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IMPORTANT CLARIFICATIONS OF TERMS AND PROCEDURES 





A certain amount of confusion has resulted from a failure of reviewers, as well as users, of custody evaluation instruments to understand the difference between legal custody and physical custody.





The BPS and PORT were designed to generate information helpful in suggesting a time-share plan, i.e., they are mainly relevant to the issues involved in physical not legal custody.  Physical custody refers to the rights and responsibilities of the parent who exercises instant physical possession and control of the child.  Legal custody refers to the right to make major decisions affecting the child (e.g., decisions regarding education, elective medical and/or psychological matters, religious participation, etc.). 





When, for the sake of brevity, we use the term parent-of-choice (POC) or primary custodial parent (PCP), it is time-share issues to which we refer.





Since the BPS and PORT were always intended to be used as parts of comprehensive assessment systems and never as stand-alone items or “silver bullets,” other parts of such systems  (ours is called ACCESS: A Comprehensive Custody Evaluation Standard System)


address issues of legal custody.





In the real judicial world, most judges prefer, if at all possible, to award joint or shared legal custody.  This keeps both parents involved in a child’s life without imposing any specific time-share plan on any of the involved participants.





When joint legal custody is not feasible (e.g., one parent’s judgment is blatantly impaired or the parents can never agree on anything or 





logistics make it impossible), and there are no other clinical or life-history data relevant to suggesting a sole legal custodian, it would then be sensible to allow the time-share data to “weigh in.”





Here are some other MAIN POINTS to keep in mind at all times.
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While we have no data to suggest that a child’s reactions to the PORT or BPS are significantly influenced by which parent brings the child to the evaluator’s office, for higher degrees of scientific certainty as well as perceived procedural fairness, BOTH PARENTS should be present in the office area (not in the testing room) while a child is given either test.


Further, the current time-share plan should be modified so that the current non-custodial parent gets to spend 3 to 4 hours with a to-be-tested child on the 2 days prior to the evaluation.





Amidst the praise and criticism of custody evaluation tests and materials in general (not just the Bricklin instruments), an important point may be overlooked, especially by “academic” reviewers who have not actually used the materials in a “real world” setting. While it may sometimes be necessary to focus on numbers and statistics (about norms, reliability and validity), custody evaluation instruments are also important clinical tools.   A focus on numbers should not obscure the real strengths and real-life usefulness of these instruments.  





An evaluator should look at BPS data with an eye not simply toward some overall number, but rather to pick up helpful information about  the areas of life in which, for some particular child, a parent shows unusual strengths and/or weaknesses.  Since skills can always be upgraded, these data can then be used in very positive, preemptive ways, to build bridges and solutions.





The same is true for the PORT.  Each task is sensitive to some intra-systemic family sub-system e.g., the child alone with a parent; the child with both parents simultaneously; the child’s “wished-for” ideal; the child’s faith that the parents can (or cannot) still operate as a cohesive, cooperative unit.  The evaluator should seek to use all of the data collected in a comprehensive assessment to suggest a creative plan that optimizes a child’s access to all parental strengths, and at the same time, to upgrade areas of suspected weakness.
































Page B





Test Manuals Supplement


ISSUED and ONLINE: January, 2001








Q:	Are there data on inter-rater reliability available in regard to the BPS or PORT. 





A: With the PORT, the only complex scoring is on Task I.  Detailed instructions are given for scoring this Task.  With the remaining tasks, scoring is almost totally mechanical.  It would be difficult to envision people disagreeing on how these items should be scored. 


	


Scoring with the BPS is totally mechanical.  The BPS could actually be scored by someone not even trained in the most rudimentary aspects of psychometrics.  (However, of course, this does not refer to interpreting the results of the BPS or to disseminating information based on it.)  





Q:	Are there reliability data for the BPS and PORT?


	


A: There are new data, and we will present them below.  The issue of BPS and PORT reliability is somewhat unclear among some users of the tests.  I have been continually haunted by a misleading statement I wrote in the original manuals to the BPS and PORT.  This statement was:  “There are no real reasons to expect the measurements reported here to exhibit any particular degree of stability, since they should vary in accordance with changes in the child’s perceptions.”  By this, I never meant to say that either the BPS or PORT lacked test-retest reliability.  Although with the BPS, between-subjects comparisons are meaningless, intra-subject comparisons make total sense, since the test was modeled after the semantic differential.  (See the work of Charles Osgood, 1957.)  What we MEANT TO SAY with the statement about reliability is that the concept of the unique particularities of specific dyads was not expected-nor designed from a measurement perspective-to be as stable a trait as, say, intelligence.  In other words, while one cannot meaningfully compare Child A’s BPS response to those of Child B, the responses given by each child will be relatively stable over time, unless meaningful changes occur in a child’s relations with his or her parents.  Remember, this dyad concept goes beyond an “interactional model” in which it is assumed that stable traits in person A “interact” with stable traits in person B.  For example, one child may elicit highly compulsive behavior from a parent who is predominantly obsessive-compulsive, while another child may not. (See further discussion, pages 10 and 11.)  Sometimes one chooses to measure concepts that are highly likely to be stable 
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�
for scientific scrutiny, while at other times this is not the case.  For example, we consider the height of children to be a relevant conceptual measurement variable, but one would not expect it to be a very stable variable (when children are young).  Intelligence, on the other hand, is defined and the items which measure it selected, on the basis of creating a concept that will remain stable over time.  With the particular or unique qualities of a specific dyad, this is not necessarily the case.  The postdivorce world is a highly unstable world.  Not only do we have to deal with regular developmental changes in a child’s condition, which would apply to any child, but also in custody cases, with the appearance of new stepparents, new step siblings, new schools, possibly new homes, etc.  We want our test scores to be sensitive to changes in our core concept, that is, to the goodness of fit between a parent and child.  In other words, if something occurs that changes the goodness of fit between a parent and child, we want our tests to reflect this change.  We do not, however, want our scores to change because of an error in measurement.  This whole area involves that of determining the differences in test-retest scores that have to do with errors of measurement as opposed to those that are the result of true changes in the measured conceptual variable.  MAKE SURE TO READ THE DISCUSSION ON RELIABILITY LATER IN THIS PAPER.  It would appear in our data as though most changes in the test-retest scores do in fact reflect true changes in the core concept i.e., in the quality of the goodness of fit between a particular parent and a particular child.  





Over the past few years we have assembled data on about one hundred twenty seven cases in which the PORT and BPS were given at least twice, sometimes more, to children who were seen in family therapy.  Because we needed honest opinions from the parents and therapists of these children, no cases were accepted in which the major participants were currently involved in litigation.  In the majority of these cases the therapists did not have any knowledge about BPS or PORT scores.  Preliminary analyses confirm what our validity data suggest: whenever there has been a shift in the POC on a given test, the relevant therapist saw it as driven by a true change in the measured variable and not due to an error of measurement.  A good example is that of a child tested with a PORT at ages 9, 10, and 13.  The father was the POC at the child’s ages 9 and 10.  He was a very warm hearted person, who unfortunately suffered borderline-type disturbances that were especially evident in his cognitions.  The mother was extremely competent, but less warm from an emotional perspective. The father’s warmth was very valuable to the child when he was younger, but as he got older and had to move out into the world, the father’s cognitive distortions became more and more confusing to the child, and prolonged contact with him became, to the child, less and less tolerable.  What was a good trade-off for this child when he was younger (warmth at the sacrifice of competency) was no 
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longer sustainable as he became older.  This is why the therapist saw that the father was the “right” POC when the child was younger, but no longer a good POC as the child got older and more needed competent organizational skills than only warmth.  Hence, the father was the PORT POC when the child was 9 and 10 years of age, but the mother was the PORT POC at the child’s age 13.  This test-retest shift in scores does not reflect an error of measurement, but rather a true shift in the measured concept.





While we still expect our tests to manifest errors of measurement (in the 5 to 10 percent range), the data so far suggest that any test-retest changes are far more likely to point to a true change in the measured variable than to an error of measurement.  





Q:	Please discuss the issue of whether or not scores on the BPS or PORT would change depending on which parent brings the child to the office.


