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Research Methods ‑‑Yates

The Bibliography Literature Review
The last section of the bibliography is a (literature review(, or summary of what you have found.  This section is not brief.  Despite the word (summary(, this section is fairly detailed and informative, like the review articles you have probably encountered in your literature search.  See the models presented in later pages of this handout.  Here are some suggestions on how to get started on this section:
Pre‑writing ‑
Make a concise list of the finding of each study. (on note cards?)

Group or sort studies (on note cards?) in various ways ‑similarities, contrasts,

contradiction, complementarities in hypotheses tested, methods used, findings.

Outlining stage ‑
See if you can answer some of the following questions and use your answers to

create an outline.

1. Do all the studies agree about one or more major findings?

2. Are two or more major "camps" or points of view or theories represented in these studies?

3. Are contradictory or contrasting findings present?

4.  What 2‑3 major issues are researchers in this area concerned with?

5. What do I want to remember about this research area two years from now?

6. If I had to tell a group of psych majors about these articles, what would I say?

7. Why is this an important area of study?

8. Are there any practical uses or implications of the findings? What do the findings mean in terms of the daily life of ordinary people?

You will need to think of your own questions. Answers to such questions can be a topic sentence for one or more paragraphs of your summary.

A useful technique ‑"free" writing
Either before or after you've tried the above suggestions, dash off a quick rough draft summary of 2‑3 pages. Use free association about your general topic and the studies you've included. Don't stop to ponder, to go over notes, or to look back at your annotations. This shouldn't take more than 20 minutes (unless you really get wound up) and you will probably think of things you wouldn't otherwise think of.

Then go back over this summary. Look up information needed to fill in gaps, perhaps make an outline that reorders your points. Then do a careful rewrite.

Personal reactions ‑
You will obviously have evaluative reactions to your sample of studies. Some were done well, others less well. Some theories are important, others less important. Some findings are valid, others less valid, etc. These reactions are important, but in formal scientific writing:

1. they are saved for the end (of summary or of an annotation)

2. they should be justified ‑that is, backed up with your reasons for drawing such conclusions.

Literature Review Structure
There IS a widely used formula for the opening paragraphs of a summary and

synthesis. The first 1‑3 paragraphs sets out the topic background, its basic nature, makes

the meaning of major terms clear to the audience (usually NOT by flatly stating

definitions), gives some perspective on the topic by e.g., citing statistics on prevalence or

otherwise indicating how the topic is relevant or important. This is a good place to use

what you found in textbooks or in the popular press.

A subsequent paragraph or two sketch out for the reader the organization to be

followed in summarizing the topic. This paragraph may be enumerative (e.g., First...

second... third... or {a)... (b)... (c)... ). This "foreshadowing" allows the reader to watch

for and anticipate the information you think is important, and to pick up on the

organizing structure that you intend.

This structure is not ALWAYS found in summaries, but it is highly appropriate for MOST of them.

Literature Review Audience
There is no formula for writing the rest of a summary, so they are difficult to

write. For the bibliography summary, play the role of someone who wants to convey

information on the topic to an academic audience so that the audience feels like they

have a pretty good idea of the major aspects of the topic.

You can treat the summary and synthesis as being like a traditional "term paper"

with respect to information content. In other words, it should show that you have

mastered the main facets of the topic. Be prepared to demonstrate that you understand

the basic issues and the relationships between them.

But be cautious! Different instructors mean different things by a term paper.

Read this handout and the bib assignment handout carefully.

Let's say you have been asked to prepare a lecture to a clinical psychology class on

agoraphobia. Notice your audience is still psychology students, but imagining you are

preparing a lecture helps to define the purpose of the summary and synthesis. It helps

you decide what sorts of information should be included, and what sort of organization

might be used.

If the students in the class have this an academic interest in agoraphobia, they

want to know basically what it is, some examples of it, the major types of research that

have been done (not just a listing of research, but the major types or categories), and

what some of the major findings have been. They also want to know about the main

scientific, methodological, and social issues surrounding the topic of agoraphobia. What

do researchers agree on? What do they disagree about? Are there different approaches

or points of view taken by different researchers.

And there are a host of other aspects of the topic you might address. For a partial

list, see the first page of this handout.

