

moree often than expected by chance as a reaction to disclosing and expressing (2-2) of care 
workers.. This mostly happens when they are playing some game together. 

•• According to the principle of antithesis STR children show walling off and distancing (2-8) 
moree often than expected by chance as a reaction to nurturing and teaching (1-4) of the 
caree workers, meaning that the children try to avoid the friendly lessons of the care 
workers. . 

SASBB complex messages 

Concerningg differences in complex messages, it is demonstrated that STR children more 
frequentlyy show the complex messages of: 
•• SASB clusters 1-5 + 2-3, in which they have a playful romp and at the same time have a 

strugglee for power with the care workers; 
•• SASB clusters 1-5 + 2-4, in which they ask for something and at the same time press for it. 
EACC children more frequently show the complex messages of: 
•• SASB clusters 2-1 + 2-3, in which they are joyful and have bodily contact with the care 

worker,, but at the same time firmly state their own separate position. 
•• SASB clusters 2-1 + 2-5, in which they are ambivalent because they do their own separate 

thingg and at the same time do what the care workers want them to do. 
•• SASB clusters 1-5 + 2-6, in which they are very demanding and at the same time they 

showw hostile whining and try to defend themselves. 

Differencess between individual children 
Differencess between individual children are not larger in case they represent a different type 
off care. The two specific residential treatment approaches to which the children are allocated 
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cann not be distinguished by characteristics of interpersonal behaviors of these children in 
everydayy situations in the living units. 

Alll children most frequently interact with the same three kinds of interpersonal behaviors, 
namelyy 'asserting and separating' (cluster 2-1), 'disclosing and expressing' (cluster 2-2), and 
'trustingg and relying' (cluster 2-4). But the children differ in the order in which they put these 
interpersonall behaviors as first, second, or third. Also in their remaining behaviors the 
childrenn differ from each other, especially in the amount of behaviors with focus on other, and 
inn the amount of neutral and hostile behaviors with focus on self (cluster, 2-5, 2-6, and 2-8). 
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66 Discussion 

6.11 Introductio n 

Ass argued in this study, both researchers and practitioners acknowledge that the care process 
inn residential child care is still insufficiently specified. The central theme of the present 
researchh project pertains to what is happening within the residential care process. This care 
processs is shaped by social interactions between residential child care workers and children 
whoo suffer from severe behavioral and emotional problems. This study was aimed at a 
systematicc description of social interactions between child care workers and children in a 
Dutchh residential treatment center, called The Widdonck. Additionally, it was explored 
whetherr two approaches in treatment could be distinguished according to characteristics of 
sociall interactions between care workers and children. These different approaches concern 
residentiall living units in which primarily structure (STR) is provided and residential living 
unitss in which primarily emotional and affective care (EAC) is provided. 

Benjamin'ss Structural Analysis of Social Behavior (SASB) model (Benjamin, 1974, 1987) 
wass used to describe the dyadic social interactions between residential child care workers and 
children.. As the use of the SASB model is a novelty in the Netherlands with respect to 
describingg the residential care process, a methodological evaluation of this model is added as 
aa secondary theme of the present study. On the basis of experiences with applying the model 
inn this study, some psychometric characteristics of the SASB instrument are discussed in the 
presentt chapter. 

Sociall interactions between care workers and children in both types of living units were 
describedd in chapter 4 and chapter 5. It was demonstrated that similarities between the two 
treatmentt approaches are much more striking than the differences. In this chapter the research 
resultss are discussed (paragraph 6.2). Comments are made on the meaning of the similarities 
inn the interaction patterns as well as on the meaning of the lack of differences between the two 
treatmentt approaches. 

Obviously,, the results of the present study are related to the strength of the research 
instrument.. Therefore, critical remarks on the SASB model are presented (paragraph 6.3). The 
reliability,, validity, time-efficiency, and clinical use of the SASB model are discussed. This 
impliess an answer to the secondary research question. 

Inn the last three paragraphs of this chapter critical remarks about the research design 
aree made (paragraph 6.4), the meaning of the results for the field of residential child care is 
discussedd (paragraph 6.5), and directives for future research are presented (paragraph 6.6). 
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6.22 Comments on the research results 

Thee summaries of chapter 4 and chapter 5 give an overview of all social interaction patterns 
betweenn care workers and children, both in STR and in EAC residential living units, that were 
describedd in the current process evaluation study. The purpose of such a description is 
providingg more insight into the residential care process. According to the line of thought that 
wass followed in this research project, it was expected that the different residential treatment 
approachess could be distinguished by characteristic interpersonal behaviors of care workers 
andd children in daily life situations within the living units. As demonstrated, the results 
revealedd far more similarities than differences. 

Beforee it is discussed what interpretations can be drawn from the lack of differences 
betweenn the two residential treatment approaches, it is first discussed what meaningful 
conclusionss can be derived from the similarities in interpersonal behaviors of both types of 
caree workers and children. In other words, it is specified what kind of understanding about the 
residentiall care process is provided by the current description of common social interactions 
inn the living units. Interpersonal behaviors of care workers and those of children are evaluated 
inn combination with each other. 

6.2.11 Interpretatio n of the observed similarities 

Inn general, a basic assumption of behavioral science is that human behavior is orderly and 
lawful.. Systematically describing human behavior leads to the recognition of these laws or 
patternss in human behavior and to the recognition of which particular behaviors will tend to 
bee associated with each other. Patterns of behavior that are revealed in this way should 
explicatee an abundance of phenomena (Benjamin, 1974; Hinde, 1979; Martin & Bateson, 
1993). . 

Inn the present study similarities between interpersonal behaviors of care workers and 
childrenn in the two different types of residential living units disclose common social 
interactionss patterns that occur in daily life situations in residential child care. These patterns 
mayy to a certain extent generate a feeling of familiarity. Therefore the observations might 
seemm trivial (Benjamin, 1984). However, this is due to the clarity of the SASB clarifications. 
Besides,, as Martin and Bateson (1993) argued, the feeling that a discovery is obvious after 
havingg been made is not the same as knowing it all along. 

Thee overall interaction patterns are evaluated with respect to the fundamental treatment 
philosophy.. Recall that the underlying dynamics of the treatment environment in the 
residentiall child care setting are based on several basic elements (Kok, 1973, 1995). One such 
basicc element is that care workers not only have to pay attention to overt symptoms or 
verballyy expressed problems, but also have to be focussed on covert needs of the child and 
makee considerable effort to understand the meaning of the child's behavior. In addition, care 
workerss have to create opportunities for the children to have positive experiences that will 
challengee them to give up their maladaptive behavior and to start showing more adaptive 
behavior.. One more basic element is that care workers guarantee basic security, which means 
bothh physical safety and psychological safety. 
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Nextt the common interaction patterns are discussed according to the concepts of focus, 
affiliation,, interdependency, complementarity, antithesis, and asserting and separating 
behavior. . 

Focus s 
Regardingg the concept of focus, the most obvious law or pattern of interpersonal behavior in 
residentiall living units was described. Care workers mainly show behaviors with focus on 
other,, whereas children mainly show behaviors with focus on self. It means that care workers 
mostlyy are concerned with what is going to be done to or for the children and that the children 
mostlyy are concerned with what is going to be done to or for themselves. Obviously, this 
correspondss to the defined roles in which care workers as well as children are in a residential 
treatmentt setting. Care workers hold the role of adults, who are in charge of the setting, have 
parentall responsibilities in raising the children, and are supporting the children's 
development.. Children hold the role of immature human beings with dependency needs, who 
aree trying to develop and have to adhere to certain rules of the setting. Just because both care 
workerss and children behave mainly in accordance with their roles, for staff members in 
clinicall practice it can be useful to pay attention to social interaction situations in which there 
iss a reversal of roles between care workers and children. This refers to social interaction 
patternss in which behavior with focus on other of the children is followed by behavior with 
focuss on self of the care workers. 

Affiliatio n n 
Respectingg the concept of affiliation it was demonstrated that both care workers and children 
inn daily life in the residential units show a great deal of truly friendly behaviors and only low 
frequenciess of truly hostile behaviors. Note, however, that children more frequently are hostile 
(approximatelyy 5%) than care workers (approximately 1.5%). 

Caree workers mostly are friendly in response to friendly child behaviors, such as 
expressingss (cluster 2-2), joyfully connecting (cluster 2-3), and trusting and relying (cluster 
2-4)) behavior. If care workers respond to hostile child behavior in a friendly way, they mostly 
usee friendly controlling behavior. In case care workers are hostile, this mostly is a reaction to 
veryy submitting child behavior (cluster 2-5), or to very hostile child behavior (cluster 2-6), or 
too extremely demanding behavior (cluster 1-5). 

Alsoo children mostly are friendly in response to friendly behaviors of the care workers, 
likee affirming and understanding (cluster 1-2), loving and approaching (cluster 1-3), and 
nurturingg and protecting (cluster 1 -4). If children show hostility this often is a reaction to 
strongg controlling behavior of the care workers (cluster 1-5 and cluster 1-6). 

Thiss finding of the existence of such a great deal of friendliness in the residential 
livingg units might be not such a matter-of-course as it seems to be. In this respect it would be 
usefull to compare the current findings with profiles of parent / child interactions in 'normal' 
families.. Unfortunately, there is surprisingly little objective information on the interactions of 
'ordinary'' parents with their children (Casas, 1995). However, the impression is that the 
interactionn patterns in the residential living units are quite similar to interaction patterns in 
'normal'' families. According to Benjamin (1974) such friendliness is typically obtained in 



152 2 OnOn describing the residential care process 

normall populations and from subjects who were asked to rate their ideal of what a good 
relationshipp should be. A study of Van den Boom and Hoeksma (1994) suggests that mothers 
off irritable infants differ from those of nonirritable infants in that mothers of irritable infants 
aree more focused on negative emotionality and are less responsive to positive signals. 
However,, respecting the comparison between 'normal families' and the context of residential 
care,, one subtle distinction can be made. It is reasonable to believe that in 'normal families' 
thee number of active love / reactive love (cluster 1-3 / 2-3) interchanges appear much more 
oftenn than observed in the context of residential living units. 

Withh respect to the basic treatment philosophy, care workers have to create a climate 
off basic security. Besides physical safety, basic security means psychological safety, 
guaranteedd by treating the children in a caring, fair, humane, respectful, predictable, and 
positivee way. Referring to the great amount of affiliation that was observed, the results seem 
too indicate that the children benefit from a predominantly pleasant atmosphere in the 
residentiall living units. It is stated that the care workers take credit for the overall part of 
friendlyy situations in the residential living units. They are capable of shaping social 
interactionss with children that suffer from severe emotional and behavioral problems in such a 
wayy that these interaction patterns seem to be quite 'normal'. Although these positive 
interactionn patterns might sound so natural, the importance of it should not be underestimated. 
Ass known ever since Bowlby (1969), a positive affective climate is crucial to the development 
off a positive bond between a parent and a child. Also the development of a child's empathie 
responsee to others is related to the degree to which parents respond empathically. And a 
supportivee family climate facilitates the individuation process of a child (e.g., Bell & Bell, 
1983).. In general, in an atmosphere of neutral warmth and acceptance, people are more likely 
too be attentive and responsive to the perspectives and needs of others (e.g., Martin & Bateson, 
1993).. And Natta, Holmbeck, Kupst, Pines, and Schulman (1990) concluded that in a setting 
off a psychiatric inpatient unit punitive and isolating behaviors of staff members were reliably 
associatedd with an increase in subsequent negative child behaviors and a decrease in 
subsequentt positive child behaviors. Nevertheless, note that also hostile behavior to a certain 
extentt accounts for the socialization of children, since they have to learn how to cope with 
theirr own feelings that are evoked when encountering hostility. 

lnterdependency y 
Consideringg the concept of interdependency it was demonstrated that child care workers put 
littlee emphasis on controlling behaviors in comparison with autonomy-giving behaviors. 
Childrenn in almost two thirds of all their interpersonal behaviors show autonomy-taking 
behaviorr and in one third of all their interpersonal behaviors they are submitting. 

Withh respect to the care workers the relatively great amount of autonomy-giving 
behaviorss is striking. Grubben (1994) reviewed that care workers according to their own 
perceptionn spent a substantial part of their time at taking charge of everything and making the 
childrenn follow the rules. On the basis of the perception that care workers mainly function as 
disciplinarianss one might have expected more controlling behavior. In general, it is 
acknowledgedd that an inordinate focus on controlling behaviors provokes defensive 
communicationn patterns (Watzlawick et al., 1967). Studies to interpersonal behaviors of 
teacherss and children in Dutch classrooms revealed connections of strong controlling 
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behaviorss of teachers to strong controlling behaviors of children, to less experience of 
teachers,, and to low self-esteem of the teachers (Creton and Wubbels, 1984; Van Tartwijk and 
Brekelmans,, 1996). 

Complementarity y 
Thee SASB principle of complementarity is explicit about how interpersonal behaviors tend to 
elicitt each other. It states that if a care worker is focusing on other, there is a strong draw for a 
childd to react by focus on self with the same amount of affiliation and interdependence. 
Conversely,, also if a child is focusing on self there is a strong draw for a care worker to react 
byy focus on other with an equal amount of affiliation and interdependence. It was 
demonstratedd that complementary interaction patterns structure a great deal of the 
interpersonall behaviors of care workers and children. Nearly all pairings of complementary 
behaviorss were shown more frequently than could be expected by chance. 

Referringg to the basic treatment philosophy, care workers have to create a climate of 
basicc security with both physical and psychological safety. This requires, among other things, 
caree workers to be predictable. The fact that the principle of complementarity is so obviously 
demonstrated,, to a substantial degree guarantees predictability of the care workers. By 
reactingg complementary the children know what to expect from the care workers. A 
complementarityy relationship means a stable relationship. However a distinction between 
positivee and negative complementarity is important. Negative complementarity increases the 
riskss for bad results of the treatment. Henry et al. (1986) demonstrated that therapy outcome is 
poorr if therapists are not able to resist the strong draw for showing hostile behavior as a 
complementaryy reaction to hostile behavior of a patient. For this reason, care workers should 
knoww that they have to be careful with showing hostile complementary behaviors towards the 
children.. Nevertheless, it would be useful to investigate when complementary reactions are 
effectivee and when they are not. At critical moments in the care process, negative 
complementaryy reactions probable are inadequate. In daily life situations, by contrast, 
negativee complementarity may have a function. Outside the setting of the care process 
childrenn will encounter hostile behaviors of other people, so in order to learn how to cope with 
thiss hostility, it might be necessary that children experience some hostility within the living 
unit.. Another reason for more research to the effectiveness of complementarity is that it might 
welll be possible that in some contexts it would pedagogically be more effective to refrain 
fromm the natural complementary reactions. 

Sincee the interpersonal mechanism of complementarity became so apparent in the data 
off the present study, it is stated that this mechanism can serve as a guideline in clinical 
practice.. It enables behavioral predictions because it can suggest what may follow a given 
interpersonall behavior. So it can be useful in choosing an intervention. 

Antithesis s 
Becausee the principle of complementarity is revealed so obviously, and because the principle 
off complementarity underlies the principle of antithesis, the latter principle may also be 
appliedd in clinical practice of residential care. The principle of antithesis predicts the behavior 
off the care worker that has the best chance of helping the child to forward to adequate 
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behavior.. Antithesis is defined as the opposite to the complement of a specific behavior. Two 
kindss of antithetic reactions are shown relatively often by child care workers in the present 
study.. By showing very controlling behavior (cluster 1-5) as an antithetic reaction to very 
separatee child behavior (cluster 2-1), the care workers try to provoke submitting child 
behaviorr (cluster 2-5). And by showing separate behavior (cluster 2-1) as an antithetic 
reactionn to very demanding child behavior (cluster 1-5) the care workers try to reach that the 
childrenn leave them alone (cluster 1-1), often for the mere reason they are busy. 

Worthh mentioning also is a kind of antithetic reaction that care workers show less 
oftenn than could be expected by chance. To friendly and expressing child behavior (cluster 
2-2),, the care workers do not react by the antithetic behavior of hostile blaming (cluster 1-6). 
Fortunatelyy so, because this blaming behavior would provoke hostile sulking (cluster 2-6) of 
thee children. 

Sincee this principle of antithesis is a therapeutic concept, the care workers could apply 
thiss more often and more consciously in their daily practice. Very constructive antithetic 
behaviorr would be showing understanding and inviting behavior (cluster 1-2) as a reaction to 
hostilee sulking of the children (cluster 2-6). Care workers show this antithetic reaction 
relativelyy rarely. And yet it provides the best chance of helping sulking children to switch to 
friendlyy expressing behavior (cluster 2-2). 

However,, as for the principle of complementarity, also for this principle of antithesis it 
iss necessary to investigate to what degree it is pedagogically effective. If care workers in 
everydayy situations excessively apply this principle, children might get used to this 
therapeuticc reaction too much. Consequently, the children will not be able to cope with 
mechanismss of more natural communication the way it happens in the outside world, where 
peoplee are not always as friendly or as understanding as one may hope. 

Assertingg and separating behavior 
Onee more comment on the common interaction patterns is made here. From 1320 minutes of 
videotapee a total of 14585 behavioral units of the care workers were coded. This implies that 
caree workers in their interpersonal processes with children are showing interpersonal behavior 
aboutt every five seconds. These findings once again endorse that child care workers have a 
demandingg job. In the present research project the number of subjects that is talked about was 
nott considered. But De Ruyter (1971) in the early seventies demonstrated that care workers in 
aa Dutch residential setting with eight children in one living unit talk about forty different 
subjectss per half an hour. 

Onee of the consequences of the busyness in the living unit is that care workers to a 
substantiall degree focus on self by showing neutral asserting and separating (cluster 2-1) 
behaviorr towards the children, whatever the preceding child behavior is. So regardless of the 
kindd of antecedent behavior of the children, child care workers follow to some extent with 
continuingg doing their own things. Doing his or her own things in relation to one particular 
childd often means that the care worker at that time is interacting with another child. It 
regularlyy happens that a care worker needs to shift attention to another demanding child in 
suchh a way that it prevents this care worker from continuing to focus on the child whom (s)he 
wass interacting with. So being busy with one child can implicate not having time or 
possibilitiess to pay attention to another child. In addition, this cluster 2-1 behavior is often 



Discussion Discussion 155 5 

seenn at the end of a series of interchanges between a care worker and a child, when both 
personss go about their own separate way. 

6.2.22 Lack of differences 

Inn order to underline the conclusion that the two approaches in residential treatment can not be 
distinguishedd on the basis of characteristics of everyday social interactions between care 
workerss and children, the following is recapitulated. 

Att first, the chi-square test, which was used for the purpose of testing differences between the 
twoo types of care, demonstrated significant differences. However, owing to a large sample 
size,, in this case being the large number of coded behavioral units, small differences may be 
easilyy found significant. Furthermore, the effect sizes appeared to be rather small, meaning 
thatt the magnitude of the differences is very small. 

Additionally,, interpersonal behaviors of care workers within the same type of care 
appearedd to differ as much as interpersonal behaviors of care workers between the two types 
off care. The same applied for interpersonal behaviors of children. This finding leads to the 
conclusionn that individual persons in the residential living units, children as well as care 
workers,, apparently react more in accordance with their own personal style instead of reacting 
inn a way that is supposed to be characteristic for the kind of living unit they belong to. 

Soo far these conclusions all concern the frequencies of interpersonal behaviors of care workers 
andd children. Nevertheless, even if the frequencies of behaviors of two groups are comparable, 
theree may still be meaningful differences due to different sequences. In case of different 
sequences,, both groups show different kinds of consequent behaviors in reaction to the same 
kindd of antecedent behavior. However, also with respect to the observed sequences, 
similaritiess in the current findings were more striking than differences. Again, the effect sizes 
appearedd to be very small, meaning that the magnitude of the differences is very small. The 
samee conclusions were drawn with respect to complex communication between both types of 
caree workers and children. 

