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ABSTRACT

Childhood astéma s viewed as a psychoscmatic ilTness with 2
mitifactorial etiology, Most invessigatars are fn agreement in
that they attribute Sowe dogree of cauzation to sach of three separate

factors, namely, allergy, infection and psychological processes.

A review of the psychological lterature reveals mmerous
attempts to explain the part played by pevsonality factors in childhood
astioa,  To conflicting approaches are evident, namely, the specificity
and the non-specificity approaches. Those authors who Tavour the
speciFicity approach are influenced by the psychoanalytic schaol of
thought.  They give numerous descriptions of a specific personality
i asthmatic hitdren and thely mothers, and their dynmsie Snteraction
to form a spectfic mother-child relationship.  The non-specificity
theorists clatn that no specificity is found in personslity or Rother-
child relationships and that behavioural disturbance seen in osthmtics
and their famdlies are the result of the chronic §)Iness rather than

the cause.

This study was destgned to ascertain whether in fact there is 2
specific personaltty tn the asthmatic child and his mother and hence,
3 specific nothar-child relationship.  The experfmental growp consisted
of a heterogeneous groua of asthmatic children who were compared with a
contro) group of non-asthmatic chronically 111 children (cardiac cases).
The sampla consisted of children of latency oge, living with both their
perents.  They were drawn fron the English speaking middle socfo-

oconemic class and a1l ware attending the Transvaal Menorial Hospital
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for Children, Johannesburg. The graups were matched for ago, sex,
ordinal position, nusber of siblings and extent and duration of 111ness.

The wothers of these two groups of children were also included in this

study. The measuring instruments consisted of a battery of psychologicat

tests.  The personalities of the children vere measured by means of the

Children's Personality Questionnare (CPQ), the Rorschach Inkblot Test

and the Family Relations Test (FRT); the persanalities of the mothers :
were assessed by means of the Sixteen Personality Factor Questionnaire
(16PF) 2nd the Rorschachs and the mother-child relationship was tvestigated
by the FRT, the Waryland Parent Attitude Survey (WPAS) and a Biographical

Questionnatre.

Erom the findings of the study, the following tontative conclusions

were dravn when astimatic children were compared with cardiac children @

The astlmatic child's persanality 15 characterized by tension,

affection-seeking tendencics, and deminant and aggressive traits.

Asthmatic children are less introverted and more concerned with

relationships, particularly with the mother, than cardiac children
who are neurotically constricted and have a greater concern with .
their bodies.

The asthmetic child fs ambivalent in his relationships, He seeks

affection while manifesting doninant and aggr.ssive eelings,
(4)  The asthmatic child percoives 2 closer pasitive bond between aimself
and his mother and appeers moro dependent on her than does the
chronically 111 cardiac chitd.
(%) Asthoatic children bave a great deal of aggressive feelings towards

their siblings,
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The data relatiry to the wother's personality and the mother-child
relationship yielded equivocal results, However, there was some
suggestion that the mothers of the asthmatic children have personaiity
problens and that there was some difficulty in the mother-child
relationship of asthwatic children. The personalities of the astimatic
child and his mother were within the normal Jimits of the test used and

¢id not reflect pathological disturbance,

Tue present investigation gives partial support to the psychoanclytic
specificity hypotheses concerming childhood astima. However, the
psychologica? tests used were felt not to be sufficiently sensitive to

satisfactorily investigate the psychoanalytic hypotiases.  The ressarch
design was seen to have Viitations which may have influenced the Findings,

which should, therefore, be accepted with some reservatfon.
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INTRODUCT IO

The Problen

Numerous attenpts have beon wade to explain the part played by

personality factors in childhood astbwa,  Authors fram varfous schools

bave put forvard different hypotheses rogarding the explanation and

description of personality in childhood asthma, In the 1fterature two

conflicting approaches are evident, nanely, the shecificity and the non-

specificity approaches.  Those authors who favour the specificity

approach are ffluenced by the psychoanalytic schoal of thought, They

specify mumerous descriptions of a spacific personality type found in

asthmatic children and their mothers, and their dynanic interaction to

form a specific mother-child relationship, The non-specificity theorists

support the view that no specific persenality is to be found in asthutic

chitdren and their mothers and hience no specific mother-child relationship,

Those workers in the field who suppart the specificity approach.

claim to have identified o ¢istinctive personality type or profile of

trafts. However, the description of the asthmatic child's personality

tends to vary accarding to the theoretical standpoint of the individual

investigator. Wost camonly, the astmatic child {5 desoribed as

*neurotic’ as he is caught in a meurotic conflict. His i1lness is

fnterproted a5 the masochistic sybol of his struggle for Indspendence

from his overpossessive mother , with the foar of separation fron ber at

the core of his nourosts.  Hany authors fee} that in order to understand

i the asthmatic child, one must first understand his mother. 1t is

[l suggested that the mather's neurosis primarily produces and perpetuates
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nis fliness,  She is doscribod as being enotionatly dmatire ang unable
to accept the maternal role, sinttancously rojecting and, in compensation,
overpossessing her child.  The ciid in turn, both reseats and fears the
rejection and oscillates between attepts to escape her dowination and
atcompts to placate and ba subservient to her sp 23 not 1o Tnse her Jove
(Benedek, 1956; French and Alexander, 1941; Rogerson, Hardcastle and
Suguid, 1935).

The othor researchers have found no specific persenal:ty type in the
child ssthmatic and in his mother, and no specific mother-child relationship.
" 1n addition Nevhaus (1958) has shoun the personality characteristics of
asthmatic children are Vike those of chronicaily 111 children (cardiac
cases) and thus regarded these characteristics as a ruaction to the
restrictions of the chronic 111ness.  There has been a further racent
development 1 the tendency to de-anplasize the underlying neurotsc
conflict and to explain asthua i terws of Tearning theory as a vesult of
conditioning,

Faced with such controversy, it 15 Tittle wonder that many o lergfsts
tend to discount the supgestion that the astimatogenic personality
invarfably antedates or accompenies the {llncss, The eriticisn is levellod
that the nature of this personality is dependent upon the persuasion of
the Individes) theorist, However, for tva reasons, d purcly allergenic
explanation of the cause of astwa scous equally inadequate,  Firstly,
no llergens specific to Asthma have been isolated.  Secondly, allorgic
sensitivity has been denonstrated to vary drowatically in different
environnents 1o the extent that an asthmatic patient may be hypersensitive
0 house dust at hone, yet have no allergic reaction to the sane dust in
haspstal {Long st al., 1958),




At the present tine, aost studies agree in attributing sale dogree
of causation to cach of thiee separate factors, namcly these of allergic,
tnfective and psychoicgical processes.  Fron individual to individuatl,
and even perhaps withln the sane individuz? fran tiae to tine, the
predominance of any one of these factors will vary.  Asthwatic episodes
in children wiT1 probably result from a combination of allergic,infective
ana psychological stimul{, rather than from the exclusive action of only

one type of stimlus,

The probien thorefore exists as to fiow quch enphasis can be placed on
Personality factors in the etiology and maintenance of childhood asthia.
1t §s gifficult to draw conclusions since the majority of the studies
Telating fo this prodlem are fhadequate. Heny studies are deficlent in
experinental design, ewploy inprecise measures of personality and often

use unsophisticated statistica) analyses of dota.

© 1.2 The Plan of the Tnvestigation

The afm of the present study is to improve on the methodoTogical
inadequacies of the previous studios. It was decided therefore to study
sane personality variables of an unbiasad group of chiTd asthmatics in
order to tnvestigate theories relating to personality factors and the
conflicts enderlytng ther. At the sae tiwo an investigation of sone
personality chavscteristics of tho mothers of asthmstic children and some
of thelr attitudes to child rearfng was undertaken,  This was in order to
ascortain whether thearics of rejoction and early parent-child conflict
could be substantiated.  Both groups vere compared with a carefutly
matchied group of chronfcally 111 children (cardiac cases) and their

wathers 50 a5 to spectfy more accurately any underlying personality




factors. A battory of tests was used n order to . ‘formation

about: possible dffferent areas of persanalfty furctic

(2}

The study ncludes ¢

A voview of the Titerature on psychamatic medicine.
A review of the 1itersture on asthna with spectol caphasis on
those studies refating to personality factors.

An account of the present oxperimental study.

R presentation of the results.,

A discussion of the results, and fnbegration of the findings

with the existing 1terature.



2. REVIEN OF PSYCHOSCHATIC HEDICING

Before reviawing the literature on childhood astima, it fs
Necessary to discuss the Fiold of psychosanatic nedicine, as asthua s
generally considered to be one of the nsychesomatic disorders.
Halliday's (1948) deFinition of a psychosomatic disorder seams to be
the one most commonly accepted ; ‘A bodily disorder in which the
application of the psychelogical approach provides information of high
aetiological relevance’ (p.dS), A brief survey of psychosomatic

"medicine will be given. This will fnchude 3 discussion of the noantng
and scape of psychosanstic aedicine, and historical developsent with

theoretical models,

2.1 The Heanlng ans Scope of Hedicine

The viord *psychosomatic' inplies tat there are two classes of
phenonens, nanely psychic sng samatic, which require sepsrate methods
of chservation and distinct Tanguages for their description. The
methodological and semantic dualisn that s thus fmplied roflects
current scientifie strategy and reality, but is neutral with regard to
setaphysical questions concerning the nature of o wenta) and the
piysica;

relevant, namely that the concepts of body and mind are reached by

Woodger's {1952} viewpoint concerning this issve semns

abstractions fron smething more concrete, that is, perseys. Both the
psychic and somatic phenonena are aspocts ar modes of abstractions of
persons. A person 1s and responds as @ unity, but the Tiwitations of
man as an investigator necessitate the breakdown of unity for the purpose

of abservation, description, and the study of relationships among selected




variables. Tt s the task of those working fn the field of psychosamatic
nedicine to attompt to integrate the three modes of abstractions of man,

namely the biolagical, psyahological and social,

*Psychosonatic! dees not fmply a value Judgement that psychic events
are more Sapurtant than soatic o vice versa.  Nor does it connote the
assumption of specific causal relationships, that is, psychic events
caysing somatic ones or somatic causing psychic. Engel {1967) has
recently ewphasized that the main current task for psychosonatic

 $mestigators s the study of siultaneity or sequence, thet 15, of
tewparal velationships, of psychic and samatic phencrena,  The word
‘medicine’ fn this context, fixed by traditional usage, is unfortunate
25 it inplies a prinary concern with disease and fs thus unduly cestricting.
Hence the tern "psychosouatics' is more neutral and therefore preferable.
Hawever, the two terns will be used synonmously here.

Groen {1964) attempted to gtze a schomabic classification of the
various foms in which a disturbance in the psychosomatic relationship
can montfest itself. The follawing classification of psychosomstic

disturvances is the result of a provisianal exploration of the field :

1. Somatic Manifestations of Psychoses :

2} Botor ¢ sqftation, catatonia, ete.
Sentdry : hallucination
o % m.at!ve ' changos fn cwcu‘auun. respirati
SE7o, metabol is
(&) Indirect by cons uencas : affects of poisons and
203 aFeF SUTC ots, exhaustion, deficiency
discases, arc. 1 peychotic patiants:

Sencral "Nervous" Disorders in Pychoneurpses ¢

Fatigue, snscnia, frritabiltty, inpaiment of concentration,

decroased 1bido,

Conversfon Phenciona, Usvally with an Obvious Symkalic Stgnificance

() gtor {10 volutary muscles) : paralysis, hyperkinesia,
—a.ﬂwuh-r“, e o

(b} Sensory : b (ndm.-ss deﬂﬁmss, anesthesia.




s {function) digturbances Jocalized |
of the veqctative sphere, without norphotogic
Substrato NG NTch 3 predaninant peychogaTc eEotapy) ¢

fite
{a) Motor_(involun cardiospasn, functional

VONTERg, hbTiud] ConsTipation, nervous arrhythnsas,
dlarriioea, mpotence,etc,

6) gy « rervous angim pector's, dbdaninal potv,

(6) Yegolatiy (seorstory aud vsular) < hyperniarosis,
n'&"—uﬁ‘r_s TSease, arytalgia, migra

5. Fs Lhasmna(usss {fwctiona) disturbances with gorprolegic
oot ToeaTized 1n one.or mora o the vegecat|
Cohene. doveloping under the nTluente of unerpresed emotiont
strosses, usually in predisposed individuals) @ ulcera
clitis, peptic ulcer, asthma,

5. DPsychogentc Influences on Bodily Diseases
{a) Netabolic (disbetes),
1) Vasaular ({hvonboargitis obiftarens, coronary thronbosis,
\yperten:
int s.nmmm arthritis).
Endocitne (hyperthyroidism).
Mlorgic (hay fever, urticaria).
Ps hogenic Chanacs in Resistance against nfections,
e oot T Toren o T Bronsen”
Herpes sinplex, erysipelas, tonsillitis, tubercylosts, etc.
8 Cowinations and Transitions (p.6).

1t follows from the precading discussion that a composite
definition of psychosomatic medicine is necessary to encompass the
scope of its meaning, Many writers have insfsted that, as Alexander
and Flagg (1965) put it : ‘The term "psychasomatic’ designates merely a
method of approach both in vesearch and in therapy ...' (p.B60),  However,
confining psychosonatic medicine o an approach seems to be too vague and
2t the sene tine too narrow. As Lipouski {1968) rightly points out in his

definition of psychosomatic nedicing :

Paychgeonatic sodictne 13 gore than 2 ot of tachnioues,
Bore than an spproach; it a scionce.
B aretont me S dise{pt e whose svoned purpones are
to study, and to formulate explanatory hypotheses about,
the reTatio shim between biological, psychelogical, and
Social phonancnn a5 they pertain o poreans. (p.397}




Hlence, there can be scon to be to aspects of psychosamatic
medicine - the scientific and the applied o clinfcal, The swject
matter of psychosomatics as & science are ihe psycho-samato-social
relationships. In its applied sense, the psychosomatic approach is
expressed in a bady of postulates and nomws cancetved as guidelines for
medical practice,  The hallmark of this approach is the fnsistence that
psychosocial as well as biotogicat factors be considered in the diagnosis,
treatment and provention of all disease. This approach has practical
value and does rot have to await definitive resuits of the study of

. psychophysiological relationships. Such study, huvever, may be expected

to give fncreasing precision to remedial action.

2.2 Mistorical Develoment of Hedicine

The oldest zpproach to medicine was psychosomatic. I prinftive
sotieties, a holistic approach to discasa wes adopted and there was
apparently no division into physical and nental disesse (Alexander, 1950
Alexander and Flagg, 1985; Sigerist, 1951), This trend continved and the
snportance of the interrelationship of mind and body was recognized
throughout the periods of Babylonian, Assyrian, Greek and Roman civilization
and during the Dark Ages. However, during the Renafssance, Tn cantrast
to the trenendous grovth and progress in science and medicing, interest in
the role of enotions in physical as wel) as mental disorders diminished.
This wis a reaction to the concept which hod daminated the Dark Ages of
the psyche as & mystical and frrational force and henco, the psyche was no
Tonger considered the propor concarn of science and medicine and was
relegated to the fields of religion and philosaphy.  This dichotomy beticen
the sona and the psyche which continued 1n cighiteonth and nincteenth

century wedicine was also partly due to the soventeenth century Cartesian
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phitosophical distinction of the body and the mind as separate entities.
This attitude was furthor boTstared by the remarkable advances nade during
this porfod in the {dentitication and understaiding of specific factars
that were of major etfological significance 41 enhancing specific

samatic processes.  Those processes that did not Tend themselves to a
single-cause-single-eFfect formitation werc defined as functional 11lnesses.
Unti1 the present, those disorders of behaviour, enotion and Hhinking have
Fallen under this label, although wany Investigators of mental Filness

have always felt that eventually underlying or assoctated organic features

wauld be discovered.