	


A: This is a valid concern, and has been addressed in two different ways.  What data that exist suggest that this is not a variable as important as one might assume from a scientific perspective.  One psychologist in Chicago administered a whole series of BPSs where half of the test was given with the mother bringing the child and the other half when the father brought the child.  We ourselves have conducted several mini-studies in this regard.  Although there were some differences in scores, there were no shifts in POC.  However, because this is such an important issue, since at least 1995 we have insisted that both parents bring the child to BPS and/or PORT testing sessions.  Aside from any scientific questions that this would address, there is also the important issue of perceived procedural fairness.  We further insist that the child spend at least three to four hours with the current noncustodial parent on the two days prior to administering either the BPS or PORT, and that both parents be present somewhere in the evaluator’s office area while the child is administered either of these tests.  





Q:	I read a review that said your various manuals should use a more organized method  of articulating the theoretical foundation for your tests.  What are your thoughts on this?


	


A:  This is a semi-valid complaint.  Much of the relevant material has been scattered through various Test Manual Supplements and several different journal articles.  As of the present time, there is no single extensive source that brings together a clearly articulated theoretical basis for the concepts measured by these tests and the data which support our approach.  As of the current time, the 
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article entitled: “Custody data as decision-theory information: Evaluating a psychological contribution by its value to a decision maker” presents the most cohesive statement.  It appeared in the journal Clinical Psychology: Science and Practice, 1999, Vol. 6, pp. 339-343.  Another peer reviewed article appears in the book: “The Scientific Basis of Child Custody Decisions” on pp. 120-156.  This book was published in 1999 in New York by Wiley Press.  This article also summarizes normative, reliability and validity data as well as an attempt to articulate our core concept.





Q:	Do your tests use non-standardized administration formats. 


	


A: There are certain instances where flexibility in giving any test is required, but this is common with almost all tests, even the MMPI.  I have read that in various applications additional test taking information is frequently given to people who take certain tests.  For example, in forensic applications some authors advise test takers that they would be better off if they simply answered honestly.  The only instances we can think of where this occurs on the BPS is when a child does not understand a certain word on a card.  The evaluator can change that word, so long as the same change is made on that card’s companion card.  On the PORT, a child is encouraged to draw whole, not “stick,” figures. APA guidelines suggest flexibility be used in test administrations when it is believed the flexibility will result in more accurate data.   





Q:	On the same issue, you have been criticized for subjective scoring procedures.  What about this?


	


A: There is really only one task, Task I on the PORT, which to some degree is subjective.  Other than this, I am not quite certain what this criticism means.  


	


It is true that there are many “subjective” clinical hypotheses one can deduce from PORT and BPS responses, but this has nothing to do with calculating basic scores.  





Q:	Even though data has been presented on over four thousand BPS and PORT cases I read one reviewer who says that your tests have not been validated to his satisfaction.  I am puzzled by this.


	


A: I am also puzzled.   Further, there is a serious distortion and flagrant misrepresentation here.   It is one thing to say: “I disagree with the independent validating criteria you employed in your four thousand cases,” and indeed quite another to say: “Your tests have not been validated.”  
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In all instances, we have attempted to spell out why we used the various independent validating criteria that we in fact employed.  The most powerful validating data came from a comparison of BPS and PORT choices for POC to those of independent psychologists who based their independent choices for POCs on an inspection of family therapy notes plus consultation with relevant therapists.  The children and parents who were used in these studies had all been involved in ongoing family therapy for at least 2 years.  This ranged from two to five years with the PORT cases, and from two to seven years with the BPS.  While such data are still examples of concurrent rather than future validation, the magnitudes of the time-spans involved in collecting the data at least allows a decision-maker to approximate some of the features of future validation studies.  (We will comment later on this point.)


	


Another important validity issue raised is that we have used nonstandard external validating criteria.  But it is very difficult to validate a basically new approach to measuring a certain concept in a “standard” way since there are no already existing ways to measure the core conceptual measurement variable.  Some degree of innovation will need to be present in any validating procedure.  


Parenthetically, if there were already-existing standardized methods to measure the unique qualities of specific dyads, we would hardly have bothered to develop the BPS and PORT to begin with.  





Q:	I read that the BPS and PORT do not assess a parent’s competencies.  


	


A: This is correct.  The rest of the ACCESS system does address this area.





Q:	It has been said that the PORT is based on child’s unconscious preferences and there is no way to measure an unconscious preference.  I know you addressed this before.  Can you add anything on this matter?


	


A: The claim is that the notion of an “unconscious preference” cannot be tested via empirical analysis i.e., that it cannot be falsified.    This is not true.  The truth is that one can measure anything one can define and for which one can specify a set of empirical equivalents (what one looks for in the real sensory world that exemplifies the defined concept) and for which one can delineate a criterion-based or normative standard.    


	


But this entirely misses the main point.  While we do in fact believe that our tests tap into a child’s gut-level (less conscious) processes more so than, say, do interview data, “unconscious preferences” have nothing whatsoever to do with the validation process.  They are mentioned strictly as a hypothesized intervening variable.  Validity is established by four thousand instances of where the BPS and 
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PORT choices for POC are compared to those arrived at in a variety of independent ways.  For further information on why and how our hypotheses are capable of being falsified, please see the article previously mentioned, on decision theory. 





Q:	One review article claims the samples reported in the PORT Manual are inadequately described and are too small.  Any comment?


	


A: We agree.  The samples reported in the original version of the PORT Manual were small.  One must read all of the Test Manual Supplements issued over the fifteen or so years that the PORT has been used by clinicians (over 150,000 administrations, including all fifty states and seventeen foreign countries).  These “Updates” have included additional data on over four thousand BPS and PORT cases.  And remember, most of these cases were “children referred for evaluation,” the very group these tests are most likely to be used with.   





Q:	Is it true that a clinician should not compare PORT and BPS choices to judicial decisions.  


	


A: That is true, and we have pointed this out repeatedly.  Whenever we speak of how our test scores compare to judicial decisions, we claim that such data are presented as “interesting information,” nothing more, since BPS and PORT data may have been among the data the judges employed to arrive at their decisions.  However, the same critical article claims that it may have been the case with other validating data we presented (i.e., that the PORT and BPS scores were part of what was used to arrive at independent decisions).  This is not true.  Independently functioning psychologists who arrived at POC choices based on other sources of information did not employ BPS and PORT scores.  In many of the validating studies, they really had no knowledge whatsoever of what the BPS and PORT scores actually were.  





Q:	The question of not adjusting PORT responses in terms of developmental capacity or perceptual motor impairment has been raised.  Any new comments?


	


A: This is a complex issue.  One needs to adjust for predictor variables only in terms of their relationships to that which one seeks to predict i.e., one needs to correct predictor variables if they would create bias in that which one seeks to predict.  For example, if one wanted to predict cognitive intelligence from a test that was loaded with perceptual motor items, one indeed might have
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to correct for impaired perceptual motor abilities.  But if one used an intelligence test heavily loaded with perceptual motor items to predict success in a surgical residency, it is certainly not immediately clear that one would want to correct for perceptual motor impairment.  This ties in with current arguments on “political correctness” and other highly value-driven attempts to create a world “engineered” to be fair.  Would you care to go to a surgeon who was accepted in a surgical residency because his poor perceptual motor skills were “adjusted,” i.e., he was given a break, for poor perceptual motor skills?  


           


There is another issue of interest in this matter.  Whatever a child (or anyone) “is” at any moment, includes all of their traits and behavioral dispositions.  This would include their perceptual motor impairments.  While in a measurement sense one might wish to “adjust” for these impairments when not adjusting for them would create bias in what one seeks to predict, in a clinical sense the impairments will likely be manifest (or create a mediating effect) somewhere in the child’s behavior. We would use the same line of reasoning in regard to giving the tests to a child who shows signs of ADHD.  Since we see no evidence of predictor-criterion bias in this matter, BPS and PORT data will help illuminate how each parent deals with the ADHD child.





	Hence part of this issue is what constitutes relevant measurement variables and what is noise-in-the-system.  The unthought-out recommendation that we should “adjust” for perceptual-motor impairment makes as much sense as saying we should adjust for a given child’s “personality,”part of the very thing we seek to measure.   





At any rate, the only real measurement issue is whether differences in developmental ability or perceptual motor skills create mother-father bias.  There is absolutely no evidence that this is the case.  That is, there is no evidence that this aspect of our predictor variable creates bias in what we seek to predict, the nature of the goodness-of-fit between a child and each of that child’s parents.  





Q:	Talking about bias, what about mother-father bias in the BPS and PORT?


	


A: We have found no evidence that this is the case in our own data which now numbers close to five thousand cases.  In all of our earlier studies, there was an almost even balance between mothers and fathers as designated POCs.  
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Q:	I read a review in which the manuals for the PASS, PPCP and APSIP were faulted for not giving reliability, validity, and normative data.  Any comments?





