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The Organization of Dynamic Pattern Assessment  

And  

Dynamic Pattern Theory 

 

 

Introduction 

 

A Dynamic Pattern Assessment is a computerized evaluation that determines what life 

experiences a person has had, the impact of those experiences, and what behavioral 

outcomes resulted from the individual “making sense” of their experiences. The 

assessment is based on Dynamic Pattern Theory.  This theory is defined using the key 

terms:  

 

1. dynamic - any force that causes movement,  

2. pattern - a systematic action for negotiating life observed in behavior.   

 

In combination, a dynamic pattern is a force that moves a developing person to create a 

systematic process for negotiating life experiences.  Dynamic Pattern Theory is one 

explanation of the operational development of life patterns, and offers specific treatment 

interventions when patterns are not functioning adequately.  The scope of this paper is to 

describe Dynamic Pattern Theory, describe a web-based computerized assessment using 

the theory, and specify how the theory assists in clinical treatment. 

 

Dynamic Pattern Theory 

 

The world existed before we were born, and it will exist after we leave it.  No matter 

what culture, the people of the earth have developed sets of systematic behaviors that are 

honed toward successful survival.  Thus, people adapt to the environment into which they 

find themselves thrust.   

 

This adaptation takes time and energy.  It evolves into a set of rules, mores, and social 

behavior standards, which are taught to each newly arriving individual.  Those who 

deviate from the basic survival behaviors are disciplined.   Sometimes the discipline is 

wrongly placed, but the need to generate a continued set of rules for survival dictates a 

requirement to learn self-discipline and self-control within the demands of the 

environment and social context. 

 

Learning how a social system operates can be difficult because social systems are 

dynamic.  One can observe behaviors and rituals in a society, but the reasoning behind 

the behaviors and rituals is elusive.  This reasoning evolved from events which are 

hidden and which cannot be experienced by the observer.  When these formative events 

occurred, responses to them were molded by other concurrent actions, and were modified 

slightly by each encounter.   When a person attempts to observe these encounters, the act 

of observation itself changes the aspects of the encounter.  The early missionaries had no 

idea what effect their contact with the natives would have.   Focusing on one objective, 
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they changed the culture and its rules in ways they had neither intended nor imagined.  

The culture had to assimilate their presence – or eliminate it.    

 

This is the same choice faced by anyone when they experience something new.  The 

person cannot say they did not experience the event.  At some level the event is known 

even if denied.  And having experienced the event or a series of consistent events, the 

person adapts in an individual way.  This way “makes sense” to them, and perhaps them 

only, but it frequently also “makes sense” to the group to which they belong.  This 

concept that internal adjustments can be inferred from observable behaviors is a basic 

premise of Dynamic Pattern Theory. 

 

Dynamic Pattern Theory proposes that behaviors reflect reasoning.  Reasoning and 

behavior reflect social interactions and environmental experiences. Individual reactions to 

perceived experiences form into patterned behaviors, and patterned behaviors are 

observable.  Since the behaviors are observable and patterned, they can be predicted, and 

with experience their sources can be inferred.   

 

The Theory postulates the existence of a predictable system of behaviors that define a 

person’s capability to survive in their environment.  The individual’s pattern recognizes 

and accommodates the forces that produce demands and cause stress.  Behavior is 

formulated to reduce that stress.  The systematic reduction of stress by developmentally 

appropriate problem solving offers cumulative information about how to succeed in 

problem solving the issues of life. These stressors are the forces that motivate the 

individual to develop skills allowing for the successful negotiation of life problems. 

 

The degree of success in this negotiation depends on three interactive processes:  (1) 

Biological capabilities, (2) Interpersonal relationships, and (3) Environment.  

 

Chart 1 

 

Environments – all the 

significant places that a 

person experiences which 

may influence their life. 

Relationships – all the 

significant people that a 

person experiences which 

may influence their life. 

Biological Capabilities –

innate capabilities an 

individual has at birth, 

including both cognitive 

and physical ability. 

 

 

To some degree, what occurs in an individual’s experience can be generalized based on 

their environment.  For example, one can say that a person who drops out of high school 

will have one set of experiences while someone achieving a graduate degree may have a 

different set of experiences.  The circumstances of these experiences are demonstrated 

through objective research and subjective personal testimony.  How these experiences 

shape the developing person is the real question.  

 

Before attempting an answer, it is necessary to both recognize the interplay of the three 

areas described above and become knowledgeable about how the interplay operates 
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developmentally. Chart 2 shows a developmental process evolving using generalized 

experiences and relationships.  It shows that typical development is both sequential, and 

organized. 

 

Chart 2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Development occurs as one passes through a series of expanding environments with 

increased interpersonal relationships.  It is evident that, upon entering new environments, 

new people will be encountered.  For the developing individual, these experiences must 

be accommodated and integrated.   

 

To perform accommodation and integration, the developing individual applies their 

biological abilities to the environmental obstacles and unique relationships found within 

their life space.  The application may be normal developmental expansion such as 

learning to walk, or it can follow a different course depending on the amount of dynamic 

drive (force that causes movement) required.  This dynamic drive can be considered 

motivation or stress.  Stress within the life space changes constantly.  From biological 

changes (hunger, growth, balance, talking, walking), to relationship changes (siblings, 

relatives, friends, authorities), to environment changes (home, day care, school), the 

developing individual works to organize, stabilize and accommodate the new events.  

Because these events are unknowns to the developing individual, they constitute 

problems.   

 

A problem is defined developmentally as any occurrence that retards or blocks success 

(what I need or want).  This block to success is stressful particularly if it blocks a 

physical need from being met.   

 

In the early developmental stages, a developing individual cannot discriminate stressful 

events as problems.   They can only feel and interpret the sensory biological data and 
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react to it.  Even in this primitive biological response process, the developing individual 

tries to”make sense” of the events and organize them into a “problem solution” which is 

available for future use.  Later as greater problem solving abilities become available, the 

individual will formulate personal strategies that offer success (patterns). 

 

Motivation (Stress) and Problem Solving 

 

For the present purposes, problem solving ability is defined as the application of 

biological capabilities to a potential or real life obstacle within relationships or 

environments.  It includes all types of problem solving, such as verbal and physical 

aggression, avoiding, negotiating, or creative reasoning.  Any process where the 

biological capabilities work to eliminate an issue that blocks success indicates and 

demonstrates problem solving ability.  

 

Research (Ellis, 1972) shows how problem solving ability and motivation (stress) 

interact. 

 

 

Chart 3 
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     Optimum    
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From the chart above, one can see that problem solving ability ranges from low to high.  

Low problem solving ability reflects an incapacity to create a solution, or ignorance 

regarding problems.  High problem solving ability indicates an awareness of existing 

problems, confidence to attack problems when they occur, ability to recognize problem 

solving success/failure, and the ability to apply repair strategy when failure occurs.  One 

can observe that the problem solving ability follows a range of scope.  The scope is from 

narrow, including only single or limited solutions, to broad, including vast open-ended 

creativity.  The range of problem solving is a learned pattern as will be demonstrated 

later. 

 

The second chart axis represents motivation or stress.  Stress equals drive.  It is normally 

seen by actions taken or not taken. Stress runs on a continuum from low to high.  Low 
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stress represents listless apathy, inattention, and maintenance of status quo.  High stress 

represents extreme anxiety, panic, and fear paralysis.  

 

In learning theory, the relationship between problem solving ability and stress is well 

researched.  The connection between these two processes forms a bell curve.  At the base 

of the curve (low/low) both stress and problem solving ability are low.  This low area 

represents apathy towards solving problems, an inability to see a need to solve problems, 

or simply satisfaction with the status quo.  No matter what the reason, problems do not 

create enough stress to require attention.  The result is that things in the environment and 

relationships remain the same, and may be accepted as unchangeable. 

 

At the high end (high/high) of the scale, this area reflects extreme stress. At this level, 

physical reactions such as shaking or loss of concentration occur.  For example, the 

author consulted in a production plant where the people could not throw and catch a 

tennis ball between them.  During the exercise, they kept dropping the ball and having to 

start over.  This group was mechanics, people who work with their hands all the time; 

there was no lack of capability.  Later, it was discovered that the stress was so high 

because, as a group, they were colluding to sabotage the plant machines to avoid 

increasing production quotas.  Their collective stress level (high/high) eliminated 

successful problem solving ability in a simple game. 

 

Maximum problem solving efficiency occurs at a moderate stress level. At this level, a 

person is sufficiently aroused and focused on problems to recognize and attack them.  In 

addition, he/she is at a maximum learning level.  Learning and retention are patterns.  The 

learning pattern follows the same problem solving process and is subject to the same 

stress inhibitors described previously.  A person can only tolerate high stress levels for 

limited time periods before well-documented physiological and psychological effects 

occur.  Thus, the ability to problem solve is a key factor in an individual's success in life 

because it is, effectively, the ability to reduce the stress one experiences.   

  

Specifics and Non-specifics in Problem Solving 

 

A simple extension of this problem solving ability and stress paradigm assists 

understanding of what type of events reduce and raise stress. Defining stress as any non-

specific response to any event, it is not a great leap to recognize that stress increases 

during unfamiliar or unknown events and decreases during familiar or known events.  

Unfamiliar events or interactions may be considered not specified or non-specific.  

Familiar events or interactions may be considered specified or specific. 

 

In the problem solving ability/stress diagram above (Chart 3), the unfamiliar events 

which drive stress up (and problem solving ability down) are non-specific (an auto 

accident, IRS audit, new relationship, new environment).  The familiar events that bring 

stress down (and problem solving ability down) are specific (driving a car, purchasing 

lunch at a familiar lunch counter).   
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An unfamiliar occurrence is an unexplored event.  Being unexplored (limited knowledge 

or contact), it is unexperienced.   One does not know what outcome to expect, and cannot 

make an adjustment (accommodations & integration) to the event, because he/she does 

not know what is required.  Non-specifics have no known boundaries and the risk 

associated with them is unknown.  This type of event triggers all the thoughts of “be 

careful” that a caregiver offered to a developing individual.  On the other hand, specifics 

are known, explored events.  These events have known boundaries and risk factors.  An 

individual has a comfort level with the event, and its outcome is expected and 

predictable.  Since this is the case, limited stress arises. 

 

For the developing individual, creating specifics from non-specifics produces a 

systematic action for negotiating life observed in behavior (pattern).  The creation derives 

from information gathered and experienced.  Gathering information is simply living, 

contacting other people, and going into new places.  The problem solving conversion of 

non-specific information into specific information requires the application of biological 

capabilities.  It occurs in a specific environment and engages the individuals (parents, 

siblings) surrounding the problem solving individual.  This application continues until the 

non-specifics of the environment and relationships “make sense”.  When a problem 

solving solution “makes sense”, it is rarely explored farther, and it becomes a basis for a 

new pattern.  Recognizing that a pattern produced in this way is individual and 

idiosyncratic explains how unique behavior patterns emerge from an individual’s 

interpretation of their life experiences.   

 

One can see that the combination of problem solving ability and stress is optimum in the 

mid-range and that as highs or lows appear the problem solving ability drops.  For 

example, if someone shoots baskets in basketball and never misses, the reinforcing 

quality diminishes because the challenge is absent.  However, add 50,000 screaming fans 

packed into a coliseum and the pressure on the no-miss shooter can cause biological 

misfire and a missed basket.  On a quiet day in the park alone, the shooter may hit 100 of 

100 attempts.  The pressure is off.  This ingredient (problem solving/stress) is a dynamic 

process, which either calls for or refutes the need of problem solving.  It does so based on 

whether the developing individual perceives the event as specific or non-specific.  As we 

shall see later in the treatment process, the problem solving must be increased when highs 

or lows appear in motivation/stress.  