And here is a reminder of the grading criteria:  Does the lit review: identify problems, questions, and trends? identify finished/unfinished business? clearly narrate the main facets of this topic?  Organization?  Informativeness?  Integration & synthesis?  Audience‑appropriate?

LITERATURE REVIEW‑A
Agoraphobia, the fear of public places and situations, has been called "the most crippling

of the phobias" (Zitrin et al., 1983) due to its imprisoning effects on those suffering from it.

Victims of this phobia typically have an irrational fear of leaving their homes, and in extreme

cases they cannot even walk down the street without being overcome with fear. Fortunately

agoraphobics can be helped by in vivo therapy, which involves exposing agoraphobics to actual

phobic situations in an effort to rid them of their unfounded fears toward phobic situations. In

vivo therapy has repeatedly been shown to be a very effective treatment for agoraphobia.

Emmelkamp et al. (1983) said the "effectiveness of [in vivo] procedures is now well established," and there is general agreement among researchers that in vivo therapy is effective for the treatment of agoraphobia. Since in vivo therapy is widely accepted as an effective treatment for agoraphobia, most current articles concentrate either on comparing in vivo therapy to another therapy or adding a new aspect, such as drug treatment, to further improve in vivo exposure.

One way which in vivo therapy has been improved was found by Foa et al. (1980). The

effectiveness of in vivo exposure was shown to improve if treatment sessions are massed close

together rather than spaced apart in time. This improvement is based on the premise that

agoraphobia is a classically conditioned response to public situations. One characteristic of

classical conditioning is that extinction of a conditioned response more readily occurs if

extinction sessions are held close together rather than spaced apart. This finding lends credence

to the view that agoraphobia is classically conditioned.

Another view of causation of agoraphobia holds that it is the result of a lack of

assertiveness. Acting on this assumption, Emmelkamp et al. (1983) compared assertiveness

training to in vivo therapy, hypothesizing that an increase in assertiveness would be followed by

an improvement in the subjects phobic condition. It was found, however, that while assertiveness

training does increase agoraphobics' typical lack of assertiveness, it does practically nothing to

decrease the anxiety experienced by the subjects. While the view that agoraphobia is caused by

unassertiveness was not disproven by these results, it is certainly discouraged.

It has also been shown that in vivo therapy can be augmented if imipramine, an

antidepressant, is administered along with the exposure (Zitrin et al., 1980). The theory behind

this success is that the imipramine inhibits the panic attacks from which many agoraphobics suffer and the in vivo therapy helps alleviate the anticipatory anxiety.

In vivo therapy can be further improved if it is preceded by exposure in imagination

(Emmelkamp et al., 1975). This combination of two behavioral therapies yields better results

than if imagination therapy and in vivo therapy are administered separately. On its own,

imagination therapy does reduce anxiety and avoidance, but not as well as in vivo therapy.

In vivo exposure has also been shown to be superior to cognitive modification, in which a

patient's interpretation of a situation is changed to be more adaptive (Emmelkamp et al., 1978).

Cognitive modification does very little in reducing anxiety of agoraphobics. Researchers have

speculated that in vivo therapy may actually bring about more cognitive change than cognitive

modification. It has not been determined, however, whether cognitive modification might have

more impact if it is combined with in vivo therapy.

These studies have repeatedly shown that in vivo exposure is a viable treatment for

agoraphobia, but it may yield even better results if the sessions are massed together (Foa et al.,

1980), if imipramine is administered along with the exposure (Zitrin et al., 1980), and if

imagination therapy precedes in vivo therapy (Emmelkamp et al., 1975). Emmelkamp et al.

(1978) wrote that "group exposure in vivo is probably the most effective and the most efficient

behavioral treatment for agoraphobia known at present." For the time being, it appears to be the

best treatment for this phobia.

LITERATURE REVIEW‑B

Since more and more television programs deal with violence, or the program's content is

filled with violent actions, there has been an increasing interest in studying television violence's

effect on viewers. Many studies have found a positive correlation between televised violence and

aggressive behavior. But despite these findings, little change has been made in television

programming. A reason for this is that some producers and network officials believe that

violence is needed in the programs to keep the viewers' interest. Without the violent content, the

network ratings would drop, and this would be hazardous to the producers.