A: There is something suspicious about a criticism such as this.  It is similar to faulting an Incomplete Sentences Blank for not being an intelligence test.  It is quite clear to anyone we have ever spoken to who has used these tools that these are not data based tests.  Hence, for a critic to write at length about where they fail to give certain data which one would not expect to be given in any event makes absolutely no logical sense to us.  One might as well fault these tools for not yielding an IQ or an estimate of one’s income for the coming year.


	


However, the use of tools such as these mentioned does bring up several important factors in decision making and in the measurement sciences.  And that has to do with the value of a model, even a semi-formal one, over the free-form gathering of information.  


	


Scientific measurement and judgment depend upon the existence of a standard to which elements in the real world can be compared.  This standard may be something that has length, say a foot or a yard, or it may be something that has weight or something that occupies space or it may consist of a standard set of questions.  Without the standard there can be no scientific measurement.  All scientific measurements imply that something is being compared to a standard.  After all, what is an intelligence test except the repeated asking of the same set of questions to a variety of different people?  Could we have an intelligence test if we asked each person a different set of questions?  The measurement aspect comes in with being able to compare each person’s responses to those established in the setting of the standard.


	


A related point has to do with a data base.  Scientists use that very term, “data base.”  Others might talk of their “years of experience.”  These are related issues.  Not all data bases need to be published.  People can carry a data base in their heads.  This is what they call experience.  But experience only counts if there is some sort of standard to which you can compare new incoming information.  If you have interviewed enough people with the same set of questions you can gradually become aware of what are deviant responses, what are good responses, what are bad responses, and so forth.  If you asked each interviewee a different set of questions, you may form “intuitions” but you are not operating optimally.
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This brings us back to the main point.  There is great value in using a semi-formal model such as is provided by tools such as the PASS, PPCP and APSIP.  And yet I see many of the reviewers who critique our tools, out there in the real psycho-legal world actually using free form interviews.  This means they essentially ask individuals whatever seems to come into their heads at some given point.  Now this may make Theodore Reik (who wrote Listening With the Third Ear, on intuitive communication) very happy, but there is no standard here in reference to which one may calibrate gathered responses, nor can a data base be accumulated.  I fail to see how someone who uses free-form interviews can even compare two parents in the same custody evaluation to each other, let alone profit from experience and be able to compare a person in one evaluation to an individual in another.  


	


So even though the aforementioned tools are not data based, there is still some real merit in using them as part of a semi-formal model.  This is vastly superior to the free-form gathering of information.  This is true not only in the scientific realm but anywhere where judgment and decision making are required.  When we say that Michelangelo was an excellent sculptor we mean that when we look at his works compared to the works of others, we see clear patterns of unusual and pleasing qualities that art historians (e.g., Heinrich Wolfflin) have clearly articulated.  Without such comparisons, the statement about Michelangelo would make no sense.  The great Renaissance principle that “comparison is the basis of all judgment” remains true in any field that involves judgment and decision making.  We can speak about the number of feet and number of meters in a measurement simply because a measuring standard is kept somewhere at standard temperature and pressure to which the real life measurements can be compared.  In our opinion, all decision making depends upon the gathering of a data base.  We have had many debates with those who say there is such a thing as intuition.  While we grant that this is probably true, our own belief is that people who have “good intuition” are people who happen to have good data bases tucked away in their minds.





Q:	I’ve heard it said that mental health professionals cannot really do custody evaluations at all because no “future validity” studies have been done in the custody field.  Do you agree?


	


A:	The short answer is that all validity studies, concurrent as well as future, aim to increase the likelihood that decision-makers can understand or predict certain aspects of future conditions that are relevant to the decisions they want to make.  
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But there are no silver bullets to be found in future validity studies.  It is not as if an investigator can do a future validity study to discover what one should be seeking to measure in a custody case, because a researcher has to know ahead of time a whole host of things before he or she designs any research, for example, what concepts and measurements are to be employed.  Validity-future or concurrent-should be viewed through a wide-angle lens that looks at what it means to speak about “proving” something within a scientific process. For example, the value of a useful conceptual predictor-variable (the BPS and PORT based assessment of the optimality of a specific dyad) that has been researched on more than 4,000 cases can rarely be “proven” or “disproven,” or shown to be accepted without qualification or totally discarded in some simplistic manner.  


This is certainly true if this recommendation comes from a “peer-review opinion,” especially when that opinion is not based on accumulating iteratively-formulated (or even any) empirical evidence. (“Iterative” means that upon the completion of any succession of [research] steps, the resulting new information is used to generate the next sequence of research operations.)


	


A wide-angle view is provided in the following four-tier framework that will allow us to assess the degree to which a contribution, for example, a test, can be considered scientifically useful.  We list concepts first, but the process could begin at other points, and is iterative.  Concepts are categories considered useful to understand or predict the world.  Empirical equivalents are the manifestations of concepts in human sensory experience.  Principles define the relationships among concepts.  Attention is on concepts that can predict other concepts i.e., on formulating (predictive) models.  Validation occurs when “the observed relations among the empirical equivalents of concepts correspond closely to the relations among concepts as stated in the principles” (Piotrowski, 1957, p. 13).  


	


We will use our research to demonstrate these categories.  


	


The dyad-specific concept (Bricklin, 1984, 1989, 1995; Bricklin & Elliot, 1995) asserts that in a custody assessment it is more important to understand the impact of parental behaviors on a given child at some particular point in that child’s development than merely to know what the parents believe and do, and that such impacts are frequently dyad specific.  Long explanations may be nurturant and informative to a child with good auditory-receptive abilities who assigns the meaning “My parent really cares about me” to long explanations, and yet toxic to a child with poor auditory-intake skills who assigns the meaning “My parent never thinks I can figure things out on my own” to long explanations.  (These notions are explained in Bricklin, 1995, as having to do with parent-child congruences in information processing strategies and symbol systems.)
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The dyad-specific concept goes beyond an interactional model, in which it is assumed that stable traits in one person are interacting with stable traits in another.  For example, one child may elicit highly compulsive behavior from a given parent while another child may not.  Suppose that, in the dyad-specific tests, a lad perceives his father as “warm and supportive.”  Suppose that on personality tests the father shows emotional coldness.  Is the child seeing 


something that does not exist?  Or, since personality is layered, is he able to see something others cannot see?  Or, does the child somehow manage to elicit warmth from his dad when no one else can?  Would any of these reasons matter to the child?  Probably not.  As in quantum mechanics (except at extremes), “parental competence” does not exist until it impacts a particular child at a specific point in that child’s development.  To seek to approach the custody measurement challenge from any other perspective would be like trying to determine the gravitational attraction of the moon.  It cannot be done.  The moon’s gravitational attraction only exists in relation to another body.  





	The unique structure of a dyad is a systems concept.  To paraphrase Ackoff (1981), Creating the corporate future. New York, NY: Wiley), a system is a set of two or more entities that meet these conditions: (1) The behavior of each element affects the nature of the system in question; (2) The behaviors of the elements and their effects are completely interdependent; (3) No matter what configuration of elements are formed, each one affects the system and further, none can operate independently of the system.  Of particular importance is that when a system is decomposed, it loses its most vital properties.  What follows from this is this critical point: “ (A) system is a “whole” that cannot be understood by analysis”: (i.e., by seeking to separate and understand the parts separately).	





At a test level, the empirical equivalents of the dyad-specific concept would be expressed through responses to the test items that measure it.  In a test context, the predicted concept-it is usually a closely related concept-would be “a parent’s utility to a child,” defined by the degree to which the child spontaneously seeks physical closeness as well as many forms of information from a parent, especially (in the validating process) when the child has simultaneous access to both parents.  The empirical equivalents in our studies were a set of observations made up in large part from research such as that summarized by Paul Ekman on the meaning of nonverbal communications (Ekman, 1992).  These criteria were employed in one-way mirror formats, where the observing raters watched as the parents and child interacted in both free-form 
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and structured situations.  The empirical equivalents were represented by carefully defined categories involving the child seeking information and/or physical closeness with a parent (via body movements, part-body movements, facial muscle orientation, etc.).  The spontaneous seeking of information was measured as follows.  Children were given easy and difficult tasks in the 


simultaneous presence of both parents, and recordings were made of how the 


parents were approached.  These observations were categorized under such headings as: number of interactions sought; sustained eye-contact; few signs of restlessness; focused attention; willingness to express annoyance, doubts, and confusion; animated facial expressions; open and ready to receive information; and so on.