Moreover,, demonstrated small differences apparently were not easy to interpret with respect 
too the characteristics of the specific treatment philosophy of both types of care. Some 
observationss intuitively seem to correspond to one of the specific treatment approaches, while 
otherss do not. Although the findings for that reason have put up quite a few hypotheses that 
aree suitable for further research, these findings are hard to interpret in one obvious direction. 

Itt is for all those reasons that it was concluded that the similarities between the two treatment 
approachess appeared to be far more prominent than the differences. For this conclusion the 
followingg three interpretations are possible. 

Firstly,, SASB is not a valid instrument for measuring the intended. behavioral 
consequencess of the two treatment philosophies. The SASB model is further discussed in 
paragraphh 6.3. 
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Thee second interpretation is that the study is not well enough designed and that inaccuracies 
inn the research techniques are responsible for not reproducing differences. The research design 
iss evaluatedd in paragraph 6.4. 

Thee third interpretation is that the different treatment approaches are not adequately 
implementedd in the care workers' behavior. Here sceptics may claim that child care workers 
evidentlyy do not fulfil their professional tasks the way they are supposed to. Nevertheless, the 
resultss of the present study show that residential care workers do not act arbitrarily. 
Interpersonall behaviors of care workers are associated with interpersonal child behaviors 
accordingaccording to recognizable patterns. But they seem to act more in accordance with their 
personall style and from a general professional desire to help, than to applying a specific 
treatmentt philosophy. This raises the question whether or not theoretical models underlying 
thee different treatment approaches should be revised. All this refers to the issue of what 
implicationss the lack of differences might have in clinical practice in residential child care. 
Thiss issue is further discussed in paragraph 6.5. But before that the SASB model (paragraph 
6.3)) and the research design (paragraph 6.4) are evaluated. 

6.33 Critica l remarks about the SASB model 

Thee accuracy of the research results depends for an important part on the adequacy of the 
SASBB model as the measurement system. Therefore, some psychometric characteristics and 
thee clinical usefulness of the SASB instrument are explicitly discussed. This provides an 
answerr to the secondary research question, which was stated as follows: Is the SASB model a 
reliable,reliable, valid, and time-efficient method to operationalize social interaction patterns in a 
DutchDutch residential treatment center for children? And is it clinically useful? Successively, the 
reliability,, validity, and time-efficiency of the SASB model are considered. Its clinical 
usefulnesss is discussed in paragraph 6.5. 

Reliabilit yy of the SASB model 
Withh respect to the reliability of the SASB model the concepts of interrater and intrarater 
reliability,, calculated with weighted Cohen's kappa, are vital. In the literature Cohen's kappas 
upp to .94 are mentioned for ratings on the SASB cluster model (Benjamin et al., 1986; 
Junkert,, 1993). As reported in chapter 3, in the present study kappas of .70 to .92 were 
reachedd for interrater reliability and a kappa of .91 was reached for intrarater reliability. 
Therefore,, it is ascertained that the SASB model can produce reliable results when applied to 
aa Dutch treatment center for children. Note that intensive coder training had to be provided in 
orderr to reach adequate reliability. 

Inn addition, Benjamin calculated test-retest reliability or stability of the questionnaires, 
whichh were developed to generate the classifications on the SASB model. Stability refers to 
thee degree in which similar results are produced in repeated measurements. Questionnaires 
thatt are connected to the full SASB model (figure 1), showed a test-retest product-moment 
correlationn of .87, which is to be regarded adequate. Measures on the questionnaires that are 
connectedd to the SASB cluster version showed a test-retest product-moment correlation of 
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.79,, which is also adequate (Benjamin, 1988). Since in the present study the SASB model was 
appliedd as an observational method, the stability of the SASB questionnaires in a Dutch 
settingg was not tested. 

Validit yy of the SASB model 
Benjaminn took great effort to carefully establish the validity of the SASB model. In order to 
doo so, several SASB questionnaires were used. Benjamin developed a set of questionnaire 
itemss that describe each of the 108 points on the full SASB model and a set of questionnaire 
itemss describing each of the 24 clusters of the SASB cluster model. As described in chapter 2, 
thesee self-report measures involve ratings (on a scale ranging from 0-100) about a person's 
relationshipp to some significant other person, to the mother, to the father, and to the self, all 
duringg states described as 'best' and 'worst'. These are ratings of perceptions, because of the 
assumptionn that a person is moved by how he or she sees the world, more than by how the 
worldd really is represented by the actual behavior. The most important concepts with respect 
too validity concern construct validity, content validity, and predictive validity (Benjamin, 
1974,, 1986, 1988). 

Constructt validity refers to the degree in which items conform to theoretical 
expectationn and content validity refers to the degree in which these items conform to what 
theyy claim to measure. Both construct and content validity of the SASB model is strengthened 
byy means of autocorrelation and factor analysis (Benjamin, 1974, 1988, 1994; Alpher, 1988). 
Thesee involve the testing of the basic logic of arranging behaviors on a closed continuum, 
whichh allows definitions of opposites and complements. Techniques of within-subject 
autocorrelationn support the structure of the model: adjacent categories have high positive 
correlations;; categories 90 degrees apart have no correlation, and categories 180 degrees apart 
havee high negative correlations. Between-subject factor analyses on the SASB dimensions of 
focus,, affiliation, and interdependence generated reasonable facsimiles of the SASB model. 
Resultss of the autocorrelations and factor analysis were highly consistent across normal as 
welll as psychiatric subjects. 

Thee present research was not designed to establish the validity of the SASB model in a Dutch 
setting.. However, a few evaluative comments can be made on the extent to which this model 
iss likely to produce valid results in a Dutch setting. 

Thee first comment on the validity of the SASB model in a Dutch setting concerns the 
factt that the observations in this study were not equally spread over the 16 different categories 
off the SASB model. Especially the positive SASB clusters 1-2, 1-4, 2-2, and 2-4 are very 
frequentlyy observed. This raises the question of whether the SASB is too excessive. However, 
onee should realize that the SASB model is developed to completely describe the domain of all 
humann interpersonal behaviors, and for that purpose not only friendly but also hostile items 
aree to be included. A good example concerns an abusive parent-child relationship. Besides by 
positivee interpersonal behaviors such a relationship will be characterized by very hostile and 
veryy controlling interpersonal behaviors. Newspapers regularly report about ex-lovers not 
beingg able to forget the intimate relationship they once had (SASB cluster 1-3 and 2-3), and 
subsequentlyy committing a capital crime directed against the life of the person they are 
obsessedd with (SASB cluster 1-7). If one describes dyadic interactions between children, one 
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certainlyy will need a wide range of SASB clusters, since children easily switch from joyful 
playingg to fighting and visa versa. 

Thee fact that in the present study there are so many observations in the positive SASB 
clusters,, is linked with the choice in the research design to describe the social interaction 
patternss in everyday situations in the residential living units. In these daily life situations there 
iss a positive atmosphere with much positive interpersonal behavior. Hostile interpersonal 
behaviorss are less present in such daily life situations. This picture will probably be different 
iff one succeeds in eliminating the critical therapeutic moments from the everyday situations 
andd pays attention to these critical elements exclusively, or if there is a focus on specific 
situationss like conflict situations, as Gieles (1992) did. 

Thee issue here is the discriminatory power of the SASB model. The discriminant 
validityy of the SASB model has been supported by comparisons among various research 
groups.. Examples include findings of differences in family relationships between families 
withh a bulimic-anorexic daughter and normal control families (Humphrey et al., 1986); 
differencess in the interpersonal processes between therapists and clients during a shortterm 
psychoanalyticc therapy and a cognitive behavior therapy (Grawe-Gerber, 1993); and 
differencess in interpersonal patterns of individuals diagnosed as having different kinds of 
personalityy disorders (Benjamin, 1994). 

Benjaminn (1988) acknowledges that the SASB cluster model likely has less 
discriminatoryy power than the SASB full model, since the cluster model only provides one 
itemm per cluster. The cluster model especially is shown to advantage if differences between 
groupss are relatively large. In order to increase the discriminatory power in the present study, 
itt probably would have been useful to code the interpersonal behaviors within those frequently 
observedd SASB clusters on the basis of the full SASB model. 

Inn the present study SASB measurement did not discriminate between the specific 
residentiall treatment approaches. However, it will be clear from the above that the SASB 
modell demonstrates discriminatory power. This is one more reason to assume that in everyday 
situationss in the residential living units differences between the two treatment approaches do 
nott exist. 

Byy applying the SASB model in this study interpersonal processes in a Dutch treatment 
settingg for children could be revealed. It has resulted in more insight into what is happening 
withinn the residential care process. Especially the way in which interpersonal behavior of care 
workersworkers and children is structured has become more clearly. With respect to the treatment 
philosophyy some of the social interactions between residential care workers and children that 
weree described appeared to be logical and comprehensible, whereas others intuitively seemed 
too be less logical. These raise questions and generate hypothesis that again could be 
investigatedd in order to further improve the understanding of residential treatment. One might 
arguee that in the future it would be more efficient to restrict to operationalizing critical 
elementss in the treatment process or to predefined specific situations, instead of everyday 
situations,, and this issue is further discussed in the next paragraph. 

Furthermore,, within the context of the present study the SASB model could be 
adequatelyy applied to explore various issues, for example: which interpersonal behaviors are 
characteristicc for one particular STR care worker and one particular E AC care worker (Van 
Houtenn & Van den Berg, 1997); to what extent the principle of complementarity is observed 
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inn a residential living unit (Dwarshuis, 1995; Hemminga, 1996); in what way care workers 
reactt to very controlling, blaming, and asserting child behavior (Bruin, 1996); in what way 
childrenn react when care workers are on their own or forget about the children (Hemrica, 
1997);; and in what way the concept of providing structure is recognizable in the interpersonal 
behaviorss of the care workers (Schaper, 1997; Horeman, 1997). In addition, the SASB model 
wass applied to provide a diagnosis of the interpersonal behaviors of a child (Vreugdenhil, 
1995).. And the SASB model has been applied in exploring which interpersonal behaviors are 
characteristicc for male care workers and which are for female care workers (Van Merkestein, 
1996).. Two female care workers more frequently showed strong controlling behaviors and 
alsoo more asserting and separating behavior than two male care workers at the same living 
unit.. Finally, exploration of interpersonal behaviors of Dutch children versus children of 
differentt extraction demonstrated that children of the second category more frequently are 
veryy submitting to the care workers (Woerdings, 1996). 

Inn addition, the applicability of the SASB model has been explored in another Dutch 
setting.. Ptooij (1994) discussed the applicability of the SASB model to evaluate the social 
skillss and the personality development of preschool children during primary education and 
Plooijj and Grovenstein (1997) adequately described interpersonal behaviors of a preschool 
childd with behavioral problems and the teacher in the classroom. 

AA second comment on the validity of the SASB model concerns predictive validity. Predictive 
validityy refers to the extent to which an instrument can be used to predict findings. This may 
bee tested by longitudinal studies. The structure of the SASB permits the generation of a range 
off predictions about social behavior of human beings, especially by the predictive principles 
off opposition, similarity, complementarity, antithesis, and Shaurette. Studies have been 
conductedd that show these predictions to be valid in relation to other factors. Henry et al. 
(1986,, 1990) conducted some of the most powerful studies, in which they related specific 
therapistt behaviors to eventual outcome of the therapy. The nature of the therapeutic 
relationshipp proved to be the single best process predictor of outcome. The presence of 
negativee complementary behaviors shown by the therapist is predictive of poor therapy 
outcomee for the patient. 

Inn the current study the mechanisms of similarity, complementarity, and antithesis 
stronglyy appeared to be present. This implicates that these mechanisms can be applied as 
guideliness in clinical practice. 

AA third comment on the validity of the SASB model in a Dutch setting concerns an informal 
facee validity check that was carried out in the Widdonck in the present study. The researcher 
confrontedd a team of care workers with nameless profiles (histograms) of the interpersonal 
behaviorss of four different care workers from the team. The researcher asked the care workers 
too match each profile to the right person. The care workers faultlessly selected their own 
representationss and without much discussion they agreed on the profiles of their colleagues. In 
thee opinion of the care workers, SASB measures make sense to these practitioners, which was 
oncee more confirmed in two presentations by the researcher to the whole staff of the 
Widdonck. Widdonck. 

AA valuable completion with respect to validity would have been to have the care 
workerss and children fill in the SASB questionnaires parallel to the observations. 
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Time-efficiency y 
Onee of the most important critical remarks about the SASB model concerns its labour-
intensiveness.. In this study it took a full working day (almost 8 hours) on average to describe 
onee video recording of 15 minutes accurately. Additionally per minute of videotape recording 
approximatelyy 65 minutes were needed to carry out the SASB coding. On top of that, coders 
needd intensive training before they actually could start their coding work. Clearly, applying 
thee SASB system is time-consuming. On the other hand, it is not to be denied that 
interpersonall human behavior is a matter of tremendous complexity. Would it be reasonable 
thenn to expect that this human interpersonal behavior could be described with little effort in a 
shortt period of time? Obviously it would not. As Alpher (1988) already stated, the SASB is a 
comprehensivee system that is parsimonious without sacrificing understanding of complexities. 
Becausee SASB coding basically comes down to repeatedly making the same three 
judgements,, namely assessing focus, affiliation, and interdependence, it is relatively 
uncomplicated.. Since reliability and validity of the model have been established, applying it is 
worthh the effort, especially if one realizes that it describes complex reality in a way that is 
comprehensible.. Moreover, one of the risks in observational research is that expectations 
aboutt results influence the observations in the expected direction (Martin & Bateson, 1993). 
Ann advantage of the labour-intensiveness of the SASB model might be that it decreases this 
risk,, since during the period of observation it is too hard for the researcher to gain a 
comprehensivee view of whether or not all the observations point in the expected direction. 

6.44 Critica l remarks about the research design 

Inn this paragraph some critical remarks about the present process evaluation study, more or 
lesss designed as a static-group comparison (Campbell & Stanley, 1963), are made. These 
criticall remarks are directed at choices that may have affected the ability of the study to detect 
underlyingg dynamics of the residential care process and the ability to detect differences 
betweenn the two treatment approaches. 

AA threat to the ability of the study to detect differences between the treatment approaches 
mightt be the choice for recording the interpersonal behaviors during the children's spare time. 
Itt may be possible that critical moments with respect to the implementation of the treatment 
philosophyy have been left out, for example the meals, or the moments when children leave 
schooll and meet the care workers at the schoolyard, or the moments when a care worker is 
takingg a child to bed and is having close and private contact with the child. On the other hand 
theree is no reason to believe that the richness of social interactions during the children's spare 
timee would not demonstrate the critical characteristics of those interactions. In addition, 
duringg the study in none of the residential living units an extreme event has ever been reported 
thatt might have influenced the interpersonal processes in an unusual way. 

However,, as a result of the present study the choice for describing everyday situations 
shouldd be evaluated. The everyday situations did not disclose social interaction patterns that 
aree characteristic for each different treatment approach. It might be worth the effort to 
eliminatee everyday conversations and trying to define critical moments in the care process. 
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Probablyy it is more efficient to operationalize the interpersonal processes within these typical 
featuress of the therapeutic environment. 

Furthermore,, it sounds reasonable to believe that besides the social interactions in 
dailyy life situations more components of residential care are necessary to accommodate all 
theoreticall and pragmatic reality of each treatment approach. So there are probably more 
sourcess for differences between two types of care, among others the general rules that underlie 
aa program and regulate social interactions in the living units, or properties specific to groups 
thatt are not present in their component dyadic relationships. Also the contents of the social 
interactionss could be a source for differences. The present study focused on the interpersonal 
processes,, that is on the information that defines the relationship between care workers and 
children.. The verbal information in communication was left outside of consideration. 
However,, it was remarkable that the contents of interactions of cluster 1 -3 (approaching) and 
clusterr 2-3 (joyfully connecting) behavior in STR units consisted of playful romps, whereas in 
EACC units these consisted of bodily contact like a child sitting on a care workers lap. In this 
examplee the contents of the interaction happened to be nonverbal information, while usually it 
containss verbal information. In this study coding the verbal contents could have been a 
valuablee completion. 

Notee that no drop outs were encountered during the study, thus no loss of research participants 
inn the comparison groups. 

Sincee behavior that characterizes social interactions is both verbal and nonverbal and since the 
SASBB coding procedure is too microscopic to accomplish in real time, videotapes had to be 
chosenn as the medium through which the data were represented. A disadvantage is that 
researchh participants to some extent will be affected by the presence of an observer with a 
camera.. Even though all research participants were well-habituated and even though the 
observerr has tried to be as invisible as possible, being videotaped inevitably will have caused 
somee impact on the research participants. However, it is expected that this subtle bias is 
producedd in the same way in both types of living units. 

AA disadvantage of describing interpersonal behavior of care workers and children by means of 
systematicc observation only, is that no insight is provided in the cognitive behavior of these 
caree workers and children. Observational measurement requires some degree of interpretation 
inn that the meaning and function of behavior are never immediately apparent. However, the 
degreee of inference is reduced by the fact that the observations were more oriented toward 
describingg what is happening between care workers and children than to what is happening 
withinn these persons. Ideally, observations are combined with interviews. 

Externall  validit y 
AA relevant question is to what extent the current findings can be generalized to other 
populations,, places, and points in time. The universality of the SASB dimensions increases 
thee generalizability of the research findings. 

Thee characteristics of the children who participated in the present study are 
comparablee to those of populations in other institutions for upbringing in the Netherlands. 
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Studiess directed at registering such characteristics show that, as in the present study, there are 
approximatelyy 80 percent boys and 20 percent girls in these institutions. Also comparable is 
thatt the mean age of boys is higher than the mean age of girls, and approximately 70 percent 
off the children are of Dutch descent whereas 30 percent are of different descent. With regard 
too the difficulties of the children it is demonstrated that almost all institutions admit children 
withh severe emotional and behavioral problems that originate from disturbed families (Van 
denn Bogaart, 1993; Van Haaster, Van den Bogaart, & Mesman Schultz, 1993). In this respect 
itt is argued that the children's interpersonal behavior that is demonstrated in the present study 
iss generalizable to populations in other institutions for upbringing in the Netherlands. 

AA necessary condition then is residential treatment in those institutions to be based on 
comparablee methods of care. Although Van der Ploeg and Scholte (1988) described that 70 
percentt of the institutions in the Netherlands is aimed at creating a climate of basic security, 
Vann Haaster et al. (1993) and Matthijs and Vincken (1997) demonstrated that Dutch 
institutionss differ in their characteristics of the kind of care provided, for example in their 
dailyy programs, in the extent to which parents are involved in the treatment, and in the extent 
too which sanctions are imposed on violations of the rules. This all implicates that the 
generalizabilityy to other places is unknown. 

Residentiall treatment programs go through consecutive stages of development. 
Therefore,, the generalizability to other points in time is unknown as well. 

6.55 Implications of the research results for  residential child care 

Afterr reviewing what criticisms are to be kept in mind with respect to the SASB model and 
thee research design, some implications of the current findings for the field of residential child 
caree can be considered. Especially the most striking result is discussed: the lack of differences 
betweenn interpersonal behaviors of care workers and of children that represent two different 
treatmentt approaches. What might be the implications of this finding for clinical practice in 
residentiall child care? 

Followingg others (e.g., Knorth & Smit, 1995), it is first underlined that a better framework for 
definingg and measuring initial problems of the children is needed. The quality of the 
diagnosticc procedures still needs improvement. Depending on their characteristic problems 
andd needs, children are allocated to a treatment program. However, it is seen that in various 
contextss the problems of the children are still described from completely different points of 
view;; a dilemma which was already identified years ago (Hommes, 1979). Children are being 
characterizedd in terms of shortcomings in their upbringing (neglected children), in terms of 
shortcomingss in their own personality and behavior, or in terms of their request for help. This 
interferess with a comprehensive system that connects different problems to specific treatment 
approaches. . 

Inn addition, within residential settings children are being transferred from one type of 
caree to another. This points to an overlap between different types of children. Also the lack of 
differencess in interpersonal behaviors, as revealed in the present study, points to an overlap 
betweenn the different types of children. Apparently, making a clear distinction between the 
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twoo types of children seems to be even more complicated as assumed so far. Different types of 
childrenn according to different requests for help in clinical practice might be not as clear as 
posedd in Kok's theory (Kok, 1973, 1995). 

