Clinical Sociology Review

Volume 11 | Issue 1 Article 25

1-1-1993

Full Issue: Volume 11

CSR Editors

Follow this and additional works at: http://digitalcommons.wayne.edu/csr

Recommended Citation

Editors, CSR (1993) "Full Issue: Volume 11," Clinical Sociology Review: Vol. 11: Iss. 1, Article 25.
Available at: http://digitalcommons.wayne.edu/csr/voll1/iss1/25

This Full issue is brought to you for free and open access by Digital Commons@WayneState. It has been accepted for inclusion in Clinical Sociology
Review by an authorized administrator of Digital Commons@WayneState.

www.manharaa.com



http://digitalcommons.wayne.edu/csr?utm_source=digitalcommons.wayne.edu%2Fcsr%2Fvol11%2Fiss1%2F25&utm_medium=PDF&utm_campaign=PDFCoverPages
http://digitalcommons.wayne.edu/csr/vol11?utm_source=digitalcommons.wayne.edu%2Fcsr%2Fvol11%2Fiss1%2F25&utm_medium=PDF&utm_campaign=PDFCoverPages
http://digitalcommons.wayne.edu/csr/vol11/iss1?utm_source=digitalcommons.wayne.edu%2Fcsr%2Fvol11%2Fiss1%2F25&utm_medium=PDF&utm_campaign=PDFCoverPages
http://digitalcommons.wayne.edu/csr/vol11/iss1/25?utm_source=digitalcommons.wayne.edu%2Fcsr%2Fvol11%2Fiss1%2F25&utm_medium=PDF&utm_campaign=PDFCoverPages
http://digitalcommons.wayne.edu/csr?utm_source=digitalcommons.wayne.edu%2Fcsr%2Fvol11%2Fiss1%2F25&utm_medium=PDF&utm_campaign=PDFCoverPages
http://digitalcommons.wayne.edu/csr/vol11/iss1/25?utm_source=digitalcommons.wayne.edu%2Fcsr%2Fvol11%2Fiss1%2F25&utm_medium=PDF&utm_campaign=PDFCoverPages

CLINICAL SOCIOLOGY REVIEW
Volume 11, 1993




Editorial Board

Editor: Susan Brown Eve
Department of Sociology and Social Work, P.O. Box 13675, University of North Texas, Denton, TX 76203;
telephone 817-565-2054; FAX 817-565-4663.

Vice President for Publications and Consulting Editor: John Bruhn, Vice President of Academic Affairs and
Research, University of Texas at El Paso, El Paso, TX 79968-0501; 915-747-5725.

Associate Editor: John Glass
4242 Wilkinson Avenue, Studio City, CA 91604; 818-766-6381.

Associate Editor: David W. Watts
Dean, College of Arts and Sciences, Southeastern Louisiana University, Hammond, LA 70402; 504-549-2101.

Assistant Editor: Louisa Howe
Psychomotor Institute, 60 Western Avenue, Cambridge, MA 02139; 617-354-1044.

Historical Section Editor: Jan M. Fritz
Department of Sociology, 5500 University Parkway, California State University at San Bernadino, 92047-
2397; 714-880-5558.

Teaching Notes Editor: Sarah C. Brabrant
Department of Sociology, P.O. Box 40198, University of Southwest Louisiana, Lafayette, LA 70504;
318-235-7656.

Practice Notes Editor: H. Hugh Floyd
426 Atherton Drive, Metairie, LA 70005; 504-286-6301.

Book Review Editor: Harry Cohen
Department of Sociology, Iowa State University, Ames, 1A 50011; 515-294-6480.

Editorial Board:

Jeanette Davidson, University of North Texas, Denton TX

Richard J. Gagan, Tampa, FL

John E. Glass, University of North Texas, Denton, TX

Barry Glassner, University of Connecticut, Storrs, CT

C. Allen Haney, University of Houston, Houston, TX

David J. Kallan, Michigan State University, East Lansing, MI

Elizabeth Briant Lee, Drew University, Madison, NJ

Julia Mayo, St. Vincent’s Hospital, New York, NY

Vijayan Pillai, University of North Texas, Denton, TX

Jerome Rabow, University of California at Los Angeles, Los Angeles, CA
Mary Sengstock, Wayne State University, Detroit, M1

Peter Stein, William Patterson College, Wayne, NJ

Jean H. Thoresen, Eastern Connecticut State University, Williamantic, CT
Lloyd Gordon Ward, Toronto, Canada

The Clinical Sociology Review acknowledges with thanks the following special reviewers:

Robert Anderson Jonathan A. Freedman Claudia Grauf-Grounds  Linda Marshall

Sarah Brabant Jan Fritz J. Barry Gurdin Vijayan Pillai

John Bruhn Hugh Floyd David Kallen Phillip Robinette

Mary Ann Campbell John E. Glass Ray Kirshak Mary Sengstock

Elizabeth Clark John F. Glass James a. Kitchens Peter Stein

Beverly Cuthbertson- Douglas Gutknecht Richard Knudten Kay Tiblier
Johnson Tamara Ferguson Bonnie Lewis Diana Torrez

Thomas Everson Jan Fritz Richard Lusky Lloyd Gordon Ward

Raymond A. Eve Edward W. Gondolf Julia Mayo W. David Watts



CLINICAL
SOCIOLOGY
REVIEW

Volume 11, 1993




The Clinical Sociology Review is published annually by the University of North Texas Press,
in association with the Sociological Practice Association, a professional organization of
clinical and applied sociologists. Abstracts of all articles appear in Sociological Abstracts
and selected abstracts appear in Social Work Research and Abstracts.

Clinical sociology is the creation of new systems as well as the intervention in existing
systems for purposes of assessment and/or change. Clinical sociologists are humanistic
scientists who are multi-disciplinary in approach. They engage in planned social change
efforts by focusing on one system level (e.g., interpersonal small group, organization,
community, international), but they do so from a sociological frame of reference.

Clinical Sociology Review publishes articles, essays, and research reports concerned
with clinical uses of sociological theory, findings or methods, which demonstrate how
clinical practice at the individual, small group, large organization or social system level
contributes to the development of theory, or how theory may be used to bring about change.
Articles may also be oriented to the teaching of clinical sociology. Shorter articles discussing
teaching techniques or practice concepts may be submitted to the Teaching Notes Section
or Practice Notes Section. Manuscripts will be reviewed both for merit and for relevance to
the special interests of the Review. Full length manuscripts should be submitted to the Editor,
Susan Brown Eve, Department of Sociology and Social Work, POB 13675, University of
North Texas, Denton, TX 76203, (817)565 2054. Teaching Notes should be submitted to the
Teaching Notes Section Editor, Sarah Brabrant, Department of Sociology, POB 40198
University of Southwest Louisiana, LaFayette, LA 70504, (318) 235 7656. Practice Notes
should be submitted to the new Practice Notes Section Editor, Ann Marie Ellis, Dept. of
Sociology, Southwest Texas State University, San Marcos, TX 78666, (512) 245-2113.

Manuscript submissions should follow the latest American Sociological Association
style guidelines, including reference citation style, and should include an abstract. Suggested
length for full length manuscripts is 20 pages double spaced, and for Teaching or Practice
Notes, eight pages double spaced. There is a $15.00 processing fee which is waived for
members of the Sociological Practice Association. Send four copies of the manuscript to the
appropriate editor. Final copies of manuscripts should be sent on a 5% inch IBM compatible
disk, either in ASCII or a standard word processor text, preferably WordPerfect.

Books for consideration for review in the Clinical Sociology Review should be sent
directly to the book review editor: Harry Cohen, Department of Sociology, lowa State
University, Ames, 1A 50011, (515) 294-3591.

Subscription inquiries should be sent to the publisher: University of North Texas Press,
Journals Division, P. O. Box 13856, Denton, TX 76203-3856. Membership and other
inquiries about the Sociological Practice Association should be sent directly to the Treasurer:
Mary Cay Sengstock, 21502 Wedgewood Ave., Grosse Point Woods, M148236, (313) 331-
0453 or (313) 577-2287.

Copyright © 1993 by the Sociological Practice Association. All rights reserved. No part of this publication may be
reproduced, stored in a retrieval system, or transmitted in any form or by any means, except for the inclusion of brief
quotations in a review, without prior permission of the publisher.

University of North Texas Press
Denton, Texas

ISSN 0730-840X
ISBN 0-87013-319-5



CLINICAL SOCIOLOGY REVIEW
Volume 11, 1993

Contents

Editor’s Preface 8
About the Authors 13

HISTORY OF CLINICAL SOCIOLOGY

The Influence of Religion on the Chicago School of Sociology
Luigi Tomasi 17

ARTICLES
Clinical Sociology in the Family

An Empirical Application of Interprofessional Consensus
Stephanie Amedeo Marquez and John Gartrell 35

Successful Facilitation of a Children’s Support Group
When Conditions Are Less than Optimal Sarah Brabant 49

The Subjective Dimension of a Bipolar Family
Education/Support Group: A Sociology of Emotions Approach
Beverley A. Cuthbertson-Johnson and Richard J. Gagan 61

Clinical Sociology in Organizations
The Transfer of Work Experiences into Family Life: An Introductory Study of

Workers in Self-Managed Work Teams
Leslie Stanley-Stevens, Dale E. Yeatts and Mary Thibodeaux 76



Dramaturgical Analysis of Military Death Notification
Russell J. Buenteo and C. Allen Haney 93

The Sociologist as Expert Witness Jean H. Thoresen 109

Courtroom Observation and Applied Litigation Research: A Case History of Jury
Decision Making Harvey A. Moore and Jennifer Friedman 123

Clinical Sociology in Society

Government Sponsored Health Care: A Cluster Profile of Supporters and
Nonsupporters Bonnie L. Lewis and F. Dale Parent 142

TEACHING NOTES

An Exercise in Gender: The BEM Sex Role Inventory in the Classroom
Martin A. Monto 159

The Citicorp Interactive Work Ethic Game: Sociological Practice Use in the
Classroom Harry Cohen 175

PRACTICE NOTES

Women'’s Discussion Groups: Applications of Identity Empowerment Theory
C. Margaret Hall 187

Diversity Management: An Emerging Employment/Consulting Opportunity for
Sociological Practitioners
Norman L. Friedman and Susan Schuller Friedman 192

BOOK REVIEWS

You and Your Clients: A Guide to a More Successful Law Practice Through
Behavior Management
by Stanley S. Clawar

and
Children Held Hostage: Dealing with Programmed and Brainwashed Children
by Stanley S. Clawar Gerald Horne 200

Teenage Wasteland: Suburbia’s Dead End Kids
by Donna Gaines Suzanne M. Retzinger 202



The Social Costs of Genetic Welfare
by Marque-Luisa Miringoff William D. Davis 204

Good Days, Bad Days: The Self in Chronic Illlness and Time
by Kathy Charmaz Brenda Silverman 206

Values in Health Care: Choices and Conflicts

by John C. Bruhn and George Henderson

and

A Question of Values: Six Ways We Make the Personal Choices that Shape Our
Lives

by Hunter Lewis Katrina Johnson 208

How Different Religions View Death and Afterlife
edited by Christopher Jay Johnson and Marsha McGee C. Margaret Hall 210

Timing the De-escalation of International Conflicts
by Louis Kinsberg and Stuart J. Thorson Dennis Kaldenberg 211

RESUMES EN FRANCAIS 214



Editor’s Preface

Susan Brown Eve
University of North Texas

The eleventh volume of Clinical Sociology Review marks the beginning of the
second decade of the journal. This is the decade in which the membership of the
Sociological Practice Association will face the challenge of what Phillip D.
Robinette, Past President of the SPA, has called the organization’s mid-life crisis
(CSR, 1992). 1t is a time for the Association to reappraise its mission and set the
course for the future.

It is an exciting time for such a reappraisal, a time when national leaders are
promising change that will re-emphasize the basic social institutions, especially
family and community. These leaders are proposing to reassess the roles of federal,
state and local governments in making policy and in the delivery of services.
Functions best performed by the federal government, such as defense, health
insurance and retirement security, will be retained by the federal government. It is
proposed that other functions, such as education and crime control, be returned to
lower levels of government that are closer to the people who will be affected most
directly by these programs. State governments, local governments and neighbor-
hoods are to be challenged to develop innovative solutions to their own problems.

By definition, clinical sociologists are sociologists who work for change at the
micro-, meso- and macro-levels of society. Clinical sociologists will have many
opportunities to render service to state and local governments and agencies, and to
community groups, as these groups strive to meet the new challenges. Armed with
their theoretical and methodological skills, clinical sociologists can assist with the
necessary needs assessments, organizational analysis, program planning, commu-
nity organization, policy analysis, and evaluation, to build programs that work more
effectively and efficiently. The contents of this issue of CSR provide varied
examples of ways in which clinical sociologists might proceed to meet this
challenge.
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The first article, “The Influence of Religion on the Chicago School of
Sociology,” by Luigi Tomasi, examines sociology’s roots in religion and the
influence the interest in religion had on the work of sociologists in the nation’s first
department of sociology. At a time when the nation is increasingly concerned with
ethics, it seems appropriate to reconsider the values that have shaped our own
discipline.

The first three refereed articles in Volume 11 are concerned with family issues
inclinical sociology. The family is the first and most important social institution we
experience. A positively functioning family is the foundation of a positively
functioning society. Clinical sociologists have made and continue to make many
contributions to the development of the theories of family functioning, as well as
to the development of practice modalities with families. The first paper in this
section, “An Empirical Application of Interprofessional Consensus” by Stephanie
Amedeo Marquez and John Gartrell, examines the issue of determining the
validity of claims of child abuse. Based on their research using hospital records, the
researchers recommend the use of an index of interprofessional consensus for
improving the accuracy of the identification of cases of child abuse. In her article,
“Successful Facilitation of a Children’s Support Group When Conditions Are Less
than Optimal,” Sarah Brabant describes a support group for siblings who have
experienced the death of a significant other. Beverley Cuthbertson-Johnson and
Richard Gagan (“The Subjective Dimensions of a Bipolar Family Education/
Support Group: A Sociology of Emotions Approach”) describe an education and
support group for relatives and partners of individuals with bipolar manic-
depression.

The articles in the second section examine issues of concern to organizations.
As children mature into adults, increasing amounts of time are spent in formal
organizations. As the first article in this section illustrates, the functioning of these
organizations affects us in profound and intimate ways. Leslie Stanley-Stevens,
Dale E. Yeatts, and Mary Thibodeaux examine the positive effects of work
experiences on families in their paper, “The Transfer of Work Experiences into
Family Life: An Introductory Study of Workers in Self-Managed Work Teams.”
This article illustrates the effect that external social organizations can have on the
effective functioning ofthe family. Russell J. Buento and C. Allen Haney examine
the three stage approach used by the military to notify next-of-kin of the death of
arelative in their article, “Dramaturgical Analysis of Military Death Notification.”
The last two articles focus on the roles for clinical sociology in the judicial system.
In her article, “The Sociologist as Expert Witness,” Jean H. Thoresen examines
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the way in which sociologists can influence the definition of law through testimony
using their expertise and professional training. Harvey Moore and Jennifer
Friedman argue for increased use of participant observation as an aid to attorneys
during trial in their research based article, “Courtroom Observation and Applied
Litigation Research: A Case History of Jury Decision Making.”

The final research article is an example of how clinical sociology can be used
at the societal level, to examine a significant social issue and then recommend
strategies for impacting that issue. In their article, “Government Sponsored Health
Care: A Cluster Profile of Supporter and Nonsupporters,” Bonnie L. Lewis and F.
Dale Parent used cluster analysis to examine the characteristics of residents of
Louisiana who did and did not support government involvement in health care.
Based on theirresearch, they suggested strategies that clinical sociologist could use
to change support, including using local data, using the media for presentation of
factual information, and working with existing community organizations, espe-
cially those that are already mobilized to address the issue of concern. Strategies
such as these could be used as important tools by clinical sociologists as they work
to guide this new decade of change in a positive direction.

In this issue, the Teaching Notes Editor, Sarah Brabant, has again found two
exceptional articles on techniques and methods for enhancing the teaching of
clinical sociology. Social roles based on gender have been one of the areas of most
significant social change in the past half century and a that change process that
seems likely to continue. Martin Monto presents describes the use of a new sex role
inventory to help students clarify their own conceptions of gender and to consider
alternative conceptions. The article includes the items in the inventory, suggestions
for its use, and an annotated bibliography of research on its use. Harry Cohen, in
his article, “The Citicorp Interactive Work Ethic Game: Sociological Practice Use
inthe Classroom,” presents a game strategy developed by a major U.S. corporation
for teaching ethics that can be adapted to use in the sociology classroom. Inthe wake
of so many political and corporate scandals, Americans are very concerned with
ethics and clinical sociologists have an opportunity to take alead in helping to shape
the ethics of a new generation of business and political leaders.

The Practice Notes Editor, Hugh Floyd, has found two diverse articles for this
section. The first, “Women’s Discussion Groups: Applications of Identity Empow-
erment Theory,” by C. Margaret Hall, describes two women’s empowerment
discussion groups that she has facilitated over a five year period. In this article she
suggests strategies that female sociologists can use to enhance the empowerment
of other women. At the SPA meetings in Pittsburgh in 1992, I had an opportunity
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to participate in a workshop in which Dr. Hall demonstrated her techniques, and I
can testify that the process was personally very enlightening. Norman L. Friedman
and Susan Schuller Friedman examine new roles for clinical sociologists in
formal organizations in their article, “Diversity Management: An Emerging
Employment/Consulting Opportunity for Sociological Practitioners.”