 

Major Life Problems 

 

What are the life problems that must be converted from non-specifics to specifics?  

Clearly, two major life problems are how to meet one’s survival needs (both physical & 

emotional) within the environment and how to get along in interpersonal relationships 

(both individual and group). 

 

Historically, theorists describe the developmental growth stages as evolving with age.  

Each stage represents a non-specific (new unknown experience) unsolved problem with 

all the accompanying motivation/stress, demanding a solution.  To gather a full 

perspective, one needs to add the dynamic process above to the best of the developmental 
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theorists - Erik Erikson, Abraham Maslow, and Jean Piaget.  Listed in approximate six-

year spans, Chart 4 shows their developmental theories. 

 

Chart 4 

 

Age Erikson 

Ages of Man 

Maslow 

Hierarchy of Needs 

Piaget  

Cognitive Development 

 

 

 

 

0-6 

Trust  

vs  

Mistrust 

 

Autonomy  

vs  

Doubt, Shame 

 

Initiative  

vs  

Guilt 

 

Physiological 

Needs - Basic 

needs, food, shelter, 

water 

 

Safety Needs – 

secure that 

physiological needs 

will be met 

Sensory Motor - make use of 

the ability to imitate, to 

think, and memorize. Objects 

don't cease to exist when out 

of sight.  More goal oriented, 

less reflexes 

 

Preoperational – language 

skills, symbolic thinking, one 

directional thinking, 

difficulty seeing another’s 

point of view 

 

 

6-12 

Industry 

vs 

Inferiority 

Social needs - feel 

important and 

needed within a 

group 

Concrete Operational - able 

to solve concrete, hands-on 

problems logically.  

Understands conservation, 

classification, seriate, and 

reversibility. 

 

 

12-18 

Identity 

vs 

Identity Diffusion 

Ego Needs - feel 

that their hard work 

is taken seriously 

Formal Operational - solve 

abstract problems logically, 

more scientific, develop 

concerns about social issues 

and identity. 

 

 

Reviewing each theorist, it becomes apparent that their theories correspond generally 

with the (1) Biological capabilities,  (2) Interpersonal relationships, and  (3) Environment 

described previously.  The general connection to the theorists is as follows: 

 Piaget’s work carefully organizes the sequence of cognitive abilities available to the 

developing individual.  Through experimental research, he has shown what abilities 

are present and at what general age.  The abilities described are equivalent to the 

problem solving abilities discussed earlier.  Piaget demonstrates that any problem 

solving which does not correspond with the developmental abilities must be delayed 

until the abilities exist.  In the same vein, physical tasks, which do not match 

physical ability, cannot be performed successfully. 

                                                 
 The author does not claim an exact fit, but proposes to use these theories as general support for the present work. 
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 Erikson’s theory demonstrates the conflicts faced by a developing individual in 

interpersonal relationships.  While relationships are complex, Erikson offers central 

elements as conflicts to be problem solved in each stage.  The manner of solution 

produces a healthy or unhealthy individual ego structure.  This structure allows or 

disallows needs to be met individually and socially. 

 

 Maslow’s theory combines biological and interpersonal elements, defining the basic 

individual needs that must be solved beginning at birth.  His theory represents the 

environmental problems to be solved.  He recognizes that each successive stage must 

be built on the foundation of the one preceding it.  While he appears to reach into the 

interpersonal arena in his later stages, he views the process as one of individual needs.  

For our explanation, this viewpoint makes his theory environmental. 

 

Representing these theorists’ work in a single developmental chart helps describe what 

the biological capabilities are at any age, and what the defined stressors (problems to be 

solved) might be. In the first six-year section, a developing person spends most of their 

time with the primary caretaker and in the home.  Reviewing Chart 4, one finds that 

trust, autonomy, initiative, physiological needs, and safety needs are paramount.  These 

needs represent stressors that are present and require some degree of problem solving 

using sensory motor and preoperational thinking skills.  In the second six-year range, 

school becomes a major environment with teachers and classmates.  In this time frame, 

one sees social acceptance needs and industry as stressors with concrete operational 

thinking available.  In the final six-year range, high school and work environments 

appear with dating, sexual relationships, and authority outside the home present.  This 

span includes identify formation, and ego needs.  In this period, an individual has formal 

operational thinking at his/her disposal.  The problems presented and the biological 

capabilities present show that developing individuals are constantly pressured to problem 

solve a variety of simultaneously stressors.  

 

Problem Solving Categories 

 

If one examines the early developmental process for problem solving categories, care and 

safety are dominant.  Care involves the physical (assuring food, shelter, cleanliness) and 

emotional (assuring trust) needs of the developing person.   Safety (assuring safe 

autonomy and initiative) involves insuring that events, objects or dangerous situations are 

controlled during development.  Often, the control is directly related to the developmental 

level.  For example, young children put everything into their mouth.  A safety conscious 

caregiver must ensure that nothing harmful can be eaten.  This action may involve 

safeguarding the kitchen cabinets with childproof locks or having a child safety gate at 

the top of stairs.  Each act required for safety depends on developmental and experience 

level.  While it may be assumed that safety is only environmental, this issue may also be 

relational.  A caregiver must watch a child to ensure that older children or adults do not 

harm them.  As the problem solving categories are placed into action, the developing 

individual learns from the action what the care and safety level is for the relationships 

and environments in which they live. 
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A second problem solving category is boundaries and support.  Boundaries are an 

extension of the safety efforts presented earlier.  The outcome is that the caregiver now 

wants to see a developing person demonstrate the learned behaviors as his or her own.  

Environmentally, these issues include concepts such as safety, i.e. crossing streets, 

staying away from strangers, or not touching hot stoves.  In the relationship arena, 

boundaries include when to leave mom or dad alone.  The developing person learns what 

to do when a caregiver gets angry, how to handle emotions, and what behaviors will be 

accepted or rejected.   As the boundary knowledge is learned, the caregiver must maintain 

a consistency within the boundaries.  This consistency reinforces a specific boundary by 

supporting it. 

 

Support is an extension of care.  Support involves recognizing what is needed to 

challenge the developing person verses what is beyond present capabilities.  Using good 

caregiver judgment about when to allow exploration and when to maintain deliberate 

“lock step” behavior constitutes adequate support.  Support within the growth arena 

changes with age.  A young person will need to have their hand held crossing streets, but 

a caregiver would have a hard time convincing an adolescent that an adult should 

accompany them on their first date.  By that first date, modeled behaviors have become 

accepted patterns.  

 

As with all problem categories, support is both environmental and relational.  It is 

environmental when the caregiver allows resources within the family to pass to the 

developing person.  For example, the caregiver supports environmentally by paying an 

allowance, paying for chores, or keeping young person’s room ready in case college is 

too difficult.  Support is relational when the caregiver talks through problems with the 

young person, offers solutions based on broader experience than the developing person 

possesses, or assists with a job interview/introduction.  

 

With time, these categories form into ranges that can be expected and predicted between 

the caregiver and developing individual.  These are caregiver patterns taught to a young 

person. As a developing individual problem solves how to get along in the world with the 

caregiver, he/she applies that learned behavior to succeeding environments and people 

that he/she encounters.  These categories are dynamic, not fixed occurrences.  Rather, 

they are consistent ranges.  The described range for care/safety travels from arbitrary to 

excessive.  In arbitrary care/safety, the care or safety given is not sufficient for the needs 

of the developing person.  On the excessive end, the caregiver “over” cares to the point of 

projecting caregiver needs onto the developing individual and minimizing the developing 

individual’s own needs.  Neither end of this spectrum is desirable or productive.  Both 

extremes impact the level of discomfort/stress needed for learning and have the effect of 

preventing the development of normative problem solving.  In one instance the control is 

too limited to offer adequate protection, and in the other the protection is too great to 

allow normal exploration and learning.  The simple truth is that adequate care/safety 

allows the developing person to experience typical stress and problem solving and thus 

maximizes learning potential.  (Remember learning takes place optimally when stress is 

moderate.) 
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Just as care/safety operate within a range, boundaries/support involve a range of potential 

behaviors, which can vary from arbitrary to excessive.  Both arbitrary and excessive 

boundaries/support teach the developing person that there are no solid limitations in the 

world.  The developing person does not get a “sense of” what adequate limitations are 

and therefore reacts to limitation from outside sources as either arbitrary or excessive.  

When a person receives adequate boundaries/support, he/she is able to understand how to 

fit into groups and knows what acceptable responses are in different environments. 

 

Major Patterns 

 

Over time, two major patterns emerge.  Both demonstrate the developing person’s 

enhanced ability to control their environment and relationships.  If one refers to these two 

patterns as goals, he/she would not be completely correct.  Rarely is the developing 

person completely aware of the creation of these patterns as goals.  More often, it is 

merely what happens as the patterns within a life form.  One major pattern is 

Environmental Control.  This pattern traverses all the developmental stages.  It dominates 

the early stages and is critical to survival.  When development presents new 

environments, the developing person organizes their experience into a systematic way to 

meet needs within the presenting environment.  As the environment moves from school 

to work, the demands require different problem solving to ensure economic success 

rather than academic success.  Environmental Control is the function of problem solving 

environmental issues and is depicted below. 

 

 

Chart 5 
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This simple diagram depicts the transition from one generation to the next in a society.  

The movement through environments (Chart 2) is generalized and demonstrates changing 
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cataclysmic cultural change the next generation solves the same problems and 

implements their solutions just as their forefathers did.  If the cultural system changes, the 
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problems to be solved change.  Such as moving from a hunter gatherer society to an 

agricultural one.  Different activities require different skill and therefore different 

problem solving.   

 

The process significance for our purposes is that the right side of the cycle (yellow) 

depicts the Level I process of the Dynamic Pattern Theory, extending from birth to 

twelve years old.  During this period, the developing person is pattern impressed 

(modeled, reinforced, or taught) with the levels of care/safety and boundary/support that 

they will use within the world in Level II (expressed patterns).   

 

The second major pattern is Relationship Predictability.  Similar to Environmental 

Control, Relationship Predictability is a control system.  It allows a person to integrate 

into a social system knowing and recognizing the cues that require behavioral adjustment.  

Socially, it may be the difference between having a meal with one’s family at home 

versus attending a state dinner with people from other nations.  The relational 

requirements are uniquely different.  The relational system involves understanding what 

is acceptable and unacceptable, and what will allow inclusion and what will cause 

exclusion by the people in the environment. 

 

While Environmental Control is a two level system, Relationship Predictability appears 

to cycle into highs and lows within every environment.  This cycling occurrence indicates 

how volatile relationships can be and entering new environments or changing 

relationships can cause dramatic physical and psychological effects.  As shown in the 

problem solving/stress chart, the highs and lows are the key areas requiring problem 

solving (creation of specifics, i.e. patterns). 

