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ABSTRACT 

This study attempts to improve the concept of coping to include socialization, 
to check its internal validity, and to operationalize the concept by devising a 
full-ranged scale to measure Socialized Coping in youths. The evaluation 
occurred two or more years after residential treatment. Uniformly collected 
behavioral data from parent(s) were recorded from 306 former residents. From 
this data, Socialized Coping was rated independently for each boy, with a .91 
inter-rater correlation. Oblique factoring of the 15 more objectives items yielded 
six factors. The Socialized Coping rating correlated strongly with the factors of 
Social Irresponsibility, Incarceration, and Family Involvement, and was 
predicted by the first two. In fact, Social Irresponsibility was a better predictor of 
rated Socialized Coping than was Incraceration, with the two together predicting 
better yet. 

INTRODUCTION 

When evaluating the outcome of programs designed to treat behavior problem 
youths, the question of the measure used to indicate effectiveness is still 
unresolved (Burdsal & Force, 1986). The use of single behaviors, such as staying 
out of jail, examines a relatively rare occurrence, depriving the evaluation of 
statistical sensitivity. Of greater importance, such a criterion selection has the 
problem of being overly specific, ignoring many other important aspects of 
treatment failure and success. For example, what of the individual who does stay 
out of jail but remains totally dependent upon his parents or society for 
livelihood? Or what of the boy who has one contact with the legal system, after 
treatment, but is contributing to society and otherwise is successfully coping? 
The primary purpose of this research was, thus, to suggest a more comprehensive 
measure of treatment outcome (Socialized Coping) and to examine its internal 
validity; i.e., examine the relationship of the holistic rating with factors derived 
from the items in the structured interview. 
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There have been some limited attempts in this direction through the use of a 
generalized criterion which attempts to encompass the broad spectrum of 
indicators considered to reflect desirable treatment result. For Lazarus & Launier 
(1978), as well as the current authors, coping is to be contrasted with passive 
adaptation. They defined coping to be: 

... efforts, both action oriented and intrapsychic, to manage (i.e., 
master, tolerate, reduce, minimize) environmental and internal 
demands and conflicts among them which tax or exceed a person's 
resources. [p. 311] 

· They also discuss four modes of coping: 
... information seeking, direct action, inhibition of action, and intra
psychic modes. You will note that all four modes are included within 
the two mai:i;i funtions, the instrumental and the emotion-regulatory, 
and all four can deal with past-present and future, and self and 
environment. [p. 316] 

While this provides a broad definition of coping, it is situation specific and 
gives only minimal clues for objective measurement (they observed a specific 
situation and decided whether or not and how the subject "coped"). In a similar 
manner, Schlossberg (1981) used the concept of "dynamic adaptation," and 
"homeostasis and beyond" as indicators of positive outcomes and Tyler (1978) 
listed three levels of coping: a) prototypical competence, b) unambitious coping, 
and c) incompetence patterns. Pulkkinen, (1983) provided no such general 
definition of coping,per se, but did discuss neutralizing or surpressing of violence 
as well as constructive behavior. She also developed a specific indicator of these 
concepts, cooperative vs. antisocial, measured by such particular behaviors as 
the presence or absence of a) teasing, b) hurting others, and c) self control. Again, 
the intent was situation specific and focused accordingly. These limitations and 
the need for a generalized coping measure provided additional motivation for 
development of a measure of coping which is broad based, objectively measurable, 
and not situation specific. 

The need for such broad based criteria for outcome assessment has relevance 
to many types of psychological intervention. For example, individual psycho
therapy, counseling, family therapy, ani advisement, whether occurring in 