Harry Cohen has continued his splendid work as Book Review Editor. The
books reviewed cover many of the same themes as the articles and notes. Gerald
Horne reviewed Stanley Clawar’s book, You and Your Clients: A Guide to a More
Successful Law Practice through Behavior Management, in which Dr. Clawar
advises members of the legal profession how to use clinical sociology to enhance
their practice. Two of the books deal with issues of childhood socialization,
especially problems among teenagers. These two books are Stanley Clawar’s
Children Held Hostage: Dealing with Programmed and Brainwashed Kids,
reviewed by Gerald Horne, and Donna Gaines’ Teenage Wasteland: Suburbia’s
Dead End Kids, reviewed by Suzanne M. Retzinger. Given the current national
attention that our health care system in the United States is receiving, it is perhaps
not surprising to find that three of nine books reviewed deal with health care issues.
The first book examines The Social Costs of Genetic Welfare, authored by Marque-
Luisa Miringoff, and reviewed by William D, Davis. The second book is Good
Days, Bad Days: The Selfin Chronic Iliness and Time, written by Kathy Charmaz
and reviewed by Brenda Silverman. Katrina Johnson reviews Values in Health
Care: Choices and Conflicts by John C. Bruhn and George Henderson, in which the
authors examine values related to health, prevention, normalcy, religious beliefs
and pain. The recurrent theme of values is raised again in Dr. Johnson’s review of
A Question of Values: Six Ways We Make the Personal Choices that Shape Our
Lives by Hunter Lewis, and in C. Margaret Hall’s review of How Different
Religions View Death and Afterlife, edited by Christopher Jay Johnson and Marsha
McGee. The book review section ends with Dennis Kaldenberg’s review of
Timing the De-escalation of International Conflicts by Louis Kinsberg and Stuart
J. Thorson.

I'would especially like to thank the section Editors for their hard work this year.
Teaching Notes, Practice Notes and the Book Reviews are exceptionally good.
Also, I would like to thank John C. Bruhn, Vice President for Publications, for
negotiating the SPA’s contract to publish CSR with the University of North Texas
Press. It was a long and tedious process but the result is one that will result in a better
quality product for the SPA members. I would also like to thank Dr. James Ward
Lee, Director of the Center for Texas Studies at the University of North Texas.
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Thanks are also due to the members of the Editorial Board for all their assistance.
Thanks are especially due to all the reviewers who took time from their busy
schedules to thoughtfully review manuscripts, who got their reviews in to the editor
in a timely fashion, and who patiently re-reviewed manuscripts until the editorial
process was complete. Any journal is only as good as the reviewers and we are very
fortunate to have such exceptionally good ones. We also owe a big “merci
beaucoup” to Veronique Ingman, of the University of North Texas, who has
conscientiously and painstakingly translated the English abstracts into French for
both Volume 10 and Volume 11.

Finally, I would like to thank the University of North Texas for the continued
generous financial support for CSR, as well as for the administrative support L have
received which has allowed me to serve as Editor this year. Two people who have
been especially supportive are Blaine A. Brownell, Provost and Vice President for
Academic Affairs, and Daniel M. Johnsen, Dean of the School of Community
Service. I could not have produced the journal this year without the dedicated
assistance of my Editorial Assistant, Kim Alexander; Leslie Burkett, who copy
edited much of the material; Fonda Gaynier, in the Department of Sociology and
Social Work who managed the accounts and kept me organized; and Betty Griese
and her staff in the Computing Center, who did much of the word processing.
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The Influence of Religion on the Chicago
School of Sociology

Luigi Tomasi
University of Trento

ABSTRACT

This paper concerns the influence of religion on the Chicago School of Sociology.
After showing the marginal importance that religion had in early sociological Ameri-
can studies, this article takes issue with those interpretations that do not acknowledge
that the Chicago School remained interested in the topic of religion even after it had
freed itself of theological influence in order to concentrate more on solving the
problems in America at that time. It is the author’s opinion that the Chicago School
promoted religious research not only during the time of Albion W. Small and Charles
R. Henderson when theological interest was strong, but later too, when a number of
studies concerning the problems of the city were written, as well as other studies that
sought a greater understanding of the ethnic factor. The purpose of this paper is to try
to interpret the role religion played in the various kinds of research produced by the

Chicago sociologists during the golden age of the School.

Introduction

This paper sets out to explain how and why religion came to play such a
prominent role at the Chicago School of Sociology. Although the School’s explicit
interest in religious research was never articulated clearly, the topic of religion was
present from the very beginning within a varied and eclectic orientation.'

The Chicago School (Bulmer, 1984; Deegan, 1988; Harvey, 1987; Smith,
1988), whose interests focused on different aspects of the institutions of the city,
worked hard on the construction and the development of sociological theory

17
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(Tomasi, 1989a, 1989b). The different research methods used at Chicago—
personal documents, social maps, ecological studies and the emphasis on field
work—indirectly approached the theme of religion.

* The technique chosen by the sociologists—the social survey, considered
appropriate for describing a given territory, institution, or problem—inevitably led
to their involvement in religious themes, especially when they were dealing with
questions concerning administrative efficiency or welfare legislation. And, in fact,
the Chicago School’s classic contribution to sociology lies in this precise context
and in combination with a growing number of voluntary civil and welfare
organizations which emerged in the period just before the First World War.

After illustrating the partial importance that religion had in early sociological
studies in America, this paper sets out to show its role in the sociological research
promoted at Chicago, contesting interpretations that do not acknowledge that the
Chicago School was responsible for promoting research on religion.

1. The Impact of Religion on the Early American Sociological Studies

The social conditions prevailing in the United States of America at the end of
the nineteenth century, particularly the problems caused by urbanization, industri-
alization, and immigration to American cities (Harvey, 1987, 109-124), prompted
intellectuals to develop new interpretative approaches towards the understanding
of society. This research, which tended to describe the formation of a “new social
morality,” closely involved people professing different religious faiths. Not by
chance, many of the early sociology researchers were Protestant ministers.

The poverty in the countryside and the squalor in the cities led to the creation
of a collectivist and egalitarian movement which very soon undermined the
Protestant ethic that had favored the “Natural Right” of powerful businesses in the
states between 1860 and 1920 (Baltzell, 1964, 158). This new idea was spread
across the United States by two movements: the “Settlement House” and the “Social
Gospel,” both originating in England where the “Christian Socialists,” led by
Charles Kingsley and Frederick Denison Maurice, were striving to reform the
negative aspects of industrial capitalism (Baltzell, 1964).

Settlement House started in England when a group of socialists founded
“Toynbee Hall” in London in 1884. This inspired Jane Addams and Ellen Starr
(Fritz, 1989, 78) to open “Hull House” in Chicago in 1889 (Addams, 1910),
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followed by the famous “House of Henry Street,” opened in New York in 1893 by
Lillian Wald. The Social Gospel Movement (Hopkins, 1940; Morgan, 1969),
whose ideas were based on the conviction that the salvation of a person’s soul was
useless without a parallel effort to christianize urban development, made a
fundamental contribution towards maintaining the new theories of social change.
The two main theorists of this movement were Washington Gladden, whose book
Applied Christianity appeared in 1886, and Walter Rauschenbusch, author of the
fundamental work, Christianity and the Social Crisis, published in 1907 (Goldman,
1956, 82-85).

In the United States Protestant churches were receptive to the “New Social
Gospel,” especially the Episcopal church, which founded two religious reform
bodies: “The Church Association for the Advancement of the Interests of Labor”
(CAIL) and “The Christian Social Unit” (CSU). The former was founded by Father
James S. Hutington in 1882 and the latter by Richard T. Ely in 1891.

Parallel to the beginning of the Social Gospel, Settlement House, and the
Political reform Movement was the emergence of the “New Social Science.” Many
of the early sociologists, for example, William Graham Sumner, were clergymen
and were profoundly influenced by the philanthropic spirit of the age (Sumner,
1910). The alliance between Social Reform and New Social Science was clearly
symbolized when the National Institute of Social Science awarded its gold medal
to Lillian Wald in 1912. The relationship between the Social Gospel and the New
Social Science was further strengthened with the foundation of the American
Economic Association in 1885; Washington Gladden and another 22 ministers
were the signatories of the association’s charter (Baltzell, 1964, 157-158; May,
1949).

The need to institutionalize the reform movement both by the state and by the
church was the basic task of the New Social Science, as was clearly emphasized by
William James and John Dewey for philosophy and psychology, Charles W. Beard
and Frederick Jackson Turner for history, Thorstein Veblen for economics, Lester
F. Ward and Charles H. Cooley for sociology, Oliver Wendell Holmes for law, and
Franz Boas for anthropology. All of them were opposed to racism, social Darwin-
ism, and determinism of a hereditary form, and believed in the ability of human
nature to respond to new social conditions. Although Edward A. Ross was a popular
sociologist of the time and Lester Ward was the first president of the American
Sociological Society, it was Charles H. Cooley who exercised a decisive influence
on sociology by being an outspoken critic of Social Darwinism and the theory of
eugenics.
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Within this reform movement, various Protestants were interested in combin-
ing reform with nascent sociology. While Edward Cummings, minister of the South
Congregational Church in Boston and one of the most important advocates of the
Social Gospel Movement in the United States, was holding the first course in
sociology at Harvard in 1891-1892 (May, 1949, 206-207), Graham Taylor,
founder of the Chicago Commons and author of the syllabus of biblical sociology,
was teaching Christian Sociology at the Chicago Theological Seminary (Muelder,
1948, 28-34; Warren, 1939). This religious interest spread to other large American
cities, above all to New York through Walter Laidlaw of the Federation of Churches
(Bliss, 1892, 45-46).

A decisive contribution towards religious research was made with the founda-
tion of the Rural Sociological Society in 1912. Warren H. Wilson was the first
person to carry out religious research in the countryside (De Brunner, 1957),
followed by Giddings, Ch. Gill and Gifford Pinchot, the latter setting up the first
study of rural churches in Vermont. These initial surveys led on the one hand to a
greater comprehension of parish life and to an acquaintance with the needs of the
faithful, and on the other hand to a growth in maturity of the science of sociology.

Slowly, the “religious survey,” with its studies of rural churches promoted in
the main by the Interchurch World Movement,? spread to 357 American cities,
aiming to learn more about the religious background of immigrant workers and the
social conditions of blacks in particular (Fukuyama, 1963, 197). This wide range
of research led to the foundation by John D. Rockefeller, Jr., in 1921, of the first
institute of research for religion in the United States. The concept that religious
studies could not be conducted in a disorganized way was widespread, and it was
accepted that the foundation of an appropriate institute for applying scientific
methods to the study of the socioreligious phenomenon could not be put off any
longer. The most important work produced during the life of this institute (1921-
1934) was definitely the classic study by the Lynds, Middletown (1929), and the
collaboration set up with the “President Hoover Research Committee” on Recent
Social Trends in the United States (Ogburn, 1927), on which some sociologists
from the Chicago School worked, notably William Ogburn. Although much of the
research promoted by this institute was descriptive, it constituted the basis for the
development of further, mainly theoretical, work.

In the wake of research begun by the Chicago Theological Seminary through
Graham Taylor (Fukuyama, 1963), Arthur E. Holt and Samuel C. Kincheloe carried
out numerous sociological surveys of a religious nature in the metropolitan area of
Chicago. Of the contributions by the Chicago Theological Seminary, three mono-
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graphs by S. C. Kincheloe are of considerable importance; two concern “the types
of behavior of the Protestant Church in the city of Chicago” (Kincheloe, 1928) and
one is on “Religion in the Depression,” written for the Social Research Council
(Kincheloe, 1937). The singularity of these three studies lies in the author’s
sociological methodology of the Chicago School to the study of the churches, with
specific reference to the administrative aspects. It is worth remembering that the
Community Renewal Society of Chicago was also active in Chicago and it
produced various studies on public education, on the government of the city, on
poverty, and on ethnic groups.

Institutionalized religious research became extremely important in the decade
following the war, when the churches were organizing research and surveying
departments in order to plan and set up new church bases in growing urban areas.
During this period, hundreds of new communities were surveyed in order to choose
sites for building new churches. The researchers, whether by training or method-
ology, followed the tradition of H. Paul Douglass, and all of them were religious
representatives who had received their scientific training in the schools of theology.

The 1940s saw the foundation by the state and the church of what were called
“research and survey” offices. Slowly, however, with the growth of the bureaucra-
tization of research, academic sociologists managed to break away from the
religious influence. While at the beginning of the century sociologists and clergy
were moving freely between their work and their faith, and the clergy was teaching
sociology at the universities, now the more the churches institutionalized religious
research, the less their work had to do with sociologists; in time the clergy proved
to be more a consumer than a developer of sociological research (Fichter, 1954;
Harrison, 1959).

2. The Influence of Religion on the Founders of the Chicago School of
Sociology: Charles R. Henderson and Albion W, Small

The early founders of American sociology were Protestants whose culture
reflected their faith, together with principles of a scientific tendency (Bernard,
1934; Swatos, 1984). The reformist and religious inclination, generated by strong
scientific motivation, planned to build “a better world for humanity” because it
recognized the role of values in social integration (Dynes, 1974, 169-176; Poloma,
1982, 92-108). In effect, sociology was a new creed derived from the American
sociocultural background of the nineteenth century. Later it became more of a
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specific discipline, and this was particularly brought out by the first sociology
course held at Yale by William G. Sumner (Sumner, 1910, 577-591).

Although the methodological techniques of the early sociologists were not
very sophisticated and their theories were not always supported by the evidence,
they were dedicated to making sociology a science. For them sociology was an
alternative both to the ills of American society and to the Social Gospel and
Christian Socialism (Cavanaugh, 1892. 109-129; Hadden-Longino-Reed, 1974,
282, 286; Diner, 1980).

With this purpose, sociology was an attempt to form a system of knowledge
with the aim of building a “healthy society,” and this came about after it was realized
that Protestantism was incapable of seeking an adequate solution to the emerging
crises of urbanization and industrialization and to the radical changes of the
nineteenth century. For this reason, sociology was described in various ways:
“Practical Christianity,” “Applied Christianity,” “Christian Sociology,” “Biblical
Sociology” and “Social Gospel Movement.” All these found fertile ground in the
sociology department of the University of Chicago, a university which promoted
social reforms (Goodspeed, 1916; Mccarthy, 1982; Tomasi, 1989b, 10-18).

The golden age of the Chicago School arose when interest in “social reform”
(Webster, 1932) and in “objective research” was over (Cavan, 1983, 407; Harvey
1987). The early foundation period, during which Charles R. Henderson and Albion
W. Small were very influential, was directed more towards “moral reform” than to
“scientific foundation” (Matthews, 1977, 93). In the city of Chicago, famous for its
involvement in new reform movements in various social fields during the first 10
years of the century, there was a rapid growth in the voluntary service and civil
organization sector in the period immediately preceding the First World War. This
growth later developed into a systematic reform program (Diner, 1975; Shils,
1948).

The nomination of Charles R. Henderson (1848-1915) as professor in the
sociology department of the University of Chicago was made with the aim of
introducing “charities into the curriculum” and, for the occasion, Small stated that
the “whole subject of the sociological facts and possibilities of organized Christi-
anity should be treated by a man of broad intellectual outlook and practical
experience” (Diner, 1975, 220).

Henderson saw sociology as being closely connected to reform, and under the
auspices of his role as university chaplain, he published an article on the subject in
which he wrote that “God had providentially placed the social sciences at the
disposal of reformers.” Although he had a lot of experience in “practical philan-



INFLUENCE OF RELIGION ON THE CHICAGO SCHOOL 23

thropy,” acquired before his arrival at Chicago, he very soon turned towards an
empirical approach to social problems, an approach based on deep religiosity,
which was strongly moralistic in nature and aimed at linking the university to the
city.

In his two best articles, “The Scope of Social Technology” (Henderson, 1901)
and “Practical Sociology in the Service of Social Ethics” (Henderson, 1902), he
sought to lay a scientific base for sociology by showing that it was not only an art
buta “scientific discipline” essential for the salvation of society (Henderson, 1901,
465-486). The aim of these articles was to refute the recurrent theory which held
that sociology could not develop a method which would lead to a growth in
knowledge. For Henderson, the aim of the social sciences was to discover the
causes and tendencies of society and to formulate a mode of behavior which
corresponded as closely as possible to welfare conditions.

If Henderson’s interpretation of sociology was characterized by a specific
religious aspect, the interpretation of Albion W. Small (1858-1926) was not
different in that it promoted empirical research of a markedly Christian nature
(Small 1924; Small-Vincent, 1894). However, notwithstanding the strong ethical
considerations which pervaded his interpretation (Carey, 1975), he saw sociology
as an objective science and not as an imitation of moral philosophy.

For him, sociology was a scientific and ethical discipline tending towards
reform and based on effective knowledge; the ethical considerations formed the
basis for those research areas which were suitable for sociology, while surveys
could proceed in a more scientific manner. Since the value of neutrality meant
objectivity in empirical research, science, according to his theory, could be seen
more as inductive theorization rather than as a collection of simple facts (Matthews,
1977, 25-96).

Small agreed with this interpretation and understood sociology to be the means
of moving from “theory” to “practice,” which he was convinced could be demon-
strated empirically. He expressed this conviction clearly in his book, The Meaning
of Social Science, where he stated that social science could not “be a substitute for
religion, butitis getting plainer and plainer . . . that social science is the only rational
body for religion” (Small, 1910).

Small was extremely interested both in the concepts of Christ and in the
religious character of human nature. He strove to develop a sociology aimed at
educating the world according to the teachings of Christ, and for this reason his
project “from God to Man” did not start in the church or on the street, but at the
academy. In a series of lessons called “Christianity and Industry” held at the
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University of Chicago, he defined what it meant to be a Christian in the following
way: “Christianity is thinking as Jesus thought about life, and feeling as Jesus felt
about life, and willing as Jesus willed about life . . . the indicated function of
Christianity is to promote the Christian spirit” (Small, 1916, 721-864; Small, 1920:
673-694).

Small clearly had a profound influence on the development of sociological
theory in the United States even if the different theories that he had imported from
Europe, especially the ideas of the Australian sociologist Gustav von Ratzenhofer,
often met with numerous difficulties. His intellectual development coincided with
the shift that came about in America at that time from moral philosophy to
sociology, and in Germany from history to sociology. Believing in sociology as an
ethical discipline, he combined empirical surveys with the universality of causal
processes. Under the influence of different theories, including those of Lester F.
Ward and G. Sumner (Sumner 1906; Ward, 1906), he concluded that sociology
could not be a study of social statistics but part of a continual and open social process
whose causes lay in group conflict. His interpretations, although they were not
always very clear, had a decisive influence on two of his colleagues: William 1.
Thomas and Robert F. Park (Matthews, 1977, 96). Thomas, in fact, persuaded Park
to dedicated himself to sociology and, after Thomas, Park abandoned research on
social reform in favor of an ethnic approach which he considered more of a priority
for understanding society.