With the drsmatic and raptd formlations of Fread and his colleagues
in the late niseteanth contury, especially os they related to hystaria and
canversion veactions, the importance of wwotions in mental and bodily
disturbances was again recognized.  Prior to this re-emphasis, thore had
been an unfortunately ncreasing tondency for medicine to look upon the
vatient 25 'the uninteresting vehicle of a fascinating disease process'
{Hoyes and Kolh, 1963, p.380}.  Freud's work vemafned at first an alien
body in medical thought. Under his influence the rift in psychlatry
between e psychological and the organic orisntation broadencd, and the
psychiatric vorld becane divided into two canps : the organfcists vers.s
the psychelogically mindod followers of Freud. Frem this historical
perspective, the current psychosomatic approach appears to be an effort

to find a synthesis botweon thase two orientations.

Though psychosonatic ideas can be traced hack to antiguity, the
first serious work began only after World Mar 1 and its establishwent

as & discipline in Western civilization can be dated only to the formtion
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of the American Psychosamatic Soctety in 1939, A brief raview of research
fnto psychosontic medicine during the past thirty years ndicates that
the main body of this research was carried aut In the United States of
Aaarica.  Mavever, active psychosaustic groups have been fomed 15
France, Great Britain, Italy, Gerany and in dapan, but the main body of
vescarch ta be discussed has been carricd out fn North Anerica. Wittkower
and kis colleagues (1963) noted that the acceptance ¢ % psychosomatic
View varied from countey to country. It has been most : .ifly accented
in the United States, and has gained graund in Japon, The apsroach met

- with constderable resistance in Gemany, it hos a swall but flourishing
group in Great Britain and Js vejected 1n the Soviet Unjon, where cortico
visceral medicine tabes its place, Most of these groups are eclactic fn
thei thooretical orfentation. The exceptions are the French group wich
shows sone bias in favour of psychoanalytic theory, and the British group

which fs observationally ninded and tends to oppose psychoanalytic theory.

The developuent of psychosomatic nedicine over the last three
decades has been reviewed oxtensively by writers such as Wittkover and
Liponski {1966}, Lipawski {1968) and Kinball {1970}, who notas that
psychosauatic medicine has undergone vast changes during the Jast thirty
years.  There had been a shift sway fron clinical cbservation to Tabaratory
vesearch and from retrospective psychodynamic reconstructions to
ohononcnological description of behaviour in experinental situations,

In genoral, psychusonatic medicine has continued to flourish as a sclence
rather than as 2 largely undefined arca of reseorch. It is found that while
psychiatrists continue to contribute most of the relevant research, there is
an fncreastng participation of psychologlsts and other scientists. The

explanation for this Jies in the fact that the focus of interest has moved
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fron clinical sbsarvation, which is largely the dumain of psychiatrists,

ta bastc research, the dowain of psychologists. Concurrently, there has

bocn & shift away fron the investigation of causative factors by
iotogy and n ay

0 N
i and bochemists

and hence,

took on a greater share of the research.

2.3 Theoretical Hodels

Comprehensive roviews of theoretical models and conceptual

developtionts 10 the Field of psychosomatic medicine lave been undertaken
acleod, Wittkover snd

by pumerous authors, including Mexander {1950]
Margolin (1954); Mendelson, Hirsch and flebber (2956) and Kisball (3370),
The present review highlights some of the major trends and theovetical

nodeTs of the last three decades.

2.3,1 Physiological Hodel

Canon’s (1920) work on the physiologic accompaninents of fear
and rage gave inpotus to the psychosomotic ovement in America,  Cannon
hypothesized that an organisn responds 0 umergency situations with
daptive changes in the tota) physioleical economy and that emotional
states activate physiological processes that prepare the organism for

the situstion these emtions signify. He proposed that the organisn

responds to fear and rage as though preparing for Fight or f1ight by the
inhibition of anabolic and storing functions of the body and the
activation of cat.bolic ones thot would reloase eneray for the arganisn's
responsc.  In 1957, Funkenstein, King and Drolctto domonstrated in
experinentat subjocts & correlation betwoon {ndvced angor and aexiety

and norepinephtine and epincphrine, respectively. 1t was at this point
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that the velatfonship of ewotion to physiologic processes was cloarly
established, This approsch bos remained ane of the most productive within
psyciwsoratic medicing il has been extended by workers such as Claghorn
and Graban (1950}, Hanburg and Adans {1967) and Hason (1968} to a0
dnvestigation of the responses of all homonal systens to stresses and
associated emation. These imvestigators dbservad specific response
secondary ta specific environnental stresses. They felt, as did

Selye {1950), that the response,although it may be sinultancously
adaptive for the organisu in handling the stress, may also lewd to
disease by upsetting the Internal batance of the body. An organ

system once sensitized to respond £0 2 stressful event may continve

to do 50 with ovarused, stereotyped responses to sinilar or even
different stressful situations. fetlhorn (1967) has taken a rather
omplex approach to the {nteraction bedweon emotions and physiology,
involving the autonomic nervoss system and alternating sympathettc and
parasympathetic responses, but one which appreciates the cyclical or
Feedback processes of the body whercby 2 process once induced may in
itself give rise to feelings or behaviour thet in turn give rise to
forther dysfunction. Mast of the physiological research done today in
the field of psychosonatic medicine appears to be involved 1n one way o
anather with the cyclical nature of the body, that 15, that either the
enotion may give rise to blological change or the biotogical change

nay giva rise to the emotion {Adkisson, 19665 Schildkraut and Kety, 1967).
There hias also boen rasearch correlating enotions) states with prganic
discases,for example, suicidal behaviour with frontal-Tobe meningiona,
depression with carctnona of the pancreas and delustons with tomporal-
Tobe astrocytoma, to nane 2 few (Stofnhither, Peterson and Martin, 1966).



2.3.2 Personality Specificity

One of the earliest of the psychiatric or psychoanalytic excursions
into the field of psychosanatic medicine was the attampt to view
psychosaiatic symptons as conversion phenocna.  These symitans were
seen to syubolize through a form of body language,the character of the
individual's repressed intrapsychic confiicts. For exawple, Ferenczi
{1926) considerad diarrivea to be an sggressive form of giving to others
which substituted for real performance, and Garme (1950} concefved
peptic ulcers to be sybolic attacks upon the nucous Yining of the

stomach by the patient’s introfected hostile mother.

Psychosonatic workers, such as Ounbar (1935), refused to accept the

conpersion theory of ps syuptoms,  These i
attempted to demonstrate that certain diseases have a high statistical

correlation with certatn porsonality types. Dunbar (1935) revioved the
literature and collected data on more than 1,600 patients to Tdentify a
personatity profile for what she considered eight 11Iness states in which
psychosomatic relationships could be established : fracture, coronary
occluston, hypertensive cardfovascular disease, anginal syndrome,
rhewmatic heart disease, cardiac arrhythmias, rheumatic fever and
rheumatoid arthritis, and diabetes. On the basis of her cbservations,

Dunbar formulated the Personelity Specificity of Disesse,

Ruesch (1948) termed an Infantile Personality as the core problem
in psychosomstic medicine, Ke was less concerncd with specificity factors
and d4d not explain vhy one organ systew rather than another was chosen
For the expression of conflict, Rather, he outlined a therapeutic

approach, rare in the hiskory of psychosomatic medicine, for physiciens




working with patients having infantile o imature personalitics,
Personality studics of patients with various discases are still very
fuch o part of psychasenatic medicine, These studfes relating to astima

will be discussed Tater {see Section 3.2,7).

2.3.3 Conflict Specificity

Aexander and Franch (1948) and their col leagues were nost
influential In fusing psychoanalytic conepts with organic dysfunction
during the 1950°s.  Alexander and his group moved avay from a personal ity
specificity concept toward ane of conflict-specificity by studying what
Kimball {1970)caVled the 'noly seven’ diseases ; hyperthyroidism,
neurodermiatitis, peptic ulcer, rheunataid arthritis, essential bypertension,
bronchial asthaa and ulcerative colitis. Although not denying the
tnportance of an individual‘s personality trait in predisposing the
Tndividua) to particular types of conflict, Alexander turned the attention
of his followers to the fmediate situation of the individual at the time
he developed his 1)1noss or the onset siwation. hen frustrated by
external ovents the vulmerabte ndividus} through reprossion uil) channel
this frustration via the vulnerable organ system that uitimately will
manifest disease. He felt that in each psychosamatic §1iness there was
2 nuclear enotional conflict which was chronically present and which had
a specific physiolagical accompaninent. He emphasized that the
psychosomatic disorder wos ot an exprossion or sywbol fzstion of an
emotion,but 1t was the phystological respenses of the orgen to chronfcally
resent or perfodically returning wotional States. Yoreover, in
addition to the psycholopieal factors, he gave emphasis to the concept
of organ vulnerability, preswmed to be on the basis of inherited or early

development.
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Mexander (1950) drew on Cannon's {1920) work that the bedily
reactions are divided into two systens : one based on sympathetic nervous
systen, producing increased heart. rate, fiigh blood pressures the other
based on the parasynpathetic systen producing such effects as stimulation
of gastrointestinal activity. Acconding to Alexander the basic emotion
giving rise to sympathetic activity is aggression, while the basic
emotion correlatingwith parasypathetic activity §s dependency. He
conceived of agavession and depandency as rather broad classifications
of emotional reactions. Within these classes he believed specific
“patterns of enotion would be found that would relate to specific patierns
of physiological response.  Wnile he did not assure a direct corvelation
between personality and disease, he did believe that certain amotional
constellations would be found for different conditions. Ris methods for
finding out what these euotional constellatfons were,included clinfcal
observatfon and psychoanalysis. Based on sudh data Alexander postulated
a number of hypotheses relating emotional patterns to disease. For
example, a conflict inyolving separation frem the mother was believed
%0 be associated with astina, while wexpressed hostility was seen as a

problem in essential hypertension,

Alexander's theory,Tike other specificity theorics, offers the
promise of 2 parsinonious approach for deterining why people develop
specific forms of psychosomatic 11Iness, Specificity theories have been
in vogue, but have never won camplete acceptance. They are open to
criticisn as being oversinplications of complex problems. Theorists
opposed to the thoory would tond To say that thare are basic personality

constellations underlying a variety of psychosaratic complaints, that the
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specific synptons arc not fnportant, thet one sywiten may be the functional
equivalent of ancther, and a specific cne for one would tend to be replaced
by the appoarance of another (Badal, Driscol and Maultshy, 19573 Browning
and llouseworth, 1953; Buck and Hobbs, 1959; Raniah and Sifnoes, 1968;

Rees, 1953).

Hovever, although there are questions raised about specificity
theory, this could be partly due to difficulties in the follawing areas :

{2) The methods of study

() The problen of selecting contral groups

{c) The difficulty of Interpreting a cause-cffact redationship.
(a}  The Methods of

In studying the relationship of personality and disease, what is
1deatly required fs a personality measure that is clinfcally rich and
does not oversinplify the problen, yet at the sawe tine obtains
quant{Fication that allovs for a precise testing of the hypothests, The
discipTie of persomlity neasurenent s 511 n an early stage of
developuent and there are fow instrwents that do justice to the above
requivenents. As a consequence, studies relating personality to disease
have serious Jinitations for they are depsndent on the tachniques available.
The spproaches that have been used may be classified into four types :
case study, studies using self-report measures of persomality, studfes
enploying experinental techniques to measure personality, and intervention

into the course of the discase process.

The Viterature contains many case reports where attempls were made

to correlate crucial events in the 1ife of an {ndividual with the onset

or exacerbutions of the disease. Although such studics provide insight




{nto how the $17005s is related to devalopmental features in the
patient's Tife, they ave Tinited in that they are vot useful in

establishing geveralizations or testing hypotheses.

Studfes using salf-report and experinental tochniques measure
ony whethier there is a relation baticen the presence and absence of
disease and porsonality, The mothods used in self-report studies are
satnly interviews and psychowatric techuiques, both self report and
projective tests. Studfes using experinental techniques have compared
disease and contro] groups an such variables as level of aspiration
(Little and Cohen, 1951), conforwity {Heiss, 1962} and selective
nenory (Scodel, 1953).  Approaches developed in the psychological
Aaboratory for the study of nomal behioviour by Asch {1957, Rotter

{1942) and others have been used with psychosomatic patients.

Intervention into the course of a psychosomatic 11lness has
been attempted by the disciplines of medicine, surgery, psychotherapy,
and by enviromental modification. Remission of the disease under
psychotherapy or enviromienta) modification would be consistent with
the hypothesis that the personality needs were involved in the causation

of the disease.

(b} The Problen 5f Selecting Control Groups

Research in this area fias boon conducted by couparing patfents
with a given f(lness with some other group of parsens on a personality
measure. A variety of control groups have been vsed, including normals,
another psychosoratic group, a group of mixed pychosomatic patients,
persons with nonpsychogenic itiness such as preumonia, neurotics and
aven psychotics. This diversity of cantrols nakes comparisons between

studies very difficuit.
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A further problen §s the selection of a suitable control group.

P.R. Boblsins {1969) foels that the mesL suitabTe approach would be a faivly
farge scale effort to obtain conparable information on various disease
categaries, using standardized persovality tests. For example, Wiener
(1952) aduinistered the HHPI to olght groups of patients with different
diseases, and Thler, Weinor and Reiser (1957) used projective techniques
on five groups of patients with different disesses. It seens that more
conprehensive vesearch is needed o sbtain haseline data on how 8
variety of patient groups conpare in terms of standardized tests. Until
" such data are avallable, it {s very @ifficult to interprot the wany

comparisons already undertaken between tyo or three specific clinical

groups.

{e)  The bifficulty of ing z

Host studies 1 the field consider whether psycholagical factors
cause or contribute to the developoent of an +1ness. lowover, some
studies have been carried out to ascertain what effects physteal ilinesses
lave on parsonality. Host of the studies stemring from either
orientation are corvelational n nature, and the divection of causation
15 ot obyious. The bust way to establish cause and effect in this area
would be 3 series of prospective studies, Such studies appear to be very

rare.

Lacking suct prospective stediss, a second approach is to study
the psychological effects of physical §1Tness and conditions beticved
to bo nompsychogenic in origin.  If such conditions were followed by
high Tevels of anxiety, dependency or other disturbances of affect,
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then one must be very cautious not to attribute a causal vole to the
personality When correlations are obtafned betueen such variables and
disease.  Nowever, trentcnt or anticipated breatment for nownsychological
#1hness can campownd the psychological effects of the liness ftself,
for example, Thaler gt a}.(1957) found that patients awsiting thoracic

surgery gave anxfous and depressed responses on the Rorschach.

A third approach inyolves considering the length of onset of the

liness.  If psychological variables are effects rather than causes,

one wight expect higher corvelations between personality factors and
" the disease the Tonger the discase progresses. However, this approach
soens doubteful for adeptation to tho {1iness and effarts ot adjustuon.

could alter, if not reverse, the picture.

It doos seem from the above discussion that there are as yot no
clear cut paramoters for assigaing cause and effect to correlations
obtained between personality and the presence of disease. Anxiety,
depression and hypochondriacal tendencies may follow a disease as well
a5 cause ane, vhils the Tong range psyehological respanse to 3Tlness
does not scem to follow o predictable pattern.  The nced for prospective

studies seems clear,

2.3.4 Protective Adaptive Response

Wolff (1953} {5 the author of another significant contribution
%o psychosomatic theory. He postulated that the body reacts to stress
with what he calls a protective adaptive response. He dissociated
hinsel? from the 'erotion-acting-on-the-body' language. lie pointed
out that altered feeing, bodily adjustments and behaviour atl occur

at the sane bine, though fn varying relative awounts, and are all
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aspects of the ndividual’s reaction to stress.  Wolff and his colTeagues,

using soph pert dusigns, how confHetual
situations (expressad 1n modiFied psychoanalytic concepts), leamed ar
conditioned responses (explafned in Paviovian temis}, and environnental
stress were interrelated 10 precipitating a response of an organ system.
The orgi  system used vas that which was most appropriate to the
organisal in fending off hostile erviromental stress, whether an actual
physical assault or syibalic of such threat. Their contribution to

2 was both onc of method and of incorporating

psychosomatic medi
Paviovian concepts. Wolff's disciples in time dispersed to a mumber
of major teaching centros, each carrying on his own phase of psychosomatic

{nvestigation.