There have been increasing studies on the topic of television violence, with the common

study dealing with televised violence's effects on the behavior of children between the ages of 3‑

5. The proposed hypothesis is that viewing televised violence will increase children's aggressive

behavior (Lovaas 1961; Steuer 1971; Eron 1972; Hartnegal1975; Huston‑Stein 1981).

The commonly used steps to analyze this hypothesis are observing the children in free

play, exposing them to the aggressive film, and then observing the children's free play once again. Most studies have an experimental group which views the aggressive film and a control group which views a nonaggressive film. Then the post‑exposure free play period is compared to the pre‑exposure free play period of the children.

Each study has its own operational definitions of aggressive play and different criteria of

aggressive films vs. nonaggressive films. Many definitions of aggression used by the researchers

include different forms, such as physical, verbal, threatening, etc. (Bankart 1979; Huston‑Stein

1981). The films used also have a variety of aggressive actions such as physical abuse of hitting

and kicking, verbal abuse of name calling and derogatory speech, etc. (Steuer 1971; Bankart

1979; Huston‑Stein 1981). Most nonaggressive films contained no such aggressive

forms.

The results of the studies, which proposed the common hypothesis that televised violence

does lead children to increase their aggressive behavior, were found to be supportive. During the

post‑exposure free play session the experimental group was found to elicit more aggressive

behavior than they had during the pre‑exposure free play session. The experimental group also

elicited more aggressive behavior than the control group (Lovaas 1961; Steuer 1971; Eron 1972;

Harnegal 1975; Huston‑Stein 1981).

Hypotheses proposed in other studies were: (1) children will elicit prosocial behavior

after exposure to a prosocial film (Bankart 1979); (2) exposure to an aggressive film will decrease constructive play in children (Noble 1970, 1973); (3) children will be more willing to hurt another child after viewing an aggressive film (Leibert & Baron 1972); (4) fantasy aggression films will reduce aggression anxiety in children and also reduce other forms of aggression except the form viewed (Siegal 1956).

All the previous hypotheses were supported by the data found, except the

fantasy‑aggressive film hypothesis. Both hypotheses in this study were nullified because of

insignificant correlations, or the opposite behaviors appeared in the children than the behaviors

predicted (Siegal 1956).

After the results of this data have been combined and analyzed, the main finding is that

by watching televised violence, children become more aggressive during play. If parents want to

eliminate this rise in aggressive behavior they should not allow their children to watch violent

programs. Evidence shows that more emphasis needs to be directed toward educational and

prosocial programs (Bankart 1979). Thus, the children will have a better understanding of

society and will learn that violence is not present everywhere in every action.

LITERATURE REVIEW‑C
The findings of all of these studies seem to agree. All the evidence points to the fact that

viewing TV violence has many negative effects on children, who probably make up the largest

viewing audience. Quite a lot of research has been done in this area since it is of great concern

to parents and educators. Several negative effects of viewing TV violence have been proven.

Bandura, Ross, & Ross (1963) have proven that children tend to imitate aggressive

behaviors of human and cartoon characters in a free play situation. Their study also showed that

after having viewed a violent program, children tended to play more aggressively in a non‑

imaginative way as well than a control group who had not viewed a violent program.

Another study that showed that children display non‑imaginative aggression after viewing

a violent TV program was the one done by Liebert & Baron (1972). This study showed that

viewing violence increases a child's willingness to aggress toward a human victim as shown in the helping/hurling button game.

Another important area of research is that of toleration of aggression. The study done by

Drabrian & Thomas (1975) indicates that after viewing violence on TV, children are more

tolerant of aggression when they see it in a real life situation. In this study the group who had

viewed a violent program took longer to seek adult help to break up a fight between preschoolers

than the control group did.

A different kind of study was also done on tolerance to aggression by Thomas, Horton,

Lippincott, & Drabrian (1977). This study measured GSR of an experimental group who had

seen a violent film and a control group that hadn't while they observed aggression in

preschoolers. The experimental group had a higher tolerance as measured by GSR.

A study done by Eron (1963) showed that boys who preferred programs that were rated

as violent displayed more aggressive behavior than those who did not. However, boys who

watched a great deal of TV tended to be less aggressive than those who watched less TV.

