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ABSTRACT

The main objective of this project was to investigate séme aspects of
the diagnostic and prognostic validity of theﬁfive~eleﬁent rank order
repertory grid (REP 5). fhis has been attgmpted at various levels of
énalysis with 48}no§ﬁurnal enuretic boys, aged 8 to 14, undérgoing
highly standardized hypnotherapy. REP 5, with neutral elemepts
(photOgréphS) and supplied constructs, was administered 5 times over
an 8‘mon;h period, i.e. at the prethefapy; mid-therapy; end-therapy;
6 week and the 6 moﬁth’follow-up stages. Each subject acted as his own
. coﬁtrol and in addition a nontreatment control group awaitingksimilar
.thefapy was used; Qn‘the basis of current thebry and réleQant adult
reséarch‘findings, certain hypotheses were fqrmulated,to éssess the
validity of REP 5. This provided avframework‘within which the task
was to determine whether REP 5 could register |

(a) in a predictable‘and meaningful way ;he expected relation-

ships between the relevant variableé; and
‘ b) éhanges in these relationships.

Thé grid performénces were also validated(against an émpirical criterion
which was objecti?ely measurable, i.e.,‘nights dry; Reéults indicatéd
that the REP 5 wés reasonably effective inkregistering in a meaningful
'way'the‘statusAand changes in variables during and after therapy. It
appeared that the REP 5 has a significant diagnostic and‘prognosfic
utility value. Its efficacy as an instrumentuseems to’be‘mainly
limited by the aBility of its designer to match the test design with

the purposes for which it was intended.
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SUMMARY

Introduction:
One of the fundamentai problems in psychotherapy research is that
of:meaSpring‘thefchangés taking piace during therapf;‘ Itvis‘generélli
-reported that repertory grid techniqué may have more potential than.
mostvmethods in“measuring ideographi; charaCteristicsvand‘dynamié
Vchanger Although this‘instxument is claimed to be vefsatiié,‘xeiatively
vlittle.reséarch has been.done to evaluate its véliaity, in éarticular
with éhildren.',
. The main aim of the preseﬁt study was to investigateAthe diagnostic
and progﬁosﬁic validity of'ﬁhe fivé-element rank order repertory'grid,
REP 5, (Van der Spuy:et al, 1972) with‘nocturnal enuretic boys
| uﬁﬁéfgoing highly standardized hypnotherapy.
From the relevahtAtheories and research fin&ings certain hypothésis
were dérivedf Certain additional empirical hypotheses were devisedito
" relate cerfainVaspécts of grids against empirical cfiteria, like dry
nights. The aim,was tdlség whether REP 5 could‘meaningfﬁlly reflect
changes wﬁich‘could reésﬁndbl& be expected, given»thexknowiédge[derived
'fr6m~the éﬁbvementioned areas, i.g., theory; research and the étatus
of thetexterﬁal'éritérion.
The hypotheées théh pro?ided the main tool for‘thé validation proéess.‘
Varg‘the follbwingzv
| (1) There will be a sigﬁificant "looSeniﬁg“Jof grids during therapy.
(2) There will be é significant relationship between favourable out=
cdme aﬁdvloosening of grids during therapy.

(3) The discrepancy between self and ideal-self will.decreaSe after

sucCeSSfuUl/ e eennene



fsucceSSfu1~therapy.’

(4) There will be a negative correlation between self—-ideal-self
discrefancy and successful outcome;

(5) The grid will vélidly identify the existence of symptoms in the

| ‘subjects. |
(6) The more the subject is willing to accept his enuresis the greater
- the likelihood of improvement will be.. (Deniai);‘

(7) The mbre the Subjecﬁ identifies ideal-self with the positive
polerf the enuretic construct (i.eﬂ see himself ideally as‘dry)'
the gréater the likelihood of his improvement. (Motivgtion).

(8) ‘The larger the discrepéncy betweeh.hisbsé1f4image as an enuretic
and his ideal-self-image as an enuretic, the better the
prognosis will be.

(9) The "weifer" the subject the larger the disérepancy‘getween the
self-enuresis correlation and éhe ideal-enufesié correlation will
be. | |

(10) There will be a significant change in the relationship between the
| self—construct and other constructs over the first and last testing
Voccasions.“This éhange will be»in the direétion of improvement.
A(ll) ’Thére will be no relationship between‘inﬁelligence and any of the .
-variables explored. |
‘(12) "There will be no relationship between age and any of the Qariables

" explored.
. METHOD

48 male nocturnal enuretics (24 pfimary and 24 secondary) aged 8 to 14,

'Vwere controlled for age and randomly assigned to the treatment and non-

treatment/.ee.eeeecenn



tréatment coﬁditions. Improvement and change were assessed by
(1) comparingvtﬁe subjects to their own pre-therapy |
baéeline (n_='36), and |
(2) by comparing them with 12 waiting list controls, the

nontreatment group. |

The treated subjects were treated with highly standardized procedures
. for hypﬁotherapy.

All subjects were‘tested jﬁst prior to beginning therapy, in the middle‘
of therapy, af the closihg-of the thefapeutic sessions, 'at a six week
follow-up and again at a 6 month follow-up with REP 5. The grid used
was specially designed for these purposes. It consisted.of 5 neutral

elements (photographs) and 12 supplied constructs:

i; Gets on well with mother ._ Gets on less well with mother
2. Gets on well with father o Gets on less well with father
3. Geté cross easily | - _ Does not get cross easily.
4. TIs worried : ' Is not worried
5;‘ 1s ﬂappy. - C1s unhappy
6; Liked by other children and . _ Is not liked and has
haé many.friends | _ few friends
7. Gives up easily | Does not give up easily
8. Thiﬁksvhe can do bétfer.than _ | " Thinks he can't do better

he is doing-

9. Will be worried being from Least worried being away
father and mother - - from mother and father
10. 1Is 1ike'myse1f . Is least like myself
11. Is as I would like to be - : - Is least like I would like
| to be |
12. 1Is most 1ike1y‘to wet his bed o Is least likely to wet

Calendars/..ceeeeeeeeensines



Calendars noting "dry nights" were held by all parents over the entire

period.

RESULTS AND CONCLUSION

The results indicated fhet the'REP 5 was reasonably effective in
registering in a meaniﬁgful way the status at testing and changes
during and after therapy.

H&pothesis-festing;in order theﬁalua;ertﬁe grid against the‘external
eriterion (dry nights);e‘theory and current research»findings; yvielded

the following results:

No significant ﬁlooSeniﬁg" ofvgrids took'ﬁlace as predicted. 'Itk
appears that the "loosening" of grids ie not imperati&e for improve-
'Aaﬁept to;eccur with nocturnal enuretics undergoing hy?notherapy. it
was'concluded that type othherapy may determine ?hether loosening
takes placee, Repetitive testingvusing the same ﬁEP,S fofmat did not
reéult in a significant tightening of the iater grids in the series.
VIn fact;these érids’showed a remarkable reliability, when ehanges
in the level of intereorrelations eﬁér the series of grids is con—
sidered. |
This finding challengeé the‘explanation~that the mere’act of repeatedly
completing tﬁe:grid formS‘may lead te tightening (Bannister and
Fransella, 1971).
~=iIncreases in ege (p <..05) andkintelligence (p.05) eﬁowed increases'
in the tightening of these REP 53.‘ In adult research this tendency
has not been found to egist (Franseila’and Banniéter, 1967). |
The self-ideal discrepancy when measured before therapy with REP 5
was prognostic of outcome. (b < ,005). Those subjects who experienced

" larger initial self-=ideal discrepancies improved most. No significant

decreasef..oveen.n



decrease was found in the self-ideal discrepangy as a function of
improvement. Howéver, the nontreatment control subjects showed the
most spohtaneous improvement for those subjects who had the smaller
initial self-ideal discrepan;ies (p'<.0§5). Thus for sdbjects under-
going hypnotherapy fgr nocturnal enuresis, an initially rélétively
large self—ideal discrépancy.in grid terms, appears to progpostiéaté
faqurable‘outcame.. F:ém the diagnostic point the grid appeared to
feflect‘the self-ideal relationship and its interaction with improve-
ment in a meaningful way.

It is diagnostically inferesting that the grid cbuld validly identify
‘the existence of the enU?esis symptom‘duriné therapy (p <‘.05). This
pointé at the potential value of using REP 5 for ongoing diagnosis
_during therapy, to assist with the evaluation of the efficacf of
‘_therépy'and to>aSSis£ with further planning; The fact that_REP 5
konly takéé a few mihutesrto adminiStér éﬁd has‘a éeeﬁingiy remérkable
stability, further recommends it for these purposes.

The evidence suggests ﬁhat it was not nécessar& for the subjects to
accept theirrenuresis in ordér to‘improve under hypnothefapy. Further
‘support fdr the diagﬁostic validity ié'that the grid vaiidly reflected
a change in the status of the symptom. At the end oftgherapy |

(p < .05) énd,at the 6 week f6110w~up (p <.025) thbse subjects who fv‘
improvéd most also saw(theﬁselves as "least likely to wet (their)
beds". The grid aisc differentiated in a dynamically méaningful way
bétweenvéubjécts who ﬁended‘to deny and subjects who tended to accept
their enuresis. At the end of‘therééy those subjects who were 6ry
more ofteﬁ admitted their enuresis comparatively to«akgreater‘degree
(p < .02).

No relationship was registered during therapy between ideal enuretic

Cstatus/.eeiiens e
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status and improvement. At the end of therapy (p ¢ .OOS)VREP 5
protocols indicated that subjects who improved most also‘saw~theif
ideal as comﬁaratively less likely to Wet‘his_bed. REP‘S
differentiated further and indicéted tﬁat those subjécts who wereﬂ
initially wettest ééw ideal as&comparétively‘leés likely'to wet‘his
bed; at the end of therapy (p < .01). | Presumably this is so because
those subjects who were initialiy the wettest also improvedvmost

(p (.01). Therefore, they also had the.most optimistic view of
the ideal enuretic status at the end of therapy. This agaiﬁ indi—
cates th; diagnostic sensitivity of the grid to meaningfully assess
changes of importance for ongoing evaluation during therapy.

When the relationship of the‘discrepancy between self seen as an
enuretic is explored, REP 5 registered meaningful results. " Those
sﬁbjects who were.inifially wettest eveﬁtually improved the most

(p ¢ .01). Those subjects who improved.most also tended to have
smaller discrepancies between how the self and ideal were viewed as
enuretics (p 4 .005).

' No significant phanges in the relationship between self and other
 constructs were manifested. . This finding is congruent with the
statement by Lovibond (1971) that in some cases enuresis can be
‘seen "not as a symptom of emoﬁional disturbance but as a failure to
.deveiop adequate cortical control over subcortical mechanisms".
Consequently one would not exﬁect prcfound‘chénges in'qonstruct

. relationships to beAnecessary béfore improvement becomes possible.
These results were consistent with available theory and research
findings regarding mainly enuretics. Thus they provide further
“evidence for REP 5's ability to register meaningfull& changes or

lack of changes in the subjects construct system.

Support/.e,seese



Support was found for the findings in adult research, that

age under 60 and I.Q. over 80 do not influence basic grid scores.

In conclusion, this REP 5 appeared to have reasonable validity when

it was evaluated at different levels against

(i) external criteria (dry nightsf .
(ii) relevant theory and research fiﬁdings
(i11) against what is meaningful at a dynamic and

rational level.

It appears thét the time at which testing Qas done is important.

That is, in order to validate the REP 5 one has to be pretty sure that
what you ihtend to measure is existent at the time, For example,
subjects may only reflect their symptoms on ghe grid once‘they_

have acceptéd the existence of these symptoms.

Thus REP 5 appears to be of promising diagnostic and prognostic
utility when it is designed on the basis of available and relevant
theory, research findings and when its'sﬁpplied constructs are

worded in the least ambiguous way.

In the final instance, REP 5 cannot be better than is allowed by
the limitations of its design (selection of constructs), and the
available theory and research which in many instances may influence

the selection of "relevant" constructs,



Introduction

This project is an attempt to facilitate the process dictated by

the current Zeitgeist of evalﬁating the effectiveness of psycho~
therapy by evaluating the effectiveness of the simplified rank

order fepe?tory grid' (Van der Spuy et al, 1972) as an instrument

to measure change in psychofherapy,with children; One of the
fundamentai problems in psychotherapy research is that of

measuring the changes gaking place during therapy. From‘tﬁe'feviewA 
of some studies (mentioned below) it is suggested that repertdry
&grid téchniqué may have more potential than most metﬁods in
measuring idquraphic characteristics and dynamic change.

1.1 Personal Construct Theory

George Kelly's‘personality theory éf personal constrﬁcts is one
o£ the most recent 'personality theories werhaveA (Bisscﬁof, 1970).
His major theoretical fdrmulations grew out of his experiences as a
therapist. Repertory grid techﬁique is one of‘the practical methods
" derived form the Personal Construct Theory (George Kelly, 1955;
1963 196525. Much of the interest in Kelly's personal constructs
has been aroused through the use of;his test, Rolé Coéstruct
.Repertory Teét, in short called REP test.
One'méy gain some idea of what Kelly is trying to do from the
following quotations (out of_context):

"Viewed in the perspective of the centuries,‘man might be

seen as an incipient scientist and .... eaéh individual man

formulates in his own way constructs through which he views the

world of events .... We>aSSume that all our present interpre-

. tgtions of the Univérse are subject to reﬁiéién or‘feplacement
...; We take the stand that tﬁererare aiways some alterhative

constructions available to choose from in dealing with the

WOrld/ e e iieeenans



world. No one needs to paint himself into a corner,
no one needs to be completely hemmed in by circumstances; no
one needé to be the victim of his biography ..;.vWe éall this
philpsophical position'constructive alternativism eevs A
person is not neégssarily articulated about the construction
he places on his world .... We insist that man can erect
his own alternative approaches to reality' (A Theory of
Personality, Kelly; 1963a). |
‘Bannister. and Mair (1968) and Bannister and Fransella‘(IQ?l) ga§e
an excellent exposition of Personal Construct Theéry; The following
are some‘basic assumptions and importantVaspects of the fheory:
(a) Iﬁ_the first instance Personal Construct Theory 1is
presented as a complete, formally stated theory; This is
unusual in psychology, where theories tend to be stalactitic
“growths, which accumulatéd over the years (often with later
ac;umulationé coﬁtradicting earlier ones). Construct
Théory wés put.forward in a complete, elaborate and fqrmal
‘statement by one man at one time (Kelly; 1955). _Although
experiments, arguments and interpretations havé built up
around the Theory, it is‘still possible to state its central
>£enets in an orderly and complete fashion;
(b) Im the second instance the theory is reflexive — personal
constructs theory is‘an act of construing which is accounted
for by Personal Construct Theory.
(c) Thiraly, construct theory was deliberatély'stated in very
abstract terms to avoid, as far as possible, the limitations of
a particulai time and culture. In this respect Pérsénal Con-
struct Theory and its application may be of parﬁicular

significancé for the rich heterogeneity of the South African

Cultural/...eeveve..
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Culturél set-up. Take for instance, the case of Culfural
changes as a function»for "modernisation'/"industrialization"
e.g. du Preez and Ward (1970) did a study to discdvef how
modernization affects the.way in whigh Xhosa men construe them-
selves.

