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33 Method of the empirical study 

3.11 Introduction 

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 littl e 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 
livin gg 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. 

Al ll  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 
livin gg 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). 

TABL EE 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. 
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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 training 
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. 

Interraterr and intrarater reliability 
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. 

TABL EE 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 
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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). 