So, in Chicago, from 1897 to 1915, Small and Henderson were promoting
sociological research which was deeply influenced by contemporary discussions
between naturalist sociologists and Christian reformers. When they refused to
confine sociology to the New Testament, they had to consider both the post-
Darwinian method and the spirituality of the New Testament valid, because they
were unable to limit their research to a single approach. It was in this way that they
developed Christian concepts in the context of an understanding of social pro-
cesses.

With the dismissal of Charles Zeublin in 1908, the departure of George Vincent
in 1911, and the death of Henderson in 1915, the religious ideas of the department
became less obvious. A move towards a more secular kind of sociology began to
take place despite the fact that, for Small, sociology continued to be an ethical
science that could act as the moral basis of society. In fact, the department, founded
at a time in which sociology and social reform were seen as closely related,
developed a different approach in the new century. Slowly the links between
sociologists and reform were loosened owing first to the establishment of the
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Department of Ecclesiastical Sociology and later the Department of Practical
Sociology.

Even the ties that bound sociology to religion and to social reform were steadily
being loosened. Some courses held by Henderson were canceled after his death, and
Small’s course in “Ethics and Sociology” also was removed from the curriculum
upon his death, together with Burgess’s course “The Causes and Prevention of
Poverty.” The courses “Problems and Methods of Church Expansion,” “Contem-
porary Charities,” “Family Rehabilitation,” and “Church and Society” were soon
canceled as they no longer aroused any interest. From 1924 onwards, the separation
of sociology from social reform became a more marked orientation, and scientific
sociology prevailed.

3. The Partial Role Played by Religion at the Chicago School of Sociology

From what has been said it is clear that the Chicago School of Sociology played
an important role in American sociology. Initially involved in social reform, but
never isolated from theory, it rapidly evolved from reformist concepts to become
a discipline with “a more solid scientific base,” that is, moving from the “moral
philosophy” of history to the “science of society.” Slowly the changes and problems
of society led to the conviction that nothing could be known without a more specific
and detailed study of these changes.

Although William I. Thomas (Fritz, 1989, 76-77), by upbringing a Protestant,
was influenced by Small, Henderson, and other members of the department, he did
not develop the idea of social reform. The interests passed on to him by, among
others, the psychiatrist Adolph Reyner, took him away from surveys of a Christian
nature and directed him towards a material conception of life. Very soon he
developed a disinterested line of inquiry, freeing sociology from its preoccupation
with social reform and making it into a science of social reform and social welfare,
He considered himself a scientist of society, so Thomas neglected moralism and
sought to understand anthropological behavior rather than to judge it by changing
it (Thomas, 1909).

This long and complex intellectual development led Thomas to assimilate a
vast quantity of theoretical material and to develop a “theory of social change.” This
theory, systematically expounded in his Source Book for Social Origins (Park,
1915), was repeated and developed in The Polish Peasant in Europe and America
in 1918. In the latter volume he made a contribution toward the explanation of the
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dynamic relationship between the individual and society, showing how every
concrete action comes about through the transformation brought about by the
impact of a particular structural and cultural situation on a specific type of attitude.
A further theoretical development by Thomas was his “theory of crisis,” which
formed the basis of the doctrine of social disorganization formulated in The Polish
Peasant in Europe and America and was used to interpret many of the phenomena
studied. This explains stability and change in terms of the consistency and the
strength of the attitudes and values which cultures give to their members, and the
ability of these values to satisfy the personal wishes of the individual.

However, Thomas emphasized that the disorganization of social norms did not
automatically mean that the individual members of society were subject to a parallel
personal disorganization. Social norms, together with individual temperament, as
well as the particular differences in the life story of each person, are important in
modelling personality but they are not always present.

Letus now move on to a brief analysis of Park’s development of theory, where
we see that, concentrating on social illness, he studies urban social conditions with
their endemic disorder and conflict, and theorizes about new social control. While
for sociologists like Cooley, urban disorder could be eliminated by professionals,
for Park it could be reestablished without special assistance. He did, however,
accept his predecessor’s model of social disorganization, but he did not attribute to
sociology arole in the reestablishment of this order. The definition of sociology that
Park was successful in imposing, if perhaps in a limited fashion, on the sociology
department of the University of Chicago was relevant to his implicit interests,
which consisted of combining the naturalistic and rationalistic approaches of
theoretical sociologists with the firsthand research methods of empirical sociolo-
gists.

Park’s main contribution to the development of sociology can be seen in The
City (Park, 1915). This essay offered a wide research program aimed at unifying the
applied field of urban studies with general theory. It was also a collection of the
previous developments of urban aspects with special reference to the ideas of
Simmel, Thomas, and Sumner. On the whole, two categories were important for
Park: the “ecology” category which involved the effects of the division of labor
together with population distribution, and the “cultural” category which concerned
the effects of knowledge of the human self and behavioral choice, and the particular
kinds of characters which developed in the human environment. In other words, he
sought to explore the variety of ways in which human nature was influenced by the
complexities and specialization of the human environment.
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Clearly Park, like Thomas, was trying to apply grand theory to the concrete
examples of a changing society in order to build a bridge between theory and
empirical research, by concentrating on small groups and communities, or on
particular kinds of characters. These illustrated the impact of different social forces,
but he did not consider religion to be important.

If we compare the contribution of these two sociologists, Thomas and Park,
with respect to their analyses of society and the growth of sociology, we see that
both contributed enormously to the discipline as such. Both broke away from the
“sociology-reform” relationship, but with different methodologies and approaches.
While Thomas was never directly interested in religious surveys, Park was,
although not in a major way. Park had various contacts with the Committee on
Social and Religious Surveys and the Institute of Social and Religious Research in
New York, and with the Chicago Society for Social Research and the Survey of
Race Relations in California. In particular he studied religion in the context of race
relations, as clearly emerges from a letter about the “religious survey.” An analysis
of Park’s letters clearly shows his interest in the relationship between race, religion,
and religious journalism (Dewitt, 1931; Jensen, 1920). Although his approach to
religion was never carried very far, he always kept it in mind as a “complement to
sociological theory” (Park, 1924 b).

Within the Chicago School, Robert E. Park had an attitude of extreme
skepticism towards statistics, whereas William Ogburn had developed the measur-
ing of social phenomena, and Erest Burgess had tried to mediate between the two
by using both quantitative and qualitative techniques. It is worth emphasizing the
contribution made by Ogburmn who, coming from Columbia University, was
strongly inclined towards the use of statistical methodology and quantitative
analysis. His “Recent Social Trends” was extremely advantageous for the study of
religion: he called the report’s second chapter “Changes in Religious Organiza-
tion.” Whereas Ogburn made a further contribution to statistics, his arrival at
Chicago caused a great deal of discussion and controversy. W. Ogburn, M. Cornick,
and S. Stouffer, as the advocates of a new methodology, were on one side, and
Robert E. Park, Herbert Blumer and Louis Wirth, defenders of the study of life
histories, ranged on the other. William Ogburn expressed this interpretation clearly
in his Presidential address to the American Sociological Society in 1929, when he
dissociated sociology from reform and aligned it with what he considered to be the
sole aim of sociology: “the study of knowledge” (Lyon, 1978).

There are several examples of religious surveys carried out by the Chicago
School of Sociology. As far back as 1901 Morris Gillette wrote about religious
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agencies, churches, and the bases they established in his thesis, Culture Agencies
of a Typical Manufacturing Group: South Chicago. His observations were substan-
tiated by a series of data which clearly showed the activities that the churches
promoted at that time (Gillette, 1901).

The early period of American sociology, characterized by the impact of urban
growth, the collapse of religious values, and the rise in immigration, provoked a
response agreed upon by the representatives of the clergy and sociologists, a
response that was aimed at inculcating religious values as an antidote to the illness
of society (Blachley, 1920). This important interest led to important studies of
contemporary social conditions, which were collected together in the Encyclopedia
of Social Reform in 1897.

This interest in religion can also be found in the thesis by Manuel Conrad
Elmer, Social Surveys of Urban Communities, 1914, written under the guidance of
Charles Henderson. It is asserted here that the work of the church in the area of
welfare was always directed towards moral evils. What distinguishes this study is
its formulation of a constructive policy to serve as a basis for the future. Its aim was
also to show the necessity of the social survey for understanding society and for the
development of a policy aimed at the treatment of society. Speaking of the
“religious activities,” he also showed the need to formulate a comprehensive
program of all aspects of society (Elmer, 1914).

In Thomas James Riley’s thesis, 4 Study of the Higher Life in Chicago, there
are three paragraphs on religion (Riley, 1905), the last of which describes the
position of the churches in Chicago. It can be clearly seen that there was no conflict
between “genuine scientific charity” and “genuine church charity” (Carthy, 1980).
Alot of space is given to the relationship between the scientific community and the
church, a relationship considered a priority for intervention on behalf of society.

Other studies, such as the one by Howard Eikenberry Jensen entitled The Rise
of Religious Journalism in the United States, represented an attempt to analyze the
religious periodical press with the aim of understanding religious attitudes during
formative stages of the American mentality, together with the influence of religion
on the various movements which emerged. The study analyzes 485 periodicals
published before 1845 and includes the period of the organization of the churches
in America. The missionary movement, the early voluntary services, the Baptist
church, and the disappearance of the old order are analyzed competently and with
precision (Jensen, 1920). There is a clear break here from the theses exclusively
concerned with theology, written in the very early years of the Chicago School
(Faris, 1937).
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In summary, only a few studies specifically concerning religion were con-
ducted by the Chicago sociologists, even if religion was frequently treated in a
general way in many works produced by the School. Research of a religious nature
can be thought of as falling into two categories. The first is of a “theological
tendency” which stems from people who were in a sense “involved” with religion.
For example, Ernest W. Burgess was the son of a Protestant priest and Ellsworth
Faris had been a missionary for some time. The theological aspects can be clearly
seen in the titles of early theses, among which are: Stages in the Theological
Development of Martin Luther, 1893, by Clifford W. Bernes; The First Three Years
of Paul’s Career as a Christian, 1908, by Ruby Lee Lamb; The Relation of Religion
to the “On-Going” of the Social Process, 1912, by Victor W. Bruder; and The
Influence of Modern Social Relations upon Ethical Concepts, 1918, by Cecil N.
Reep (Faris, 1967). This was due to the theological influence of Albion W. Small,
George Vincent, and Charles Henderson. From theology at the beginning, research
on religious phenomena underwent a more sociological but never decisive evolu-
tion. The interaction of ecology with religious dynamics shows that the collection
of personal documents and life histories, as in general the approach to social
behavior and the use of methods, rarely was aimed at religious analysis. Only the
maps, needing to show various types of variables such as population density,
distribution of nationality, economic business and occupation division, recorded
the “religious ethnic groups.”

The second category of religious research was concerned with the analysis of
“religious sects.” In particular, the study of religious sects from the ethnographic
side of systems and the effects of social order on the processes of social psychology
flourished. The sect is made up of sectarians and the sectarian is a personality who
can be understood only if one is aware of the social matrix from which he comes.
Faris stated that the sect supplies material for the study of leadership because of the
exceptional success of some sect leaders. A considerable number of interpretations,
some theses, and the work by Pauline V. Young have demonstrated this line of
interest. Two further aspects were present in the Chicago School of Sociology, the
relationship between “sacred and secular” and “religious policy,” in particular
electoral behavior, but these have never had sufficient treatment.

From the above, it can be seen that the study of religion has been sparse and
fragmentary, because the areas of study that were given more attention by the
School were deviancy and general social aspects of the city; religion, as has already
been stated, was not considered an important subject for analysis.
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At this point it is useful to remember that the nineteenth century was the time
of centralization and uniformity of world Catholicism and that this produced deep
ethnic conflicts. In the United States, and particularly in Chicago, these tendencies
made themselves felt, not only by modifying the old-style American independence,
but also by feeding ethnic conflicts between the various groups of immigrants, and
by creating problems in the search for a genuine expression of Catholic life.

Conclusion

From the foregoing it is clear that the Chicago School of Sociology contributed
integral parts to the development of American sociology. Initially involved with
social reform but never isolated from theory, it rapidly drew away from reformist
concepts to become a discipline that was trying to build “a more solid scientific
base.” Studies of religion at Chicago were mainly undertaken through the use of
official statistics, and this has often given some scholars the occasion to assert,
erroneously, that these sociologists did not make hypotheses that stood up to
rigorous statistical checks.

This incorrect interpretation gives us the opportunity to make three observa-
tions to clarify the role played by religion in the Chicago School. The first
consideration is that, although at the beginning the Chicago sociologists did not
carry out planned interviews of a representative sample, this does not mean that they
were against statistical analysis, but shows rather their “skepticism about the ability
of the statistical method to convey the subjective aspect,” which explains their
choice of life histories first and then maps.

It is in fact in the collection of personal documents and life histories, in the
approach to social behavior and in the use of survey methods (within a plethora of
sociological surveys supported by an eclectic tendency, aimed at integrating the
subjective and objective aspects using a many-faceted methodology), that religion
was kept in mind as a variable for the greater understanding of the ecology and racial
mix of Chicago.

A second consideration concerns the different ethnic groups living in Chicago
atthe beginning of the century, “ethnic groups that were more interested in asserting
their identity on American soil than in studying their religious behaviour.” More
than once, this had led some scholars to assert that the theoretical contribution of
Chicago was made only in the urban sector. This interpretation, in the light of recent
studies, is clearly untenable, and instead it seems clear that the correct interpretation
is one in which the Chicago School did not develop an empiricism unsupported by
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theory, nor restrict itself solely to urban sociology, but instead promoted varied
empirical research in different fields.

As athird and last consideration, it is necessary to remember that the existence
of the Theological Seminary, the foundation of the Divinity Department, and “the
lack of a sociologist devoted to religion within the Department of Sociology,” were
the three fundamental causes that definitely held back the development of religious
studies started in this first American school of sociology.*

NOTES

1. The main series of papers consulted for the present article (papers on Albion W. Small, Charles
Henderson, Robert E. Park, Ernest W. Burgess, William F. Ogburn) are located in the Special Collections
Department of the Joseph Regenstein Library at the University of Chicago. Two major series, the official
Papers of the President of the University of Chicago for 1889-1925 and for 19251945 contain some
material about the impact of religion on the Chicago School of Sociology.

2. Landis (1961, 8) suggests “a survey of the home and foreign field in order to ascertain accurately
what should be done by the churches and charitable agencies of the country.”

3. Robert Park (1924 a) wrote the following to Galen Fische: “I note in your letter of July 2 1st, that you
say ‘the religious aspect does not seem to be particularly well covered.’ I might reply that this study, from
my point of view, is a religious survey. We are getting materials and expect to get outabook which might,
from my point of view, be called a book in religious education. I mean by that a book that is dealing with
the cultural aspects of life, but I know that you refer to a more definitive body of materials, with reference
to the churches, missionaries and Goodwill institutions. The materials that Mr. Day is working on are
my notion of the sort of materials that would represent a report upon the work of the churches and other
religious institutions in this field. I am, myself devoting more attention and time to that aspect and
problem than to any other.”

4. This synthetic statement of the problematics is part of a wider work that the writer has been
undertaking for some time in association with the Committee on Social Thought of the University of
Chicago with the aim of verifying the effective contribution of the School to general sociological theory.
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ABSTRACT

Determining the veracity of increasing incidents of child abuse presents a problem to
clinical sociologists as well as other agency professionals, and subsequently to studies
which rely on these determinations for sample selection. This paper tests the theory of
interprofessional consensus underlying child abuse reports in records from a hospital
popuiation. The average agreement (interpersonal consensus) of ten different profes-
sional reports is high, estimated by correlation analysis. Factor analysis reveals two
separate dimensions underlying professional reports; one factor separates the social
agency determinations from the legal agencies. Despite the clustering of agencies into
separate dimensions, determinants of substantiation do not differ between the agencies.
Criteria of determination common to both include mother and father’s characteristics
such as mental illness and drug use. Thus, utilization of the theory of interprofessional
consensus provides an index which can be used by researchers and clinical sociologists
to improve the accurate identification of cases or of a sample for study.

The Problem of Substantiation
Determining decisions in the increasing (Gelles & Straus, 1987) prevalence of
intentional parental violence are a major problem for clinical sociologists and other

agency professionals (Giovannoni & Becerra, 1979; Lamphear, 1986; Snyder &

35
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Newberger, 1986). In considering allegations of child abuse, how do police, social
workers, clinical sociologists, and researchers make determinations? How much
agreement (interprofessional consensus) is there among these professionals regard-
ing specific cases? Consider the following fictionalized case of Gideon Yazzie:

Gideon is a two year old Navajo boy admitted to a hospital emergency room. He
had a concussion on the forehead and upper skull, and a large bruise on buttocks and
lower thigh. The doctor on duty concluded that both these injuries could not have been
the result of a fall from a high chair, as reported by the parents. She therefore reported
the incident to Child Protective Services (CPS). Gideon’s mother, confronted by a
policeman investigating the report, explained that only the day before the fall from the
high chair, he had also fallen backwards off the sofa. Gideon is a very active child, and
frequently acquires bumps and bruises. The CPS social worker interviewed the
Yazzie’s neighbors late that week. The neighbors complained that Mr. Garcia, Mrs.
Yazzie’s boyfriend, is often drunk and beats both Mrs. Yazzie and her son. Mrs. Yazzie
denied this allegation under oath in family court, and explained that the neighbors were
malicious, and would like to cause trouble for them because they resent the Yazzie's
presence in an otherwise all-white apartment complex.

Substantiation of abuse in the lives of children such as Gideon is a perplexing
problem for police, social workers, and family court judges. Clinical sociologists
and other agency professionals confronted with contradictory information make
crucial decisions, which affect termination of parental rights and children’s safety.
Researchers who rely on these sources to identify study samples must consider the
methodological problems of inconsistency resulting from reporting sources that
issue from very disparate agencies, and incompatible criteria for making determi-
nations,

Research Implications

Inaccurate identification is the major difficulty which has plagued child abuse
research and resulted in studies in which no differences were found to exist between
the abused and the “control” group (Elmer, 1967; Lamphear, 1986).