(d) The theory does not have its philosophical assumptions
buried deep inside it, it has them explicitly stafed. Kelly

"constructive alternativism to these

gave the label of
philoéophical assumptions and argued them at 1ength.‘ (More
fully discussed below). In contrasting his approach with that
oﬁ the Freudians (you are the Victim of your infancy) and
behaviourists (you are the victim of your reinforcement schedules),
Kelly argued that man is not the victim of hié autobiography
- though he may eﬁslave hiﬁself by adhering to an unalterable view
of what his past means, thereby fixates his présent.

Bannister and Mair (1968)‘quote Kelly, from his unpublished "Brief

Intrbduction to Personal Construct Theory" of 1966:
"Like other theories, the psychology of personal constfucts is
the implementation of a philosophical assumption. In this case
the assumﬁtion is that whatever nature may be, . or
howsoever the queét for truth will.turn out in the end, the
events we face today are subject to as great a variety of con-
structions as our wits will enable us to contrive. This is not
to say that one construction is as good as any other, norvis it to
deny that at some infinite point in time human vision will
behold reality out to the utmost'feaches of existence. But it
does remind us that all our present perceptions are open to
question and reconsideration, and it does broadly suggest that
éven the most obvious occurfenées of everyday life might
appéar utterly transformed if we were inventive enough to

construe/ . veeeee.s
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construe them differently"”.
Kelly claims that "constructive altefnativism", and its implications,
kéep cropping up in the psychology of personal constructs. He con-
trasts it with what he calls the prevalent epistomological assump-

tion of "

accummulative fragmenﬁalism", which is that truth is accumu-
lated piece by piece. '"While constructive alternativism does not
argue against the collection of information, neither does it measure
truth by the size of fhe collection. Indeed it leads one to regard
a large accumulation of facts as an open invitation to some far-
reaching reconstruction which will reduce them to a mass of
trivialities"
(e) An important point about Kelly's Theory is 1its
assumption that man and other animals are, by définition,
active.
In Kelly's own words (1963)
"Instead of buying the prior assumption of an inert
object, either on an implicit or explicit basis, we
propose to postulate a process as the point of departure
for the formulation of a psychological theory. Thus the
whole.controversy as to what prods an inert organism is
delivered fresh into the psychological world alive and
struggling".
The direction of movement is postulated to be in the direction
of increased meaning for an individual»according to his own
personal terms. From this standpoint (mentioned above) Kelly
rejects 'hydraulic' theories of man - theories which postuléte
some ‘'force' (motive, instinct, drive) within man, impelling him
to movement. He argues (Kelly, 1962) that it is entirely un-
necessary to account for mgvement in a theory which makes move-

ment/..eeeeeeeenss
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ment its central assumption. Thus he says: "Suppose we
bégan by assuming that the fundamental thing about life is that
it goes on; the going on is the thing itself. It isn't that
motives make a man come alert and do things; his alertness is
an aspect of his being'.
(f) Kelly is essentially not proposing Personal Construct Theqry
as a contradiction of other psychological theories, but as an .
alternative to them - an alternative which does not deny the
”fruths' of other theories, but which may provide more interest-
ing, more inspiring and more elaborative 'truths' (Bannister and
Fransella (1971)). It can be noted that there aré many
similarities between Kelly's theory and the existential approach
in psychology: Existential psychology (in Europe) viewed itself as
a new orientation or as a new perspective, essentiélly ideographic,
as opposed to the nomothetic tendencies.of other forms of psycho-
logy. 1Its intention has not been to abolish the existing tenden-
cies and approaches of modern psychology but to complement them
by introducing another viewpoint and new themes and methods which
vwere either missing altogether in traditional psychology or up to
now had not been giﬁen sufficient attention.
(g) An important assumption of Keily is that events internal to
a person are taken to be as "real" as external events. Bannister
and Mair (1968) write:
"The theory, then is one which avoids the groundlessnéss
and subjectivity of the purely phenomenoﬁologicél or
existential approaches, by seéing man as testing éut his
interpretations or constructions for their adequacy in pre-
‘dicting the world which he is gradually coming to know.

Furthermore, it is accepting that a man's thoughts are as

real/..eeeeenneas



13
real as any other events in the Uniﬁerse, he emphasises
his conviction that é viable and.useful psychology of man
can be«built without recoursevto underpinning insurance which
many psycholdgists seek in the supposedly mofe substantial
events handled by ﬁheiphysiologist, neurologist, or biOf
chemisth. | |
(h} A further assumption is that the internal universe as well
as the external is seen as explicable only in terms of the
dimensions of time, thus emphasising thét an individual's actions
are related to the future, as much as to the past and present.
An individual is seen as continually striving to‘refinérhis system
of construing to enable him to make Better predictions of future
events,
A(i)‘ Another basic assumption is that the internal and external
universes are integral, and thus an individual's constructs (his
way of construing) are inter-related and, fo a greater or lesser
degree, coherénf. ThereAisvalways a pressure to integrate and make
coherent the representations an individual makes of his enviromment.
All interpretations tend to be reviewed and refimed.
(j) It has already been implied above that Kelly's work seems to
stand with its one foot in the phenomenological, subjective world
and its other foot in the scientific world. Kelly certainly pointed
out that despite the emphasis on persona1 ideographic data,'higher
order abstraction could lead to generalisationms aboﬁt‘populations,
and thus place the ideographic data in a nomothetic framework.
It may he’that techniques derived from Kelly's work wiil assist
in and possibly quantify mahy of the "existehtialf observations
and make it easier to commﬁnicate this type‘of data, than is
currently possible.:

1.2.1 Criticisms/.eeevses
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1.2.1 Criticisms of Personal Construct Theory

Two well;khown psychologists (Bruner and'Rogers) seem to be
ambivalent about Kelly's work, particularly in'a review of his 1955
book, "The Psychology of Personal Constructs"; "Critics of Kelly feel
he has placed too gfeat an emphasis upon cognition" ‘(Sou£hwe11 and
Merbaum 1964). In Jerome $. ' Bruner's view, Kelly's‘theory is inadequate
because it igﬁores man's emotions in order to do full justice to man's
intellect. Carl R. Roger's criticism addresses itself‘to the method of
psychotherapy that Kelly derives from his personality theory. Rogers
also takes Kelly to task for hié exclusive emﬁhasis on intellect but
mainly "deplqres the lack of attention paid to the emotional relation-
ship between the therapist and the patient". However, despite these
comments, we find that "These excellent, original and infuriating
prolix two volumes easily'nominate themselves for the distinction of
being the single greatest contribution of’the past decade to the
Atheory of personality function. Professor Kelly has written a major’
work" (Southwell and Merbaum, 1964); | |

1.2.2 Reply to some of the criticisms

Regarding the common charge against Personal Construct Theory
(e.g. Brunner, 1956) that it is too "mentalistic", Bannister and
Fransella (1971) givevthe following reply:

"Kelly did not accept the cognition-emotion division as

intriﬁsically valid. It is a jargon descendant of the

ancient dualities of reason versus passion, mind versus

body, flesh versus spirit which has ied to dualist

psychologies. Construct Theory is an attempt to talk about

men in a unitary language .... we may~find.that we can do

more without'thé cognition-emotion distinction than we have

been able to do with it. Kelly seeks to deal with the kind

"of/..........
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of problems which are, in both common sense psychology
and most modern psychology, dealt with in terms of the con-

‘emotion' or 'drive' or 'motivation', but he tries to

cept of
remain within the general framework of his own theory and not
have recourse to extraneous concepts."
To avoid this dualism Kelly focuses our attention on certain specific
constructs, namely anxiety, hostility, guilt, threat, fear and aggre-
sion, but defines them all as 'awareness" tﬁat construct systems are
in trénsitional states. That is, for example, an anxious person is
a person who is aware that the events with which he is confronted lie
mostly o;tside the range of convenience of his construct system.
Anxiety is not seen as arseparate factor, a permanent trait of a certain
inténsity inside, but as a state of awareness.
Thus Kelly uses some of»the terms originally used to denote "emotion"
(guilt, hostility etc.) to refer to construct systems which are in a
state of trapsition? or more specifically, to refer to the awareness
on the part of the individual that his construct system is undergoing,
. or is on the verge of, change. (There might be a ﬁarked lowering of .
serial retest coefficients in individuals who are overtly undergoing
" a constructional change process e.g. patients in psychotherapy or
people in stress situwations.)

1.3.1. The Repertory Grid Technique

The repertory grid technique aims to discover the constructs
with which the person construes the world around him, to elucidate the
manner in which the constructs are used, and to unravel the.complexities
of the relationships betwéen construcfs. For the purposes of the
grid, the wérld of the subject is represented by the élements, which
can bé the most important people in the life of a given person. The

elements can, however, be any person, thing'or idea that can be con-
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strued in any way e.g. brands of ice cream, ideals of people,
photographs or énonymouslpeople, and so om. The elements are chosen
to fit in with the purpose of the grid and to fit within the range of
convenience or'appiicability‘of'tﬁe.construct used. Kelly emphasised
that the range of convenience must always be kept in mind.

The various forms of the repertory grid technique, summarised by
Bannister, 1962, originated from the one pfoposed by Kelly (1955), are
an integral part of tﬁe development of Personal Construct Tﬁeory.
Essentially the repertory grid is a form of sorting fest. Repertory
grids differ from conventional sor;ing tests in that there are no
standard sorting materials or sorting categories nor is there any
standard single form of administration or scoring procedure.

In its original form the technique was called the Role Comstruct
Repértory Test, and the individual was asked to name twenty to thirty
people he knew who fitted different role titles, such as 'mother’',
fperson you admire', ‘former boyfriend', and these were called
‘éiements. Constructs were then elicited by selecting three 65 these
elements and asking the patient in what important way two of the people
were alike and thereby different from the third. Ex;mples of these
descriptions are 'intelligent', 'kind', and 'handsome'’ (Bannister

and Mair, 1968). Construct theory assumes that constructs are bi-
polar, even though the pérson was -not aware that he waS‘functioning
in this way. In other words, dégcribing a person as ‘'kind' assumes
‘that someone else is not kind, or 'unkind'. The grid technique takes
advantage of this by assuming a polar opposite for each elicited
construct. It was from the relationships betweén the constructs that
the cliniqién hoped to gain some insight into the way the person
construed his microcosm. o

1.3.2. The/eeeeenvunnn.
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.1.3.2. The Common Characteristics of all Forms .of Repertory Grid
Techniques

All forms have cértain characteristics iﬁ common:
{(a) The central aim is to feveal the constrﬁct patterning
for a person and mot to relate this patterning to some
~established normativé date (thoughtnormative data may prove
useful for some specific purpose).
{(b) There is no fixed form or content. The selection or form
and construct is related to each particular'purpose._
(c) What is measured is the relationshié between sorting
categories (comstruct, cbncepts, ideas) for the subject -
not the '"correctness" of the sorts as such.
(d) They are so designed that statistical tests of significance
‘éan be applied té the performance of thg single subject;
Underlying all forms of repertory grid examination is the assumption
that the psychological relationship between any two constructé for a
given subject is reflected in the statistical)association between
éhem when they are used as categories in a sorting task. (Bannister,
1965).
Almﬁst invariably repertory grid techﬁique'has been used.as a method
of examining the individual's view of his inter-personal world aﬁd

has been used largely in clinical contexts.

1.3.3. The Advantages of Grid Technique and Current Research

The general advantages of grid technique may be seen as the
following:

Grid techﬁique is an oblique mode of examination in that what is
beipg'measured‘is not what the subject imagines is beihg measured:
usually subjects suspect that their actuai judgmen£ of each element
within the sorting task is measured, when in fact what is being measured

€



18

is the relationship between their judgmental categories. (Bannister
and Mair, 1968).

A consequeﬁce of this is that social desirabilitylis uniikely to influence
the final outcome.

Questionnaires, interviews and projective tests all tend to assume

that the meanings which the person attaches to the verbal labels he
.uses, are apprqximately those which the inv?stigator would attach to
them. This is, of course, often an ﬁnwarranted assumption and it does
not héed to be made in grid testing in that the meaning of (i.e.
rélationships between) verbal labels for the subject is what is
explicitly being examined. (Bannister, 1965, 1968).

Intelligence above I.Q. 80, age below 60 years and sex, seem.to have

no significant relationship to the basic grid scores. (Fransella and
Bannister, 1967). Tﬁe flexibility of the repertory grid technique
enables the psyéhologist to explore in quantitative terms and with an
explicit rationale, areas of personal conceptpaiization which are of
great clinical interést but are difficult to éxamine by conventional
methods. (Bannister, 1968, 1965).

Reésearch éoncerned with the repertory grid as a "technique that provides
-a quantifiable test of hypothesis concerning data which are not readily
measurable by more traditional sténdardized instruments (such as
questionnaires)" (Caine and Smail, 1969) is providing valuable in-
formation as to the scépe of grid applicability. Most rénk-ordgr
‘repertory grids have the construct relationships analysed accbrding to
Spearman rhos.

Slater (1969), in a review of The Evaluation of Personal Constructs,

reiterates the availability of computer programmes which analyse

complex grids, thus avoiding the time involved in hand .analysis.

Another/...ceevuvnns
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Aﬁother advantage of grid tecﬁnique is that, provided basic theoretical
assumptionsvare borne in mind, the methodological flexibility allows it
to be adapted and used in different‘ways:

One of the best known applicétions of the technique is the grid test

of schizophrenic thought disorder desciibed byABannister and Franseila
(1966). They used a simple standardized grid where the 8 elements con—
sisted of 8 photographs of anonymous people (A‘men and 4 wémen), and 6
standard constructs were "kind", "stupid", "selfish", "sincere", "meanﬁ
~and "honest"”. During an interview the patient ranks all‘the elements

in terms of each construct, and the rank order correlations are subse-
quently calculated, The degree to which the éonstruets in a grid'are:
viﬁterfcorrelated forms the "intensity score'. (High correlétions indicate
~ high intensity, low correlations low intensity). This "intensity score"
is related to Kelly's notion ofr‘tight' véréus "loose’ constrﬁing. He
considefed that 'loosening' (lowering of the intensity score) had to
occur before a new idea could be férmed. The overall correlation between
ﬁhe two gridé forms the'"consistency'sqore”. Thought—diéordered schizo-
phrenics,‘when compared with other psyéhiatric subjects (including non-
thought-disordered schizophrenics) and normal subjects, sﬁow a tendency
to obtain low intensity and consistency scores. This tendency is marked
enough to enable this grid to be used rather like a conventional psycho-
metric test in quantifying a particular characteristic. The failure of
thought-disordered schizophrenics to show substantial correlations between
constructs, and their failure to mainfain a specific pattern of inter-
correlations in a second grid, suggests that their conceptual frémework
isonetly loose and that their way of looking at their world are in-

-consistent and unstable.