	


Validation was determined by the degree of association between the test empirical equivalents of the dyad-specific concept, and those based on independent observations.  Normative, validity, and reliability data (Bricklin & Elliot, 1997) based on more than 4,000 cases demonstrate validity scores in the 85-95% agreement range between test predictions and various independent criteria.  The most powerful confirmation came from the agreement rates between test predictions and independent designations based on 2-7 years worth of family therapy notes and consultations with the involved therapists. With these four categories explained (concepts, empirical equivalents, principles and validation), we can now take a closer look at that category called “validation” and its relationship with the other three categories.  Keep in mind that while it is true that severe defects in any one category cannot be made up for by strengths in the other three, there is an extensive range of cost-benefit ratios in between “severely defective” and “perfection.”


	


In any decision-science, the claim that a test’s scores have been “validated” essentially means that in some area of application the use of these scores can increase the confidence a decision-maker has that a situation independent from the test will be true.  In making a decision about whether to use a given test’s scores, the decision-maker might ask him- or herself - the following questions.





1.	Is the conceptual world measured by the test’s scores the one in which I am interested?  Are clear empirical equivalents spelled out, especially in the independent validating criteria?  If the empirical equivalents in the independent validating criteria are clear, then so too is the predictive principle involved (i.e., it is operationally clear what the test seeks to predict).  We have spelled out our concepts and their empirical equivalents both in the tools and those used in the independent validating studies (see above).  
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There is only one good way a decision-maker can know if a concept measured by a test is relevant to a decision he or she is trying to make.  And that is to ask this question: “If all I had to go on to make this decision were the decision-making processes used in the independent validating studies, would I have confidence in my decision?”  In our tests, this would translate into the following question: “If I had extensive knowledge of a child’s ongoing interactions with his or her parents over a time interval of 2 to 5 (or 7) years, plus knowledge of how evaluators viewed this child’s interactions with his or her parents based on observation data, test (other than that from the BPS or PORT) data, as well as interviews and collateral document information, would I feel comfortable making a time-share custody decision about this child?”





2.	The decision-maker might wonder if there is an already well established way to measure the involved concept.  (In our case, this does not seem to be so.)  





3.	The decision-maker might wonder whether a test yields information that might be hard to obtain by other methods.  In one of our studies, more than 20 percent of the respondents believed this to be the case.





At this point, some issues specific to “validity” can be raised.


Using our data, we want to establish that although all of our data are concurrent, 


not all concurrent validity studies have equal value to a decision-maker.  First, one must consider whether macro rather than micro data can more give a decision-maker confidence in the decision methods used in any independent validating studies.  Micro data would be used if we followed the advice in some peer review opinions that we should have correlated our test scores with those of other, already-established tests.  Leaving aside the point that there are no already-established tests that measure the optimality of specific dyads, we would not opt for this choice in any event (except as a “tag-along”).  We chose to use data that were gathered over extended time periods (2 to 7 years) and hence were not freeze-frame photos.  (In this sense, our data approximates at least some important features of future validation.)  Second, we wanted the independently functioning psychologist who formulated the criterion-validity designations to have available information about parent-child interactions from multiple contexts i.e., from the professional’s office and from the child’s home(s), as well as data from the child’s interpersonal world and school world.  (Traditional test data, with


modest validity scores to begin with-in the mid 40’s [correlational] for the major ones-only yield freeze-frame pictures.)
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Next we must wonder where one can find data needed to validate predictors that are clinically useful.  We believe that psychotherapists and practicing custody evaluators are in ideal positions to have such data.  (See the article entitled Nostalgia, Integration, Validity Issues and Generative Power, in press, the Journal of Personality Assessment).  Who else but psychotherapists are in-the-know about a testee’s specific behaviors, the kinds of behaviors clinicians are truly interested in?  Who else but family therapists could see children in continual interactions with their parents?  Who would know, other than a therapist, who the child approaches when faced with critical fears or important decisions, who the child seeks to be closer to in general, which parent elicits the child’s most relaxed and/or focused attention and which parent is more comfortably effective with day-to-day discipline?  


	


Next in usefulness as independent “validators” for custody-relevant issues would be practicing custody evaluators.  The processes and methods used in gathering custody information, especially since the release of APA’s guidelines in 1994, while not based on sources as data-rich and “spontaneous” as those available to family therapists, are still excellent.  Custody evaluators depend on multiple sources of information after which convergent lives of evidence are sought.  Custody evaluators gather data from offices, homes, schools, health and mental health professionals, all available relevant documents and collateral informants.  They bring to their task data from extended time periods and multiple sources.  





We believe our validity data have been gathered from very fine sources indeed.  


		


One final word.  The current legal system sometimes focuses on information resulting from a series of legal decisions to judge the worthiness of a professional’s contribution.  As a reading of the entire issue of Volume 5, 1999, Psychology, Public Policy and Law (edited by Prof. Bruce Sales) will demonstrate, there is little agreement on how these decisions will affect custody information that is offered in actual courtrooms.  Essentially, these legal decisions call attention to four categories of interest for legal decision-makers to focus upon when considering certain forms of professionally-generated information.  (There is no agreement about how to define these forms of information, or about which of them are covered-and to what extent they are covered-by the aforementioned legal decisions).  The categories involve whether: (a) a testable assertion (or hypothesis) has been made that can not only 
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be “proven,” but also “falsified”; (2) the method has found some degree of acceptance in a relevant scientific community; (3) the method has been peer reviewed; (4) the method yields a known error rate.  		


 	


Our tests do yield testable assertions that can be falsified (see the above material about the carefully articulated empirical equivalents in the external validating criteria), they are widely used nationally and internationally, they have been reviewed, and there is a known error rate (around 10 percent, based on more than 4,000 cases).  





While these “legal” categories of interest are generally laudable criteria (based mainly on the logical positivist philosophies of Karl Popper), none of the categories can or should be “quickly” employed in regard to any procedure that has been researched on many cases.  Keep in mind also that while our test data do yield falsifiable predictions, this notion-“falsifiability”-is not the last word in scientific proof.  (Freudian theory constitutes the most well known target of those who wave the banner of Karl Popper.  Regardless of the outcome of any hypothesized event, Freudian theory can "explain" it.  If the outcomes are predicted to be, exclusively, either A or B, regardless of which outcome in fact occurs, A or B, Freud can find a way to show that this outcome is consistent with what his theory would predict.  This is a theory that cannot be falsified.)





	But note well that there are many important scientific principles whose widespread,  indeed almost universal acceptance, had nothing whatsoever to do with a falsification process.  Two immediate examples are Darwin’s theory of  a natural selection, and the abandonment of the theory of a heliocentric universe. 





It takes years and years of iterative research for decision-makers to decide on the merits of employed concepts, the clarity and relevance of the involved empirical equivalents, the usefulness of (predictive) principles, and the level of “proof” required for any method to make a contribution to the decision process.  After all, there are many  outcome states possible.  A method can be accepted, used widely but only as part of a more extensive methodology, retained for further study, etc.  There are many other “outcome” states far short of polarized end-states e.g., perfect, dreadful.





	It should also be kept in mind that while many people think of empirical equivalents, that which is available to human sensory experience, as “facts,”


many writers have shown that the relationship between a “concept” (or theory) 
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and a “fact” is elliptical.  While neither is “primary,” a fact cannot “exist” without a theory.  (In addition to our article on custody evaluations as decision science, see also:  Halbert, M. (1965). The meaning and sources of theory. New York, NY: McGraw Hill, pp. 3-6; Churchman,C.W. (1961). Prediction and optimal decision. Englewood Cliffs, NJ: Prentice-Hall; and Ackoff, R.L., Minas, J.S., & Gupta, S.K. (1962). Scientific method: Optimizing applied research decisions.  New York, NY: Wiley.)





	Quoting from the last named source, “…It was once assumed (and still is by some) that if facts and theory do not agree, then the theory must be false.  As the history of science shows,…the scientist is just as likely…to question the validity of the facts as…of the theory.”	





We believe the strength of our concepts and their validity studies rest on the data-rich, time-extended nature of the information used in the independent validating criteria.
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TEST MANUALS SUPPLEMENT


1997


Barry Bricklin, Ph.D.


Gail Elliot, Ph.D.


Bricklin Perceptual Scales (BPS)


Perception-of-Relationships Test (PORT)


Parent Awareness Skills Survey (PASS)


Parent Perception of Child Profile (PPCP)





The following Questions and Answers address the issues most frequently asked of us via the publisher’s hotline, at PACE seminars, and also those raised in literature reviews.  Some involve administration and scoring matters, some conceptual issues, and others procedural/methodological items. 