AA second implication of the lack of differences between the two treatment approaches 
concernss the need for more theoretical clarity underlying the residential care process. The 
questionn whether the theoretical distinction between the two types of children really appears 
inn clinical practice also raises the question whether the two types of residential care should be 
distinguishedd the way they are now. So both practitioners and researchers should contemplate 
againn on the value of a distinction between providing structure and providing emotional and 
affectivee care. The concepts of structure versus affect probably are too strongly interrelated to 
bee embedded in separate treatment approaches. 

Alll this refers to the issue of the strength of the residential treatment approaches. 
Strengthh of a treatment approach implies the a priori likelihood that this treatment could have 
itss intended outcome (Yeaton & Sechrest, 1981). Traditional outcome research is aimed at the 
connectionn of specific problems and specific treatments. Conversely, Henry (1996) states that 
moree theoretical coherence could be reached by focussing on a guiding theory for common 
treatmentt processes that are connected to outcome. 

Onn the whole it is argued that common critical features of the residential care process 
deservee more empirical and clinical attention. Especially worthwhile would be to investigate 
howw common daily life interaction patterns in residential care are related to outcome of 
residentiall care. It is stated that common patterns are valuable ingredients of the residential 
caree process and that theory building about the foundation of the residential care process 
mightt be directed at common interaction patterns that shape the daily treatment environment. 
Ideallyy in this way it becomes apparent what specific problems of the children remain that 
needd special attention outside the daily life situations. 

AA third implication of the lack of differences between the two treatment approaches is related 
too the issue of integrity of the treatment approaches, that the extent to which a specified 
treatmentt plan is fully delivered or implemented (Yeaton & Sechrest, 1981). Grubben (1994) 
alreadyy concluded that in the residential living unit care workers are not shaping interventions 
accordingg to a specified treatment plan. Improving the integrity of specific treatment 
approachess implies educating and training the care workers. However, training of care 
workerss has received little empirical attention. If in general it is not understood how to 
reliablyy train care workers to provide residential care, then how can it be possible to reliable 
trainn these care workers to provide specific types of care? This issue refers to the need for 
furtherr professionalizing the work of residential care workers. Characteristic for this 
professionn is the entanglement of being there for the children, actually performing towards the 
children,, and being conscious and thinking about their own performance (Klomp & Waaldijk, 
1993).. Reflecting on one's own performance at the very same moment one is performing, is 
extremelyy difficult. It might be too complex to interact with eight to ten children, at the same 
timee reflecting on the process, and simultaneously making a decision about the next 
intervention.. As a result of the entanglement of different tasks and not having sufficient 
possibilitiess for training available, it is conceivable that care workers perform more according 
too their own personal style than according to a specific type of care. Again it is argued that it 
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wouldd be useful to focus on the understanding of the common daily life interaction patterns 
andd on the basis of this knowledge develop more detailed guidelines for a professional way of 
actingg and for choosing interventions. 

Inn addition to the above, a fourth implication appears. That is increased attention for dyadic 
interpersonall relationships within a residential setting. It is already acknowledged that 
childrenn are individual human beings with individual needs. It is maintained that a child's 
needss should be matched to a specific care worker, rather than to a specific treatment 
approach.. This is in line with the tendency that in clinical practice it is more and more 
requiredd for treatment plans to be appropriately individualized (Van Deur, Van den Berg, & 
Hens,, 1998). 

Clinicall  use of the SASB model 
Finally,, the utility of the SASB model in clinical practice of a Dutch residential treatment 
centerr is considered. 

Inn a clinical setting the SASB model can be used as a tool to explore the interpersonal (and 
intrapsychic)) domains. A crucial task for care workers is to learn about their interactional 
patternss and those of the children. The SASB model offers a language that stimulates thinking 
aboutt interactional patterns: where they came from, and what purposes they have had. This 
helpss to decide whether those patterns have to be changed and, if so, in what direction. 
Thinkingg in terms of SASB dimensions can help care workers to clarify their own 
interpersonall behavior and in this way urge them to interact more consciously and well-
considered.. This would be a change for the better with respect to opening the black box of the 
residentiall care process. 

Inn addition to using the SASB model for directing interventions it could be used to 
followw the care process and to evaluate outcomes in interpersonal terms. An advantage is that 
thee SASB model is atheoretical with respect to schools of therapy. 

Onee more advantage of applying the SASB model is that it decreases the risk of the so-
calledd halo-effect (Van de Sande, 1986). This refers to the phenomenon that a total impression 
off how a person is, tends to guide each judgement about a particular interpersonal event. 
Especiallyy in clinical practice it could be valuable to make unprejudiced judgements. 

Inn clinical practice, SASB coding can be done on an informal basis. It can be more selective, 
focussingg on prototypic statements or on a specific or unexpected clinical event, both positive 
andd negative ones. For the purpose of effectively applying the SASB model it would be 
valuablee to develop guidelines for how to select these critical clinical events at which points 
inn time of the care process. In addition, it would be valuable to develop a program for training 
caree workers on the basis of the SASB model. 
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6.66 Directives for  futur e research 

Characteristicc for descriptive and explorative research, as the present study is, is that it results 
inn hypotheses or questions instead of explanations. These new questions and hypotheses are 
generatedd in order to improve the quality of residential child care. The most important issues 
thatt resulted from this study and that deserve attention in the future are set out in this last 
paragraph. . 

Thee way in which common daily life interaction patterns in residential care are related to 
outcomee of residential care needs further investigation. Especially the interactional principles 
off opposition, similarity, and complementarity, which suggest what may have antedated and 
whatt may follow a given interpersonal event, need further explanation. It is not clear yet why 
onee principle is invoked rather than another. What variables determine whether a child 
maintainss complementary or reacts by opposite of similar behavior? In what situations is it 
adequatee and pedagogically effective for a care worker to react complementary or antithetic 
andd in what situations it is not? 

Alsoo complex communication needs further exploration. Probably complex communication is 
nott always bad and ineffective. Benjamin (1993) uses complex messages clinically to block 
pathology.. In what context is complex communication useful and in what circumstances does 
itt drive a person crazy? One way to explore the meaning of the various complex codes is to 
studyy the interface between the sequence of interpersonal behavior and the contents of this 
behavior.. A complex message after a statement about suicide might be effective, whereas a 
complexx message after an expression in which a child unfolds a strong sense of self might be 
ineffectivee (Benjamin, 1993). 

Moree sequential analysis is recommended. The present study was restricted to two-event 
sequences.. Chains of more than two events could be analyzed by means of the lag sequential 
methodd (Bakeman & Gottman, 1986). This approach provides answers to questions as what 
happenss several steps after a child started with an expression or with sulking behavior. Or 
whatt happens several steps after a care worker started with neutral control or with friendly 
autonomy-givingg behavior. This approach detects three-event or four-event or even longer 
sequencess (Janssens & Götschenberg, 1991). 

Anotherr question that remains unanswered so far is in what way interactional patterns are 
associatedd with other variables, such as the situation within the living unit, the working 
experiencee or personality characteristics of the care workers, or the contents of the 
conversationn or the nonverbal contents of the interpersonal behavior. These issues are worth 
thee effort of systematically exploring. This also counts for the complex problem of 
distinguishingg critical therapeutic elements from everyday situations within the residential 
livingg units. 
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Sociall interactions of 'ordinary' parents with their children should be addressed to more often. 
Alsoo properties that are specific to groups as a whole instead of their component dyadic 
relationshipss deserve more empirical attention, as well as studies of peer interactions. 

Ann important issue that should be dealt with in the (near) future is the validation of the SASB 
modell and the SASB questionnaires for the Dutch situation. As demonstrated by Benjamin 
(1974,, 1986, 1988), this implies repeatedly conducting dimensional ratings and factor analytic 
validationn studies until a reasonable facsimile of the model appears in Dutch. 

Inn the present study no outcome data are available. It remains uncertain what characteristics of 
thee interpersonal processes between care workers and children will produce desirable 
outcome.. Henry et al. (1986, 1990) demonstrated that therapeutic relationship is a very good 
processs predictor of therapeutic outcome. Therefore, extensive research is needed to determine 
whatt characteristics of the social interactions between care workers and children will lead to 
specifiedd treatment goals. This implies that during the care process valid measurements must 
bee made regarding the development of the children and also regarding the interpersonal 
relationshipp between care workers and children. For this latter purpose the SASB model is 
appropriate. . 

Ideally,, researchers and practitioners work together to explicate underlying 
assumptionss of the practitioners and causal statements that link diagnosed problems, 
interventions,, and intended goals, thereby the option of a guiding theory about common 
interactionn patterns deserving special attention. Continuing activities in this area of both 
researcherss and practitioners are needed in order to come to a closer answer to the ultimate 
questionquestion in the field of residential child care: Which kinds of settings, with what methods of 
care,care, work best for troubled children with which kinds of problems, and what outcomes are 
produced? produced? 
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AA Description of the SASB items 

FREEINGG AND FORGETTING (cluster 1-1) 
1277 X forgets all about Y, their agreements, plans. 
1288 Without concern, X lets Y do and be anything at all. 
1200 X peacefully leaves Y completely on his own. 
1188 X leaves Y free to do and be whatever Y thinks is best. 
1177 Believing Y does things well, X leaves Y to do them his own way. 

AFFIRMINGG AND UNDERSTANDING (cluster 1-2) 
1166 X lets Y speak freely and hears Y even if they disagree. 
1155 X really hears Y, acknowledges Y's views even if they disagree. 
1144 X clearly understands Y and likes Y even when they disagree. 
1133 X likes Y and thinks Y is fine just as Y is. 

LOVINGG AND APPROACHING (cluster 1-3) 
1122 X gently, lovingly strokes and soothes Y without asking for anything in return. 
1111 Full of happy smiles, X lovingly greets Y just as Y is. 
1100 With gently loving tenderness, X connects sexually if Y seems to want it. 
1411 X warmly, cheerfully invites Y to be in touch with X as often as Y wants. 
1422 X provides for, nurtures, takes care of Y. 

NURTURINGG AND PROTECTING (cluster 1-4) 

1433 X lovingly looks after Y's interests and takes steps to protect Y, X actively backs Y up. 
1444 With much kindness and good sense, X figures out and explains things to Y. 
1455 X gets Y interested and teaches Y how to understand and do things. 
1466 X pays close attention to Y so X can figure out all of Y's needs and take care of everything. 

WATCHINGG AND CONTROLLING (cluster 1-5) 

1477 Believing it's really for Y's own good, X checks often on Y and reminds Y of what should be done. 
1488 Believing he really knows what is best for Y, X tells Y exactly what to do, be, think. 
1400 X controls Y in a matter-of-fact way. X has the habit of taking charge of everything. 
1388 X makes Y follow his rules and ideas of whatt is right and proper. 
1377 X butts in and takes over, blocks and restricts Y. 

BELITTLINGG AND BLAMING (cluster 1-6) 
1333 X harshly punishes and tortures Y, takes revenge. 
1344 X misleads Y, disguises things, tries to throw Y off track. 
1355 X accuses and blames Y, X tries to get Y to believe and say Y is wrong. 
1366 X puts Y down, tells Y his ways are wrong, and X's ways are better. 

ATTACKINGG AND REJECTING (cluster 1-7) 
1222 X angrily leaves Y to go without what Y needs very much even when X easily could give it to Y. 
1211 X angrily leaves Y out. X completely refuses to have anything to do with Y. 
1300 X murders, kills, destroys and leaves Y as a useless heap. 
1311 Looking very mean, X follows Y and tries to hurt Y. 
1322 X rips Y off, tears, steals, grabs all he can from Y. 

IGNORINGG AND NEGLECTING (cluster 1-8) 
1266 X just doesn't notice or pay attention to Y at all. 
1255 X neglects Y, Y's interests, needs. 
1244 X ignores the facts and offers Y unbelievable nonsense and craziness. 
1233 Just when X is needed most, X abandons Y, leaves Y alone with trouble. 



178 8 OnOn describing the residential care process 

ASSERTINGG AND SEPARATING (cluster 2-1) 
2277 To do his own thing, X does the opposite of what Y wants. 
2288 X goes his own separate way apart from Y. 
2200 X freely comes and goes; does his own thing separately from Y. 
2188 X has a clear sense of who he is separately from Y, 
2177 X speaks up, clearly and firmly states his own separate position. 

DISCLOSINGG AND EXPRESSING (cluster 2-2) 
2166 X is straightforward, truthful and clear with Y about X's own position. 
2155 X freely and openly talks with Y about his innermost self. 
2144 X expresses himself clearly in a warm and friendly way. 
2133 X is joyful, happy and very open with Y. 

JOYFULLYY CONNECTING (cluster 2-3) 
2122 X relaxes, lets go, enjoys, feels wonderful about being with Y. 
2111 X is very happy, playful, joyful, delighted to be with Y. 
2100 X joyfully, lovingly, very happily responds to Y sexually. 
2411 X warmly, happily stays around and keeps in touch with Y. 
2422 X warmly, comfortably accepts Y's help and caregiving. 

TRUSTINGG AND RELYING (cluster 2-4) 
2433 X is trusting with Y, X comfortably counts on Y to come through when needed. 
2444 X willingly accepts, goes along with Y's reasonable suggestions, ideas. 
2455 X learns from Y, comfortably takes advice and guidance form Y. 
2466 X trustingly depends on Y to meet every need. 

DEFERRINGG AND SUBMITTING (cluster 2-5) 
2477 X checks with Y about every little thing because X cares so much about what Y thinks. 
2488 X feels, thinks, does, becomes what he thinks Y wants. 
2400 X gives in to Y, yields and submits to Y. 
2388 X mindlessly obeys Y's rules, standards, ideas about how things should be done. 
2377 X gives up, helplessly does things Y's way without feelings or views of his own. 

SULKINGG AND SCURRYING (cluster 2-6) 
2333 X whines, unhappily protests, tries to defend himself from Y. 
2344 Full of doubts and tension, X sort of goes along with Y's views anyway. 
2355 To avoid Y's disapproval, X bottles up his rage and resentment and does what Y wants. 
2366 X caves in to Y and does things Y's way, but sulks and fumes about it. 

PROTESTINGG AND RECOILING (cluster 2-7) 
2222 X furiously, angrily, hatefully refuses to accept Y's offers to help out. 
2211 Boiling over with rage and/or fear, X tries to escape, flee, or hide from Y. 
2300 In great pain and rage, X screams and shouts that Y is destroying him. 
233 I X is very tense, shaky, wary, fearful with Y. 
2322 X bitterly, hatefully, resentfully chooses to let Y's needs and wants count more than his own. 

WALLINGG OFF AND DISTANCING (cluster 2-8) 
2266 X is too busy and alone with his 'own thing' to be with Y. 
2255 X walls himself off from Y; doesn't hear, doesn't react. 
2244 X reacts to what Y says or does in strange, unconnected, unrelated ways. 
2233 X bitterly, angrily detaches from Y and doesn't ask for anything. X weeps alone about Y. 
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DD Descriptions of the SASB clusters 

11 -1 Freeing and forgetting 
Withoutt much worry, X leaves Y free to do and be whatever Y wants. 

11 -2 Affirming and understanding 
XX lets Y speak freely, and warmly tries to understand Y even if they disagree. 

11 -3 Loving and approaching 
XX happily, gently, very lovingly approaches Y, and warmly invites Y to be as close as 
hee or she would like. 

11 -4 Nurturing and protecting 
Withh much kindness, X teaches, protects, and takes care of Y. 

11 -5 Watching and controlling 
Too keep things in good order, X takes charge of everything and makes Y follow X's 
rules. . 

11 -6 Belittling and blaming 
XX puts Y down, blames Y, punishes Y. 

11 -7 Attacking and rejecting 
Withoutt thought about what might happen, X wildly, hatefully, destructively attacks Y. 

11 - 8 Ignoring and neglecting 
Withoutt giving it a thought, X uncaringly ignores, neglects, abandons Y. 

2-11 Asserting and separating 
XX knows his or her own mind and 'does his or her own thing' separately from Y. 

2-22 Disclosing and expressing 
XX clearly and comfortably expresses his or her own thoughts and feelings to Y. 

2-33 Joyfully connecting 
XX relaxes, freely plays and enjoys being with Y as often as possible. 

2-44 Trusting and relying 
XX learns from Y, relies upon Y, accepts what Y offers. 

2-55 Deferring and submitting 
XX thinks, does, becomess whatever Y wants. 

2-66 Sulking and scurrying 
Withh much sulking and fuming, X scurries to do what Y wants. 

2-77 Protesting and recoiling 
Withh much fear and hate, X tries to hide from or get away from Y. 

2-88 Walling off and distancing 
XX walls off from Y and doesn't react much. 
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CC Illustratio n of SASB transcribing and SASB coding 

AA part of a transcript with the accompanying referents list and the corresponding SASB codes 
onn the coding sheets is presented. The transcript is broken into units (uninterrupted utterances) 
andd elements (complete thoughts or actions). The units are numbered and coded per 
interactionn dyad. 

Situation: : 
Twoo boys, Tom and Ben, are in the garden. They are fighting about a hammer. Care worker Sara is inside the 

house.. She is talking to care worker Paul. Once Sara hears the boys fighting she walks outside towards the boys. 

Referentss list: Care workers: Children: 

Sara:: 10 Ben: 32 

Paul:: 11 Tom: 35 

Transcript : : 
433 Sara: A ) Hey, hey, stop fighting, both of you! while she grasps the boys. °> Tom, you are going to 

telll Ben what he had to do, and Ben, you are going to tell Tom what you wanted Tom to do. C) 

Ben,, what did you want Tom to do? 

44AA Ben: I only wanted to give that hammer to Paul. 

455 A Sara: While she keeps hold of Ben, she looks at Tom and talks to Tom about what Ben just said. 

1111 Sara: A ) Hey, hey, stop fighting, both of you! while she grasps the boys. ° ) Tom, you are going to 

telll Ben what he had to do, and Ben, you are going to tell Tom what you wanted Tom to do. *-) 

Ben,, what did you want Tom to do? 

112AA Tom: He listens to Ben and Sara. 

113AA Sara So?.. What do you think of what Ben tells you? 

114AA Tom: Paul doesn't need the hammer, I wanted to put everything away and that one too. 

1155 Sara: ^ ) And that one too. B) But Ben wanted to give it to Paul. 

116AA Tom: But Paul doesn't need it, but Paul doesn't need it. 

1177 Sara: A ) But Ben wanted to give it to Paul, B ) so you don't need to hold it so tight. C) She turns her 

headd towards another child, which is Ben. 

466 Ben: A ) Looks at Tom and Sara and listens to them. B) He looks and waves at Paul who is walking 

intoo the garden. 

47AA Sara Hold on a moment, Ben. 

48AA Ben: He is standing still and he looks down. 

499 Sara: A ) Alight you can go to Paul now. B) she turns her head back towards the other child (Tom). 
50AA Ben: Runs towards care worker Paul. 