Inherreview of 17 recent studies, Lamphear (1986) concluded that less than
half had adequate operational definitions of what constituted child abuse and what
did not. Researchers used one of a variety of legal, social work, medical, and
psychological definitions of child abuse, relying on agency, clinical sociologists,
and other professionals’ substantiations without further analysis or testing as to the
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accuracy of the determination. Another source of inconsistent results lies in the
comparison of the findings of studies of child abuse with samples from differing
types of agencies or official reports (Egeland, 1981). It is difficult to accumulate
consistent and nonconflicting findings with research samples that rely on differing
agency’s definitions of abuse, unless those agencies use the same criteria to identify
abuse cases.

These criteria have been used to distinguish between abused and not abused
children: the observation of “nonaccidental injury” and the identification of
abusive parental behavior. Researchers have identified one of the following; social
worker’s ratings, doctor’s diagnoses, court judgments, official reports to police,
and clinical observations of parent-child interaction to indicate inflicted injury or
dysfunctional parenting.

Research definitions of child abuse which focused on harm to the child
(nonaccidental injury) usually observed physical injuries. The modern study of
child abuse began with Kempe, Silverman, Steele, Droegemueller, and Silver’s
(1962) recognition that some of the children admitted to University of Colorado
hospital emergency room had been deliberately harmed by their parents. Defining
abuse as “inflicted harm” selects samples that represent relatively extreme cases
of physical abuse. Identification relies on medical physician’s diagnosis (Gelles,
1975; Gil, 1970). Criteria which rely solely on physician’s observations of injury
err by omission.

Abused children may have no external evidence of the abuse which would lead
the physician to further investigation. If there were an appreciable time lapse, the
physical evidence of such harm may have faded over time, also allowing the abuse
toremain undetected. Snyder and Newberger (1986) found physicians in their study
were more likely to underestimate the abuse: “Surgeons consistently rated catego-
ries as less serious.” They explain this finding as due to physician’s “biomedical”
rather than personal orientation, and relative lack of contact with patients and their
families. Thus, the physician’s reliance on physical evidence in making his
decisions would argue that parent’s characteristics or other types of information do
not enter into the determinations.

Defining maltreatment as dysfunctional parenting behavior mandates the
direct observation of parent and child interaction. Snyder & Newberger (1986: 126)
consider clinical sociologists’ and social workers’ observations as essential to the
decision-making process in determining substantiation of child abuse cases: “The
observations nurses and social workers make are usually critical in decision-
making about the filing of child abuse reports. Hence, the burden of recognition
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may fall heavily on their shoulders.” However, Snyder and Newberger also point
out one problem for researchers that rely upon this source alone to differentiate
child abuse cases from other children: that social workers as a group tended to rate
cases very highly, to overestimate the severity of abuse, and perhaps to overesti-
mate the existence of abuse as well. This suggests that social workers’ and clinical
sociologists’ reports rely heavily on characteristics of the parents.

Child abuse reports are also substantiated by police and family court judges.
Official statistics have problems which many observers have noted. Statistics on the
discrepancy between victimization rates and rates of crimes reported to the police
reveal that reported cases are a small minority of all incidents. Reported cases are
likely to be extreme cases, and contain certain reporting biases; for example, we
know that lower class individuals, whether or not they are more likely to commit
the offense, are much more likely to be reported, and to be convicted (Gelles, 1975;
Gil, 1970). This suggests that legal professionals’ determinations may rely heavily
on class and ethnic criteria.

Interprofessional Consensus

Researchers investigated the decision-making process in suspected cases of
child maltreatment. Interprofessional consensus was proposed to exist for such
diverse professional groups as social workers, police, clinical sociologists, pedia-
tricians, and lawyers (Giovannoni & Becerra, 1979). In a recent test of the
Giovannoni and Becerra hypothesis which included physicians, psychiatrists, and
psychologists; Snyder and Newberger (1986: 139) found “professionals do dis-
criminate among types of child maltreatment and are in some consensus regarding
the relative seriousness of these categories.”

Snyder and Newberger (1986: 137) call for future research to “focus on
differences and similarities in behavior among professionals when recognizing and
responding to cases of possible child maltreatment.” They suggest that future
research could “systematically investigate what specific information effects the
evaluation of seriousness by different disciplines (e.g., nature of the consequence,
parental characteristics, child characteristics, family socioeconomic status, ethnic
group).” This paper develops a measure, based on the notion of interprofessional
consensus among clinical sociologists and other professionals involved with the
case, that investigates these dimensions and decision criteria determining profes-
sionals’ preliminary identification of abuse cases.
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Testing Interprofessional Consensus

Between July, 1978, and August, 1979, 218 children were admitted to a large
state-run psychiatric children’s hospital located in the southwestern United States.!
When we omitted outpatient files and those which lacked important information,
asample of 183 cases with complete information revealed medical, legal, and social
service reports. Table 1 records the relative numbers of each of 10 different types
of reports in the 183 case records with complete information.

Table 1
Professionals’ Reports of Child Abuse

Type of Report: Frequency %
1. Social worker 88 41
2. Child’s self-report 63 29
3. Police report of

abandonment 61 28
4. Physician’s report of

sibling injury or death 50 27
5. Spouse report of partner 54 25
6. Legal custody suit 53 25
7. Physician’s report of

nonaccidental physical injury 40 20
8. Legal prosecution 31 15
9. Parent’s self-report 17 8
10. Court conviction 6 3

There was a record of a child’s report to a responsible adult (teacher, social
worker, etc.) in 28.7% of 183 cases with complete information. The child may have
called the Child Abuse Hotline number directly, or, like Gideon in our example,
may have been admitted to a hospital emergency room and seen by a physician. The
police often enter the case because they are called by neighbors or teachers when
children have been left alone for extended periods of time.

Observable injuries were reported for 20% of the children. National estimates
of child abuse found 3.2% with a major injury and 18.5% with minor physical



40  CLINICAL SOCIOLOGY REVIEW/1993

injury. Physical evidence, used alone as the criteria for identification of abuse,
would therefore allow between 78% and 97% of abuse to remain undetected. Of
those in our sample who were injured, the pattern is consistent with that found
elsewhere (Egeland & Stroufe, 1981; Gelles, 1982; American Humane Associa-
tion, 1983). Broken bones were the most common injury, found in 10.4%; 4.4% had
visible bruising, 3.4% had suffered concussion, 1% had evidence of burns (gener-
ally attributed to scalding liquids or cigarettes), and 1% had suffered genital
injuries. The death or hospitalization of a sibling, due to child maltreatment, was
reported for 27% of the group.

Teachers, physicians, clinical sociologists, as well as social workers are
mandated by law to report instances of child abuse. When Child Protective Services
receives a report, an investigation is initiated. Parallel to the social service
investigation, the police conduct a similar review of the case to support a criminal
prosecution. There was a confession by the abuser in only 8% of the cases. These
few parents confess in the course of interviews and investigations, usually in order
to receive leniency from the court or to obtain immunity from further prosecution.
Clinical sociologists and other social workers substantiated abuse for 41% of the
183 children.

Besides the police report of abandonment, three types of legal records existed
in the case files: custody proceedings, prosecution for abuse or neglect, and
conviction. Legal custody suits were filed by Child Protective Services on behalf
of 25% of the children. In 15% of the cases, parents were prosecuted by the local
district attorney for child abuse. Convictions for abuse or neglect were fewer than
one in five prosecutions, affecting only 3% of the children. Thus, many prosecu-
tions are dropped or settled in other ways before trial.

Associations Among Different Reporting Sources

A pattern of correlation which reflects a high degree of relationship among the
reporters is one confirmation of interprofessional consensus. Table Two presents
bivariate phi coefficients relating the ten types of reports.

Generally, the phi coefficients indicate a moderate to high degree of associa-
tion between different reports. This indicates agreement in the different reporters
observing the case, and is some support for the existence of consensus among those
clinical sociologists and other professionals.
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Table 2
Intercorrelations of Professionals’ Reports

1 2 3 4 5 6 7 8 9 10

1. Custody 1.00

2. Prosecution .58 1.00

3. Conviction 30 .421.00

4. Injury 36 .30 .04 1.00

5. Parent’s A5 .17 -05 .26 1.00

6. Spouse 24 24 10 .28 .35 1.00

7. Social worker .52 40 .21 48 .26 .671.00

8. Child’s 42 .39 20 .36 .27 .52 .67 1.00

9. Sibling 55 55 28 30 .19 46 .69 .56 1.00
10. Police 39 .19 .14 19 .08 .28 .39 29 .28

All correlations above .23 significant at p=.001.
All correlations between .17 and .22 significant at p=.01.
Minimum pairwise N=192.

One of the two relatively infrequent reports, conviction (phi=.022), was
moderately associated with prosecution (phi=.39), indicating the fairly typical ratio
of less than one conviction in five prosecutions. Reports of abandonment were
somewhat more likely to be associated with reports of custody proceedings
(phi=.44), and prosecution and conviction reports were even more likely to be
found for the same case (phi=.55). Reports of siblings who were abused or neglected
were also likely to be present with custody proceedings and prosecutions for abuse
(phi=.53).

The other relatively rare report, confession by the abuser, was modestly
associated with a spouse’sreport (phi=.32), and with a report by the child (phi=.35).
Abuse reports by the child were quite likely to be associated with spouse reports
(phi=.58), and with reports filed on a sibling (phi=.58).

Looking further at reports by family members, reports by spouses or confes-
sions by the abusive parents were generally not associated with any of the legal
(custody, prosecution, abandonment, or conviction) reports. This indicates the fact
that parents or spouses may confess in order to avert further legal proceedings.
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The strongest associations were observed between social worker’s reports and
children’s self-reports (phi=.72), and between reports of abuse or neglect to a
sibling (phi=.67). A social worker’s report of abuse was also moderately likely to
be found with a custody proceeding (phi=.47), abandonment (phi=.42), and a
record of prosecution (phi=.39). On the other hand, the presence of a doctor’s report
ofinjury was generally not associated with reports from the criminal justice system,
thus again suggesting that Snyder & Newberger (1986) were correct in their
assessment that doctor’s determinations are highly independent of other informa-
tion sources.

The magnitude of the associations found among these data indicates that
professionals’ reports do contain a high degree of consensus.

Dimensions of Abuse Indicators

Several different algorithms of factor analysis examine the underlying struc-
ture of patterns in professional reporting.> As suggested by the correlations, is there
a distinct structure of consensus for clinical sociologists and other professionals
indicating the various types of agencies or the various occupational categories, as
Giovannoni and Becerra (1979) suggest? Or perhaps there may be some other
structure underlying consensus: “State agency guidelines regarding which cases
will be substantiated are as likely to change with budget considerations as with
attention to conditions adversely affecting children” (Snyder & Newberger, 1986:
125).

The clustering of items indicating consensus can be interpreted by the relative
weighting of items across two resulting scales. Generally, analyses consistently
yielded solutions with two interpretable factors (Table 3). Using a maximum
likelihood solution, the first unrotated factor had an eigenvalue of 3.62, while the
second had a value of .81.

The first factor under the maximum likelihood solution explained 42.7% ofthe
variance in the variables (where total possible variance is 10 for 10 dummy
variables). The second factor accounted for 13.6% of the variance.,

The varimax rotation solution suggests a separation between the “legal” and
the social dimension, as these variables load very differently on the two factors;
although the legal dimensions do not load more strongly on one than the other.
Remembering that the legal variables have low frequency of response (e.g.,
conviction contains only 2% of our cases representing approximately 18 families),
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Table 3
Dimensions of Professionals’ Consensus

Report Communality  Eigenvalue Factor One Factor Two
1. Custody 47978 4.08777 .58663 .48420
2. Prosecution 44251 1.36237 .54997 49498
3. Conviction 20436 95742 31302 34341
4. Police 27227 .84034 44772 .14629
5. Physician 12258 74167 22897  -.06836
6. Parent .16590 71140 .30845 -.19287
7. Spouse .57678 40371 73752 -.30823
8. Social worker .72816 .36673 .90643 -.17274
9. Child 57528 .33689 77252 -.00546
10. Sibling .56029 19170 .75295 .15360
Eigenvalues: 3.62188 .80912

Chi Square=56.4975
Degrees of Freedom=26
Iterations=6
Significance=.0005

the loadings for these may represent the fact that although these variables have
relatively rare occurrence, they indicate extremely high consensus within the legal
profession by the consistency with which they cluster together.

Also, the highest communality estimate was for the social worker’s report
(.79), while a low communality was observed for the physician’s reports of injury
(.35). These results are consistent with earlier research (Snyder & Newberger,
1986), which shows social workers’ ratings of abuse severity to be higher than the
ratings of clinical sociologists and other professionals, and that physicians’ ratings
are apt to be less severe. This finding also suggests that social workers’ ratings are
highly related to the other reporters’, while physicians’ reports are relatively
independent.

Thus the factor analysis confirms what Snyder & Newberger (1986) as well as
Giovannoni and Becerra (1979) affirm about professionals’ reports. The two
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different types of professionals, those in social work agencies (such as clinical
sociologists) and those in legal professions (such as police), have high internal
agreement but constitute separate dimensions of consensus.

One possibility is they make similar determinations based on differing criteria.
To test differing influences on professional determinations, we need to ask which
variables influence a particular reporter. Are legal determinations affected by
differing criteria than social agency decisions?

Correlates of Professional Reports
Correlations between the professional reports and certain other characteristics

of the case provide initial evidence regarding relationships between various
characteristics of the case and each professional’s report.?

Table 4
Mother’s Characteristics as Criteria for Child Abuse Decisions

Mental  Alcohol Drug Criminal Abused as

Report illness abuse abuse  record child
1. Custody 31 23 .28 25 13
2. Prosecution .28 -.03 .16 .02 .09
3. Conviction .19 -.06 .24 -.05 32
4. Injury 13 -.02 -.05 -.10 .05
S. Parent’s .07 .16 .06 .03 13
6. Spouse .30 14 15 .05 32
7. Social worker .29 17 31 17 31
8. Child’s 25 24 24 .16 25
9. Sibling 29 20 33 22 .34
10. Police .29 31 .34 23 .24

All correlations above .24 significant at p=.001.
All correlations between .20 and .23 significant at p=.01.
Minimum pairwise N=173.
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If we consider characteristics of the mother (coded as yes or no) as influences
on the various reports, we find that custody decisions are most highly influenced
by mother’s mental illness (.31), but that her drug (.28) and alcohol (.23) use also
are highly determinative. Mother’s criminal record is predictive of a custody
determination (.25), while mother’s abuse as a child does not seem to influence the
determination to remove custody from her.

Prosecution decisions seem to be greatly affected by the mother’s having a
history of mental illness. Convictions relied more on drug abuse, although the
relation for mental illness was also present.

The existence of a police report is generally highly related to knowledge that
mothers are mentally ill, alcohol or drug abusers, have criminal records, or were
themselves child abuse victims.

Physicians’ determinations of injury were not related to any characteristics of
the mother, which is as one would expect, if physicians’ determinations are based
upon observable injury.

The clinical sociologist’s or social worker’s report appears to be dependent
upon evidence of mother’s mental illness and her drug abuse; but additionally the
information that mother had been abused herself as a child is more often taken into
account.

This evidence confirms that information about characteristics of the mother,
when available, influences different reporters to consensus determinations about
child abuse cases. Excepting only the physicians, clinical sociologists and other
professionals are using the same characteristics of the mother to make determina-
tions about the veracity of abuse in substantiating cases. Do characteristics of the
father also influence professionals’ reports about child abuse (Table 5)?

In Table 5, briefly, we see that the same patterns hold true for characteristics
of fathers as for characteristics of the mother in determining professionals’ opinions
about the existence of child abuse, with two exceptions.

Police reports appear to take none of father’s characteristics into account.

Another difference lies in the determination of custody. Father’s characteris-
tics are not related to custody, which likely reflects the tendency of courts and other
officials to award custody to mothers. In other words, knowledge of father’s mental
illness is probably irrelevant to custody hearings, in distinct contrast to the
importance of mother’s mental health.
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Table §
Father’s Characteristics as Criteria for Child Abuse Decisions

Mental  Alcohol Drug Criminal Abused as

Report illness abuse  abuse record child
1. Custody .03 .09 12 -01 .05
2. Prosecution .19 .06 .16 .07 12
3. Conviction -.06 .19 31 .06 .14
4. Injury .20 11 -.01 -.03 11
5. Parent’s .24 .16 .01 -.00 .20
6. Spouse 28 32 .19 .06 .18
7. Social worker .19 .26 1 .08 .19
8. Child’s .24 29 .19 .07 .26
9. Sibling 21 25 1 .03 .34
10. Police .02 .06 .16 -.06 .02

All correlations above .24 significant at p=.001.
All correlations between .19 and .23 significant at p=.01.
Minimum pairwise N=161.

Summary

Substantiating child abuse cases continues to rely on clinical sociologists’ and
other professionals’ opinions. Little is known about interprofessional consensus
and how determinations are made. In this paper, we empirically verify the existence
of interprofessional consensus in a variety of reporting sources from a sample of
hospital medical records. The extent of interprofessional consensus in the reports
was estimated at .84 by alpha. The different reporters appear to cluster into two
dimensions, representing the legal and the clinical sociology or social work
approaches. Clinical sociologists and other agency professionals base their deter-
minations not on characteristics of the child such asrace, gender, or class, but rather
on characteristics of parents such as mental illness and drug abuse.
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Research Implications

We propose that interprofessional consensus should be further tested for use
as a measure or scale to detect the accuracy of identification of study samples.
Combining all ten different reports into a simple summated index (Table 6), one can
interpret the alpha statistic as the degree of overall consensus; or the average
amount of overlap in the reports.