Recently the repertory grid technique has been used clinically in mainly

single-subject/.......
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single=-subject ér small sample studies. For exampie,‘Slater (1965),
demonstratgd the use éf this teéhnique in the individuél case. Fransella
-and Adams (1966) used six consecutive grids to study a man who had
committed several acts of arson, and demonstrated the flexibility,
internal Qalidity, test/retesﬁ‘rgliability, and predictive potential
of the method when used in a clinical setting. The grids supported -the
notions that the most important moment in the act of afson for this |
patient was‘between’setting a.match to the fire and flamesvblazing up;
that’“self“ correlated negatively with arson»constructsj that the
act of putting a match ﬁo the fire correlated markedly positively witﬁ
"good" qualities; and that the man saw himéelf as upright and responsible;
The grid findings supported what seemed to be the author's reasonable
conclusion that this particular man regarded arson as an‘"act of purifi-
cation'". What seems less justifiab1e>is their generalisation ﬁhat
neurotic pétients “"very often have a zero or negative cérrelation.
between 'self' and constructs relating to their méjor symptoms as was
the case with their patient. One would imagine that there is a very
wide variation in the way self constructs and symptom constructs

correlate in different patients.

Bannister and Mair (1968) relate the case of an agoraéhobic woman'ﬁho

had 18Agrids administered’to her ovér a nine m§nth‘s périod of intensive
pscﬁotherapy and béhaviodr therépyf Thése grids wefe’administered to
“investigate cﬁanges in the way which she viewed herself, her psyéhiatrist
and her major Sympﬁom. At one point virtually all inter-correlations sank
toward zero for 14 previously significantly related consfructs and she

" simultaneously begaﬁ to complain of being vague, confused and inaulging

in excessive daydreaming. "This might be viewed as indicating a

loosening of her syétem for attaching meaning.to her world, and as an
opportunity for eléborafing a new set of attitudes in the courée of

psychotherapy[......;‘



psychotherapy. However,‘the type of psychotherapy being used was non-
'directivé, and no specific ﬁressute for a givéthiewpoint'was applied.
Perhaps because of this, she gradually re-established her original
conceptual framework". (p 196): Although the initial and finalvgrids
were almost identica1, considerable‘changes had béen-manifested during
the intervening grids. This patient's clinical conditioﬁ fluctuated
markedly during treatment and eventually settled atAa level of severe

- agoraphobia, identical with that which caused her admission.

'. Watson (1970 a, b,) déscribes a method by which the re?ertbry grid is
used to study groups. His procedure enables a comparative grid technique
to examine interpersonal relationships aﬁd provide hjpotheseé about a
group. It may also act to identify psychological features of individual
group members as well as measuré of change during therapy. Caine and
Smail (1969) report a group study as-a'means of measuring stability of
the grid technique. They argue that as the grid is désigﬁed to be an
idéqgraphic instrument, constructs may be understood in different ways
by different people. Clinical validity ané reliability is determinable
if a known stable aspect of personality functioning is measured. They
administered the Hysteroid/Obsessoid Questionnaire (Caine and Hope, 1967)
and a grid containing hysteroid/obsessoid trait constructs to a group of

normal subjects, and then again three months later.

Their results showed moderate degrees of validity and reliability of the
grid for the characteristics under investigation. They conclude that
the H.0.Q. is a better measuriﬁg instrument, but that the grid is still

an indispensible tool when used with a single patient.

An investigation into conceptual process and pattern change in a psycho-

therapy group, N=8, suggest.thaé the degree to which certain adult

patients/..........
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patients and groups produce measurable change, by altering the relation-
ships between constructs or by merely shuffling people along the con-
struct dimensions, might prove to have some prognostic significance.

(Fransella and Joyston-Bechal, 1971).

Measurement of conceptual change accompanying alterations in bodily

process or structure was recorded, N=7 (Fransella, 1970).

Conceptual changes duriqg recovery from anorexia ner?osa were recorded
by Crisp andvFransellav(1972),bover seven grid administrations, and
showed how the construct sysgems of two patients weré organized and ways
in which they changed during the course of treatment. The au;hors’expressed-'
the hope that, "As further patients are studied it may become possible,
ﬁsing such mgasures; to identify factors which are predictive of outcome
iétthe individual case, and which will help to focusvpsychotherépeutic

efforts.”

Landfield (1971) found, using grids, that therapists who used their
patients' construing language were less likely to have them opt out of

treatment (Bannister and Fransella, 1971).

‘The grid technique has been used experimentally, as a basis for therapy
in marriage counselling with promising results. (Bannister and Fransella,

1971) .-

-~

Du.Preez and Ward (1972) found several differences in ways of construing
between 'modern" and "traditional" Xhosa. Members of the modern group
éhowed'greater homogeneity in constrﬁipg themselves, using more permeable
constructs which covered wider ranges ofyevents, and had the self and ideal
‘self more closely relatedvthan in the traditional group. The greater
diversity of self-constfucts in the traditiénal group 1s taken to imply

that it is falling apart, and that there is low agreement about how

members/.........
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members ought to see themselves, a conclusion which is.formed by the

low self-ideal-self correlations in this group.

The studies mentioned above hopefully illustrate the versatility and
flexibility in the way the repertory grid technique has been applied
recently;

1.3.4 Personal Construct Theory, the Grid Technique and the Self-Concept

Construct theory differs form personality theories centred on the
"self" in that the self is seen as a construct along with all

other constructs, albeit a very important construct. Kelly intro-
ducéS'the idea of self like this:

"Let us turn our attention, more particularly, to the controlling
effect one's constructs have upon himself. As we have pointed

out before, the self is, considered in an appropriate context, a
proper concept or construct. It refers to a group of events

which are alike in a certain way énd, in that same way, necessarily
different from other events. The way in which the events are

alike is the self. That also makes Seif an individual, differentiated
from other individuals._‘The self, having been thus conceptualized,
can now be used as a thing, a datum, or an item in the context of

a superordinate construct.

When the person begins to use himself as a datum in forming con-
structs, exciting things begin to happen. He finds that the con-
structs he forms operate as rigourous controls upon his behavioﬁr.
His behaviour in relation.to other peoplé is particularly affected.
Perhaps it would be bettér to say that hié behaviour in comparison
with other pedple is particularly affected. It is, of course, the

comparison he sees or construes which affects his behaviour. Thus,

much/.........f......
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much of his social life is controlled by the comparison he has

come to see between himself and others".: (Kell?, 1955, p 131).

It seems that Kelly is suggesting a distinction between self-as-a-
construct and self-as-an-element which has an alloted place alohg
other construct dimensions. This self-as—a~construct could bé that
"intuitive me-ness" or consciousness, that permeates all our Tife.
The self-as-an-element is a series of specific diétinctions which
we make between ourselves and others in’particular contexts = this
is a datum which sits soﬁewhere along many dimensions. The opera-
tional distinction between the two is explored by Mairv(1967).
Bannister and Fransella (1971) coﬁsider as pbsSible exémples of‘
thié se1f;as-construct”self—as~e1ement dichotomy "ﬁeréalization";
where self as a construct is alienated from its eléments, retaining
only awareness, and so is able to ‘watch' the self as if it were

an object, performing its own acts in terms of its own discrimi-
nations._ Depérsonalization they claim, can be yiewed as the
reverse of derealization in fhat the person feels that he is unreal
aithough the world is real enouéh.- 1f there are these two types
" of self, then the one that is being measured in repertory grids br
6ther techniques is not the "uniqueness" aspect of self but some
variant of the self-as-element along the person's éonstruct dimen-
sibns. This idea would help to account for the obsérvation that
the construct “like me in character" can be one of the most unstable -
in ‘measurement terms, in constrast to the ideal self-construct

(like I'd like to be in character), which tends to be extremely
stable over time, since the self can be viewed as an element which
can bg placed élong many construct dimensions, it is not so sur—

.prising that in some contexts it sits on one set of dimensions and

ln/...a.....



25

in other contexts on another set. A person can see himself
as a stutterer in the context of talking to people but in more
general contexts see himself as quite different from the group

of stutterers, (Banniéter and Fransella, 1971; Fransella, 1968).

Smail (1970) Suggestedrthat a person's choice of symptom could be
related to how he sees himsglf in relation to others. It was

found that people who giye more "objective' constructs during

the elicitation procedﬁré~of a repertory gridJ(Such as male

vérsus female; old versus yoﬁng) are ﬁore likely to have somatic
symptoms, whereas those ﬁroducing more‘"psychologicalfjconstructs .
(such as easy-going versus strict, brash versué quiet) favour

psychological symptoms.

Ryle and'Breen (1972) predicted tﬁat an extreme view of self, ideal
sélf, mother or father would be related to neurosié; (The measure-
ment of extremity usedkwas the prédﬁct of thé 1oading of the
element on the componenﬁ and the percentage of variance accounted
for by the component; this was tested for the first two principal

components). They found that:

1. Patients showed gréatér self-ideal self distance.

2. Ratients of both sexes show greater self-father distance
than controls (significant for sexes combined and for males
alone).

‘3. Patients show significantly lower values for seif~mother
minus‘selfffathervdistancés.

4. The mean distance of self from mother and father is higher

for patients than controls.

T 5, Patients/e.eseecences
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Patients show more extreme loadings for self on their first
two principal components than to controls.
Patients have more elements at a.distance of 1 or over than

do controls.

Two differences are in opposite direction to prediction at

significant levels:

1.

" neurosis:

Patients choose significanfly féwer elements of the same éex
than controls.

The mean construct correlations between likely to sucéeed
academically and a cold person was significantly lower in
patienté compared to controls. They conclude that these
findings should add to the confidence with which~répertory
grid techniques are used in the clinical setting. Attention
is drawn to the value 6f the personal construct model of

MA persbnal construct modei based upon the findingsvof the
present study would describe the neurotic as someone who
sees himself as unlike others in general -and unlike his
parents in particular, who is dissatisfied with hiﬁself; who
tends to extreme judgements and operates with a less complex
construct system than do normals, and who tends to-construe
others in ways which depart from consensual values in
reépect of certain attributes" (p 346).

(Several researchers using the Q—sorf technique noted increases
in self/idéal correlation from pre- to post-therapy as a
function of "successful" therapy, and a greater stability
was also noted for this correlation in follow=-up. ~ (Butler-
Haigh, 1954; Ends and Page, 1959; Cartwright's re-analysis
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in 1956 of the 1955 Barron and Leary study).v Schlien and
Zimring (1970) felt that these results demonstrated

outcome effects which appeared to have occurred.as a con-
sequence of therapy rather than a mere passage of time -

"spontaneous remission').

Self-ideal correlation cannot be accepted in.an unqualified way as an
index of adjustment if we consider Loevinger's proposal. (Ldevinger;
‘1966a; Loevinger & Ossurio, 1958). 'Léevinger pfoposed a peréonality
trait which she defined a§ the capacity to conceptualize oneself or to
"assume distance" from oneself and one's impulses. = According to
Loevinger, it is the manifestations of this trait'in-perSonality inven-—
toriés that have been described in such terms as facade, test—taking
défensiveness, social desirability,_acqﬁiescence and personal style.
Loevingér suggested that ability to form a self-concept increases with

age, education, and socio-economic level.

According to Loevinger, many (if not most) persons fail to reach the -
final stage of differentiated self-concept. Insofar as personality in-
ventory responses are evaluated in terms of normétivé data, individuals
whose self-cbncepts are at the'stereotyped.conventional stage, receive
higher or "better adjusted” scores. 1In tﬁe course of psychotherapy,
some persons may advance beyond this stage to the individualizéd self-
concept and hence may show a deteriorated profile on adjustment inven~
tories. (Loevinger and Ossurio,'1958), Such a hypo;hesié could account
for the apparent failures of personality inventories when used in a
clinical setting. For example: The findings by some investigators
(Sanford, 1956)'that when evaluated in terms of personality inventory

norms, college seniors appear to have poorer emotional adjustment than

college/.ceveneanannan
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college freshmen, may have a similar explanation (Anastasi, 1968).

‘This question of defensiveness received considerable attention from
Rogers and his associates (Hall and Lindzey, 1970) because it raises
‘some serious problems regarding the validity of self-reports. 1Is it
true, for example, that when a person says he is satisfied with himself
he really is? Does the iﬂternal frame of reference give an accurate

picture of personality?

Friedman's (1955) research indicated (using Q-sort) that the psychotic
patients displayed considerably more self-esteem than did the neurotics
and not a great deal less than the normal subjects. AFriedman concludes
that "to employ a high correlation befween the self and ideal-self con-
ceptions as a sole criterion of adjustment, however, would lead to the
categorization of many maladjusted people, particularly paranoid schizo-

phrenics, as adjusted" (p 73).

1.3.5. Further Developments in Repertory Grid Technique

Leﬁin (1972) made use of a "Defensiveness score" in administering
the repertory grid, which seems to be a most ingenuous way of deal-
ing with the problem of sociél desirability/defensiveness mentioned
above. This defensiveness score was based on the degree to which
‘the child complied with information about him known to be true.

For exaﬁple, fér the maladjusted children the constructs were de-
rived from information contained in their case histories as well

as what was known clinically. Interestingly Lévin's results
suggested no difference between maladjusted and controls for L
(defensiveness index) on either the J.E.P.I. or on the personal

element grid. But on a neutral element grid the maladjusted children

SCOTE/ e evevenanosnonnsse
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score higher/than ﬁormal cﬁildren. It seems that Levin's

aftempt to build in a "L"/defensiveness index is a furthér refine-
ment of the gridltéChnique which further enhances its applicabiiity,
as it may assist us to tell how "valid" a particular "self-report"
is.

