Chapter 11

Factors in Prevention in Inner-City
Deprivation

I Kolvin, G. Charles, R. Nicholson, M. Fleeting & T. Fundudis

Deprivation, particularly its troublesome ex-
tent and its transmission, has been the focus
of epidemioiogical research in Newcastle over
the last three decades (Miller et al., 1960,
1985; Kolvin et al., 19834, 1983b, 1988). How-
ever, that was “head count” research; in this
paper, we address ourselves to the topics of
intervention and prevention.

The classic approach to prevention has
been based upon the work of Caplan (1964),
Phrases such as “Cure is costly—prevention is
priceless” have been coined. The most influen-
tial ideas, developed in the 1960s and 1970s,
stated that primary preventive activities are
important because they attempt to prevent
the development of subsequent disorder by
attacking its presumed origins, and by simul-
taneously promoting psychological adjust-
ment (Sandford, 1965). In Newcastle, there
has been particular interest in early second-
ary preventive activities that try to idemtify
those children who are considered to be at
grave risk of developing abnormally, and to
prevent dysfunction from becoming severe or
overt (Kolvin et al., 1981).

It could be argued that early prevention is
likely to be more cost-effective than attempt-
ing intervention when the effects of depriva-
tion have become deeply ingrained. This
would be true only if the methods of preven-
tion proved to be inexpensive and brief. Simi-
larly, any screening programme would need
to be equally expeditious and inexpensive.
One also needs to ensure that the preventive
programme does not have adverse conse-
quences, It is essential that such preventive
endeavours be evaluated before attempting to
obtain political commitment to such invest-
ment, Finally, there are questions concerning
the targeting of the resources: should they be
aimed at the children at risk, at their fami-

les, or at their social environment?

Prevention programmes have to transcend
an examination of the effects of preventive
intervention as such, by studying the ways in
which the adverse effects of deprivation are
mitigated or mediated. What are the mecha-
nisms and the processes that influence
changes in behaviour of children? Factors
that need to be taken into consideration in-
clude, first, the prevention programme itself
and, second, a range of “primary prevention”
factors, including the characteristics of the
social and family environment. Previous and
current work has led us to focus on some
home or family factors that represent either
deprivation (Kolvin et al., 1989) or those pro-
cesses that may underpin or mediate the ef-
fects of deprivation {Charles et al., 1989). The
third type of factor to be considered concerns
the schools: such factors comprise

- intake factors, representing those charac-
teristics of the school catchment area;

- the impact of the quality of organisation
and academic programme of the school en-
vironment (Rutter et al. 1979);

- the social characteristics and climate of the
school (Moos, 1978; Kolvin et al., 1981).

Aims of the Study

The main intention of the current project was
to identify and focus on infant schools in de-
prived inner-city areas and to evaluate the
impact of play group therapy (PGT) upon chil-
dren living in deprived homes. Inevitably, any
seriously deprived group includes a high pro-
portion of children who are maladjusted or at
risk of becoming maladjusted. The purpose
was to compare a treated group with a control
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group of deprived children not receiving this
form of help. If effective, the specifics of PGT
could be taught to practicing professionals
from a range of disciplines and this could be
linked with supervised training.

Ancther aim of our study, with specific ref-
erence to deprivation, has been to study
changes in behaviour over time of children in
the inner city and to study those factors that
are possibly related to the extent and direc-
tion of change. We particularly wished to as-
certain whether, and to what extent, the child
was influenced by the two principal environ-
ments-—home and school—and whether inter-
vention played a part in affecting the extent
and/or the direction of change in behaviour.

In addition, we were-concerned with identi-
fying the mechanisms and processes which
influence change in behaviour. In the family,
we monifored deprivation and also examined
the potential mitigating effects of mother’s
self-esteem, of mother’s good coping skills, of
evidence of mother being overwhelmed by her
adverse life experiences, and the levels of ma-
ternal care and stimulation given to the child.
In the school, we considered whether there
may be “catchment area” differences between
schools, and whether between-school differ-
ences of change in behaviour could be at-
tributed to catchment area effects.