 

Creating A Pattern  

 

Pattern creation occurs with problem solving behavior.  It follows a predictable process 

and has reasonable solutions that work for the individual who formulates the solution.  In 

detail, problem solving solutions follow a consistent path, which can be described as 

follows: 

 

Events happen (both anticipated and unanticipated occurrences).  The events that are 

close to the developing person may cause feelings (any physiological or emotional 

response to an event, which may be specific or non-specific).  These feelings create stress 

that requires problem solving (organizing the event/feeling to “make sense” of it).  The 

problem solving ability level is dependent on a person’s developmental level and 

biological capabilities when the problem occurs.  The problem solving behavior 

formulates into a response to that particular event/feeling.  When an action/behavior 

response produces mitigation of the stress, it becomes the problem solution to the 

problem faced.  Problem solving is dependent on the ability of the individual, on 

biological capabilities, developmental level and limited by the environmental and 

relational interactions.  When the action/behavior response works successfully, the 

outcome is elimination of the stressful event or feeling.  The behavior/action response can 

be observed.  If the observed behavior/action is specific, consistent, and supported within 
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the environment and relationships, it reduces the stress felt.  When this stress reduction is 

based on self-created problem solving, the “sense of” stress relief causes by the actions 

becomes reinforcing and increases behavior/action use creating a pattern. 

 

This simple explanation regarding pattern creation holds a broad set of explanatory 

concepts.  First, it operates developmentally as the person moves through the levels and 

themes described previously.  Second, it indicates that pattern development is purposeful, 

and operates as a mechanism for understanding events, increasing confidence, developing 

response ability, and ultimately reducing stress and eliminating unwanted events or 

stressors.  This, in conjunction with the developmental theorists, provides a unique 

paradigm for better understanding of the developmental process.  

 

Using a simple interaction diagram the author will construct operational patterns and 

demonstrate the transfer of patterns between a developing individual and caregiver.  This 

explanation will include the process of modeling, and behavioral reinforcement systems.   

 

The steps in this dynamic patterning process are: 

1. event/occurrence - either specific or non-specific, 

2. stress perceived or felt requiring focused action, 

3. problem solving or decision making regarding what action to take, 

4. response creation - producing a focused response after problem solving is completed, 

5. status change when the stressful event and feeling abates.   

 

 

Chart 6 shows the pattern development sequence.   

 

Chart 6: Pattern Development Sequence 

Event  ->  Stress  ->   Problem Solving  ->  Response Creation  ->  Elimination 

 

 

In the early developmental stages, the developing individual does not have the problem 

solving ability or response ability to perform elimination of stressors.  The caregiver must 

intervene.  This intervention produces modeling, problem solving experience, 

reinforcement and stress elimination strategies.  The aforementioned developmental 

problems are initially solved by cooperative interaction with the caregiver.  The 

caregiver’s patterns offer the developing person the first glimpse of how to transfer non-

specific events into specific patterns.  This transfer is an interaction and can be seen in 

the relationship processing using the pattern development sequence. 

 

As stated previously, development is rife with events that are non-specific.  In fact, in 

the earliest stages few events are considered specified.  For that reason, many occurring 

events create stress requiring problem solving.  The relief of this stress is produced by 

the caregiver.  Chart 7 depicts this situation. 
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Chart 7: Dependency Interaction Pattern 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In Chart 7, the developing individual feels the stress of an event notifies the caregiver 

and the caregiver solves the problem, is able to respond, and the stress is eliminated.   

The developing individual does not problem solve the stress for themselves and learns 

no response pattern that reduces their stress.  This general response is very appropriate 

when the stressful event is beyond the biological capability of the developing person to 

solve either because of developmental level or limited environmental/relational 

experience.  While it would appear that physical age would stop this interaction, it may 

not be the case if the caregiver maintains this model of interaction.  The dependency 

fostered by continued uses of this model can result in extreme dependency or resentment 

because of forced dependency. 

 

Chart 8 depicts the caregiver ignoring the developing individual’s notification of stress. 
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Chart 8: Ignored Interaction Pattern 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The notification goes unheeded for a multitude of reasons.  Basically, it is a position of 

low stress for the caregiver and therefore low problem solving responsiveness.  Without 

appreciation for the stress a developing person is experiencing, caregiver response is 

minimized.  The result is that the developing individual has an opportunity to develop 

other sources for response information or invent, discover or develop their own response.  

Development of response independent from their caregiver will improve self-reliance, but 

may place the developing individual at risk either environmentally (physical harm) or 

interpersonally (conflict with caregiver pattern or inappropriate solutions for individual or 

social relations). 

 

Chart 9 depicts the caregiver working with the developing individual to formulate and 

train them in appropriate responses and problem solving that will transfer into appropriate 

self-control patterns. 
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Chart 9: Problem Solving Pattern 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

During this interaction, the caregiver is aware of the developing individual’s perceived 

stress.  The caregiver guides the developing individual through the problem solving 

process to resolution.  The resolution may not be a fully completed pattern, but it 

performs the stress reduction function needed.  The newly problem solved response may 

be revisited and adjusted when biological capability advances, or circumstances change 

producing related non-specific stressors.  When it is revisited the problem solving 

response is reprocessed.   

 

At this point, the caregiver models appropriate and improved solutions, while supporting 

correct behavioral approximations that the developing individual implements.  In this 

way, even partial problem solving that builds toward a stress-relieving pattern is 

accepted.  In many instances, the developing individual will work out the answer to stress 

reduction without major parental intervention, and a caregiver must be careful not to over 

solve the problem for the developing individual.  Such as the following example: a child 

comes to his mother asking, “Where did I come from?”  After a few nervous moments, 

the mother launches into an explanation of sex to which the child responds impatiently.  

As she stopped for a breath the child said, “But where did I came from?”  The confused 

mother said, “What do you mean?”  The child promptly responded, “Billy said he came 

from Ohio, where did I come from?”  Developmental capability and cognitive ability 

limits what problems are solved at a given developmental level.   

Caregiver 

Developing  

Individual 

Event  Stress Problem Response Elimination 

  Solving Ability 

Event  Stress Problem Response Elimination 

  Solving Ability 
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Often, the result is surprising.  A developing person may make “sense of” many 

experiences and reduce their own stresses by modeling others and problem solving 

without caregiver intervention.  Therefore, it is critical to let the developing individual 

struggle and observe their efforts before intervention.  This type of “safe” risk for the 

developing individual helps him/her to stretch and incorporate broader problem solutions 

than they would otherwise.  Learning and problem solving happens in all cases and the 

ones diagramed above are simple examples of how the interaction produces a pattern.  

Almost any interaction can be diagrammed using this process, and each diagram 

illuminates the critical variables of pattern formation. 

 

The three critical issues in pattern formation are: 

1. converting non-specific events causing stress into specific events which reduce 

stress, 

2. interaction with the responses (environmental or interpersonal) until a consistency of 

outcome is understood, 

3. and, gaining support or non-support (environmental or relational) during 

development. 

 

Walking though a simple developmental occurrence may help to show the process.  In the 

first level (1st six years), a developing person will be faced with multiple events.  At an 

early age, one of those events would be a wet diaper.  The act of clearing one’s bladder is 

not painful unless some biological problem exists. The event itself is rather pleasurable 

because there is a stress associated with a full bladder.  Since no restrictions are made on 

infant bladder emptying, the problem solving is a natural biological function.  The 

response is to urinate - relieving the stress, i.e. elimination.   The learning continues and 

is now shaped by the attention of the caregiver.  If the caregiver is busy and does not 

routinely check the diaper, the nice warm feeling quickly turns cold and uncomfortable.  

Again, we have event and feeling, but here the problem solving is different.  The child, 

having no control over the diaper, cannot change it.   This new problem is not self-relief, 

but relief provided by another.  The interaction presents the child with a new problem, 

one of notification.    

 

Notification can take many forms, and is the beginning of a pattern that the child will use 

for notification once a successful combination is found.  In all cases the problem solving 

is done to relieve stress and produce a predictable outcome.  It has a clear purpose and 

standard outcome.  Later, urination has a socially acceptable process which is different 

from the “go in the diaper” pattern.  This new stressor “toilet training” is a unique 

problem to be solved. 

 

The Effect of Trauma on Patterns 

 

Once a pattern strategy is employed successfully, it is used continually.  The recent 

terrorist attack exemplifies a group taking advantage of a systematic, known pattern of 

airport security.  Had the security level not been patterned and understandable, with its 

strengths and weaknesses known, the terrorists could not have exploited it.  But what 
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happens when a pattern, which is trusted, is exploited as in this case?  Predictably, 

people, horrified by the attack, were questioning their trust of air travel.  They will need 

time to problem solve the event.    Feelings were broad ranging – from denial to 

aggression.  But what about air travel?  With the pattern traumatically attacked, people 

will instinctively question whether or not to fly.  The result is a drop in air travel. 

 

Any time a trauma occurs, it redefines the problem and solution.  It causes a regression in 

the development level and starts the pattern definition process again.  Trauma can stop a 

trusting, autonomous person from responding typically.  The final outcome is a newly 

problem-solved event that can be life altering.  Because trauma forces pattern rethinking, 

it is one of the critical factors taken into account in a Dynamic Pattern Assessment.  

 

Dynamic Pattern Assessment  

 

The assessment of dynamic patterns must measure: 

1. the range of early developmental dilemma (stress due to excessive or arbitrary 

treatment),  

2. the application of learned problem solving, 

3.  the range of relationship predictability and environmental control, 

4. the range of existing trauma experienced, 

5. the range of available coping mechanisms, 

6. the existing range of psychopathology. 

 

The present test is designed to determine an individual’s experiences during their 

formative stages and how those experiences affect their behavioral organization and 

belief structure. The test is not attempting to establish conclusively the memory of the life 

experiences.  Rather, it is attempting to gather a person’s “sense of” what was impressed 

on them and how he/she expresses it presently. It is this “sense of” feeling that the test 

attempts to uncover and interpolate into understandable patterns. 

 

The test is formulated to ask general questions about life experiences.  It offers a series of 

Yes/No questions that reflect developmental life experiences in both positive and 

negative statements.  For each question, the answer is clear regarding the correct 

developmental response.  The author designates correct responses as life experiences 

producing maximum physical and emotional health for a developing person.  Other items 

reflect stressors and stressful life events.  These items are included to determine if the 

person has experienced events that would reduce their developmental success in 

environments or relationships.  A set of coping questions offers information regarding the 

individual’s coping abilities.  The scoring determines problem solving skill sets both 

environmentally and interpersonally.  It examines early historical events to determine 

trauma and to evaluate overall sense of care, support, safety, and boundary development. 

 

To ask questions that would delineate the above information, it became necessary to use 

both established testing ideology (mental status) and to develop a new paradigm.  The 

standard mental status questionnaires are roughly equivalent and the present list is taken 

from the author’s experience.  The questions about life experiences (See Appendix A) are 
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derived by taking all the environments that a developing person might experience 

(history) and determining what relationships (people) are available in those 

environments.  For example in the birth home environment, interactions might occur with 

parent(s), siblings, or relatives.   

 

While it is not possible to formulate a complete list, the general possibilities provide 

enough information for question development.  The author also derived many questions 

from clinical experience in multiple work settings (hospital, rehab, mental health, and 

private practice).   

 

The questions encompass the areas discussed above (Care/Safety, Boundary/Support, 

Relationship Predictability, Environmental Control) and sixteen other areas related to 

stress or trauma.  The computerized test format allows a question in the general test to 

trigger subtest questions.  For example, a general question about abuse would trigger a 

pop-up subtest of abuse questions that determine severity, intensity and duration. 