A further step in the analysis of grid data is the principal com-

ponents analysis described by .Slater (1965):

"The total dispersion is analysed into amounts due to variation
in independeht dimensions from the largest to the smallest.
The contribution of each element and each construct to the
variation in each dimension is given by element loadings and
construct loadings. The loadings can also be uéed for%making
maps to show the geometrical counterpart of‘fhe numerical
entries in the grid - for often the impliéations of ;he
'observatiéns are more eﬁident when they are viewed as a
whole in their geometrical forms".
Such maps showing‘the distribution of elements -in the space of two
‘components (usually the first two) were used by Frénse}la and
Adams (1966).in their first study of the man who committed érson,
and by Rule (1967). and Ryle and Lunghi (1969).' In the second,péper
Ryle and Lunghi describe the brief analytically oriéntated psycho~
thérépy of a young %oman, who completed the same grid at the start
and finish of treatment; and half-way through; From the initial
clinical ﬁsychodynamic formulatién predictions wére made about the
specific Qhanges in element distances and construct correlations

that would be seen if "improvement" occurred. At the end of treatment
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’dynamic improVement was thought to have occurred, and the grid
changes were in the predicted direction in all bgt tﬁo instances.
(Tééting such predictions may be a vaiuable way’of attempting to
validate the use of grid technique in quéntifying psyého—dyﬁaﬁic
change. But perhaps one sﬁould bear in mind the dangers ofvthe
self-fulfilling prophecy (Merton, 1948). The analysis of the
data obtained in~repertory’grid$ has béen enormously,assisted

' b; the M.R.C; Service for analysing repertory grids, under Dr.
Patric Slater. He has writpen a number of computer programmes

to carry ouf‘the‘analysés, inclﬁding Ingrid 67v(Slater,.1967)

and Delta (Slater,'1968). The former programme calculates the
meaﬁ scores of constructs, the variation about the meén'of

each construct, the sum of the variations, the cqrtelationsv
betweeﬁ 511 the constructs{'and the distances between all thé
eiements. A princibal comppnent énélyéis is then carried ﬁut,
~and the loadings of the constructs and elements on the most

- important components (usually the first tﬁree) is prin;ed out.
The loadings enable one to map out either the elements or constructs .

in the component space.

The Delta programme'compares two grids, which must have the same
elements a;d constructs (ét least nomi?ally) for thé co&pafison
to be effected. The changes between‘the grids are thus clarified,
the correlatibns between constructs on the two occasions being
calculated, for example. The Delta programme enables a whole
series of grids to be combined by extending the elements, and

thereby changes in the element positions from occasion to occasion

(df testing) are shown. The Prefan programme does the same sort of
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thing but by extending the constructs, so that changes in con-

structs from occasion to occasion are shown.

Ravenetté (1965, 1968a, 1969,i1972) has pioneéred the use of the

repertory grid Qith children. He pointed out that techniqueé used with
adults can uéually not just be applied to children: the number of elements
have fitstly been reduced to 8 to make the task intellectually easier for

younger children.

Van der Spuy et al (1972), using a sample of forty-six children, aged
9 ~ 15, demonstrated that a gixé.elemeﬁt rank order repertory grid Qas
highly comparable to that of an eight element rank ordef repertory grid.
The number of elements were reduced to make the discriminations between

elements intellectually easier for children.

Levin‘(1972) did "a study to determine tﬁe degree to which the Junior
Eysenck Pefsonality Inventory and Kelly Repertory Grid Accufately

" Identify Maladjusted Children". He confirmed his central hypothesis
naﬁely “that there would be an overall agreement between the two in-

struments in their identification of the maladjusted child".

In summary, it seems that the repertory grid technique has tremendous
clinical usefulness. But much researchvappears to be needed to evaluate

further the multitude of uses already suggested.
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2.0 AIN
B To inQestigate the diagnostic and prognostic validity of the
five—element rank order repertory grid at various leyelé of
analysis, with children undergoing psychotherapy in a child

guidance clinic.

Main Hypotheses

1. There will be a significant "loosening of the grids" during ‘
therapy. Loosening of a grid refers to a lowering of the inter-
correlétions between constructs.

2. There will be a significant relationship between favourable out-

come and loosening of grids during therapy.

The rationale behind the above hypotheses is that those patients who
undergo a re-examination and re*organizétion of their construct system
during therapy are more likely to benefit. It is suggested that such
re-organisation will be reflected by a loosening of the grid. This |
does not rule out a tightening of the grid as new values and insights

fall into place as was suggested above. (Bannister and Mair, 1968).

3. The discrepancy between self and ideal-self will decrease after
successful therapy. (See Introduction 1.3.4).

4. There will be é negative correlation between sélf—ideal-self dis~-
crepancy and successful oﬁtcome. (See Introduction 1.3.4).

5. The grid will validly identify the existence of symptoms iﬁ the
subjects. As will be seen furthér on, all of the subjects suffered
from enuresis, and it will, therefore, be possible to ascertain to
what extent their grids reflect this known fact. fhe degree to
which the self construct (construct 10) correlates_with the construct

" indicating enuresis (construct 12) will be taken as the measure in

which the grid validly identifies the existence of this known symptom.

.
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The more the subject is willing to accept his enuresis the greater the
likelihood of his improvement will be. Denial of symptom iSAhYPO*

thesised not to be conducive to therapeutic improvement.

The more the subject identifies ideal-self with the enuretic con-

struct (construct 12 i.e. see himself ideally as dry) the greater

the likelihood of his improvement. This will be taken as an index

of his motivation to become non—enuretic.

The larger the discrepancy between his self-image as an enuretic and
his ideal self-image as an enuretic the better the prognosis will

be. The index df this will be the difference between the correlation

of the self construct (10) with the enuresis construct (12) and the
‘correlation of the ideal-self construct (11) with the enuresis

construct.

The wetter the subject the larger the discrepancy between self-

‘enuresis correlation and the ideal~enuresis correlation will be.

(a) There will be a significant change in the relationship between -
the self construct (10) and other constructs over the initial

(T1) and final (T5) testing occasion.

(b) The change will be in the direction of improvement.

It was felt that in particular the relationship between self constrﬁct
and otﬁer constructs will be inflﬁenced by therapéutic intervention.
Tpere will be no relationship between intelligence and any of the
variables éxploréd; The latter refers to the variables covered

in hypothesis 1 to 10.

- Intelligence above I.Q. 80 seem to have no significant relationship

to basic grid scores. (Fransella and Bannister, 1967).

There will be no significant relationship between age and any of
the variables explored invhypotheses 1 to 10.
Ages below 60 seem to have no significant relationship to the basic

grid scores. (Fransella and Bannister, 1967).



34

METHOD

3.1

3.2

Subjects

The subjects were 48 nocturnal enuretic boys, 24 primary and

' 24 secondary enuretics, undergoing hypnotherapy for their enuresis

at the U.C.T. Child Guidance Clinic. Age range 8 - 14.

Subjects were classified as secondary enuretics.
if they had been "dry" for a minimum period of 3 months; or
if they had been "dry" one or two months at any time during
their lifespan, |

Subjects not satisfying these critetia were classified as p;imary

enﬁretics.

The subjects either had a medical examination or were medically

referred to eliminate cases with organic involvement.

. The subjects were selected from the respondehts to a letter

which was distributed to the largest boys' schools in the Cape

Peninsula offering treatment for nocturnal enuresis in boys.

Apparatus
1. Psychological tests:
(a) The Five Element Rank Ordér Repertory Grid, a recen; modi~
fication introduced by van der Spuy et alV(1972) was used.
This Five Element Rank Order Repertory Grid simplifies

the administration of the grid for younger children by:

- making it "intellectually less taxing", reducing time of

“administration and calculations.

Van der Spuy et al compared the five to the eight element rank order

repertory grid and concluded that they are highly comparable.

- As elements were used’photographs of children of the same sex as the subject.

Twelve constructs were provided and were as follows:

1. Gets/ueeeeennuonoonens
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1. Gets on well with mother Gets on less well with mother

2. Gets on well with father ~ Gets onnless well Wifh father

3. Gets cross easily Does not get cross easiiy

4. TIs worried B Is not worried

5. 1Is happy » ' ' Is unﬁappy

6. Liked by other children. Is not liked and has few friehds

and has many friends
7. Gives up easily Does not give up easily
‘8. Thinks he can do better Thinks he can't do better .

than he is doing

9. Will be worried being Least worriéd{being-away from
from:father and mother ) mother and father
10. Is like myself Is least like myself
11. Is as I would like to be Is least like I would like to be
12. vIs most likely to wet his bed Is least likely to wet

" For three of the constructs positive and negativerpoles have been reversed
(See grid application form in appendix).
Con;tructs 10, 11, 12 were placed low in the hierarchy because'it was
hoped that by this time.fhe subject would have more "firmly'" identified
with a particuiar photograph and will thus provide a better self-ideal
construct relations. Construct 12 was put last on the list of constructs
because it was feld that because of its emotional loading it may affect
any later choices, had it beeﬁ'higher on the hierarchy.
With constructs 1, 2 and 6 it was hoped to tap familial and peer relation-
ships.
Construct 12, when correlated with the.knownlsymptom of nocturnal enuresis

will provide some index of 'defensiveness'". That is the extent to

Which/..ieeeeeeeenaone
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which the element (photograph) which has been chosen to be "myself as I
am" will correlate with "is most likely to wet his bed" ‘and the known

number of dry nights.

A general index of maladjustment may be derived from the grid for

correlations of "

self as I am" with the predominantly negative poles of
those constructs reflecting emotional adjustment. This index of
maladjustment may reflect to what extent the nocturnal enuresis is a
symptom of underlying maladjusfment. Presumably the higher the score
on this index the greater the pfobability of>under1ying "pathology" the

"symptom'" removal may be. (That is if nocturnal

lesser change of
enuresis is seen as symptom rather than for instance a reflection in

delayed maturation.)

(b) Strict daily recording of enuresis was done by parents on
calendars provided monthly for this purpose.

(¢) The therapist used a high fidelity stereophonic reel to
reel tape recorder to achieve a high degree of standardizetion
in‘his therapeutic programme across subjects and sessions,
that.is, for hypnotic induction and Suggestions given to all
subjects.

These fstandardizedh pre-recorded suggestions aimed at decreasing both

enuresis and maladjustment in subjects.

.~

These suggestions:
(a) were based partly on a treatment regime propounded by Hartland
(1971);
(b) attempted to incorporate various factors associated with nocturnal
enuresis, (e.g. increased bladder strength, i.e. ability to hold
"water™); |

(c)'were/.....;...........
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(c) were geared towards reinforcement of positive behavioural
chahges as advocated by Meyer and Tilker (1969), specifically
through "post-hypnotic" suggestions associated with dry nights

"

(e.g. ".... you will become calmer .... less worried .... less
anxious .... feel more confideﬁce in yourself .... more
independant".

3.3 Design
The 24 priméry apd 24 secondary enuretic subjects were graded in
terms of age, eldest to youngést in each case; cut-off points
established at quadratic intervals and randomly assigned to one
of the treatment conditions. Further information and details re-
garding this study do not fall within the field of this particulaf
project. | |
Improvement was assessed in two ways: -

(i) As compared with théir'own baseline wetting frequency

prior to treatment;

(ii) As compared to a non-treated control group.

Bergin (1971) after an extensive review of the methodological problems
in therapy outcome research made the following recommendations

(summarized):

(1) (a) Researchers and therapiéts should‘consider specific change
rather than general mﬁltiform change.
(b) A correlated activity would be the more rigorous and.extensive
development of measures for tapping different kinds of change.
(c) More rigorous sbeéification of the variables underlying qlients

and therapists.

(2) "Since/......cie...
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>

(2) "“Since ‘internal’ and"extefnal"critéria.measure different human ‘
chafacteriétics,Asince these characteriétics are significant,
since changes occur in both domains during therapy, and since
important decisions regarding the value of different techniques
continue to be bésed on the extent of change induced by fhem, we -

: recommend that future studies include represéntative measures |
derived from this ﬁichotomy."

{(3) (a) The use of specific rather than global imﬁrovemeﬁt indices
is mentioned. Thus,’if a person seéks help for severé depressionm,
we would teﬁd to measure change in depression rather than his
global psychological status.

(b) Different standardizéd‘meaéures might be used for diffefent
‘cases, depending on the type of change sought.
" (c¢) Unique criteria could be devised for each clieﬁt. This ﬁight
- entail the use of sélf—descriptive items in an ideographic

Q-sort which would still permit the calculation of self-ideal

correlations and other computations, or it could depend on

brief self descriptions, which are utilized and rated.

(4) Adequate outcome measurement in psychotherapy is dependant upon
the scientific status of personality measurement in general.

(5) Schlien et al (1970) suggests that each person shéuld be made his
own control. "Then he is perfectly matched for himself. This is
possible if, for example,‘yéu.ask half your sample who apply for
therapy to take your tests and wait for a period before beginning
therapy." |

(6) Schlieﬁ et al (1970) feels that replicatiohistudies are too rarely

done in clinical research.

¢

The/ ceeerenresnocanones
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The current study'bfvwhichvthis projegt'is a part accommodates some of

the récommeﬁda;ionsfmentioned abovekin,the following way:
Therapy is defiﬁed,-&utcome is defined,'oné therapist is uééd,
theraéeutic_interaction is highly standardized which will make
replication easier, spécific rather than genefai'multifbfm 
change is measured and pfedicted; a tooi for measuring diffefent
kinds of changejis being evaluafed; client and therapists
‘Qariables for ratiﬁg outcome are specified to a large extent;
internal” and "external® criteria of measurement are évailab}é,
with regard to the'grid test it has been mddified to suit this
particular problem of enuresis; this project attempts to pro-
moté the scientific staﬁus of‘personality measurement inAgeneral;
each subjcct_cén be seén as his own control as sugggstéd by

Schlien et al above.

3.4 Procedure
Allksubjects'were tested just prior to begihninQ»therapf, in the
middle of tﬁerapy, at closing of the therapeutic sessions, at a six week
follow-up and again at a six month'follow-up.‘ (Théfapy lasted 10 wecks)
Calendars noting "dry nights" were held'by all parents over the entire
‘periéd;
Instructions to the child for the five glement {neutral) repeftory grid
were as follows:
"We are going to spénd some time sorting these pictures of little
boys. It's not a test, it's more like a game. You know how
sometimes when you see people for the first time you get some idea
‘of what they‘are like evén before they séy or do anything, well I
want you to do the same: imagine how thesé boys w&uld be if you‘

knew them as real people.” The child is given approximately a minute

L I B A R Y

"to/
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‘to look at the pictures and encouraged to inspect each picture
individually and asked if he has any questions; The examiner
j‘continued: "I am going to ask you‘some questionﬁ'aﬁd I want you to
point to the bne who Best.answers the question. There is really no
right or Wrong answer; I'm just interested in how you see these
people. The first ome is: Point to the one who gets on best with
his motherA(Construcf 1)." Having done so this photograph is

- placed in the extreﬁe-left vacant "box" right neit to "Gets on‘ﬁeli
with mother".on the grid sheet and left there. '"Now wﬁich of these
four boys gets on least with his mqther."' This photograph is then
placed on the extreme right vacant block of construct one right néxt
to "Gets on less well with mother'" on the grid sheet and left there.
The éxaminer continued assisting fhe child in selecting from the
available photographs the ''boy from_theée three left who.gets on
best with his mother" placed it on next vacanf box on right of

grid sheet. Then the "least" was selected for the right box.