./ 

parental home with outpatient treatment, foster home, group home, half-way 
house, residential treatment center, correctional setting, or holding institution, 
all need such broad based criteria. The particular focus of the current measure of 
socialized coping was designed for the St. Francis Homes Inc. where the primary 
interest in treatment outcome is how the former-residents are managing their 
lives after residential treatment. As previously alluded, limiting the evaluation to 
presence or absence of detected offense would be an inaccurate focus as the 
tr~atment is 'intended to prepare youths for freedom and enhance their contri
bution to society. The entire program, both treatment and assessment of the 
treatment, is aimed not solely at the protection of society, but also at the 
enhancement of the boys' quality oflife. As regards this positive aspect of coping, 
Cohen et al. (1970, p. 57) stated," A major objective for professionals participating 
in human research ... is health, ... Boys have been referred for treatment 
primarily because of varied behavior disorders such as conduct, substance abuse, 
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attention deficit, adjustment, and personality.Yet, when we carry out the follow
up we ask not only about behaviors related to those specific deficits, but also 
about cumulative life failures and successes. We have conceptualized this 
information as a scale called 'Socialized Coping.' This scale of Socialized Coping 
proceeds from incarceration, not carrying his own weight, having an unsound 
self, and subtracting from society through work failure and financial irresponsi
bility to static adaptation, adjustment, or homeostasis and finally into gaining 
optimum freedom, hardiness, resilience and vitality, a sound self, dynamic 
wellness, and robust health. This scale provides a criterion which is comprehen
sive, multidimensional, and a close fit to planned treatment aims." 

As a result of the above, one does not consider a boy a success if he merely 
stayed out of confinement when other aspects of his life were counterproductive 
(family alienation, job hopping, drug abuse, etc.) nor a failure if there has been 
some limited contact with the legal system yet the rest of his life a success 
(financially responsible, a stable job, good family relationships, etc.). 

Most longitudinal, prospective studies of variously labeled risk factors, 
antecedents, early life events, precursors, and predictors of delinquency and 
recidivism have used, with some success, the presence or absence either of 
adjudicated delinquency or of adult criminal conviction as a dichotomous 
criterion. Pulkkinen (1983), in a departure from this usual dichotomy, did a five 
step rating scale of cooperative-socialized to uncooporative-antisocial to rate 
children, and from her study of youths at eight and 14 years of age found many 
predictors of aggresion and related these to both untried and adjudged criminal 
behavior at 20 years of age. 

Others demonstrated that "delinquency" is not a simple one-dimensional 
concept. Snyder & Patterson (1987) have described two stages of delinquency 
development. The first of these is rearing deficits that include: a) parent(s) 
lacking cohesion with and failing to bond to their child, b) not labeling (neither 
norm-defining nor communicating) the acceptable and non-acceptable, c) not 
keeping track where their children are and what they are doing when they are not 
at home, and d) not supplying contingent feedback. There are many second stage 
variables in pre-delinquency such as: a) peer-rejection, b) a downward spiral of 
"putting off' others, c) not learning or honing interactional skills, d) having less 
interaction with normative, socializing agents, e) being actively excluded by the 
more socialized peers and so gravitating to the remainder, and f) being described 
as "lazy and troublesome" by teachers. 

Additionally, Vitaliano et al. (1985) analyzing a selfreport check list of ways 
of coping found four factors which he labled: a) problem focused coping, b) 
seeking social support, c) blaming self (and avoidance), and d) wishful thinking. 
Robbins & Tauck (1978) (asking respondent "How do you diminish tension?") 
also found several factors: a) problem solving response, b) seeking professional 
help, c) seeking social support, d) dysfunctional behavior, e) narcotizing anxiety, 
and f) escape. While both of these sets of facto:r;s support the notion of the 
multidimensionality of coping, they refer to an individual's specific coping 
modalities in specific situations only. 
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Throughout these studies of coping themes recur which underlie coping 
success. Some of the more prominent are: 

1. Having internal locus of control: not relying on chance, nor external
izing (Vickers et al., 1983); maintaining control over the stressful environ
ment, as in Type A personality vigilant coping (Evans & Fearn. 1985). 

2. Focusing on reality (Vickers et al., 1983): not escaping by running away, 
forgetting, seeking distraction, drugs, (Roberts, 1982) nor through hedonism 
(Thurnher, 1975). Analyze, take direct action (Schiel et al. 1984). 

3. Having forbearance (Tyler, 1978): selective inhibition of action and 
palliative regulation of emotions through cognition (Lazarus & Launier, 
1978). 