Next,, per unit, per element the corresponding codes are presented on SASB coding sheets 
withh X = X-referent, Y = Y-referent, F = focus, A = affiliation, I = interdependence. 
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SASBB CODINGSHEET 

Livingg unit: STR Number of transcript: 015 

Caree worker: 10 Coders: Laura and Karin 

Child:: 32 Page number: 1 

Unit, , 

element t 

43 3 

43 3 

43 3 

44 4 

45 5 

46 6 

46 6 

47 7 

48 8 

49 9 

49 9 

50 0 

A A 

B B 

C C 

A A 

A A 

A A 

B B 

A A 

A A 

A A 

B B 

A A 

X X 

10 0 

10 0 

10 0 

32 2 

10 0 

32 2 

32 2 

10 0 

32 2 

10 0 

10 0 

32 2 

Y Y 

32 2 

32 2 

32 2 

10 0 

32 2 

10 0 

10 0 

32 2 

10 0 

32 2 

32 2 

10 0 

F F 

1 1 

1 1 

11 1 

2 2 

11 2 

2 2 

2 2 

1 1 

2 2 

1 1 

2 2 

2 2 

A A 

+2 2 

+3 3 

+33 +2 

+2 2 

+22 0 

+2 2 

0 0 

++ 1 

0 0 

+3 3 

0 0 

+3 3 

I I 

-6 6 

-5 5 

+44 -5 

-5 5 

-55 +6 

-5 5 

+7 7 

-6 6 

-6 6 

-5 5 

+6 6 

-4 4 

Cluster r 

1-5 5 

1-4 4 

1-2++ 1-5 

2-4 4 

1-44 + 2-1 

2-4 4 

2-1 1 

1-5 5 

2-5 5 

1-4 4 

2-1 1 

2-4 4 

Complex x 

code e 

1 1 

1 1 

2 2 

1 1 

2 2 

1 1 

1 1 

I I 

2 2 

1 1 

1 1 

1 1 

Consensus s 

code e 

1-5 5 

1-4 4 

1-2++ 1-5 

2-4 4 

1-44 + 2-1 

2-4 4 

2-1 1 

1-5 5 

2-5 5 

1-4 4 

2-1 1 

2-4 4 

Notes s 

SASBB CODINGSHEET 

Livingg unit: STR Number of transcript: 015 

Caree worker: 10 Coders: Laura and Karin 

Child:: 35 Page number: 3 

Unit, , 

element t 

111 1 

111 1 

111 1 

112 2 

113 3 

114 4 

115 5 

115 5 

116 6 

117 7 

117 7 

117 7 

A A 

B B 

C C 

A A 

A A 

A A 

A A 

B B 

A A 

A A 

B B 

C C 

X X 

10 0 

10 0 

10 0 

35 5 

10 0 

35 5 

10 0 

10 0 

35 5 

10 0 

10 0 

10 0 

Y Y 

35 5 

35 5 

35 5 

10 0 

35 5 

10 0 

35 5 

35 5 

10 0 

35 5 

35 5 

35 5 

F F 

t t 
1 1 

11 2 

2 2 

11 1 

22 2 

1 1 

1 1 

22 -2 

1 1 

1 1 

2 2 

A A 

+2 2 

+3 3 

+22 0 

+2 2 

+33 +2 

+44 +2 

+3 3 

++ 1 

-11 -3 

-1 1 

-3 3 

-1 1 

I I 

-6 6 

-5 5 

-55 +4 

-6 6 

+44 -5 

-55 -6 

+4 4 

-7 7 

+66 -2 

-7 7 

-6 6 

+7 7 

Cluster r 

1-5 5 

1-4 4 

1-5+2-1 1 

2-5 5 

1-2++ 1-5 

2-22 + 2-5 

1-2 2 

1-5 5 

2-11 +2-6 

1-5 5 

t-6 6 

2-1 1 

Complex x 

code e 

1 1 

1 1 

2 2 

1 1 

2 2 

2 2 

1 1 

1 1 

2 2 

1 1 

1 1 

1 1 

Consensus s 

code e 

1-5 5 

1-4 4 

1-55 + 2-1 

2-5 5 

1-2++ 1-5 

2-22 + 2-5 

1-2 2 

1-5 5 

2-1+2-6 6 

1-5 5 

1-6 6 

2-1 1 

Notes s 



182 2 OnOn describing the residential care process 

\j\j  Reliabilit y and split-half analysis 

Interrate rr  reliabilit y 
Cohen'ss weighted Kappa is used to measure interrater reliability. The logic according to 
whichh the weights are generated is explained here (Grawe-Gerber & Benjamin, 1989). 

Beforee SASB coders arrive at the cluster decisions, they have to make several judgements 
(focus,, affiliation, interdependence). The coders may disagree on just one or on two or three 
judgements.. With Cohen's weighted Kappa the degree of disagreement is taken into account. 
Eachh cell of the agreement matrix has become a disagreement weight. The assignment of the 
weightss corresponds to the logic of the rating system and are presented in table Dl. 

Inn order to understand logic according to which the weights in table Dl are generated, one 
shouldd note the following. 

Theree are eight clusters per surface; adjacent clusters are one step away from each 
otherr and orthogonal clusters are two steps away from each other. Opposite clusters are the 
maximummaximum of four steps apart, counting in clockwise or counterclockwise direction, whichever 
iss shorter. So, judges can disagree by zero, one, two, three or four steps. 

Thee weights assigned must range from -1.00 to +1.00 in order to meet the assumptions 
developedd for Kappa (Cohen, 1968). The value of 1.00 is assigned for instances where both 
judgess picked the same cluster on the same SASB surface, and -1.00 is assigned to instances 
wheree both judges show total disagreement on all three dimensions (focus, affiliation, and 
ii nterdependence). 

Thus,, if both judges pick the same focus and they disagree by zero steps (meaning 
theyy pick the same cluster), the weight of 1.00 is assigned. While keeping the same focus, the 
weightss are gradually decreasing by .40 for each step the judges disagree more: a weight of 1 
-- .40 = .60 if judges disagree one step; a weight of .60 - .40 = .20 if the judges disagree two 
stepss and so on till the maximum of four steps. 

Iff both judges pick a different focus and disagree by the maximum of four steps, the 
weightt of-1.00 is assigned. Keeping a different focus, the weights are gradually increasing by 
.400 for each step the judges disagree less: a weight of-1.00 - .40 = -.60 if both judges disagree 
threee steps; a weight of -.60 - .40 = -.20 if both judges disagree two seps and so on till the 
disagreementt of zero steps. 

Thee weight for uncoded or uncodable events is .50. 

TABLEE Dl: 

GeneratedGenerated Kappa weights, 

Disagreementt in Same focus Different focus 

numberr of clusters 

00 1.00 .60 

11 .60 .20 

22 .20 -.20 

33 -.20 -.60 

44 -.60 -1.00 



Appendix Appendix 183 3 

Split-halff  analysis 
Inn order to check whether sufficient data have been collected per type of care the data are 
randomlyy divided into two halves. Per type of care it is tested whether the two sets of data 
showedd differences in the frequencies of the SASB clusters. Results are presented in table D2 
andd D3. 
Notee that in STR living units in total 16206 interpersonal behaviors are collected, which is a 
meann of 289 interpersonal behaviors per interaction dyad. In EAC living units in total 12570 
interpersonall behaviors are collected, which is a mean of 314 interpersonal behaviors per 
interactionn dyad. 

TABLEE D2: 
NumberNumber of observations per behavioral category for each half of the data set of STR living units. 
InIn each cell the frequency and the Allison and Liker standard z-score is presented. 

1 thh half 

n n 

z z 

2 t hh half 

n n 

'-'-

SASB B 

1-1 1 

399 9 

-2.04 4 

458 8 

2.04 4 

clusterss of child care 

1-2 2 

1132 2 

-0.39 9 

1152 2 

0.39 9 

XX22==  18.93 

1-33 1-4 

555 1334 

1.555 0.30 

400 1323 

-1.555 -0.30 

workerss and children 

1-5 5 

517 7 

-0.95 5 

548 8 

0.95 5 

1-6 6 

45 5 

0.12 2 

44 4 

-0.12 2 

df-df-

1-8 8 

46 6 

0.55 5 

41 1 

-0.55 5 

== 13 

inn STR living units 

2-1 1 

1572 2 

-0.05 5 

1578 8 

0.05 5 

2-2 2 

1458 8 

0.15 5 

1454 4 

-0.15 5 

2-3 3 

67 7 

0.82 2 

58 8 

-0.82 2 

pp = .\ 

2-4 4 

1096 6 

0.73 3 

1067 7 

-0.73 3 

3 3 

2-5 5 

217 7 

2.66 6 

166 6 

-2.66 6 

2-6 6 

78 8 

-1.78 8 

102 2 

1.78 8 

2-8 8 

78 8 

-0.23 3 

81 1 

0.23 3 

«=16206 6 

total l 

8094 4 

8112 2 

TABLEE D3: 
NumberNumber of observations per behavioral category for each half of the data set of EAC living units. 
InIn each cell the frequency and the Allison and Liker standard z-score is presented. 

SASBB clusters of child care workers and children in EAC living units 

1-11 1-2 1-3 1-4 1-5 1-6 1-8 2-1 2-2 2-3 2-4 2-5 2-6 2-8 total 

ith h half f 

2 t hh half 

3199 940 20 987 463 58 39 1344 1047 36 738 191 94 39 6315 

1.255 -0.07 -0.34 -0.65 -0.29 0.23 -0.49 0.38 -0.65 -0.83 1.01 -0.25 -0.43 0.43 

2866 934 22 1004 467 55 43 1314 1064 43 695 194 99 35 6255 

-1.255 0.07 0.34 0.65 0.29 -0.23 0.49 -0.38 0.65 0.83 -1.01 0.25 0.43 -0.43 

XX22 = 4.82 # = 1 3 3 /?? = .98 n=n= 12570 

Itt should be noted that with an alpha level of 0.01 standard z-scores of <-2.58 or > +2.58 are 
significant.. Only one behavioral category in table D2 shows a significant value. This is 
interpersonall behavior with SASB cluster 2-5 deferring and submitting, which is significantly 
moree often observed in the first half of the data set. Therefore, conclusions about cluster 2-5 
behaviorr of STR children and STR care workers have to be drawn with caution. 
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ÈLÈL  Transition matrices 

TABLEE El: 
TransitionTransition matrix with the antecedent interpersonal behaviors of STR children in rows and the consequent 
interpersonalinterpersonal behaviors of STR child care workers in columns. Each cell presemes the observed frequency, the 
horizontalhorizontal percentage, and the standard z-score. Significant z-scores, z(0.0l) < -2.58 andz(0.01) > +2.58, are bold. 
Antecedent t 

behaviors s 

off children 

1-11 n 
% % 
z z 

1-22 n 

% % 

z z 

1-44 n 

% % 
Z Z 

1-55 n 

% % 
z z 

1-66 n 

% % 
z z 

1-88 n 

% % 
z z 

2-11 n 

% % 
z z 

2-22 n 

% % 
z z 

2-33 n 
% % 
z z 

2-44 n 

% % 
z z 

2-55 n 

% % 

z z 

2-66 n 
% % 
z z 

2-88 n 

% % 
z z 

Consequentt behaviors of child care workers 

1-1 1 

1 1 

16.7 7 

0.44 4 

2 2 

5.7 7 

-1.01 1 

11 1 

7.1 1 

-1.59 9 

27 7 

6.7 7 

-2.83 3 

12 2 

15.2 2 

1.17 7 

1 1 

2.6 6 

-1.66 6 

402 2 

17.4 4 

11.01 1 

299 9 

9.0 0 

-4.68 8 

6 6 

3.6 6 

-3.15 5 

225 5 

9.3 3 

-3.25 5 

59 9 

11.9 9 

0.63 3 

24 4 

9.3 3 

-0.92 2 

27 7 

13.8 8 

1.21 1 

1-2 2 

2 2 

33.3 3 

0.39 9 

6 6 

17.1 1 

-1.24 4 

35 5 

22.6 6 

-1.08 8 

81 1 

20.2 2 

-2.86 6 

16 6 

20.3 3 

-1.24 4 

2 2 

5.3 3 

-2.96 6 

385 5 

16.6 6 

-12.13 3 

1377 7 

41.5 5 

24.24 4 

44 4 

26.0 0 

-0.10 0 

450 0 

18.6 6 

-10.03 3 

134 4 

27.1 1 

0.40 0 

53 3 

20.5 5 

-2.15 5 

22 2 

11.2 2 

-4.86 6 

1-3 3 

-0.27 7 

-0.67 7 

-1.41 1 

8 8 

2.0 0 

1.39 9 

1 1 

1.3 3 

0.02 2 

-0.69 9 

13 3 

0.6 6 

-3.38 8 

19 9 

0.6 6 

-4.28 8 

61 1 

36.1 1 

41.23 3 

14 4 

0.6 6 

-3.41 1 

4 4 

0.8 8 

-0.89 9 

2 2 

0.8 8 

-0.69 9 

1 1 

0.5 5 

-0.94 4 

1-4 4 

2 2 

33.3 3 

0.19 9 

8 8 

22.9 9 

-0.89 9 

18 8 

11.6 6 

^».98 8 

68 8 

17.0 0 

-5.72 2 

17 7 

21.5 5 

-1.60 0 

6 6 

15.8 8 

-1.88 8 

650 0 

28.1 1 

-1.98 8 

841 1 

25.3 3 

-6.83 3 

22 2 

13.0 0 

-4.80 0 

1086 6 

44.8 8 

18.68 8 

103 3 

20.9 9 

-4.43 3 

65 5 

25.2 2 

-1.62 2 

55 5 

28.1 1 

-0.52 2 

1-5 5 

-0.85 5 

1 1 

2.9 9 

-1.51 1 

5 5 

3.2 2 

-3.06 6 

66 6 

16.5 5 

3.74 4 

13 3 

16.5 5 

1.63 3 

7 7 

18.4 4 

1.52 2 

379 9 

16.4 4 

9.93 3 

167 7 

5.0 0 

-13.11 1 

16 6 

9.5 5 

-0.55 5 

139 9 

5.7 7 

-9.22 2 

131 1 

26.5 5 

11.57 7 

83 3 

32.2 2 

11.23 3 

59 9 

30.1 1 

8.81 1 

1-6 6 

-0.20 0 

-0.47 7 

-1.00 0 

6 6 

1.5 5 

2.21 1 

1 1 

1.3 3 

0.71 1 

-0.49 9 

17 7 

0.7 7 

0.67 7 

7 7 

0.2 2 

-3.79 9 

1 1 

0.6 6 

-0.07 7 

8 8 

0.3 3 

-2.19 9 

9 9 

1.8 8 

3.40 0 

9 9 

3.5 5 

5.83 3 

5 5 

2.6 6 

3.40 0 

1-8 8 

-0.23 3 

-0.56 6 

1 1 

0.6 6 

-0.30 0 

19 9 

4.7 7 

8.52 2 

1 1 

1.3 3 

0.38 8 

1 1 

2.6 6 

1.17 7 

10 0 

0.4 4 

-2.59 9 

18 8 

0.5 5 

-2.49 9 

-1.23 3 

33 3 

1.4 4 

3.00 0 

-2.14 4 

2 2 

0.8 8 

-0.17 7 

1 1 

0.5 5 

-0.55 5 

2-1 1 

-1.02 2 

6 6 

17.1 1 

0.40 0 

28 8 

18.1 1 

1.18 8 

95 5 

23.7 7 

5.17 7 

10 0 

12.7 7 

-0.52 2 

21 1 

55.3 3 

7.06 6 

399 9 

17.2 2 

3.89 9 

423 3 

12.7 7 

-3.98 8 

17 7 

10.1 1 

-1.73 3 

369 9 

15.2 2 

0.78 8 

48 8 

9.7 7 

-3.23 3 

19 9 

7.4 4 

-3.38 8 

22 2 

11.2 2 

-1.40 0 

2-2 2 

1 1 

16.7 7 

2.27 7 

11 1 

31.4 4 

11.20 0 

18 8 

11.6 6 

7.51 1 

9 9 

2.2 2 

-0.23 3 

3 3 

3.8 8 

0.80 0 

-0.97 7 

26 6 

1.1 1 

-4.63 3 

108 8 

3.3 3 

3.85 5 

2 2 

1.2 2 

-1.05 5 

59 9 

2.4 4 

0.06 6 

-3.59 9 

-2.56 6 

2 2 

1.0 0 

-t.29 9 

2-4 4 

-0.34 4 

1 1 

2.9 9 

0.42 2 

38 8 

24.5 5 

20.85 5 

15 5 

3.7 7 

2.78 8 

3 3 

3.8 8 

1.25 5 

-0.86 6 

30 0 

1.3 3 

-2.40 0 

59 9 

1.8 8 

-0.59 9 

-1.82 2 

35 5 

1.4 4 

-1.86 6 

5 5 

1.0 0 

-1.47 7 

-2.26 6 

1 1 

0.5 5 

-1.43 3 

2-5 5 

-0.10 0 

-0.23 3 

-0.49 9 

6 6 

1.5 5 

7.06 6 

1 1 

1.3 3 

2.55 5 

-0.24 4 

2 2 

0.1 1 

-0.92 2 

1 1 

0.1 1 

-2.21 1 

-0.51 1 

4 4 

0.2 2 

0.19 9 

-0.89 9 

1 1 

0.4 4 

0.99 9 

-0.55 5 

2-6 6 

-0.04 4 

-0.10 0 

-0.22 2 

1 1 

0.2 2 

2.57 7 

1 1 

1.3 3 

6.33 3 

-0.11 1 

1 1 

0.1 1 

0.41 1 

-1.23 3 

-0.23 3 

-0.99 9 

-0.40 0 

-0.28 8 

-0.25 5 

2-8 8 

-0.07 7 

-0.16 6 

1 1 

0.6 6 

2.71 1 

-0.54 4 

-0.24 4 

-0.16 6 

-1.46 6 

-0.28 8 

-0.35 5 

2 2 

0.1 1 

0.25 5 

1 1 

0.2 2 

1.13 3 

-0.43 3 

1 1 

0.5 5 

2.34 4 

%*%* = 2226.21 # = 1 4 4 p = .000 « = 9890 
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TABLEE E2: 
TransitionTransition matrix with the antecedent interpersonal behaviors of EAC children in rows and the consequent 
interpersonalinterpersonal behaviors of EAC child care workers in columns. In each cell the observed frequency, the horizontal 
percentage,percentage, and the standardz-score is presented. Significant z-scores, z(0.01) < -2.58 andz(O.Ol) > +2.58, are bold. 
Antecedent t 