Method

Behavioural Change

Following our previous research (Kolvin et al.,
1981), we used a formula to calculate change
in behaviour from the baseline assessment to
12 months later {(short term) and 24 months
later (longer term), The change index ranges
from major deterioration through no change
to major improvement. This formula was ap-
plied to four aspects of behaviour, namely,
neurotic behaviour, antisocial behaviour, hy-
peractive behaviour and overall disturbance.

Deprivation

Again, following previous Newcastle regearch
(Kolvin et al., 1983 a, 1988b, 1988, 1989), six
items of environmental deprivation were de-
fined, with each family being given a score of
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0 or 1 for the absence or presence of each.
Finally, a composite deprivation index was
obtained by summing the scores for the fol-
lowing six items (Kolvin et al,, 1989):

1) family dependence on social welfare;

2) poor parental health;

3) marital disruption;

4) poor physical care of the child or home;
5) poor guality of mothering;

6) parental educational disadvantage.

Parental Resilience

The degree to which the family coped with, or
were overwhelmed by, their life experiences
was operationalised and piloted earlier in the
research; this will be reported in detail else-
where (Charles et al.,, 1989). In brief, the
method consisted of assessing the extent to
which families did not adequately identify
any problems, understand them, or deal with
them adaptively: the themes covered the five
main areas of unemployment, finances, mari-
tal tensiong, family health and child manage-
ment. Those personal qualities that are as-
sociated with family resilience on the one
hand, or a sense of being overwhelmed on the
other, are the subject of a separate analysis
(Charles et al., 1989).

Mother’s Learned Helplessness

We were also impressed by Seligman’s notion
of learned helplessness (Seligman, 1975,
1976). We operationalised this by focusing on
three themes: first, the sense that the in-
dividual fesls that her life direction is beyond
her power to control and is in the hands of
someone else (powerlessness); second, that
there is an inevitable determination of her
destiny (fatalism); and finally, that the in-
dividual feels trapped by her life circum-
stances (enfrapment). On the basis of the
above, we developed an index of learned help-
Iessness, which foo was subject to preliminary
piloting (Charles et al., 1989).

Mother’s Self-Esteem

Self-esteem was measured according to the
Culture-Free Self-Esieem Inventory deviged
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and standardised by Battle (Battle, 1981). It
is a self-report measure of the individual’s
personal and social self-perception.

The Home Inventory

We used the Home Observation for Measure-
ment of the Environment (HOME). This is an
instrument with several subscales designed to
assess the quantity and quality of psychoso-
cial stimulation and learning opportunities
provided for the child within the home (Brad-
ley & Caldwell, 1989). This instrument al-
lowed us to obtain a picture of the nature of
the family environment, mother’s involve-
ment with the child and evidence of play stim-
ulation.

Family Dysfunction

Measures of family dysfunction as represen-
ted by cohesion as well as measures of child-
management and child-rearing techniques as
represented by indices of punishment, super-
vision, deprivation or privileges and reason-
ing were used (Kolvin et al., 1981).

Life Events

Recent life events were studied covering the
previous 12-month period. The data were col-
lected and examined using themes from the
Life Events Inventory described elsewhere
{Goodyer, Kolvin & Gatzanis, 1987).

The Measures of Behaviour

The children in the study were assessed on
" the Conners (1969} and Rutter (1967) teacher
scales on three main ocecasions:

1) at baseline before any child was involved in
preventive activity;

2) again at I year after the start of the study;
3) at 2 years after the start of the study.

_In addition, the parents were interviewed

_ about their children’s behaviour at the base-
line, at 1 and at 2 years after the start of the
study, using the Newcastle Behaviour and
Temperament Scales (Kolvin et al., 1975; Gar-
side et al., 1975).

The Children and the Schools

About 170 children and their families were
studied, They all attended seven inner-city
primary schools in a deprived area of Central
Newcastle. In order to limit the effect of just
starting school, at the beginning of the study
the children were in their second year of in-
fant school, i.e. they had all completed one full
year of infant school and were aged 6 years
and some months. Once they were entered in
the study, the children were followed up until
they reached age 8 and some months, By this
time, many children had moved on from in-
fant to junior school. All the schools within
the study area were included.