""The last one goes in the middle'". And at this stage the child
hésvin front of him the five photographs ranked from left to

right (i.e. from most to least), hé‘is then asked whether he is -
"happy" with his sorting, if he wés not he was allowed to make

the necessary changes. The photographs were theﬁ removed .one by
one énd the numbers on thgir faces (from 1 to 5) were written in
the appropriate box by the child himself. The child then con-
tinued with superVision until'ali tweive‘constructs were ''rank-
ordered". (The actual process of rank-ordering was done with a
computer programme). Trial runs suggested.that the children
showed more interest when allowed to manipulate the photographs

and write thé numbers themselves. This appeared to have made the

task more "concrete' and more assessable to the younger child.

This/ e eeouionsnaassnnns
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This practice sﬁeeded up the process as well as eliminated
opportunity for error. This particular apéfoach also allowéd_
the examinef'to test small groups of children simultaneously.
The size of these group; depended on the age and ability of the
subjects to cope with the taskl In some instances the test was
administered.especially to younger children, on an individual
basis. After each row had been sorted, examiner and examinee
checked to see whether no number was written twice. The average
time for this group was between 15 to 20 minutes. This included

time to establish rapport and put the child at ease.
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RESULTS - ' | NE

Loosening of grids during therapy: (Hypothesis 1) -

3
¢ .
Operationally, the loosening of a grid isMefined as a lowering

‘of the intercorrelotions between constructs.® The 240 grids were
’ qndlysed by the INGRID 67 computer programme and the average rho

squared (Spearman's rho coefficient) was calculated for each grid

(Slater, 1967) The degree to which constructs intercorrelate
was derived by calculating average rho squared. = "Intensity"
scores (Bannister and Fransella 1966; Fransella and Joyston -

Bechal, 1971) were not calculated, because the advantage of average

‘rho squdred is that it enables more meaningful comparison between

grids of different sizes than does the Bannister-Fransella (1966)
definition of loosening (low "intensity") which is specific to g

grid of a particular size.
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TESTING OCCASIONS

The looseness-tightness dimension is derived from average rho

- (equals square root of average rho squared) for subjects at a

given testing occasion.

Note a) TL Testing prior to therapy.
' T2 Testing mid-therapy.
T3 Testing at the end of therapy.
T4 Testing at 6 Week follow-up.
T5 Testing at 6 month follow-up.

b) Tl1-5 denote the same for all tables and text.

c) ~ Tested only at Tl and T5.
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Figure 1 shows some changes along the loogmeséjfighineSS»“
dimension in terms of the changes in the inter—torrelofiohs
romongﬁt constrﬁcts (For data see tables 1A and 1B, appendix)

In order to establish whether these chcéges are significant a
two-way analysis of variance was done with repeated measures

~on factor B (fixed factors were assumed)
-The following between-subjects variables were examined:

i)  the differences in rho squared means over each
testing occasion between treated secondary (SE)

 versus treated primary enuretics (PE);

ii) the differences in rho squared means at the first and
last testing occasions for all treated subjects (SE and

PE combined). versus the non-treatment group.

The within-subjects variable was the fluctuation along the loosmess
tightness dimension for all treated subjects over the 5 testing

occasions.

TABLE 1.

ANOVA summary: Inter-correlagtions for treated PE

and SE, all administrations

Source | .~ S§S  DF MS  F Ratio
Between Subjects: o
SE v PE (A) - 014 1 .014  .112 ns

Error o - 4,052 33 .123

Within Subjects:

All treated, combined (B) .033 4 .,008 1.020 ns
AYB o .003 4 .00l .l ns
Error 1069 132 .009

From table 1 it can be seen that no significant results

were yielded from the analysis of variance.
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A Sheffe multiple comparisons were performed (table 2). No
significant differences were found between the intercorrelations
- for the treated subjects (PE and SE, data combined) and the:

untreated sample of enuretics at first and last administrations.

TABLE 2.

Sheffe Multiple Comparisons Between Correlations for cll'Trected

Subjects (the data for PE and SE combined) and the Untreated

Enuretics at the First ondkLast Administrotion -

F DF
Admin 1 .150 3 33 ons

Admin 5 }117 , 3 .33 , ns

No evidence was found to support hypothesis 1, namely that there

will be significant "loosening of grids" during therapy.
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The relutionship between loosening of grids and favourable

- outcome  (Hypothesis 2)

~ The results were derived from the correlations between the average

rho squared scores (reflecting the loosening-tightening tendencies)

~and absolute improvement.  Absolute improvement refers to the

difference between the number of dry nights before and after

‘therapy.

TABLE 3.

Correlations showing the Relationship Between

Loosening of Grids and Absolute Improvement

Treated ' | No Treatment
‘O A Correlation ) " Correlation
ceasion  coefficient N ~ Coefficient N
1 +.11 33 ns - -.08 10 ns
2 +.03 32 ns
3 -2l 33 s
4 +.07 32 ns
5 -.08 32 ns ~52 10 ns

Note - p values here and elsewhere are for one-tailed tests

a Tl Testing baseline prior to therapy

T2 B mid-therapy

L. at end of'therdpy

T4 " at 6 weeks follow-up .
T5 " at 6 months follsw—ﬁp.

T1-5 the same for all tables

This indicates that at no stage of testing, did the loosening of
grids appear to have been associated with successful outcome.

That is, hypothesis 2 is rejected.

Another way of evaluating the relutioﬁship between loosening of

v . /grids;. :



grids and favourable outcome is to say that dllowing on the one
-hand that all the treated subjects improved significantly more
than the nontreatment groups (p64{.0l, table 4) that on the other
" hand there were no significant differences in the changes along

the looseness-tightness dimension between the treated and non-

treatment groups (table 2). . .

Even when taken as their own controls the treated group who

46

improved significontly did not show any significant fluctuations

along the looseness-tightness dimension (table 1,B)

TABLE 4.

Absolute improvement for treated and no treatment groups

x nights D N £ .df
Improved ;
Treated 1.83" 1.80 33 3.0l 41 XXXX

No treatment .06 .29 10
XXXX p( 0l ‘

A t-test was calculated for cbsolute'improvemenf. ~ Absolute
improvement reférs to the difference between initial number of
dry nights and number ofidry nights after the expefimental
period. This was calculated for both the treated and the non-

treatment group.

The treated group. improved significantly more than the non-

treatment group.
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The relotionship between successful outcome and the discrepancy

between the self construct and the ideal construct {Hypothesis 3 and 4)

TABLE 6.

~ Correlations of the self-ideal discrepancy

with improvement over all testinc occasions

Occasion ; Treated N No treatment N
- Pre-Therapy baseline(T1) -.34 Xx 33 .85 xxxx 10 .
Mid-Therapy (T2) .08 32 o
End-Therapy (13) .05 32
6 Week follow-up (14) .02 32
6 Month " (15 .04 32 -.51° 10

Note - p values are one-tailed
All correlations are Pearson r's
a. This was also the pre-therapy stage of the nontfeatmént.
| group, not reported in this projéct \
Cxx p 4 .025
XX XX p'< .005

chle 6 indicates the extent to which the self-ideal discrepancy

correlagtes with absolute improvement.

Treated subjects show a significant négative correlation, when their
pre-therapy discrepancy self-ideal is correlated with‘qbsdlute
improvement (p <i .05). VWhen the treated group is seen as their
own controls and later testing sessions are inspected no further
significant relationships are found. Thus the pre-therapy
relationship between self and ideal iﬁ this case appeared to have

~ been prognos%ic of outcome; That is for the treated subjects, thﬁse
subjects ‘who showed smaller disdrepancies between self and ideal

" showed the least eventual improvement.  That is, these subiécts

showed larger correlations between self and ideal constructs.
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To state it differently the larger the. 1n1tlcl self—ldeol

' dlscrepancy the better the eventual improvement,

For the nontreatment,group, testing at the beginning of the
control period yielded a significant positive relationship between

the self-ideal discrepancy and "spontaneous" improvement.  That

is, those subjects who saw self as more similar to ideal self

showed the most spontaneous improvement.

Another way of eXploring the self-ideal discrepahcy and its

relationship with improvement is to look at how the self-ideal

_ correlation fluctuated for the treated group who improved significantly

more than no treatment group, and compare thus the self-ideal
correlation changes, for the no-treatment group. (Table 4 shows

the difference in improvement for the treated and no treatment groups)

TABLE 7.

Correlations between self and ideal constructs over all testing.

occasions,

Treated No Treatment
0ccgsion Correlation - Correlation B
Coefficient N Coefficient N
Pre-Therapy T1 44 3B .45 10
Mid-Therapy T2 497X 34
End-Therapy T3 - ,38" 34
6 Vieek follow-up T4 557 -
6 Month follow-up T5  .56°% 33 Bl 10

x p{.05 (two t'oiled)‘ XX p (.OZI(two tailed) xxx b(.Ol(‘two tailed)

Table 7 shows a significant relationship between self and ideal
constructs over all testing occasions for the treated group. No

reldtionship at a significant level showed for the no-treatment group.»
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The non-significance of the no treatment group's correlations is

probably only due to the small size of this group. (N = 10)

The next'step was to see whether the self-ideal correlation
changed significantly for the treated (improved) group versus the

nontreatment (nonimprovement) group.

Using Fischer's r to Z transformation the sigﬁificcncevofvthe
“difference in the correlations from Tl to T5 was tested for the treated
group. This was also done for Tl and T5 of the ndntreatment group.

For the treated group z equals .908, while for the no treatment group

z equals .247. Neither of these results are significant.

1In using Fischer's r to Z transformation no account has been taken of
the correlation which must exist between the two values to be compared.
~This then simply yields a conservative test of the hypothesis of no

difference between these two values.
Thus it appears as if:

(a) o moderate and significant self-ideal correlation is

prevalent over all testing occasions;

(b) that this relationship did not change significantly, either

.increased or decreased over the experimental period;

(¢) that a significantly negativé relationship existedAbetweén
the initial self-ideal discrepancy and eventual outcome

(at T1 for the treated group).‘

Hypothesis-3, that the discrepancy between self and ideal will

decrease after successful therapy is not supported by these results.

Hypothesis 4, that there will be o negative cérrelation between

self-ideal discrepancy and successful outcome appears to be supported

by these results.

‘Thus the self-ideal discrepancy before thercpy apﬁears prognosfic

- of outcome.
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The grid will validly identify the existence of symptoms

(enuresis) in the subjects (Hypothesis 5.)

This was operationally defined by.the correlation between
construct 10 (the self—construct) and construct 12 (the enuresis

construct)‘
TABLE 8.

Correlations between self and enuresis constructs

over all testing occasions.

Treated No treatment
Occasion Correlative N Correla?ivé | N
T Coefficient _ Coefficient e
Pre-Therapy T -.24 33 -.07 10
Mid-Therapy T2 -3 a3 | |
~ End-Therapy T3 -.10 35
6 Week Follow—up T4 -.20 32
6 Month Follow-up T5 21 32 . -.16

X p_(f.05 (one tailed)

Table 8 sHows arsignificuntvnegutive ;orrelotionrfor the treated
group's self construct which correlated negdtively with the positive
pole (clinically and ﬁumerically) of the enuresis construct (p<<}05).
That is, self correlated with "most likely to>wét his bed" during
therapy.  Thus the negativé correlation simply means that they see

- themselves as enuretic.

The diagnostic validity of the grid in this instance is disappointingly
low, with very low correlations in the predicted direction. The |

“one significant figure may indeed be due to chance.

Thus hypothesis 5 is supported only véry slightly and unconvincingly.
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Subjects who are willing to accept their enuresis are more likely

to imBrové: (Hypothesis 6)

~ Operationally this was defined as the correlation of improvement.

with the relationship between self (construct 10) and enuresis (12).
TABLE 8,

Correlations between self and enuresis construct

correlated with improvement.

Treated _ No Treatment
Occasion Correlation Correlation N
Coefficient Coefficient o
Pre-Therapy Tl .13 32 .60% 10
Mid-Therapy T2 .04 30
End-Therapy T3 407 33
6 Week Follow-up T4 | .29% 33 _
6 Month Follow-up T5 .24 31 -.26 10
x p £.05 xx p & .025

The treated subjects showed a positive correlation‘ct the end of
thercpy (P<.025) and at the 6 week follow-up (p £.05) between
improvement and the self/enuresis relationship.  That is, those
subjects who saw themselves as least likely to wet their beds
improved significqntly more in absolute terms, when evaluated at

the end of therapy and during the 6 week follow~up. The no

 treatment group shows a similar tendency when evaluated at T1.

This may be seen as corroborative evidence for the findings of the

treated group, although interpretation of the no treatment groups'

. results must be done with caution, because of its small number

of subjects.
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TABLE 9.

The relationship between accepting self as an. enuretic

and actuel number of doys dry at the particular

testing occasions.

Treatment No Treatment
Occasion .Corre%ation N " Correlation N
‘ Coefficient Coefficient ‘
~ Pre-Therapy 7 .26 30 A .08 10
~Mid-Thercpy -T2 -.37 - 28
End-Therapy T3 -.18 31
6 Weeks Follow-up T4 - 447 28
6 Month Follow-up T5 = -.16 ' 29 .10 10

xxx p&.02 (twg-tailed)

When the correlation between self-construct (10) and enuresis
construct (12) is correlated with number of dry days the_tredfed
group shows a negative correlation at T4. No other significant
cbrrelationsvwere found.  That is, with the 6 week follow-up

the subjects of the treated group who had fewest dry nights saw
themselves as least likely to wet their beds. Conversely, those
who had most dry nights saw themselves as most likely to wet their

beds.

Reading the data of table 8 and 9 together it appeors that before
and during therapy neither acceptance or denial appeared to have
played a role. Those subjects who saw self as dry at the end of
therapy and during follow-up also showed the greatest concomi&unt
~ improvement. It appears also that ‘denial is affected by how dry

the subject is at a given moment.

After therapy those subjects who expérienced fewer dry nights were.
inclined to deny their enuretic:stqtus while those subjects who

experienced more dry nights more often admitted to have been enuretic.
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When ideal is seen as dry improvement is better: (Hypothesis 7)

| Operationally this was defined as the correlation of improvément

with the relationship between ideal (construct 11) and enuresis

(construct 12)

TABLE 10.

Correlations between ideal and enuresis constructs

correlated with improvement.