4. Goal planning: ability to articulate plans for the future, as in meaningful 
goals, and i::tbility to anticipate consequences (Roberts, 1982); can rank 
purposes in life (Thurnher, 1975); have realistic goal setting (Tyler, 1978). 

5. Relating to others: ability to achieve primary relationship, to value 
others and self (Svobodny, 1982); to have a world attitude and individual 
psychosocial competence (Tyler, 1978). 

6. External Behaviors vs. Internal Phenomena: transactions or coping 
behavior are of greater interest than the idiosyncracies of his fantasies , 
conflicts, preoccupations and habits (Roen, Ottenstein, Cooper & Burnes, 
1966). 

In this study we intended to identify, through factor analysis, various 
dimensions of a structured follow-up interview in its first stages of development. 
Once identified and measured, we planned to utilize these dimensions to examine 
the internal validity of the generalized coping score which was derived 
holistically by examination of the written summary of the follow-up interview. 

METHOD 

SUBECTS 

St. Francis Homes, Inc. is a charitable accredited residential -psychiatric 
treatment facility with homes in three locations (Salina and Ellsworth, Kansas 
and Lake Placid, New York, with administrative offices in Salina, Kansas). Eacb 
unit serves a maximum of 26 boys with a client to staff ratio of approximately 2.5 
to 1. Scholarships are provided for those boys deemed appropriate for the Homes 
but cannot afford the cost. The facility specializes in the treatment of boys with 
behavior problems who come from all 50 states ·and are attending the seventh 
through twelfth grades. There is a mean age at admittance to 15.37 years and a 
mean IQ of 107.9. 

Residents are "referred by clinicians, social service agencies, parents, courts, 
or clergy for breakdowns in social coping or for delinquency, usually accompanied , ) 

by' some of the following problems: 
• External - problems with parents, school, or peers, including counter

culture involvement, defiance, dishonesty, aggression, lack of self-control, 
and/ or unresponsiveness to prior treatment; and 
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• Internal - problems with self-direction, affect and emotional reactivity, 
dependence, inattentiveness, nonpersistence, or low self-regard. The pre
dominant diagnoses are conduct disorders, with more socialized and 
aggresive components. (Force & Seebre, 1985, p. 266) 

Both at two and five years following the end of their treatment, which 
averaged about 17 months (currently the average stay is down to 14 months 
compared to a 1974 average of 21 months), follow-up interviews were completed. 
This study utilized such follow-ups from 306 former residents who attended the 
Homes between 1974 and 1982 exclusively. 

INSTRUMENT 

The instrumant used (found in Table 1) consisted of all quantifiable items 
from the structured inerview used as the follow-up instrument by the Homes.Not 
only were the objective responses recorded, but the essay style elaborations were 
entered as marginal comments to the items. 
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Table 1 

STRUCTURED INTERVIEW SHORTENED FORM 

1. Relationship with family 
members: 
a. warm/ close 
b. pleasant, but 

· c. somewhat distant 
d. doesn't get along well 

2. Does he discuss his problems 
and plans with you or with your 
spouse? 
a.no 
b. once per month 
c. weekly 
d. daily 

3. Does he do a fair share of chores? 
a. very well 
b. satisfactorily 
c.poor 
d.no 

4. His friends 
a. are appropriate/enjoyable 
b. don't know, cause trouble 

5. Is he happy? 
a. almost always 
b.usually 
c. occasionally 
d. rarely 

6. High school diploma status: 
a. not graduated 
b.G.E.D. 
c. graduated 

7. Employment status: 
a. unemployed 
b. some dependency on others . 

' C. part time employment, in school 
d. gainfully employed 

8. Financial responsible (good credit 
rating, no bad checks, manages 
money well, etc.) 
a. yes 
b.no 
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9. Is he living with his parents? 
a.yes 
b.no 

10. Number of activities (hobbies, 
organizations) in which he is 
involved; 

11. Incarceration (jail, penitentiary) 
a.none 
b. single offense 
c. recidivist/severe offense 

12. Institution other than jail (mental 
hospital, halfway house, etc.) 
a.no 
b. yes 

13. The number of the following in 
which he has been involved: 
a. alcoholism 
b. suicide attempts 
c.drugs 
d. job hopping 
e. vagrant 
f. bad checks 
g. sex problems 
h. other than honorable 

military discharge. 