 

Each major area and subtest score is organized into five levels based on percent correct 

score (See Appendix B). The major findings are discussed in detail in the outcome report 

and the deviant subtest questions are present individually for clinician review. 

 

The summary report is not intended to replace clinical judgment.  On the contrary, the 

report is intended to offer a concise starting point for treatment.  It reduces intake time 

and allows a therapist to begin treatment quickly.  The information offers basics about 

individual patterns and the concise nature of a problem.  Acting as a springboard for 

therapy, this is a fluid/dynamic assessment tool that blends with most treatment 

modalities.  It utilizes the unique approaches of Behavior Pattern Therapy, but is not 

dependent on this particular theory to make it a useful diagnostic tool.  The general 

concepts of Behavior Pattern Therapy are described below.    

 

Behavior Pattern Therapy  

 

When one person asks another for psychological treatment, what does the therapist do?  

What actually happens when psychotherapy occurs?  This longstanding question remains 

unclear for several reasons.  First, it has been assumed that the experience was singular 

for the client, meaning that only the client could determine if they had been helped by a 

particular therapy.  Second, the application of treatment was not specific to an individual 

theory and may have aspects of other theories or the therapist’s own interpretations 

involved.  Third, measurements for therapy are a recent invention and are not consistently 

applied across therapies.  These problems resulted in several evaluation issues for therapy 

and ultimately in managed care controlling treatment.  The present work addresses the 

need to individualize an assessment that can serve as a reassessment measurement tool 

based on the original data. 

 

Any treatment framework must be based on a model that makes sense both intuitively 

and intellectually.  No person leaped into adulthood passing childhood.  Each child 

passes through a series of growth milestones and environmental experiences, so a 



 19 

developmental explanation for personality development is required.  All persons have 

emotions, so the framework needs to explain how physical and genetic capacity affects 

personality.  No person developed without some interactions with other individuals, 

resulting in the need for an interpersonal explanation for personality.  These three areas 

(Cognitive Capability, Environmental Experiences, and Interpersonal Experiences) 

constitute the basis of theoretical approaches in psychotherapy.   

 

The interaction of psychotherapy can be broken into several stages.  First, the client 

offers a history and evaluative questions are asked to gain information about present 

functioning, ego strength and existing problems.  These techniques are standard and 

involve taking a personal history and gathering subjective information about a presenting 

problem and mental status.  Other tests isolate information about global functioning, 

adaptive behavior, intelligence, personality structure, or individual attitudes.  The tests 

for these evaluations are clear, well documented, standardized, and offer additional 

knowledge about a person’s attitudes and behaviors.  This entire operation could be 

called the assessment phase. 

 

The second phase is diagnosis.  Leading from the assessment information, the therapist 

formulates a diagnostic conclusion about the information presented.  This conclusion 

defines the degree of pathology.  It is the formulation of the diagnostic context of 

pathology (pathology can be defined as any systemic process which is not working 

properly) that identifies where the treatment process begins.  The therapist uses the 

information to establish and recognize the diagnostic categories described by a set of 

identified behaviors. This diagnostic category (behavior set) helps the therapist 

understand the severity of the disability and the potential solutions.  

 

As a clinician one is trained not to make personal judgments about the predicament in 

which one finds clients; instead one is trained to make functional judgments about the 

impact of the faulty thinking or living on the person who comes before us.  It is at the 

point of diagnosis that contemplation of patterned behavior achieves its fullest potential.  

If one defines patterns as an “individual’s systematic way of negotiating life”, the 

information provided by the assessment must yield an individual format for the client’s 

interaction with their world.  While this format can be placed conveniently in a 

Diagnostic Statistical Manual IV category, it is almost never exact, having degrees of 

separation and differentiation that are idiosyncratic to its individual owner.  It is this 

individual flavor which separates cases and offers unique challenges within the same 

diagnostic category. 

 

Suppose rather that in a DSM 4 diagnosis an individual client was characterized by their 

own patterns – unique to them and carrying strengths and weaknesses that are only clear 

in the context of a single person’s life.  If this became the case, individuals would receive 

treatment specific to their problems.  The first result would be happily assimilated into 

the therapeutic treatment community, but the second is troublesome.  The trouble arises 

from the thought that an individual’s beliefs, thoughts, and actions can be formulated into 

patterns, and that these patterns are recognizable, that therapists could be consistent about 

their pattern summation, and that multiple treatment modalities would work to treat these 
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patterns.  Most therapists, having completed an initial assessment, consciously or 

unconsciously formulate patterns that are to be understood in treatment.  This 

understanding is the basis of the therapeutic relationship and cornerstone of treatment.   

 

Using the Dynamic Pattern Assessment Results 

 

The Dynamic Pattern Assessment produces client information that facilitates the 

therapists understanding about surface experiences, dynamic problem solving, trauma 

experiences, coping skills, psychopathology and inferential symbolic perceptions.  The 

facilitation takes place by reviewing the data presented for connections between events, 

stressors, problem solving, response ability, and elimination.   

 

The therapist defines a client by creating connections between what has been said in the 

assessment information, and often by what is missing.  These connections generate a 

relatively complete individual image at several levels.  First connections are formed at the 

surface level.  This level constitutes the face validity of the assessment information.  

What life experiences has the individual had?  Was he/she in the military?  Was it during 

wartime?  How long did they serve?  Were his/her parents divorced?  Is there any history 

of family mental illness?  All data provided in the assessment offers direct information 

about the client’s experiences in the world and their relationships within various 

environmental contexts.   

 

The second level of connection is psychodynamic.  Dynamics are problem solving and 

stress forces operating within the personality.   Dynamics are the glue or conduit for the 

behavioral actions.  They define motivations normally in emotional terms.  Trauma, 

event(s) that overwhelm an individual's ability to cope, such as being abused as a child, 

result in the development of specific defenses such as disassociation, denial or 

perfectionism. The driving force (dynamic) behind behavioral actions is determined by 

comparing the data between ranges.  This method demonstrates how problems faced were 

solved.  This data is available, offering support and insight into the degree of stresses 

around a specific experience.  For example, a person having a Panic Attack may not be 

able to tell the therapist directly what thoughts trigger the attack because the 

physiological response is so dramatic.  However, the observant therapist can connect 

care/safety problems to underlying motivational dynamics for the attack. 

 

Finally, the connections made can be symbolic in the client's unconscious.  For example, 

a present relationship may resemble or mirror a past parental relationship.  One’s 

unconscious works to deny access to certain information that is too painful for the client 

to view full force and tempers it into symbols that can be utilized by a therapist.  These 

unconscious issues represent unresolved stressors that are poorly or inadequately problem 

solved.  The symbols in a person’s life inevitably point toward the thoughts, beliefs, and 

ultimately to the actions of their patterned behavior. 

 

Making multiple level connections in the assessment leads to an interpretive consilience 

regarding a client.  While the therapist may fully understand the problem, stresses, 

strengths and weaknesses of the client, treatment occurs when the therapist can instill this 
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understanding in the client.  Working at multiple levels of connection is the art of 

therapy.  Understanding when and how to use the connections in therapy is a decided 

skill.  Knowing the needs of the client at any given point in therapy is a standard practice 

requiring patience, timing and trust in a therapeutic process. 

 

Treatment Process 

 

Any therapist able to make the connections discussed above benefits from having that 

information presented at initial contact with the patient.  Recognizing the connections 

between behaviors, beliefs, and history, creates the starting strategy for therapy.  

Understanding the pattern evolution allows a therapist to explain the pattern, introduce 

new problem solving concepts, change the response pattern and support the elimination 

of detrimental patterns.  Replacement of the faulty patterns by new thinking and actions 

represents the change that the client entered therapy to achieve.  The review of patterns 

and dynamics follows four distinct stages.  First is Introduction. Second is Direction.  

Third is Connection. And fourth is Integration.  Each stage has its own sense and 

characteristics. 

 

The Introduction Stage begins boundary setting.  It operates as an orientation to every 

aspect of therapy including fees, dual relationships, ethics, and crisis.  Setting the 

accessibility requirements and limitations for both parties is essential to ensure that all 

information for the basis of the therapeutic relationship is specific, will be implemented 

consistently, and is supported by both parties.  It is normally during this period that 

therapeutic testing occurs.  The client tries out the introduced boundaries by testing 

accessibility limitations.   Clients may avoid subjects that are critical to the therapy and if 

they have previous therapy experience will test the present therapist to see if the previous 

experience is similar.  If the therapist uses a consistent orientation or if the patient has 

come for a specific treatment, the treatment is explained to allay concerns and ensure that 

the client is prepared to undertake it.  This stage offers an opportunity for caring and 

safety, both physical and emotional.   If the process for therapy is clear and practiced as 

agreed, both parties can participate with a minimum of testing.  Depending on the pattern 

connections, the therapist may see the pattern applied to him/her.  This step offers the 

first opportunity for different levels of intervention. He/she may give a tentative 

interpretation to see how the client receives it.  This action helps the therapist assess the 

pace of therapy and the timing that will need to be used with the client.  Even when it is 

not fully understood, the pressing of new thoughts and concepts into old patterns can 

produce beginning changes and the hope for change within the client.  Knowing what the 

issues are paramount within care/safety and boundary/support quickly sets the second 

therapy stage. 

 

In the Direction Stage, the client and therapist have established the pace and focus.  They 

now begin to move from general to specific topics of concern.  For example, in 

introduction, the problem may be defined as  “mother.”  In direction stage, the problem 

becomes “what mother did on my wedding day.”  This description of painful or 

distressing events serves several purposes.  First, it confirms the original pattern 

assessment.  Second, it gives specific substance to thought and feeling during or around 
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the event.  The thoughts and feelings constitute the precursors to dynamics.  Dynamics 

are forces holding behaviors in place.  The therapist may quickly see the connections 

between the feelings and the events, which the client describes.  The client may not.  

Therapy continues as discussion about the surface, dynamic or symbolic content of life 

events unfolds.  Keeping the focus on the correct direction, a therapist guides the client 

toward discovery and ultimate resolution.  Understanding a person’s coping strategies 

enhances direction.  When psychopathology occurs it can be explained as faulty pattern 

or problem solving which occurred developmentally and can be corrected now. 

 

The discovery of the rational or irrational reason for a belief, thought or action moves 

therapy to the third stage – Connection.  During connection, the client begins to recognize 

and respect their reasoning for actions.  They determine how their pattern operates and 

why.  They recognize that the pattern has been purposeful and, perhaps supportive or 

protective.  They begin to think of options and, prompted by the therapist, reframe their 

patterns to decrease inappropriate or nonproductive actions.   

 

Retaining the strength of a pattern is critical.  In doing so, the therapist can demonstrate 

that the pattern was not detrimental but produced what the client needed for their 

preservation at a given time.  For example, a person living with alcoholic parents who are 

demanding and overpowering may find ways to decrease their control by tightly 

controlling his/her own life.  This may result in a perfectionist organization pattern.  The 

desire to control one’s life is appropriate and positive, the separation from perfection is 

the connection, which the therapist can assist the client to rethink and release.  With this 

release goes an emotional layer of anger associated with the parent’s responses to the 

client.  The client, now thirty years old, does not need to fight for control, because they 

naturally have control.  Escaping these dynamic and symbolic stresses connects the client 

to their capability rather than their incapability. 