Treatment ' No Treatment
Occasion Correlation N‘ Correlation - N
Coefficient Coefficient

Pre-Therapy T 17 32 _.42 10
Mid-Therapy T2 .0l 31 '
End-Therapy T3 51 X*X 33
-6 Week Follow-up .T4 .11 32
6 Month Follow-up T5 .27 31 . =15 10

XXX P £ .005 (one tailed)

This indicates that those subjects who saw their ideal as dry
at the end of therapy improve most (p € .005). No other

significant relationships were found,
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TABLE 11.

Correlation between ideal and enuresis constructs

correlated with number of days dry at the time of testing.

Treatment v "~ No Treatment
- Correlation Correlation
Occasion Coefficient N Coefficient N
Pre-Therapy TL .14 30 ~12 10
' Mid-Therapy 2. -.28 29 |
End-Therapy ~ T3 -.477 31
6 Week Follow-up. T4 - 6177 30
6 Month Follow-up T5 -.20 29 - -.68"

xx p&.02 (two tailed) xxx p € .01 (two tailed)

The significant negative correlation for the treated group
(T3, p €.01; T4, p ¢ .005) suggests that the wetter they were,
the more they saw the ideal as being dry. Conversely the dryer

they were the less they saw the ideal as being dry.
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TABLE 12.

The correlation between mean number of days dry durihg the

period of testing and absolute improvement (the difference

‘in number of days dry before and after therapy)

Treatment ' No Treatment
Occasion ‘ Corre%a?ion N Corre%ation N
Coefficient Coefficient

Pre-Therapy Tl -, 557X 31 .08 >lO
Mid-Therapy T2 -.31 33 |
End-Therapy s -2 33
6 Week Follow-up T4 -.20 33
6 Month Follow-up T5 +;26 " 33 .10 .10

xxxx p < .01 (two tailed)

" The treatment correlation at Tl showed a significunt result

(p < .01). However, when the treatment corfelution is compared

with the non-treatment correlation at T1, Using‘Fischer's r to Z
transformation, a non-signifiéunt result is found (Z = 1.48, p » .05).
Thus the initial significant result (-.55) seems to be due to

Galton's regression to the mean effect.

This indicates that no significant relationship existed between
mean number of days dry during the period of testing and absolute

improvement.

To conclude it may be that towards the end of therapy and with follow-up

;vthe Véttér subjects saw ideal as being dry because in fact they have
_iﬁpfoved relatively more thah the_dryer'subjects (at that stage) and

~ therefore they were more hopeful about their future prospects of

being dry.
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The prognosis is better the larger the discrepancy is between

self-image as an enuretic and ideal-self-image as an enuretic

(Hypothesis 8).

- Operationally this was defined as the difference between:

1. Thé correlation of the self construct (10) with the

enuresis construct (12); and

‘2.  The correlation of the ideal-self construct (11) with the
. enuresis construct (12). This difference is then

correlated with improvement.

TABLE 13.

, The difference between: (1) the self and enuresis coﬁstructA

correlatiory and (2) ideal and enuresis construct correlation

cqrrelated with improvement. (a S/E - 1/E) / Imp.)
D Treatment - No Treatment
. O (S/E-I/E)/Imp N (S/E-I/E)/Imp N

_OCCGSIOn ~ Coefficient Coefficient o
Pre-Therapy Tl -.27 35 - 74 10
Mid-Therapy T2 .00 35
End-Therapy T3 -.07 35
6 Week Follow-up T4 - 43 35 -
6 Month Follow-up T5 -.26 - 35 | .12

,V‘x p ¢.05 (one tailed) xx p <. 025 (one tailed) xxx p.( Ol (one talled)
' xxxx p £ .005 (one tulled)

Note: - a S/E = self/enuresis correlation 1/E = Ideal enurésis correlation

Imp = Improvement

This indicates that a significant negative correlation existed
at Tl (no treatment p <.0l), at T4 (treatment p ; .005),

and at T5 (.29 is required significancé at the 5 per cent level)
It means that the hypofhesis is rejected, and that in

.Fact/....
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fact the larger the discrepancy between self-image as an enuretic
and ideal self-image as an enuretic the poorer the improvement was.

Conversely, the smaller this discrepancy was, the larger the

associated improvement. - The more self ond ideal~self was seen

as having a similor enuretic status, the better the improvement was.
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Wetter subjects will show larger discrepancies between the

self-enuresis correlation and the ideal-enuresis correlation

than is the case with dfyer subjects: (Hybothesis 9)

Operationally this is defined as the difference between the self-
enuresis correlation and the ideal-enuresis correlation correlated

with number of days dry . (S/E - S/I)Dry)

TABLE 14.

The difference between: (1) the self-enuresis correlation and

(2) the ideal-enuresis correlation correlated with number ~ of

days dry at the time of testing. : (S/E - I/E):/Dry)‘
Treatment No Treatment
. -~ (S/E-1/E)/bry (S/E-1/E)/bry
Occasion Coefficient N Coefficient N
Pre-treatment T1 ~-.03 - 35 -.02 10
. Mid-treatment T2 -.01 35
End-treatment T3 -.31% 35
6 Week Follow-up T4 -.20 35 ‘
6 Month Follow-up T5 -.05 35 -.6677 10
Note -~ x p .05 (one tailed) xx p £.025 (one tailed)
' . SE = secondary enuretics; PE = primary enuretics

This indicates that a significant negative correlation existed at

" T3 for the treated group (P .05, df33) and at T5 for the no
treatment group (p £.025, df8). At the end of treatment those

subjects who were dryest also had the smallest discrepancy between
the self-image ds an enuretic and ideal-image as an enuretic. At
the end 9F the control period those of the untreated subjects who
were dryest also had the smallest discrepancy between construing

self as wet and ideal as wet. Thus hypdthesis 9 is rejected.



VRéading tables 12 and 13 together it appears that the smaller
‘the diécrepancy subjects experience between self as enurétic
~and ideal as enuretic the dryer they were, and the greater
improvement they showed (Hypothesis 8 rejected; hypotheses 9
accepted) | | | ‘ B
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There will be o significant change in the relotionship between

the self construct (10) ohd other constructs over the initial (T1)

and final (T5) testing occasions. The change will be in the

" direction of improvement:

Hypoﬁheéis 10 was Operationall§ defined as the difference between
the mean correlations (Between self and all other constructs)
ot‘the pre«treqtmeht stage (T1) and the mean correlations
(between self and all other constructs) at the é month follow-up
stage (75). - (d(1-5 table 14) Improvement means that at 5
self construct will correlate more highly with‘bosifive“ pole of
all other constructs than it did at Tl. "Positive" is used here
simply .in the clinical sense of what is geﬁerally regarded os
clinically more ideal behaviour and it does not have a numerical
or stotistical connotation. For example, after therapy the |

subiects will get on better with father/mother etcetera than

‘befqre therapy.



TABLE 15

Changes in the relationship between self construct and all other constructs

covering the period between pre-therapy (T1) testing and testing at 6 month

follow-up (15), for the following three groups: in secondary enuretics (S.E);

primary enuretlcs (P E.) and the non- treqtment groups

Treated | ‘ Treated ", Treated ‘ No Treatment

 Self | t Lt ot | t
" Construct SE(df17) - PE(df16) (SE+PE(dF33) (df9)
Withs d(1-5) d(1-5 ‘ - d(-5) d(1-5)
. .29 2190 4.70 28 2118 - —19 .66
2. -13 .80 -6 .02 -.90 -7 -i63
3. 10 .60 17 105 .06 0416
s -3.89 ~25 .10 86 .06 S0l -.04
5. | - .30 . -1.58 411 .34 21,16 .13 .50
6. =500 -.3 =36 -3.25 -1.27 . .25 1.79
7. 611 - .42 .2 1.18 BT .00 .00
8. 46 .98 - 3.53 .21 2,88 g6 2.6
9. 1,32 .00 51 2.8% .00 =15 .65
. 1.67 .00 -22 =119 .22 .02 o7
2. .2 .00 10 .46 .62 . -.03 ERY)

f

Note ~ PE = primary enuretics; SE secondary enuretics; ‘d(1-5) = the difference between correlation

~of self and each other construct at Tl and the correlation between self and each other construct at T5

4

x p£.05 (twotailed) xx p .02 (twotail.ed) XXX _p/\.Ol (twotailed)
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This indicates significcntfchqnges between:

self construct and construct 6 for primery enuretics (pg¢ .01);

. self constructﬂcnd construc{ 9 for primary enuretics (p‘( .02);

'sélf conétruct and construct 8 for all treated subjects (PE+$E; pd .0L)
seif construct and construct 8 and for no freqtment group (p £.05)

Out of 48 "results" one could expect about 2% "results" to be
significant at the 5% level due to random fluctuations. Actually
4 "results" were significaont ot this level.  Thus one would treat

these results with caution.

In conclusion it seems that the results were too tenuous to accept

hypothesis 10.
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The influence of intelligence:

Operationally intelligence is defined here by'whqt.is measured
by factor B of the C.P.Q. (Porter, 1963; 1972) ‘Factor B gives

a brief measure of general ability (g).
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TABLE 16.

variables:

The Correlation of Intelligence (Factor B) with the following:

Occasion
Pre~Treatment Tl
Mid-Treatment T2

- End-Treatment T3

6 Week Follow-up T4
6 Month Follow-up T5

Begin Control T~
End Control = T5
Note -~ S =

v

i

x p <.05 (two-tailed) xx p< 02 (two-tailed).

H1/2

"looseness"

'30

.27
.33

.29

015

.06

N

35
34
35
34
33

10
10

-

correloted with (versus)

H

. SvE

.01
.03
.27
.01

.51
.36

5

N

33
31
35
32
32

10
10

Treated SUbjects

" H6  H3/M4 H 8

IvE Svl Imp. SvE-IvE
N N N N

-12 34 .32 35 -.06 33 -.05 35
-.33 33 .14 34

~.26 35
_.57% 35 .25 34 _.28 35
-.03 34 .23 34 .0l 35
-.36° 32 .44 33 -.07 35

No Treatment Subjects

-.11 10 .60 10 .37 10 -.26 10

-.34 10 .19 10 .01 10

‘Hl to H9 perfcins‘to hypothesis
xxx p<.01 (two-tailed)

H 9 ‘
S v.all other
constructs

diff x(1-5)

N

.02 34

self construct; E = enuresis construct; I = ideal construct; Imp = improvement

b9 obeq
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Significant relationships occurred between

a) the ideal /enuresis correlation and intelligence

(T3 : p&.0; T5 : p<.05), and,

b) between the self/ideal correlation and intelligence

(15" : p<.02).

However, further cnulysis indicated that from these 38 "results"

in table 16 one could have expected about 2 "results" to be
'significant at the 5%'level due to random fluctuqtiohs; Actually
‘only three results were significant at this level. . Thus one would

 treat these results with caution.

Due to the fact thot the results were only slightly better than
could have been expected by chance hypothesis 11 cannot be rejected

with confidence.



The subjects were of averoge intelligence as can be seen from

table 17.

TABLE 17

Factor‘ B, CPQ

| Mean  SD N
Treated 5.8 22 35

" No Treatment 5.6 2.4 10
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The influence of age:

- TABLE 18.

Age in months,

~ Mean - SD N
Treatment 1271 17.5 35
No Treatment 1279 - 17.5 10

Thus mean age for all subjects was about 10 years, 7 months

with a standard deviation of 1 year, 6 months.
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Occasion
Pre-Treatment i Tl
Mid-Treatment T2
End-Treatment - T3

6 Week Fbllow—up T4
6 Month Follow-up T5

Bégin Control Tl
End Control . T5

TABLE .19

The Correlations between Age and the following variables:

H 1/2
"]ooseness"
N
.20 35
14 34
.21 35
.29 34
.25 33
40 10
10

.47

H5

SvE

-.02 33

.06 31
.25 35
-.07 32
-.30 32

IVvE

_.24

-.27
-.32
-.27
-.31

34
33
35
34
32

Treated Subjécts‘
H6

H 3/4
Svl

N
.30 35
A1 34
14 34
15 34
.09 33

No Treatmenf Subjects

.50 10
.11 10

.07
-.25

10
10

.28 10
.77°% 10

Imp

.03 33

-.07 10.

Note: -~ see table 15 footnote for explanations of abbreviations

XX P (.02‘ (twé-tuiled)

H 8 H9 .
S v.all other
constructs

SvE-IVE  diff x (1-5)

N N

-.26 35 .08 34

-.26 35
-.06 35
~.20 35
-.05 35

89 ‘eﬁed



Table 19 shows a "significant" relationship between age and

the self/ideal correlation at T5 for the no treatment group
(p ¢ .02)

However, from 38 "results" one could expect about 2 "results"
. P . ,

‘to be significant at the 5% level due to chance fluctuations.
Thus this one "significant" result is less than what one would
expect from chance expectation and thus too trivial to reject

hypothesis 12. .
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5.0 DISCUSSION:

“In order to bring this discussion into clear focus it hasvbeenvnecessary
to restate and further qualify the basic aim. This project was undef~
taken to investigate some aspects éf the diagnostic and prognostic
validity of the five—elemént rank order repertory grid (REP 5). This
has been affected at various levels of analysis, with children under~A
going psychotherapy in a child guidance clinic. Validity refers to
 "the degree to which the test actually measures what it was designed to
measure". (Anastasi,-1968)f REP 5 was evaluated against a variety of
criteria and at different levels.

At times fhe test was validated against external criteria at an objective
level. This was done when REP 5's ability to identify symﬁtoms in sub-
jécts known to manifest these symptoms (viz. enuresis) was investigated.
At times the teét was validated against information arising form fheory,
researgh or expected dynamic behaviouf, at a theoretical, research or .
dynamic level.  (Note the statement of the main hypotheses and thei?
rationale, above. Thus for this study, enuresis or the outcome of
hypnothefapy are not important per se.