Normative, reIiability and validity information will be updated.





Following as a reminder, are definitions BPS scores.





Point score:  The point score is the point on a continuum line (l to 60) where a child uses a stylus to indicate the amount of “wellness” attributed to a parent in some life-area e.g., helping with homework, helping the child to calm down, etc.  It is the child's way of assigning value to interactions with a parent in some given life-area.  The test samples 32 of these areas with two separate, but identical questions-


one relating to Mom and one to Dad. Each of the 32 life-areas in which Mom and Dad are compared are “items.” Point scores have no “between-children” statistical meaning.  The “inner yardsticks” (explained later) by means of which children make such assignments are highly personalized.





Point-gap score:  This is the numerical difference between the point score for Mom and the point score for Dad on a given item. The parent with the higher point score becomes the parent-of-choice (POC) on a given item regardless of the magnitude of the point-gap score.  A point-gap score may have significance, but has no statistically interpretable meaning.  Further, the total number of points acquired by each parent has no statistically interpretable meaning.  This has been a major source of confusion to some test users and a few “review” authors.
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Item-Score:  The Mom item score is the number of items on which Mom is the POC, and the Dad item score is the number of items on which Dad is the POC.  Each item on which a parent is the POC is worth “one point” and one point only.  The magnitude of any point-gap score does not enter into statistically interpretable conclusions.  





	Item-Difference Score:  This is the difference between each parent’s item scores.  The parent who garners the greater number of items is the overall test-suggested POC.  The item-difference score is correlated with other measures e.g., reliability.





Other terms used:





	PCP: Primary Custodial (or Caretaking) Parent:  This is a psycholegal term and refers to a parent serving in such a capacity.  


	


POC: Parent of Choice:  This term refers to the parents who prevails either on a given PORT of BPS item, or who is the parent predicted by either test to be the better candidate for PCP.


	


Q:  When I gave my first BPS, I placed the cards in the card-holder wrong side up, so that when the child punched the hole he was looking at the one-through-sixty scoring grid.  Do you think this might affect the test’s usefulness?


	


A:  Yes.  Discard the results.  If you have access to the child, try the PORT.  





Q:  I have always been bothered by designating a POC on a given  item when the stylus-marks are so close together for the Mom and Dad cards that I have to hold the cards up to a light to see who the POC is.  Is there a better way to handle close-calls?


	


A:  In a sample of 20 tests-retest children, we looked to see if reliability was increased by using larger point-gap scores (gaps of 1 and 2).  Test-retest reliability was not improved (nor did it worsen).  What his means is that even though certain point-gap scores are close, the POC tends to remain stable with repeated testing.  If one parent is the POC on 
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many more items than the other, a close call does not matter.  If the close call is a tie-breaker, then make sure to consider this within the framework of the reliability data presented later in this test manual supplement.  


	


Q: You claim that the wording on a given card can be changed (for example, if the child does not know what a “scout patrol” is) so long as the exact same wording is used on that item’s companion card.  Does this departure from standard procedure affect the test accuracy?


	


A: Even the ultra-conservative Standards for Educational and Psychological Test says: “there are circumstances in testing where it may be important to change conditions systematically for maximum understanding of the performance of an individual” (Sales, 1983, p.706).  The practice is also endorsed by well-known MMPI and MMPI-2 researchers (e.g., Gordon 1997; Butcher et. Al., 1997).  In any applied science good evaluator judgement will always be necessary to discern where standardized administrative practices may have to be varied for the sake of maximum accuracy.





Q:  To save time, can I administer the BPS and PORT to two or more children at the same time?  I would make sure that they could not see each other’s responses. 


	


A:  Many people have asked this question, and, sorry to say, we have not researched the issue.  We greatly fear it would not be wise practice for at least two reasons.  One is that, as stated, there is no research based data available to support doing it.  Second, we fear that it would create bias e.g., a younger sibling might feel intimidated by their presence of an older one (even though the older one could not easily see the younger one’s responses) and thereby skew responses in the direction the younger child thinks the older sibling would approve.


	


Q:  Do BPS, or especially PORT, responses have to be somehow “adjusted” to allow for poor visual-motor skills?





A:  However wonderfully efficient-or impaired-is a child’s status at any time, it is this status that will constitute that child’s “inner yardstick, ”the means by which he or she will judge both parents.  “Adjustment” would be needed only if the impairment created mother/father bias.  In other words, if visually-impaired or cognitively-delayed children were 
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biased in favor of mothers, adjustment would be needed.  This is not the case, however.  If the child is too impaired to take the BPS and PORT in the first place e.g., the child does not understand the instructions, cannot hold a pencil or stylus, etc. the test should not be used.





Q: How come the BPS and PORT do not yield “remainder statistics” like a standard error of measurement?





A: The “output end” or “score” yielded by the BPS and PORT is “mother” or “father.”  “Mother” versus “father” is not a continuously distributed score, nor do such scores yield a symmetrical distribution, which would be required, for example, to use a 





Pearson product moment correlation.  Hence simple ratio and difference scores are appropriate, and offer the further advantage of being more understandable to judges, attorneys, and parents, who need to absorb the meaning of these scores in very “nervous” surroundings.





Q: Some attorneys have challenged the size of some BPS and PORT sample populations. How do I answer them?





A: First, when considering sample size, one must ask “Compared to what?” and “Adequate for what?”





Several points can be made.  Most simply, data now exists on about 2,000 BPS cases and 1,600 PORT cases (each test yielding validity scores in the 90 percent-agreement-with-external-criteria range).  Since BPS and PORT scores are not normally distributed (and hence one would not seek to see how they are distributed in the population), one can use the groups reported in the validity studies as validity-reference groups to yield much the same kinds of information as would a normative group.  (Details to follow.) 





Second, BPS and PORT scores have been validated many different ways, and so one must wonder how they stack up against the information sources they sometimes have to compete with (when each tells a different story), for example, non-coded interview and observation data, which have not been validated in reference to anything.
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Third, and this is a point often lost in the shuffle, as sample sizes increase, the accuracy with which a population mean is being estimated increases, not the accuracy of the measuring instrument.





At any rate, validity data now exists on about 4,000 cases.





One should also ask of a sample size: Is it adequate for my purposes.  Later, in discussing non-psychometric aspects of a test's value, we will cover this issue as well. 





Q: There’s much debate about whether an expert witness should ever address an “ultimate issue.” (An “ultimate issue” is simply the main issue a court must finally address.  In a custody case, this is usually a shared parenting plan or deciding which parent should be the primary custodial parent (PCP).)  How do you feel about this?  And what about using a test, such as the BPS or PORT, to address an ultimate issue?





A: We have written extensively (in both our textbook, The Custody Evaluation Handbook: Research-Based Solutions and Applications and in the ACCESS manual) that, unless ordered (or “pushed”) to do so by a judge, this is exceedingly unwise.





We follow the advice of Wagenaar (1988), who argues that while a judge can reason as follows: Given the evidence, such-and-such is the probability that some hypothesis (“The mother is the better PCP”) is true, an expert witness should be directed to the following kind of statement:  “If a hypothesis is true, such-and-such is the probability that we would find this evidence.”





It is sometimes claimed we believe the BPS and/or PORT should be used by themselves to address an ultimate issue.  Since we do not believe a mental health professional should address an ultimate issue in any event, it would be silly to believe we would advocate doing this on the basis of certain test scores alone.  Perhaps some critic confused our description of how we validated our tests with a prescription of how they should be used within thee psycholegal system. 





Note well the ACCESS method lists 34 critical targets of a comprehensive evaluation, in addition to those addressed by the BPS and PORT.
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Finally, if we are being faulted for the way we validated our tests, (test-based choices for PCP compared to external choices), one would have to wonder how one would validate a test that seeks to assist in making the choice of a PCP without seeing if it can indeed do this, assist in choosing a PCP.





Q: I read that someone said the BPS and PORT can never really be validated since they seek to measure a child's "unconscious perceptions" or "unconscious motivations." 





A: Presumably the critic means there are no acceptable or agreed-upon ways to measure "unconscious" dispositions.





But this is not really the issue.  As far as validation goes, the above notions are simply used as intervening variables, our idea as to what is happening inside a child as he or she responds to the tests.





The independent criteria used in the validation studies consisted of the choices for PCP arrived at in ways independent of the BPS and/or PORT, and had nothing whatsoever to do with “unconscious motivations." 