Grace and Grahan and co-sorkers (Grace and Graham, 19523 Graham,
Lurdy and Benjonfn, 1962) studicd the attitudes of patients to symptoms,
correlating these for many somatic processes. By altitude they meant a
clear and unanbiguous statament of what was happenivg to the patient,
and what he wanted to do about it, at the time of the oscurrence of the
sypton.  For instance, patients experiencing drarvhoea were found to be
in Vife situations that they expressed as 'T want to get rid of 1t',

On the basis of the above they suggested that emotion be defined a5 an
attitude together with the associated bodily change.

Hinkle and Mol (152) extended Lie now methods frow tho trad tional
psychosomatic diceases to the investigation of patients with disbetes
mellitus.  Noting that diabetes mellitus is a rotorfously Tabile and
unpredictable syndrame, they explored the relationship of 1ife stress to
fluctuations in the patfent’s sywptows and physiology as far as the
diabetic condition was concernied. They concluded that it was not only
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the conflicteal situation, but also the way in whick the fndividual

coped with the situation that deterined his physiclogical rosponse.

2.3.5 Individual Spectficity

Individual varfation of autonomic reactivity in response to stross
fias heen studied by Sontag and fis¥lace (1934) and by Bridger and Reiser
(1959) awong others. Sontag and Wallace measured changes in heart rate
and other procosses of Fetuses in response to stimulation of the mother,
They noted that differences existed botucon fetuses and between different
periods in the 1ife of the Sndividus) Fetus $n respense to different
stiuli,  Gridger, Birm and Blank (1965) noted that neonates dtffered
a5 to the Tovel at which a stimilus starts to produce a response, the type
of response produced, and the degree of response. They further
demonstrated that a response pattern ronained constant to the same
stimilus on subsoquent testing, These studies Sndicate that there is
individual variation very carly fn Tife and tend to support Alexsader's

concept of inberited organ vulnerability,

2.3.6 Ihe 11iness-Onsot Situation

Followers of Wolff, such as Holnes and Rahe {1967} turned their
attention £o the external enviromient of the individual and vieved the
social situation preceding the onset of the 1}Iness. They collected
data for different populations, They found that there was general
agreenent among populations as to what constituted a 1ifa stress and that
thore was an §0 per cent: torrelation of isajor Vife strass and the onset
of the T1tnuss. They found a further correlation between the severity

of tho 11Thoss and the musber of Tife crises. lowaver, the Holnes



group s not offered an explanation as o how these crises interredate

with specific physiologtcal mechantsus or Lo those precesses that protect

20 per cont of those studied fres succunbing to 111ness,

Lipowski (1873) has vecently focused on what he feels is o
velatively neglected aspect of the psychosoiatic fe1d, namely,its
ecological disension. This approach regards varisbles in man’s enviroment,
such as weather and pollution, o5 having o possible effect on his well-
befng.  Hance the cuphasis goes bayand the wsuz) secia) £3e3d of
investigation, nanely the family. Lipowski (1973) put forvard a theory
in the forsat of a conputer paradign fnvolving information fnput overioad
a5 4 class of variables to Vink conceptually mon's social envivoment with

psychophysialogical functiontng.

2.3.7 Seneral Systens Theory

Grinker and Sobisins {1954) have investigated psychosomatic
velationships for many years and on the basts of their experience they
have put forward a molti-dgimensional field theory a proach,  Thay
sugested that no one conceptual approach s ever appropriate far the
entire explanation of a particular process, but that specific aspects
of a akmber of theeries would fielp the physician undersiand what was
going on with 2 particular ndividual ot 3 partieviar tine. Thu
Srinkor stressed fitting the theory to the patient, rathor than Fitting
patient to theory. lie also put forvard the concept of 'dis-ease so
that the diagnosis of any discase would include elewents of social,

psychic and sonatic factors (Grinker, 1956),



2.3.8 Objoct Loss, Affect State and [llnoss

Greane (1954, 1956, 1959), working with the Rochester group in
the 1950's, shifted attention from personality and intrapsychic processes
4 single deterninants relating to psychosouatic disease. e pioneared
the developsent of what was happening in the object world of the individual
in torms of interpersonal and other object relationships.  Studying the
field of reticuloendothial diseases, including lywphomas, levkewias and
Hodgkin's disease, he demonstrated not only similarity in premorbid
personality factors fn patients with these diseases, but also that there
had been cbject 10ss shartly before the onset of the iliness. fe
observed patients over the course of their i1lness and was able to
correlate the onset with a real, threatened or fuminent loss;
exacerbations with disruptions in crucial object relationships;
_ac:e\eritions at periods of major Vife change, such as tho menopause

and separations; and desth with ultimate object Joss.

#uck research has been done by the Rochester group over the past
thonty-Five years (Adamson and Schiale, 1965; Engel and Reichswan, 19563
Schmale, 1958). It has baon on the basts of their research that they
have conceptualized a ‘giving up-given up’ state that they regard as a
frequent and nonspecific condition for the onset and exacerbation of
both psychiatric and somatic disease (Engel and Schmale, 1967; Engel,
1968).  They suggest that the 'giving up’ phase occurs when there s
a faflure of usual defences and coping davises of the individual in
handling the stresses of Tife, With the resulting avareness of tho Toss
of or inability to achleve gratification. This reaction includes not
anly feolings of hotplessness and hopelessness but 1oss of self-esteen,
2 disinterest n relating to cbiects, & Tack of nctivation te change

what secms to be unchangeable and a recall of stuflar feelings experiencad
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in the past. The ‘given-up’ phase marks the identification that all
attempts to continue to struggle or o oxject external sources for

assistance have crased.  The giving up-given up reaction

scts 12 3 foctiitating factor which pornits disease
appear vhen it does. Tho reactien, havever, has

1263TE°0F Dothing o db with tos dhwde of the dizesse

that way ensue,  The frdividual's specif:

and psychiz prodispositions as uell as the then currens

ype
Qisosse which nay ensue. (Scm o, Meyeroriy and Tinling,1970,p.1).

23,9 Adsptation

In the anticipation that more fruitful and pragnatic cansiderations
for the treatment of f1lness may be forthcaning, many rescarchers have
recently turnad their attention to a study of fndividuals’ adaptation to
1hiass and disease (Romono,1949). Adsptational studtes bave citad
befievioural and physivlogic corvelates of coping and have attempted
4o dfiscern betneen those processes that were beneficial and those that
vere maladaptive for the protection of the organism, Schwab an ifs
coleagues {1967) have identified ‘sonatopsychic' relationships occurring
in patients with somatic disense and described four patterns ov responses
(1) grief and dopressfon, (2) anxicty and denial, (3) changed se1f-
percept, snd (4) disiurbad interpersonal relations, Others have noted
that the vay in vhich an individual copes with a disease process of
potentially 1ife-threstening procedure corrclatos and has predictive
value as to the outcone of that procedure.  They have studied patients
with lInesses such a5 benophiita or diabetas; patients undergoing
cardisc surgery; those dying of cancer and patients with parmanent

physfeal tnpatment such as paraptegia.

T T T L Ll



When an individual becones scriously 111 there is 2 marked
eisruption in his usual honcostatic adjustrent to his enviroment which
extends beyond the fndividual o the domest.c and social situation,

The $11 {ndividual invarfably experiences the shock of his own
wlnerability and the possibility of death which results in a grieving
process that includes disbelief, shock, intellectual acceptance, anger,
QuTit, repudiation. dental, withdrawal and varfovs attemnts directed at
self-restitution(Engel, 1961 Lindemann, 1964).  Catastrophic i1iness
may precipitate a depressive reaction or a conservation-uithdraval state

that seriously interfares with the patient's ability to fight bis discase.

2.4 sumary
In sumary, a survey of the literature in the field of psychosamatic
medicine has shown that 4 s 2 Tield stiTl without a unifying theory of
Gause or process. By cartain definitions all llnesses are psychosamatic,
by others hardly any.  After the initial tieorizing in the 1940°s under the
impetus of the psychoznalytic school, the field of psychosomatic medicine
appearcd to some to be so diffuse as to be neamingless, or to others to be
sa narron as to be relatively varthless. As Lewfs (1967) put it 5
* pychosomatic * reflects merely ‘a rather muddled phase of specialized
fgnorance’ (p.195). At the present time, there is a resurgence of
tnterest 1o the Tield & new Taboratory and interdiscipHnavy studies
offer tostable evidence that pertains to the orfginal afm of the psychosamatic
approach, namelyto reveal and modify operative changas between psychic and
physiological events.
The tent psychosomatic medicine hos undergone theoretical shifts
during the Tast three decades. Afier Cannon's (1920) initia cbservations of

physiulogical changes accompanying specific cnotions, Dunbar (1935}
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ewphasized the reladion of specific discases to personality, Alexander
(1950) ntroduced the concept of 11lnoss-onset sTtuations in tems of
conflict specticity and organ wilnerability. HoIff (1953) claborated
sophisticated experinental designs to investigate the relation of
enviromment, psychological stress and bodily reaction. Hason (1966) and
others used new tachniques of homonal research to study Final organ
reaction to stress. Others are focusing on fntracerebral processes by
which endocrine function is triggered. Engel (1968) and the Rochester
school ewphasized 11iness-onset In terms of loss and the developnent

of the "gTving up-given up' state with affects of displeasure, helplessness
and hopelessness. Psychoseaatic medicine has cone ta enbrace 211 illness
rather than Alexander's 'holy seven’.  Bsychamatic investigators have
shifted attention from sale concern with intrapsychic events and disease
to enphasis on the environments in which TiTness occurs.  There has been
a decreasing Preoccupation with single factors, efther psychologicat or
physical, in the couse of discase and increasing attention to the multiple
factors associdted with 1)lness. A linear mode] of causality has given way
o 2 cyctical madel fn which 11tness i viewed as behaviour representing the
Final common pathieay resulving fron intervetated psychalogical,
physiological and social factors for each indivicual. Thus, at present
the temn psychosamatic nedicine applic 1ot to o discrete set of diseases
but rather to 3 scientific approach to 1lness which studies the

faterrelationships of the organic, the psychologic and the social.

On the basis of the proceding discussion, the folloving
formutations may be made ¢
{a) #ost 11lmcsses have psychosocial aspecks that Influcnce thesr

cause, precipitation, sanifestation, coursn and outcone.




Cause and effect relationships betseen psychic and somatic
processes arc of lessar - gnificance than establishing the
interrelatedness of psychological, social and organic processes

and their effect on one another in the 111 patient,

There i no fundarental difference betveen mental and physical
1lness, but all 1lnesses hove psychologteal and soaatic components.
There 45 no special treatuant of psychosometic fizeases as opposed
€0 30y other diseases, but fn the treatuent of a1l illmess there

are therepewtic procederes that ave vequired for the psyche as

well as for the body.

The approach to the individus) suffering from a spectfic iltness

is sperific depending on the idisyncracy of the patfent's life
sTtuation, which includes, in addition to attending to the disease

process, attending to the psychological and socia) correlates.



3. REVIEN OF TUE LITERRTURE ON ASTA

The ratfonale which forms the basis of this fnvestigation 15
that astima being a psychosomatic disorder {5 not only determined
orgamically but by psychologica) and socia) factors as well, The
writer accepts Paley and Luparelto's (1973} definition of asthwa :
"Astima s defined as intermittent, reversibie obstructive airway
disease often wanifested by Interwittent wheezing. It s not

necessarily nediated by 21lergy ' {p.54).

3.0 Asthwatic Subgroups

Workers in the Field have for sone tine been interested in the
possibility that psychological diffevences exist in the asthmatic
population.  Mumerous authors have put forvard different classifications
of asthua with the earlier researchiers seefng a clear division between
psychological and physialogical groups.and the later investigators
seeing subgroups varying in the degree of inportence of psychological

and physiological factors,

There wore a few early investigations, most of which lacked
careful definition of somples, did not use objective Methods, and drew
overly broad generalizations from their findings. Rachenann {1931)
divided osthma into extrinsfc and intrinsic groups. Extrinsic asthma
is caused by extrinsic factors such as allergens, wheress intrinsic
asthna 15 caused by intrinsic factors Tike fnfection and enotions.
Helnan (1956) specified three types of asthma, namely astwa cavsed by
infection, by allergies and through enotion. According ta felman, it
15 important for breatnent to know under which group the patient falls.
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Hitchel, Curran and tiyers (1987} differentiated 100 patients with
hayfover or perennial extrinsic astima and positive skin tests from 147
patients with perennia) vasasotor vhinttis, intrinsic asthma or chronic
wrticaria. The latter group frequontly had negative skin tests and dtd
ot vespond to treatment.  Thoy were older and more often fenale with
many physical complaints and adjustient difficulties. Rees (19562, 1956b)
tried to assess the relative dominance of allergic, infective and cmotfonal
factors in astima fron Tniterviews and case histories. Fifty to sixty per
cent of asthmatics were rated as havisg enotional factors in the etiology
usually slong with allergic or infective factors. This proportion increased

in patients ovor sixty vears old.

Hiotable inprovements in methodology are seen in the nore recent
group of studies, Blnck and her colleagues separated tvo groups of
asthmatic chiddren on the basis of their inaunological pathology or
allergic potential as messured by various bivlogical tests (Block, Marvey,
Jennings and Simpson, 19643 Block, 1965). They devised an index to neasure
sensitivity to allergens, called the Allergic Potential Scale (APS},
which conbined various factors such as reactions to skin tests, allergy
in the family history and blood counts. Asthmatic children were contrasted
on psychological testing, interviews and behaviour ratings. Interactions
of parents with children and with each other were observed and parents
evaluated their children, Cildren vith low scores on the APS manifested
more psychopathology than high scorers, and perents more often described
them as inadequate and antious.  Mothers of Tow scorers were less secure
and Tess wel) integrated; interactions with their child a were more

negotive, and with their spouses they wero demanding and dependent.
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Thus, astimatic children with Tow allergic potential and thetr parents
scored more frequently in psychopathological directions than did children
10 whow the allergic factor was high.