The Economic Climate

The study was undertaken at a time when
there were very high levels of unemployment
throughout the country, Within ocur study
ared, levels of up to 36% male unemployment
were recorded in the 1981 census by the
OPCS, as cited in City Profiles (City of New-
castle upon Tyne, 1983). However, at the start
of the study period in 1985, we found that the
main breadwinner was unemployed in over
60% of our inner-city families.

Findings

School Differences

The average change in behaviour of the chii-
dren in the different schools was examined.
Substantial between-school differences were
identified which could result from intake fac-
tors, differences in school organisation and
style of education as well as the social climate
of the school. However, as the children were
randomly allocated within schools to treat-
ment {preventive activities) or control groups,
such school differences are unlikely to influ-
ence the treatment programme substantially
or differentially.

The Effects of Treatment
Assessment of the effects of treatment proved

complex. Children were allocated to “treat-
ment” or “no-treatment” programmes. How-
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ever, the data still had to be analysed accord-
ing to the extent to which the children
completed the therapy programme and also
the extent of deprivation to which they had
been exposed. Furthermore, over the period of
intervention, there had been industrial action
within schools and the effects of this in rela-
tion to the therapeutic programme and sub-
sequent stages of data collection are being
studied. Fuller details will be reported in sub-
sequent publications.

Home and Family Factors

We are therefore left with the attempt to esti-
mate the importance of home and family fac-
tors in relation to changes in behaviour over
time, For simplicity of presentation, we start
by merely correlating the environmental in-
dices with changes in behaviour in the short
term and longer term, The findings are ex-
pressed in terms of significance of correlation
rather than magnitude at the 5%, 1% aand
0.1% levels.

Correlation of Change in Behaviour and
Family Deprivation

We correlated the seven measured of family .
deprivation with short-term and long-term
changes in neurotie, conduct-discrdered and
hyperactive behaviour, as weil as overall mea-
sures of behavioural change. The composite
deprivation index vepresenting severity of
deprivation usually correlated highly signifi-
cantly (p<0.01 onr three occasions) or very
highly significantly (p<0.001 on two occa-
sions) with behavioural change; the exception
consisted of change in neurotic behaviour in
the short term. However, this global picture
obscures different patterns according fo the
type of deprivation {Tables 11.1 and 11.2).

1) Parental ill-health seems to have signifi-
cant associations only in the short term,
probably reflecting the transient nature of
much 1ll health,

2) The family dependence on social welfare is
mainly associated with long-term behav-
ioural changes. This probably reflects the
‘more chronic nature of social dependence.

Table 11.1, Correlation of environmental influences and change in behaviour: Short-term effects.

Neurotic

Conduct " Hyperactive

Social welfare dependence  —
Poor parental health o
Marital breakdown -
Poor physical care -
Poor mothering -
Educational disadvantage
Severity of deprivation -

#*

*
¥ -

*
ok L

Significance of correlations: * = p<0.05, ** = p<0,01, *¥** = p<(.001 .

Tuble 11.2, Correlation of environmental influences and change in behaviour; Long-term effects

Neurotic Conduct Hyperactive
Social wel{are dependence  ** ok #k
Poor parental health - - _
Marital breakdown - *¥ *
Poor physical care - ek *
Foor mothering - * -
Educational disadvantage = ** - w*

ek sk ®%

Severity of deprivation

Significance of correlations; * = p<0.05, ** = p<0.,01, ¥ = p<0.001
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Tuble 11.3. Correlation of environmental influences and change in behaviour

Neurotic Conduet Hyperactive
ST LT ST LT ST LT
Play environs - - - - - —
Mother/child involvement - - dok * *
*kk skksk L 2] Hkk

Daily stimulation - -

Significance of correlations: * = p<0.05, ** = p<0.01, *** = p<(.001

3) Marital dysfunction seems only to have a
_ relationship with change in conduct dis-
-order and hyperactivity. . "

4) Poor physical care of the child and poor
mothering tend to have few strong associa-
tions but poor physical care is the morve
prominent. However, as described below,
other measures of poor mothering provide a
better picture.