14. Church involvement: 
a.none 
b. occasional 
c. active 

15. Would you consider him to be of 
"sound self'? 
a . yes 
b. somewhat 
c. no 
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PROCEDURE 

Two and five years after a boy had left the Homes, two persons on the research 
staff of the facility attempted to locate the individual's parents (or closest adult 
relative). The interviewers had little previous personal contact with the boys who 
were evaluated, although they reviewed extensively their complete files in 
preparation for the interview. Of all the boys who had been residents of the 
facility, 306 out of 340 (90 percent) were located. 

After spending a few minutes explaining the reasons for the call, gaining 
credibility with the interviewee, and generally putting each at ease, a structured 
interview covering 31 items was closely followed. From the completed structured 
form and the recorded notes of the interview, directly quantifiable information 
was summarized by way of the items shown in Table 1. 

A global rating of Socialized Coping ranging from -3 (very low coping) to +3 
(very high coping) was estimated independently by the the interviewer and the 
Director of Research for the Homes. Based upon explicit standards (Force & 
Sebree, 1985), they looked for assets and deficits, balancing them with each other. 
A lengthy loss of freedom always produced a negative rating; just how negative 
was determined by other factors. Recent changes were considered more important 
than remote ones. They then balanced all of the asset items against the deficit 
items and estimated a socialized coping rating along the seven point scale. As 
examples, if .the boy's adjustment both reflected social responsibility and 
generally met realistic socially acceptable expectations of the interviewee, he was 
rated at the +3 level; or if he had spent most of ~he last two years in jail and his 
family did not seem to miss him, he was rated -3. 

After the ratings were generated independently, the raters compared and 
discussed their decision with each other. In those cases where there were 
differences, specific assets and deficits as seen by each of the raters were 
compared until a negotiated consensus was reached. If a consensus could not be 
reached, a third rater (a staff clinical pyschologist) was used and his rating was 
definitive (this occurred in only five instances). The inter-rater correlation 
between the original raters before consultation with each other based upon 138 
cases for which separate ratings were kept was +.91. 

In order to have an additional check of the reliability of the coping rating, the 
senior author described the standards used for each coping level to the other 
authors. He then presented the information from 15 interviews which he had 
selected to represent the spectrum of possible Socialized Coping scores (one to 
three cases at each level). The other two authors independently recorded their 
rating for each case based upon the information provided and the agreed upon 
standards. Of the three possible inter-rater correlattons one was + 1.0 and two 
were +.97 (there was one non-match, and it was by only one point). 

RESULTS 

COMPONENTS OF THE INTERVIEW 

In order to identify the components of the follow-up interview, a factor 
analysis was performed on the 15 items of the interview summary. Correlations 
were computed between all 105 pairs of the 15 items, and a Bartlett's Chi-Square 
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was computed on the correlation matrix (chi-square= 1135.7, df = 105) indicating 
significant variance far beyond the .0001 level. Cattell's Scree Test (Gorsuch, 
1983) indicated six factors (each containing significant variance, again beyond 
the .0001 level, as indicated by Bartlett's Chi-Square for testing the variance in 
the residual correlation matrix) which were subsequently extracted using a 
principle axis solution iterating until the communality stabilized in the third 
decimal place. The six factors were then rotated first by a V ARIMAX orthogonal 
rotation followed by a PRO MAX oblique solu.tion. Finally, the PRO MAX solution 
was rotated by eight visually guided graphical rotations until significant 
(Cattell, 1978) simple structure was achieved for each factor. Loadings in the .1 . 
hyperplane (loadings between+ .1 and -.1) comprised 67 B% of all the loadings. The 
resulting factor pattern and associated factor correlations may be found in Table 
2. A summary of the larger factor loadings may be found in Table 3. 