However, in another experiment done by Cline, Croft & Courrier (1973) boys who watched TV

were more desensitized to real‑life aggression than boys who watched very little TV. This study

looked at two extremes, though, boys who watched 25 or more hours of TV per week and boys

who watched 4 hours or less per week. The majority probably falls somewhere in between.

A follow up study was done on the one by Eron (1963). This study was done by Eron,

Huesmann, Lefkowitz & Walder (1972). The same people were brought back and it was found

that early aggressive habits developed in childhood from watching violent TV programs remained the same even if violent programs were no longer preferred.

A study done by Osborn & Endsley (1971) showed that children found violence scary and

preferred non‑violent cartoons. They remembered the violent episodes the best when asked to

recall each episode a week later. The fact that they remembered it more than the others show

that it made some kind of impact whether they imitated it or not.

All of this research is important because TV plays such a large role in our society.

Children are very impressionable and they view TV, not only as a source of entertainment, but

also to learn social behaviors. If children learn at a young age to display aggressive behaviors and

to be tolerant of them, they will retain these patterns into adulthood and accept aggression as a

way of life.

LITERATURE REVIEW‑D
Psychologists, doctors, and clinical scientists have generally suspected biophysical causes of autism; however, they are not sure enough of what those causes are specifically.

Autism occurs 5 times out of 10,000 births, and it occurs 4 times more in boys than in

girls. Although these figures are not that high, psychologists realize that some autistic children

are misdiagnosed as mentally retarded, deaf‑mute, or brain damaged. Prognosis for autism is not

very good. Only 5% of autistic children make normal social adjustments, 20% make some social

adjustments, and 75% are socially withdrawn from the world.

All the research materials basically complimented each other in one specific way: none of

them could prove their theories of autism for one reason or another. Some authors state that

they wished for better equipment, and others said that they didn't go about the experiment the

right way.

Three of the studies focused on external factors (stimulus preferences, dermatoglyphic;s,

and video tape vs. mirror image), but the other seven studies focused on internal factors to

determine that cause or causes of autism. All studies were generally well‑explored and carefully

planned out, but they all failed to prove their theories.

There seemed to be a correlation between two of the experiments. These two

experiments were amino acids measuring the levels of the CSF, and the brain scan findings. Both

of them found abnormal levels of the CSF (cerebrospinal fluid) in the brain.

Why are the causes of autism still unknown? It seems that some of the experiments I

read about were nothing but stabs in the dark. I feel that is part of the reason the authors could

not prove their theories. If a correlation is found, it should be more closely examined again,

instead of forgetting it, or waiting for someone else to repeat the experiment again.

Autism is a very important subject to be studied. This topic has been widely studied

throughout the years, and it has been proved that the causes of autism are due to an unloving or uncaring parents, or a cold environment such as an orphanage. I learned a great deal studying this subject about the autistic child, and I also learned what can go wrong with a child in the developmental stages of his or her life.

LITERATURE REVIEW-E

With the increasing proportion of women entering the labor force since the 1960's, the

demand for day‑care services has risen drastically (Moskowitz, Schwarz, & Corsini, 1977). This

demand has been accompanied by concerns about the potential effects of alternative day‑care

arrangements on a child's attachment to his or her mother. It is believed that the quality of this

attachment bond is crucial and may be predictable of a child's later social and cognitive

competencies {Watkins, 1982). Much research has been conducted to determine whether this

crucial mother‑child attachment bond can be formed when the child is separated from his or her

mother on a daily basis.

Before a summary of the research is made, a definition of attachment is required.

Ainsworth and Bell (1970) define attachment as an affectional tie that a child forms with another

individual. The child seeks to gain and maintain a certain degree of proximity to this individual

and expresses his or her attachment by smiling, following, clinging, or crying.

The mother is viewed as the primary object of attachment for her child. Bowlby

(reported in Blehar, 1974) claims that an infant is biased genetically to maintain a degree of

proximity to his or her mother figure, and predisposed to becoming attached to her. Ainsworth

(reported in Farran & Ramey, 1977) claims that the mother's purpose as the object of attachment

is to promote exploration in a novel environment and to provide help to her child in times of

stress.