5) Parental educational disadvantoge, unlike
parental health, tends to be associated
mainly with long-term changes, suggesting
that its influences are not transient,

The Influence of Home Environment Factors

The influence of the home environment, as
reflected in the availability of a safe play en-
vironment, the level of maternal involvement
with the child and the availability of daily
stimulation for the child, are considered in
this section. The findings demonstrate that
the mere presence of toys bears little relation-
ship to change in behaviour. Far more impor-
tant is evidence of mother’s involvement, but
especially her stimulation of the child. There
are very significant associations with changes
in antisocial behaviour and hyperactivity, but
not with neurotic behaviour. These findings
reinforce hypotheses about the importance of

mothering qualities as central mediators of
behavioural change (Table 11.3}.

The Effect of Maternal Resilience and
Self-Esteem

The assgociation between maternal resilisnce
and maternal self esteem, and the degree and
direction of behaviour change, was examined,
Egpecially important are findings {n relation
to the sense of resilience and sense of being
overwhelmed. For simplicity’s sake, we only
provide data on the latter. Five of the six
correlations with change in behaviour proved
to be very highly significant, This level of
asgoclation with change in behaviour is supe-
rior o that found with the composite depriva-
tion index, which suggests that how families
respond to or cope with deprivation is likely
to represent an important operative mecha-
nism by which deprivation brings about its
effects. Another mechanism may be a feeling
of learned helplessness which, on balance, ap-
pears to have an association with behaviour
change equal to that of the composite depriva-
tion index itself; this is equally frue of
mother’s sense of self-esteem (Table 11.4).

Tuable 11.4. Correlation of environmental influences and change in behaviour,

A Resilience
Neurotic Conduct Hyperactive
ST LT ST LT sT LT
" Overwhelmed I * #hok Rk ok
Learned helplessness EE I LT % xx
Self-esteem * sk % BEE EE

Significance of correlations: * = p<0.05, ** = p<0.01, ¥**¥ = < 0.001
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Other Family Factors Environmental “Explanatory”
Other family factors, such as family cohesion, Varfables (Independent,
were also exarained but did not give any bet- Variables) and Change in

ter association with change in behaviour than ~ Behaviour
did marital disruption.

It is erucial to try to estimate the relative
contributions of different environmental ex-
periences in relation to changes in behaviour.
For these purposes, two-way analyses of var-
iance were undertaken in an attempt to ex-
plore the contribution of prevention on the
one hand, and a series of nine environmental
experiences on the other. It was found that
preventive intervention seldom had an inde-

Recent Life Evenis

Recent life events that were judged to have a
negative impact and a disappointing minor
association with behaviour change in the long
term.,

Child-Rearing Techniques

Fmall.y, family chll@—rearmg Tuble 11.6. Independent effects of explanatory variables over and
techniques were examined. Al-  ghove deprivation index: 2-way ANOVA

though at this age parental su-
pervision had only a marginal “Change in Change in
association (and hence was ex- conduct hyperactivity
cluded from the Table), firm
management or discipline had a
significant association with im-

Explanatory Variables
(Analysis A}
Deprivation index

provement in  conduct-dis-  gogilience * **
ordered behaviour and hyperac-  (Analysis B)
tivity, thus suggesting that Deprivation ok -

“firmness” helped to confrol  Overwhelmed -

these behaviours. Deprivation (Analysis C)

of privileges had less strong as- ~ Deprivation Index e -

sociations and appeared to link Helplessness - ¥

with improvement in the short gnil.ysalg D)I d -

term rather than long term—it S:EItI }]ﬂ‘;te:::: naex _ _

appeared also to influence neu-  (Analysis B

rotic behaviour. However, rea-  Deprivation index *k -

soning with children seemed to  Reasoning * -

have the strongest associations  (Analysis F)

but, again, mainly in relation to  Deprivation index

conduct-disordered behaviour Maternal Stimulation e

and hyperactivity (Table 11.5). Significant effects: * at 5% level, ** at 1% level
Analyses were undertaken on polar groups.

2 —

Tuble 11.5. Correlation of environmental influences and change in behaviour.