Table 2 
FACTOR PATTERN AND FACTOR CORRELATIONS 

Factor Pattern 

.. Factor 

Item 1 2 3 4 5 6 

1 .15 .18 .01 -.03 .19 -.66 
2 .06 -.28 .13 .10 .01 .51 
3 -.03 -.06 -.03 -.05 -.01 -.64 
4 .01 .06 .02 .18 -.16 -.51 
5 .27 -.05 .04 .05 -.02 -.55 
6 -.19 -.09 .25 .01 .05 .02 

./ 7 -.47 .07 .05 -.12 .11 -.01 
8 .50 -.03 .03 - -.23 -.03 -.26 
9 .00 .68 .05 .00 -.06 .00 

10 .02 -.02 -.01 .02 .82 -.01 
11 -.02 -.01 -.01 .72 .03 .00 
12 .44 .19 .05 .11 .07 .05 
13 .71 .10 -.07 .00 .03 .02 
14 .02 .04 .ij6 .00 -.02 .00 
15 .87 -.03 .09 -.05 .04 -.10 
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5 
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SOCIALIZED COPING 

Table 2 
CONTINUED 

Factor Pattern 

Factor 

1 2 3 4 5 

Factor Intercorrelations 
1 

2 
1.00 3 
-.05 1.00 4 
-.28 -.10 1.00 -- 5 
.36 .02 -.16 1.00 

-.30 -.21 .24 -.20 1.00 
-.71 .10 .34 -.27 .29 

.10 Hyperplane= 67.8% 

Table 3 

SUMMARY OF COPING FACTORS 
(FACTOR PATTERN VALUES) 

FACTOR 1: Social Irresponsibility (Bumness?) 

.87 Sound self(-) 

.71 Count of bad things(-) 

.50 Financial responsibility(-) 
-.47 Employment(+) 
.44 Institutionalization other than jail(-) 
.27 Is he happy(-) 

FACTOR 2: Independence 

.68 Living with parents(+ no) 

6 

6 

1.00 

-.28 Does he discuss his problems and plans with you/spouse(+) 

FACTOR 3: Church Involvement 

.86 Church involvement(+) 

.25 School diploma status(+) 

FACTOR 4: Incarceration 

· .72 Incarceration(-) 
-.23 Financial responsibility(-) 
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Table 3 
CONTINUED 

FACTOR 5: Activity 

.82 Number of hobbies/organizations(+) 

FACTOR 6: Family Involvement 

-.66 Relationship with family members(-) 
-.64 Does he do a fair share of chores?(-) 
-.55 Is he happy?(-) 
.51 Does he discuss his problems and plans with you/spouse(+) 

-.51 His.friends appropriate(-) 
-.26 Financial responsibility(-) 

NOTE: The sign to the right of the item indicates the socially desirable end of the 
item. For example, a low value on the "sound self' item indicates a high 
score on "sound self' while a high value on the "employment" item 
indicates that the boy is employed. 

RELATING THE FACTORS TO SOCIALIZED COPING 

In order to examine ths relationships of each of the six factors to Socialized 
Coping, factor scores were esti~ated for the factors using the regression method 
(Gorsuch, 1983). The quality of the estimations may be found in Table 4 which 
contains the Rfs (correlations offactors with factor scores). The diagonal of this 
matrix can be treated as equivalent to alpha coefficients for each of the scales. 

Table 4 
CORRELATION OF FACTOR SCORES 

./ 
WITH FACTORS 

_ Factor Scores 

1 2 3 4 5 6 

F 1 .93 -.06 -.30 .43 -.34 -.78 

a 2 -.04 .74 -.09 .02 -.22 .06 

C 3 -.28 -.11 .86 -.19 .26 .36 

t 4 .35 .02 -.17 .76 -.21 -.29 

0 5 -.30 -.25 .26 -.23 .83 .30 

r 6 -.75 .07 .37 -.35 .33 .90 
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The factor scores for each individual were then matched with the Socialized 
Coping score. In order to find the relative contribution of each factor to the 
Socialized Coping score, a multiple regression was performed using the six 
factors as predictors and the Socialized Coping score as the criterion. The results 
of this analysis may be found in Table 5. 