.Important is the fact thaﬁ a framework has been provided within which
the validity of REP 5 could be evaluated; from a series of protocols
by‘enurétics undergoing therapy. This framework cohsists of a
relatively homogeneous sample of test subjécts. The subjects wére well
matched with each other, and‘acted as‘fheir bwn controls over the
expérimental period. These Subjecfs had a relatively well défined and
measurable problem and were undergoing a highly ?tandardized therapeutic
programie. - |
Improvement and change in the status of the symptom wés objectively

measurable in terms of number of nights dry. The task was to determine -

whether/...civieiivennns
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whether REP 5 could regiéter
(a) 1in a predictable and meaningful way the‘expected(
relétionéhips between the reievant'variébles,‘ and
(b éhanges in these relationships.
" The results did not confirm the first hypothesis. No evidence was found
to support the hypéthesis that ﬁhere will be a significantfloosening of
grids during or after therapy.
The degree to which constructs intercorrelated appeared’remarkably stable
for the period of 8 months over which the project was run. An aﬁalysis
~of variance indicated that no significant‘fluétuatidn.in the level of
‘iﬁtercorrelation between constructs existed over this 8 month period.
Thié fluctuétioh was not significanﬁ between thé subjects (SE v PE) or
within subjects (the combined treated squecﬁs).‘ A Schelfe mult{ple
comparison showéd that no significant difference existed in_ the degree
' to which constructs intercorrelated between the treatment and the non-
treatment group. |
‘This finding is at variance with what Has beén féund with adult Subjecté,
namely: .
(a) Bannister and Fransella (1971) found a éignificant increase
in tﬁe intercorrelations between constructéjover two grids with
adultsg both thouéht~disordered énd normals. They found that
normal adults éightened 30 per cent over two grids; Thought~
disordered adults tightened by 25 per cent. |
(b) This they claim, may be taken to suggest "that even at very low
levels of struéture,,tighteniné remains a test (and may be a
therapeutic) possibility. They conéluded that the mere |
"articulatiﬁn of,constfuing necessary to complete a grid initiates
a tighténing procesé invitseif". |

(¢) Fransella/......
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(c) Fransella and Joysﬁon*Bechal (1971) used a sample of 8
patients undergoing psychoanalytically ofientated group therapy.
'They found that the intercorreiaitons for their patients' con-—
étructs lowered (loosened) signifiéantly. These,constructs

were supplied and selected to suit the therapy programme.

The resulﬁs under (c) were not representative of cﬁanges throughout the
whole construct system of these patients as scores on the‘Bannister~
Fransella Grid test (1966 version) showed no significant changes along
thevtightness-looseness dimension. | |
Thus insofar as it is reasonable to cdmpafé the results of the adult
studies with the results of this project, the fpllowing may be said:
(i) Unlike the'aéult studies no significant 1ooséning or tightening
of gri&s were found during therapy;
:(ii). The direction of change was one of a slight. tightening which
did not reach ‘a significant 1evei. |
- This supports the findings of Fransella and Joyston-Bechal (1971) using
the Bannistér~Fransella Grid.teSt._
 (11£) The fact tﬁat there Qere no significant changes along the loose-—-
| ness—tightness dimension over 5 testing occasions spanning 8
months put a question mark to the conclusion that the mere act
of construing necessary to éomplete a grid initiates a
tightening process.
The observations of Fransella and ioyston-Béchal (1971) may ﬁrovide'us 
~with a tentative explanation for absence of the loosening phenomena in
the currenﬁ prqject5 They felt that theif psychoanalytically orientated
therapists encouraged loosening. This was not theicase during hypno-

therapy and perhaps because of this no loosening took place. Thus type

OF e vneeceennassncansoseans
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of therapy may determine whether 1§osehing will occﬁr. That is, no
loosening can be expected to take place without the‘therapeutic
programme or the therapist not.actiyely encouraging it to occﬁr.
It does not seem true, for children at least, that the mere act of
construing will iead to a tightening of grids. Conceivably a tighten—
ing of.grids muét be.eﬁcouraged beforg one may justifiably-expect it
~ to occur. |
"Hypothesis 11 is associated with the first hypothesis and hés,nbt béen
confirmed. No evidencé was féund to support the hypothesis that-thére
will be a significant relationship between favou?able outcome and the
_loosening of grids during therapy. Treated 3ubjécts improved without a
céhcémitant loosening of grids.
This may mean that
(1) a reorganization of ideas are not essential for this particular
form of hypotherapy to be effective, or
(ii) to be more specific for improvement of enuretics undergoing
hyphotherapy a.reorganisation of ideas is not_éssential.
fﬁis explénation seems reasonable if one accepts that the insigh;, regarded
‘as necessary for improvement to occur with aﬁalytically orientéted
therapies, is not intrinsic to the hypotherapy used in this project.
To over—simplify, in'thh;hypnothefapy imbrovement was effected without .
insight. - If in addition to this enuresis is seen as an isolated symptom
which does not necessarily reflect an underlying disorder; (Wolman, 1972,
Kolvin, 1971) then creditability.is given to observation that the removal
of,thiﬁ‘does not necessitate thé loosening or reofganisation of grids.
Thus it seems that the outcome of hypothesis 11 is logical and aqceptabie

Infeeeieeiiiiinnnan.
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in terms of what is known about the‘nature'of hypnotherapy and‘
enuresis. |

No evidence was found.to-Support the hypothesis that the digcrepancy
between self and idealAwill decrease after successful therapy. The
results did not confifm hypothesis 3.‘

Hypothesis 4 is associated with hypothesis 3. Qualified evidence
was«found.to support the hypothesis that there will be a negative
correlation between self-ideal discrepancy and’succesgful Qutcome.
The self-ideal discrepancy, when measured, before thera?y was prog-
nostic of outcome. Those subjects who showed the largest initial dis-
crepancy between self and ideal-self showed the best eventual improve-
ﬁént. Those subjecté who saw self as most like ideéi, showed the least
‘eventual improvemént.'

Hypotheses 3 and 4 wiil be discussed together.

From the evidence it appears as if a modérate and significant self-
ideal correlation pfevailed over ali tesfing occasions for the

treated group. The intenéity of ﬁhis relationship did nét chaﬁge
significantly over\the experimental period.‘ The no—treatment group
showed no similar significant relationship. Thus it appears that one
of the characteristics of the treated, and improved group, was that
they saw self and ideal as significantly similar. The nQ-treatment
~controls showed a'similaf‘tendengy, when those of them who saw self

and ideal-self as significantly similar, showed the best "sponta@eous”
improvement. This relationship between a mcderaté,selffideal correlation
~and improvement does not seem to hold for all éases. Becauée the
results also indicated that the more subjects initially saw both self
and ideal as‘similaf, either both as enuretic or both as dry, the poorer

the prognosis turned out to be. Thus it seems that a possible explanation

fOr/...........o.......
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for these c0ﬁflicting points would be that where a moderatevpositive
felationship between self and ideal exists this is predictivé of a
favourable outcome for enuretics treated with h&pnotherapy. But when
the relationshipAbetweén the self-ideal correlation is of a more extreme
~ nature, that is, self is seen as very similar to ideal self, the prog-
nosis is poor. | ’
An analogy with research on adults may clarify this more:

On the one hand adult psychiatric patients showedllarger differences
‘between self and ideal self than did normals. On the other hand extreme
self-ideal correlationé may be suggeétive of maladjustment (e.g.
paranoid schizophrenics; ‘Friedman, 1955). It is thgn péssible that
.those enuretics who had an above average gorrelation between self and
ideal were more maladjusted and consequently showed less eventual im-
pfovement. Cofroborative evidence for this is that older and more |
'intelligent subjecté (Tables 15 and 16) showed a.highervself—ideali
 correlation. It may béVthat for some of ﬁhése Suﬁjects, beéause they
were older and more intelligent, enuresis was a more traumatic experience .
and consequently they were more upset by it and éhowed less improvement.
This explanation for the outcome oﬁ.hypothesis,B is.at a speculatory
level, but provides possibilities for further research with enuretics
using the grid to explore self-ideal relationships with improvement.

The main purpose here was to begin toeillustrate the usefulness of the
grid with this type of.reséarch. |

To reiteraﬁe: Extreme similarity between self and ideal, which may

- suggest maladjustment, is indicative of a péor prognosis, It seems that
no decrease inxthe‘selffideal discrepancy was found presumably because

they were not markedly maladjusted or neurotic. A moderate self-ideal

correlation/ . oeeeeersencones
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corrélation was present iﬁ the improved group over a11'teSting
occasions. The intensity of this relationship_did not change over the
experimental period.

Limited evidence was found in support of hypothesis 5. The one
significant.figure may indeed be due to qhénce. The diagnostic.validity
of thé gfid in this instance is‘disappointingly low, with very low
éorrelaéions in the predicted direction.

The inébility 6f the grid to idenfify the enuresis symptom prior to the’
comnencement of therapy may be due to several factors:

(i) A finding of some generality is that a member of a class does not
relate Q}s self—coﬁcept at all closeiy to a stereotype which he
himself uses for that class.  (Fransella, 1968; Hudson, 1968;
Hoy, 1973.) |

(ii) AnalogOué to Bannister and Fransellé;s (1971) statement that
"A person can see himself as a stutterer in the cbntext of
talking.tb people but in more geﬁefal context he sees himself
as quite different from the.group of 'stutterers'', one may séy
that during the first testiﬁg seséion'(prior to therapf)‘the
Sﬁbjects did not particularly view themselves as enufeticé.
Firstly, they mét alone with the ﬁester in a setting not resembling
the enuresis-associated setting. Secondly, enuresis was never
directly mentioned between the tester and testees.
However,(dufing hypnotherapy enuresis was éften mentioned diréctly
and indirectly in the suggestions so that one is not Surprised that
even in the clinical setting-the subject now views himself as
gnuretic, aﬁd this is reflected in the grids;‘
.At the end of therapy and during follow-up, the éubjects were

already much improved and the feeling that they were enuretics

MUSE/ eeveveenooasoconns
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must have weakene& c6nsiderab1y. Thus it is undetstandable that
no further identifications between self and enufesis'were
manifested.
An alternative explanation'will be that being aﬁ enuretic forms
part of‘the enuretic's self‘concept when direct questions are
asked but does not necessafily do so when measurement is more
indirect. Beech and Fransella (1968) found evidence to support
the existence of such a tendency with stuttareis.
The implications for‘psychoﬁetrics are that:
(i) unless a subject has accepted his symptom as part of»ﬁis self
he may not reflect this during testing;
(ii) a testee may not see himself as a member of a class manifesting a
| certain symptom'thevtester is examining'for during the testing
session. The testee méy quite appropriately respond,with the
symptom—freeﬁpart of his self in a setting unrelated to the
setting he associateé with his symptom. It must be éuite easy
for an activé child to "forget" that he is aﬁ"enuretic, many hours
‘after the incident ‘with a clinician relating to his whole personality
ratﬁer than to him as a bedwetting-organism.
(iii) Direct questiohing aboutva symptom may give better results than
indirect questioning.
- The pﬁsitive implications for therapy are that the grid seems to be able to
_assess whether the patient undefgoing therap& has accepted his symptom,

or is still denying the existence of his problem.

The results did not support hypothesis 6. No evidence was found to support
the hypothesis that:

The more the subject is willing to accept his enuresis, the greater the

1ikelihood/....;........f...
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likeliﬁood_of his improvément. Denial of the éymptom was hypothesised
not to be conducive to therapeutic improvemenf.
Before and during therapy no evidence of either'geheral acceptance or denial
of the symptom was found.
ThOSe‘subjects who saw themselves as dry at the end of therapy and during
follow-up also showed the greatest concomitant improvement. This may.
‘simply mean, as has been suggested Undef hypothesis 5, that initially
self isvnot identified Qith the symptom. But during therapy the existence
of the symptom is accepted. At the end of therépy and with follow-up
_those subjects wﬁo improved'most.also saw themselves as '"least likely to
wet their beds". The latter may then simply reflect the situation as
it was ét that moment. This reflects a change in the status of the
symptom, ‘
However some subjects did denyvthe existence of their enuresis. The
results éuggest that during and after therapy those Subjects who experienced
fewer dry nights weré inclined to deny their enuretic status, while those
subjects who experienced more dry nights more frequently admitted to have
been enuretic.
The fact that denial played no rdle in influencing the improvement of the
treated groups is not incongruent with hypnotherapy, as insight is not
a prerequisite for hanotherapy to be effective. |
Thus the grid reflected a situation and changes quite coﬁpatiﬁle with
what one may expect under hypnotherapy. It also appears to be capable of
registering changes in the status of the symptom: Subjects who were
dryer réflected.this in their grid protocols. The finding that subjects
who were dryer deniea their,enu?etic status less, is as one can expect
dynamically. -Thét.is, as they became dryer if also became safer to admit
to their problem. ‘

Hypothesis/..ieieeeeeennnnn
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Hypothesis 7, that the more the subject sees ideal~self as . dry the
greater the likelihood of his improvemént, was suppérted by the‘reSults,
ﬁith certain reservations. These reservations are that the hypothesis
is supported depending on

| (a) the stage at which testing was done, and on

(b) how dry the subject was at fhe time of testing.

At the end of therapy; those subjects who saw their ideal as dry, improved
most. But there were indications that those subjects who were dryest,
at the end of therapy and with the 6 week follow-up, saw their ideal as
comparatively_ﬁore likely to wet their beds than those who were in fact
wetting more. Conversely; the wetter they were, the'morerthey saw their
 ideal as least likely to wet his bed. Thus it seems that thdse subjects
who were less dry saw their idealhas least likely to wet his bed, that
is; they were mére motivated to improve, and they also improved most.
The subjects who eiperienced more dry days (not impfovement) saw their
ideal as comparatively more likely to wet tﬁeir beds, thus they were less
motivated to improve, and conseduehtly they impro&ed less. (Table 11).
Ppeéumably.the Subjecté‘needed the whole hypnotherapy course with its.
‘positive suggestions to develop this favourable view of their ideal-self
which made them more motivated to improve. The fact that those who
were least dry had comparatively the most positive view of their ideal,
may ﬁeaﬁ that they were morevdésperate'to improve, more involved with the
progrémme, and more impressed with small gains in dryness. On the other
hand, one may épeculate that those who experienced.more dry days towards
the end of therapy found small iﬁproveﬁents more difficult to achieve
and less inSpiring. Perhaps at this stage they experienced disappointment
an& gaﬁe up hope of ever becoming completely dry. A relapse at this

level of dryness might also have been experienced as more demoralising-

: 'thaﬁ/...,;.......
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than for‘a less dryASubjéct,,hence the comparatively negative view of
idéalfself. V

. An additional explanation may be that the subjects whb were initially

the wettest, exﬁerienced the greatest improvement relative to those %ho
were initially dryer,‘and therefore they became more hopefﬁl and saw -
‘their ideal as more dry, than did the dryer sﬁBjects at«that’stage.
AThis‘inturh might have motivated them to become dryer. (Table 1}).
Hypothesis 8 was not supported. The evidence did not support the
hypothesis that the prognosis'is better‘the'larger the discrepancy -
between Self—image as an enuretic and'idealnimage as an enuretic. In
fact, results indicated that the larger this discrepénéy, the poorer

‘ the‘imérovement turned out to be. That is, the more self and ideal-self
was seen as having a similar énﬁretic status the better‘thé improvement
was. |

An associated hypothésis (a) was aléo not supported. Evidence suggested
that the dryer a subject was at the end of therapy, the smaller the
difference he experienced between the self-image as an enuretic and his
idéal-self—image as an enuretic. '

' It seems that the dryer the subjects became the less difference theyv
experienced between their actﬁal enuretic status-ahdvtheir»improved
enuretic status. This'héy megn that because they improved most, they
were dryer and they experienced a smaller discrepancy between théir self-
and ideal enuretic status. The converse of this'argumént‘appears to be
equally meaningful. That is, that those who improved least, were wetter,
ané?experienced a largér discrepancy between their self and ideal ‘enuretic
Statius . | |

Hypotheses/..vveereeannnns
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Hypﬁtheses 8 éndA9, alfhoégh not suppofted, iiiﬁétrate again the -
'usefulﬁess of the gridAto meaningfully register‘changes in subject;
over a feriod of time,

Although some of the results regarding hypothéSis 10 pfoveAto be

e

interesting they are not very different from what could be expected
from chance expectation alone. Thus one cannot say with conviction
that::the results support hypothesis 10. This being the case it seems

as if no important changes in the relationship between self and other

constructs occurred,

The'fact that changes were registere& along so few of the cbnstruét

dimensiéns may suggest that enuresis in this case can be‘seen ""not

as a symptom of emotional disturbance,but as a failure tofdeveiQp

a&equaté cortical control over subcortical reflex mechanisms'.
(Lovibond, 1971).' ,

Considering the nature Qf the'resultsvfurther’investigation in this

connection may be justified.