behaviors s 

off  children 

1-22 n 

% % 
z z 

1-44 n 

% % 

z z 

1-55 n 

% % 
Z Z 

1-66 n 

% % 
Z Z 

1-88 n 

% % 

z z 

2-11 n 

% % 
Z Z 

2-22 n 

% % 
Z Z 

2-33 n 

% % 

z z 

2-44 n 

% % 

z z 

2-55 n 

% % 

z z 

2-66 n 

% % 

z z 

2-88 n 

% % 

z z 

Consequentt  behaviors of child care workers 

1-1 1 

-1.39 9 

3 3 

3.5 5 
-2.04 4 

16 6 

7.3 3 

-1.45 5 

2 2 

2.5 5 

-2.26 6 

t t 

3.0 0 

-1.36 6 

328 8 

16.3 3 

10.51 1 

177 7 

6.9 9 

-6.88 8 

14 4 

12.6 6 

0.85 5 

157 7 

8.9 9 

-2.01 1 

61 1 

13.3 3 

2.26 6 

17 7 

6.6 6 

-1.95 5 

10 0 

11.1 1 

0.29 9 

1-2 2 

6 6 

35.3 3 

0.71 1 

22 2 

25.9 9 

-0.36 6 

40 0 

18.2 2 

-3.17 7 

19 9 

24.1 1 

-0.71 1 

I I 

3.0 0 

-3.16 6 

356 6 

17.7 7 

-11.60 0 

1164 4 

45.1 1 

24.35 5 

25 5 

22.5 5 

-1.21 1 

369 9 

21.0 0 

-7.10 0 

66 6 

14.4 4 

-*.54 4 

43 3 

16.7 7 

-4.00 0 

17 7 

18.9 9 

-1.86 6 

1-3 3 

-0.34 4 

-0.77 7 

-1.25 5 

-0.74 4 

-0.48 8 

9 9 

0.4 4 

-1.52 2 

13 3 

0.5 5 

-1.39 9 

18 8 

16.2 2 

19.94 4 

11 1 

0.6 6 

-0.36 6 

1 1 

0.2 2 

-1.26 6 

-1.36 6 

1 1 

1.1 1 

0.49 9 

1-4 4 

5 5 

29.4 4 

0.05 5 

21 1 
24.7 7 

-0.86 6 

45 5 

20.5 5 

-2.80 0 

24 4 

30.4 4 

0.29 9 

5 5 

15.2 2 

-1.75 5 

480 0 

23.8 8 

-5.83 3 

624 4 

24.2 2 

-6.50 0 

26 6 

23.4 4 

-1.28 8 

775 5 

44.0 0 

15.95 5 

122 2 

26.6 6 

-1.13 3 

80 0 

31.0 0 

0.76 6 

20 0 

22.2 2 

-1.40 0 

1-5 5 

-1.52 2 

3 3 

3.5 5 

-2.42 2 

31 1 

14.1 1 

0.97 7 

10 0 

12.7 7 

0.18 8 

7 7 

21.2 2 

1.63 3 

370 0 

18.4 4 

10.24 4 

151 1 

5.8 8 

-11.80 0 

10 0 

9.0 0 

-0.98 8 

122 2 

6.9 9 

-7.45 5 

116 6 

25.3 3 

9.02 2 

77 7 

29.8 8 

8.97 7 

28 8 

31.1 1 

5.61 1 

1-6 6 

-0.44 4 

1 1 

1.2 2 

0.07 7 

3 3 

1.4 4 

0.38 8 

3 3 

3.8 8 

2.31 1 

1 1 

3.0 0 

1.06 6 

31 1 
1.5 5 

2.18 8 

5 5 

0.2 2 

-5.42 2 

-1.12 2 

8 8 

0.5 5 

-2.96 6 

12 2 

2.6 6 

3.20 0 

20 0 

7.8 8 

10.40 0 

1 1 

1.1 1 

0.01 1 

1-8 8 

1 1 

5.9 9 

1.77 7 

-1.02 2 

7 7 

3.2 2 

2.72 2 

3 3 

3.8 8 

2.12 2 

3 3 

9.1 1 

4.16 6 

19 9 

0.9 9 

-1.26 6 

28 8 

1.1 1 

-0.70 0 

I I 

0.9 0.9 

-0.30 0 

21 1 

1.2 2 

-0.06 6 

3 3 

0.7 7 

-1.12 2 

6 6 

2.3 3 

1.67 7 

1 1 

1.1 1 

-0.08 8 

2-1 1 

3 3 

17.6 6 

0.22 2 

12 2 

14.1 1 

-0.40 0 

64 4 

29.1 1 

5.54 4 

10 0 

12.7 7 

-0.75 5 

15 5 

45.5 5 

4.71 1 

387 7 

19.2 2 

5.05 5 

357 7 

13.8 8 

-3.21 1 

14 4 

12.6 6 

-0.90 0 

258 8 

14.7 7 

-1.36 6 

66 6 

14.4 4 

-0.80 0 

13 3 

5.0 0 

-4.79 9 

11 1 

12.2 2 

-0.91 1 

2-2 2 

1 1 

5.9 9 

1.46 6 

5 5 

5.9 9 

3.29 9 

3 3 

1.4 4 

-0.20 0 

1 1 

1.3 3 

-0.19 9 

-0.72 2 

23 3 

1.1 1 

-1.65 5 

47 7 

1.8 8 

1.47 7 

2 2 

1.8 8 

0.23 3 

28 8 

1.6 6 

0.23 3 

6 6 

1.3 3 

-0.40 0 

1 1 

0.4 4 

-1.52 2 

1 1 

1.1 1 

-0.33 3 

2-4 4 

1 1 

5.9 9 

2.35 5 

17 7 

20.0 0 

19.92 2 

6 6 

2.7 7 

3.24 4 

3 3 

3.8 8 

2.99 9 

-0.52 2 

8 8 

0.4 4 

-2.38 8 

13 3 

0.5 5 

-2.10 0 

I I 

0.9 0.9 

0.11 1 

8 8 

0.5 5 

-1.87 7 

5 5 

1.1 1 

0.70 0 

-1.47 7 

-0.86 6 

2-5 5 

-0.20 0 

1 1 

1.2 2 

1.81 1 

5 5 

2.3 3 

6.36 6 

3 3 

3.8 8 

6.60 0 

-0.28 8 

3 3 

0.1 1 

-0.91 1 

3 3 

0.1 1 

-1.51 1 

-0.51 1 

1 1 

0.1 1 

-1.75 5 

1 1 

0.2 2 

-0.07 7 

1 1 

0.4 4 

0.52 2 

-0.46 6 

2-6 6 

-0.05 5 

-0.11 1 

-0.17 7 

1 1 

1.3 3 

9.83 3 

-0.07 7 

-0.59 9 

-0.71 1 

-0.12 2 

-0.54 4 

-0.25 5 

-0.19 9 

-0.11 1 

2-8 8 

-0.07 7 

-0.15 5 

-0.24 4 

-0.14 4 

-0.09 9 

-0.84 4 

-1.00 0 

-0.17 7 

2 2 

0.1 1 

2.60 0 

-0.36 6 

-0.26 6 

-0.15 5 

XX11 - 2436.84 4f = 132 /? = .000 n = 7708 
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TABLEE E3: 
TransitionTransition matrix with the antecedent interpersonal behaviors ofSTR child care workers in rows and the consequent 
interpersonalinterpersonal behaviors of STR children in columns. In each cell the observed frequency, the horizontal percentage, 
andand the standard z-score is presented. Significant z-scores, z(0.01) < -2.58 and z(0.01) > +2.58, are bold. 

Antecedent t 

behaviors s 

off workers 

1-11 n 

% % 

1-22 n 

% % 

z z 

1-33 n 

% % 

z z 

1-44 n 

% % 

z z 

1-55 n 

% % 

1-66 n 

% % 
Z Z 

1-88 n 

% % 
2 2 

2-11 n 

% % 

z z 

2-22 n 

% % 
Z Z 

2-44 n 

% % 
Z Z 

2-55 n 

% % 

z z 

2-66 n 

% % 

z z 

2-88 n 

% % 
Z Z 

Consequentt behaviors of children 

1-1 1 

2 2 

0.3 3 

1.30 0 

1 1 

0.1 1 

-1.36 6 

-0.37 7 

1 1 

0.1 1 

-1.63 3 

-1.21 1 

-0.26 6 

-0.30 0 

4 4 

0.3 3 

2.15 5 

1 1 

0.4 4 

1.49 9 

2 2 

1.0 0 

3.78 8 

-0.13 3 

-0.07 7 

-0.08 8 

1-2 2 

2 2 

0.3 3 

-0.65 5 

11 1 

0.4 4 

0.03 3 

-0.71 1 

7 7 

0.2 2 

-1.98 8 

-231 1 

-0.50 0 

-0.57 7 

8 8 

0.6 6 

1.11 1 

9 9 

4.0 0 

8.49 9 

3 3 

1.5 5 

2.44 4 

-0.24 4 

-0.13 3 

-0.16 6 

1-4 4 

6 6 

0.8 8 

-1.63 3 

29 9 

1.1 1 

-1.99 9 

-1.37 7 

27 7 

0.9 9 

-3.50 0 

5 5 

0.4 4 

-3.11 1 

-0.96 6 

-1.08 8 

19 9 

1.4 4 

-0.29 9 

11 1 

4.9 9 

4.24 4 

47 7 

23.6 6 

26.03 3 

1 1 

7.1 1 

1.75 5 

-0.25 5 

-0.30 0 

1-5 5 

22 2 

2.9 9 

-0.51 1 

62 2 

2.3 3 

-3.12 2 

8 8 

6.6 6 

2.08 8 

45 5 

1.4 4 

-6.91 1 

50 0 

4.4 4 

2.32 2 

4 4 

6.7 7 

1.50 0 

11 1 

14.3 3 

5.49 9 

97 7 

7.2 2 

8.75 5 

7 7 

3.1 1 

-0.13 3 

6 6 

3.0 0 

-0.19 9 

3 3 

21.4 4 

3.84 4 

-0.37 7 

1 1 

16.7 7 

1.85 5 

1-6 6 

5 5 

0.7 7 

-0.04 4 

12 2 

0.5 5 

-1.67 7 

-0.92 2 

18 8 

0.6 6 

-0.84 4 

14 4 

1.2 2 

2.41 1 

1 1 

1.7 7 

0.94 4 

3 3 

3.9 9 

3.45 5 

6 6 

0.4 4 

-1.14 4 

5 5 

2.2 2 

2.84 4 

2 2 

1.0 0 

0.57 7 

-0.31 1 

-0.17 7 

-0.20 0 

1-8 8 

2 2 

0.3 3 

0.18 8 

4 4 

0.2 2 

-1.07 7 

-0.54 4 

3 3 

0.1 1 

-1.96 6 

3 3 

0.3 3 

0.20 0 

-0.38 8 

-0.43 3 

11 1 

0.8 8 

4.70 0 

-0.74 4 

-0.69 9 

-0.18 8 

-0.10 0 

-0.12 2 

2-1 1 

338 8 

45.0 0 

11.43 3 

522 2 

19.7 7 

-10.23 3 

15 5 

12.3 3 

-3.72 2 

795 5 

25.5 5 

-2.61 1 

349 9 

30.7 7 

2.81 1 

16 6 

26.7 7 

-0.09 9 

29 9 

37.7 7 

2.07 7 

512 2 

37.8 8 

9.45 5 

29 9 

12.8 8 

-4.91 1 

34 4 

17.1 1 

-3.24 4 

1 1 

7.1 1 

-1.69 9 

2 2 

50.0 0 

1.03 3 

3 3 

50.0 0 

1.26 6 

2-2 2 

191 1 

25.4 4 

-3.76 6 

1383 3 

52.1 1 

26.68 8 

23 3 

18.9 9 

-3.04 4 

793 3 

25.4 4 

-8.97 7 

154 4 

13.5 5 

-13.92 2 

8 8 

13.3 3 

-3.05 5 

8 8 

10.4 4 

-4.01 1 

323 3 

23.8 8 

-6.59 9 

115 5 

50.9 9 

6.33 3 

65 5 

32.7 7 

0.34 4 

6 6 

42.9 9 

0.91 1 

-1.36 6 

1 1 

16.7 7 

-0.78 8 

2-3 3 

8 8 

1.1 1 

-1.04 4 

42 2 

1.6 6 

0.35 5 

55 5 

45.1 1 

39.70 0 

13 3 

0.4 4 

-6.08 8 

16 6 

1.4 4 

-0.31 1 

-0.96 6 

-1.09 9 

10 0 

0.7 7 

-2.51 1 

2 2 

0.9 9 

-0.78 8 

1 1 

0.5 5 

-1.18 8 

-0.46 6 

-0.25 5 

-0.30 0 

2-4 4 

139 9 

18.5 5 

-3.19 9 

378 8 

14.2 2 

-12.88 8 

15 5 

12.3 3 

-2.88 8 

1181 1 

37.8 8 

23.45 5 

138 8 

12.1 1 

-9.44 4 

7 7 

11.7 7 

-2.13 3 

19 9 

24.7 7 

0.30 0 

301 1 

22.2 2 

-0.95 5 

43 3 

19.0 0 

-1.51 1 

34 4 

17.1 1 

-2.07 7 

2 2 

14.3 3 

-0.79 9 

2 2 

50.0 0 

1.27 7 

1 1 

16.7 7 

-0.38 8 

2-5 5 

14 4 

1.9 9 

^1.65 5 

133 3 

5.0 0 

-1.61 1 

4 4 

3.3 3 

-1.13 3 

75 5 

2.4 4 

-9.47 7 

266 6 

23.4 4 

27.67 7 

9 9 

15.0 0 

3.16 6 

3 3 

3.9 9 

-0.66 6 

39 9 

2.9 9 

-4.73 3 

2 2 

0.9 9 

-3.13 3 

2 2 

1.0 0 

-2.86 6 

-0.91 1 

-0.49 9 

-0.60 0 

2-6 6 

14 4 

1.9 9 

-1.41 1 

50 0 

1.9 9 

-2.93 3 

2 2 

1.6 6 

-0.71 1 

76 6 

2.4 4 

-0.96 6 

88 8 

7.7 7 

11.31 1 

10 0 

16.7 7 

6.76 6 

4 4 

5.2 2 

1.39 9 

15 5 

1.1 1 

-3.83 3 

-2.52 2 

-2.36 6 

-0.62 2 

-0.33 3 

-0.41 1 

2-8 8 

8 8 

1.1 1 

-1.99 9 

29 9 

1.1 1 

-4.11 1 

-1.61 1 

87 7 

2.8 8 

3.50 0 

55 5 

4.8 8 

7.03 3 

5 5 

8.3 3 

3.44 4 

-1.28 8 

10 0 

0.7 7 

-3.68 8 

2 2 

0.9 9 

-1.26 6 

3 3 

1.5 5 

-0.55 5 

1 1 

7.1 1 

1.34 4 

-0.29 9 

-0.35 5 

jfjf  = 2784.61 df = 144 p = .000 n = 9729 
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TABLEE E4: 
TransitionTransition matrix with the antecedent interpersonal behaviors ofEAC child care workers in rows and the consequent 
interpersonalinterpersonal behaviors of EAC children in columns. In each cell the observed frequency, the horizontal percentage, 
andand the standardz-score is presented. Significant z-scores, z(0.01) < -2.58 andz(0.01 ) > +2.58, are bold. 
Antecedent t 

behaviors s 

off workers 
1-11 n 

% % 

1-22 n 
% % 
Z Z 

1-33 n 
% % 
z z 

1-44 n 

% % 
z z 

1-55 n 

% % 
z z 

1-66 n 

% % 
z z 

1-88 n 

% % 

z z 

2-11 n 

% % 
Z Z 

2-22 n 

% % 
2 2 

2-44 n 

% % 
z z 

2-55 n 

% % 
z z 

2-66 n 
% % 
z z 

2-88 rt 

% % 
z z 

Consequentt behaviors of children 

1-1 1 

-0.39 9 

1 1 

0.1 1 

0.70 0 

-0.11 1 

-0.95 5 

-0.58 8 

-0.15 5 

-0.14 4 

1 1 

0.1 1 

1.50 0 

-0.18 8 

-0.14 4 

-0.07 7 

-0.02 2 

-0.04 4 

1-2 2 

-1.04 4 

6 6 

0.3 3 

1.25 5 

-0.30 0 

I I 

O.t t 

-1.95 5 

-1.54 4 

-0.41 1 

-0.37 7 

2 2 

0.2 2 

0.08 8 

3 3 

2.5 5 

5.90 0 

2 2 

2.8 8 

5.19 9 

-0.19 9 

-0.04 4 

-0.!1 1 

1-4 4 

3 3 

0.6 6 

-0.98 8 

21 1 

1.0 0 

0.24 4 

-0.68 8 

20 0 

0.8 8 

-0.64 4 

2 2 

0.2 2 

-2.83 3 

-0.93 3 

-0.85 5 

4 4 

0.4 4 

-2.00 0 

5 5 

4.1 1 

3.62 2 

16 6 

22.5 5 

18.85 5 

1 1 

5.3 3 

1.94 4 

-0.10 0 

-0.26 6 

1-5 5 

12 2 

2.2 2 

0.01 1 

31 1 

1.5 5 

-2.76 6 

-1.05 5 

39 9 

1.6 6 

-2.27 7 

19 9 

1.7 7 

-1.17 7 

-1.44 4 

5 5 

6.8 8 

2.67 7 

54 4 

5.2 2 

7.09 9 

3 3 

2.5 5 

0.19 9 

3 3 

4 , , 

1.16 6 

1 1 

5.3 3 

0.90 0 

-0.15 5 

1 1 

14.3 3 

2.17 7 

1-6 6 

3 3 

0.6 6 

-0.98 8 

13 3 

0.6 6 

-1.87 7 

-0.68 8 

22 2 

0.9 9 

-0.13 3 

16 6 

1.5 5 

1.88 8 

1 1 

1.1 1 

0.16 6 

2 2 

2.7 7 

1.56 6 

7 7 

0.7 7 

-0.96 6 

4 4 

3.3 3 

2.68 8 

2 2 

2.8 8 

1.63 3 

I I 

5.3 3 

1.94 4 

-0.10 0 

1 1 

14.3 3 

3.64 4 

1-8 8 

1 1 

0.2 2 

0.16 6 

1 1 

0.1 1 

-1.51 1 

-0.28 8 

-2.34 4 

3 3 

0.3 3 

1.04 4 

1 1 

1.1 1 

2.29 9 

-0.34 4 

6 6 

0.6 6 

3.68 8 

-0.44 4 

-0.34 4 

-0.17 7 

-0.04 4 

-0.11 1 

2-1 1 

228 8 

42.2 2 

6.14 4 

522 2 

24.7 7 

-6.88 8 

16 6 

33.3 3 

0.43 3 

614 4 

25.9 9 

-5.89 9 

394 4 

35.9 9 

4.21 1 

30 0 

33.3 3 

0.59 9 

29 9 

39.2 2 

1.63 3 

430 0 

41.7 7 

8.38 8 

30 0 

24.6 6 

-1.43 3 

14 4 

19.7 7 

-1.98 8 

6 6 

31.6 6 

0.10 0 

-0.66 6 

2 2 

28.6 6 

-0.11 1 

2-2 2 

145 5 

26.9 9 

-1.41 1 

1058 8 

50.0 0 

24.31 1 

8 8 

16.7 7 

-1.96 6 

572 2 

24.1 1 

-6.95 5 

139 9 

12.7 7 

-13.22 2 

10 0 

11.1 1 

-3.85 5 

10 0 

13.5 5 

-3.03 3 

238 8 

23.1 1 

-4.89 9 

41 1 

33.6 6 

1.00 0 

14 4 

19.7 7 

-1.82 2 

3 3 

15.8 8 

-1.31 1 

-0.65 5 

2 2 

28.6 6 

-0.05 5 

2-3 3 

12 2 

2.2 2 

1.91 1 

30 0 

1.4 4 

0.47 7 

13 3 

27.1 1 

15.71 1 

21 1 

0.9 9 

-2.23 3 

10 0 

0.9 9 

-1.27 7 

-1.10 0 

-1.00 0 

13 3 

1.3 3 

-0.18 8 

1 1 

0.8 8 

-0.49 9 

-0.98 8 

-0.50 0 

-0.12 2 

-0.31 1 

2-4 4 

97 7 

18.0 0 

-2.63 3 

322 2 

15.2 2 

-9.48 8 

10 0 

20.8 8 

-0.28 8 

884 4 

37.3 3 

20.74 4 

121 1 

11.0 0 

-9.85 5 

4 4 

4.4 4 

-4.13 3 

12 2 

16.2 2 

-1.30 0 

217 7 

21.0 0 

-1.23 3 

25 5 

20.5 5 

-0.54 4 

12 2 

16.9 9 

-1.14 4 

4 4 

21.1 1 

-0.15 5 

-0.54 4 

I I 

14.3 3 

-0.52 2 

2-5 5 

22 2 

4.1 1 

-2.77 7 

50 0 

2.4 4 

-9.86 6 

-1.91 1 

86 6 

3.6 6 

-7.78 8 

284 4 

25.9 9 

26.48 8 

21 1 

23.3 3 

6.10 0 

7 7 

9.5 5 

0.83 3 

45 5 

4.4 4 

-3.59 9 

7 7 

5.7 7 

-0.55 5 

6 6 

8.5 5 

0.48 8 

3 3 

15.8 8 

1.50 0 

1 1 

100 0 

3.64 4 

-0.73 3 

2-6 6 

10 0 

1.9 9 

-2.00 0 

38 8 

1.8 8 

-4.67 7 

-1.29 9 

82 2 

3.5 5 

0.36 6 

82 2 

7.5 5 

8.22 2 

21 1 

23.3 3 

10.61 1 

4 4 

5.4 4 

0.99 9 

13 3 

1.3 3 

-4.01 1 

2 2 

1.6 6 

-1.06 6 

2 2 

2.8 8 

-0.25 5 

-0.81 1 

-0.19 9 

-0.49 9 

2-8 8 

7 7 

1.3 3 

-0.04 4 

24 4 

1.1 1 

-0.87 7 

1 1 

2.1 1 

0.47 7 

31 1 

1.3 3 

-0.05 5 

27 7 

2.5 5 

3.95 5 

2 2 

2.2 2 

0.76 6 

5 5 

6.8 8 

4.12 2 

2 2 

0.2 2 

-3.41 1 

1 1 

0.8 8 

-0.49 9 

-0.98 8 

-0.50 0 

-0.12 2 

-0.31 1 

J^^ = 2765.26 df = 144 p = .000 » = 7590 



1888 On describing the residential care process 

FF Differences in sequences between types of care 

Differencess were tested between the observed frequencies of predefined successions or 
sequencess by means of the chi-square test with an alpha level of 0.05. In order to have fewer 
thann 20 percent of the expected frequencies with a value smaller than 5, sometimes adjacent 
categoriess were combined into a single pooled category. 