According to Ainsworth, who has conducted much work on the study of attachment,

claim that mother‑child attachment relationships fall into three categories‑‑secure, anxious‑

avoidant, and anxious‑resistant (i.e., ambivalent). A child secure in the mother‑child attachment

relationship returns to his or her mother after a separation in expectation that she will provide

the assurance needed. A child with an anxious‑avoidant attachment avoids and seeks little

proximity to or contact with the mother. The final category, anxious‑resistant attachment,

describes the attachment of a child who explores little, displays much distress by separation, and

seeks much proximity to his or her mother upon reunion. At the same time, these children show

resistance to and avoidance of the mother. For this reason, the child is considered ambivalently

attached.

Researchers have provided a variety of concerns related to substitute caregiving and its

effects on attachment. Many of these concerns have been generated from research comparing the

effects of day‑care daily separations to the effects of separations experienced by institutionalized

children. Research has shown that institutional care for children has resulted in active protest,

detachment, anxious attachment, withdrawal, and apathetic behavior (Cornelius & Denny, 1975).

Yet it is questionable whether these findings can be generalized to children exposed to the briefer

repeated separations characteristic of day care.

Caldwell and his associates (1970) claim that institutional children and day‑care children

may have only one thing in common ‑‑children in groups. They claim that institutional care

involves prolonged family separation, absence of identity, isolation from the outside world, and

no formation of significant interpersonal relationships. They suggest that this experience cannot

be equated with that of day care, and their research has supported the idea.

Caldwell, Wright, Honig, and Tannenbaum (1970) studied the effects of day care on

infants who entered day care in the first year of life. They focused on a number variables

reflecting the strength of child‑mother attachment (e.g., affiliation, nurturance, dependency, and

happiness). No significant differences were found between the day‑care group and a control

group of home‑reared children. Thus, it was concluded that full‑time day care did not prevent

children from developing secure attachments to their mothers.

In the latter study, data were obtained from three sources: (a) an intensive interview;

(b) a home visit; and (c) developmental testing. However, in addition to such assessments,

much research on attachment involves the strange situation procedure. This controlled

observational technique was originally devised by Ainsworth and Wittig (Portnoy & Simmons,

1978). It involves a sequence of 3‑minute episodes which create a mildly stressful situation by

repeatedly separating the child from his or her mother and/or introducing a strange adult.

The child's behavior toward these adults are usually scored on behavioral rating scales

designed to assess the strength of the following behaviors: proximity and contact seeking (e.g.,

child initiates proximity), contact maintenance (e.g., clinging), proximity avoidance (e.g.,

ignoring), and contact resistance (e.g., pushing away). These behaviors viewed together form an

operational definition of attachment.

A landmark study by Blehar (1974) employs the strange situation procedure using 2‑ and

3‑year‑old children. It compares home‑care children with children who had experienced 4‑5

months in a day‑care program.

The findings revealed that the day‑care children generally displayed an anxious

attachment with their mothers which differed between the two age groups. The younger day‑care

children were considered to have an anxious avoidant attachment with their mothers. In

contrast, the older day‑care children displayed anxious ambivalent attachment behaviors.

Blehar suggests that the greater avoidance seen in the day‑care children might be a

defensive response to repeated separations and that it might be indicative of a disturbance in the

child‑mother attachment bond.

Other studies have had findings consistent with those of Blehar (Ainsworth & Bell, 1970;

Barglow, Vaughn, & Molitor, 1987; Belsky & Rovine, 1988; and Schwartz, 1983). The studies

found non‑maternal care initiated in a child's first year of life to be associated with patterns of

attachment regarded as insecure.

Some studies did not find a difference between home‑reared and day ‑care‑reared children

regarding the mother‑child attachment. Instead, differences were revealed in exploration, which

appears to be a determinant of the quality of attachment (Cochran, 19!7; Ragozin, 1980; and

Rubenstein, Pedersen, & Yarrow, 1977). An insecurely attached child will stick close to his or

her mother in fear of her not being there when he returns. Also, this child fears the anxiety of

exploration and learning (Ainsworth & Bell, 1970).

One such study with exploration differences was done by Rubenstein et al. (1977).

Results showed that mother‑reared children engaged in significantly more exploration than day‑

care‑reared children. The researchers speculate that this is due to the home‑reared children being

more securely attached to the mother than were day‑care‑reared children.