At the Chitdren's Astiwa Research Tnstitute and Hospita) (CARIR)
i Denver there are usually 150 children in hospital with chronic and
fntractable asthwa who stay between eighteen and twenty-four Months.
Tt has been noted by Purcell and his colleagues that these children had
differant responses in terms of reduction in asthwatic symptons foltowing
separation from their homes and aduission to the institate (Purcell,
Bernstain and Bukantz, 19615 Purcell and Metz, 1962; Purcell, Turnbu)}
and Bernstein, 19621 Purcell, 1963; Purcell, 1965). Mare than one-
third of the children quite prowptly experienced sypton remission and
reguired Yirtatly no medication for thetr entire pertod of residence.
These children are called 'rapid romitters'. At the other extreme and
comprising sonething under onc-quarter of the population 15 & group
Tabetled 'steroid dependent!, consisting of those children vho require
continuous maintenance doscs of the corticosteroid drugs for adequate
control although most of these children also are souewhat better than ot
home. A third group, Tabelled 'intomediate’, consists of those
children who oxperience swbstantial relief but continue to have relatively
nild asthm that 15 responsive to therapy without the use of corticosterold
drugs.  Certain psycholagical differcnces have been found between these
groups, particularly betaen rapldly remdteing and steroid dependent
growps.  Far exanple, fn response to a structured interview technique,
rapidly remitting children reported significantly nore often than did
steroid dependont children that emotions such as anger, anxiety and

depression triggered an attack of astho (Pureel), 1963). Furthemmora, the



results of a questiomnatre to assess child rearing attitudes, the
Parent Attitude Rosearch Iivantary, fave {ndicated that both mothers and
Fathers of rapidly row tting childron showcd autboritarfan and punitive
attitudes to a greator dogice that, the parents of steroid dopendent
chitdren (Purcell gt al., 1961; Purcell and Netz, 1962). It ¥s felt
that anong rapidly remitting children,asthna move often functions as a
response to cope with neurotic conflict and anxiety, The astima of
steroid dependent childron, on the other hand, is viewed as a response
that 15 more regularly Tinked to the fnfluences of allergic and fnfectiovs

factors,

Thus, 1t has been shoun that the astimatic popuTation is

1y and feadly.  In genoral, those
asthnatics who cloarly demonstrate an allergic constitution have been
shown to have less psychopathology than those wha show little or no
allergic constitution. Hovever, it should be noted that there is
anbiguous evidence in the Mterature concerning this fssua. For exmple,
Dekker, Darendregt and de Vrics (1961) failed to find differences fn
neuroticisn batieen a group of adult fomale asthmatics vho shared
‘manifest atlergy’ ant those who skoved ‘w0 wanifest allergy’ based o
skin reactivity and {shalation tosts. Similarty, Purcel], Turmbull and
Bernstein {1962), by using a large battery of tests, found no difference
0 averall psychopathology betreen 3 group of rapidly renitting and
sterold dependent children. Pinkerton (1967) vas able to show thet
enotional factors operate throughout the whale range of physfological
severity in childiond asthwa with a definite tendency for the Wore
negative or rejective attitudes to ba correlated with the severe end
of the physialogical spectrun, where the sterod dpondent cases are

Jocated,
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Qbserving that psycholopical varfables may vary among subgroups
of astimatics, ¢ fias boon suggested that this may account for the
agparent contradictions n the \iterature and that it may be wore
Fruitfut to deal with & iaterogeneous sample, with subgrowps differing
in physiological and psychological factors, so as ot to chscure
relationships that may exist only for a partion of the population (Slock
st al., 1964; Froeman, Feingold, Schlesinger and Gorman, 1964;
Harrington, 1968; Purcell, 1965; Resh, 1970).
3.2 Etiology of Asthms

Fron tha previaus discussion it is ovident that there ave cases
Where the causes of asthwa are nainly of a physical mature and other cases
where the causes are mainly of a psychological mature.  These are,

however, only the extrens poles and in most cases the causes would

probably be faund between the two extrokes and have elenents of buth,

The following factors are thought to have etiological significance

for asthua ;
T Meredity
2. Alergy

3. Infeation
4 Climate
5. Social Factors
(a)  Baco
() socia? Class
{c)  Density Incidence

(d)  Family Size
{e) Birth Order
{f)  sex
() Age

(h)  Intelligence



6. Conditioning
7. Persomlity
These etiological factors will be reviewed with special enphasis

on personalfty factors,

3.2.1 fereditary Factors
The incidence of astia i fanilies of asthmatic patients sppears
o be relatively high whon conpored with a stailar group of nom-asthmatic

A fanily history of alleroy has been reported by several
HiT1, 1966; Ratner

patients,
rescarchers, fcluding Soland, 1963; Criep, 1962;
and S{lberman, 1953; and Wesley, Clyde and Hallace, 1969,

According to Boland (1963) heredftary factors are found in 50
per cent of all astimatic patfonts, A stdy in Durban on asthma in
three racfal groups found a family history of allergy in 72 per cent of
the Indian children, 66 per cent of the Bantu children and 69 per cent

ot the White children (Mesley gt al., 1969),  However, Hill's (1966)

study on the occurrence of asthma 1n the parents of asthmatic children
4n the United Stales of Anerica found a tuch Tower incidence of heriditary
factors. He found that 73 per cont of the patients’ pavents did not have
asthma at a1l while in only 27 per cent of tho cases one or both parents

had asthma.  In only 1,4 per cent of his cases both tho parents had asthma,

Although nearly a1t ressarchers indicate heredity as a causative
factor in asthm, it is clear that the Tindings of investigations into
the incidence of hereditary factors vary greatly. In the fow studies
wmenioned above the gccurrance varies from 27 per cent to 72 per cent.
Thus, 1t {5 passible to Find substantial numbers of asthmatics with




essentially negative family historfes. After reviewing their own
experience, Ratner and Silverman {1953) comionted @
It seems to us that what may be inherited is not
capacity to becone sensitized (immnologically),
raspiratory ract shich tay rexct with bhe Drnictianof

astina or Fhinitis duc to a multipicity of stinuli, one
of which nay be the anmgen-anmody mechanisn  {p.375).

This hypothiesis of organ velncrability seens to be a current trend

in psychosamatic medicive.

3.2.2 Atlergie facters

Several warkers {n the field have noted allergic conditions in
asthmatics and ave referred to nunerovs allergens responsible for the

oceurrence of an asthmatic attack. 1t is felt that in the allergic

asthmatic patient the inmunological mechanisn of his body has broken dowm.
The allergens, for exomple sene proteins, are taken in by breathing or by
the digestive system and cause the allergic reaction. According to

Boland (1963}, it is not clear as to procisely what happens €0 the

allergens in the body to prodece the allergic reaction, Hawever, he

noted the following explanation :
+o One theory is that they act by producing antibodies
in allergic subjects, and that the combination nF a'Herguls
with Fixed ontibodies in the tissues produces the aller

stimlation nith consaqiont hyporsocrotion and Costriction
of the smooth nuscle of the bronchi  {p.d;
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De V. Heese (1961) found 3n 70 per cent of hic sixty-ctght patients
an a)lorgic history and docided that allergy fs possibly the Wost
important single cause of asthu in children. In contrast, Rees (19564)
found evidence for anly 20 per cent sllerglc factors as cousative of asthua.
Various allergies ave scen as the forerumers of asthms and 1t s been
noted, that i 30 to 60 per cent of asthaatic children eczema and allergic
Fhinitis useally precede astima (Does and Durham, 1957).  Researchers
such as Ratnor and his colleagues (1951), Glaser 1956) and Clein (1945)
found that ecxema in childron developod eventually into asthwa in 59

. per cent, 53 per cent and 33 per cant of the cases,respectively.

Hithough allergics play an fmportant role in the etiology of
asthea, findings however indicate that this is not true for al) asthmatics,
Butbar {1954) cited several researshers who found that people who were not
allergic still developed asthia and those who were allergic did not develop
asthma,  Thus, although most asthmatics are allergic to seae extent, same

are not.  Furthermore, not 21t people who are allergic dovelop asthna.

3.2.3 Infective Factors

Infection, by duwaging the air passages,cor make a person wOTe
susceptible to asthma and can aiso be a direct cause of the asthmatic
syndrame, The Tindings of De V. Heese (1961) indicated that colds or
infectfon, follmed by allergic factors, are one of the wost faportant
causes of asthma. According to #frvish (1942) there is no famity
history of allergy in patients where the asibma is caused by infection,
The attacks start at the age of four
Attacks

156 called asthmabic bronchitis,
or five, usually after whooping cough, preumonia or measles.
aswally last Jonger and occur more often in winter because these
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potients are extrenely sensitive to colds, and rospiratory infoctions
are more provalent.  Mirvish o wiated that 60 per cent of ali asthmatics
suffer from astmatic bronchitis. He folt that medical treatnent was mere

successful in these cases.

3.2.4 g1

1t 4s fairly well accepted that asthma can be {nfluenced by
clmatic factors, In South Africa, 3 bigher incidence of asthea has
been roted along the coastal areas from Cape Town to Lourengo Harques
{Ordnan, 1955, 1956, 19582, 1958), Ordian felt that at sea Tevel
high temporature and high humidity play an inportant part in asthma.
Aecording to hin, asthustic patients ould be cured ¢ they moved inland
to higher areas with 2 warm, dry cliaste. In support of his findings,
Ordnan {1956 cited several overseas researchers who veferred to the
geographic occurrence of ssthma, and the higher incidence at the coast
and other Tow-Tying areas with a warm, humid clinate. He discussed the
work of Haunsell (1961) and Harsch (1951) who found that house dust fram
coastal aress contains more dust alleryens. They asceibed it to the
varn, hunid climate, which is favourable to bacterial growth of micro-
orgatisns such as mildev, fungus and ogarfc in house dust. Marais (1972)
noted that an faportant, discovery by biologist Spicksna (1966}, of a
previous)y unknown organism which exists in louse dust,placed the climatic
theory more in the foregromd.  Investigations of house dust From various
parts of the world revealed that these organisns are found only in varm,

huwid enviroments,

3.2.5 Sogtal Factors

Soctal factors shall be discussed bricfly under the follewing
headings 1 race, socia) class, density incidence, family size, birtn order,

sex, age, intelligence.



() Race
The incidence of astiwa fias been reported to be higher in
civilized races than in more primitive races (8oland, 1963; Freeman and

Johnson, 1969 Wesley et al., 186}

(6)  Soctal Class

There is a distinct tendency for a higher {ncidence of asthm in
the upper socio-economic Tevels andprofessionat grovps {Botand, 1963;

Freeman and dohnson, 1969; Harais, 1972),

Boland (1963) noted that ¢

The condition is rather more comon in the relatively
well-to-do, and 1 sce wore in the sedentary thin
Banual yorlers , oven after s1laing for the expesure
e Tatter graup n Jart}ularly dusty trades,
such as flovr- 1 Hing , yorking, rag and feather
Sorting, fur-dressing and tairdressitg (op.477-478).

It is intercsting to note that Hesley gt al. (1969) found that all the

Bantu asthmatic childpen in the study came from refatively prouinent

Bantu fawilies.

{e}  Density Incidence

Reszarch in England and America placed the density incidence at
0,59 per cent {BoTand, 1963).  flowever, Hill (1966) found a 2,8 per
cent fncidence of asthma in 70,812 primary schoo) students in Houston
public schools.  This finding corresponds vith the figures of the Talent
Survey results in South APrica. Tt wes found in 1965 that 1,942 or 2,8
per cont of 69,905 Standard SHx students were asthwotic (Marats, 1972
Reos, 1970).



(d)  Fanily Size
There is o higher incidence of astiu fn the smaller family as

compared with the Jarger famfly (Boland, 1963; Marats, 1972).
(e}  Dirth Order

1t has been noted that in most cases the asthmatic is the eldest
child in the fanily {Burton, 1968; Hill, 1966; NcDemott and Cobb, 1938},
HiTl (1966}, For exanple, found in his study that 65 por can® of the
astimatics were the cldest, 21 per cent were the only ciild and 43 per
cent ere the youngest.
() Sex

1t 5 & well docucnted fact that the ratio of boy astimatics to
el astimatics is equal to or greater than tuo to one (Boland, 1963
Burton, 1968; Harais, 1972; Purcell, 1965; Rees, 1956a). Horeover,s
history of allergy 15 frequently noted in girl asthatics, but not fn

boys (Rees, 1956a).
{9) Age

The onset of asthua is usually in chilhood and the attacks may
continue throughout the person's 1ife. Astiwa is Tess comon after
the age of fifty {oland, 1963).
(v Intelligence

Asthmatic children have been found to have above average intelligence

{6oland, 1963; Warads, 1972; Specr, 1963)




3.2.5 Eonditioning

Tho phenancnion of conditiowed astima appears to Hlave been accepted
as an accomplished fact,  In 1941 French and Alexander felt that the
avafiable avidence pepmitied them to make the folloving statenent :
“There seans to b wple evidence, therefore, for the fact that asthua
attacks may be precip’tated by a conditioned reflex nechanism and either
precipitated or fnhibited by suggestion...' (p.18). The famous example

of Heckenzie in 1855 of a wonan who was supposedly allergic to roses and

wha develaped astime When an artificia) rose was held before her has been
cited sany tines in the Viterature {Purcel), 1965). The 'hoarse, Jabored
breathing* of Nick, the dog, who was made neurotic by Gantt {1944), has
alsa been frequently cited in Support of the psychegenic procuction of

asthuia,

However, 1t 15 questionable whether *conditioned! astiiia hes been
denonstrated under controlled conditions fn efther hunns or anirals,
For exanple, references have often boer - de to the results of Liddel)
(3957}, who produced experinental nevrases o sherp.ns we)) os to the
results of Gantt (1944},  In both,inprossive ovidence s presented of
aVtered res; fration accoupanying the neurotic behaviour fn the dog and
o sheep, A number of writers have pointed to these data 35 evidence
that asthua can be prduced experinientally by psychological mantpulation.
Havever , examination of *he monograph by Gantt discloses a clear statement
that Nick was exanined for asthna and that there vas no evidence of the
sounds of asthma despite the fact that vespiration bes clearly affected.
Liddel1, on the other hand, did not report any clinfcal exanination for
asthna,  Another of the early and widely cited reports 1s the one of
Otterberg, Stein, Lewis and Hamilton (1958) who apearcd to shaw

successful classical conditioning of asthwa in the guinea pig. The




criterfon Far conditioned asthwa was an obsciver’s visual fudgement
about the auinal's heavy, laboured respiration and use of accissory
muscles,  Attompts to replicate those chservations with the use of
objective recordings of the respiratory patter hove not been successful.
Stedn (1962} noted thet a1l that vas definitely established in the
original study was that a marked respiratory disturbance occurred, pevhaps
associated with anxiety.  Rirvay dbstruction with the prolonged

expiration characteristic of astiia was mot demanstrated.

Hersheiner (1951) studied the response of humsn ssthnotic subjects
“to inhalational challenge tosts, that s, by having subjects bresthe a
substance to Wirich they vere sensitive. Part of Nerxheluer’s procedure
was to have the subject blow hard into 2 spirancter, prior to befng exposed
to the challonging substance. ile noted that in some subjects astma
appeared to develop after the subject had blown hard a few tines, but
before they weve exposed te the antigen. A number of psychologically
orientated favestigators lave referred to this as evidence of conditioning.
Tt 45 a fact, hovever, that all that is necessary to trigger sstima in
some asthmatics is to have them blow hard several time., This respiratory

stinulation fs often accampanied by coughing and/or whoezing.

In the late 1950's, Dekker, Pelser and Groen {1957) published an
articie that reportad the successiul classioal conditioning of astima in
o subjects, These ware two patients out of approximately 100 n whom
conditioning was attempted, In 2 coanunication to Purcell dated October
18], Dekker roported that he was unable to replicate these resutts.
Purcell (1965, p.2105) quoted from this Jetter os an Hllustration of hov

2 researcher's expectabions my influence his findings :




If you are trying to condition your patients to
fave atiacks of astin, 1 vould yot o surprised
it ks zame oty o cbeained i

Drobt fhat 1615 ot pessible o condisien

astimatic to ony givon suulus within o reasonstle
e, s of studies canbining bigtantne-
{nduced attacks with a sound fron a burzer,  This was
repeated 16 to 24 tites on different pationts.

the and of this yoriod the nistonine aeroso! was

exchanged for saTne without the pattent baing aware

of the fact.  iihen the buzser scund 1as praduced,
here was 10 atback - much to the surprise of the

patients {and the observer 1)

Knapp {1963) conducted 3 careful and elaborate sevies of cxperiments
on conditioned asthua in human beings. He sumarized his impressions
as follows ¢
Our negative reselts vould load ne at this mament to
foel contideat that conaitianing, concetvad In the
most. sinple, mechanical model, Cannog account for
TiRacks of asthia. In the T, but thet. Tearming’s
particularly With the right kind of enotional
concomitants,may vell be fuportent in certain
individuals (p.5)
In sumary, it appesrs accurate to state that with efther animals
o humans , the successful conditioning of astha remains to be demonstrated,
even fn the opinion of those fnvestigators whose original positive reports
on conditiontng are cited frequently, The writor agreos with Haurer's
{1965) conclustons concerning the studies in the fisld : 'On the Mhole,
the most one could say about these experinents s that the findings
provide an arguient fn favor of the passibility that astma coutd, in

same instances, be 2 learnad response ! (p.56).

3.2.7 persomlity Factors

Asthea was long regarded as being chiefly related to personality
Factors. Haurer {1965) noted that Hippocrates, over 2000 years ago,

remorked that the astuatic mist 'guard against his own anger’ iF he §s
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to master his condition. Salter (1860}, as cited by lMaurer,expressed
the provaiting view that 'its cause 1ies within the nervous systew’
and quoted clinical i1lustrutions of the inpact of cnetional events
upon the daily patterns of asthma. Mowever, rapid development of
knowledge about atlerglc mechanisns early this century, led to an
eclipse of interest n the psychodynemics of asthna. British
“nvestigators, especially Rogerson, Hardcastle and Duguid {1935), become
Targely responsible for the rediscovery of the importance of emotions
in asthma.  Since the pioncer study of Rogerson and his colleagues
forty years ago, numerous attespts have beon made o explain the part
Played by personality factors Tn childhooy asthma.  Initially, the
fie1d vas dominated by clinical assessuents but Tater empirical vork

was undertakan in order to verify these earliar observations.