Inn order to determine where the differences were within each table, standard z-scores 
weree computed according to the formula presented in paragraph 3.6. 

Tablee Fl presents per antecedent behavior of the children the differences between the 
consequentt behaviors of care workers who primarily provide structure (STR) and those of care 
workersworkers who primarily provide emotional and affective care (EAC). 

TABLEE Fl: 
DifferencesDifferences between STR chitdren/STR care workers seqences and EAC children/EAC care workers seqences. In each 
cellcell the frequency and the standard z-score is presetnted. Significant --scores, z(0.01) < -2.58 andz(0.01) > +2.58, 
areare hold. 

Children's s 

antecedent t 

behavior r 

1-5 5 

2-1 1 

2-2 2 

Type e 

of f 

care e 

STR R 

EAC C 

STR R 

EAC C 

STR R 

EAC C 

n n 

z z 

n n 
z z 

n n 

z z 

n n 

z z 

n n 

z z 

n n 
1 1 

Consequentt interpersona 

1-1 1 

27 7 

-0.25 5 

16 6 

0.25 5 

402 2 

0.95 5 

328 8 

-0.95 5 

299 9 

3.01 1 

177 7 

-3.01 1 

x2 2 

x2 2 

x2 2 

1-2 2 

81 1 

0.61 1 

40 0 

-0.61 1 

== 9.03 

385 5 

-0.90 0 

356 6 

0.90 0 

== 28.17 

1377 7 

-2.78 8 

1164 4 

2.78 8 

== 48.67 

behaviorss of child 

1-3 3 

8 8 

2.11 1 

0 0 

-2.11 1 

13 3 

0.53 3 

9 9 

-0.53 3 

19 9 

0.36 6 

13 3 

-0.36 6 

df= df= 

df-df-

df-df-

1-4 4 

68 8 

-1.08 8 

45 5 

1.08 8 

== 8 

650 0 

3.18 8 

480 0 

-3.18 8 

== 8 

841 1 

1.02 2 

624 4 

-1.02 2 

== 8 

caree workers 

1-5 5 

66 6 

0.78 8 

31 1 

-0.78 8 

379 9 

-1.73 3 

370 0 

1.73 3 

167 7 

-1.38 8 

151 1 

1.38 8 

PP = 

PP = 

PP = 

1-6 6 

6 6 

0.13 3 

3 3 

-0.13 3 

.339 9 

17 7 

-2.52 2 

31 1 

2.52 2 

.000 0 

7 7 

0.14 4 

5 5 

-0.14 4 

.000 0 

1-8 8 

19 9 

0.93 3 

7 7 

-0.93 3 

10 0 

-2.06 6 

19 9 

2.06 6 

18 8 

-2.35 5 

28 8 

2.35 5 

2-1 1 

95 5 

-1.47 7 

64 4 

1.47 7 

n n 

399 9 

-1.68 8 

387 7 

1.68 8 

n n 

423 3 

-1.23 3 

357 7 

1.23 3 

n n 

tabletable conti 

other r 

focuss 2 

31 1 

0.63 3 

14 4 

-0.63 3 

== 621 

59 9 

1.95 5 

34 4 

-1.95 5 

== 4328 

170 0 

5.24 4 

63 3 

-5.24 4 

== 5903 

nues nues 
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TABLEE Fl continued 

Children's s 

antecedent t 

behavior r 

2-3 3 

2-4 4 

2-5 5 

2-6 6 

2-8 8 

Type e 

of f 

care e 

STR R 

EAC C 

STR R 

EAC C 

STR R 

EAC C 

STR R 

EAC C 

STR R 

EAC C 

n n 

z z 

n n 

z z 

n n 

z z 

n n 

z z 

n n 

z z 

n n 

2 2 

n n 

z z 

n n 
7 7 

n n 

z z 

n n 

z z 

Consequentt interpersonal behaviors of child 

1-1 1 

6 6 

-2.88 8 

14 4 

2.88 8 

225 5 

0.40 0 

157 7 

-0.40 0 

59 9 

-0.63 3 

61 1 

0.63 3 

24 4 

1.14 4 

17 7 

-1.14 4 

27 7 

0.62 2 

10 0 

-0.62 2 

1-2 2 

44 4 

0.67 7 

25 5 

-0.67 7 

X22 = 25.11 

450 0 

-1.93 3 

369 9 

1.93 3 

X22 =17.71 

134 4 

4.83 3 

66 6 

-4.83 3 

X22 = 34.50 

53 3 

1.13 3 

43 3 

-1.13 3 

X22 = 13.64 

22 2 

-1.75 5 

17 7 

1.75 5 

1-3 3 

61 1 

3.62 2 

18 8 

-3.62 2 

14 4 

-0.20 0 

11 1 

0.20 0 

4 4 

1.26 6 

1 1 

-1.26 6 

2 2 

1.42 2 

0 0 

-1.42 2 

1 1 

-0.57 7 

1 1 

0.57 7 

df-df-

df-df-

dp dp 

df-df-

1-4 4 

22 2 

-2.26 6 

26 6 

2.26 6 

== 8 

1086 6 

0.49 9 

775 5 

-0.49 9 

== 8 

103 3 

-2.08 8 

122 2 

2.08 8 

== 8 

65 5 

-1.47 7 

80 0 

1.47 7 

== 8 

55 5 

1.04 4 

20 0 

-1.04 4 

caree workers 

1-5 5 

16 6 

0.13 3 

10 0 

-0.13 3 

139 9 

-1.58 8 

122 2 

1.58 8 

131 1 

0.44 4 

116 6 

-0.44 4 

83 3 

0.57 7 

77 7 

-0.57 7 

59 9 

-0.17 7 

28 8 

0.17 7 

P--P--

PP = 

P-P-

P~-P~-

1-6 6 

1 1 

0.81 1 

0 0 

-0.81 1 

== .001 

8 8 

-0.64 4 

8 8 

0.64 4 

== .023 

9 9 

-0.83 3 

12 2 

0.83 3 

== .000 

9 9 

-2.10 0 

20 0 

2.10 0 

== .092 

5 5 

0.79 9 

1 1 

-0.79 9 

1-8 8 

0 0 

-1.24 4 

1 1 

1.24 4 

33 3 

0.48 8 

21 1 

-0.48 8 

0 0 

-1.80 0 

3 3 

1.80 0 

2 2 

-1.43 3 

6 6 

1.43 3 

1 1 

-0.57 7 

1 1 

0.57 7 

2-1 1 

17 7 

-0.67 7 

14 4 

0.67 7 

n n 

369 9 

0.50 0 

258 8 

-0.50 0 

n n 

48 8 

-2.22 2 

66 6 

2.22 2 

n n 

19 9 

1.10 0 

13 3 

-1.10 0 

n n 

22 2 

-0.25 5 

11 1 

0.25 5 

other r 

focuss 2 

2 2 

-0.94 4 

3 3 

0.94 4 

== 280 

100 0 

3.40 0 

39 9 

-3.40 0 

== 4184 

6 6 

-1.59 9 

12 2 

1.59 9 

== 953 

1 1 

-0.58 8 

2 2 

0.58 8 

== 516 

4 4 

0.56 6 

I I 

-0.56 6 

XX =5.42 df=% df=% == .712 «« = 286 
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Tablee F2 presents per antecedent behavior of the care workers the differences between the 
consequentt behaviors of children who primarily are provided structure (STR) and those of 
childrenn who primarily are provided emotional and affective care (EAC). 

TABLEE F2: 
DifferencesDifferences between STR care workers/STR children seqences and EAC care workers/EAC children seqences. In each 
cellcell the frequency and the standard z-score is presetnted. Significant z-scores, z(0.0l) < -2.58 and z(0.0l) > +2.58, 
areare bold. 

Worker's s 

antecedent t 

behavior r 

1-1 1 

1-2 2 

1-3 3 

1-4 4 

Type e 

of f 

care e 

STR R 

EAC C 

STR R 

EAC C 

STR R 

EAC C 

STR R 

EAC C 

n n 
T T 

n n 
z z 

n n 

z z 

n n 
1 1 

n n 

z z 

n n 

--

n n 

z z 

n n 

z z 

Consequentt behaviors of children 

other r 

focuss 1 

17 7 

1.27 7 

7 7 

-1.27 7 

57 7 

0.39 9 

42 2 

-0.39 9 

--

--

56 6 

-0.05 5 

43 3 

0.05 5 

1-5 5 

22 2 

0.78 8 

12 2 

-0.78 8 

X22 =11.39 

62 2 

2.16 6 

31 1 

-2.16 6 

XX22 = 41.78 

8 8 

1.82 2 

0 0 

-1.82 2 

X
2 == 16.77 

45 5 

-0.61 1 

39 9 

0.61 1 

X22 = 31.78 

2-1 1 

338 8 

0.99 9 

228 8 

-0.99 9 

522 2 

-4.15 5 

522 2 

4.15 5 

15 5 

-3.20 0 

16 6 

3.20 0 

795 5 

-0.35 5 

614 4 

0.35 5 

df= df= 

df-df-

df-df-

df-df-

2-2 2 

191 1 

-0.57 7 

145 5 

0.57 7 

== 8 

1383 3 

1.44 4 

1058 8 

-1.44 4 

== 8 

23 3 

0.33 3 

8 8 

-0.33 3 

== 5 

793 3 

1.10 0 

572 2 

-1.10 0 

== 8 

2-3 3 

8 8 

-1.66 6 

12 2 

1.66 6 

42 2 

0.46 6 

30 0 

-0.46 6 

55 5 

2.16 6 

13 3 

-2.16 6 

13 3 

-2.19 9 

21 1 

2.19 9 

PP = 

P~-P~-

P'-P'-

P P 

2-4 4 

139 9 

0.25 5 

97 7 

-0.25 5 

== .181 

378 8 

-0.95 5 

322 2 

0.95 5 

== .000 

15 5 

-1.41 1 

10 0 

1.41 1 

== .005 

1181 1 

0.43 3 

884 4 

-0.43 3 

== .000 

2-5 5 

14 4 

-2.38 8 

22 2 

2.38 8 

133 3 

4.73 3 

50 0 

-4.73 3 

75 5 

-2.66 6 

86 6 

2.66 6 

2-6 6 

14 4 

0.02 2 

10 0 

-0.02 2 

nn = 

50 0 

0.22 2 

38 8 

-0.22 2 

nn = 

6 6 

0.84 4 

1 1 

-0.84 4 

nn = 

76 6 

-2.24 4 

82 2 

2.24 4 

nn = 

2-8 2-8 

8 8 

-0.38 8 

7 7 

0.38 8 

1291 1 

29 9 

-0.14 4 

24 4 

0.14 4 

4773 3 

== 170 

87 7 

3.75 5 

31 1 

-3.75 5 

5493 3 

tabletable continues 
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TABLEE F2 continued 

Children's s 

antecedent t 

behavior r 

1-5 5 

1-6 6 

1-8 8 

2-1 1 

Type e 

of f 

care e 

STR R 

EAC C 

STR R 

EAC C 

STR R 

EAC C 

STR R 

EAC C 

n n 

z z 

n n 

z z 

n n 

2 2 

n n 
2 2 

n n 

z z 

n n 
z z 

n n 

z z 

n n 

* * 

Consequentt behaviors 

other r 

focuss 1 

22 2 

0.03 3 

21 1 

-0.03 3 

1 1 

-0.24 4 

2 2 

0.24 4 

3 3 

0.41 1 

2 2 

-0.41 1 

48 8 

2.33 3 

20 0 

-2.33 3 

1-5 5 

50 0 

3.64 4 

19 9 

-3.64 4 

X22 =2 9 56 

4 4 

2.48 8 

0 0 

-2.48 8 

X22 = 14.19 

11 1 

1.50 0 

5 5 

-1.50 0 

X2== 10.80 

97 7 

1.92 2 

54 4 

-1.92 2 

off children 

2-1 1 

349 9 

-2.63 3 

394 4 

2.63 3 

16 6 

-0.87 7 

30 0 

0.87 7 

29 9 

-0.19 9 

29 9 

0.19 9 

512 2 

-1.92 2 

430 0 

1.92 2 

df-df-

df-df-

df-df-

2-2 2 

154 4 

0.60 0 

139 9 

-0.60 0 

== 8 

8 8 

0.41 1 

10 0 

-0.41 1 

== 7 

8 8 

-0.59 9 

10 0 

0.59 9 

== 7 

323 3 

0.44 4 

238 8 

-0.44 4 

2-3 3 

16 6 

1.09 9 

10 0 

-1.09 9 

--

--

--

--

10 0 

-1.29 9 

13 3 

1.29 9 

P-P-

P P 

P P 

2-4 4 

138 8 

0.81 1 

121 1 

-0.81 1 

== .000 

7 7 

1.66 6 

4 4 

-i.66 6 

== .048 

19 9 

1.29 9 

12 2 

-1.29 9 

== .148 

301 1 

0.70 0 

217 7 

-0.70 0 

2-5 5 

266 6 

-1.38 8 

284 4 

1.38 8 

9 9 

-1.25 5 

21 1 

1.25 5 

3 3 

-1.37 7 

7 7 

1.37 7 

39 9 

-1.95 5 

45 5 

1.95 5 

2-6 6 

88 8 

0.23 3 

82 2 

-0.23 3 

nn = 

10 0 

-0.99 9 

21 1 

0.99 9 

nn = 

4 4 

-0.06 6 

4 4 

0.06 6 

nn = 

15 5 

-0.34 4 

13 3 

0.34 4 

2-8 8 

55 5 

2.98 8 

27 7 

-2.98 8 

2235 5 

5 5 

1.74 4 

2 2 

-1.74 4 

150 0 

0 0 

-2.32 2 

5 5 

2.32 2 

151 1 

10 0 

1.86 6 

2 2 

-1.86 6 

XX = 20.38 df=& df=& pp = .009 nn = 2387 
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Summary y 

Inn the field of residential child care the care process still is a black box. Both practitioners and 
researcherss acknowledge that it is insufficiently known what is happening between the 
momentss of admission and discharge of a child. Consequently, a need for process evaluation 
iss felt. The present research project aims at specification and clarification of the residential 
caree process. 

AA central component of residential care constitutes the residential living unit or living 
group.. Within these living units, child care workers are the professional practitioners that are 
responsiblee for creating the primary treatment environment by incorporating interventions in 
dailyy life situations. A stable, safe, and positive therapeutic milieu continually provides the 
childrenn with experiences that shape them. Social interactions between child care workers and 
childrenn determine the residential care process. 

Thee Dutch pedagogue Kok played a prominent role in shaping practice in Dutch residential 
childd care settings. Different treatment approaches are provided and this study is focussed on 
twoo main types of residential care. 

Thee first type of care, described as primarily providing structure (STR), aims at 
childrenn who show externalizing behaviors as in conduct disorder, attention deficit disorder, 
andd hyperactivity. Structure refers to boundaries that are adequate for healthy development. 
Thee most important forms of structure are rules, behavioral limits, and daily routines. Rules 
andd behavioral limits must be few in numbers and need to be stated clearly. 

Thee second type of care, described as primarily providing emotional and affective care 
(EAC),, aims at children who have experienced abuse, neglect, disrupted family relationships, 
orr other trauma. These children have difficulties with developing attachments. The 
relationshipp between care worker and child is considered as a critical therapeutic element. The 
caree worker must try to build a relationship based on mutual trust with these children, which 
iss supposed to become the motivation for the children to start behaving more adaptively. 

Itt is explored whether those two residential treatment approaches can be distinguished by 
describingg interpersonal behaviors of care workers and children. The central research question 
is:: What are the social interaction patterns between child care workers and children in a 
DutchDutch residential treatment center, both in residential living units where primarily structure 
isis offered and in living units where primarily emotional and affective care is provided? 

Dataa are collected by means of systematic observation, which is defined as: making a reduced 
representationn of reality, in such a way that specific aspects of this reality are quantified by a 
sett of standard rules. In general, preliminary work towards systematic observation concerns 
makingg a number of interrelated decisions: the kind of behavior that is going to be observed, 
thee size of the unit of analysis, the type of data, the medium for recording, the sampling rules, 
andd the recording rules. 

AA considerable number of systems to categorize human behavior have been developed. 
AA short review of some important systems that are relevant in the scope of the present study is 
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presented.. Those concern observational instruments that are designed to code social 
interactionn and also can be applied to describe a treatment process. 

Thee measurement system applied in the present study in order to reliably describe 
sociall interactions between residential care workers and children concerns Benjamin's model 
forr Structural Analysis of Social Behavior (SASB). This circumplex model was designed in 
19733 and the current version dates from 1986. The SASB is derived from Leary's 
Interpersonall Circle (1957) and from Schaefer's model for parenting behavior (1965). It 
classifiess social interactions in terms of three underlying dimensions that are proposed as 
basicc dimensions for the structure of social behavior, which are focus, affiliation, and 
interdependence.. Focus reflects the direction of an interaction, which can be focus on other or 
focuss on self. Affiliation is a love to hate continuum that is represented on a horizontal axes 
andd interdependence is a control to submit continuum that is represented on a vertical axes. 
Forr each focus these horizontal and vertical axes constitute a diamond shaped surface. In the 
fulll SASB model 72 classifications of social interactions are located on the edges of the 
diamonds.. In the SASB cluster model, which is applied in this study, these 72 classifications 
aree summarized to 16 classifications of social interactions. These concern eight classifications 
withh focus on other: leaving free, affirm, active love, protect, control, blame, attack, and 
ignore;; and eight classifications with focus on self: separateness, disclose, reactive love, trust, 
submit,, sulk, recoil, and walling off. So on the SASB cluster model the underlying 
dimensionss organize 16 descriptions of social interactions, all reflecting a particular degree of 
affiliationn in combination with a particular degree of interdependence. 

Thee SASB model has the ability to define predictive principles. Three predictive 
principless are considered in this study: similarity, complementarity, and antithesis. In case of 
similarity,similarity, two persons show comparable interpersonal behaviors, which causes instability of 
thee relationship, for example two blamers, two controllers, or two affirmers. The principle of 
complementaritycomplementarity predicts the way in which interpersonal behaviors tend to elicit each other. It 
statess that if the first member of a dyad is focussing on other, there is a strong draw for the 
secondd member of this dyad to react by focus on self with the same amount of affiliation and 
interdependence.. A complementarity relationship refers to a stable relationship, which is not 
perr definition a good relationship. With the therapeutic concept of antithesis one can try to 
alterr interpersonal behavior of another person. Antithesis is defined as the opposite to the 
complementt of a specific behavior. Through the principle of complementarity, the antithesis 
pullss for the opposite of any given interpersonal behavior. 

Ass the use of the SASB model is a novelty in the Netherlands with respect to 
describingg the residential care process, a methodological evaluation of this model is added as 
aa secondary theme of the present study. On the basis of experiences with applying the SASB 
modell in this study some psychometric characteristics of the SASB instrument, such as 
reliabilityy and validity, and also its time-efficiency and clinical usefulness, explicitly are 
discussed. . 