B Child Management

Neurotic Conduct Hyperactive

st LT ST LT ST LT
Firmness or punishment -~ - wEE dEE ** ok
Deprivation of privileges - ke wk * _
Reasoning * - P 2 dEE RE

Significance of correlations: * = p<0.05, ** = p<0.01, ¥** = p0.001
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pendent significant effect, whereas environ-
mental explanatory variables commoniy had
significant effects. The results, sugpesting
that prevention does not contribute substan-
tially to change, must be seen as tentative in
view of the technical problems reported.

The next step was an attempt to ascertain
which of the environmental variables studied
had effects over and above that of deprivation
(see Table 11.6). For these purposes, we con-
centrated on resilience, being overwhelmed,
learned helplessness, mother’s self-esteem,
mother’s level of reasoning with the child and
mother’s stimulation of the child.

The deprivation index had a significant, ef-
fect in only two of the six analyses in relation
to change in neurotic behaviour. (Because
these were hoth at the 5% level, they have not
been listed, in all six of changes in conduct-
disordered behaviour, but never in the case of
change in hyperactive behaviour.) The indices
of coping, of a sense of being overwhelmed
and of learned helplesaness had independent
effects either in relation to changes in con-
duct-disordered behaviour or in hyperactivity.
However, in the case of learned helplessness,
there are complex interactions that are not
easy to interpret. Maternal stimulation also
had a highly significant effect in relation to
hyperactivity. Although with regard to other
changes, self-esteem did not have any inde-
pendent effects, mother’'s reasoning with the
child had a significant effect in relation to
changes in conduct behaviour.

Multiple regression analysis provides a pic-
ture of the best predictors (within the same
prediction set) of change in the different types
of behaviour that were studied. For these pur-
poses, only changes by the 2-year follow-up
were used as dependent variables, Table 11.7
provides a summary of the significant predic-
tors. The independent variables were poor
coping, overwhelmed, extent of stimulation by
mother, parental punishment (firmness), rea-
soning with child and extent of family depri-
vation. The commonest sigmificant predictors
were the measures of being overwhelmed by,
or coping with, adverse life experiences and
firmness in the management of the child: the
" deprivation index only once proved a signifi-
cant predictor. The only other important pre-
dictor was the extent to which the mother
stimulated her children.

Table 11.7. Multiple regression analysis of signifi-
cant predietors of change in behaviour over 24-
month peried (samples same as in Table 11.6),

Change in Neurotic Behaviour

Overwhelmed Hokk
Firmness Fkk
Change in Conduct Disordered Behaviour
Reasoning Fkk
Deprivation index Aok
Firmness FAk
Change in Hyperactive Behaviour

Maternal stimulation wkE
Overwhelmed Ak
-Coping . . o
Change in Psychosematic Behaviour
Overwhelmed Ak
Coping HHok
Ouerall Change in Behaviour

Overwhelmed *EE
Firmness ok

All the above predictors were significant at the
p<0.001 level.

Discussion and Conclusions

Our findings suggest that any changes in be-
haviour in infant school children are pro-
foundly influenced by the children’s environ-
ment. The greater the severity or extent of
deprivation, the less positive the change, and
vice versa, This implies that the more chrenic
the deprivational factors, the stronger are the
associations with lack of improvement or even
deterioration of behaviour in the long term.
Most of the discrete deprivations studied were
linked in one or other way in the short or long
term with changes in conduct-disordered be-
haviour and/or hyperactivity, but less fre-
quently with neurotic behaviour. However,
dependence on social welfare, poor parental
health and educational disadvantage did
correlate with change in neurotic behaviour.
These findings suggest that the politicians’
attitude toward social poliey may be more im-
portant in introducing innovative social and
gconomic measures as a primary preventive
tool than any secondary preventive measures
by the psychologist or sociologist.
Nevertheless, family deprivation dees not
necessarily imply that a particular mother’s
involvement with her child will be poor, nor
that there will be poor stimulation of the
child, nor that mother will necessarily use
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“negrative” child-rearing or management tech-
niques. Furthermore, it does not imply that
they will be resistant to intervention even if
such adverse factors are present. ’