Theée‘changes méﬁifesfed by the grid can be said to be reasonably
validated in that they are meaningfﬁl.and understandable in terms
of some of thekavailable body of knowledge and theéry. Withoutvdoubt.~
this validation will ﬁave to be done with.greater rigor agéinst other

external criteria before it can be said to be truly established.

The results were too tenuous to reject hypothesis 11, that there will
be noArelationship between intelligence and any of the variables
explored in this project,

HBypothesis 12, that'there will be no significant relatioﬁship between
age and any of the variébles explored, were not Yejected due to the

I3

trivial results, .
The/-.000¢a B
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'The findings regarding hypothesis 11 and 12 are consistent with
adult research. It is generally held that intelligence above
I.Q. 80 and ages below 60 seem to have no significant influence on

the basic grid scores. (Fransella and Bannister, 1967).

' )
Thus REP 5's performance is further validated if one compares its

results with those of adult research,

 CONCLUSION

This project was carried out on a sample of enuretic subjects and its
results are not necessariiy generally applicéble. Noté though that
all enuretic children arebnot regarded by all authorities as being
psychologically distqrbed. (Kolvin 1971, Wolman 1971). Thus useful
inferences may be made‘from this work on enuretics where,ﬁormal

subjects are considered. <

- In clinical work two levels of investigation are éppropriate
concerning:
(i) how patients differ from normal subjects, and

(ii) how patients differ from one another.

The present investigation falls in the latter category and can,
thereforé, only provide information about the grid performances of

groups, of enuretics, which, in itself, is important.

The focus of this project was to investigate some aspects of the
diagnostic and prognostic validity of the five-element rank order

repertory grid with enuretic children ﬁndergoing hypnotherapy.:

No evidence was fouﬁd to show that a significant loosening of grids
takes élace'during therapy. Neither has the loosening of grids been
found to be essential.before improvement could be effected by means

" of hypnétherapy. It is then ?oncluded that the type bf therapy may

be an/..;.ﬂ..
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be an impoftant variable for determining the loosening/tightening of

grids. The 1oosening7tightening of grids may pérhapsAbe ogly of,impor-

tance in’tﬁefaﬁy.where'”insight” is important of whererexplicif goals

are ?ursued which,are conducive tq_thé'promotionvqf, this phonomenon. .

For example,Fransella and Jo&éton—Bechal (1971) mentioned the

possibility that when looseniﬁg is regarded as a desirable event the therapist
may in fact unintentionally encourage it’s occurrencerand‘itg peréistence.

Free association is claimed to induce the loosening of grids.

The degree tkohich‘the‘cénstructs intercorrélated appeared rémarkabiy
stable over 8 months and 5 administrations. No signifiqant'chaﬁges

were noted in this res@ect; This is suggestive of a remarkable reliability
of the test with refefenceyto'the looseness-tightness phenomenon ahd |
ité applications. (Test reliability is the consistency of scores obtéined
by the same persons ;hen retested‘with'an identicalitest‘of with an
equivalent form', Anastasi, 1968).

‘This finding challenges the'expianétion that the mere act of completing

- grid forms; if repeated, will lead to a tightening of these grids.
(Bannister»and Fransella, 1971).

Contrafj to expgctatiqns no significant éhaﬁge in the*di#crepan;y

between self and ideal wés fbpnd after successful therapy.

However, it was found that the'pre-tﬁeraﬁy status'of the self-ideal =
discrepancy was prognosti§ of outéome. »Dn‘ﬁhe one hand, thévlarger the
pre-therapy discrepancy between self and’ideal,vthe bétter the prognosis.
On the other hand e#treme similérity between self and ideal, which may
suggest maladjustment, is concluded to be indicative of a less good
progndsis. Taking the improved enuretics as a criterion, it seemé that

a significant but moderate positive correlation between the self éonstfuct
aﬁd the ideal construct was associated with improvement.. As a'group

the no-treatment control group showed no significant relétiohship between
self and ideal for the experimental périod.

For the non-treatment group a small initial discrepancy between self and

ideal/,,..
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ideal predicted better spontaneous remission,

It appears that ?he grid can only identifyvé symptom once a subject has
accépted hisAsymﬁtgn. The grid seems to be'abie‘go tréce this ?rcpess
from non-acceptance tc'acaéptance, and may thus be a useful instrument to
guide therapists in this respect during_therapy.

This finding sﬁpports the finding "that a member of a class does not
‘relate his self-concept'at‘all closel? to a stereotype, which he himsglf

uses for that class". (Fransella, 1968; Hudson, 1968; Hoy, 1973).

An alternative conclusion was that initiélly enuretics did not percéive
themseivés as enuretics within thé ﬁestiﬁg sitﬁation. However, whenV
this status was reinforced by the repeated menfioning of enuresis during
therap& they began to see themselves as enuretics. Oniy at this stage
which coincided with the end of therapy did they reflect to a limited
degree, their enure£ic staﬁué>in their grid protocoié. (p <-.05,'one~
tailed).

Before and during therapy the grid protocois presented no evidence of
either acceptance or deniai of the symptoms by the treated group who
“improved evéntually.

The validity of the grid was reflected byvthe faét'that it showed, as

can be expected, that at the end of therapy and with the six week follow-
up, those who improved most also saw themselves as "least 1ike1y to wet

v their beds".

" Denial and acceptance of the symptom showed some relationship withA&egree
of dryness. After therapy those subjects who experienced fewer dry
nights were comparatively more inclined to deny their enuretic status,
Qﬁile thbseAsubjects who experienced dry ﬁights admitted to enuresis
comparatively more. This relationship'also held for ﬁhe»non—treatment
con£r01 group after éﬁeAcontrol period expired.

Subjects wha saw -their ideal as er at the end of therapy were also thqsea

who improved most as predicted.

THE/ v ev e erernnconeesnnenaennns
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The sméller the discrepancy subjects experienced between éelf—image as

an enuretic and 1deal se1f~1mage as an enuretic, the dryer they were

at the end of therapy and the more they improved,

A depth investigation with the grid into the changes between the self
construct and all other constructs revealed that the grid was sensitive
énough to picklup changes which were uhderstandabletin terms of knoﬁn
research, The b;riod over which this investigation was dbne stretched

from the pretherapy to the post—experimental period (T1>to TS);

Tﬁé grid protocols~suggest that no'érofound changés occurred in the
relationship between self and the other comstructs. This seems to be

in aécordancé with the‘viéw of some researchers that enuresis is not‘w
ﬁecessarily é symptoonf an underlying emotionalydisturbanCe. (Lovibond,
1971). Thus it seems reasonaﬁle that improvement couldktake place ﬁith

few significént concurrent chaﬁges within the cén#truct éystems of the
improved subjécrs. | |

'The flndlngs, that REP 5 was not affected in its performance by age and
1nte111gence varlables, suggest that even in. thlS modlfled form the grld
test has not lost the properties whlch made the adult forms so robust.
Although not many of the hypotheses were supported they provided uséful
‘vehicles for the investigating of the main aim. Reasonable evidence

was acquired to give some indiéation of the usefu1n¢ss and validity of

the Sreleméﬁt rank order repertory grid'to assist with diagnosié'and
‘prognoéis. The iﬁvegtigator,ﬁas particularly strﬁck by the‘REf 5's ability
’to register changes in rhe subjects construiﬁg, whicﬁ were meaningful in terms
of what was known about the- subJects and in terms of the present body of know~
‘ledge on enuresis research theory or assumed dynamlcs.» The limited scope of
this project excluded the possibility of further validation, but it might |
dcr as a justification for such researcﬁ to be undertaken,

From the experiénce»of conducting this project it seems clear‘that the

only‘conceivablé limitations of the REP 5 arg'rhose of'the‘design of a

specific/....
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‘specific grid, - It may bevobvious that fhe test has fo be designed to
measure what it intends tovmeaéure, before one may even consider
validétion, but to do tHis is no easy task. For example, it is nof
always east to see thaf a construct has been formulated in an
ambiguous way which makes later interpretation difficult if not

impossible.

Thus in the final instance the validity of REP 5, to be used for

diagnostic and prognostic purposes, will be limited by

(i) the skill of the compiler of the grid;
(ii) the availability of appropriate‘reséarch ihformation and
'theory which can be translated iﬁ'grid te;mé:
(iii) the avéilability.df reliable objective crite;ié‘againéﬁ»ﬁhich

to measure grid performance.
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TABLE 1A

87

Intercorrelations between constructs for all subjects

Treatment

No Treatment
Occasion Average rhoa‘ ~ Average rhoa
Pre-therapy T1 64 .70
Mid-therapy T2 .66
End-therapy -~ =~ - T3 .67
- 6 week follow-up T4 .68
6 month follow-up T5 .68 .73

Note: a Average rho equals square root of average rho squared

Treated,

‘NA

No;treatment N

 TABLE 1B

fd

it

35
10

Intercorrelations between construsts presented separately for

primary enuretics (PE) and secondary enuretics (SE)
Treatment . No Treatment
SE PE 'SE | PE
N =17 N =18 N =5 . N =5

Average rhc? Averagé rho?

Average rho® Average rhoa

; Pre—therapy

'Mid-therapyA
Endftherapy.

6 week follow-up
6 month follow—up

.64
.70

.70

‘66
.67

.65

.65

.67
.68
.66

.71 .69

97 .68
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TABLE

42

c 88
ENURESIS RECORDS: MEAN NUMBER OF DRY NIGHTS
PER WEEK
KEX EO refers to pre—treatment basellne enure31s frequency which
: ranged from 11 to 21 weeks.
El refers to mid-therapy
E2 refers to end-therapy
E3 refers to 6 week follow—up
E4 fefers_to 6 month follow-up
TREATED
Primary Enurefics Secondary Enuretics -
Subject EO El = E2 - E3 E4 Subject EO E1  E2 - E3  E4
7 5.2 5.7 . 5.8 .06.0 4.8 1 6.2 6.8 6.8 6.8 5.8
8 .9 1.7 1.2 0.7 2.8 2 5.8 6.7 6.7 6.8 5.7
7 3.5 1.7 1.8 1.7 3 1.1 4.5 4.5 4.5 3.3
10 0 3.0 3.5 4.0 4.7 4 4.9 50 5.1 5.5 5.3
11 1.8 3.2 3.5 3.8 3.0 5 3.2 6.7 -6.8 7.0 5.5
12 2.3 4.0 4.8 5.7 4.0 6 0.0 2.3 3.3 4.2 4.8
19 2.0 5.0 57 6.3 6.7 13 2.2 4.2 4.8 5.3 6.0
20 0.8 2.3 2.2 2.0 5.5 14 5.0 5.3 5.9 6.5 6.3
21 2.4 5.3 5.8 6.3 4.0. 15 1.3 5.0 5.6 6.2 5.0
22 1.1 5.0 4.1 3.2 4.7 16 6.7 7.0 7.0 7.0 6.5
23 0.0 4.7 5.1 5.5 6.8 17 2.0 4.8 '5.5 6.2 2.7
24 0.0 1.7 0.4 0.2 0.0 18 1.0 2.8 1.9 1.0 1.3°
31 5.4 4.5 4.8 5.0 6.2 25 3.6 6.7 6.9 7.0 6.8
32 1.3 3.0 2.2 1.3 6.3 26 6.2 6.2 6.6 7.0 7.0
33 0o 0.5 0.3 0.0 0.0 27 6.5 6.8 6.9 7.0 7.0
34 1.3 2.3 2.5 2.7 2.5 28 2.9 5.8 6.0 6.2 3.0
35 4.5 7.0 7.0 7.0 6.8 29 5.2 5.5 5.7 5.8 6.3
36 0.9 1.7 1.5 1.2 2.0 30 6.7 6.8 6.8 6.8 6.8
, NO TREATMENT
~Primary Enuretics Secondary Enuretics
43 0.9 3.0 37 1.5 1.7
4 4.9 6.0 38 4.8 3.0
45 1.7 1.8 39 1.5 2.5
46 0.5 0.7 40 - 6.5 - 5.8
49 0.0 0.0 41 0.9 5.5
48 0.0 0.2 1.6 4.0

[
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TABLE D
THE "C.P.Q." FACTOR B
TREATED AGROUP
.- Primary Enur'eticé. : . Secondary Enuretics
Subject Factor B o - Subject Factor B
8 1 7
8 2 7
5 3 3
10 6 4 5
11 5 5 3.
19 8 13 9
20 7" 14 8
21 5 15 4
22 3 16 7
23 5 17 6
T24 4 18 5
31 7 , 25 7
32 6 « 26 10
33 5 o 27 8
34 10 R 3
35 9 ’ o 29 4
3 .5 : 30 4
- NO__TREATMENT _GROUP
43 7 37 7
44 6 38 9’
45 9 39 2
46 2 40 7
49 3 41 8
5 42 1

48
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SIMPLIFIYD ~ REPERTORY

GRID FORM
- Name: Age: Sex: Case No.
Date: School: Sheet No.

Gets on well
with Mother

Gets on less well
with Mother

Gets on well
with Father -

Gets on less well
,with Father

Gets cross
easily

Does not get
cross easily

Is worried Is not
worried
‘Happy Unhappy

~Is liked by other
children and has
many. friends

Is not liked by
other children and
has few friends

Gives up
easily

JUPSVFURINIDIUE SNV ESTRE. B L

Does not give up
easily

Thinks he can
do better

J—

Thinks that he
can't do better

Will be worrigdr
being away from
father and wmother

it B 0

Would be least
worried being away
from mother and father

Is like myself
as I am

Is least like
myself

Is as I would
like to be

Is as I would not
like to be

Is most likely
to wet his bed

Is least likely to
wet his bed
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