 

The final stage is Integration.  This stage emerges when the client begins to enact their 

connections.  They operate autonomously from the therapist and start to differentiate and 

individuate.  These healthy actions form the basis for a permanent change in the 

therapeutic relationship.  The client is no longer dependent on the therapist for the pace or 

insight at varying levels, rather they test their own insights and are confident in their 

application.  New patterns emerge associated with new thought organization.  Old 

structures are discarded and strengths are enhanced.  The client ends therapy as a 

complete individual prepared to suffer stresses that would have previously rendered them 

impotent.   The client will read environmental and relational cues to change their own 

behavior, before becoming fully submerged in the old pattern. 

 

While this ending may sound idealistic, the client may return.  Returning does not mean 

that they have necessarily regressed in their healthy advances, rather it is often an 

indication that they recognize new situations and want to reestablish their capabilities.  

Often they want to refresh with someone in whom they feel confident about 

communicating their new stresses.  So, they return for a “booster” and leave recharged 

without falling into old debilitating behaviors. 
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The stages described here are not singular.  They follow one another with regularity; 

however, the speed of their occurrence is not controlled by the time spent in therapy.  For 

example, a person fully aware of their problems may come simply to ventilate.  This 

person can solve their problems themselves if only they have a willing person to hear and 

acknowledge (not necessarily approve) their thinking and actions.  On the other hand, a 

therapist may find a person has become trapped in any one of the stages.  When this 

occurs, the therapy stalls.  Both therapist and client may change this situation and start 

the process again simply by facing and acknowledging it.  “I think we are stuck, what 

should we do about it?”  This simple question often relieves the block and allows 

progress. 

 

Therapeutic Specifics and Non-Specifics 

 

Mentioned briefly above, therapy is a product of knowing the pattern you are faced with 

and the pace at which you can move without impeding the client’s direction, connection, 

or integration.  To make therapy dynamic, one must use the power of problem solving 

coupled with stress.  Motivation/stress can be defined simply as “drive”, the push or 

immediacy felt when a person is trying to solve a problem.  Motivation is not a singular 

issue but is a dynamic process.  This process has a distinct affect on any person trying to 

solve a problem.   An individual’s problem solving ability is affected by motivation as 

follows: “As the degree of motivation increases, problem solving efficiency increases up 

to some optimal point beyond which increases in motivation produce a reduction in 

problem solving efficiency.” (Ellis, 1972) 

 

How this principle operates in therapy is clear when it is attached to the levels of 

connection.  The surface level is simple, straightforward and logical.  It enhances 

problem solving and is readily implemented by most people.  In fact, it may be the only 

level implemented.   However, if dynamics or symbols compound the problem, the 

surface solution will not work.  For example, if a person is gaining weight and cannot 

lose it despite serious dieting.  After all physical causes are eliminated for the weight 

gain; there may be a dynamic problem such as “letting mother down” by not cleaning 

your plate.  Having seen children who hoard food, a therapist will easily recognize that 

explaining that they can have all the food that they desire in a new home does nothing to 

stop their drive to hoard.  These children knew hunger and were forced to eat from 

garbage cans to survive.  The greater availability of food offers no change in the stress 

caused by being really hungry with no hope of the next meal assured.  A second example 

is individuals who lived through the depression often have trouble spending money 

despite having it in the bank, because there was no ready cash in the depression.  They 

are afraid to be without cash.   

 

The therapist couples the connection level and motivational factors together to raise the 

stress for optimal problem solving.  This process creates opportunities for insights and 

connections and maximizes problem solving efficiency.  The dynamic manipulation of 

motivation to improve efficiency is critical to effective multiple level therapy.  If the 

problem solving/stress is excessive, the therapist will offer concrete specific solutions and 

cognitive interventions.  If the problem solving/stress is low, the therapist may challenge 
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the client. In either situation, it is the therapist’s judgment of the stage and problem 

solving ability coupled with stress produces the therapeutic intervention. 

 

Overall, the proposed computerized evaluation is intended to save the therapist time and 

offer a concise individualized picture of the client entering therapy.  Clinical judgment is 

enhanced by seeing several levels of individual data at the outset of therapy.  Clear 

interventions into the behavior patterns improve intervention and therapy.  The 

therapeutic impact is measured by a pre/post evaluation using the assessment.  All 

outcome information is available to the clinician whenever required. 

 

Statistical Evaluation 

 

Every effort has been made to ensure that the test development follows rigorous 

measurement standards.  To that end, all items are reviewed continually using Item 

Response theory (IRT).  “IRT rests on two basic postulates” (a) The performance of an 

examinee on a test item can be predicted (or explained) by a set of factors called traits, 

latent traits, or abilities; and (b) the relationship between examinees’ item performance 

and the set of traits underlying item performance can be described by a monotonically 

increasing function call an item characteristic function or item characteristic curve (ICC).  

This function specifies that as the level of the trait increases, the probability of a correct 

response to an item increases.” “All IRT models contain one or more parameters 

describing the item and one or more parameters describing the examine (p.7).”   “When a 

given IRT model fits the test data of interest, several desirable features are obtained.  

Examinee ability estimates are not test-dependent, and item indices are not group-

dependent.  Ability estimates obtained from different sets of data of items will be the 

same (except for measurement error), and item parameter estimates obtained in different 

groups of examinees will be the same (except for sampling errors) (p.8.).” (Hambleton, et 

al, 1991) 

 

This theoretical model statistically checks each item for bias and for “fit” within the 

testing environment.  Any items that do not discriminate within the test will be eliminated 

or re-worked until they reflect the highest standards of discrimination measurement.  This 

evaluation of the test instrument will be ongoing throughout the life of the test and its 

use. 
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Appendix A 

 

The Master Test and subtest questions are listed with their associated answer, and 

type.  On the Master Test, the specific questions with subtests attached to them are  

 

TEST QUESTION SE

Q 

ANSW

ER 

SUBTES

T 

TYPE 

Sub-Legal Within the last 2 years, I was stopped, 

searched, and arrested by police. 

1 False  Coping 

Sub-Legal I spent at least 3 months on probation. 2 False  Coping 

Sub-Legal I believe the police are out to get me. 3 False  Coping 

Sub-Legal Within the last 2 years, I spent more 

than 1 night in jail. 

4 False  Coping 

Sub-Legal I have been part of a lawsuit before. 5 False  Coping 

Sub-Legal The lawyer I had at my trail was an 

idiot. 

6 False  Coping 

Sub-Legal I have been in trouble with the police 

before. 

7 False  Coping 

Sub-Legal I have testified in court more than once 

in my own defense. 

8 False  Coping 

Sub-Legal I learned from my experience with the 

law that I do not want to be in trouble 

anymore. 

9 True  Coping 

Sub-Legal I learned the hard way that I do not 

want to be in trouble anymore. 

10 True  Coping 

Sub-Legal I know that the legal system is rigged 

against me 

11 False  Coping 

Sub-Sex I have always worried about my sexual 

perference. 

1 False  Coping 

Sub-Sex I have done some things sexually I 

would not want to tell others about. 

2 False  Coping 

Sub-Sex I have had a stable ongoing 

homosexual reltionship. 

3 True  Coping 

Sub-Sex I have performed kinky sex acts. 4 False  Coping 

Sub-Sex I was forced to do things I did not want 

to do sexually. 

5 False  Coping 

Sub-Sex I feel confident in relationships with the 

opposite sex. 

6 True  Coping 

Sub-Sex I can only have adequate sexual 

relations when I am drinking. 

7 False  Coping 

Sub-Sex I feel that my sex life is normal 

compared to most other people. 

8 True  Coping 

Sub-Sex I like to dress in the other sex clothes. 9 False  Coping 

Sub-Sex It worries me that I cannot perform 

sexually. 

10 False  Coping 

Sub-Sex My family won't have anything to do 11 False  Coping 
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with me because of my sexual choices. 

Sub-Sex My family wanted me to give up my 

child because I was not married. 

12 False  Coping 

Sub-Sex I have done things sexually using 

drugs/alcohol that I would not do 

normally. 

13 False  Coping 

Sub-Sex I have had unprotected sex with more 

than one partner. 

14 False  Coping 

Sub-Sex I have had unprotected sex with more 

than one partner. 

15 False  Coping 

Sub-Sex I can only have adequate sexual 

relations when I am stoned. 

16 False  Coping 

Sub-Sex I use sex to get the things I want. 17 False  Coping 

Sub-Sex I am attracked to the same sex but I am 

afraid to express to my feelings. 

18 False  Coping 

Sub-Sex My parent(s) will never approve of my 

sexual lifestyle. 

19 False  Coping 

Sub-Suicide I don't have anything to live for. 1 False  Coping 

Sub-Suicide Some days I don't feel like living 

anymore. 

2 False  Coping 

Sub-Suicide I think about killing myself often. 3 False  Coping 

Sub-Suicide I know exactly how I would kill 

myself. 

4 False  Coping 

Sub-Suicide I have the perfect way to kill myself. 5 False  Coping 

Sub-Suicide Those people who don't believe me will 

really be sorry when I am gone. 

6 False  Coping 

Sub-Suicide I think it would be easier to just drive 

into a bridge, than keep on living. 

7 False  Coping 

Sub-Suicide I really don't want to die, but right now 

I don't know what else to do. 

8 False  Coping 

Sub-Suicide I just can't take it anymore. 9 False  Coping 

Sub-Suicide I am at the end of my rope. 10 False  Coping 

Sub-Suicide If I can't feel better soon I don't want to 

live. 

11 False  Coping 

Sub-Suicide I dream of going to sleep and never 

waking up. 

12 False  Coping 

Sub-Suicide I don't want to kill myself by it would 

be ok if I died. 

13 False  Coping 

Sub-Vicitm I felt very afraid for my life when it 

happened. 

1 False  Coping 

Sub-Vicitm I cannot understand why people around 

me died and I lived through it. 

2 False  Coping 

Sub-Vicitm A person or group of people made me 

feel afraid for my life. 

3 False  Coping 

Sub-Vicitm I felt helpless and powerless when the 

event was happening. 

4 False  Coping 
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Sub-Vicitm I go through the incident over and over 

in my head. 

5 False  Coping 

Sub-Vicitm Since the incident, I do not sleep very 

well. 

6 False  Coping 

Sub-Coping I get over the early nervousness of a 

new situation quickly. 

1 True  Coping 

Sub-Coping I am sensitive to other people's feelings. 2 True  Coping 

Sub-Coping I can handle most or the stress my life 

gives me. 

3 True  Coping 

Sub-Coping I get angry suddenly about some things. 4 False  Coping 

Sub-Coping I see how I affect other people. 5 True  Coping 

Sub-Coping Nothing gets in my way when I want 

something. 

6 False  Coping 

Sub-Coping I liked my childhood. 7 True  Coping 

Sub-Coping My confidence shows in everything I 

do. 

8 True  Coping 

Sub-Coping I know what to expect from most 

people and I can deliver it. 

9 True  Coping 

Sub-Coping I am patient about getting what I want. 10 True  Coping 

Sub-Coping I can handle most things life throws at 

me by myself. 

11 True  Coping 

Sub-Coping I can handle most things life throws at 

me by myself. 

12 True  Coping 

Sub-Coping The only limitations I have are my own 

creativity. 

13 True  Coping 

Sub-Coping When I want something, the best action 

is to work for it. 