Q: In what specific ways do the BPS and PORT measure a parent's "competence" or “functional abilities?"





A: They don't.  We claim there is no such thing.  Just as in the world of quantum mechanics where something (literally!) does not exist until it impacts an observational mechanism, we claim a parent's “functional abilities” are best seen as a property of a unique dyadic interaction.  It is important that users of the test have a firm understanding of the conceptual foundations of the BPS and PORT, and so in this response we will attempt to summarize our basic constructs.  Without such an understanding, it is difficult to grasp which test scores are statistically interpretable and which are not.





In the conceptual world of the BPS and PORT it would make no sense to apply the notion of "parental competence" to a single individual.  Just as in physics where it would be impossible to apply the concept of 
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gravitational attraction” to a single entity, in our conceptual world the notion of parental competence can only be the property of a specific dyad.  Parental competence is not something usefully thought of as something 


that someone “has.”  There are two problems with assuming parental competence can be usefully conceptualized as the property of an individual.  Let us take the case first of a father who has a mildly obsessive-compulsive personality who tends to give long detailed responses to preferred questions.  Our PORT-generating research, which gave us ample opportunities to observe children and their parents from behind a one-way screen, solving problems together, followed by lengthy interviews, has shown that interactions with a parent like this may be viewed very favorably by some children and not others, for example by a child with good auditory-receptive abilities who additionally assigns the following meaning to them: “Dad cares enough about me to take the time to really explain things.”  These very same kinds of interactions will be viewed as toxic and destructive by a child with poor auditory-receptive abilities and/or who assigns the following meaning to them: “Dad doesn't trust that I can figure out anything on my own.” 





However, there are further difficulties with applying the concept of parental competence to a single individual.  And that is the fact that the traits or behaviors that a parent might manifest are frequently not stable across different dyads.  In the most important part of our validational work, which allowed BPS and PORT choices to be compared to choices arrived at by independent mental health professionals who had access to between two and seven years' worth of family therapy notes, plus consultation with the relevant therapists, two facts emerged very clearly which confirmed what was already believed from the observation sessions.  Not only will a child differentially value interactions with each parent in accordance with each parent's attunement to that child's symbol systems (how the child assigns meaning to the world) and information processing strategies (how the child best uses information), but equally important, a parent, who is, say, obsessive-compulsive, will not manifest this obsessiveness equally in all dyadic and/or interpersonal contacts.  Further, a parent does not deal with, or handle, each child with the same range of attitudes, styles, and affect patterns.





Let me illustrate this with something that happened to me as a child and which made a lasting impression. I had a grandfather who was extremely quiet; he rarely spoke. However, there was “something” about 
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him that I perceived as exceedingly loving, caring and supportive.  I felt very “loved” in his presence although he never said anything to this effect very directly. 





I remember being shocked when someone described this grandfather as “cold and aloof.” 





What was happening here?  Since personality is layered, was I actually able to see things in my grandfather not accessible to the perceptions of this other person?  Or was I feeling loved, nurtured and cared for by something that did not in fact exist?





In the view that sees parents as having “functional abilities” one could perhaps test my grandfather.  What if in fact this was done, and indeed it was discovered that on the tests my grandfather was revealed as “emotionally cold.”  But what if there was something specific in my behavior that elicited emotional warmth from him.  What if no one else would ever see this?  Would it matter to me if no one else were ever to experience this emotional warmth? 





What we see here is partly based on “fact” and partly based on epistemology. Factually, I experienced my grandfather as warm, loving and supportive.  Factually, many others described him as detached, aloof, cold, and uncaring.  From another perspective, the epistemological world to which we subscribe, based in part on the total works of Milton Erikson, in part on neurolinguistic programming, and in part on research conducted in the 1960's on the PORTand with Sophie Gottlieb on marital communication, we arrive at the premise, aptly phrased by Bandler and Grinder, that “the meaning of a communication is the response it elicits.”  In other words, in this epistemological world it makes little sense to try to figure out the meaning of a communication by which either the intentions, the qualities, or the "functional abilities" of the sender.  In our world then, parental competence is seen as the property of a unique dyad, not as a child's separate “something” interacting with a parent’s separate “something.”  These “somethings” are not stable across different dyads.





It is very important to understand this because it leads to another important conceptual understanding that is needed to grasp the foundations of the BPS and PORT. And that is that each child has a unique 
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inner yardstick with which he or she ascribes values to interactions with others.  This inner yardstick is also not necessarily stable across children.  We will address this issue in our next response.





Q: One critic has claimed it is impossible to interpret BPS scores since how high a given point score is, the amount of “wellness" attributed to a parent by a child, has no consistent meaning.  You reported in the manual that exceptionally low point scores may be characteristic of children with impaired parents, while higher scores may reflect healthy children or “wishful thinkers.” 





A: There are several possible sources of confusion in this statement, so the answer will attempt to consider all of them.





First, I must say it surprises me that anyone would seriously challenge the conceptual premises of any test that has achieved a 90 percent validity rate on almost 4,000 cases. But so be it.





The simplest response would be that the statement confuses point scores, which have no statistically interpretable meaning with item-difference scores, which do. 





Note well that our main conceptual premise predicted that the parent who could better serve a child in the greater number of life areas would be the better candidate for PCP, not the parent who could better serve a child within some limited area.  (The life areas themselves were chosen to conform to the concerns raised in model custody acts, statutory child custody guidelines, and in our own PORT-generating research carried out in the early 60s.  The “weightings” are represented by the number of test items that sample a given area.  These weightings are proportioned in reference to the frequency of their appearance in the aforementioned sources.) 





It did not surprise us that there was no statistically interpretable between-children meaning to the amount of wellness (the “highness” of the point scores) attributed by a child to a parent.  That each child uses a totally unique “inner yardstick” to assign value to parental interactions was already obvious to us from the very first research we did in the custody area, which used semantic-differential scales modeled on those pioneered by Charles Osgood (1957) in his attempts  to measure “meaning.” It 
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became readily obvious that each child had a unique “inner yardstick,” and that these yardsticks are dissimilar from child to child. 





We experimented with scales such as the following.  The child was asked to make markings along the continua lines as he or she thought about a particular parent.  We hoped to correlate these markings with other measures of parental competence. 








                                 Scary				Comfortable


                                 Ugly				Beautiful


                                 Unhelpful		           Helpful





First, although not directly germane to this point (but to other important conceptual points), is that we abandoned the idea that “parental competence,” outside of how this might function in a particular dyad, was a useful concept.





Directly pertinent to this point, we found there were certain children who tended to cluster their responses toward the negative ends of the continua, and other children who did the opposite.  These trends were often consistent for these children regardless of what was being measured.  Some children, one might say, were consistent “nay-sayers,” and others were “yea-sayers.”  On scales such as these, for an entire population, it is hard to find between-children statistical meanings regarding the highness or lowness of their placements.





Perhaps some of the confusion in the present case was our unexpected finding that if the nay-sayers are really intense nay-sayers (the amount of wellness attributed to both parents is exceptionally low), the children had rather seriously impaired parents.  Note first that it was never our intention to view this as indicating any first level inferential conclusion about the “parental competence” of the children’s parents.  Our hypothesis was that intensely nay-saying children are probably depressed, and if this is the case, their parents are likely impaired.  (People who experimented with semantic differential scales offered the same hypothesis.)  Note second, that it is not unusual in the world of psychometrics for high scores to not necessarily reflect the converse of low scores.  A high score on a self-administered intelligence test probably reflects high intelligence, while low score may reflect low intelligence or poor motivation, or poor reading skills or high performance anxiety, etc.
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If the premise of the critical remark in the above question is asserting that BPS scores are difficult to interpret because of shifting motivations within-the-same-child, one would expect to see this reflected in BPS data and in our earlier-obtained semantic differential data.  Such is not the case.  In any event, such a scenario could only be critical if it were differentially evoked by one parent or the other.





The only statistically meaningful score yielded by the BPS (and PORT) is the Item-difference score.  This is related to other measures.  In one study, it was highly related to the certainty-of-judgement of psychologists who independently of BPS or PORT data, chose the better PCPs based on two to seven years’ worth of family therapy notes plus consultation with relevant therapists.  It is also related to test-retest reliability (details given later).





Q: I have been challenged in court with the following question, and would like to know how you would answer if you were asked this question:  “Doctor, how do you know the BPS (or PORT) didn't favor the mother simply because she was the person who brought the child to your office?”





A: There are two areas to think about in considering the issues raised by this question: one involves science and the other involves strategies.