3.2.7.1 Clinical Description

To clinical observers, the child asthmatic has long eppeared to
be caught in a newrotic conflict. HKis iliness fs interpreted as the
masochistic sybol of his struggle for independence fron over-passessive
parents, vaged in the perpetual fear of loss of his mother's love. Nis
personality soeus therefore to differ 1ittle fron that of any other neurotic
41d in conflict. Mo 5 described a5 overanxious and faarful {Bostock,
19563 HcDernott and Cobb, 1939; Rogevson et al., 1935); aggressive
(Mcock, 1963; Bacon, Backett and Johnson, 19665 Dunbar, 1938); yet
nablo 40 express his aggression openly and therefore frustrated
{Bostock, 1956); guilty (Knapp and Nometz, 1957a); over-dependent
(French and Mexander, 1941 Rogerson gt g)., 1935; Sperling, 1992} ond
deeply and pervasively depressed {Rcock, 1963; Knapp and Nemetz, 1957a).

The degrae of fmportance attributed to these charactoristics scous

to depend on the theoretical standpoint of the individual clindcian,
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Ragerson gt al. (1938} whose cvaluation was based on the {nverviaring
of tionty-three astimatic children and their mothers, stressed the
fuportance of the faulty wother-child relationship, Thoy suggested
that the clrild was cxpressing piysically the problem of an unrosolved
dependency, produced or aggravated by an avaraness of the wother’s
refection, They believed that the fear of separation accounted for
the extrome dependency and ovor-anxiety that they obsorved fn these
children, They noted the great anxiety that these children shaued wiien
alone 1n the room with the examinr, the Younger ones frequently refusing
to separate fron thoir nothms.  Tn & play group these children nade
repeated excursicns fram the roon to reassure themselves that thefr
mothers wore Just outside the door.  They appearad quieter and more
repressed than the wajority of other children, and preferred to say

nothing in ansver to a question, rather than risk making a mistske.

Further features of the anxious personality, such as excessive
Cluantiness, punctuality and meticulousness, were noted by NeDermott
and Gobb (1939) in the tuenty-nine asthantic children whan they examined
psycldatrically.  Bostock {1956) suggested that the apparent over-
anxfoty could result from 2 mixtun  ear and frustration in the face
of daninating ovar-possossive parents.  fhat parental over-possessivensss
produced and fostered dependency vas noted by Rogerson £¢ 1. (1935} who
observed a lack of maturity and self-confidence in thefr cases. Sperting

{1949) attributed the dependoncy solely o an acting out of maternal wishes

and noted :

Tho sother .. had on uonscious nocd to bosp the o
a Folploss and dependent state to a degree his
enco\mtmed  gnly in tho molters of psyohotic childr .

reprosentod @ psychotagicat unit in
Vhich. 1 child reaciad b e Unsanscious noed. of
Uhor with corrosponding chedience; it was as tlmuqh "t
Chi3d sura given a comond 4o gok sick, which ne:
Foatitys Sastay depanon andneTpiosd (3711
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bl Kexander (1950) belfeved that the principal psychodymamic factor

| undorlying ssthm wos a *conflict centering on an excessive unresolved

degendency upon the wether'.  The wish here was 'to be protected’ ang

i “everything which threatens to separate the patient from the protective

! mother or her substitute is apt to precipitate an asthmatic attack' (p.134),
Alexander noted a Bistory of maternal vejection in the lives of asthwmtics

i and indicated that the child reacted to such rejection with fncreased

anxiety and more dependency.

That dependesicy might mask or alternate with hosti1ity was first
* noted by Dunbar {1938}  She remarked on the {ntense aggressivencss
of asthmatic patients, and an their tendency to act out aggressive
inputses.  Three ressons have been put forvard to account for the
premivence of aggression in the asthwatic personality, In the First
case, aggression i5 assoctated with sxcretory fantasies, Bacon gt al.
{1956, basing thefr conclusions on the analyses of only six astimatic
patients, comented :
Each attack of asthna was proceded by excretory defiance
ractcd sgainsk ohe or othor parent o parent lnagn,
vien the pattent was unsuccossfully but aggressively
flghtiog porents] dovimtion. By "escrctory defiance"
is neant anal, wethral, oF Sowal excretory upulses
fastile to the parent (p.310).
Siwidarly, Bostock {1956) attrituted the aggression to a reaction
against parental correction. Me postulated that maternal rejectfon
Teads to nsecurity in the child, wirich loads to frustration, fear,
{rritability and hostility, This produced, fn 1s turn, corraction

with or without punishnent on the part of the mother, 'lorrection

and pnistent engenders moro aggression and sEfY were aggression’ {p.551).
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A further explanation is suggested by Fronch and Alexandar (1941)
who viewed the aggressivencss a5 a defonsive rather than a reactive
wechanisn.  The child may actively provoke the parent by his aggressive
behaviour, fn an cffort to see to what extont he is secure,  If, despite
his aggressive behayiour, he 15 accepted and tolerated by the parent then

he feals that e is fn no danger of rejectfon,

4 Final possivle interpretation of the aggressive behaviour is
enphasized by Coolidge {1956) and Mcock (1963). Believing that the
11lness 1tself i3 essentially aggressive, they see Jt as a means of
" controlling and punishing the guitty parent. Brown and Goiten (1943}

and Knapp and Nemetz (1957b) recognized that the attack might also
represent & masochistic attack on the self, this need for punisiment peing
produced by guilt which the child experiences in his confiicts apainst
domination. Knapp and Newetz introduced, in their study of farty adult
astlwatics, many of whon had developed their asthwa fn childhood, the
concept of asthuatic depression. Noting that this pevvasive depression
15 at varfance with the child’s ostensibly cheerful acceptance of his
disabtlity, Alcock (1963) suggested that it may be associated with 2
conflict at the pre-genital level,

fany clinfctans feel that fn order to understand the child astmatic
ane must first understand his mother, It 15 suggested that it is her
neurosts that prisarily produccs and porpetuates his iHiness.  She is
descrribad as betng unable to sccept the role of motherheod, sinu) Laneously
vejecting and,in compensation, over-possessing her chitd,  He in turm,
both resents and Toars the rejoctio:, and oscillates hetween the attampt
to ascape her dowination and to p.wate and be subservient to her 50 25

not to Tose her love,




Hostility, marked by over-selicitousness, was First noted in
nothers of astfmatic children by Ragersor et al. (1935). Hating an
alwost pathological over-protection on the part of seventeen of the buenty-
three mothars they cbserved, thay abtributed this Wot to solfcitousness
in the face of f1iness, but to an attempt to overcone quilt feelings
aroused by their own deep hostitity to the childron. It was the child's
perception of this hostility, masked as it uas by over-protection, that in
their view sccounted for his fear of separation from his mother, Bostock
(1956) detecting camplete rejection on the part of twenty-to and partial

_ rejection on the part of efght of the thirty-eight mathers of ssthmatic
children hie observed, extended the arguient :

... the wother"s rajection and guilt Jlos in the

unconscious,  Guilt exTsts bacause reproduction
is a basic urge, and 1ts rejection is hegation
of 3 life force. The mothers, fgnovant of i

he
procass, often ivtt pationt and Kindly sett-
contro] in the face of diffic

However, in spite of skill dn den\mg with their
problens, the conduct does not doceive the child
who picks up do ouble entandras, hiddan sarcasas,
und $Tips OF tangun. . Hore fuportant, 1t sensés
a Tack of cuotiona) wermth which is iupossible to
disquise (p.562).

The psychaanalytic explanation for maternal rejection is best
sumarizad by Genodok (19491 She suggestea that where a mother wos
unable to fdentify satisfactorily with her oun mother, that 15, to ove
and be Toved by hor thus taking on somsthing of the mother's personality,
she 15 unable to mother o own child adequately. The child's needs
renind her of her own unsatisfied needs,and her rejection of her infant

15 exactly similar to that of her own mothor's rejection of her.
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Jdossner and his colleagues (1956) and Coolidge (1956) have all
noted confiicts on the part of the mothers of astmatic chldren in

retation to their oun wothers, Jessner ot al. (1956) noted the way

ia which the thild becones 2 sysholic self-representation for these
mothers and that through the chilg they act out their own st111 active

canflicts betweon dependonce and inependence.

They Hold on to bis and push bin ey ot the son
Feapords 1o kine. _ Ho fests. the

He feels enveloped and choked by his mother's noed
o keep him close (p.374}.

Jessher gt al. (1956), in direct contrast to Sencdek {1956) and

Bostock (1956) stressed the opportunity thot pregnancy affords these
timature mothers for this complete identification, Consequently, they
stressed the mother's complete enjoyment of pragnancy, and noted her
frequent difficulty in parting uith her child n Tabour, Goolidge (1956)
in discussing throe casos of asthmatic mothers of astmatic children
also enphasized *his suggestion. During the pregnancies of the astmstic
wonen he studfed, he noted that in each case ¢
There e a ponorru) foeling of possesssvamss
ard bar unborn baby for whaw sho could breathe,
vhou sho could naurish, protect and develop,
e e otar s mtorsentien 3o sorepusly
she dantified msssmy it the'fotur. Fostion
fused with 3. her own regre:

ongin
e B et 1o or 172, e othe
felt satisfind ... She was bolh mother and child (Pp-"" 174)

To naintain this camplete fdentification so vital to the mother’s
oum emotional health, the child of this asthmatic sothor had to develop
asthwa.  Owly then could the wother fecl & ‘Mo are the same and therefore

sagically unseparatod (p.174).  She focused on the child's vespiratary




tract and hovered with ankfous concern ovey maladies fn this arca.

Early in 1170 the child fol1 intg resonance with

the nother's noods and 5150 doveloned 2 spuctal

noed for a g possessiyonuzs s b

It tearnod rh.u lntense reabings of datencs” could
be realized via disturbancos in respiration,
Tespirators Pnciior Tor the ehird bacan Vinidhnized
and a source of fear and concern  (p. 174},

Coolidge noted that the mathers seemcd tu have Tess astma thenselves
because of the vicarious use of the children's sywbols as their own.
Upon improvenent of one child's astima he ngticed that the mother became

. depressed, developed wore asthwa herself, and said that she was thinking

of hiaving another baby to ‘cure’ her of asthma.

Too close an identification might stunt the child's subsequent
personality grwth. Sever wrfters agreo i atbributing to the child
sone awarenvss of this dangor (Coolidge, 1956; Doutsch, 1953; French
and Alexander, 19475 Monsaur, 1960). A necessary roncemitant of ego
integration fs the achievenent of personal fndependence, That any step
Sowards this independence might prectpitate fear vas racognized as early
a5 1941 by French and Mlexander. They suggested that the child sbhen he
wanted persanal froedon feared matornal opposition, He therefore felt
thiat he bad to planete his mother for his guilty wishes. By being 111,
by confiding his wishes directly to bis mothor and seeking her forgiveness,
or by provoking her anger and then secking raparation, he continually
assured hinscTf that despite his supposed guilt, his mother still cared.
Hhen, however, such wishes persisted and the necessary absolution was rot
obtained, an asthmatic sttack occurred. Thus, the ssthmattc attack ws
seen as the most extrone wthod of protecting the individual from his

am guilty desires.

m T ™ YN
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1t has been recognized that the syebfotic relationship established
betweon the siother and the asthiatic child fs specific to them and docs
not spread to other mewbers of the fanily (Coolidge, 19565 Sperting, 1949).

n moted that asthmatics are frequently the oidest

Moreover, it has b
children, MNcBermott and Cabb (1929} noted that ninetecn of the thirty-

nins children they exomined psychiatrically vere the €ldest or only children.
Tt can be argued that having established this symbiotic refationship with
one child, the mother achiaves sufficient freedom from her own eweticnal

conflicts to allow hier remaining childven to develop satisfactortly.

An awavencss exists in the clinical Jiterature of the non-specific
nature of the neurotic conflict underlying asthma. Asthmatics frequently

shawt avidence of other psychosomatic sywptoms (Ibor, 19563 Jessner et al.,

1956).  Avsing fro the clinfcal formulation of the asthmatic conflict,
as 2 conflict betueen the child's need for closeness and desire for
sepa.ation, two explanations for the syabolism of the illness have been
advanced. The first, derived fron the hypothesized fear of asthmatics

of Tosing the mother, sesks to explain the asthmatic attack as 2 primitive
cry for maternal help,  Dostock (1956) felt that the asthmatic attack
closely resenbled a crying pattern found in infants of under thres months.
He noted that sume asthmatics show considerable difficulty in shedding
tears.  Humerous authors have given descriptions of the asthmatic’s
inabf1ity to cry, including French and Alexandsr (1941) and Knapp and
Hemetz (19675).  In addition to representing a cry for help, the asthma
nay also sybolize this. As Rostock (1956) noted, breath-holding may
occur in certain individuals durinn attacks. This he suggested results
from an attenpt to arrest the crying patiern, Tost the feared nother hears

and further cnoroachies on tho Sndivirual's indopendence. Breath-holding



75 then a syubol of e fnhibition of intonse ewotion. That this

explanation concurs with those of al1 ailergists seeking o sore
physiological explanation for asthsa should be noted. While most
clinicians would postulate that the speciTic conflict underlying the
iatense enotion producing the sttack, Was  mether-separation conflict,
Purcel} (1965) pointed cut that any intense cwotion might woll produce the

same effect,

Rees (19565) postulated that the Asthmatic attack represents an
attanpt an the part of the individus) to shut out noxlous stimuli, either
veal o synbolic, Ibor (1956) suggested that it is the astimatic's
perception af the orld as threstening thot results in attacks.
Gonsequenty, the asthmatic patfent is thought, through astima, o be
vainly trying t cxclude the threatening world from entering his body.
Bacon gt 21, (1956) after onalyzing six asthaatic patients, advanced the
thesis that ¢

dust a5 o allergic astimatic attack is 3 respanse

to plhysiolagical Treitation of the respiratary ¢

neuratically deteined astima 15 2 rosponse Lo uncongcious

ars of 2ssault upon the respiratory spparatus, and the

pusiolesical cangss st secomany f1 are setipls to

ard off that assalit {p.

Nlexonder (1950) believed that efther the depundency conflict or specific
allergens could produce astmatic synptons.  fe was aiso of the opinion
that the dspendoncy conflict might carrefate with allergic vnerability,
Re thus stated : 1t is possible that the sensivitity to the “ssparatior”
trauma and to altergans frequently appear togother in the same porson and

are parailel manifestations of the sawc basic constitutfonal factor * (p.741).

In summary, the clinical Titerature on the personzlity structure of the

asthoatic child has suggested that basically he is a neurotic child, with
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the fear of Toss of , or seporation from his wother ot the oot of his newosis.
He has been consistently described as over-ansious, foarful, depondent,
aggressive, frustrated, guilty and depressed, His personality reflects

his need to cling to @ rejecting and over-possessive mother, and the fear

that this dependency w31l overvhelm him. His feeble struggles for self-
assertion fncrease this guilt and depression, and do nuthing to relieve

the aggression, eccasioned by this avareness of vefoction. His i1lness

both sywbolizes and permits discharge of the emotional tension which he

exparfences.

2.2.7.2 Studles Relabing to the Specificity Approach

The first empirical study of persomality characteristics of asthwatic
children was contained fn a more general study of hostility in atlergic
children. It was published by Hiller and Baruch in 1950, and the
conclusions wera based on interviews uith parents, and play and interview
sossions with children. The experimental group consisted of ninety
allergic children, fifty-five of wham had asthma.  Fifty-three children
reforred 'fram various sources for divorse problens’ Tormed the control
group.  There was no matching for personal characteristics such as age,
sex or intelligence.  Six differont methods of cxpressing hostiHty in
behaviour vere described and the children were rated on the extent to
which they shaved any or a1’ of the difforent typas. Allergic children
shaved signiticantly less outwerd-going hostility than control chitdren
v in Indirect and displaced foms.  Instead they displayed
significantly wore hostility agafnst themselves and exhibitcd 2 greater
amount of Blocking, that is, bringing out hostility only with hesttance
or withholding {t. The authors concluded that the asthwstic child is guilty
and ancious about his hustile Feelings and fs frequently fn confifct about

exprassing thon, He soeks to punish himsel? for them and doos so through
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Iris atlergic condition, Hovever, the authors dfd not attempt to explain
this supposed relationship between allergic wanifestations and guilty
hostile feclings. Hor did they try to reite efther of these to the
rejection wich they found to be present in eighty-nine of the ninety
wothers of allergic children hoy . tudfed.  In this respect the study,
whilst interesting, is thought to be inadequate.