14 True  Coping 

Sub-Coping I can find ways to overcome 

limitations. 

15 True  Coping 

Sub-Coping I have had some very hard times in my 

life, but I always found a way to get 

through them. 

16 True  Coping 

Sub-Coping There have been problems in my life I 

could not have survived without God. 

17 True  Coping 

Sub-Coping My family has always gathered to help 

each other in hard times. 

18 True  Coping 

Sub-Coping At times in my life, I just could not get 

out of bed to face the day. 

19 False  Coping 

Sub-Coping I know if I cannot get a solution to my 

problem today, I can get it another day. 

20 True  Coping 

Sub-Coping Sometime things are so bad I have 

thought about killing myself. 

21 False  Coping 

Sub-Coping Sometime I think the answer would be 

to kill the person(s) causing my 

problems. 

22 False  Coping 

Sub-Coping I don't really have many problems. 23 True  Coping 
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Sub-Coping The best thing to do if someone hurts 

you is to turn the other cheek. 

24 True  Coping 

Sub-Coping All the ways I have tried to relieve my 

stress don't work out. 

25 False  Coping 

Sub-Coping There are some things in life that 

cannot get any better and you just have 

to live with them. 

26 True  Coping 

Sub-Coping I just lose it when people do stupid 

things around me. 

27 False  Coping 

Sub-Coping I never try to burden others with my 

problems. 

28 False  Coping 

Sub-Coping If I had a problems I would talk to 

someone about it. 

29 True  Coping 

Sub-Coping I sometime treat other people badly just 

so they will ask me what was wrong. 

30 False  Coping 

Sub-Coping If someone does me wrong, I will find a 

way to pay them back sooner or later. 

31 False  Coping 

Sub-Coping Stress really bothers me and I have no 

idea what to do about it. 

32 False  Coping 

Sub-Coping I am so tried of feeling this way, I 

would do anything to change this it. 

33 False  Coping 

Sub-Abuse I was forced to have sex with someone 

against my choice. 

1 False  Coping 

Sub-Abuse Answering the questions in this area 

makes me nervous. 

2 False  Coping 

Sub-Abuse The punishments I got were way 

beyond the bad things I did. 

3 False  Coping 

Sub-Abuse My parents called me stupid. 4 False  Coping 

Sub-Abuse Spankings always left bruises. 5 False  Coping 

Sub-Abuse My Parent(s) slapped me in the face 

often. 

6 False  Coping 

Sub-Abuse Sometimes my parents beat me with 

their fists. 

7 False  Coping 

Sub-Abuse I have been burned on purpose. 8 False  Coping 

Sub-Abuse I have been scalded with hot water on 

purpose. 

9 False  Coping 

Sub-Abuse I was locked in a quiet place for hours. 10 False  Coping 

Sub-Abuse My parents always made me feel like 

nothing I did was right. 

11 False  Coping 

Sub-Abuse All my parents did was accuse me of 

doing something wrong. 

12 False  Coping 

Sub-Abuse I had to keep having sex because if I 

didn't somone in my family would be 

hurt. 

13 False  Coping 

Sub-Abuse Our family all knew that sex was 

occuring but no one would talk about it. 

14 False  Coping 
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Sub-Abuse I was locked in a dark place for hours. 15 False  Coping 

Sub-Abuse My parents knew about rape/abuse but 

they told me to just get over it. 

16 False  Coping 

Sub-Abuse I was told that I would not have been 

raped if I hadn't asked for it. 

17 False  Coping 

Sub-Abuse He/she told me that if I told I would be 

the one tried in court. 

18 False  Coping 

Sub-Conflict My divorce was personally very hard 

for me. 

1 False  Coping 

Sub-Conflict I get very upset when someone 

critisizes me. 

2 False  Coping 

Sub-Conflict Some people expect me to be stronger 

than I am. 

3 False  Coping 

Sub-Conflict I am sick of trying to live up to their 

expectations. 

4 False  Coping 

Sub-Conflict My husband/wife is so unreasonable I 

cannot help yelling at them sometimes. 

5 False  Coping 

Sub-Conflict I had a hard time with my marriage. 6 False  Coping 

Sub-Conflict My husband/wife expected me to cheat 

so I did. 

7 False  Coping 

Sub-Conflict My husband/wife had an affair and I 

have not gotten over it yet. 

8 False  Coping 

Sub-Conflict I went through a very messy divorce. 9 False  Coping 

Sub-Conflict My relatives are very hard to stomach 

sometimes. 

10 False  Coping 

Sub-Conflict My children drive me crazy. 11 False  Coping 

Sub-Conflict One of my brothers/sisters is very 

difficult to put up with sometimes. 

12 False  Coping 

Sub-Conflict One of my brothers/sisters got 

everything they wanted, while I rarely 

got anything I wanted. 

13 False  Coping 

Sub-Conflict I have a hard time getting along with 

my friends. 

14 False  Coping 

Sub-Conflict I am so used to working I don't know 

what I will do with myself when I 

retire. 

15 False  Coping 

Sub-Conflict I have a hard time getting along with 

my neighbors. 

16 False  Coping 

Sub-Conflict I have a hard time getting along with 

my boss. 

17 False  Coping 

Sub-Conflict I have a hard time getting along with 

my co-workers. 

18 False  Coping 

Sub-Conflict I have a hard time getting along with 

my in-laws. 

19 False  Coping 

Sub-Conflict I do not know where I will sleep on a 

day-to-day basis. 

20 False  Coping 
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Sub-Conflict I cannot remember things like I used to 

and it really bothers me. 

21 False  Coping 

Sub-Conflict I was the black sheep of the family. 22 False  Coping 

Sub-Conflict I was the favorite child of the parent(s). 23 False  Coping 

Sub-Conflict I was an only child. 24 False  Coping 

Sub-Conflict I always agrued whith my dad. 25 False  Coping 

Sub-Conflict I always agrued whith my mom. 26 False  Coping 

Sub-Conflict I hated my mother. 27 False  Coping 

Sub-Conflict I hated my father 28 False  Coping 

Sub-Conflict It was ok that I was rasied by someone 

other than my parents 

29 False  Coping 

Sub-Conflict Somebody is always picking on me. 30 False  Coping 

Sub-Alcohol I wish I had all the money back that I 

have spent on alcohol. 

1 False  Coping 

Sub-Alcohol I lived with someone who drank 

everyday for 6 months. 

2 False  Coping 

Sub-Alcohol I have drunk alcohol everyday for 1 

week. 

3 False  Coping 

Sub-Alcohol I have drunk so much I don't remember 

everything I did. 

4 False  Coping 

Sub-Alcohol Everyone of my friends is a heavy 

drinker. 

5 False  Coping 

Sub-Alcohol I started drinking before the age of 15. 6 False  Coping 

Sub-Alcohol I drink mostly when I get upset or mad. 7 False  Coping 

Sub-Alcohol Within the last year, I have driven 

home after drinking when I know I 

shouldn't have. 

8 False  Coping 

Sub-Alcohol Most of the fights at our house are 

about drinking. 

9 False  Coping 

Sub-Alcohol I have missed work because I felt too 

hungover to go in. 

10 False  Coping 

Sub-Alcohol I have seen one of my parents drunk 

more than once. 

11 False  Coping 

Sub-Alcohol I pick up beer everyday after work. 12 False  Coping 

Sub-Alcohol Some mornings I have to have a drink 

to get going. 

13 False  Coping 

Sub-Alcohol I haven't drawn a sober breath in 

months. 

14 False  Coping 

Sub-Alcohol I have lost my license because of 

drinking/drugs. 

15 False  Coping 

Sub-Alcohol I have had physical shakes from 

alcohol. 

16 False  Coping 

Sub-Alcohol No matter what anybody says I can 

hold my liquor/beer. 

17 True  Coping 

Sub-Alcohol I have had to take a drink to get over 

being drunk. 

18 False  Coping 
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Sub-Death Even after a year, I tear up when I think 

about a certain person who died. 

1 False  Coping 

Sub-Death Even after 2 years, I refuse to believe 

that the person who died is gone. 

2 False  Coping 

Sub-Death I would give anything for one more day 

with the person who died. 

3 False  Coping 

Sub-Death I am finally ok about the death. 4 True  Coping 

Sub-Death I still cannot think about anything but 

the death. 

5 False  Coping 

Sub-Death I still feel all alone since the death. 6 False  Coping 

Sub-Drugs I wish I had all the money back that I 

have spent on drugs. 

1 False  Coping 

Sub-Drugs I have used drugs daily for at least 1 

month. 

2 False  Coping 

Sub-Drugs All the people I hang out with do drugs. 3 False  Coping 

Sub-Drugs I've done so many different drugs I 

don't remember everything I did. 

4 False  Coping 

Sub-Drugs I started using drugs before the age of 

15. 

5 False  Coping 

Sub-Drugs I do drugs mostly when I get upset or 

mad. 

6 False  Coping 

Sub-Drugs I have been in trouble with the law for 

using drugs. 

7 False  Coping 

Sub-Drugs Most of the fights at our house are 

about drugs. 

8 False  Coping 

Sub-Drugs I have missed work or school because I 

wanted to go do drugs. 

9 False  Coping 

Sub-Drugs I have seen my parents stoned more 

than one time. 

10 False  Coping 

Sub-Drugs Sometimes I have taken several 

differnet types of drugs at the same 

time. 

11 False  Coping 

Sub-Drugs Everyone of my friends is a heavy user. 12 False  Coping 

Sub-Drugs I have needed medical treatment 

because of over using drugs. 

13 False  Coping 

Sub-Drugs Drugs improve my thinking. 14 False  Coping 

Sub-Drugs I have been in trouble for writing 

prescriptions to get drugs. 

15 False  Coping 

Sub-Drugs I have stolen to support my habit 16 False  Coping 

Sub-Drugs I have prostituted to support my habit. 17 False  Coping 

Sub-Drugs I used drugs but I never had to pay for 

them. 

18 False  Coping 

Sub-Drugs I steal from my family to pay for drugs. 19 False  Coping 

Sub-

Employment 

I was fired/laid off from my job more 

than twice. 

1 False  Coping 

Sub- I can't seem to keep a job for longer 2 False  Coping 
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Employment than 6 mo. 

Sub-

Employment 

The people at unemployment recognize 

me. 

3 False  Coping 

Sub-

Employment 

I made good grades in school. 4 True  Coping 

Sub-

Employment 

I like my job. 5 True  Coping 

Sub-

Employment 

I know what I will do workwise in the 

future. 

6 True  Coping 

Sub-

Employment 

I never seem to get a good job. 7 False  Coping 

Sub-

Employment 

I get tired of working at the same thing 

all the time. 

8 False  Coping 

Sub-

Employment 

There is no need for me to work when I 

can get welfare. 

9 False  Coping 

Sub-

Employment 

I finished high school. 10 True  Coping 

Sub-

Employment 

I can do math problems very well. 11 True  Coping 

Sub-

Employment 

I never liked any job I had. 12 False  Coping 

Sub-

Employment 

Reading has always been hard for me. 13 False  Coping 

Sub-

Employment 

I finished college. 14 True  Coping 

Sub-

Employment 

The teachers at my school were always 

picking on me. 

15 False  Coping 

Sub-

Employment 

I spent a lot of time in the principal's 

office. 

16 False  Coping 

Sub-Finances I won a large amount of money in a 

game (lottery, McDonalds, Coca Cola, 

TV show). 