Hence, it is important to attempt to ascer-
tain the relative contribution of the environ-
mental influences on changes in behaviour.
However, this is not a straightforward mat-
ter, as some of these explanatory factors are
likely to be at least moderately correlated
with each other (multicolinearity). If we allow
ourselves to ignore these intercorrelations, we
can draw some tentative conclusions,

It would seem that, more important than
the deprivation itself, is the mother’s resil-
ience in the face of family and environmental
deprivation, that is, how well she copes with
her life circumstances, combined with the
quality of involvement, stimulation of her
children and the thought she gives to her
child-rearing practices. While there may well
be some fluctuations in the parents’ coping in
the face of persisient deprivation—and we
need to take this into consideration—unfor-
tunately we only collected information on
parents’ coping and sense of being over-
whelmed, at one point in time. Nevertheless,
these measures proved to be quite powerful
predictors of behavioural change. This sug-
gests that such fluctuations were not consid-
erable, or at least that family styles do not
change substantially over fairly short periods.

In summary, the findings from analysis of
variance provide some clues as to the process-
es and mechanisms by which adverse family
experiences bring about their effects. They
suggest that the effects of deprivation may be
mitigated by the techniques that the mother
employs in coping with family problems, her

_involvement with her children and her ap-

proached to child rearing. These must be seen
as crucial protective factors in the face of fam-
ily adversity.

The findings from multiple regression
analysis reveal that different combinations of
predictors emerge as significant in relation to
the different types of behavioural changes. It
is notable that either maternal resilience or
not being overwhelmed by deprivation—or
both—are characteristic of all the explanatory
variables that proved significant in every
analysis, with the exception of change in con-
duct-disordered behaviour. In these latter cir-
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eumstances, the good predictors are reduced
degrees of deprivation, which is a cireum-
stance that is likely to be beyond the family's
control, and both reasoning with children and -
dealing firmly with transgressions, In the
case of change in neurotic behaviour, the good
predictors are not being overwhelmed by life
adversity, and dealing firmly with children.
The good predictors of change with hyperac-
tive behaviour consist of good maternal stim-
ulation combined with good restlience {coping)
and not being overwhelmed by life adversity.

Psychosomatic behaviour has significant
predictors similar to those of neurotic be-
haviour. It is to be noted that it is only change
in conduct-disordered behaviour that has so
different a pattern of predictors of change—
and this is surprising, as conduct-disordered
behavieur and hyperactive behaviour are
often thonght to be similar, if not overlapping,
disorders.

As the envivonmental factors seem to he
such powerful influences of behaviour of chil-
dren in deprived families, if prevention pro-
grammes are to be successful in bringing
about more permanent changes in behaviour
in infant school children, they will have to
take such factors into consideration, They will
have to act directly on the children, but also
influence parental response to environmental
experiences. In addition, they will have to
give thought to how social case workers can
help families to improve parenting and pro-
blem-solving skills and also the coping mech-
anisms they employ in relation fo adversity.
The schools themselves cannot be ignored—
considerable between-school differences have
been noted in relation to improvement in
child behaviour over time. This suggests that
ways need to be sought of optimising school
environment as a contribution to mitigating
the effects of family deprivation.

Acknowledgements

Acknowledgements to our eolieagues Mrs B.
Kay, Mrs F. Nieol, Mrs V. Bell, Mrs 8. Lyne,
Mrs L. Barrett, and Miss L. Jeffrey. Also to
the schools and parents of Central West New-
castle and also Miss L, Fellowes for secretar-
ial help. The research was supported by
grants from the Mental Health Foundation

and the Health Promotion Trust. :




1. Kolvin et al,

Factors in Prevention in Inner-City Deprivation

References

Battle, J. (1981). Culture-Free Self-Esteemn Invento-
ries for Children and Adults, Manual, Seattle:
Special Child Publications.

Bradiey, R., & Caldwell, B, {1980), Home environ-
ment, cognitive development and IQ among males
and females. Child Development, §1, 11401148,

Caplan, G. {(1964), Principles of preventive psychi-
atry, London: Tavistock.