What data that are available suggest the POC will not shift in relation to who brings the child.  (When heavy-duty alienation or outright threats and bribery enter the picture, the situation becomes more complex.  However, these factors are complex regardless of who brings the child.  In such situations, the evaluator must rely on the less consciously-sourced responses obtained mainly on the PORT and must be wary of the more consciously-sourced responses.)





From a tactical perspective-and we mean much more here than “winning” a case-we must consider what is called in the literature “perceived procedural fairness.” 





From this perspective, we want to motivate the parents to believe in, and support (!), any proffered plan.
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For all of the above reasons, including the scientific, we always have both parents bring a child in for BPS and/or PORT testing.





But note well: the issues surrounding a test-retest change of a test score are complex.  There are three sources of change: while two involve measurement-related error items, the third occurs when there has been a genuine change in the variable(s) being-measured.  The evaluator must be alert for when a test-retest change in a test score is not an error.





Q: I’m not sure I understand clearly how the BPS and/or PORT address the issue of whether neither parent is a good choice for PCP.





A: This points up why we always suggest that the tests be used as part of the entire ACCESS method (A Comprehensive Custody Evaluation Standard System).  There are 34 critical targets to consider in addition to those addressed by the BPS and PORT.  While courts are reluctant to decide that neither parent is adequate, and tilt toward the 


least-detrimental-alternative solution, this scenario is sometimes an issue.  If the parents seem seriously inadequate in data derived from interviews, observations and traditional tests, the PORT will frequently manifest signs of distortion in reference to these severely impaired parents (slash marks through figures, grossly distorted hands, marked slanting of figures, etc.).  One must depend on a great deal of convergent information, derived from multiple sources, to reach a conclusion as serious as “neither parent is adequate.” 





Q: I wonder how you think about BPS and PORT reliability.  I remember reading in one of the manuals that there was no reason to expect the test scores to remain stable. 





A: Here is the entire sentence, and I wish I had never written it the way I did, because it has been the source of some confusion:  “There are no reasons to expect the measurements reported to exhibit any particular degree of stability, since they should vary in accordance with changes in the child's perceptions." 





Our intention was never to say that critical test scores (Item-difference scores, upon which predictions are made) are widely (or unpredictably) unstable overtime.  It was our intention to say that as psychological variables go, there was no reason to expect the optimality of a child-parent dyad to be as stable, say, as intelligence or other personality traits, e.g., introversion.
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It was our way of calling attention to the fact that the evaluator must be hyper-vigilant to the many factors that could legitimately cause a score that predicts a POC to change (i.e., the change is not based on the use of a “rubber yardstick,” that is, due to an error of measurement).  These factors might include: the presence of a new stepparent; a new boy- or girlfriend; a new stepsibling; a change in location, abuse; etc.  Whereas with “intelligence” there are few things that might cause a score to shift (e.g., brain trauma; greatly-changed environmental opportunities), this is not the case with the optimality of parent-child dyads.





Note well, that the notion of “reliability” does not really address the issues referred to above.  An EKG for example, yields data that are quite reliable, but these numbers do not alert the physician to a situation in which quick retesting would be wise (e.g., the person will soon be subjected to extraordinary stress).  In any applied science, an evaluator must know how to recognize when some (measured) variable may be expected to change.





Dr. Elliot and I recently gave the PORT to a 4-year old boy around the inception-time of a custody dispute.  Things had not yet “heated up” to the antagonistic level typically reached in such situations.  Sad to say, the evaluation process itself can make things worse, as each parent tries to “win” by making the other parent look bad. (In our textbook on custody issues, we call this the “negative incident model,” in which each parent unconsciously-- and consciously!-- seeks to build a longer list of horror stories to tell the judge than the other person can tell.  Things are manipulated to make the opponent seem the scoundrel.  Our book suggests several ways to mitigate against the negative incident model.)





At any rate, the initial PORT revealed the father to be the better candidate for PCP. 





On retesting, one month later, the PORT showed a tie.





What had happened was that the father was engaging in rather vicious and unrelenting alienation strategies, and it was turning the boy against him, as the child became more and more aware, as revealed in both the PORT unconscious as well as conscious indicators, of what the father was doing.
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Most, if not all, of the other tests (the PASS, PPCP, etc.) did show the father to be quite superior to the mother in parenting skills (his attunement to the child was vastly superior to the mother's), and this is probably why he was the POC on the initial PORT. But as he launched increasingly vicious attacks against the mother, his overall value to the child began to plummet. 


An evaluator must be aware of, and be able to distinguish, between test scenarios that reflect genuine changes in the measured variable from those that suggest an error of measurement.





Parenthetically, it is probably the belief on the part of prospective researchers that the life of a child in a post-divorce world is so negatively and wildly unstable (e.g., new parental boy- and girlfriends, new stepparents, relocation etc.) that it has discouraged them from attempting to carry out predictive, as opposed to concurrent, external criteria validational studies (see Schutz et. al., 1989; Ackerman and Schoendorf, 1992; Bricklin, 1995).  We do not believe this limitation is based on the true state of affairs i.e., one can discover markers strong enough to achieve a respectable level of predictability.





Reliability data for the BPS and PORT will be given later.





Q: What is the most up-to-date information on normative data?  How comfortable can I feel about the degree to which PORT and BPS data can be recognized?





A: Since the "output-end" of the BPS and/or PORT is “mother/father,” the tests do not yield a continuous scoring variable (e.g., as “intelligence”) the distributions of which one seek in selected populations.





This was based on a theoretical hypothesis (which has been validated with many different samples) that asserts if there is an Item-difference score greater than zero in the way a child values his or her interactions with a parent in critical life areas, the parent who can better serve the child in the greater number of these areas is the better “match” 


for the child.  Since the test scores have continually achieved strong validational confirmation with large samples of cases, it makes statistical sense to see the sample populations as validity-reference groups which can tell us much the same kinds of things we would ask of normative groups.





















































1995-1997: Page 30





�



The original samples (n = 200) for the Perception-of-Relationships Test (PORT) were carried out on a group with a mean age of 7.76 (SD= 2.39; the standard error of the mean is 0.17).  Boys and girls were equal in number.  The original sample was exclusively Caucasian of low-middle to upper-middle socioeconomic status.  Subsequently, data have been gathered on 1,400 cases; the mean age is approximately 8.  About two percent are non-Caucasian, and somewhat less than one percent of the children are from very wealthy families. 





The mean age for the Bricklin Perceptual Scales (BPS) (n=110), was 8.67 (SD=2.19, the standard error of the mean is 0.21).  Additional data have been gathered on 1,890 cases.  The mean age is about 9.  The other descriptive data are the same as for the PORT.





BPS and PORT data can be considered quite generalizable for the following reasons.





First, as the sample size has continually increased, the same validity figures (about 90 percent agreement with relevant external criteria) have been achieved with no need to substantially revise the scoring instructions.





Second, the validity-reference groups are composed of subjects ideal from the perspective of direct relevance to a decision-maker: they are composed of children referred for custody evaluations, the very kind of children the tests will be used with in real-life cases. 





Q: What is the most up-to-date reliability information currently available? 





A: Test-retest data for the PORT (n=21) over a 6 month interval, suggests that if the Item-difference score is 1 or O, there is a 10 percent chance the parent-of-





choice (POC) could shift on retesting. If the score is 2 or more, there is less than a 2 percent chance of shift.





Test-retest data for the BPS (n=20 over a 1-week interval, using adolescent psychiatric patients, and n=33 over a 6-month interval using custody cases), suggest that when the Item-difference score is 1 or 2, there is a 10 percent chance of POC-shift, and less than a 2 percent chance for larger scores.
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More reliability data (of considerable importance) will be detailed along with validity information.





Q: Could you summarize in one place all of the validity data on the PORT and BPS of which you are aware?