1 False  Coping 

Sub-Finances I inherited a large sum of money within 

the past 3 years. 

2 False  Coping 

Sub-Finances I had serious money problems after my 

marriage/relationship ended. 

3 False  Coping 

Sub-Finances I spend money a lot faster than I can 

make it. 

4 False  Coping 

Sub-Finances I have been in trouble for writing bad 

checks. 

5 False  Coping 

Sub-Finances I can never seem to pay my bills on 

time. 

6 False  Coping 

Sub-Finances Most jobs I have had don't pay enough 

to cover my living expenses. 

7 False  Coping 

Sub-Finances At one time I owed a lot of money but I 

worked hard and paid it off. 

8 True  Coping 
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Sub-Finances The loan company/bank took 

something of mine for non-payment. 

9 False  Coping 

Sub-Finances My credit cards are maxed out. 10 False  Coping 

Sub-Finances I have to declare bankruptcy. 11 False  Coping 

Sub-Finances I stay overdrawn at the bank. 12 False  Coping 

Sub-Finances I have been evicted. 13 False  Coping 

Sub-Finances They repossed my home/car. 14 False  Coping 

Sub-Finances I cannot get a credit card. 15 False  Coping 

Sub-

Homicide 

Sometimes I get so angry I want to kill 

somebody. 

1 False  Coping 

Sub-

Homicide 

When someone treats me wrong, I think 

about killing them. 

2 False  Coping 

Sub-

Homicide 

I know to think about killing someone 

is wrong. 

3 True  Coping 

Sub-

Homicide 

I would kill somebody if I thought I 

wouldn't get caught. 

4 False  Coping 

Sub-

Homicide 

When I decide to kill someone, I know 

exactly how I would do it. 

5 False  Coping 

Sub-

Homicide 

When someone cuts me off when I am 

driving I get so mad I could hurt them. 

6 False  Coping 

Sub-

Homicide 

I carry a weapon (baseball bat, knife, 

gun) all the time. 

7 False  Coping 

Sub-

Homicide 

I would kill him/her put I don't want to 

put the children through it. 

8 False  Coping 

Sub-

Homicide 

I know someone who needs killing. 9 False  Coping 

Master Test I had at least one positive, strong, 

caring person in my life. 

1 True  Caring/Safety 

Master Test I thought my parents rules were fair. 2 True  Support/Bound

aries 

Master Test When my parents said no they meant it. 3 True  Support/Bound

aries 

Master Test I have had a lot of money problems in 

the last few years. 

4 False financial Support/Bound

aries 

Master Test My parents liked most of the things I 

did when I was a teenager. 

5 True  Support/Bound

aries 

Master Test My parents were as caring as other 

parents. 

6 True  Caring/Safety 

Master Test My parents showed me right and wrong 

by their behavior. 

7 True  Support/Bound

aries 

Master Test Sometimes I drink more than I planned 8 False Alcohol Support/Bound

aries 

Master Test My parents did not lie to me. 9 True  Support/Bound

aries 

Master Test The punishments I received growing up 

were usually fair. 

10 True  Support/Bound

aries 
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Master Test People around my parents used to say 

they could see how much they loved 

each other. 

11 True  Caring/Safety 

Master Test Some things in my life are just too hard 

for me to handle. 

12 False Coping Caring/Safety 

Master Test My parents kept the promises that they 

made to me. 

13 True  Support/Bound

aries 

Master Test I always felt safe in my parent's home. 14 True  Caring/Safety 

Master Test My parent(s) never let me go hungry. 15 True  Caring/Safety 

Master Test My parents praised me when I did well. 16 True  Caring/Safety 

Master Test My parents were interested in the 

things I did. 

17 True  Caring/Safety 

Master Test I hang out with people that my parents 

would not approve of. 

18 False  Support/Bound

aries 

Master Test I consider myself an abused person. 19 False Abuse Caring/Safety 

Master Test I had to grow up fast and take care of 

myself. 

20 False  Caring/Safety 

Master Test The things I learned at home growing 

up do not work in the real world. 

21 False  Support/Bound

aries 

Master Test I got along with my teachers in 

elementary school. 

22 True  Support/Bound

aries 

Master Test I got married to get out of my parent's 

house. 

23 False  Support/Bound

aries 

Master Test Sexual subjects bother me (puberty, 

homosexuality, perversions). 

24 False Sex Support/Bound

aries 

Master Test I got out of my parent's home as soon 

as I could. 

25 False  Support/Bound

aries 

Master Test I had to learn how to get along all over 

again when I was a teenager. 

26 False  Support/Bound

aries 

Master Test When I was a teenager, my parents 

home was a safe, comfortable, relaxed 

place. 

27 True  Caring/Safety 

Master Test When a pet died, it affected more than 

it should. 

28 False death Caring/Safety 

Master Test My parents told/taught me a lot about 

life. 

29 True  Caring/Safety 

Master Test I had to fight to leave my parents home 

even after I grew up. 

30 False  Support/Bound

aries 

Master Test I felt supported by my family when I 

needed it. 

31 True  Support/Bound

aries 

Master Test Drinking is just something I do as part 

of my job/life. 

32 False Alcohol Support/Bound

aries 

Master Test I don't feel like I lived up to my 

parent(s) expectations. 

33 True  Support/Bound

aries 

Master Test I do not think my parents stood up for 

what they believed. 

34 False  Support/Bound

aries 
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Master Test I married more than one loser. 35 False  Support/Bound

aries 

Master Test I use drugs from time to time. 36 False Drugs Support/Bound

aries 

Master Test My parents lived by do as I say not as I 

do. 

37 False  Caring/Safety 

Master Test I have had one special friend all my 

life. 

38 True  Caring/Safety 

Master Test My parent(s) still treat me like a child 

when I am around them. 

39 False  Support/Bound

aries 

Master Test I seem to always be fighting or 

disagreeing with one person or another. 

40 False conflict Support/Bound

aries 

Master Test I see my parents differently now that 

when I was young. 

41 True  Support/Bound

aries 

Master Test I enjoy people who are independent. 42 True  Support/Bound

aries 

Master Test On every job evaluation I have had I 

received an adequate score. 

43 True  Support/Bound

aries 

Master Test I was treated badly by adults when I 

was younger. 

44 False Abuse Caring/Safety 

Master Test I want to give my kids the things I 

never had 

45 False  Support/Bound

aries 

Master Test When I don't get what I want, I work to 

find other ways to get it. 

46 True  Support/Bound

aries 

Master Test I had a miscarriage. 47 False  Support/Bound

aries 

Master Test I had to give up my dreams to help pay 

family bills. 

48 False  Caring/Safety 

Master Test I have done work as a volunteer 

(school, church, boy scouts, food bank, 

etc) 

49 True  Caring/Safety 

Master Test I really thought about killing someone 

recently. 

50 False Homocid

e 

Support/Bound

aries 

Master Test Parenting has been really hard for me. 51 False  Support/Bound

aries 

Master Test Most bosses I have worked for were 

reasonable and fair. 

52 True  Support/Bound

aries 

Master Test My parents protected me too much. 53 False  Caring/Safety 

Master Test I never felt that I fit in with any 

particular social group. 

54 False  Caring/Safety 

Master Test I had some mental troubles one time 

and have never gotten over them. 

55 False  Caring/Safety 

Master Test I have been in many groups without 

feeling I belonged. 

56 False  Caring/Safety 

Master Test I have had a serious or life threatening 

illness. 

57 False  Caring/Safety 
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Master Test I had problems in school (Grades, 

Behaviors, Truant, Suspended, 

Expelled, Dropped Out). 

58 False  Support/Bound

aries 

Master Test When a close friend or family member 

died, it affected me more than it should. 

59 False SUBTES

T5 

Caring/Safety 

Master Test My parent(s) always practiced what 

they preached. 

60 True  Support/Bound

aries 

Master Test I recovered fine after I had major 

surgery. 

61 True  Caring/Safety 

Master Test I had an unwanted pregnancy. 62 False  Support/Bound

aries 

Master Test I never seem to have enough money to 

cover my bills. 

63 False  Caring/Safety 

Master Test During high school, I took a job to help 

pay family bills. 

64 False  Caring/Safety 

Master Test I was the victim of a violent crime and 

have not gotten over it (Robbery, 

Assault, Rape). 

65 False SUBTES

T13 

Caring/Safety 

Master Test Life changes were hard on me 

(Entering/Leaving School, New Job, 

Leaving Home, Retirement). 

66 False  Support/Bound

aries 

Master Test I have had more than my share of legal 

problems ( Arrested, Jail Time, 

Lawsuit, Trail, Fined). 

67 False SUBTES

T10 

Support/Bound

aries 

Master Test I have been persecuted by a group of 

people. 

68 False  Caring/Safety 

Master Test I had an abortion. 69 False  Caring/Safety 

Master Test When the children grew up and left, I 

didn't know what to do with myself. 

70 False  Support/Bound

aries 

Master Test I got over my pain normally after an 

accident or illness. 

71 True SUBTES

T1 

Caring/Safety 

Master Test The opposite sex really confuses me. 72 False  Support/Bound

aries 

Master Test My parents took good care of me when 

I was sick or hurt. 

73 True  Caring/Safety 

Master Test I could tell my parent(s) cared about me 

by the way they treated me. 

74 True  Caring/Safety 

Master Test I could talk to my parents about 

anything. 

75 True  Caring/Safety 

Master Test I felt that one of my parents cared more 

about me than the other. 

76 False  Caring/Safety 

Master Test I felt safe in my parent's or guardian's 

home. 

77 True  Caring/Safety 

Master Test I enjoy drugs, and why not, they don't 

hurt me. 

78 False SUBTES

T6 

Support/Bound

aries 

Master Test My family talked openly about sex. 79 True  Support/Bound
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aries 

Master Test My parents protected me from 

situations where I could get hurt 

physically or emotionally. 

80 True  Caring/Safety 

Master Test My parents encouraged me to do new 

things. 

81 True  Support/Bound

aries 

Master Test I don't have anything to live for right 

now. 

82 False SUBTES

T12 

Support/Bound

aries 

Master Test My parents were there for me when I 

needed help or advice from them. 

83 True  Support/Bound

aries 

Master Test My parents kept clear, consistent rules 

in our house. 

84 True  Support/Bound

aries 

Master Test I resented taking care of a person who 

needed it. 

85 False  Caring/Safety 

Master Test I remember my childhood very well. 86 True  Caring/Safety 

Master Test After I married, my parents told me 

"you made your bed now lie in it". 

87 False  Support/Bound

aries 

Master Test I can meet new people with little effort 

or concern. 

88 True  Support/Bound

aries 

Master Test All things considered, my job history is 

not very good. 

89 False SUBTES

T7 

Support/Bound

aries 
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Appendix B 
 

Care/Safety Outcomes 

 

Inadequate Range 

Care - The caregiver is absent or unavailable to give care either emotional or physical.  A 

child must fulfill his/her own care needs.  Learned independence and self-care occurs 

beyond normal developmental requirements or age appropriateness.  When care is 

required or requested the adult solution is to avoid the care required, placing the 

responsibility back onto the child.  The adult relieves himself/herself of the “care needed” 

problem.  This release back to the child consistently requires that the child reduce its own 

stress about care.  As the child finds solutions using their biological abilities, the adult is 

unaware of the solutions developed and uncaring as to their content.  The child treated 

this way becomes ”shock resistant” and finds solutions to their stresses without any 

parental supervision.  The consistent lack of supervision ensures that the child is 

confident in their solutions and resistant to adult interventions once those life solutions 

are incorporated into behaviors.  