Table 6
Measure of the Extent of Interprofessional Consensus
on Child Abuse Cases
Number of Reports Frequency % Increase in alpha

0 99 454 673
1 24 11.0 734
2 14 6.4 .766
3 18 8.3 .785
4 23 10.6 a9
5 11 5.0 .805
6 18 83 811
7 5 23 815
8 6 28 .840

N=218

Mean=2.04

Chronbach’s alpha=.84

This index measures the extent to which interpersonal consensus exists for a
particular case. We can see that there is no indication of abuse for 99 of 218 cases.
Looking at the internal consistency, which we are interpreting as consensus for this
data, we see that there is 67% agreement in cases of no abuse (where reports are 0).
Interprofessional consensus increases from .73 to .84 with the addition of all the
reporters. This index could be useful as a device or measure to verify a sample of
abuse cases for accuracy of identification. The theory of interprofessional consen-~
sus, as shown in the case records reviewed here, potentially solves the problem of
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substantiation by providing a reliable, internally consistent scale as an index of
interprofessional consensus.

NOTES

1. A demographic description of the hospital population is available upon request. The average case
was a white male, 11 years old. Cases were not statistically different from national or local samples.

2. The results of maximum likelihood, which is the most conservative test of the data, and of alpha
extraction (not shown) were similar, that is, both arrived at two interpretable factors, and had similar
loadings for variables on the factors.

3. Indicators such as unemployment, receipt of welfare, race, ethnicity, sex, age, and characteristics
of the child were found to have no statistically significant magnitude of association with any of the
reports. Therefore, the earlier suggestion that legal professionals might be more highly influenced by
class, race, and gender variables is not the case in this data. We report below only those characteristics
of the case which were found to have a significant correlation with at least one of the reports. The tables
are available upon request.
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Successful Facilitation
of a Children’s Support Group
When Conditions Are Less than Optimal’

Sarah Brabant, PhD, CCS
University of Southwestern Louisiana

ABSTRACT

This paper describes a sibling support group that has flourished for over 3 years. The
setting provides little more than a table and chairs. Storage space for supplies is limited
to one drawer in a file cabinet. The children range from three to twenty years in age.
Some of the participants attend only one meeting; others attend regularly. Despite the
range in ages, lack of group stability, limited equipment and restricted setting, the
program works. Basic assumptions, goals, techniques, and resources are presented and
underlying issues are discussed.

Introduction

Despite the proliferation of bereavement support groups, children often remain
the “forgotten grievers.” Individual counseling may be available, but all too often
this form of support is provided only after complications appear, e.g., problems in
school, with peer group, etc. Support groups could alleviate and even prevent the

*An earlier version of this paper was presented at the annual meeting of the Association for Death
Education and Counseling, Duluth MN, April 26-28, 1991.1am indebted to Barbara St. Romain, BCSW,
and to Alverta Hasling, a member of the Board of Directors of The Compassionate Friends, Acadiana
Chapter, for their suggestions. 1am also indebted to the parents who entrust me with their children. Most
of all, I am indebted to the children. They continue to be my teachers.
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development of such problems by affording children a safe place to express
thoughts and feelings evoked by the death of a significant other.

In the last 10 years a number of notable efforts have been made, such as The
Compassionate Friends, Inc, Sibling Support program and the work of The Doughy
Center. Guidelines for facilitating children’s support groups as well as resource
materials are available from both these groups and others (see Resources). Unfor-
tunately, these guidelines and resources often assume optimal conditions such as
children of similar age, group stability, equipment, and/or ability to control the
setting and/or time period. In many communities some or all of these conditions
may notbe possible. Asaresult, groups are not formed and children are not provided
with services that could be extremely beneficial for them.,

This report describes a sibling support group that has flourished for more than
3 years. Participation varies from 2 to 8 children per session. The ages of the
children range from 3 to 20 years. Some children attend only once; two have been
in the group since its formation. The setting provides little more than a table and
chairs; storage space for supplies is limited to one drawer in a file cabinet. The time
period for the group is dependent on the activities of the parents’ group. Regardless
the limitations, the program seems to provide a needed service. Basic assumptions,
goals, techniques, and resources are presented and underlying issues are discussed.

Review of Literature

Children’s Awareness of Death and Death-Related Issues

Almost two decades ago, Joffe (1973, p. 102) wrote:

Adult chauvinism appears to take two basic forms. On one level
is a tendency toward mystification, in which childhood is portrayed
as a time of great bliss and/or children are viewed as better and wiser
than adults. A second manifestation of adult chauvinism—one with
great implication for social scientists—is simply to deny that children
are people.

This quote aptly describes the two most commonly held sentiments about
children and death today. On the one hand, the dying child is often described as
having unique sensitivities and/or knowledge (e.g., Kubler-Ross, 1983, pp. 126-
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144). In contrast, the grieving child is either overlooked or the grief is minimized.
For example, Raphael (1982, p. 113) writes:

The child will grieve the death of a sibling or a closely loved
grandparent just as surely [as an adult] but by no means as intensely,
unless the relationship itself was particularly close.

Itis possible that a single factor, technological change, accounts for both views
of children’s awareness of and response to death and death-related issues. On the
one hand, medical advances render the death of a child even more tragic than in
earlier times (Raphael, 1982). Thus, in the case of the dying child, what the child
says or does may take on tremendous significance for adults. On the other hand,
these same technological advances have removed death and the dying process from
the family arena. As a result, surviving children “have been excluded from death
altogether” (Cox and Fundis, 1990, p. 51). In the case of the bereaved child,
exclusion fosters ignorance which in turn justifies exclusion. The self-fulfilling
prophecy has occurred.

What then is a child’s perception of death and death-related issues? Does it
differ, and if so how does it differ, from that of adults? The most popular model is
the developmental approach (e.g., Raphael, 1982; Tatelbaum, 1980). In this model,
an understanding of death unfolds through “a relatively inflexible sequence of
maturational stages” (Kamerman, 1988, p. 129). In contrast, the experiential
approach “sees children’s attitudes developing asaresult of experience” (Kamerman,
1988, p. 129). For example, Candy-Gibbs, Sharp, and Petrun (1984-85) argue that
cultural/religious factors impact a child’s perception of death. In summary, there
are four conceptualizations of children and death: the child as mystical (the wise old
soul); the child as unaware and uncomprehending; change in perception through
maturation; and change in perception through experience.

The Bereaved Sibling

Griefliterature has traditionally focused on the bereaved spouse (primarily the
widow) or bereaved parents (primarily the mother). When attention does center on
the bereaved child, the most common theme is loss of parent. Bereaved siblings,
then, may comprise one of the largest groups of “forgotten grievers.” Even when
emphasis is on the bereaved sibling, the focus is often on the effect of the bereaved
child’s behavior on others. Thus, when siblings are taken into consideration it is
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often to urge them to inhibit grief, to be strong, to take care of others (cf. Rosen,
1984-85).

Any bereavement is complex. Sibling bereavement, however, may be one of
the most complex. The child has lost a sibling. In doing so, the child loses part of
his/her own self-identity as brother/sister of the deceased (e.g., Sims, 1986). These
children also, to a lesser or greater extent, lose their parents. Death of a child is
generally conceded to be the most devastating death of all (e.g., Staudacher, 1987).
Understandably parents are singularly focused on the dying and/or deceased child.
As aresult, they may ignore the surviving child, become overly protective, and/or
memorialize the deceased child (Adams, 1986). The surviving child, if noticed at
all, is often seen only within the shadow of the dying or deceased child. In a real
sense, the surviving child is left, at least for a time, without a viable parent of his/
her own. This loss of parent as an important issue for the surviving sibling is
generally recognized (e.g., Linn, 1982; LaTour, 1983; Pollock, 1986; Tatelbaum,
1980).

A number or authors note fear of death particularly among bereaved siblings
(e.g., Staudacher, 1987). Rando (1988, p. 209) warns parents:

It is not uncommon for the death of a sibling to be particularly
traumatic to your child. More so than any other loss, this type of death
profoundly illustrates to your child that he can die too.

She continues:

There may be even stronger anger with you for being unable to protect
his deceased sibling and for failing to prevent the death from happen-
ing, for, if it happened to that sibling, it could happen to the surviving
child as well.

Sibling bereavement, then, involves loss of self, loss of sibling, loss of parent(s),
as well as fear for personal safety.

Rationale for a Support Group

Several researchers from a variety of disciplines provide a rationale for the
bereaved children’s support group described in this paper. A basic assumption is
that an individual will do his or her own grief work unless prevented from doing so,
a premise basic to the model of grief work developed by the psychiatrist Kubler-
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Ross (1982). The second assumption is that this ability to do one’s own grief work
applies to children as well as adults. The psychologists Norton and Norton (1990),
for example, suggest that children also know what issues they need to deal with and
will move toward this through play if allowed to. “Play is their language; toys are
the word.” Denzin (1977, p. 185), a sociologist, however, warns that “‘Play’ is a
fiction of the adult world” and that “young children do not play—they work at
constructing social orders.” He continues:

Children’s work involves such serious matters as developing lan-
guages for communication, defining and processing deviance, and
constructing rules of entry and exit into emergent social groups.

A third assumption, then, is that the child at play is dealing with both personal
issues and group issues and that any “play” may, in fact, be purposive work.

Program Description

I have served as a professional support person for the local chapter of
Compassionate Friends since 1983. Periodically someone would suggest that some
sort of support should be provided for the siblings, but until 3 years ago the idea
remained at the suggestion stage. Occasionally a sibling would attend the parents’
group with varied receptivity, usually based on age. Adult siblings were more
welcome than younger ones. However, in April 1989, Barbara St. Romain, BCSW,
spoke to the group at the April memorial supper. Again, the suggestion was made
to provide some program for siblings. At that time, St. Romain, a bereaved sibling
herself, and I, a subsequent chuld (a child born after the death of a sibling), agreed
to co-facilitate a sibling’s support group.! For a number of reasons, primarily the
distance traveled by some of the parents who lived in nearby communities, it was
decided that the sibling group would take place each month at the same time as the
parents’ group. Consistent with both Kubler-Ross (1982) and Denzin (1977), St.
Romain and I decided that we would use a nondirective Rogerian play therapy
approach (cf. Axline, 1969, pp. 2-28) with art materials available for the children
to use as they wished. In other words, we would allow the children to teach us what
they needed and how best to assist them to meet their needs. The only restriction
would be that they could not do anything that would either hurt themselves or
someone else. Parents are told that this time belongs to the children and they (the
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parents) are not to ask the children about what goes on in the sibling group. This
conversation takes place in front of the child. Children are told they may leave the
sibling group if they wish, but they must return to the parents’ group.

Our basic assumptions with respect to grief itself were that grief is the human
response to loss, there is no “right” way to grieve, there is no “right” time frame in
which to grieve, all thoughts and feelings are ok, thoughts and feelings change, and
we control behaviors, not thoughts and feelings. Thus, expression of feelings and/
or thoughts was to be encouraged, but not required. All thoughts and feelings were
to be affirmed if possible. These basic guidelines remain in effect to this day.

At the first meeting we placed a large box in the center of the table. This box
contained play dough, crayons, scissors, crayola markers, Elmers’ glue, and paper.
The children were invited to select whatever they wished and to do with it as they
wished. The younger children began work immediately; older siblings watched but
eventually joined in the activity. St. Romain and I shared our experiences and some
of our feelings. Occasionally one of the children would also share. As the months
progressed, several behaviors became commonplace.

Often when a child was speaking, the other children appeared to pay no
attention. Indeed, they not only continued their art work but would talk to each
other, request something, or get up and walk around the table in order to get
something or just to look at something in the room. We began to note, however, that
later on a child who had apparently not been listening would pick up the theme of
the earlier child’s discourse and speak. Getting use to this constant hum of
conversation and activity was problematic, at least for us. The children, both the
ones speaking and the ones apparently otherwise engaged, seemed unaware of any
distractive aspect.

Two other phenomena also emerged. The first had to do with the box of
supplies; the second with the art work. Usually I get the box of supplies from the
file cabinet and place it on the table. Sometimes, however, the box is placed there
before I arrive. I began to realize that the children did not use any of the materials
from the box until I was present, usually seated. To my knowledge, they were never
told not to touch the box. Indeed, the room where we meet has a chalk board and
the children are often busily writing on the chalk board when I enter the room. As
soon as I sit down at the table, however, they begin to look in the box. The second
phenomena has to do with the art work itself. Those children who have attended a
previous meeting get right to work. Some sculpture with the play dough; some
draw; some use a combination of materials. Their work is obviously purposive.
They will complete one project and then begin another. One child often begins by
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using dark colors for a first picture, then progressively lighter colors for those that
follow. Often these drawings or other works are stacked and patted with a definitive
pat. Only then does the child go over to the refreshment table. There seems to be
little need to show or share this work with others, including the facilitator. Rarely
does a child want to take the drawing, etc. home, or show it to a parent. Children
are always asked at the end of the meeting if they want the drawing or sculpture
saved or discarded. Most of the time they say to discard.

Shortly after the group began, I discovered Heegaard’s workbook, When
Someone Very Special Dies (1988). This workbook is offered to each child the first
time he or she joins the group. Some refuse the book at first and then acceptitata
later meeting. Each child works in his/her book at his own pace and on the page of
his/her choice. The books always remain with the group. Recently an older child
returned to the group after a long absence and asked if her book were still there.
Although she did not work in her book that night, it was obvious that its existence
had meaning for her.

In January 1990, 1 attended the Norton/Norton Play Therapy Workshop, and
the next month, I brought five puppets to the meeting: a wolf, a rabbit, a kangaroo
withbaby in pouch (removable), an alligator with zippered mouth containing a little
fish, also removable, and a turtle that can retract head and legs. My plan was to sit
inacircleand allow the childrento tell a story. This did not work. Again, they moved
about, talked to each other, or began some other activity. Eventually, the following
format emerged. Each child may tell a story with the puppets. Some do; some don’t.
Often I am informed the minute the child sees me that he/she has been working on
a story. The child prepares and then tells me he/she is ready. I ask where I should
sit, sit, and the story begins.

The story takes place on a rug. Sometimes it goes out of bounds (off the rug),
but rarely. When the story does go off the rug, this usually is or becomes part of the
story. For example, one child played out a scene in which the turtle threw all of the
other animals off the rug. The turtle then pulled into its shell and “rested.” After a
few minutes, the turtle began to bring each discarded animal back on the rug, one
by one.

Other children are free to watch, to come and go as they wish, but the story
belongs to the child who is telling it. No one can touch the puppets unless asked to
by the storyteller. The children seem in agreement that am not to be disturbed while
a story is being told. In the beginning, children often brought animals to use in their
stories. More recently,  have added a cow, a giraffe, a lamb, a moose, a cocoon that
turns into a butterfly, and a spider. These animals seem to be sufficient.
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The length of time poses a problem. The parents’ group usually meets from 7—
9:30 or even 10. Toward the end of the evening, the children are rarely disposed to
either art work or work with the puppets. Although age is not a factor during the
earlier work period, the children often divide into age groups later in the evening.
The older ones sometimes bring homework; the younger ones play at the chalk
board or play games, e.g., hop scotch or bingo, often joined by the older ones as
homework is completed. Interestingly, the children often manipulate the rules of
competitive games so that each child will win. For example, children playing Bingo
will give one child ten cards while the others retain only one in order to ensure a
“bingo” for everyone.

Earlier it was noted that parents agree not to interfere with the sibling support
group. None has attempted to do so. Although some have asked advice about
children’s grief in general, they have pointedly avoided any questions about a
specific child. The confidence of these parents is a sacred trust. It is also amazing,
particularly with respect to one occasion. During the memorial service held each
December, candles are used to represent each deceased child. The siblings liked the
idea of candles and asked that we have one. Burning old thoughts or issues is
sometimes helpful in adult groups and this became a part of our program. The
children were delighted. First they burned small bits of paper, but they soon moved
onto drawings. One night an unusually thick drawing caught fire, ignited the tallow,
and I was fearful we might really have a problem. Just at that moment the parents’
group let out, our door opened, and several parents looked in on the scene. One
noted that we seemed to be busy and suggested they wait at the end of the hall. I was
able to get the fire out with no harm done, but that was the last time we used candles
for some time. Shortly after the fire, the children asked me what happened to the
candle. I showed them that it was still in our drawer but also added that “Miss Sarah”
(their name for me) didn’t need anymore fires. They appeared to be satisfied with
this explanation. More recently we have used the candle to commemorate a birthday
or anniversary, but under very controlled conditions. I still marvel at the parents’
trust the night of the fire.

To date, 36 siblings ranging in age from 3 to 20 years have attended the monthly
meetings, although 4 years of age is now the minimum age accepted. The ages of
the children at most meetings range from 6 to 15. Since attendance is based on
whether or not the parent(s) attend the adult group, some children attend only once;
others attend several times. Some have attended for several years. I am frequently
asked to allow children who have lost parents, grandparents, or other significant
persons to attend. With one exception and on only one occasion, I have refused.
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When asked about admitting other types of grievers, the children always say “It’s
our group.” The implication is that “our” means bereaved sibling, for the children
warmly welcome newcomers.

Discussion

As mentioned, four views of children and death pervade: the child as mystical,
the child as unaware, change through maturation, change through experience.
These four views, however, may represent two related sets of polar opposites rather
than discrete possibilities. A child may speak with seemingly uncommon wisdom
at one time followed by naivety at another. Children of very different ages may
share information during group activity, yet ignore each other during other times,
choosing instead same age children for interaction. An older child may appear to
be busily engaged in some art activity, yet obviously be listening to what a much
younger child is saying to someone else. It is possible that younger children may
be less inhibited by cultural norms and thus better able to express thoughts and
feelings than the older child. Hearing these similarly held thoughts and feelings
expressed enables the older child to also acknowledge his or hers. For purposes of
group formation with respect to grief, then, similar issues outweigh age consider-
ations. This is particularly the case with sibling bereavement for at least two
reasons.

First, bereaved siblings are often either ignored or their grief is minimized. In
a group devoted to sibling grief, these children are able to share thoughts and
feelings about being ignored or pushed aside during the dying process as well as
following the death. Thus, an important function of the support group may simply
be to affirm that siblings merit a group of their own, that is, their needs are important
and are being taken seriously. Bringing children into the group who have encoun-
tered other losses, particularly death of a parent, may be dysfunctional if “whose
loss is greater” becomes an issue. Siblings also share another issue, an issue not fully
addressed in the literature.