In \ater pupers, Hiller and Baruch {19500, 1957) reparted similar
Tindings with larger sawpless disturbances tn the mother's psychosexva)
developent were suggested and they belfeved that rejection antedated
allergic synptons, 1n a child with an allergic predisposttion, symptons
were scen as exprossing both anger and attempts to regain closenass through
illiess.  The biggest single difficulty in their work is lack of
explicitness about how they areived ot their findings. They did not
describe their critoria for ratings of maternal cejection or hostility
expression. [t is difficult to know whether other workers vould make
sinflar interpretations fron the data because firstly, the bases for
Judgemeats vere not speci fied,secondly, there vere mo safeguards to
ensure that gathoring of infornation and perfomance ratings veve done
independently and without avarences of the subject's group nembershiv.
Using a contral group of childron With & varlety of behaviour deviations

does. not solve these problens.

In the same year that Hitler and Boruch published their wark on
hostility, Harris, Rapoport, Rynerson and Samtor (1950} published tie
Findings of an observations] study on asthmatic ch¥ldren, Thay conpoved
twenty-tho sstimatic children with seventeen children suffering from

allergic rhinftis and T17ty-six children who had been referred becadse




of acting-out problems. There was 1o aLtempt to match groups on

characteristics and  consoquently, as i tho work of Miller and Baruch,
the vesults of this study must ke regurded as extremely tentative. The
abiren vere cantrasted on the Rorschach, the Themtic Apparcoption Test
(TAT) and Stanford-Binet tast, were rated by their teachars and thetr
mothars were nt:cvieved, The findings of the psychological tosts were
not reportad and no datails were given of rating schodules, The results
suggested that the asthmatic children were somewhat fearfyl in their
attitude towards female authority, never displaying angression towards
thetr teachers. Two thirds of them had difficulty in crying and these
chitdren were elso thought to have some further Gifficulty in confiding

in the mother.  The authors attributed the difficulty in crying and
confining in the mother to the mother's personality problem,  Children
wha were inhibited were thought to have mothers who were fntoferant af
unusual behaviour and reacted angrily against provocation.  Non-imhibited
children had mothers who were more tolerant of behavioural deviatiens, and

supprossed ther infrequently fett anger,

‘The authors suggested that mothers of astimotic children dentify
With their children less than wothers whose children had allergic rhinttis,
and felt thet this might be due to rejection on their part. Hovever, they
4id not {nvestigate the relationship between rejection and lack of
identification. Thefr observations further suggested that mothars of
asthmatic children handled soxual infortation and education rather
unsatisfactorily, and that their husbonds tended to be sore passive and
easy-poing than those of the children roferred for acting-aut problens.
Hnilst the authors are clarly In ao position to make definite conclusions

85 t0 the personality differences between astimatic and non-asthmatic
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chitdren, their ebservations are cleorly suggestive of possible areas

of conflict.

Little and Cohen {1951) published the results of un experinent
into differences n the Tevel of aspiration behaviour of asthmatic and
non-astimatic children, and of their mothers® aspirations for them.

Using a sinple dart-shooting task, a group of thirty asthmatic children
were conpared with a contral group of thirty children carefully matched
for age, intelligence, school placement and socio-econanic status.  The
mothers of ech were asked to predict, without their child's knowledge,
the score they expocted Uieir child to earn on cach of a serfes of tuenty
trials, Each child was asked to estimate his score on these trials.

The restlts suggested that both asthuatic children and their mothers

set significantly higher goals than contvol chiTdren and their mothers. Noting
that Sears (1940) Found consistently Tow positive qoals in her secure
children, the authors suggosted that the mon-asthnatic children feel more
secure than the asthnatic childven oud therefore have lass occasion to

over-defend thomsclves 1n high goal Setting.

Little and Coben noted that the astimatic child's mother not only
set o goal higher than his achievement level, but failed to modify 1t
in the second half of the test, as compored with the control mothers whose
goals were nearer to the Tevel of the child's actual perforwance, and
who Towered the goals in the second haif.  The authors drew from this
the following conclusion : 'The mother, rejecting her child either because
he is 111 or for some other reason, deals with ber guilt sbout sueh
feclings by overprotecting her child’ (p.386). In the circumstances,

his conclusion would appoar umiarranted, No evidence was produced to
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the fdea that fon produces igh ing

behaviour.  Horcover, 10 proof as to the exlstence of over-protection
or rejection i these mothers His put fornvard. A furthar possibls
explanation for the observed differences in goal-setting behaviowr of
astiwatic and non-asthaatic chfldron is that asthwatic children are
frequantly first childran. Mo atteapt was made by Little and Cohen
to control ordinal posivion within the fasily, yet {¢ has been suggested
that the Tevel of aspiration of First children and thetr mothers®
expectations for tham differ fros those of second and other children
 (schacter, 1961),

Bostock {1955) fn an uncontrolled observational study added
further information on the incidence of rejection in the aternal
groups. OF the thirty-efght nothers of asthmatic children fnterviencd,
ienty-tyro adnitted an umelcore beby.
to involye *probable rejection’ of the child and only efght mothers were

Eight further cases were thought

accepting, Mo dafinition of acceptance or rejection was given but Bostock
appeared to cquate lack of adequate breast feading with rejection, o
concept which is undotbiedly questionable, Bostock further noted that
hatf of the mothers shoued evidonce of marital conflict, a majority were
dominant partners fn their marriege, and over half the mothers said they
experienced an unsatisfactory refationship with their own mothers,
However, ha did not refate the ‘undue tension' in the maternal group
to the cnergence of the child's {1lnoss. Instead he oxplained this in
tems of hieredity, or mother's return from hospital with a new baby or
tong periods of crying alene,  In adgition, Bostock aduinistered TAT
pictures to the thirty-cight asthwatic children he studied and noted

fantasy fiostility directed towards thy mother and #150 some evidence of
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rebeltion against parental planaing. However, no details were given of

the frequency of these thesies Tn the TAT protocols.

Long and his colicagues (1958} produced o fascinating experfuental
study to explain why children with intractable asthm are often symptonatically
retieved by adaission to a hospital, cven though they have the sane medication
in the hospital as they recefved at home. Bocause of the frequent clatm
by atlergists that renova) fron nousedustwhilst in hospital s sufficiens
to explatn remission of sywptons, the suthors devised o test to dfscover
whether sensitivity to house dust is the only factor niecessary for the
production of asthea.  Eighteen astimatic cnildren were selected,
fourteen of whoe produced a skin sensitivity reaction to their house
dust.  Large amounts of dust collected from the child’s hone was
0 evidence of respiratory

circulated th tts hospital room at night v
change in the children. The authors concleded that allergic sensttivity
was mot suFficient to precipitate asthnatic attacks in their sample.

They tested an 2lternative liypothesis that children with astima as compared

14 display stronger ‘claustral depondence’. By

with control cirildren w
*claustral dependence’ is meant a desire in the child to re-establish a
close physical unfon with the mothor simitar to that which existed prior to
birth, physically protacted, enclosed with complote passive dependence.

To test this suggestion, the avthors looked at the mmber of ‘claustral’
fantasias produced in response to TAT cards. They found that the asthmetic
group produced three tines as many claustral synbals and themes as the
controls.  The suthors also noted that asthastic children totd more
stories centering on dopendency neads and that they possibly perceived

these neads as dangorous.



Fitzelle (1959} focused his attention on the personality

characteristics of the patents of astimatic children. He comparcd
100 mothers of asthwatic children with a matched growp of 100 others of
non-asthmatic chiTdren by weans of ifie HPL, the U.5.C. Parent Attitude
Survey and a personal fnterview.  The only significant difference
beticen asthnatic and control wothers was that asthmatic wothers
evidenced ‘antianal fastability or attitudes toward child reavng
found to be charactaristic of parents of problen children® {p.216).
In attitude to marriage and incideice of divorce, thers was no apparent
difrorance, although the age of the asthmotic mother was considerably

* higher than that of the controls. Mothers and fathers of astimatics
were also more inclined to feel mild dislike or only mild attachment
to their own parents. When the bwc groups of parents vere asked about
their chitdren, Fitzelle noted that asthatic paronts ascribed to thom
nearly tuice as wany nevvous sywptous, Fifty-five per cent of the mothers
reported that asthmatic attacks somtines or frequently followed &
nervous upset.  Fitzelle did not specify the manner 1n which bis control
grovp was matched.  This togother with the significant difference in
ages between asthaatic and control group others might possibly make for
2 real diffevence in personal characteristics of the two groups sad honce,

render conclusions based on these results extrenely tentative.

Hargolis (1961) studfed the mothor-child relationship in bronchial
asthma.  Tuenty-five mothors of asthmatic childran vere canpared with
tenty-five mothers of velatively hoalthy children seen in surgery out-
patients. No criteria for matching wore given,  Hargolis found that
astimatic mothers exhibited nore evidence of psychosexual confict when
tested with tie Blacky picturcs, than did controls. llo thought that
they had sustained disturbances in thofr oedipal velationships and uero

wore oratly orotic than the concrols, Asthmatic mothers were thought
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to be more closely identified with their own mothers o5 the disciplinary
figure in the hausehold, and they were thought to shoy groater evidence
of rivaliy with brothors and sisters, particularly rivalry because of
fear of loss of parental sffection. Morgolis also tested his groups
With the Parent Attitude Rescarch Instrunant (PARI), but found only

one significant difforonce. Astimatic mathers scured move highly on the
dependency-on-the-aothor scale,  Hargelis concluded dhat whilst mothers
of astimatic children appeared to be wore emotionally disturbed than
mothers of non~astintic children, the differences were sHght and a

replication of the study was essential,

Horeds (1951, Tike Liitle and Cohan (1957), was interested fn

the Tevel of aspiration in asthnatic chitdran and thair mothers. The
sample consisted of tuenty unselected asthmatic childran and tuenty
unselected conbrols natched for age, fntelligence and educational level
of parents.  However, as in the stady of Little and Cohen, ordinal
position within the fanily vas not contso}led, which could have fafluenced
the Tevel of aspiration (Schacter, 1961). During the first part of the
experivent the child was asked to state the score he expected to nake
before each tefal an a pinball-Tike board. Durtng Bhe second part of the
experinent, the child's mother participated and was instructed to halp
her child in making cstinates, Whon the mothers vero present, the
astiwatic children showed grostor increases in gool setting levels than
did the controls. This difforonce cauld indicata elther the presence

of excessive dependoncy awong dsthuatic cliildran o high anxiety to please

a demanding mother.  Homever, the results could also have heen attributed

to the possibility that the wejority of tho asthmatics were the oldest children

as the Tevel of aspiration s higher for first clittren.



Guen (1963) designed @ fascinating experinent to discover
Whether or not the sound of the mother's voice wowld evoke signiticant
vespiratory changos in a grovp of asthwatic children, This experinent
clearly does pot attenpt to shed Mght on the personality structure of
the astmatic child but it affords considerable evidence of the crucia)
nature of the mother-child velations i for tho child's bodily functioning,
Oven matched for age and sex twenty asthaatic children with tenty
chitdren suffering from organic iliness.  Pre ographic tracings of
each clrild's respivatary patterns vere made during two ten minute
experinental sesstons in which the child Jistencd to the tape recordings
5F to voices, that of his wother and that of the nother of his matched
control.  The asthmatic children showed mweh groater change and also
shoved more abromo patterns of vespiration as 8 result of hearing
thefr mothers’ vorces on tape,  Yhese changes oreurred Srvespective
of whether the story was threatentng or non-ireatening.  Thus, Duen
attributed all significant differences betuoen grouns to the grenter

significance of the mother's voice for asthmatic children,

Fino (1963} discossed his study of the personality of the
asthaatic child in which he compared thirty asthmatie children with
their nearest nor-astimatic siblingregardless of sex or age distance,
Hot contro)ling for age and sex can influence the results and hence
one must be cautious about over-gencralization of ihe findings.
Moreover, a nusber of the siblings, the mmber not being specified,
hag atlergics of one kind or another, Since there {5 the possibility
that personalfty plays a port in allergics, the findings should be
viewed as tentative, Finc aduinistered the Uespart Fables, Rorschach,
Hake-A-Picture Story Test and the HoIfF Draw-A-Picture-of-Your-Family



to the children and fntervieved both the wothers and children.

Statistical anaiyses of the data were given scparately for each test
and interview rather than cambining ol the test mterial. For
exanple, the results of the Rorschach indicated that the asthmatics
aiffored significantly from their stbiings I six respocts : They were
wore inbroverted, had stronger oral dilves, were more dependent, more
explosive and uncontrolled,more conforming and had wore unplessant father
images. On the basis of all the test material, the folloxing concluston
was drawn :

There appears to be a personality core, found b

STuost A1) Eathmatice begardless of thi scvnnty of

e condition, which predisposes to asthia.

core_consists of dopendency, @ cyclold tawperanent,

Yo frustration, a dilated personslity Tnvolying

greater susceptibitity to all types of stinuli, d,

in boys only, strang ora; diives. The porsonality

core i very stilar fn fuction to the atlergic

constitytion, and both nay, in fact, have a comon

basis (pp.56-67) .
However, this conclusion 15 umiarranted as no sttenpt was nade to test
the relationship botueen personality and the causation of asthma, There
are contradictions fn she Findings as in the Rorschach both boy and girl
asthmatics have strong oral drivos, whoress in the cancivsfon onfy boy
asthuatics have strong oral drives. Many of the results fron the
differcnt tests were thaught to carrelate although statistics were not
computed.  Hawever, ono consistont finding wes o greater dependency

among asthmatics.
Ono of the more carefully controlled studies 1n this field was

carried out by Alcock {1963). She conpared tuenty-five asthmatic
chitdren with wenty-five crotiona)ly disturbed, teenty-five *normal’, and
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tmenty-five chronfcally J11 childran, all matched 10 temmis of age, sex,
4ntelTigence and socio-cultural envivomient.  Unfortunately, ot crucial
varfable, ordinal position within the fanily, was not controlled,
icock gave the Rorschach to each child and the vesults wero independently
assessed.  On the basis of the Rorschach responses, she conciuded that
the genaral persanalfty charactoristics of the sselumatic children were
warked sensitivity fn huwan refationshps, lovered resctivity and tension
without appropriate release. She noticed considerable shading shock, &
characteristic Tound 1n adalt cases of sovere depression.  She noted
. a further charsctristic of depression, Jovered reactivity, both in the
Rorschuch responses and also in their apparent inhibition of intellectua)
perfornanca. Aleock concluded ; *Repressed anger and consequent depression
are major features {n the psychogenesis of the astimatic personatity which
may thus be regarded as a predisposttion '{p.219). As with Fine's study,

this conclusion seams unjustified.

Sandler {1965), n an intensive but sonewhat subjective study,
invostigated the child rearing practices of uothers of asthmatic children.
There were three groups of mothers, namcly, twenty motlers vho had
asthuatic children, eightcen wothers wiio had chronically 111 children and
edghtean wothers who had healthy children. The mothers vere compared
on nterviens, certatn indirect questions wore asked relating to rejection
and dependancy and then raced. The fntensity of 2 score was the judgemental
rating based upon everything the mother satd throughout the fnterview. A
criticiss §s that there vere no precastions to ensure gathering of
information aad ratings were done indepondently and without avareness of the
subject’s group morberskip,  The children of the ihree groups were given

the Structured Dotl-Play Test (S0P), which fs a doll-play  rojective
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technique.  Here, the scoring scemed to be moe cbjective. Sandler

observed that :
An overall evaluation of the Interviaw and S

corrent aspects

contrdbute o the dii1d’s faar of soparation fran
¢ mother.  Fear of losing the love and acceptance

of the wothsr appears to be reinforced by techniques

ot grainig which tndicsto to the hild ot arath

and affection are conditions) on good behavior  (p.239).