Thee current process evaluation study was carried out in conjunction with the Widdonck, a 
Dutchh residential child care center for the treatment of children with severe emotional and 
behaviorall problems. A fundamental treatment philosophy underlies both specific types of 
caree (STR and EAC) that are provided. One basic element of this fundamental treatment 
philosophyy concerns the dynamic or functional approach of the maladaptive child behaviors. 
Itt is assumed that these children who suffer from severe problems have a reason for behaving 
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themselvess the way they do, which is surviving. For that reason the residential child care 
workerss have to make considerable effort to understand the child's behavior and needs by 
continuouslyy paying attention to overt as well as covert symptoms. Another basic element of 
thee treatment philosophy is that care workers have to create basic security. Besides physical 
safety,, basic security means psychological safety, guaranteed by treating the children in a 
caring,, fair, humane, respectful, predictable, and positive way. Note that in the Widdonck 
interventionss regularly are evaluated on the basis of video recordings of social interactions 
betweenn care workers and children. 

Fourr out of ten living units of the Widdonck participated in the study; two of each type 
off care (two STR units and two EAC units). Per living unit four out of five care workers were 
involved.. No significant differences according to sex, age, level of education or mean time of 
servicee were found between both type of care workers. In STR living units 14 out of 21 
childrenn were involved, and in the EAC units 10 out of 11 children were involved in the study. 
STRR children appeared to be significantly older and concerned significantly more boys. EAC 
childrenn significantly more often came from broken families and their problems appeared to 
bee more complex. In total 56 STR interaction dyads and 40 EAC interaction dyads participated 
inn the study. 

Inn daily life situations in the livings units the care workers with all children around 
weree uninterruptedly videotaped for exactly 15 minutes per recording. In total 88 recordings 
weree made; 48 STR recordings and 40 EAC recordings. This implies 13 to 15 minutes of 
videotapee per interaction dyad. 

Eachh videorecording was transcribed according to the principle 'who speaks or acts 
towardss whom and what does this person say or do?' Each transcript was broken into 
uninterruptedd utterances and these utterances were broken into elements, defined as 'a 
completee thought a psychologically meaningful interaction'. 

Withh the help of the transcripts all videotapes were coded element by element 
accordingg to the SASB cluster model. Sixteen coders completed extensive coder training and 
carriedd out all the coding work two by two. The coding procedure consists of several steps, 
namelyy finding the participants of the interaction, determining the focus, determining the 
degreee of affiliation, determining the degree of interdependence, and combining these 
judgementss to identify the SASB cluster that describes the social interaction. In total 28776 
interpersonall behaviors were coded; 8134 of STR care workers, 6450 of EAC care workers, 
80722 of STR children, and 6120 of EAC children. 

Alll coded interpersonal behaviors were analyzed with respect to frequencies, one-step 
sequences,, and complex communication. In complex communication more than one SASB 
clusterr is needed to adequately describe the social interaction. For the purpose of testing the 
differences,, the chi-square test was used with and alpha level of 0.05, and the residuals were 
analyzedd by computing standard z-scores and evaluated at the 0.01 level of significance. In 
addition,, in order to examine the magnitude of the found differences, the effect sizes of the 
differencess and the Cramer's phi measure of association were computed. 

Resultss revealed far more similarities than differences between the two types of residential 
care.. Respecting frequencies, sequences, and complex communication, both types of care 
workerss as well as both types of children showed comparable interpersonal behaviors. The 
effectt sizes of differences that actually were found appeared to be very small. Moreover, 
interpersonall behaviors of care workers within the same type of care appeared to differ as 
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muchh as interpersonal behaviors of care workers between the two types of care. The same 
appliedd for interpersonal behaviors of children. So individual persons within the residential 
livingg units, children as well as care workers, apparently react more in accordance with their 
ownn personal style instead of reacting in a way that is supposed to be characteristic for the 
kindd of living unit they belong to. 

Thee similarities in social interaction patterns provide more insight into common elements of 
thee residential care process. Interpersonal behaviors of care workers and children are linked 
intoo recognizable patterns. The most prominent concern the following. 
•• Corresponding to their roles, care workers mostly are focussed on the children, whereas 

childrenn mostly are focussed on themselves. 
•• Care workers by far the most show behaviors classified as protect and affirm (each . 

Nextt they show separateness, leaving free, and strong control (each . To a very small 
extentt they show active love, blame, ignore, and disclose (each . 

•• Children by far the most show behaviors classified as disclose , and next 
separateness,, and trust (each . To a lesser degree they show submit , and next 
control,, reactive love, sulk, and walling off (each . 

•• Both care workers and children show truly friendly behaviors in almost two thirds of all 
theirr interpersonal behaviors. This indicates that care workers succeed in creating a positive 
treatmentt environment, and that children benefit from this predominantly pleasant 
atmosphere.. This observation is sounding as a matter-of-course, but the importance of it is 
thatt a positive atmosphere in many ways is connected to a better chance of a healthy 
developmentt of the severely disturbed children. Note however that the number of active 
lovee / reactive love interchanges seem to appear less than in a context of 'normal families'. 

•• Care workers and children show only low frequencies of hostile behaviors, but children 
moree often are hostile ) than care workers . Care workers mostly react hostile to 
submitting,, sulking, or controlling child behavior. Children mostly react hostile to 
controllingg or blaming behaviors of care workers. 

•• Child care workers put a little emphasis on controlling behaviors in comparison with 
autonomy-givingg behaviors. This observation refutes the generally accepted perception that 
caree workers mainly function as disciplinarians. Children in almost two thirds of all their 
interpersonall behaviors show autonomy-taking behavior and in one third of all their 
interpersonall behaviors they are submitting. 

•• The principle of complementarity structures a great deal of social interaction patterns 
withinn the residential living units. Especially complementary interchanges of leaving free / 
separateness,, affirm / disclose, protect / trust, and control / submit often occur. Referring to 
thee basic treatment philosophy, this guarantees predictability of the care workers. 
Apparently,, the mechanism of complementarity can serve as a guideline in clinical practice 
inn order to choose interventions. However, more research is needed to determine in what 
situationss it is pedagogically less effective. 

•• According to the principle of antithesis care workers show control as a reaction to 
separatenesss of the children in order to provoke submitting child behavior. In addition, by 
demonstratingg separateness as a reaction to control of a child, care workers try to show that 
theyy do not have time for a demanding child and try to reach that the child will leave them 
alone.. Since the principle of antithesis is very constructive, care workers could apply more 
kindss of antithetic behaviors more often and more consciously in daily practice. 
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Thee result of the lack of differences in social interaction patterns between the two residential 
treatmentt approaches is discussed in three ways. Firstly, with respect to the research 
instrument;; secondly, with respect to the research design; and thirdly, the meaning of the 
findingss for the field of residential care is discussed. 

Obviously,, the findings of the study are related to the strength of the research instrument. The 
applicationn of the SASB model as an observational instrument is very labour-intensive. In this 
studyy it took about eight hours to code one videotape of 15 minutes and per minute of 
videotapee recording approximately 65 minutes were needed to carry out the SASB coding. 
However,, reliably results can be reached. In the literature Cohen's kappas up to .94 are 
mentionedd for ratings on the SASB cluster model. In this study kappas of .70 to .92 were 
reachedd for interrater reliability and a kappa of .91 was reached for intrarater reliability. 

Concerningg the concept of validity the literature reports many studies that strengthen 
thee validity of the SASB model, especially on construct, content, and predictive validity. For 
thiss purpose Benjamin developed questionnaire items that describe each point on the full 
SASBB model and questionnaire items that describe each cluster of the SASB cluster model. 
Correlationss between these items support the circumplex structure of the SASB model: 
adjacentt categories have high positive correlations; categories 90 degrees apart have no 
correlation,, and categories 180 degrees apart have high negative correlations. Factor analyses 
onn the SASB dimensions of focus, affiliation, and interdependence generated reasonable 
facsimiless of the SASB model. These results appeared to be highly consistent across normal 
ass well as psychiatric subjects. The present study was not designed to establish the validity of 
thee SASB model in a Dutch setting. However, an informal face validity check was carried out 
inn the research setting. Care workers easily recognized their own representations and those of 
theirr colleagues. Furthermore, the SASB predictive principles of similarity, complementarity, 
andd antithesis appeared to be strongly present in the data of this study. 

Inn clinical practice of residential care thinking in terms of the SASB dimensions can 
helpp to recognize and clarify interaction patterns of children and care workers and also to 
decidee in what direction these patterns have to be changed. So it can help care workers to 
interactt more consciously and well-considered, without becoming a set of regulations. The 
SASBB model also can be used to follow the care process and evaluate outcomes in 
interpersonall terms. 

Thee most important critical remarks about the research design are the following. By choosing 
thee children's spare time for describing the social interactions, other critical moments for the 
implementationn of the treatment philosophy might have been left out. However, the richness 
off interactions during spare time must reflect critical characteristics of those interactions. 
Next,, it was chosen not to code verbal contents of the interpersonal behaviors, which could 
havee been a valuable completion. Inevitably, the research participants to some extent will 
havee been affected by the presence of an observer with a camera, but it is expected that this 
biass is produced in the same way in both types of living units. It is stated that none of these 
choicess excessively have affected the ability of the study to detect differences between the two 
residentiall treatment approaches. 
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Concerningg the meaning of the research findings for the field of residential care, the first 
commentt that is made is the distinction between different types of children according to 
differentt requests for help being not as clear as posed so far. The same counts for the 
distinctionn between different types of residential care. Both practitioners and researchers have 
too contemplate on the value of embedding the concepts of 'structure' and 'affect' in separate 
treatmentt approaches and also on the value of making a distinction between the two types of 
children.. It is argued that common critical features of the residential care process deserve 
moree empirical and clinical attention, especially the way common interaction patterns in daily 
lifee situation within the living units are related to outcome of residential care. In addition, it 
stilll is not sufficiently specified how to train care workers in such a way that they are capable 
off being conscious about and reflecting on their own performance at the very same moment 
theyy actually are performing, in order to well-considered choose their next intervention. This 
needss further improvement. Additionally, it has been demonstrated that care workers perform 
moree in accordance with their own personal style than to applying a specific type of care. This 
mightt imply that a child's needs should be matched to a specific care worker, rather than to a 
specificc treatment approach. 
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Samenvatt ing g 

Hett behandelingsproces in de residentiële jeugdhulpverlening is nog immer een 'black box'. 
Zowell behandelaars als onderzoekers erkennen dat slecht bekend is wat er precies gebeurt in 
dee periode tussen het moment van opname en het moment dat een kind het behandelingstehuis 
weerr verlaat. Daarom is meer proces-evaluatieonderzoek nodig. Het onderhavige onderzoeks
projectt is dan ook gericht op het specificeren van het orthopedagogische residentiële behan
delingsproces. . 

Inn de residentiële behandeling staat de leefgroep centraal. De groepsopvoeders zijn de 
professionelee beroepskrachten die in de leefgroep verantwoordelijk zijn voor het creëren van 
hett primaire behandelmilieu door interventies te integreren in de dagelijkse leefsituaties. Een 
stabiel,, veilig en positief behandelingsklimaat is noodzakelijk ten einde kansen te schapen 
voorr de kinderen om zich adequaat te ontwikkelen. Daarmee bepalen sociale interacties tussen 
groepsopvoederss en kinderen voor een belangrijk deel het residentiële behandelingsproces. 

Inn Nederland heeft de pedagoog Kok een prominente rol gespeeld in het vormgeven van 
orthopedagogischee theorie en praktijk. Koks uitgangspunt is, dat in het gedrag van kinderen 
mett problemen vragen gelezen kunnen worden. Om die vragen te kunnen beantwoorden zijn 
bijzonderee accentueringen in het opvoeden nodig. Verschillende vraagstellingen van kinderen 
hebbenn geleid tot verschillende accentueringen en daarmee tot verschillende vormen van 
residentiëlee behandeling. Op twee ervan is dit onderzoek gericht. 

Dee eerste vorm betreft leefgroepen waarin het aanbieden van structuur voorop staat 
(STR).. Dit type behandeling is gericht op kinderen die problemen hebben met het analyseren 
enn ordenen van hun leefwereld. Zij kampen vooral met externaliserende problemen zoals in 
conductt stoornis, aandachtstekortstoornis, met of zonder hyperactiviteit. Het begrip structuur 
refereertt aan grenzen die adequaat zijn voor een gezonde ontwikkeling. Het gaat daarbij om 
regels,, ritme en dagelijkse routine in de leefgroep. Stellen van grenzen aan gedrag is gericht 
opp het leren omgaan met die regels om daarmee het kind meer grip te laten krijgen op de 
eigenn leefwereld. 

Dee tweede vorm betreft leefgroepen waarin het aanbieden van emotionele-affectieve 
steunsteun voorop staat (EAS). Dit type behandeling is gericht op kinderen die emotioneel en 
lichamelijkk zijn verwaarloosd en mishandeld. Vaak hebben zij te kampen met 
hechtingsproblemenn en komen ze uit gebroken gezinnen. De relatie tussen groepsopvoeder en 
kindd is hier een basaal therapeutisch element. Deze relatie is gebaseerd op wederzijds 
vertrouwenn en het kind laten beseffen dat het er mag zijn. Verondersteld wordt dat een kind 
hierinn de motivatie vindt om zich anders te gaan gedragen. 

Inn het onderzoek wordt geëxploreerd of deze twee residentiële benaderingen zijn te 
onderscheidenn door de interpersoonlijke gedragingen van groepsopvoeders en kinderen te 
beschrijven.. De centrale onderzoeksvraag is: 'Wat zijn de sociale interactiepatronen tussen 
groepsopvoederss en kinderen in een Nederlands residentieel behandelingstehuis, enerzijds in 
leefgroepenn waarin het aanbieden van structuur voorop staat en anderzijds in leefgroepen 
waarinn het aanbieden van emotioneel-affectieve steun voorop staat?' 
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Dee data zijn verzameld door middel van systematische observatie, gedefinieerd als: 'het 
makenn van een gereduceerde afbeelding van de werkelijkheid die bepaalde aspecten van die 
werkelijkheidd volgens regels kwantificeert'. Ter voorbereiding moet de onderzoeker een 
aantall aan elkaar gerelateerde beslissingen nemen over het soort gedrag dat wordt 
geobserveerd,, de grootte van de gedrags- en analyse-eenheden, het soort data (frequentie, 
duur),, de soort registratie, de wijze van verzamelen en registreren van het gedrag. 

Omm menselijk gedrag te categoriseren is een aanzienlijk aantal codeersystemen 
ontwikkeld.. Een kort overzicht van enkele belangrijke codeersystemen die relevant zijn in het 
lichtt van dit onderzoek wordt gepresenteerd. Het gaat om obervatie-instumenten die 
ontworpenn zijn om sociale interacties te coderen en die eveneens bruikbaar zijn om een 
behandelingsprocess te beschrijven. 

Hett codeersysteem dat toegepast is in deze studie ten einde sociale interacties tussen 
groepsopvoederss en kinderen betrouwbaar te kunnen beschrijven, betreft Benjamins model 
voorr de Structurele Analyse van Sociaal Gedrag (vanuit de Engelstalige benaming Structural 
AnalysisAnalysis of Social Behavior afgekort als SASB). Dit circulair model is ontworpen in 1973 en 
dee meest recente versie stamt uit 1986. The SASB is afgeleid van twee modellen die 
interpersoonlijkk gedrag beschrijven: de interpersoonlijke cirkel van Leary uit 1957 en 
Schaeferss model voor interpersoonlijk gedrag van ouders uit 1965. Het SASB model 
classificeertt sociale interacties in termen van drie onderliggende dimensies, waarvan wordt 
verondersteldd dat ze de basale structuur van sociaal gedrag vormen. Deze dimensies zijn: 
focus,, onderlinge genegenheid en onderlinge afhankelijkheid. Focus verwijst naar de 
gerichtheidd van het sociale gedrag en kan bestaan uit gerichtheid op de ander of gerichtheid op 
zichzelf.. Onderlinge genegenheid is een continuüm met de polen 'liefde' ofwel 
'vriendelijkheid'' en 'haat' ofwel 'vijandigheid' en wordt afgebeeld op een horizontale as. 
Onderlingee afhankelijkheid is een continuüm dat wordt afgebeeld op een verticale as. De 
polenn worden afhankelijk van de gerichtheid gedefinieerd. Bij gerichtheid op de ander zijn de 
polenn 'controle' versus 'autonomie verlenen' en bij gerichtheid op zichzelf zijn de polen 'zich 
onderwerpen'' versus 'zich onafhankelijk opstellen'. Voor elke vorm van gerichtheid van 
sociaall gedrag bestaat het model uit een ruitvormig oppervlak, opgebouwd uit de horizontale 
enn de verticale as. In het volledige SASB model zijn op de randen van deze ruitvormen 72 
classificatiess van sociale interacties gelokaliseerd. In het onderzoek is de clusterversie van het 
SASBB model toegepast. In het SASB cluster model zijn de 72 classificaties van het volledige 
modell samengevat tot 16 classificaties van sociale interacties. Het gaat om acht classificaties 
mett gerichtheid op de ander: vrij laten, bevestigen ofwel uitnodigen, actieve liefde, 
beschermen,, controleren, beschuldigen, aanvallen en negeren. Daarnaast zijn er acht 
classificatiess met gerichtheid op zichzelf: je eigen gang gaan, zich uiten, reactieve liefde, 
vertrouwen,, zich onderwerpen, mokken, terugdeinzen en zichzelf afsluiten. Dus op het SASB 
clustermodell brengen de drie onderliggende dimensies 16 beschrijvingen van sociale 
interactiess tot stand, die allemaal een bepaalde mate van onderlinge genegenheid in 
combinatiee met een bepaalde mate van onderlinge afhankelijkheid reflecteren. 

Dee interne logica van het SASB model leidt tot een aantal zogenaamde structurele 
principes:: theoretische begrippen om gedrag mee te voorspellen en te beïnvloeden. Drie 
daarvann zijn in dit onderzoek in beschouwing genomen: gelijksoortigheid, complementariteit 
enn antithese. Bij gelijksoortigheid vertonen twee personen vergelijkbare interpersoonlijke 
gedragingen,, waardoor een onstabiele relatie ontstaat, bijvoorbeeld twee personen die elkaar 
wederzijdss beschuldigen, controleren of almaar bevestigen. Het principe van de 
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complementariteitcomplementariteit voorspelt de wijze waarop interpersoonlijke gedragingen elkaar uitlokken. 
Alss de ene persoon gericht is op de ander met een bepaalde mate van onderlinge genegenheid 
enn onderlinge afhankelijkheid (bijvoorbeeld controleren), dan heeft die ander sterk de neiging 
omm te reageren met gerichtheid op zichzelf met diezelfde mate van onderlinge genegenheid en 
onderlingee afhankelijkheid (onderwerpen). Dit verwijst naar een stabiele relatie, maar niet per 
definitiee naar een goede relatie. Met het therapeutische concept van de antithese kan iemand 
proberenn om interpersoonlijk gedrag van een andere persoon te veranderen. Antithese is 
gedefinieerdd als het tegenovergestelde van het complement van een bepaalde gedraging. Via 
hett complementaire gedrag lokt het antithetische gedrag het tegenovergestelde gedrag uit van 
hett gedrag dat op dat moment wordt vertoond. Bijvoorbeeld, de antithese van 'mokken' is 
"bevestigen'' en 'bevestigen' lokt 'zichzelf uiten' uit. 

Aangezienn het SASB model in Nederland nu voor het eerst is toegepast om het 
residentiëlee behandelingsproces te beschrijven, is een methodologische evaluatie van dit 
modell toegevoegd als secundair thema aan dit onderzoek. Op basis van de ervaring met het 
modell in dit onderzoek worden enkele psychometrische kenmerken van het model expliciet in 
dee discussie besproken. Het gaat om de betrouwbaarheid, validiteit en het klinisch gebruik. 