Table 5 
PREDICTION OF COPING 
FROM FACTOR SCORES 

(N = 230) 

Multiple R .850 R2 

Adj Multiple R .846 Adj R2 

F = 96.8 (df 6,223; p < .0001) 

S.E. Partial 
Factor B B Beta r r 

Social Irresponsibility -1.589 .130 -.841 -.843 -.633 
Independence .041 .149 .010 .044 .019 
Church Involvement .019 .087 .008 .211 .014 
Incarceration -.254 .084 -.110 -.316 -.198 
Activity .013 .028 .018 .040 .031 
Family Involvement .068 .142 -.034 .695 -.032 

(constant) .587 

DISCUSSION AND CONCLUSIONS 

THE FACTORS 

.723 

.715 

t 

-12.22 
.28 
.21 

-3.02 
.46 

-.48 

p< 

.001 
ns 
ns 

.003 
ns 
ns 

The factor analysis identified six dimensions in the instrument, each of which 
was considered a likely candidate for measuring Socialized Coping as related to 
the therapeutic goals of St. Francis Homes, Inc. All of the dimensions seem to be 
stable, having correlations with their factor score ·estimates ranging from .74 to 
.93. 

261 



MULTIVARIATE EXPERIMENTAL CLINICAL RESEARCH 

Factor 1 was a measure of Social Irresponsibility ( or responsibility, depending 
upon which end of the factor one emphasizes). The two variables which loaded 
most heavily on this factor were the degree to which the interviewee rated the boy 
as having or not having a "sound self' and the number of "bad things" such as 
alcoholism, other drug involvement, and job hopping in which the boy became 
involved. Financial responsibility, employment, and institutionalization (other 
than jail) also contributed to factor 1. In the socially undesirable direction of the 
factor a boy is essentially a "bum", while in the other direction there is a former 
client who exhibits little or no antisocial behavior, holds a job, is financially 
r:esponsible and whose behavior has progressed to a state of positive health 
which does not require outside intervention. 

The next four factors were specific ones, each with only one major loading. 
They measured in order: a) whether or not the boy was living with his parents, b) 
the degree of church activity, c) the extent of incarceration (jail, penetentiary), 
and d) the number of hobbies and non-work activities. 

The final factor which we have designated Family Involvement seemed quite 
similar to a factor called Parent-Child Involvement which Burdsal & Force (1986) 
found with younger children. This factor centers on high family interaction. We 
do not mean activity such as going to the movies or camping or other recreational 
activities, but rather activities more like that of Snyder and Patterson's 
monitoring. It appears to include a type of parental investment (the parent 
insisting that the boy does his fair share of chores; concern about the boy's 
problems, etc.). 

The factor correlations ~re found in Table 2. As was expected, Social Irrespon
sibility was: a) most strongly and inversely related to Family Involvement (-.71), 
b) positively related to Incarceration (.36), and c) inversely related to Church 
Involvement (-.28) and Activity (-.30). Additionally, Family Involvement was 
positively related to both Church Involvement (.34) and Activity (.29) and 
negatively related to Incarceration (-.27). 

RELATING THE FACTORS 
TO THE SOCIALIZED COPING MEASURE. 

As we were interested in the relative-- contribution of each factor to the 
Socialized Coping estimation (essentially an analysis of the internal validity of 
Socialized Coping), we did a forced entry multiple regression. Two factors, Social 
Irresponsibility and Incarc~ration had significant unstandardized regression 
coefficients (the B column in Table 5). While Family Involvement was not 
significant, it should be noted that it had a high correlation with both Socialized 
Coping (+.69) and Social Irresponsibility (-.71). Further analysis is needed to 
· determine the actual role this factor plays. 