Loss of self-identity as brother/sister of the deceased and loss of parent or
parents because of their grief are recognized in the literature. There is another loss,
however, that may constitute one, if not the most, important issue for some children,
especially the younger ones. This is the loss of their own childhood. Several authors
cite fear of death and subsequent anger at the parent(s) as an aftermath of sibling
loss. This focus on the surviving child’s fear and anger, as important as this may be,
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draws attention away from a loss that surviving siblings, as well as subsequent ones,
also undergo—the loss of childhood.

A major characteristic/right of childhood is innocence or freedom from
knowing certain cultural secrets. An example that comes to mind immediately is the
belief in Santa Claus, that wonderful old elf who makes dreams come true. Indeed,
the loss of this belief may well mark the end of true childhood for many. An even
more important belief, however, is that parents are all-powerful. They can keep you
from getting hurt or at the very least, take care of you if you do get hurt. They can
certainly keep you from dying. The bereaved sibling knows the cultural secret.
Parents cannot keep a child from dying. Childhood as time of innocence is lost
forever. Just as finding out about Santa Claus means you can no longer “truly
believe,” death of a sibling means you are no longer “truly protected” against any
and all harm. Parents, nurses, even doctors are not omnipotent. Such knowledge
takes on even greater significance when the child is admonished to be strong for
others. Now the child, no longer “truly protected” himself/herself, must become the
protector of others, knowing at some psychic level that this protection is not
possible. The child becomes the guardian of a terrible secret. The support group,
then, functions as a place where a child can come to realize that what he/she now
knows about his or her parents is true of other parents and that other children share
this secret. Over and over children have shared with me, “He/she died. He/she just
died, Miss Sarah, that’s what happened.” And then in almost a whisper, “And there
was nothing anyone could do.”

The primary task of the facilitator, then, is to provide a safe place for children
to do the work they need to do. The facilitator provides the safe place; the children
do the work. Although this work is more obvious during planned activities, grief
work continues throughout the time period. During free time or for those who are
notactively listening to someone’s story or telling their own, the children may work
on an art project of their own, do homework, or play games. In such a setting,
children learn that each person’s grief is unique, that each person’s grief work is
unique, and that no one is responsible for another’s griefor for another’s grief work.

Resources, such as art supplies, puppets, and/or games are tools which enable
the children to work (cf. Segal, 1984; Zambelli, Clark, Barile, & de Jong, 1988). Of
paramount importance, however, is to provide these children with a safe place, a
place in which they are never judged and in which confidences are never betrayed.
The major objectives are three: 1) affirmation of the child’s loss as the child defines
it, not as others may define it (the child may be grieving the loss of a sibling one
moment, the loss of self at another, and the loss of parent at still another); 2)
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affirmation of the child’s right to grieve or not to grieve (indeed, some children may
need the support group as a time to get away from grieving); and 3) permission to
grieve in one’s own way within one’s own time frame. Within this framework,
physical setting, age consideration, and resources take on secondary importance.
The most basic supplies become sufficient. The only necessary ingredient are the
bereaved siblings.

NOTE

1. After six months, St. Romain was no longer able to attend the monthly meetings. Thus, Brabant
was the single facilitator until January 1992, when Phyilis Hasling, BCSW, joined the group as co-

facilitator.
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The Subjective Dimension of a
Bipolar Family Education/Support Group:
A Sociology of Emotions Approach’
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ABSTRACT

This article reports on the predominant emotions experienced by members of an
education/support group for the relatives and partners of individuals with bipolar
manic-depression. Identified are the specific types of emotions experienced as well as
the situational, definitional, and behavioral frameworks in which particular emotions
or combinations of emotions were generated, experienced, interpreted, expressed, and
managed. Special attention is focused on emotional uncertainty, mixed and fluctuating
emotions, the erosion of positive by negative emotions, and emotional stalemates. In
addition, the personal and social consequences of members’ adopting particular
emotion management roles are examined. Finally, the article outlines the education/
support group contexts and processes through which members were able to normalize,
alter, or reduce a number of particularly distressful emotions and create or reinforce
specific positive emotions.

*Dr. Cuthbertson-Johnson would like to thank all the members of the bipolar family support group who
so trustingly and generously shared their life experiences with her.
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A number of researchers have noted the problems encountered by relatives and
partners of individuals diagnosed with serious psychiatric disorders (Bernheim
1989; Fadden, Bebbington, & Kuipers, 1987; Francell, Conn, & Gray, 1988;
Gubman & Tessler, 1987; Mayo, O’Connell, & O’Brien 1979; Noh & Tumer, 1987).
In their discussions they call attention to what Gubman and Tessler refer to as the
subjective dimension of psychological distress among family members. It is the
purpose of this article to expand the concept of the subjective dimension of
psychological distress among family members by presenting a sociology of
emotions approach to the experiences of members of a long-term support group for
the relatives and partners of individuals with bipolar manic-depression.! Identified
are group members’ predominant emotions and the contexts, interpretations, and
behaviors intricately linked to those emotions. Also reported upon is the support
group ambience and processes through which members’ identified, understood,
and legitimated or altered important emotional patterns and processes.

The Group

The bipolar family education/support group was initiated in the department of
psychiatry outpatient clinic of a major metropolitan hospital and medical center. Its
purpose was to provide the relatives and significant others of bipolar individuals
with the opportunity to gain, within a professional setting, information about
bipolar disorder; to correct misinformation; to share experiences common to
families and friends of individuals with bipolar disorder; and to develop new ways
of adapting to their situations.

The group met weekly for the 18 month period, and group sessions, lasting for
1% hours, were led by a clinical sociologist assisted for 7 months by a psychiatric
social worker and for 1 1 months by a psychiatric resident. The group was comprised
of 12 adults, 8 men and 4 women, who attended from 9 to 49 sessions.

Extensive notes were recorded on the proceedings of each group session and
were analyzed for major themes and issues by the clinical sociologist group leader
as well as an independent, outside sociological researcher. The clinical sociologist
group leader also conducted numerous in-depth interviews and counseling sessions
with family members and their bipolar relatives.
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Identifying Typical Emotions

The Revelation of Emotional Experiences

During initial group meetings, members primarily discussed the type, fre-
quency, and severity of manic or depressive episodes experienced by bipolar
relatives or partners. Sharing these accounts provided a communal basis for
revealing important personal concerns relative to living with and relating to bipolar
individuals.

Anxiety

A predominant emotion revealed by group members was continuing anxiety.
Anxiety was experienced in relation to the ever-present possibility that bipolar
individuals would have a manic episode, especially an episode that would result in
disastrous consequences for the bipolar individuals, their families, or others. The
greatest anxiety occurred when members knew an episode was underway but could
notdetermine the whereabouts of the bipolar individual. During those times, family
members felt helpless, unable to play any role in preventing a possibly tragic
outcome. Group members also discussed experiencing anxiety during bipolar
individuals’ depressive stages, primarily in relation to the lurking threat of a suicide
attempt. Concern for the future also evoked anxiety. Parents worried about who
would care for their sons and daughters after their death. A sibling was intensely
anxious about how she would manage her brother if their father, with whom her
bipolar brother lived, became ill or died.

Uncertainty and Fluctuating Emotions

Group members expressed considerable uncertainty in regard to bipolar
individuals, themselves, and the relationship between them. Who was the authentic
bipolar individual? What was the true cause of his or her behavior? Particularly
troubling was their inability to make definitive interpretations of bipolar individu-
als’ standpoints towards them. How did their sons, daughters, siblings, spouses, or
partners really view them or feel about them? At times, members would feel they
were the “best buddies” of bipolar individuals. On the other hand, when turned
against during raging outbursts, they would question the veracity of their stand-
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points. They were especially concerned about bipolar individuals’ true feelings.
Were the remarks made and behaviors displayed during outbursts or episodes
indicative of the others’ real feelings or just expressions of disordered states.

Inundated by uncertainty, members found it difficult to select appropriate roles
and behaviors for themselves as well as bipolar individuals. Unmarried partners
wondered if they should make a full commitment to their relationships, and spouses
questioned whether they should remain in their marriages. Questions relating to
parenting abilities were of special concern. Would the bipolar individual be able to
function as a mother or father? Furthermore, if the disorder had genetic compo-
nents, would their children inherit the problem? One young man, newly married,
was deeply confused over the extreme contrast between his normal-acting and
episodic wife. Questions relating to her true identity were a primary topic of
concern, and he constantly fluctuated between fearing and desiring the relationship.
Similar to other partners, he could make no definitive sense of who his bipolar wife
was or what he could expect of her from one day to the next. Even members long
accustomed to bipolar individuals’ changing moods struggled with feelings of
uncertainty, especially inregard to the cause of bipolar behavior. Were episodes the
result of an uncontrollable biological disease, for example, or were they merely
manipulative emotional displays? Not having definitive answers to these and
similar questions hindered members’ knowing what they should expect of their
relatives or partners in regard to education and career goals or social relationships.

Confusion also existed among group members over the legitimacy or appro-
priateness of their experiencing or expressing certain emotions. For example, if a
bipolar son was unwilling to work and was using episodes as an effective excuse,
a parent could legitimately experience or express anger. If the son was unable to
work because of a biological disorder and its ramifications, however, experiencing
or expressing anger might be inappropriate, even damaging. In general, family
members had considerable difficulty taking the role of their bipolar others.
Accordingly, they experienced uncomfortable confusion as to the appropriateness
and justification of a particular emotional standpoint or expression.

Frustration, Irritation, and Anger

Frustration, irritation, and anger were prominent emotions among group
members. A constant source of irritation, for instance, was having to deal with
continual anxiety and uncertainty. What was defined as “adolescent behavior” on
the part of bipolar individuals was another major source of irritation, and, at times,
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considerable anger. Members reported that bipolar individuals, even when not
experiencing a manic or depressive episode, often reacted angrily to minor
occurrences, subjecting relatives and partners to tirades of blame and sarcasm.
Several partners and spouses expressed self-anger as well as chagrin at not having
recognized the severity of bipolar individuals’ problems before becoming seriously
involved with or married to them. They also expressed anger at not having been
informed, before initiating close relationships, of the gravity of the situation by
bipolar individuals’ relatives and friends.

Anger was often combined with other emotions. Anguish as well as anger was
experienced over social stigmatization issues. These feelings were coupled with
anxiety as members debated whether or not to tell friends, co-workers, or relatives
of the problems they were experiencing or of the need to have a bipolar relative or
partner hospitalized. In addition, they often agonized over the possible repercus-
sions of explaining to a bipolar individual’s employer that a psychiatric hospital-
ization had been the true reason for his or her prolonged absence from work.

Guilt and Self-Reproach

Feelings of guilt and self-reproach were also revealed by relatives and partners.
At times parents agonized over their possible genetic or environmental contribu-
tions to offspring’s bipolar problems. Members were also concerned about per-
ceived deficits in their personal emotion management strategies. Two male group
members with female bipolar partners, for example, consistently expressed guilt
and remorse for having sometimes allowed their anger to escalate to the point of
using physical force to deal with bipolar partners’ behaviors. Also, a father felt
guilty about continually displaying anger not only at his bipolar son but at his wife
for tolerating verbal abuse during their son’s episodes. In another case, a sibling
discussed feeling guilty because she had not developed bipolar disorder. She also
stated that in relation to feeling guilty in regard to what her brother did not have or
had not accomplished, she often failed to mention or played down, especially
during family discussions, important personal accomplishments or satisfying
social relationships.

Positive Emotions

All members expressed deep feelings of love for bipolar relatives or partners.
They also displayed pride when describing bipolar individuals’ intelligence,
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talents, and creativity. In addition, members recounted numerous rewarding
interpersonal experiences. Unfortunately, the existence of positive emotions and
experiences seemed to increase members’ confusion over the true nature of their
relationships with bipolar individuals. Furthermore, strong beliefs in bipolar
individuals’ potential amplified feelings of disappointment and anguish over
disrupted careers, failed relationships, or low accomplishments.

Over the course of group sessions, several members also admitted to some-
times experiencing vicarious feelings of delight in bipolar individuals’ outrageous
behavior or aberrant social activities. They also mentioned that at times they felt
entranced by an oddly enticing charisma present during bipolar individuals’ manic
phases.

Emotions Relative to Treatment Contexts

Emergent in discussions were a number of emotions that specifically related
to the issue of hospitalization. Members reported considerable anguish over having
to forcibly hospitalize a relative or partner. For several members hospitalization
was a sign of personal failure. In one case, not preventing hospitalization resulted
ina member experiencing severe guilt, and, ultimately, depression. In another case,
believing that he had again failed to prevent his partner’s hospitalization, amember
contemplated suicide. All members reported it was incredibly agonizing to con-
vince as well as demand a bipolar individual to enter the hospital against his or her
will. Several members reported mixed feelings about hospitalization. They felt
relieved that their relatives or partners were safely hospitalized; at the same time,
they worried about the efficacy of the care they would receive. Discharge was an
additional concern. Was the bipolar individual coming home too soon or not soon
enough? These questions evoked, respectively, feelings of anxiety and guilt.

Members’ intersections with the medical community generated both positive
and negative emotions. On the one hand, professionals were considered a source of
support, education, and assistance, especially in times of crisis. On the other hand,
they and the facilities with which they were associated often motivated anger.
Members did not hesitate to express anger in regard to long waits in emergency
rooms, complicated hospitalization admission procedures, and bureaucratic cold-
ness and inefficiency. They were particularly concerned about getting doctors or
emergency room personnel to respect and validate family members’ considerable
knowledge of bipolar behavior. Members reported that their warnings of the
imminent relapse of bipolar individuals were often discounted or refuted by



BIPOLAR FAMILY EDUCATION/SUPPORT GROUP 67

medical personnel, in a number of instances with serious consequences. Members
also expressed concern over their lack of knowledge of psychiatric terminology and
procedures. In addition, they displayed fear over appearing uneducated or intrusive
by asking doctors “stupid questions” about the disorder and its treatment.

Additional Emotions

A number of other emotions were revealed. Several members stated that they
had experienced occasional feelings of embarrassment over bipolar individuals’
behaviors or manner of dress, especially during manic episodes. In addition, they
discussed feeling a great deal of grief over the lack of normality in the lives of their
spouses, sons or daughters, and siblings, especially isolation from friends or lack
of progression through normal career paths.

In general, it became apparent from members’ revelations that their lives were
disorder-dominated and drained by continuing distress. Unable to alleviate con-
tinuing anxiety and uncertainty, they had little peace of mind. Within such a
context, it is understandable that members experienced feelings of helplessness and
hopelessness as well as serious health problems. One father, two male partners, and
one mother had severe alcohol problems; two male partners and one mother
experienced depression; and one father was on medication for an anxiety disorder.
Another male partner was often depressed, sometimes suicidal, binged on food, and
bought impulsively.

Altering Emotional Experiences

In the course of attending group sessions and coming to understand and discuss
with each other and group leaders their emotions, group members were able to
normalize, alter, or reduce a number of particularly distressful emotions and the
definitions, situations, and behaviors to which they were related. The group also
provided a context within which positive emotions were reinforced and created.

The Establishment of Feeling Rules
Group members established feeling rules (Hochschild, 1975, 1979) or group

agreements about the legitimacy and appropriateness of experiencing or expressing
particular emotions. By attending group sessions and listening to others’ accounts



68  CLINICAL SOCIOLOGY REVIEW/1993

of bipolar-related incidents, for example, members normalized personal experi-
ences and feelings. They found they were not alone in their anxieties and frustra-
tions. Neither were they alone in their inability to come to definite interpretive
standpoints regarding bipolar individuals’ behaviors and feelings towards them as
parents, siblings, spouses, or partners. All members had had difficulty establishing
specific standpoints for selecting appropriate roles, behaviors, expectations, deci-
sions, and commitments. Uncertainty was prevalent even as to the legitimacy of
experiencing and expressing certain feelings. Normalizing these patterns and the
specific situations that often generated them reduced overall anxiety. Confusion
and uncertainty were no longer solely personal problems; they were group issues,
and, as a result, less threatening and potentially more controllable.

The group also decided that feeling guilty over desiring to get a bipolar
individual out ofthe house or having him or her hospitalized when manic was, under
the circumstances, legitimate. The appropriateness of experiencing anger, and,
more importantly, expressing and managing anger, was a more complex subject.
Experiencing or expressing a certain amount of anger was considered beneficial.
For example, one member discussed how replying with mild to moderate anger to
a sarcastic comment by his bipolar partner did not alter his partner’s behavior, but
it did make him feel he had not just tolerated an inappropriate action. Preventing
the escalation of anger into violent or abusive behavior, however, became a critical
group goal. Accordingly, the group routinely assisted members who had difficulty
controlling anger in themselves or their partners by “brainstorming” strategies for
establishing personal boundaries and dealing with partners’ provocations.

The Management of Emotion

The group also became a critical context for members’ establishing strategies
for what Hochschild (1979, 1983) has defined as emotion work. Realizing that
ongoing anxiety in regard to the possible threat of a manic episode was a major but
normal group problem facilitated members’ exploring, with the assistance of group
leaders, important means to reduce feelings of vulnerability and increase percep-
tions of control.

One strategy was to provide each other with stability and support when a crisis
did occur. A second strategy involved utilizing members’ predictive abilities or
proficiencies in identifying signs of hypomanic? episodes in relatives and partners
to devise and implement specific means for preventing the escalation of hypomania
into mania. Jointly working on the prevention of episode escalation had important
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consequences. Forestalling episodes came to be defined as a challenge nota burden
or hopeless endeavor, Furthermore, as several members successfully utilized their
predictive abilities and new tactics to assist in averting or lessening the severity of
specific episodes, feelings of hopelessness and helplessness diminished and
individual as well as group pride emerged. In fact, the group labeled one member,
who became especially skilled at noting and preventing manic relapse in his bipolar
partner, the “Manic-Depressive Detective.”