Dee onderhavige proces-evaluatie is uitgevoerd in samenwerking met De Widdonck, een 
residentieell orthopedagogisch behandelingstehuis voor kinderen met ernstige emotionele en 
gedragsproblemen.. Een fundamentele behandelingsfilosofie ligt ten grondslag aan de twee 
specifiekee benaderingen (STR and EAS). Een basiselement van deze behandelingsvisie is de 
dynamischee of functionele benadering van de onaangepaste kindgedragingen. Verondersteld 
wordtt dat de kinderen met hun ernstige problemen een reden hebben om zich te gedragen 
zoalss ze dat doen, namelijk overleven. Daarom is het belangrijk dat de groepsopvoeders er 
naarr streven om dit gedrag te begrijpen en te verstaan in de betekenis die het gedrag voor het 
kindd zelf heeft. Een ander basiselement van de behandelingsfilosofie is dat groepsopvoeders 
proberenn basale veiligheid te verschaffen. Behalve fysieke veiligheid gaat het dan om 
psychologischee veiligheid die wordt gecreëerd door de kinderen op een zorgzame, eerlijke, 
humane,, respectvolle, voorspelbare en positieve wijze te benaderen. Merk op dat in de 
WiddonckWiddonck interventies regelmatig worden geëvalueerd op basis van videobeelden van 
interactiess tussen groepsopvoeders en kinderen. 

Vierr van de tien leefgroepen van de Widdonck hebben deelgenomen aan het 
onderzoek,, twee van elk type behandeling (twee STR en twee EAS leefgroepen). Per leefgroep 
zijnn vier van de vijf groepsopvoeders betrokken in het onderzoek. Tussen de twee typen 
groepsopvoederss (STR en EAS) bestonden geen significante verschillen aangaande hun 
geslacht,, leeftijd, opleiding of aantal jaren werkervaring. Uit de STR leefgroepen zijn 14 van 
dee 21 kinderen betrokken in het onderzoek en in de EAS leefgroepen hebben 10 van de 11 
kinderenn deelgenomen. STR kinderen bleken significant ouder en meer jongens te zijn. EAS 
kinderenn bleken significant vaker uit gebroken gezinnen te komen en met complexere 
problemenn te kampen. In totaal zijn 56 STR interactie-dydes (groepsopvoeder-kind paren) en 
400 EAS interatie-dyades betrokken in het onderzoek. 

Dee groepsopvoeders met al de aanwezige kinderen zijn in de dagelijkse leefsituaties in 
dee leefgroepen steeds ononderbroken gefilmd gedurende exact 15 minuten. In totaal zijn 88 
video-opnamenn van 15 minuten gemaakt, 48 STR opnamen en 40 EAS opnamen. Dit komt neer 
opp 13 tot 15 minuten videoband per interactie-dyade. 
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Elkee video-opname is volledig uitgeschreven. Als stelregel bij het transcriberen geldt de 
vraag:: 'wie zegt of doet wat naar wie en wat zegt of doet die ander?'. Elk transcript is 
opgedeeldd in ononderbroken uitingen en deze uitingen zijn weer opgedeeld in elementen. Een 
elementt is gedefinieerd als 'een complete gedachte of een psychologisch betekenisvolle 
interactie'. . 

Mett behulp van de transcripten zijn alle videobeelden element na element gecodeerd 
opp basis van het SASB clustermodel. Zestien codeurs ontvingen een intensieve cedeertraing 
enn voerden het codeerwerk twee aan twee uit. De codeerprocedure bestaat uit diverse stappen, 
namelijk:: het identificeren van de deelnemers aan de interactie, het bepalen van de focus, het 
bepalenn van de mate van onderlinge genegenheid, het bepalen van de mate van onderlinge 
afhankelijkheid,, en het combineren van deze oordelen om die SASB cluster te identificeren 
diee de interactionele uiting beschrijft. In totaal zijn 28776 interpersoonlijke gedragingen 
gecodeerd.. 8134 van STR groepsopvoeders, 6450 van EAS groepopvoeders, 8072 van STR 
kinderen,, en 6120 van EAS kinderen. 

Dee gecodeerde interpersoonlijke gedragingen zijn geanalyseerd wat betreft frequenties, 
een-staps-sequentiess en complexe communicatie. In complexe communicatie is meer dan één 
SASBB cluster nodig om de sociale interactie adequaat te beschrijven. Om de verschillen 
tussenn de twee type behandelingen te toetsen is de chi-kwadraat toets gebruikt met een alfa 
vann 0.05 en zijn de residuen geanalyseerd door de standaard z-scores te berekenen en te 
beoordelenn op een significantieniveau van 0.01. Om de grootte van de verschillen te 
beoordelenn is de effectgrootte en de correlatiemaat phi berekend. 

Dee resultaten laten zien dat er veel meer overeenkomsten bestaan tussen de twee typen van 
residentiëlee behandelingen dan verschillen. Zowel wat betreft frequenties als sequenties als 
complexee communicatie tonen beide type groepsopvoeders en ook beide type kinderen 
vergelijkbaree interpersoonlijke gedragingen. De effectgrootte van de verschillen die wel 
werdenn gevonden bleek erg klein te zijn. Bovendien bleek dat interpersoonlijk gedrag van 
groepsopvoederss binnen een zelfde type van behandeling net zo sterk van elkaar te verschilt 
alss interpersoonlijk gedrag van groepsopvoeders tussen de verschillende typen van 
behandeling.. Datzelfde bleek te gelden voor de interpersoonlijke gedragingen van de 
kinderen.. Blijkbaar reageren individuele personen binnen de leefgroepen, zowel kinderen als 
groepsopvoeders,, meer op basis van hun eigen stijl dan volgens de wijze die kenmerkend zou 
moetenn zijn voor het type leefgroep waartoe zij behoren. 

Dee overeenkomsten in sociale interactiepatronen verschaffen meer inzicht in de 
gemeenschappelijkee elementen van het residentiële behandelingsproces. Interpersoonlijk 
gedragg van groepsopvoeders en kinderen hangen duidelijk met elkaar samen en vormen 
herkenbaree patronen. De meest prominente patronen zijn de onderstaande, geformuleerd in 
termenn van de SASB clusters, de SASB dimensies en de SASB structurele principes. 
•• Overeenkomstig hun rol in de leefgroep zijn groepsopvoeders vooral gericht op de 

kinderenn en zijn de kinderen vooral gericht op zichzelf. 
•• Groepsopvoeders tonen veruit het meest gedragingen die geclassificeerd zijn als 

'beschermen'' en als 'bevestigen' (elk . Vervolgens tonen zij 'je eigen gang gaan', 
'vrijj laten' en 'sterk controleren' (elk . In veel mindere mate laten ze 'actieve liefde', 
'beschuldigen',, 'negeren' en 'zich uiten' zien (elk . 
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•• Kinderen tonen veruit het meest gedragingen die geclassificeerd zijn als 'zich uiten' 
)) en vervolgens 'je eigen gang gaan' en 'vertrouwen' (elk . In mindere maten 

latenn zij 'zich onderwerpen' zien ) en vervolgens 'controleren', 'reactieve liefde', 
'mokken'' en 'zichzelf afsluiten' (elk . 

•• Zowel groepsopvoeders als kinderen tonen in bijna tweederde van al hun gedragingen echt 
vriendelijkee gedragingen. Dit betekent dat groepsopvoeders erin slagen om een positief 
leefklimaatt te creëren en dat kinderen profiteren van deze voornamelijk positieve sfeer. 
Dezee observatie lijkt misschien een vanzelfsprekendheid, maar het belang is gelegen in het 
feitt dat bekend is dat een positieve sfeer op vele manieren samenhangt met kansen op een 
gezondee ontwikkeling van kinderen met ernstige problemen. Merk wel op dat het aantal 
uitwisselingenn van 'actieve liefde / reactieve liefde' veel minder frequent optreedt dan 
waarschijnlijkk het geval zal zijn in de context van 'normale gezinnen'. 

•• Groepsopvoeders en kinderen tonen relatief weinig echt vijandige gedragingen, maar 
kinderenn zijn vaker vijandig ) dan groepsopvoeders . Groepsopvoeders 
reagerenn vooral onvriendelijk op gedragingen van kinderen die zijn geclassificeerd als 
'zichh onderwerpen', mokken' en 'controleren'. Kinderen reageren vooral onvriendelijk op 
gedragingenn van groepsopvoeders die zijn geclassificeerd als 'controleren' en 
'beschuldigen'. . 

•• Groepsopvoeders leggen lichte nadruk op gedrag waarin zij controleren in vergelijking met 
gedragg waarin zij autonomie verlenen. Deze observatie weerlegt de vaak gehoorde 
perceptiee dat groepsopvoeders vooral fungeren als 'handhavers van de orde'. Kinderen 
stellenn zich in bijna tweederde van al hun interpersoonlijke gedragingen onafhankelijk op 
enn tonen gedrag waarin zij autonomie nemen. In eenderde van de gedragingen stellen zij 
zichh afhankelijk op en onderwerpen zij zich aan de groepsopvoeders. 

•• Het principe van de complementariteit structureert voor een groot deel de sociale 
interactiepatronenn in de leefgroepen. Vooral de volgende complementaire patronen zijn 
vaakk te zien: 'vrij laten / je eigen gang gaan', 'uitnodigen / zich uiten', 'beschermen / 
vertrouwen',, 'controleren / zich onderwerpen'. Refererend aan de fundamentele 
behandelingsvisie,, dan blijkt hieruit dat de groepsopvoeders in grote mate voorspelbaar 
zijnn voor de kinderen en daarmee dat aspect van veiligheid waarmaken. Dit principe van de 
complementariteitt kan in de klinische praktijk dienen als een richtlijn om interventies te 
kiezen.. Wel is meer onderzoek nodig om vast te stellen in welke context dit pedagogisch 
gezienn minder effectief is. 

•• Naar het principe van de antithese tonen groepsopvoeders 'controleren' als reactie op het 
onafhankelijkee 'je eigen gang gaan' van de kinderen, om zo te proberen te bereiken dat de 
kinderenn zich onderwerpen en afhankelijker opstellen. Ook proberen ze door zelf hun eigen 
gangg te gaan als reactie op sterk controlerend en veeleisend gedrag van een kind te laten 
zienn dat ze geen tijd hebben voor het kind en hopen ze daarmee te bereiken dat het kind hen 
mett rust laat. Groepsopvoeders zouden in de dagelijkse praktijk vaker gebruik kunnen 
makenn van het principe van de antithese en ook meer verschillende antithetische 
gedragingenn kunnen toepassen. 

Hett feit dat er nauwelijks of geen verschillen zijn gevonden in sociale interacties tussen de 
tweee typen van residentiële behandeling is in de discussie op drie verschillende manieren aan 
eenn beschouwing onderworpen. Ten eerste met het oog op het onderzoeksinstrument, ten 
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tweedee met het oog op het ontwerp van het onderzoek en ten derde wat betreft de 
consequentiess voor het veld van de residentiële jeugdhulpverlening. 

Hett moge duidelijk zijn dat in een onderzoek als dit de kracht van de resultaten sterk 
gerelateerdd is aan de kracht van het observatie-instrument. Het toepassen van het SASB model 
iss erg arbeidsintensief, maar leidt wel tot betrouwbare resultaten. In dit onderzoek was 
ongeveerr acht uur nodig om een videoband van 15 minuten te transcriberen en elke minuut 
videobandd kostte zo'n 65 minuten om te coderen. In de literatuur worden bij het SASB cluster 
modell voor de interbeoordelaarsbetrouwbaarheid voor de Cohens kappa waarden tot .94 
gerapporteerd.. In dit onderzoek werden waarden tussen .70 en .92 bereikt voor de interbeoor-
delaarsbetrouwbaarheidd en een waarde van .92 voor de intrabeoordelaarsbetrouwbaarheid. 

Watt betreft de validiteit blijkt dat vele onderzoeken zijn verricht om de het SASB 
modell te valideren, met name wat betreft de constructvaliditeit, de inhoudsvaliditeit en de 
predictievee validiteit. Benjamin ontwikkelde hiervoor vragenlijsten met items die elk punt op 
hett volledige SASB model beschrijven en vragenlijsten met items die elke cluster van het 
SASBB clustermodel beschrijven. Correlaties tussen deze items bevestigden de structuur van 
hett circulair model: correlaties tussen aan elkaar grenzende classificaties hebben hoge 
positievee correlaties, classificaties die op 90 graden van elkaar liggen correleren niet en 
classificatiess die op 180 graden van elkaar liggen hebben hoge negatieve correlaties. Factor 
analysess bevestigen concepten van de onderliggende SASB dimensies (focus, onderlinge 
genegenheidd en onderlinge afTiankelijkheid). Deze resultaten zijn zowel in onderzoeksgroepen 
mett 'normale" als met psychiatrische personen gevonden. Het onderhavige onderzoek is niet 
ontworpenn om het SASB model te valideren voor de Nederlandse situatie. Wel zijn de 
representatiess van interpersoonlijke gedragingen van individuele groepsopvoeders in de 
instellingg voorgelegd om de herkenbaarheid te laten beoordelen. Het bleek dat 
groepsopvoederss zonder twijfel hun eigen representaties en die van hun collega's konden 
herkennen.. Bovendien, de structurele SASB principes die voorspellingen van gedrag mogelijk 
makenn bleken sterk naar voren te komen in de huidige data. 

Hett SASB model kan in de klinische praktijk op verschillende manieren worden 
toegepast.. Door te denken in termen van de SASB dimensies is het mogelijk om bestaande 
interactiepatronenn van kinderen en ook van groepsopvoeders te herkennen en te verklaren. Dit 
biedtt houvast om te beslissen op welke manier deze patronen veranderd kunnen worden. 
Denkenn in termen van de SASB dimensies biedt voor groepsopvoeders hanteerbare 
aanknopingspuntenn om bewuster en weloverwogen te handelen, zonder dat het een keurslijf 
vann precies voorgeschreven handelingswijzen is. Het SASB model kan ook worden gebruikt 
omm het behandelingsproces te volgen en te evalueren in termen van interpersoonlijk gedrag. 

Behalvee over het onderzoeksinstrument kunnen ook over de opzet van de studie een aantal 
kritischee opmerkingen worden gemaakt. Er is voor gekozen om de interacties te observeren in 
dee vrijetijdssituatie van de kinderen. Hoewel mag worden aangenomen dat alle belangrijke 
kenmerkenn van de interacties naar voren komen in de vrijetijdssituatie, is het mogelijk dat met 
dezee keuze situaties die cruciaal kunnen zijn voor de implementatie van de 
behandelingsfilosofiee zijn uitgesloten. Wellicht was ook het coderen van de inhoud van de 
interactiee een waardevolle aanvulling geweest op de procescoderingen van dit onderzoek. 
Verderr is het onvermijdelijk dat de deelnemers op enige wijze zijn beïnvloed door de 
aanwezigheidd van de camera. Verondersteld wordt dat deze bias in beide type leefgroepen op 
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dezelfdee wijze is opgetreden. Al met al wordt aangenomen dat de opzet van de studie 
voldoendee aanknopingspunten heeft geboden om potentiële verschillen tussen de twee 
residentiëlee behandelingen op te sporen. 

Alss het gaat om de consequenties van onderzoeksresultaten voor de praktijk in de residentiële 
hulpverlening,, kan het volgende worden opgemerkt. Het onderscheid tussen overbeweeglijke, 
agressievee en impulsieve kinderen enerzijds en verwaarloosde kinderen anderzijds is mogelijk 
minderr goed te maken dan dikwijls wordt aangenomen. Het staat ter discussie of het wel 
mogelijkk is om leefgroepen zodanig samen te stellen dat er sprake is van een duidelijk 
gemeenschappelijkee hulpvraag. Zowel hulpverleners als onderzoekers moeten zich opnieuw 
beradenn of het wel zinnig is om de concepten van 'structuur' en 'affectie' te verankeren in 
tweee verschillende typen van residentiële behandeling. Hier wordt ervoor gepleit om meer 
aandachtt te schenken aan de gemeenschappelijke kenmerken van de interacties in de 
alledaagsee leefsituaties in het residentiële behandelingsproces en aan de wijze waarop deze 
samenhangenn met de effecten van residentiële behandeling. Verder is het nog steeds niet 
duidelijkk op welke manier groepsopvoeders moeten worden getraind willen zij in staat zijn 
omm te reflecteren op hun eigen handelen op het moment van handelen zelf om vervolgens op 
basiss van die reflectie bewust hun volgende handeling te kiezen. Bovendien is gebleken dat 
groepsopvoederss meer handelen volgens hun eigen persoonlijke stijl dan volgens de 
specifiekee behandelingsmethodiek. Het kan daarom nuttig zijn om een kind en de problemen 
enn behoeften van het kind te koppelen aan de sterke punten van een specifieke 
groepsopvoederr in plaats van aan een specifieke methodiek. 
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1.. De concepten 'affectie' en 'structuur' zijn in interpersoonlijk gedrag te zeer met elkaar verweven 
omm ze te verankeren in op zichzelf staande methodieken van de residentiële hulpverlening. 

2.. Het beroepsmatig handelen van groepsopvoeders in de dagelijkse situaties in de residentiële 
leefgroepp krijgt vorm door de persoonlijke stijl waarmee groepsopvoeders hun algemene 
bereidheidd tot helpen en de algemene behandelingsfilosofie van een residentiële instelling 
invullenn en niet door vuistregels van een specifieke behandelingsmethodiek. 

3.. Voor een adequate evaluatie van het hulpverleningsproces is het van belang om systematisch de 
kenmerkenn te beschrijven van het interpersoonlijk gedrag van zowel het kind als de groepsopvoeder. 

4.. In tweederde van al hun gedragingen leggen groepsopvoeders aantoonbare affectie en bovendien 
iss het aantal gedragingen waarin zij macht uitoefenen over de kinderen nagenoeg in evenwicht 
mett het aantal gedragingen waarin zij de kinderen autonomie verlenen. Dit is in tegenspraak met 
dee veel gehoorde perceptie dat groepsopvoeders in de residentiële leefgroep vooral fungeren als 
'handhaverss van de orde'. 

5.. Eén van de moeilijkste taken van groepsopvoeders is om tegelijkertijd te handelen, te reflecteren 
opp dit handelen en bewust een volgende handeling te kiezen. Denken in temen van de twee 
basalee dimensies uit Benjamins SASB model - onderlinge genegenheid en onderlinge 
afhankelijkheidd - biedt daartoe hanteerbare richtlijnen zonder een receptenboek te zijn van 
preciess voorgeschreven handelingswijzen. 

6.. De gemeenschappelijke kenmerken van de interacties tussen groepsopvoeder en kind in de 
alledaagsee leefsituatie en de wijze waarop die gemeenschappelijke kenmerken samenhangen 
mett de effecten van residentiële behandeling verdienen meer wetenschappelijke aandacht. 

7.. Wanneer ruiters zich bewust worden van het feit dat de interactie tussen mens en paard niet 
gebaseerdd is op principes van interpersoonlijk menselijk gedrag, gaan zowel hun verhouding 
mett het paard als hun rijkunst met sprongen vooruit. 

8.. De Nederlandse Spoorwegen (NS) zelf zien vertragingen niet als uitzonderingen, getuige het 
navolgendee omroepbericht op NS station Roosendaal: "De stroomstoring te Roosendaal is 
opgelost.. Alle treinen zullen weer op normale tijden en van de normale sporen rijden. Excuses 
voorr dit ongemak" [citaat omroepbericht, d.d. 2 juni 1999 te Roosendaal]. 

9.. In een organisatie die uit het oogpunt van een flexibel personeelsbestand en het kunnen inhuren 
vann specifieke deskundigheid werkt met veel tijdelijke medewerkers, past de regel "Verkiesbaar 
tott lid van de ondernemingsraad zijn personen die gedurende ten minste een halfjaar in de 
ondernemingg werkzaam zijn" niet in het reglement van de ondernemingsraad. 

10.. Het wetenschappelijke resultaat van een archeologische opgraving door amateur-archeologen 
verbetertt zonder dat in de groep scheve verhoudingen ontstaan, door in elke sleuf een willekeurig 
persoonn te benoemen tot 'sleufdikste'. 

11.. Vanwege de massale belangstelling bevordert het tv-programma 'Big Brother' de acceptatie 
vann zowel wetenschappelijk onderzoek als hulpverleningsmethodieken waarin video-opnamen 
gebruiktt worden om gedrag te observeren, analyseren en evalueren. 
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