While it i~ obvious but nonetheless ple
1
asing to find that the coping measure 

can be predicted (multiple R of .85) from the factors (both were derived from the 
same data), the most interesting aspects of the analysis are: a) the Socialized 
Coping score is sensitive to a variety of behaviors of the individual being 
evaluated and notjust recidivism,b) with careful definition different assessors 
can, in fact, produce essentially identical rating of persons on Socialized Coping, 
and c) the regression equation provides a simpler (and in some way more 
objective) method of producing the Socialized Coping score. 
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RELATIONS OF THESE RESULTS 
TO OTHER STUDIES 

The research of Vitaliano et al., (1985) dealt with generally younger subjects 
than this research and Robbins and Tauck (1978) dealt with older. Unlike the 
current study, these works obtained their data directly from the individuals 
whose coping behavior was of interest_ and were not, as a group, clients of a 
specific treatment program. Both were directed towards strategies of coping as 
opposed to the nature of coping. Yet there are important relationships between 
their works and ours: a) problem solving and focusing from the Vitaliano et al. 
(1985) study corresponds to parental ratings of "sound self' in that both appear to 
refer to firmness of contact with reality and goal direction, b) seeking of social 
support, again from Vitaliano et al. (1985), is analogous to discussing problems 
and plans with parents, c) escaping or avoiding narcotizing anxiety from 
Robbins and Tauck (1978) conforms with suicide attempts, job hopping, 
vagrancy, less than honorable discharge from military service, and use of alcohol 
and drugs. 

The Snyder and Patterson (1987) contribution is aimed more toward direct 
immediate assessment of the formation of mutual familial, social and peer bonds. 
The present study found related results especially to their Stage I variables, even 
though the measures were taken from the parent's (or other adult informant's) 
reports of the boy's behavior as opposed to direct observations of the child's 
responses. The parents' a) cohesion and bonding ordinarily can be inferred from 
the youths' reported warmness and closeness of relationship with their parents, 
b) the success or non-success of the parents in teaching appropriate and 
acceptable behaviors (labeling) to the child is paralleled in this study by their 
son's resulting employment, high school graduation, and financial responsibility, 
c) parents not tracking corresponds to peers being unknown to the parents or 
causing trouble, from the parents reporting the youth not discussing plans and 
problems, and not performing chores. 

CONCLUSIONS 

Socialized Coping is in itself a somewhat subjective judgment. We have 
demonstrated its intersubjectivity (different judges classifying protocols the 
same way) on a limited scale and have attempted to operationalize its meaning 
through explicit standards for assigning each level of Socialized Coping and by 
this examination of its internal validity. It would still be desirable to be able to 
offer the reader even more assurance that the term does not have some 
idiosyncratic meaning unique to the St. Francis Homes' staff and the current 
authors. 

The questionnaire covered most of the coping areas suggested by earlier 
research (Snyder & Patterson, 1987; Vitaliano et al., 1978; Robbins & Tauck, 
1978). Still, as with any exploratory factor anaylsis, limits are set by the nature of 
the sampling of the variables from the domain of interest (in this case coping 
behaviors). A broader set of dimensions might well have been the result of a more 
complete set of items. Such a broader set may well have more completely 
predicted Socialized Coping in its present use. We have currently extensively . 
revised, as a result of this research, the instrument used to collect the coping data. 
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For those who prefer more objective measures, Socialized Coping can be 
assessed with the factors measured by objective items. Furthermore, it is 
apparent that Socializeg Coping as measured here consists of more than just 
staying out of prison. In particular, the single best predictor of Socialized Coping 
was the factor called Social Irresponsibility. While the beta estimates for the 
factors other than Incarceration and Social Irresponsibility were non-significant, 
considering the intercorrelations it is quite possible that they represent inter
mediary states in the development of such coping skills. 

These dimensions which are empirical organizations of coping items into 
factors and thus factor scores that provide a more specific measure of particular 
patterns of coping, may provide targets for treatment. For example, if it is found 
.that a lack of Family Involvement is a significant precursor to, say, Social 
Irresponsibility and thus low Socialized Coping, early treatment intervention 
could be focused.upon increasing the level of Family Involvement. In addition to 
the broad based concept of Socialized Coping, this research demonstrates that a 
coping score produced by raters can, in fact, be objectively developed. 

FOOTNOTE 
1The weighting matrix for the factor scores, item means and standard deviations, 
the original correlation matrix, lambda and a detailed description of the 
interview process are available from the authors upon request. 
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