A third emotion management strategy was taking advantage of the educational
aspects of group membership. Members were free to clarify, without fear or
embarrassment, any lack of knowledge or misunderstanding of bipolar disorder.
Leaders provided information about diagnostic labeling, medications and their side
effects, and important hospital procedures. Education relevant to the form and
processes of social stigmatization also lessened members’ anxieties and anger in
regard to dealing with the public and facilitated their devising specific means to
prevent or manage stigmatizing occurrences. Furthermore, members’ feelings of
efficacy increased as leaders disseminated important information to hospital
personnel regarding relatives’ and partners’ evaluations of their facilities and
procedures.

Finally, the group provided members with the opportunity to discuss particu-
larly sensitive issues, including life beyond bipolar disorder. Members talked about
personally rewarding events that they were usually cautious about revealing to
bipolar individuals. Moreover, members came to feel comfortable discussing
individual or marital problems not related to bipolar issues. One member, for
example, reflected upon and resolved a work-related alcoholism problem; another
member, with group assistance, developed ways to deal with an overcritical father
and a past, traumatic divorce. In addition, an agreement was made to use the group
as a safe place for members to express anger at bipolar individuals, inefficient
facilities, uncaring professionals, and an uneducated or stigmatizing community.
In general, these activities reduced overall distress and created an increased sense
of well-being among group members.

The Identification and Alteration of Established Behavior Patterns

The Identification of Dysfunctional Patterns

Group-generated feelings of trust and common concern provided an optimum
context for members’ exploring, with the assistance of group leaders, established
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ways they had been interpreting, responding to, and managing their own lives as
well as the lives of bipolar individuals. They were also able to identify the
psychological and social consequences of their behavior patterns.

Members began to recognize that, paradoxically, despite feelings of confusion
and uncertainty, they had adopted general working standpoints from which to
understand and respond to bipolar relatives and partners. Two major standpoints
emerged:(1) a victimization standpoint in which any episodic or nonepisodic
deviance or irresponsibility was generally defined as the result of a disease and not
preventable by the bipolar individual; and (2) a manipulation standpoint in which
episodes were basically defined as bipolar individuals® purposefully planned
escapes from stressful situations. Both standpoints resulted in debilitating
overconcern or overcontrol on the part of the family member.

The victimization standpoint placed the parent or partner in a responsible
caretaker role; the manipulation standpoint put the parent or partner in a predomi-
nantly controller role. Caretakers continually expressed concern and anxiety over
the well-being of bipolar individuals and provided them with constant watchful
attention and solicitude. Controllers were also concerned about their bipolar
relatives or partners but were primarily apprehensive over if and when the bipolar
individual would “pull another stunt.” Both types worried that stressors, even the
everyday pressures of job situations or social relationships, would produce an
episode. Therefore, like the episode-fearful spouses and family members of bipolar
individuals discussed by Waters, Marchenko-Bouer, and Offord (1981), they
avoided placing stress on their relatives or partners.

Caretakers carefully guarded their relatives or partners from unnecessary or
unexpected occurrences. Controllers constantly supervised bipolar individuals
moods and situations, attentive to any cues of the bipolar individual taking an
“episodic way out.” Both were apprehensive about leaving the bipolar individual
unsupervised. Vacations were a special problem. Members were concerned about
what would happen if they were traveling with bipolar individuals and, far from
trusted doctors, therapists, or hospital facilities, an episode occurred. Parents were
especially reluctant to take vacations. One couple had taken only one vacation in
25 years, and, on that occasion, their bipolar son had unexpectedly arrived to join
them on their second day at a resort. Furthermore, when an adult bipolar son or
daughter went on a business trip or vacation, parents experienced constant anxiety
unless continually notified of their offsprings’ safety.

Controllers were constantly suspicious of bipolar individuals’ motives. Al-
though angry over relatives’ and partners’ alleged inclinations to be irresponsible,
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they were hesitant to give them opportunities to be responsible. Simultaneously
experiencing anger and anxiety, they became locked in emotional stalemates or
standpoints in which the experience of two equally distressful emotions prevented
theirtaking a distinctive behavioral role. Caretakers often experienced sadness over
the menial jobs held by relatives or partners; at the same time, they worried how
bipolar individuals would be able to handle the pressures of more demanding
opportunities. They, too, were locked in emotional stalemates.

Caretakers displayed a reluctance to upset bipolar individuals. They were
apprehensive about the consequences of disagreeing with bipolar individuals or not
complying with their requests. Controllers continually looked for manipulative
maneuvers, responding with frustration and anger when they perceived what they
felt was a manipulative behavior. They also concentrated on preventing circum-
stances or contexts conducive to bipolar manipulation. In general, both caretakers
and controllers were constantly on the alert, guarded, doing everything in their
power to forestall critical events, often with the consequence of impeding their own
emotional ease and positive life fulfillment as well as others’. One group member,
a long-term male partner of a female bipolar individual, for example, waited 3
weeks before informing her that he had been fired from his job. With assistance
from the group, however, he eventually told her about his dismissal, gaining, to his
surprise, considerable support and compassion.

The Alteration of Dysfunctional Patterns

Asmembers focused upon established caretaker or controller roles, they began
to recognize and, eventually, debate the belief systems on which the roles were
based. They also began to examine the personal and social consequences of taking
caretaker/controller roles. Members began to discuss, for instance, the fine line
between responsible concern and debilitating overcontrol. They alsoreflected upon
the consequences of viewing bipolar disorder as purely a biological disease,
controlled only by medication, or simply a manipulation, brought about by
purposeful motive. In the process of reflection, they came to explore a number of
factors relevant to the emergence and escalation of episodes, such as genetically
based vulnerability, specific individual experiences and interpretational styles,
interpersonal relationship patterns, and general social beliefs and values. Also, as
members focused upon bipolar disorder as a multifaceted problem that involved
genetic, biological, psychological, and social factors, they transformed entrenched
definitions of themselves as the burdened caretakers of helpless victims or the
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designated controllers of purposeful manipulators. Instead, they came to view
themselves as persons who lived with and adapted to a major life challenge. These
changes among group members had healthy emotional consequences.

Alterations of perspective, carried out in a supportive group ambience, also had
positive consequences for bipolar individuals. As family members stopped overly
focusing on bipolar individuals and reduced their level of anxiety-ridden caretaking
or frustration-laden attributions of intended manipulation, bipolar individuals felt
more comfortable, less patronized, and able to reflect upon and attempt to alter
dysfunctional behaviors. Also, as family members set personal and social bound-
aries without fear of severe repercussions or frustration over imputed manipula-
tions, they facilitated bipolar individuals’ learning to accept and appropriately
respond to reasonable limits.

Summary and Discussion

Exploring the subjective dimension of the bipolar family support group from
a sociology of emotions perspective revealed patterns and processes not possible
to be discerned through viewing emotion primarily as psychological distress. First
of all, it pointed out the importance of identifying the range of emotions of specific
individuals as well as groups, that is, the specific types, intensities, and durations
of particular emotions experienced. It also established the relevance of individuals
not being able to establish particular emotional standpoints. Emergent as highly
important were the processes through which individuals took into account and
attempted to make sense of the experience, expression, and management of their
own emotions as well as the emotions of others. Found critical to examine were the
situational as well as interpretive frameworks through which particular emotions
or combinations of emotions were generated and maintained. Identifying the
intersection of emotions on a personal and interpersonal level was also found to be
highly relevant. What negative emotions eroded positive emotions, for example, or
how did one individual’s emotional patterns intersect with or impact those of
another? Studying the general social values and themes involved in particular
emotional standpoints also shed light on emotional patterns and processes, as did
the examination of specific community contexts to determine what positive or
negative emotions were influenced by their formats and practices. Especially
relevant was understanding the group contexts and processes in which emotions
were reflected upon as to legitimacy and appropriateness in experience or expres-
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sion, negative emotions were altered orreduced in intensity, positive emotions were
created, and emotion management patterns were devised and carried out for
controlling negative emotions in the self and others.

Taking a sociology of emotions perspective on the professionally facilitated
bipolar education/support group enabled a fuller understanding and appreciation
for the group’s positive contributions. It validated the significant benefits to family
members of education and information, as pointed out in studies by Kurtz (1988)
and Bernheim (1989). It confirmed the importance of investigating the influence of
the family environment on the course of bipolar disorder, as suggested by Miklowitz,
Goldstein, Nuechterlein, Snyder, and Doane (1986), and the relevance of family
members considering their own roles in bipolar situations. It made clear the need
for professionals to be cognizant and respectful of family members’ knowledge of
the bipolar individual, available during times of crisis (Bernheim, 1989), and
willing to help relatives and partners participate in treatment and recovery (Bernheim,
1989; Fadden, Bebbington, & Kuipers, 1987). It also suggested the importance of
focusing on a multifactorial, integrated approach to psychiatric disorder that is
based on the critical intersection of genetic, biological, psychological, and social
factors and “that neither places the burden only on the family’s shoulders nor
dismisses the notions of family and societal responsibility altogether” (Bader,
1989, p. 48). In addition, it supported the practice of having interdisciplinary group
leadership, such as a clinical sociologist, psychiatric resident, and social worker,
bringing their respective disciplinary knowledge and skills to the group setting.

The group had definite effects on the emotions of relatives and partners.
Uncertainty and mixed or conflicting emotions were reduced through the group’s
creations of joint interpretive standpoints from which to understand and adapt to
bipolar disorder. Redefinitional processes, initiated and carried out within a secure
group setting, assisted members in identifying and altering dysfunctional interpre-
tations and related roles. Providing an arena for members to experience, express,
interpret, and learn to manage negative emotions as well as experience and discuss
positive emotions was another group contribution. Emotions like frustration, guilt,
anxiety, and anger were safely expressed and discussed. Frameworks for normal-
izing the experience or expression of negative emotions were established and
strategies devised for managing explosive and possibly harmful emotional out-
bursts in themselves and bipolar individuals.

Although group members continued to experience considerable problems and
realized that, in some cases, they would never be able to completely allay feelings
of grief, disappointment, frustration, anger, or anxiety, they received considerable
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group understanding and support for their personal hardships. In addition, ongoing
negative emotions were neutralized through group-generated pride and hope, and
intolerable distress levels were lessened through the sharing and resolving of non-
bipolar-related difficulties.

It is hoped that clinicians and mental health facilities will establish bipolar
family support groups as an important adjunct to traditional treatment programs.
Through the establishment of support groups, they can assist relatives and partners
in reducing feelings of threat and vulnerability; increase hope, empathy, and pride;
and achieve the sense of mastery noted by Noh and Tumner (1987) as especially
important in individuals living with psychiatric patients. It is also hoped that mental
health personnel will begin to utilize a sociology of emotions approach for
understanding the subjective dimension of psychiatric disorder and its treatment.

NOTES

1. A diagnosis of bipolar disorder is made when a patient has a history of mania or hypomania. Key
diagnostic features of mania are a distinct period of elevated, expansive, or irritable mood accompanied
by increased activity, pressure of speech, flight of ideas, grandiosity, decreased need for sleep, and/or
distractibility (Talbott, Hales, & Yudofsky, 1988).

2. According to the Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric
Association, 1987, p. 218), the essential feature of a hypomanic episode is a distinct period in which the
predominant mood is either elevated, expansive, or irritable, and there are associated symptoms of a
manic syndrome. The disturbance is usually not severe enough to cause marked impairment in social or
occupational functioning or to require hospitalization.
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ABSTRACT

By using survey data from a study currently taking place at a Boeing facility, this
research explores the effects that work skills have on people’s family lives. The
responses were overwhelmingly positive. Past studies emphasizing the importance of
a supportive supervisor and positive relationships with family were supported as was
the concept of “isomorphism” or similarity of behavior patterning at work and at home.

Past studies regarding gender differences were not supported.

Important social changes are occurring in both the home and the work place.
There is also much discussion regarding the “breakdown of the family” (1992
presidential campaign; Popenoe, 1988; Skolnick & Skolnick, 1989). Conse-
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quently, any way we can find to strengthen the family is helpful. Classically,
families have been credited with the important function of socializing children. To
this function, modern sociologists add the importance of providing a setting for
emotional expression which is often otherwise repressed in American society
(Lasch, 1976).

Pastresearchreveals that elements of people’s work lives “spill over” into their
family lives (Burke, Weir, & DuWors, 1980; Pleck, 1985). Often this spillover is
negative (e.g., stress, and hours spent away from the family) which adds to the
weakening of the family. In an effort to strengthen their families, people are giving
more priority to their families over their work (Wolcott, 1990). Employers are
responding with policies that support family responsibility (e.g., child care,
flexitime). But the positive effects from work to the family (or work spillover) are
not limited to these. A new management style being adopted by organizations
across the United States (Lawler, Mohrman, & Ledford, 1992; Yeatts, Beyerlein,
& Thibodeaux, 1991) may be having a positive influence on the family as well. This
management style, referred to as self-managed or self-directed work teams, trains
employees in listening skiils, communication, and cooperation—all important
interpersonal skills which can have positive impacts on family life (Keating,
Delmar, & Johnson, 1989).

The purpose of this research is to investigate whether the skills learned with the
implementation of self-managed work teams has an effect on people’s family lives.
Since self-managed work teams emphasize communication and other relational
skills, we expect to see positive spillover into a worker’s family life. If this
hypothesis is supported, the implications are that work in self-managed work teams -
can actually strengthen the family (and society) by enhancing family functions of:

1. Socialization—Socializing children and resocializing adults with good
listening, decision-making, and conflict resolution skills. If people are taking these
skills home from work, we can expect there to be further spillover of these same
skills into society.

2. Emotional expression—Repression is continually cited as a cause of
emotional problems in people (Corsini, 1984). If self-managed work teams actually
facilitate expression of emotion, we can expect families to be healthier. Again,
healthy families provide healthy members of society (Lewis, 1980).

Provided below is a review of previous research which has examined the
effects of work on the family. This is followed by a review of noted changes both
inthe family and in the work place, particularly with the emergence of self-managed
work teams. Finally, data collected from Boeing employees are examined to
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identify the relationship between self-managed work teams and the employee’s
family life. The implications of this exploratory research for sociological practitio-
ners are discussed.

General Findings about the Effects of Work on Family

Much has been written on family and on work. However, it has only been since
Kanter’s 1977 work, Work and Family in the United States: A Critical Review and
Agenda for Research and Policy, that research has focused specifically on the
spillover of work into family life. An overview of the findings shows that some
studies have been rather obvious. For instance, Small and Riley (1990) questioned
male executives and their wives and found that the amount of time spent at work
had a negative relationship with the amount of time spent with family. Similarly,
Wolcott (1990) found that large amounts of time spent at work had a negative effect
on family life (see also Aldous, 1969). And Keating et al. (1989) stresses the
importance of good communication in families, particularly when time spent
together is limited.

Other research has provided more informative results. Pleck (1985) addresses
the problems of work on family life more specifically, finding that causes of conflict
and stress are associated with long, irregular, rigid working hours, travel away from
home, and “spillover” of fatigue, preoccupation, and irritability from work. These
views were expressed both by working parents and by wives of working husbands
(also Wolcott, 1990). Also, Pleck (1977) describes gender differences in the effects
of work: For women, family demands are allowed to intrude upon the work role
(though women are found to pay for this with inferior jobs and lower pay [Blau &
Winkler, 1989]). For men, work demands are allowed to intrude on the family. He
concludes that the entire work/role system needs to change, allowing more
flexibility in expectations for both sexes.

In a study by Burke et al. (1980), wives reported that greater occupational
demands on their husbands brought them less marital and life satisfaction, de-
creased social participation, and increased psychosomatic symptoms and negative
feelings. Some studies have even linked occupational stress with health and
mortality, finding that married women’s life expectancies and causes of death were
associated with the occupational mortality risks of their husbands (Fletcher, 1988).

Kanter (1989) refers to the “myth” of separate worlds: the work world and the
family world. The myth continues with the understanding that there is no intersec-



TRANSFER OF WORK EXPERIENCES INTO FAMILY LIFE 79

tion of these two worlds except for the fact that they are continually in competition
for a person’s loyalties. Kanter concluded that, for a while, the corporation won and
whole families worked for the preservation of the father as a good worker. However,
with the continual increase of (married) women in the work place, the family can
no longer cater to one person’s career.

In earlier work, Kanter (1977) discussed the influence of social class on how
work affected family life. Basically, Kanter looked at professionals and non-
professionals. Professionals had the tendency for “absorption,” where their jobs
were more emotionally demanding and time consuming, However, non profession-
als suffered more from inflexibility in their work schedules. For both classes,
Kanter found that women felt ambivalence and conflict because of wanting to
mother full-time and wanting to work.

Yogman and Brazelton (1986), discuss the effects of work on parents and
children by specifically addressing differences between mothers and fathers. The
questions in the study were general, asking whether the jobs had a positive or
negative general effect on spouses and children. Their historical overview said that
in the past, studies were biased toward gender norms and stereotypes which caused
discrimination against women.

Corporate Response to Family Issues

Industry has become aware of some of the negative influences work has on the
family and has taken the initiative to correct the problems. However, many
companies have been resistant to addressing and implementing solutions for the
conflict between work and family. For some, it has taken having international
competition and pressure to survive with changing demographics to address this
crucial issue (Sussman, 1990).

For instance, Wolcott (1990) outlines what companies and governments have
been doing in industrialized nations. In order to meet the needs of workers and their
families (and ultimately, to meet the companies’ own needs for a strong work force),
companies and government agencies are learning to provide child care, parental
leave, and reduced work time in order to have better work productivity. Wolcott
also addresses gender issues in careers and the work place, pointing to the need for
change in business because of women’s growing share of the work force. In the
U.S., corporate policies regarding family issues have become so important that the
absence of corporate policy increases negative attitudes among employees (Googins
& Burden, 1987).



80  CLINICAL SOCIOLOGY REVIEW/1993

However, Cramer and Pearce (1990) have recently used IBM as an example for
asserting that the supervisor’s role is more important than company policies in
dealing with family issues at work. Having a supervisor who is understanding,
particularly with issues concerning child care, was of paramount importance.

Perhaps this realization plus America’s incessant need to institutionalize and
organize has led to the appearance of work and family managers, directors, and
counselors which Martinez (1990) sees as evidence of the trend of “work and family
concern” for the 90s. Hall (1989) also sees this as a trend for the 90s but is one of
the few to address the fact that the intersection of work and family is an issue for
fathers as well as mothers.