Hiothers of asthwatic chiildren appeared to hove a less satfsfying
relationship with their children as campared with the contro) group

They were found to be more punitive, less affoctionate snd
Sandler vas aware of the limitations

* wottters.
Toss warm towards thetr chitdren,

of her study and stated :

The extent of correspondence of the mother's
of hov chi1d's bahavior tandencios as__ropor
sntervico data to reality §s, of course, queshm\ahle
Although 12 15 postibte to ditermine sapo oF

attitudes she holds and the character Leaint
practices zhe employs in €hild rearing, the interview
tells vs 1iktla concorning the effects of the mother's
practice on the c931d's personality ).

eyaluation
et

Aaron (1967), 1n a well controlled study, fnvestigated personality
differences between asthwatic, a1lergic and nowal children. These three
groups of tuenty children each were randonly selected and vers matched for
The chitdren were

age, sex, fntelligence, but not for ordinal position.
There

tested with the Rotter Incomplete Sentence Blank and the TAT.
ware no differences batween groups on the Rottor,  Astmatics shoved
significantly more hostility than the normals oo the measure of hosbility

ralating to TAT card 3. On the second measure of hostility, there was no

significant difference but the trend was for greator hostility in the
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asthuatic group.  Asthaialics aud allorgic chiildren both indicated genera)
feclings of loncliness, desertion and rejection by parents significontly

more than did nomals, It was further found that astimatic girls were

significantly wore depressed than nonmad girls and that norma) boys were

significantly wore depressed than asthwatic boys.

In 1968, Burton published a cavefully controlled study of

astimatic chitdren.  Twenty-five asthnatic children were matched

fndividally with twenty-five non-asthnatic chronically 111 children for
age, sex, intelligence, schoo) achievement, socio-econanic status,
retigion, ordinal position, number {n the family and extent of illness.
To test the hypothesis that astimatic children are more ‘unsettied’ than
control children an estimate of the degree of unsettlodness shown at
schoo) vas made by means of the Bristol Social Adjustwent Guides,

Filled in by class teachers, Then a coaparison was made of the number

of behaviours indicative of anklety, for exanple, night fears, jealousy

of siblings, excessive tantrums shoun at homs and reported by mothers

in ansver to questions concealed in a questiommaire relating to the

child's developient. Finally, a comparison of the conficts and frars

underlying this behaviour was made by means of an analysis of thenes
produced by the children in response to twelve TAT cards,  Burton found
that the asthmatic chiddren ofsplaved ware 'unforthcontngness', more
*backyardness' and #ore nervous sywpiows in school thon controls, At
home they wers moody and depressed, more jealous of their brothers and
sisters, had more night fears and teaper tantrums. 1€ was found that

beneath this unsettled behaviour Tay a need for self-assertion, which the

astatics perceivad as being thvarted both by Heir oon inadeneacy and by



the threatening, particularly dostnant nature of the environment.
'The unsuccessful struggle for independence produces conflict and
depression in their storics ond 3 tendency to avoid positive action and

to expect only nodified success in their ventures ' (p.219).

To test the hypothesis that asthatic nothers are nore reje.ting
and display wore psychologically damaging attitudes to child rearfng, the
nothers ansvered a questionnafre, and vere tested with the PARI and the
TAT.  Nine questions were taken as fadices of possible primary rejecting
behaviour on the part of the mothers, These related to deviont maternal

. attftudes and behaviour during pregnancy and in the early nonths of the
<hiid's Tife before the ouset of the i}iness. The results of the
questionnatre suggested that the mothers of astimatic chlldros tended to
Teject their infants before the onsot of the illness.  On fourteen of
the tuenty-thre scales of the PARL asthmatic mothers were found to differ
sfgniffcantly fran the control mothors. The asthwatic wochars vicwed
their parental role as 2 dovinant ane. They believad themselves entitled
%0 complete obedience and felt it nocessary to suppress instinctive
acticas in their children, particularly soxval and aggressive ones.

They wished to maintain thetr childorn io a state of complete dependency
and yet at the same ting wished then to develop as quickly as possible.
Thoy weve fearful in their role as mothers, still dependent on their own
mothers for guidance and they exprossed some dissatisfaction with thefr
marital state, The results of the TAT sggested that asthmatic nothers
tion

when compared with control wothers had a stronger need For self-ass
and 2 fear of yejection and domination,

In contrast to the previeus ¢linfcal and empirical studies, this

study euphasized the assertive rathr than the affection.seeking needs of
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the asthmatic child. Astwatic children shawed an exaggerated noed
for separation and the conflict was between this need and the fear of
reprisal at fts fulfiluent, o evidence was found that astinatics were
excessively aggressive. Asthwatic mothars were seen to be rejecting in
cheir initial attitude to their children and thofr subscquent perceived
sa)icitousness was not vieved as a guflty reaction against rejection but
as 2 manifestation of the mother's imnaturity.  The mother's peed to
maintain her child in a dependent state was interpreted as a reflection
of the mother's uncertainty in hendling her child rather than as

_ satisfying 3 ‘ioveshunger'.

Harais {1972) published a psycho-pedagogical study of the background
description and personality trafts of the astmatic chitd, e study
vas part of the Project Taleat Survey lounched by the Kumsn Science
Reserch Cowiei] (HSRC) during 1965 when 96,908 Standard Six pupils were
subjected to an extensive battery of tests and questionnaires, including
the Kigh Schaol Personality Guestionnatre (HSPQ), the New South African
Group Test (HSAST) and an adjustuent questiomaire. To ascertain which
children vere 113 and hich were healthy, the following question vas
"hich of the following aitnents give yar trowble, {1} defertive

asked
speech, e.g. stuttering, (2) external physical dissbility, (3) o veak heart,
(1) asthma, {5) overveight, (6) cpilepsy, {7) defective hearing, (8} defective
eye wight, (9) other aflnents 7' There vas also an item which alioved
healthy children to indicate that they suffered from none of these. It
wes found that 1,992 puptls stated that they suffercd from ssthua and they
were conpared with 9,332 'healthy' pupils. flowever, this study i open to
criticism since the diagnosis of 117ness or hea)th was not based on a

nedical examination, but on the subjective self-roport of the children.
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According ta the results, asthnatic pupils iad a higher {nteiligence
than fiealthy pupiTs, but exertenced marc porsanality and adfustment
problens than henlthy pupils. The asthaatics were found to be more
voserved, dotached, critical, affected by feelings, ewationally Tess
stable, shy, diffident and timid, axcitable, impatient, apprchensive,
worrying, depressive, guilt prone, tense, driven and frustrated. They
were move poarly adjusted than the healthy bupils in terms of personal
worth, personal freadow,recognition, fauily and school relationships,

enotionality, self-confidence, moral attitudes and nervols symptous.

In addition, asthmatic boys were found to experience more, as nel} as

more serious personality and adjustacnt problens than girls, while these

wroblems fncreased as the intelligence increased.

A previous study by the present writer was undertaken {A}tnan,
1973).  Toe study was designed to Investigate whether there was a
specific personality 1n asthuatic childven and o specific nather-ciifd
relationship.  The experfmental group was selected from a paediatric practice
4n Johannesturg and consisted of fiftoan astimatic children, between seven
and thirteen years f age. These children formed a honogeneous graup of
asthnotic children a5 they wore 211 found to react negatively to skin
tests, hence arcluding allergic conditions. The contro} group consisted
of non-asthmatic sblings aged betueen sevan and thirteon years. The
children were tested using the Cattelt Childeen's Personality Questiomaire
{American standardization) and the Bena-Rnthory Family Relations Test.
llo significant giFferencos were found in the parsonatity profiles of
astivatic and non-astmatic 51blings. This could have been either a

positive finding or an artifact duo to similar howe enviroment, famitial

factors, or to the p ive sanple snd the ings of the
tostruments used.  The study showed, however, that when the asthmatics
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were comparcd with thelr pon-osthaatic siblings, the mothar wag perceived
as being significantly wore overprotective tovards the asthnatic, as
being the wain source of Tove, and o5 glving significantly mare positive
fealings to the asthmatic child. It could not be ascertatned whether
this perceived materna] attilule was a cause of an effect of the astha.
However:, the mothor's behaviour sconed o play an Tunortant role in
fanily dynanics and apneared to bave an effect on sibling rivalry within

the fanily.

Carey and Kogan {1974} studied the wother-child fnteraction in
chitdren with bronchial astina in five mother-child pairs. The control
group consisted of eight non-asthiwatic children and their mothers. The
children were between the ages of two to four years. No attewpt was nnde
to control fon varfables which could have affected the findings such as
sex and socio-econanic status. Gach mother-child pefr vas videotaped in
o forty-minute play sessions wiich were divided fnto intervals of four
seconds each,A scarer rated the wother and the child for status, affect,
involvanent and interactive function in cach four-second intoreal, A
second person spot-chacked the ratings by independently rating seversl
pages of the same material. Disagrecments were resolved by discussion,
The ssthmatic children were found to score significantly higher on the
anbivalence status variable in relation to their mothors than the control
group childron.  Honever, in view of the sa?t sample, fack of adequate
controls and poor rating procedure, this finding must be scen s extremely

tentative,

WiTTams {1975) 1 2 wel} controtled sophisticated experfiental

dosign 1 aspects of canftict in
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children with asthia, Level of aspiration was takew as a ueasure of

" functioning. An cxperimontal design was capioyed

which fhvolved extending the work of Horris (1951} and modifying the vork

of Long gt 21.{1958) by develaping wore refined techniques. A vandon

sample of ninaty asthuatic childven (forty-Tive mild’ and forty-five
Isevere') were Garefully matched with forty-Tive contral schoo) children

in Melbourne, Australia, An additional control group of children with
chronfe chest disease (Fibrocystic disease) was fncluded to investigate
vhether the dependence-Tndependence conflict with fts associated ‘claustral
dependarice response to threatened wother-child separation wos specific

to asthes. ATl subjects were scon 'DInd’, that is, without the
experinenter being avare of the group identity of each subject. The
techniques used were the Rotter Aspiration Goard; the Semantic Differential;
Witlians Achiovenent Hotive Test, a conpletely now tost based on the
technique of HeClelland and bis collesgues (1953) and the later findings
veported by Atkinson and Foather (1966) and a Sentence Completion Test

and Pictare Completion Test both designed for the study, The techniques
revealed the follawing 5

(a)  The Rotter Level of Aspiration Apparatus was ghven first with

three condiLions of mother involvonent~ mothor active, mother prasent bui
passive, and the child alone - randemly presented either with

or without 2 visual barrfer,  Asthustic <hildren were found to

aspire highor than nomal and fibracystic children when the mother wes
close,yet aspired lower and hence regresscd, Wiien she moved ey The
stress of 2 harder task {visual barrier) stimulated the severe sstheatics

to higher aspirations. lence, the threat of separation from mother appeared
the specific stress situation which stimulated rearessive bebaviour #n the

asthmtic child.
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(v)  The Semantic Differential revealed no significant differences
between the mothers of the four groups.

{¢} The Achiovement Motive Test revealed that in fantasy behaviour
asthinatic children displayed & higher noed for achievepent than rorma)
children and perceived their nothers as faving a higher need for thew
1o achieve.

(4) The Sentence Completion Test indicated a closer bond bebweah the .
ssthmatic child and his wother than in the normal mother-child situation

as evidenced by the significant difference in ‘semantic contiguities’,

that s, same word, synonymous words or synonyious expressions used.

{e} The Picture Lowpletion Test showed that the threat of mother-child

separation increased ‘claustral® dependent thenes dramitically in

asthmatic children,

0n the basis of tho Findings of the stody, Willimns proposed that

The asthostie chitdren demonstrated an extessive
dependence-tndependence conflict with an intenisive
neinor-cii 14 bond ond core anxjety around o threst
of swporation. Undor such a thveat 'elaugtrar®
et v e pramrens, "1 vos tontag
ContTudng thay This Sou3Ig of voria1es ware
specific to astima (p.215).
In view of the Findings and the stringent control procedures utilized,
the above Forulation secws Justified. This study 15 a major contribution
to the field of astha research and does nuch to strenattien the analytic

hypotheses soncerning the dynamics of the asthmtic child.

In summry, studies relating to tne specificity approach seem to
indicate greater psychalagical disturbance among astimatic children and
their mothors than anang non-astlmatic children and their mothers, The
studies revioyed indicate thot the mother of the astimatic child seems

t0 have a Targe fnflucnce on the child, The exact matwe of the fnfluence,



_ cortain crucial methodoloical inprovencnts seem necessary.

n.

rejection, averprotoction, or both, seens fo vary Tron study to study.
Without maternal stimulabion, asthaatic childran tend to be restrictive
and caveful in their responses and show a desire for protective and
secure situations. A finding that appears to cowe up conststently in
these studies is that the astimatic child is depondent, anxious, aggressive
and has difeiculty in handling his aggression. These conclusions seen to
be consistent with Alexander's theory of scparation anxiety and resuiting
dependency and with the cTinical descriptions that dependency is assoctated
with aggression. Defare these conclusions can be accepted, however,

These have
been discussed in relstion to cach study but will be reviewed in more

detail fn the section on critical appraisal of persomality .tudies
(see Section 3.2.7.4}.

3.2.7.3 $tugics Relating to the Mon-Specificity Approach

Hon-specificity theorists feel that theve fs no specific personality
constellation, muclear conflict or form of interporsonal relatfonshp that
1s uniformly and etiologieally associated with asthea. This assortion,
which docs not deny the obscrvation that asthiatics and thefr familfes
often manifest nore Lehavioural disturbance than normal subjects,is based
on cartadn Tines of evidonce. Fiest, Novhaus (1958) found that both
asthmatic and cardiac childron uere significantly more maladjusted in tems
of anxiety, tnsecurity and dopendency than normial childven, but did not
differ from each otfhior.  We concluded that chronic 1liness noy cause the
naladjustaents rather than some process associated spactfically srith
asthma.  Further, the hypothosis of asthna as 4 repressed cry has been
questioned.  Purcell {1968) noted that & munber of patients report that
crying, 1ike Taughing or coughing, could trigger attacks of ssthna and further,
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that these patients deliberately sought to avoid crying and Taughing
Vigorous1y 50 35 ot to provokz an asthmitic attack. ‘Thus, the
cccasionally dbserved fnability to cey or the silent, suppressed manner

of crying may reflect a learned attempt to aveid initiating the unconfortable
experience of an asthmatic attack’ {Purcel) snd Weiss, 1970, p.603).

1a addition, there has been mounting evidence (hat 3sthma 7s a heterogeneous
synpton,  Researchers have noted that a wide varfety af stinuli, including
allerglc, infective and enotional cnes as well as ¢fFferent conbinations of

these stimuli are capable of triggering an attack of asthma.

To allergists, Harris and Shure {1956), set out to refute the
notion that distinct personality types were specifically predisposed to
certain diseases. From a nomal school population of 1,263 children
aged stx to telve yoars, they selocted twenty-five with astna and
twenty~five control children of the Sanc age, standard at schoo) and

sacto-econonic status. Thoy asked cach chfld's teacher fo report on fiis

enotional grovth, soctal adjustaent, work habits, and special abiliti
and intorests. On the basis of the teachers' reports, they noted as
much devistion in the cwotional and behavioural patterns of the asthmatic
children as of the controls. In only one instance did there sppear s
difference betueen groups, asthnatic children being Jess in need of

praise and affection than contro} group children, Mo details were given,
hovever, of the mothod used by the teachersto assess the children. Hence,
the apparent absence of personality ¢ifferences botucen groups might be

due in part to lack of specific rating categorfes.