Charles, G., Nicholson, R., Maier, E,, & Holvin, 1.
(1589). An ethnographic study of the factors as-
sociated with resilience in deprived families. In
preparation. :

Conners, C. K. (1969). A teacher rating scale for use’
in drug studies with children. American Journal of
Psychiatry, 126, 834888,

Garside, R. F., Birch, H., Scott, D. Mel., Chambers,
8., Xolvin, I., Tweddle, E. G., & Barber, L. M.
(1975). Dimensions of temperament in infant
school children. Journal of Child Psychology und
Psychiatry, 16, 219-231.

Goodyer, I. M., Kolvin, 1., & Gatzanis, S. R. M.
{1987). The impact of recent undesirable life
events on psychiatric disorders in childhood and
adolescence. British Journal of Psychiairy, 151,
179-184.

Kolvin, 1., Wolff, 8., Barber, L. M., Tweddle, E. G,
Garside, R. F,, Scott, D. Mcl.,, & Chambers, 8.
(1976). Dimensions of behaviour in infant scheol
children. British Journal of Psychiatry, 126, 114—
126.

Kolvin, 1., Garside, R. F., Nicol, A. R., Macmillan, A.,
Wolstenholme, F., Leitch, 1. M, (1981), Help starts
here: The maladjusted child in the ordinary school,
London & New York: Tavistock.

Kolvin, I, Miller, ¥, J. W., Garside, R. F., &
Gatzanig, 8. R. M. (1983a), One thousand families
over three generations: Method and some prelimi-
nary findings. In N, Madge (Ed. }, Families at risk.
London: Heinemann,

Kolvin, L., Miller, F. J. W, Fleeting, M., & Kolvin, P.
A. (1988). Sccial and parenting factors affecting
criminal-offence rates. Findings from the New-

- castle Thousand Family Study (1947-1980).
British Journal of Psychiatry, 152, 80-90.

Kolvin, L, Miller, F. J. W., Garside, R, F., Wolsten-
holme, F.,, & Gatzanis, 5, B, M. (1983b). A longitu-
dinal study of deprivation: Life cycle changes in
one generation—implications for the next genera-
tion. In H. Schmidt & H. Remschmidt (Eds.}), Epi-
demiological approaches in child psychiatry II
Stuttgart, New York: G. Thiems.

Kolvin, L., Miller, F. J. W., Scott, D. Mecl., Gatzanis,
3. R. M., & Fleeting, M. (1988), Continuities of
deprivation? London: Gower Publishing,

Miller, F, J. W, Court, S. D. M,, Walton, W. 8., &

Knox, E. G. (1960). Growing up.in Neweastle upon
Tyne. London: Oxford University Press.

Miller, F. J. W., Kolvin, I, & Fellis, H. (1985). Be-
coming deprived: A cross-generation study based
on the Newecastle upon Tyne 1000-Family Study,
In A. R. Nicol (Bd.}, Longitudinal studies in child
psychology and psychiatry . Chichester; Wilay,

Moos, R. H. (1978), A typology of junior high and
high school classrooms. American Edueational Re-
search Journal, 15, 53-686.

Newcastle (1983). Newcastle upon Tyne “City Pro-
files.” Results from the 1881 census. Newcastle:
Policy Services Department, City of Newcastle
upon Tyne. |

OQPCS (1981). Small area statistics. London: HMSO,

Rutter, M. (1867). A children’s bshaviour question-
naire for completion by teachers. Journal of Child
Psychology and Psychiatry, 8, 1-11.

Rutter, M., Maughan, B., Mortimore, P,, & Ouston,
&, (1979). Fifteen thousand hours. London: Open
Books.

Sandford, N. (1966). The prevention of mental ill-
ness, In B, Wolman (Ed.), Harndbook of clinical
psychology. New York: McGraw-Hill.

Seligman, M, E. P. (1975). Helplessness: On depres-
sion, development and death. San Francisco: W. H.
Freeman.

Seligman, M. E. P. (1976). Depression and learned
helplessness. In H. M. Van Praag (Ed.), Research
in neuroses. Utrecht: Bohn, Scheliema and Hol-
kema.

123