 

Safety - When safety is needed by a child, the feeling is exaggerated by the adult’s 

reaction, because the parent either does not understand the need or does not want 

responsibility for it.  Any ways to provide or increase safety are not modeled by the adult 

and the ways to solve the safety problem are unspecified.  While the adult may restore the 

feeling of safety briefly, they are not good at it and may be perpetrators of harm toward 

the child.  If the adult does not see the child’s needs as a problem or their responsibility, 

they will not respond to secure safety for the child.  In any case above, the child is left 

alone to determine which acts are safe or unsafe within their environment.  

 

Inadequate Transition Range  
Care - The adult side of the relationship typifies a ”my way or the highway” type 

thinking.  The care offered is very narrow in scope and inconsistent.  In order to receive 

the care, the child must adhere to rule changes that are arbitrary with frequent demanded 

behavioral changes.  A child receiving this interaction must deal with “pet peeves” rather 

than receive the proper care they deserve.  The adult in this system demands a response 

known to them rather than anything creative and resists changes in control even though 

the change may be productive.  As development occurs, the child may outgrow this 

relationship control and find others to fulfill the care they need who are not so 

inconsistent.  I this environment with this relationship, the child must problem solve the 

adult before they can begin to control their environment. 

 

Safety - The adult minimizes safety to reduce personal responsibility.  They are 

inconsistent regarding safety and their response makes it hard for the child to specify 

what is or is not a direct safety threat.  The adult may offer singular solutions to all types 

of safety issues.  They communicate the solution in limited formats which do not improve 

the child’s problem solving ability regarding safety.  By minimizing risks and safety 

hazards in the environment, the adult assumes that the child will take over the response 

for the safety event.  This act releases them from responsibility.  The child may learn not 
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to communicate about hurts either emotional or physical and “tough it out”.  The child 

may take risks beyond acceptable age limits to force and adult response or because the 

adults seems unconcerned about the outcomes.  The child overall has difficulty judging 

when a real safety risk occurs or seeing the cues when they are blatant to other people. 

 

Adequate  
Care - Adult offers a balanced and consistent emotional and physical response to child’s 

needs.  Events are interactions with the adult as an active participant in the child’s life.  

The relationship predictability allows for a shift between the child and adult of the 

proportional environmental control as it is developmentally appropriate.  The shared and 

communicated processing of events in the life of the child ensures adequate care because 

the adult knows what is occurring.  The adult is empathetic to the feelings and 

capabilities of the child using judgement about when the care should be increased or 

decreased to improve self-esteem and problem solving ability.  As the child demonstrates 

more control the care offered shifts.  Relationships are kept consistent.  Verbal, 

emotional, and behavioral assistance is give as required. 

 

Safety – Unsafe events in the child’s environment are seen by both the adult and child 

because of supervised interaction.  The adult sends appropriate information to the child 

about concerns and the child response is the feelings at the same level of emotional 

control.  The adult sends solutions regarding the safety problem.  The child tests and 

applies the solution based on developmental readiness.  Safety issues are eliminated 

jointly and childhood learning occurs regarding environmental safety control.  The 

learning experience is enhanced by modeling and reinforcing the problem solving 

interaction.  The relationship predictability is maintained by joint problem solving of 

issues and environmental control ensures elimination of the safety threat. 

 

Excessive Transition Range 

Care - While this range contains strong interaction, it is an inconsistent interaction that 

does not allow the child to problem solve within the environment.  While positive 

interaction does occur at this range, the higher the score the more controlling the adult.  

Environmental control is taken from the child and not returned as would be appropriate 

developmentally.  While the relationship between the adult and child is predictable and 

consistent care is given.  Its over-controlling quality dominates.  Care is not seen entirely 

positively by the growing child because of the known inconsistencies in control given to 

other children and not offered in their relationship.   The adult dictates the expected 

behavioral response.  The adult may offer will offer some appropriate care of independent 

behaviors.  They may also produce a strong emotional reaction to independence that will 

overpower the child and reduce independence. 

 

Safety – Safety issues are controlled by the adult.  Taking the lead the adult offers 

inconsistent solutions to safety issues by modeling them and communicating how to solve 

environmental or interpersonal issues.  Stabilizing the relationship with this adult is 

harder than gaining environmental control that comes naturally with experience and new 

environments.  At times the adult may overreact and at others reactions are appropriate 

making it difficult for the child to determine the level of concern to attach to a particular 
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event.  The child is forced to eliminate the safety response as designated by the adult and 

not to use their own problem solved solution until they can get into an environment 

beyond the adult.  Conflicts may occur when the adult’s requirements interface with the 

world beyond their control. 

 

Excessive Range 

Care - In this range, care responses are overpowering to the child.  Independent actions 

are considered challenging authority.  The child must wait for the adult response 

regarding care and cannot express their needs openly.  Rather, needs are mimicked to 

avoid conflicts.  Very limited problem solving occurs in environmental or interpersonal 

issues.  Thee problem solving is not required because every aspect of care is control and 

anticipated for the child.  The result of this controlling interaction is low stress and 

therefore low problem solving desire or ability.  This low ability is not an indication of 

the capability but of the accommodation to this interaction during development.  Relation 

ship interactions are highly predictable but environmental control is severely limited.  

The adult pronounces the behavior and the child produces the behavior.  To maintain the 

relationship and not antagonize the care given, the child is compliant to the adult. 

 

Safety – In this range the adult responds before a safety issue can occur.  The over 

reacting adult may embarrass the child with demands for safety in outside situation.  No 

matter what the situation the child cannot give an adequate response and problem solving 

is abdicated to the adult.  The child will offer whatever the expected party line is within 

the relationship.  This response gives the adult satisfactory sense that behaviors and 

safety is performing naturally.  The adult never reviews this belief and leaves the child to 

follow the “party line” confident that all is well.  The adult does not c recognize the cues 

that the safety direction offered is developmentally incorrect or socially damaging.  The 

child learns to wait for others to produce the problem solution to ensure that they are not 

first to offer.  Because their solution has been eliminated so many times that they do not 

want to risk humiliation again. 

 

Boundary/Support Outcomes 

 

Inadequate Range 

Boundary - At this range, the adult may know that a limitation is needed and even know 

what the limitation should be, but they will not present a consistent boundary.  If the 

boundary does come, it is an imposed responsibility without any adult oversight or 

follow-up or may constitute an abusive over response.  The adult may tell the child what 

to do without an attempt to have it be understood.  The adult does not stay involved to see 

if the act is done or how it is done.  The adult simply considers it done despite the child’s 

inability or developmental age.  The child may not recognize the communication as a 

boundary until a conflict arises.  Long term the child learns minimal boundaries and uses 

self-created boundaries that cause conflict easily.  Because of this interaction, the child is 

very resilient to the stress of adult conflict. 

 

Support - While the adult may be notified at several levels of need for support, the adult 

responds by avoiding or absenting himself or herself - thus, disregarding the child's need.  
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The child is forced to cope without support and solves gaining support problems at their 

present developmental level.  The child's solution may persist because he/she has created 

independent self-support.  Even if the actions of the child force the adult into temporary 

support solution, the child trusts their own solution more than the parent who consistently 

avoids and is not supportive long term. 

 

Inadequate Transition Range 

Boundaries - The adult inconsistently applies boundaries.  The child problem solves the 

adult rather than the needed boundary.  The adult setting the boundary becomes an event 

for the child to problem solve.  While the adult expects certain responses and at times 

waits to ensure that the expectations are fulfilled, the child learns how to manipulate or 

outwait the response.  Environmental boundaries are experienced without adult support or 

after getting around adult inconsistent limitations.  Basically, the adult is problem solved 

and environmental control is created without them.  Conflicts arise as the child applies 

their type of control beyond the adult’s expectations and may ultimately result in 

elimination of any adult influence. 

 

Support – While supportive in small degrees, the adult poorly assess the support required.  

They are narrow in the types of support offered only using what they understand and 

applying it form their perspective not the needs of the child.  The child is left alone when 

the support available does not fit the adult’s belief.  Often the child creates support from 

other sources when they are available (friends, teachers).  Conflicts occur when the 

support is too narrow for the needs of the child or the parent resents support coming 

outside their control and supervision. 

 

Adequate Range 

Boundaries – Adult recognizes the need for a boundary creation as it occurs 

developmentally.  The adult expresses the feelings and reasons behind the boundary and 

focuses any solutions on the boundary, waiting for a response formulated by the child.  

The adult releases the consistency of the boundary after its function is served and the 

child can maintain the boundary control.  The child receives the reasoning for the 

boundary focuses on the boundary not on the adult imposing it.  When the child responds 

by remaining consistently within the boundary, both adult and child release the event 

requiring the boundary. 

 

Support – Adult recognizes the need and level of support required.  The adult responds by 

offering support in doses that the child can handle.  Parent does not over support 

recognizing that the problem solving for the issue facing the child belongs to the child.  

Support is changes from words to actions as needed by the child throughout development. 

 

Excessive Transition Range 

Boundaries – Adult notifies child of boundary that is important to them.  The boundary 

may not be appropriate for the developmental age, but may be a protective boundary for 

the adult.  Child is confused and works to understand the boundary by watching the adult.  

Problem solving of the boundary imposed results in responsibilities for the child, which 

do not fit the developmental age.  The adult maintains the relationship control and the 
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child is limited in the ways that they can solve the boundaries presented.  When the adult 

sees the outcome they require, they relax.  The child quickly learns to keep the adult 

relaxed by appearing to maintain the required boundaries, even when they are not. 

 

Support – Adult is aware of child’s need for support.  While the adult may assist in 

supporting and appear to be flexible, they generally want their support to yield the 

outcome they desire.  Support is use as a manipulative tool to gain control and increase 

boundary operation.  The adult gets their expected response and lets go of the support 

even if the child has not formulated their response fully.  The child must also let go 

because the adult will not support beyond their implanted decision.  The child may or 

may not have the decision they need but the have the problem solving at the adult’s level 

of understanding. 

 

Excessive Range 

Boundaries - Adult creates many boundaries before they are needed developmentally.  

These premature boundaries created may be overly exaggerated with feeling and guilt 

when violated.  The adult allows only a narrow set of problem solving to their boundaries 

and over reacts when the child problem solves outside the adult approved set of solutions.  

The adult is tenacious and consistent forcing the child to produce the desired set of 

behaviors before acceptance.  The adult uses the same tactics at all developmental stages 

even if the child is developmentally beyond the control methods used.  The adults 

boundary structure is immediate, rigid and normally unrelenting until the “correct “ 

response is produced by the child within their boundary designations. 

 

Support – Support is highly consistent regarding environmental control.  The adult 

determines the overall feelings, problem solving, response set and elimination that is 

satisfactory to them.  The child must problem solve the adult’s presentation and gets 

limited acceptance for problem solving the environment independently.  When the adult 

is satisfied, the child is left to rethink the support or problem solve without help 

processing experiences.  The adult tells them what to believe and the child must respond 

with that belief even if reality is contrary.  Independent experiences are denied and the 

conflict price is too great to continue fighting. 

 

 

 