A: Each sample listed below shows how either PORT or BPS candidates for PCPs compare to those arrived at by psychologists based on methods completely independent of PORT and BPS data.  Following the independent external-criterion method, we will present the sample size, and then the percentage of agreement between PORT or BPS choices for PCP, and those arrived at independently by the other methods.  Here is a list of studies relating to the PORT:  





•  Structured task problem-solving by children with access to both parents, observed from behind a one-way screen by two psychologists,  n=30, 90 percent; 





•  Courtroom judges (1964-1981), based on all data available,  n=45, 89 percent; 





•  Agreement with BPS choices (1964-1981),  n=23, 83 percent;





•  Courtroom judges (1981-1985), based on all data available,  n=42, 95 percent;





•  Agreement with BPS choices (1981-1985),   n=30, 90 percent;





•  Two psychologists, based on family therapy notes plus consultation with relevant therapists with families seen over two to five year intervals (1980-1985),  n=30, 93 percent; 





•  Courtroom judges (1986-1990), based on all data available,  n=76, 93 percent; 





•  Independent psychologists based on all clinical and life-history data available (1992-1995),  n=1,038, 89 percent; 





•  Independent psychologists based on all clinical and life history data available (1995-1997),  n=67, 89 percent.
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Here is the BPS list:





•  Agreement with PORT choices (1964-1981),  n=23, 83 percent; 





•  Two psychologists, based on family therapy notes plus consultation with relevant therapists with families seen over two to seven year intervals (1980-1983),  n=21, 100 percent; 





•  Courtrooms judges (1980-1983),  n=36, 94 percent; 





•  “Would” questionnaire choices (a “disguised” semi-projective test, asking what Mommy/Daddy would do in a certain situation e.g., “You get a bad mark on a test”) (1980-1983),  n=23, 87 percent; 





•  PORT choices (1981-1983),  n=30, 90 percent;





•  Courtroom judges based on all available information (1984-1990),  n=179, 96 percent; 





•  Independent psychologists based on all clinical and life-history data available (1988),  n=141, 97 percent;





•  Independent psychologists based on all clinical and life-history data available (1992-1995),  n=1,765, 88 percent; 





•  Independent psychologists based on all clinical and life-history data available (1995-1997),  n=67, 87 percent.





An important point can be made about reliability based on this validity information. Both the BPS and PORT continually yield scores that achieve about a 90 percent agreement rate with various independent criteria on about 4,000 cases.  Note that although reliability measures for a test can be higher than the test's validity measures-a test can be perfectly reliable and have “zero” validity-the converse is not true.  A test that shows consistently good validity data must yield reliability scores that are at least as high as the validity scores.





Here is another way to look at this.  Based on 4,000 cases, in about 10 percent of instances the test scores are incorrect.  This 10 percent 
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range includes test-retest changes in scores attributable to three sources.  One source includes error due to a “rubbery yardstick,” i.e., instabilities in the measuring instrument.  Another source would include errors in the linkage between the variable being measured and the criterion variable, while the third would embrace changes due to actual shifts in the measured variables.  Hence some part of this 10 percent range, but not exceeding it, represents genuine error of measurement.





Q: Isn’t it the case that the psychometric attributes of a test are sometimes overplayed in establishing its real value?  What about idiographic uses, for example, all the idiosyncratic responses we often see?





A: The value of a test to a decision-maker (hereafter abbreviated DM) indeed depends upon many things, especially the relevance of its scores to the particular decisions the DM seeks to make.  Later, we will argue how the relevance of a test’s scores is often sought in all the wrong places.





First, let us offer a few brief remarks about idiographic versus nomothetic procedures.  This controversy often omits a critical (validational) piece.  The idiographic process (essentially comparing a person’s responses to other of his or her own responses) as opposed to a nomothetic process (comparing a person’s responses to those of a normative group) is often misstated as comparing a normative psychometric process against one that depends on an evaluator's “clinical skills.”  This is not an accurate conceptualization of the differences between the approaches, and is similar to the usual misunderstanding of Paul Meehl's criticism (see Grove and Meehl 1996) of the “clinical method” as opposed to a “formal” method.  Meehl does not claim we cannot depend on e.g., clinical interview or observation data but instead must use “psychometric” or actuarial data.  What he refers to is the manner in which any collected data are aggregated for the purpose of making predictions.  He argues that formal models are superior to “intuitive” models in that decision-rules for aggregating the data are unspecified (or vaguely specified), and not validated.





Hence, whether one uses idiographic or normative information, one should be able to assert the bases for using it to make testable assertions (predictions).
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Another way of saying this is that regardless of how one obtained one’s data, one should be able to show some sort of scorecard that demonstrates the validity of one’s assertions. 





The only value of a test score is in the increase in confidence it can give to a DM in predicting the differential likelihoods of important future situations and indeed, the psychometric properties of a test should never, by themselves, be considered an adequate index of this value.  Several other areas must be considered.





The first concerns the relevance of the score for the particular outcome the DM seeks to predict (or, at least, “understand”).  Hence, the DM must have a fairly clear idea of what this target is, so it can be known if the conceptual world the DM wants to predict is the same conceptual world the test elucidates.  A point often overlooked here is that this conceptual world can only be found in how the test scores were validated and not under such headings as “content validity” or “face validity.” Fairly literally, the only thing a test is, is what it (consistently) predicts. 





Hence, in a custody evaluation situation, if the DM seeks to predict which of two parents would make the better PCP, he or she must begin with a fairly clear idea of what this means.  If the answer is “the parent better able to serve in the child's best interests,” the DM must have some idea of a definition of “best interests” as well as some notion of indices of it.  Once these steps are carried out, the DM can search for test data relevant to these conceptual targets.  That which is sought cannot be found in psychometric numbers, but in the (often buried) details of how a given set of test scores was validated.  THE IMPORTANT CRITICAL QUESTION FOR THE DM EVENTUALLY BECOMES:  “If all I had to go on to choose a PCP was the procedures used in the external-criterion validational studies to which the test choices were compared, would I be comfortable with the PCPs selected?”  It is in these details that answers to questions about relevance are to be found.  We will return to this issue below.


The second point that must be considered in weighing the value of test data is how the test data compare with competing sources of information.  In a custody case, for example, a DM may have to wonder about how to compare test data which has modest accuracy against 
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information (e.g., uncoded answers to interviewer questions) with either totally unknown or poor accuracy (Ekman, 1992; Ekman, O'Sullivan, 1991; Grove and Meehl, 1996).  For some interesting thoughts on this, plus a rethinking of be bromide that one should never rely on the results from a single test, see Cizek, 1994.





Let us give a brief example of the importance of the above points.





The BPS and PORT were validated against choices arrived at in a variety of other ways.  One of these ways involved the decisions of psychologists who had access to family therapy data plus consultation with relevant therapists in which the data were gathered over intervals of two to seven years.  If you could choose a PCP based on weekly meetings with a family over a two to seven year interval, would you feel fairly comfortable you could make a decent choice about the optimality of a parent-child congruence?  Or would you prefer measurements, even if based on calibration to huge groups, where the criteria of inclusion in these groups were relatively few markers (e.g., airline pilots, psychiatric patients, etc.)?  Data from huge groups (in which differences in selected means between groups are almost guaranteed), do not always yield better information than that which can be obtained from much smaller groups in which the members are known far more thoroughly.  It is of no value to measure a property of dubious relevance with great accuracy.  And note once again, it is the measurement of the population mean that increases in accuracy as the sample gets larger; the accuracy of the measuring instrument stays the same. 





Q: The PASS and PPCP are really helpful tools.  I have one beef.  They take a fairly long time to administer.  Any tips on how I can shorten the administration times? 





A: With the PPCP, make sure to give only the sections that are pertinent.  For example, you would not give the “school history” part in reference to a preschool child. Also, select areas and questions that are specifically relevant to an individual case.





Here is what we do with the PASS.  We administer the Spontaneous Level questions only to one parent, then the other.  We make no mention of the fact that there are other sections.  If there is already a difference in average scores between the two parents at this level, there is no need to give any more of the test.
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If there is no difference in scores and the parents are bright and childcare “savvy,” we proceed to Probe-Level-One.  If the parents are not savvy, we dispense with Probe-Level-One (which we believe would probably not differentiate between two such parents), and go right to Probe-Level-Two.











END
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UPDATE #1 to DISCIPLINE INDEX (DI)





Dated April 25, 2000





FROM: Anita K. Lampel, Ph.D.


            (Lead author, DI)





At present the data support the following:





The child perceives a meaningful difference between


parental limit setting when the difference in scores is 150 points or more.  This is regardless of the absolute scores obtained by either parent.





However, this difference may not result in child problems unless a review of scores shows one parent falling significantly below average (48 = average), or at a point score of 35 or lower, consistently in one or more categories.  This would trigger recommendations for intervention.  Clinical judgement is to be used.





When the difference between parents is 280 points or more, the child is at risk for behavior problems in the greater community.  A 280 point difference indicates substantial discrepancies in discipline practices.  It is noteworthy that the difference in discipline practice is sufficient to suggest behavior problems even when one parent of the child is a “good” disciplinarian.








End  4/25/2000
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