Cochran (1977), who found results similar to Rubenstein et al, suggests a different

interpretation. He claims that the physical layout of the home presents a variety of opportunities

for exploration. In contrast, day‑care centers, which are designed specifically for child care and

play, provide relatively few novel opportunities for exploration.

Other studies, which correspond with the research findings of Caldwell and her associates, have revealed no significant differences between day‑care‑reared and home‑reared children (Blanchard & Main, 1979; Brookhart & Hock, 1976; Cochran, 1977; Doyle, 1975; Easterbrooks & Goldberg, 1985; Farran & Ramey, 1977; Jacobson, 1984; Ragozin, 1980; Rubenstein, Pedersen, & Yarrow, 1977).

A variety of explanations have been given to account for the discrepancies in the mother‑

child attachment research. Some studies which reveal no significant effect of day care have been

criticized for being conducted in high quality, university‑based centers (Caldwell et al, 1970;

Blanchard & Main, 1979). Reviewers question whether such research provides an adequate

representation of day‑care programs.

Criticisms have also been made on research which has revealed detrimental effects of day

care. The study by Blehar (1974) has been criticized for comparing children in less than ideal

day‑care programs to children from advantaged middle‑class homes (Clark‑Stewart, 1981).

Minimal research has been done examining the impact that different timings of maternal

resumption of employment has on an infant (Chase‑Lansdale & Owen, 1987). Such research

involves studying the possible effects of day care initiated during the emergence of the mother‑

child attachment (i.e., during early infancy), compared to initiation of day care after the bond has

been established and a disruption is made.

Benn (1980) found that mothers who returned to work in the latter part of their sons first

year of life were more likely to have insecurely attached infants. This may be due to the

disruption in the attachment processes. Benn suggests "a sudden break in predictability of

routines in conjunction with the emergence of stranger anxiety and greater cognitive

discrimination may stress the development of the mother‑infant relationship".

Other research has also found that day care initiated in the child's first year of life has

resulted in insecure mother‑child attachment bonds (Barglow et al, 1987; Belsky & Rovine, 1988; and Schwartz, 1983). However, these studies did not examine the effects of day care initiated during the emergence of an attachment relationship, versus when day care causes a disruption in the attachment bond.

The investigations discussed thus far have addressed themselves to the direct effects of day care on the mother‑child attachment bond. An alternative approach is to examine the child‑

caregiver relationship in comparison to the mother‑child relationship. Researchers' concern is

that a child who spends more time each day with a substitute caregiver will become more

attached to the caregiver than his or her mother.

Interested in these alternative infant‑caregiver bonds, Farran and Ramey (1977) observed

23 black day‑care‑reared infants in the strange situation procedure. Both the child's mother and

day‑care teacher were present in the procedure. Children overwhelmingly preferred to be near

their mother, indicating that the attachment bond to the mother had been formed. Also, the

children perceived their mothers as the help‑giver when faced with a mildly difficult problem

(e.g., getting a cookie out of a hard‑to‑open box).

Although caregiver‑child attachment bonds may be weaker than mother‑child bonds, more time in day care appears to promote a more secure relationship between substitute caregiver and child. Rubenstein et al. (1977) who studied 65 black home‑reared and day‑care‑reared children found that with increased contact, substitute caregivers provided more stimulation and a more responsive environment for the children. It has been suggested that a more secure caregiver‑child attachment bond encourages greater social‑emotional adjustment for the child in the day‑care situation (Gossens & Van IJzendorn, 1990).

Gossens and Van IJzendorn (1990) also found that the quality of the mother‑child

attachment was independent of the caregiver‑child attachment. That is to say, a child involved in

an insecure family attachment bond can still have a secure attachment with the caregiver

involved. Therefore, it has been suggested that substitute caregiving behaviors can be

complementary or mutually reinforcing (Gossens & Van IJzendorn; Rubenstein et al, 1977).

In conclusion, the current consensus among reviewers of day‑care literature is that day‑

care placement does not necessarily interfere with the development of a secure mother‑child

attachment relationship (Barglow et al., 1987). Much research has shown that it is possible to

enroll a child in a day‑care program and not produce maternal deprivation. Many researchers

agree that substitute caregiver attachment bonds may complement the mother‑child attachment

and encourage greater social‑emotional development for the child.