This trend where organizations are interested in addressing the issue of family
is new. Traditionally, the “common” understanding (provided by theorists such as
Marx) has been that the family exists in order to strengthen the worker for Ais job.
And, of course, businesses today are far from altruistic. “Industry and business have
a tendency to equate the availability of jobs and wages as their major contribution
to assisting workers with families” (Wolcott, 1990, p. 35). However, businesses are
starting to realize the positive value of being supportive of families on their work
force. This family orientation helps reduce absenteeism and indirectly increases
productivity.

Structural Work Elements and Their Effects on Family Life

In Daniels and Moos’s (1988) article, “Exosystem Influences on Family and
Child Functioning,” the effects of the father’s work environment on his family are
examined. Unfortunately, the study does not do the same for mothers. The study
found that positive work relationships were associated with positive family
relationships and fewer child adjustment problems.

Building on the work of Rapoport and Rapoport (1965), which focused on the
critical role of work tasks, Aldous (1969) concentrates on the structural character-
istics of the occupation that affect the man’s marital and parental functioning.
Aldous begins by outlining the fact that participation in the job market is central to
the man’s participation in the family. Aldous notes that the crucial child-bearing
and rearing years are also the crucial career development years, which often causes
work-family conflict. Secondly, “relative salience” is discussed with the notion that
some high-skill jobs actually compete with and override the importance of the
family. Men in these professions may, for instance, neglect their families until they
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are unhappy in their job and then use the family’s unhappiness with the situation
as an excuse for seeking another job when, indeed, it is because of their own
unhappiness. Also, job satisfaction parallels marital satisfaction. “Overlap” of
family and work peers or work place also aids in the man fulfilling his family role.

In Class and Conformity, Kohn (1977) investigated the relationship of the
structure of people’s work to their family values. Kohn used indicators of self-
direction including lack of supervision, the amount of work spent working with
other people and ideas, and work variety. Kohn noted, “Men who work under
occupational conditions that facilitate the exercise of self-direction are likely to
value self-direction for their children; men who work under occupational condi-
tions that inhibit or preclude the exercise of self-direction are likely to value
conformity” (p. 151).

Changes in the Work Place

Both work and family are changing in our society. With the recession during
the past decade and increasing international competition, companies have been
forced to consider change in order to survive. One of these changes has been amove
toward self-managed work teams (Yeatts, et al., 1990). Work place innovations
such as the self-managed work team can take into account personal and family
needs of workers because they focus on individual skills, interests, and needs of
workers. (Axel, 1985).

An important element that would relate directly to looking at differences in
work spillover in self-managed work teams versus traditional work is what Aldous
calls “isomorphism” or similarity of behavior patterning. Specifically, she notes
that men whose occupations are equalitarian in leadership style tend to reflect the
same in their family life. Similarly, men heavily involved with interpersonal
relations on the job have high expectations for the companionship aspect of their
marriages. Those men in upper middle-class professions or management expect
their spouse to be willing to listen and provide support yet worry that they are too
aggressive in non-work situations. Husbands who have strong decision-making
responsibilities at work continue these athome and tend to have strong expectations
of their sons (less concern is given daughters).

In contrast with Aldous (1969), Mills and Chusmir (1988) found that the
conflict resolution skills used by managers at home were different (and better) than
the ones they used at work.
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Another article that can relate to differences that may exist between self-
managed work teams and traditional work examines differences between women
and men in patriarchal, hierarchical work organizations (Pittman & Orthner, 1988).
Women were found to have more stress with the work/family interface. Also,
Greenglass, Pantory, and Burke (1988) found that women suffered more work/
family role conflict and stress, suggesting that there is a greater interdependence
between work and family spheres for women than for men.

Changes in the Family

Axel (1985) touches upon two crucial elements regarding work spillover into
the family: the changing structure of the family and the changing family values.
Changes in the American family structure include: couples are more likely to live
together without being married, marriages and births are occurring later, the
marriages are less likely to be lifelong, fewer babies are being born, children are
more likely to have working mothers and to be raised by only one natural parent,
and older adults are more likely to be alone and/or dependent on relatives who are
in their most productive working years. It is hard to pinpoint the causes for the
change in structure. However, influencers include the growing number of women
in the work force and the fact that they are staying in the work force longer and are
obtaining better jobs. The pluralism in society is pushing into place new values
including less defined separate roles for men and women.

Considerations for Applying Work Spillover Research
to Self-Managed Work Teams

With the changes in our society, it becomes necessary to study the effects of
work on family in a new light. The research question for this study is: Does the type
of work spillover depend on the structure of the work itself? Here, specifically,
people involved with self-managed work teams have been surveyed and their
answers compared to the findings cited earlier. As Yogman and Brazelton note
(1986, p. 93), “Sigmund Freud is said to have defined maturity in adulthood as the
capacity to love and to work.” Following this assertion, one would expect to find
the effects of self-managed work teams to have a positive influence on the family’s
ability to raise children to maturity because of the relational aspects of the work
structure.
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Method

A survey instrument was developed using existing literature as a basis for
scales to measure various concepts in the work environment. The questionnaire was
distributed to approximately 400 workers at Boeing Electronics in Corinth, Texas.
This facility is a greenfield plant of a wholly owned subsidiary of a large, national
manufacturing firm which has been in operation since 1987. Participants answered
the survey on a voluntary basis, and all results were kept anonymous. The survey
instrument consisted primarily of responses on a 7-point Likert scale; some open-
ended questions were provided. The responses were coded and the data were
originally entered into SPSSpc. Recoding for reversed indicators was performed.
Also, reliability tests were conducted to analyze the appropriateness of the
indicators for the desired job characteristics.! The researchers also used personal
interviews for clarification of some of the responses. Roughly one-half of the
employees are classified as production payroll, which includes production and
quality control associates and material coordinators. The remainder are classified
as support payroll and includes all the engineering, administrative, systems, and
finance personnel. Responses were received from 313 employees (78% return rate).

Analysis was done to examine how the effects of work experiences such as
team work and cooperation have been carried over into the employees’ family life.
The question asked of the employees was:

“Have you found that your work team skills have ‘spilled over’ to
your family life? If yes, please describe.”

Responses were coded into 36 categories and then collapsed into the categories
of positive, neutral, and negative for analysis.

Additionally, the respondents were separated into two groups: those who
responded positively to the work spillover question and those who responded
negatively or did not respond at all. T-tests were then performed to identify
differences in the groups with regard to their responses to the rest of the survey. The
two-tailed probability was used to establish degree of significance in the differences
in the means of the two groups.

Findings

The majority of respondents to the open-ended question reported positive
effects of their work on their family life (Table 1).



84  CLINICAL SOCIOLOGY REVIEW/1993

Table 1
Employee Responses to the Question of Spillover of Skills into Family Life

Positive Neutral Negative

-listening skills -minimal -frustration

-working as a team -discussing work issues -stress

-trust -chores -alienation

-problem solving skills -ill health

-better financial decisions -financial strains
-communication -family doesn’tunderstand job
-sharing Boeing skills with family

-respect

-decision making skills
-conflict resolution with kids
-letting others talk

-sharing problems

-helps with things

-increases motivation

-takes more responsibility
-organization

-patience

-brainstorming

-confident

-planning

-cooperation

-better person/ growth experience
-independence

-have a say in things
-follow-up/ finish project
-more analytical

Of'the 117 responses to this question, 91% were positive, 3% were neutral, and 6%
were negative. The spillover of work experience into family life was most often
reported to include listening and decision making. Employees reported taking these
work skills home and not only practicing them but teaching them to their spouses
and children. A statement that typified many responses was, “My home has gone
from a dictatorship to a democracy.” From this initial finding, it appears that the
team oriented skills used in the self-managed work team did spill over into family
life.
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The most frequent responses were as follows:
1. listening skills (18% of responses)
2. working as a team (12%)
3. communication (9%)
4. problem solving skills (8%)

The majority of both women’s and men’s responses were positive, with

women’s most frequent responses being:
1. listening skills (16.7%)
2. working as a team (16.7%)

Men’s most frequent responses were:

1. listening skills (15.8%)
2. problem solving skills (10.5%)
3. communication (10.5%)

Even though the majority of responses were positive, two functional teams
stood out as particularly positive. The 38 respondents who identified themselves as
part of “Materiel” provided 19 responses to the question of work spillover and all
of the responses were positive. The 115 who identified themselves as part of
“Manufacturing” provided 45 responses; 93% were positive, 4% were neutral, and
2% were negative. The type of work that is done in these two teams is more
conducive to a self-managed work team environment than is the work of other
functional teams at Boeing. The work in both “Materiel” and “Manufacturing”
requires team members to depend on each other and work together to get the jobs
done. Other teams do not require as much interaction.

There was a significant difference with many of the responses between those
who responded positively to the work spillover question and those who did not
respond positively or did not answer the question at all (see Table 2).

With regard to job characteristics, those persons who responded positively to
the work spillover question also had a significantly higher mean score on task
significance and feeling that their work team is like a close knit family.

When considering pay, this company has two structures for pay incentives.
One is, “pay for knowledge” (PFK), where a person is paid for the number of skills
s/he learns. The other is an actual rating for performance: “top, outstanding, good,
or marginal” (TOGM) (see Staff, Table 2). Those who are in the pay for knowledge
structure were more likely to have positive responses to the work spillover question.
It is likely that these persons had little or no training or experience using listening,
decision making, and problem solving skills prior to joining this company.
Therefore, the impact of such training and experience was more evident to them.
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Table 2
Comparisons of People Responding Positively Regarding Work Spillover with
People Who Responded Negatively, Neutrally or Not at All

Responded Nonpositive
Characteristics Positively or No Response

(N=67) (N=219)

Mean# Mean#
Job Characteristics
Skill variety 5.68 5.59
Task identity 5.03 4.96
Task significance 6.43 6.13*
Autonomy 5.57 531
Feedback from the job itself 5.51 5.24
Feedback from agents 4.80 4.53
Role conflict 4.70 4.58
Role ambiguity 5.06 5.00
Performance .67 A5
Staff (pfk=1/togm=2) 1.28 1.00%*
Team like close knit family 473 3.85%%x
Psychological States
Meaningfulness of the work 5.67 5.43
Responsibility for the work 6.03 5.87
Knowledge of results 5.31 5.39
Trust 5.96 5.38%%*
Resistance to change 4.94 4.64
Affective commitment 5.55 4.61%%*
Continuance commitment 4.61 4.72
Global stress 3.68 3.87
Cause of stress 2.79 2.84
Social support- team leader 5.16 4.61%*
Social support- co-workers 5.88 5.19%**
Social support- family, friends 5.56 5.21*

# Most characteristics were measured on a 7-point scale with a large number indicating more
of the characteristic.

*p <.055

**p < .01

***p < .001
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Table 2 continued

Responded Nonpositive
Characteristics Positively or No Response
(N=67) (N=219)
Mean# Mean#
Information Flow/ Technical Factors
Communication 473 447
Utilization of information 5.80 4.99%**
Contflict/ Cooperation 5.73 5.17%%*
Creative ideas 5.43 4.93%**
Good use of skills 5.71 5.41*
Appropriate technology available 5.23 4.97
Decision-Making/ Participation
Decision-making process 5.21 4.57%%*
Decisions regarding work itself 4.75 437
Decisions regarding work conditions 3.84 3.77
Decisions regarding production 3.51 335
Affective Qutcomes
General satisfaction 5.78 5.2]1 %%+
Growth satisfaction 5.56 5.16*
Satisfaction with participation 5.64 4.95%**
Satisfaction with pay 430 3.96
Internal work motivation 6.15 5.83%++
Voluntary comments 1.46 W1 A
mographi
Age 33.00 31.46
Education 13.80 14.02
Number of months at Boeing 25.67 21.19*
% Female 48 49
Income 22,407 24,331
% Married 67 72
% White (non-hispanic) 90 89

# Most characteristics were measured on a 7-point scale with a large number indicating more
of the characteristic.

*p<.05

**p < .01

*rxp < 001
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Further, in-person interviews revealed that this group used these skills more in their
teams than those on the TOGM pay system.

Additionally, the people who responded positively to the work spillover
question were more likely to be among the “high achievers” in their jobs by either
having achieved more work skills or receiving a higher rating in their performance
review (see Performance, Table 2).

In the category of “psychological states,” those responding positively to the
work spillover question had a significantly higher mean score on trust, affective
commitment (their personal commitment to doing a good job), and in feeling social
support from their team leader, co-workers, family, and friends. From these results,
it is reasonable to conclude that the people who responded positively to the work
spillover question were experiencing more social support in their lives in general,
which may have made it easier to incorporate relational skills learned at work into
their families. Also, it is reasonable to think that people who carry a personal sense
of commitment to doing a good job at work may also carry this sense of commitment
into their home.

Another category covered on the survey was that of information flow and
technical factors. People who answered positively to the work spillover question
had significantly higher scores on thinking that information and skills were
appropriately utilized at work, that there was a spirit of cooperation among workers,
andthatthey were encouraged to have creative ideas. Similarly, these people scored
significantly higher on questions regarding participation in decision-making.

The previous outcomes make it easy to understand that these people also had
significantly higher mean scores concerning general satisfaction, growth satisfac-
tion, and satisfaction with their amount of participation on the job. The respondents
who experienced positive work spillover also had significantly higher means on the
item of “internal work motivation,” and they also tended to volunteer other positive
comments at the end of the survey.

The only demographic variable with a significant difference was that of
“number of months at Boeing,” with those answering positively on the work
spillover question averaging 4.5 months longer on the job. This latter group had
more time to experience positive or negative effects and reported positive spillover.
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Conclusions

This study provides overwhelmingly positive information concerning the
transference of work experiences into family life among members of self-managed
work teams. The negative aspects of stress, little time for the family, and “absorp-
tion” were virtually absent from the findings. The positive aspect of good commu-
nication that Keating et al. (1989) cited as important to good family relationships
was reported as the major spillover among this survey population. (Listening skills
and conflict resolution would be part of good communication.)

The questions associated with positive work spillover in this study are similar
to what Kohn (1969) referred to as self-direction in parenting, a skill helpful for
children in today’s society. Kohn’s study was supported with significant scores for
the relationship between positive work spillover and lack of supervision (au-
tonomy), amount of time spent with other people and ideas (decision making,
cooperation, creative ideas), and work variety (skill variety).

Interestingly, there was no significant difference among men’s and women’s
responses in this study though gender has been reported as an important factor in
past studies. It is particularly notable that there were not significant gender
differences among these self-managed work team employees, while Pittman and
Orthner (1988), who studied work/family relationships in hierarchical, patriarchal
work situations, found differences between responses of men and women. This
suggests that both men and women benefit from less hierarchical structures with
regard to the work/family interface.

This study supports Cramer and Pearce’s (1990) assertion that it is important
to have a supportive supervisor. Respondents who answered positively to the work
spillover question were more likely to experience their supervisor as supportive.
However, the larger difference in responses between the two groups regarding
having supportive co-workers reflects the nature of self-managed work teams,
where co-workers have more significant relationships than in traditional work
settings. Also, this study supports the findings of Daniels and Moos (1988) in that
positive work relationships were associated with positive family relationships (as
reflected by the work spillover responses).

Certainly, this study supports what Aldous (1969) calls “isomorphism” or
similarity of behavior patterning. The respondents were taking their skills and
behaviors from work and implementing them at home. This probably runs counter
to Mills and Chusmir (1988), who found that conflict resolution used at home was
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different from that used at work. However, further study is needed to investigate
this relationship.

Implications for Intervention

Self-managed work teams as an intervention tool can be used to address the
current social problem of the often discussed “decline of the family” (Popenoe,
1988; Skolnick & Skolnick, 1989). With the trend of businesses addressing the
needs of workers and their families, the findings from this study can be used by
sociological practitioners when consulting public or private industries interested in
supporting the family lives of their workers.

The preliminary findings from this study suggest that family functions can be
strengthened through the spillover of skills learned in self-managed work teams.
Specifically, listening skills, decision-making skills, and conflict resolution skills
learned at work appear to have been implemented by SMWT workers in their
families. These skills help strengthen the functions of:

1. Socialization—Socializing children (and resocializing adults) in ways that
will make them better communicators,

2. Emotional expression—By having better communication skills (listening,
decision-making, conflict resolution), families can provide a more supportive
environment for their members.

In addition to positive work spillover, SMWTs have been found to increase
productivity and commitment among workers (Yeatts et al., 1991). Therefore, a
consultant could recommend implementing self-managed work teams in a variety
of settings. However, self-managed work teams have most often been used in
manufacturing industries.

Suggestions for Further Study

Future research is needed to clarify responses and to gain reliability in the
findings. Additionally, the large number of non responses could be significantly,
if not entirely, reduced by framing closed-ended questions based on the popular
responses. This would help clarify the positions of the entire survey population.

What seems not to be studied sufficiently is an assessment of the functions
families play in our society and the effects work has on these functions. Further, the
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question, “Do various management structures affect family functioning differ-
ently?” needs to be addressed. Here, certainly, would be where the impact of self-
managed work teams on family life could be further examined.

NOTE

1. For a complete list of questions asked, sources of the measures and reliability scores, please contact
the authors.
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ABSTRACT

The process of military death notification is designed to explain the interactions
between next-of-kin notifiers (NOKN) and the people that are being notified. This
paper focuses upon a dramaturgical analysis of the notification process. Specifically,
the use of props and the performances of the actors within this setting will be discussed
in hopes of explaining the organizational constraints placed upon the notifiers, and to
explain the patterned expectations and anticipations of the notifiers.

On January 16, 1991, President Bush ordered United States forces, along with
the allied coalition forces, to begin the liberation of Kuwait. He ordered the action
after months of preparation, here in the United States and in the Persian Gulfregion.
Many reservists were called to active duty; also called to duty were the services of
Next-of-Kin Notifiers (NOKN)'. NOKN are those people in the military who notify
the family and loved ones when someone has died on active duty.

This exploratory study will deal with a group that has not been studied. The
existent literature deals prim