Rees (19562} studied 203 astmatic children as part of a larger
study of incidence and relative fmportance of various possible factors
10 the otiology of asthma. The group was unslected and controlled by a
group of children admstted to hospital because of accidental Tnjury.
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Rees rated 2 nusbor of personalfty traits on a threo-point scale and
campared the asthmatic snd control children on Wiese traits. lie concluted
Wat s Whilst o spacific personality types were found to be asseciated
With astima, there was @ significantly higher incidence fn asthatic
subjects campared with controls in the follawing & over-anxiety, cimidtty,
over-sensitiveness, and marked obsesstonal traits * (p.111). Rees further
suggosted that pareatal Tnfluences were inportant in the etiology,
management and treatment of asthma.  Parental attitudes of overpratection,
redection and perfectionisn were frequently present and vere such as to
faster emational tension fn children which could precipitate or aggravate
However., Rees Found no evidence of ‘specificity of
Any siuation

attacks of asthaa,
1ife situations assocfated with the develomment of asthns,
or stinulus, I ¥t evokes the necessary degree of emotional veaction, may

precipitate astma in the affected sthjects’ (p.107).

Rees (1963, 1964} undortack two further studfes which substantiated
Kis previous fiadings. Sees (1963) abserved 3 high freguency of meokness,
sensitivity, anxiety, moticulousness, perfectionisn and obsession in 388
asthmatic childron aduftted to an outpaticnt chintc, but no evidence for
specificity of persomality. e concluded ¢ “Dur Findings reveal that
altiple causation fs the rule in astimatic children, the mjority having
infective, allorgic and psychological factors n various sequraces and
cabinations * (p.261). In 1963, Recs investigated a group of 170
asthnatic childran and their paronts and comarcd them with a control
group of 160 children and parents from the accidont unit of the some
fospital.  The groups were matched on age, sex, socio-cconnic status,
but not ordinal posttion, The author tntorviewed the parents and

relatives and vistted each home. e found that the most significont
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data was concorned with parental attitudos, namcly, 44 per cent of the
garents in the asthnatic group were considered to have satisfactary
attttudes tovards their children, Whilst B2 per cent of parents in the
cantrol group diad siatlavly satisfactory ateitudes. OF the 56 per cent
unsatisfactory attitudes awong astiatic parents, 44,5 per cent Mere
fonisn, 7 per cant perfectionisn and

considered to display overprotect
4,5 per cent overt refection. Rees felt that 25 per cent of maternal
overprotection develaped after the onset of asthna and 'of these 20 per
cent was mainly a reaction o the child’s astima and usually was an
exsggeration of the natural anxiety and solicitude shown by a perent to
4 chidd whio is aot well! (p.181). The child did not resct in a consistent,
specific way to this overprotection and any arotion could be elicited and this
could precipitate an asthuitic attack. Howaver, Rogs felt that faulty paventa)
attitudes were probobly conductve to the devalopment of ewotiona} reactions
which precipitated asthna,

Weuhaus (1958) compared astmatic children with cardiac childron
as he felt that the psychoneurotic sywptos stressed as being peculiar
to the asthmotic personality, might velate more to the Fact of being
chronically 111 than to the specific filness. Thirty-four asthmatic
children were conpared with thirty-four cardiac chiTdren. These two groups
af children vere not matched with each other, but cach sick child was
matched with 3 nomal control with respect to age, intelligence, socio-
economic status, religfon, nusber of siblings, but not for sex or ardina}
position.  The asthmatic and cardiac growps were further compared
with their siblings. ATI the children 0 the study wore given three
personality tosts, nausly, the Brow Persanality Inventory, the Despert
Fables and the Rorschach. Dn the basis of the scores obtainad the authors

concluded that asthnatic chf tdren vhen compared with their matched nomal
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group were more naladjusted and cxhibited warked traits of anxfety,
fnsecurity and dependency.  Ho differcuce was found between the sick
children and their siblings, suggesting oither sinilarities in

personality due to constitutional or fanily factors, or same generalization
of the sick child's persanality characieristics, throughout the

fanily.  Similarly, no significant difference in personality

patterns was found betwoen the astimatic and cardiac children, suggesting
to the author 'the existonce of personality traits camon to both 11incsses
and conceivably camion to protracted 11iness in general’ {p.185), However,
in view of the fact that the asthmetic and cordfac groups were not matshed,

this finding cannot be seen as conclusive.

Dubo and his colleagues (1961) Tollowed seventy-one astimatic
children and their fanilies for two years. Mo control group was used.
They assessed the children on seventy-one vaviables ratad from gsychiatric
intervians. Ho significant relationship between varfables of the child’s
astima were found. There Was no correlation beiveen severity of a child's
astine and the level of disturbance fn the family situstion. There vere,
hoever, frequent correlations botween variablos of the family situation

and the child's social adjustment.

Herbert {1965) studted three groups of South African Indian children,
nancly, asthmatics, stamerers and narwal children. The followtng personality
tests were administercd : the Picture Frustration Test, the Thematic
Apperception Test, the Fanily Attitude Test and the Story Conpletion Test.

In addition, sach child was intervieved, case historfes uere taken and
they vere given fntelTigonce tests, Merbert found evidence of dependency

and maladjustmont {n the astimatics and stamierers, but no evidence of a




untque persanality type. However, this study has Timitotions. A
criticisn of the study to which the fnvestigator conceded, is that the
groeps were not sufficiently representative to assume confidence in the
results. Worcover, the choice of stamserers &s a contral group Was
inappropriate as psychiological factors vere possibly the cause of the

stamering.

Beach and Nace (1965) exanined the relationship between asthma
and the tendency to express sggression by using a sentence campletion
test with chofces of aggressive and non-aggressive verbs. They tested
astimatic children and compared them with three groups of child psychiatric
patients differing 1n the degree to which aggression appeared in their
beheviour. The three groups cansisted of 'aggresstve’, 'non-aggressive’
and “interoediate-aggressive’ groups. The asthnatic children differed
signiFicantly from non-aggressive children, but not fron the aggressive or
intermediate groups. The results di¢ not support the view that ssthiatic
ity However, the

children are umwiTling or unable to express hosti

test used was hardly comparable to the Vife situation interscting with
people.

Purcell and CTifford (1966) compared astimatic and non-asthm: tic
boys in terws of their perception of parental figures. fnong their
procedures ws a story completion test scored for parontal punitivencss
and nurtyrance. On these story completions, the mothers of asthmetic
bovs were seen a5 less punitive than mothers of non-asthmatic boys. 1t
should be pointed out that this study was not in direct contradiction
to the specificity hypothesis for 1t 15 possible to express rejecting
tandencies in uays which are not, or at Teast do not appear to be,

punitive.
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Gross, fiirt and Seenan (1368) attempted to cross-validate the
Findings reported by Margotfs (1361) on mothers of aslmatic chitdren.
Unfortunately, they tested astimatic children instead of their
wothers as Hargolls did.  Gross et al. hypothesized that
asthwatic children will manifest conflict in select areas of psychosexual
developuent as measured on the Dlacky Picture Test, There were two
control groups, namely, arthritic and nomal children, The results from
the Blacky Picturc Test protacols did not support the formulation of
greater conflict in psychosexal dovelopment asong asthwatic children.

The authors offered three explanations for the Findings. Firstly,
psychosexual conflicts vere not as important fn the development as often
assuned.  Secondly, the subjects were of a Tov socio-economic status which
could have fnfluenced the results. Finglly, the test used might have been

inadequate to test the hypothesis of the stedy.

As & result of the enphasis by certain researchers on maternal
rejection as a cause of astiw, Fein and Kawin (1365) and M.C. larris (1955)
snvestigated the Tncidence of asthma in adopted children and in children
in arphanages,  Fetn and Kemin (1965) comparcd forty-nine cases of asthma
among adopted children with forty-nine cases avong non-adopted children.
Ore would have expected the adopted children to have move fanily relsted
problems and therefore to presont iore difficulty in the managesent of
their asthma than the non-adopted group.  The authors found, however,
that the adopted children presented no greater problem of managewent and ot
tines less than non-adopted children, The child and the pavent were
asserved and tatorviowed separately whonevor possible.  Unfortunately, o
psychological testing was carried out on the two groups and hence, the

results should bo viowed as tentative,
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Accarding o Hovris (1955) there were only five astiwasic children
out of 6,98 orphans in the orphanagas of San Francisce. Durtng the
First quarter of 1955 qut of 1,184 children who were nedically treated
for asthna only two cases of asthia were found in adopted children,

Karvis felt thot these Findings fndicated that an exaggerated caphasis
had been put on maternal rejection as & cause of astha. However, the
specificity theory does not salely stress maternal rejectfon, it is rather
the mother's anbivalence, her wanting and her nat wanting fier child, which
75 seen a5 partly the cavse of the child's astma.  He viewed the
, asthwatic child's personality as a result of being 111, stating @
here 15, accordingly, every reason to expect that
the astimatic attacks themselves should induce Just
the sort of helpless dependence that has been found
be charactoristic of the deeper enotional Jife of
our asthmatic patients. Hay not the personalt
traits that ve have been describing be werely o
secondary reaction to the disease itself T (p.658)

T suwary, non-specificity rescarchers have found no specific
Personalfly fn the astiatic ckitd ar his mother and no specfic mother-
child relationship,  Hnilst not denying that there ave behavioursl
disturbances in astimatics and their fonilias, these disturbances are
often seen as the result of the child's asthus vather than the cause,
However, in view of the methodological shortcomings of the studfes theso
Tindings cannot be seen a5 canclusive, These shortcomrings which pertain
to the majortty of personality studies in the Field of childhood asthma
will be discussed in the folloving section.

3.2.7.4 Gritical Appraisal of Persgnality Studies

From an aralysis of the previous personality studies, it is apparent

that the results so far obtained appear highly conflicting, Some studfos




appear to substantiate the clinical insights discussed previously,
Sone negate them. Whilst fascinating froguents of fnformation have

been gathered relating to the personality nceds of the asthmatic child
and his mottier, Tt 1s suggested that there exists as yet no conclusive
or conplete view of the relationship, and its place in the etiology of

childhood asthra.

Frequently, this problom has been dee to methodological shortconings
in the studies. Too many research papers contain serious deffciencies

enmierated previously. To sumarize, these include :

"(a) GeneraTizing to the asthaatic population from Findings with an
unrepresentative sample of asthmatics in psychiatric treatment.

(b) Failure to specify whather the asthmatic subjects were allergic or
not and hence, whether a heterogeneous or fiomogeneous group of asthmatics
were studied.

{c)  Drawing inferences about pre-asthmatic personality and mother-
child relationship from post-onset studfes and thus any characteristics
observed could quita pisusibly be a result and not a cause of asthma.

{d)  The unsystematic selection and usa of control groups.

{e} Infrequent attempts to cross-validate findings.

{f)  Hot reporting the specific procedures by which raters’ judgements
of psychological characleristics vere made and the extent te which raters
were abTe to agree about such characteristics.

{g) The wide differences in the objectivity of methods used.

In addition, the whole field of porsonality nssessment has baen
questioned.  Hany feel that even standardized porsonality tests cannot
yiald neaningful and adequate descriptions of the personality of the

asthmatic child and his mother (Freoman ot al,, 1964 3 Gross gt al., 1968}

T

LN
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Often the experinental wcthods and nstrurents used to test hypotheses

are inadequate weasures of the orfginal hypotheses and obscrvations.

Psychoanalyttc bypotheses sbout unconscious conflict derived from
the data of analytic sessions camiot usually be tested adequately with
paper and pencil tests.  The questionnaire studies of Fitzelle {1959),
Nargolis (1961) and Gross et al. {1968) revealed rather meagre findings and

were in contrast to the experiaiental Findings of Little and Coien {1961},
Owen {1863},  Morris {1061} and Williams {1975). It is difficult to
believe that a mother could exert the great fmpact on fier child cbserved
" 4n the experinental situations without having done sonething different

in ratsing the child. The possibility that these mothers gave distorted
answers to the questionnaire is given some credence by results reported by
Thorp (1962, as cited by Robbins, 1969). Thorp sent questionnaires dealing
with parent-child relations to mothers of asthmatic childven. In filling out
the questionnaive, some of the mothers omitted many items and some wrote
Tetters ta the investigator witich were extremely hostile and defensive.

Thorp made an analysis as to which mothers Sent the letters or failed to
cowplet: the questionnaire. He found that mothers whose children weve
making 1ittle progress with thefr asthma vere more Yikely to show this
defensive behaviour than wothers whose cirildren were propressing well.

This study provides only suggestive cvidence on the point at issue.

Hovever, results reported by biller and Baruch (1957) also cast
doubt on the questionnaire studics. They used interviaws to explore
the dimension of maternal rejection.  Rejection was considered to be
a verba] indication that the mother consciously or unconsciously had 2

dosire to bo free from the child and canstdored hin a burden. Interviews
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were conducted with the wothers of 201 clinically allergic children,

most of whom had had asthma and 110 mothers of children nder treatment
For behiaviour problens, The aveliors reported that ‘minety-seven per cent
of the mothers verbaily expressed their rejecting attitude towards these
children, whereas only thirty-seven per cent of the mothers of non-allergic
children cxyessed such an atbitude’ {p.242). In this Study safeguards
to prevent subjectivity from biasing the results were not reported.
However, it seems unlikely that a difference of this magnitude could arise

from such bias.

The group of studtes by Fitzelle (1959), Hargolis (1961), Alcock (1963)
and Burton (1968) represent fuportant methodological inprovements over many
others cited, in spectfication of samples and selection of Contio) groups.
The experinental studies of Little and Cohon {1951), Oven (1963),
tiaveis {1961} and Willfans (1975) are ootable far attempting to devive
hypotheses fram analytic formslations that are anenable to experinental
verification, Further research efforts in this area could be very

fruisiul,

Thus, many years after the original clinical descriptions, a

definite statement about personality factors in childhood asthma cannot

be made. At the most, overlooking the methodological shortcamings of

the studies, one could say that the clinical insights have been substantiated.
The Teast one can say is that nothers of asthatic children exert an
wngsually Targe influence on their chitdren, but whether the child's
emtional reaction is dependency or fear,is uncertadn, Horcovar, these
characteristics observad in the nother and the child could be a reaction

to the asthua rather than the cosse, Freowan et a1.(1964) concluded
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after surveying the inconclusive findings relating to the specificity
hypothesis that ‘one gets the impression that lack of scopticism has

been Targely responsible For (his state of affairs; investigators have

often used their data to confira or 11lustrate analytic formulations

rather than to tesi their validity' (pp.5S5-556). It seems that this

could also hold true for non-specifictty researchers in that they have

appeared to use their data to disprove analytic formulations vather than

to test their validity.

3.3 Sumtary and Conclusion
There is Tittle doubt that many Factors influence childhood astima,
he psychosmstic approach to asthma which i3 basically a multi-dimensional

approach is clearly stated by Rees {1956a) ¢

In asthna, genetic, constitutional, autonamic, endocrine,
porsonality, neurgsts, omotional ténsion, allergic,
Snfactive and various environacntal forcos nay be elevant
s causal,  Thess foctors are Tutordapendent and often
shiow an intricate interplay in causing ssthua .., 1t m

Do sald that for the adsauate d«agn 312 a1t trsatuont o
asthna, §t is necossary, not on’ nsider the patient
o hisenosoancic ant i, bt al3o-the TRevvIdal-
enviroment intevaction as a contimum (p.111).

Unfortunately, wany physicians pay Hp-service to the psychological
factors in the diagnosis of childhood asthua, bt fgnore them in the
treatnent.

The above review shaws just how extensive is the literature on

asthma.  In a critical review of nearly 200 reports in the field of

peychological variables and respiratory allergy published since 1950,
Froonan gt at. {1964), stated tha foltowing : *In general the yield from
211 tho effort cxpended to date 15 sua?l fndoed.  The catalog of critical

mothodological shortcanings §s lengthy and tha number of weil-established
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#indings moager * (p.565). It scems that this coment is sti11 appliceble
today, ten years after Freanan's revie. A bricf sumiary of the findings

and coments fn different areas of psychological research will be given.

Recent studies have explored the possivility that the asthmatic

poputation is both 1y and 1y
These are among the most prosising iwvestigations to date. It may vel)
be thot one major source of inconsistencies between studies has to do

with the confounding of allergic and non-allergic patients, all of whow

suffer from similar symptons. The Findings thus far suggest that a

greater degree of psychopathology is to be found among patients with a
Tesser degree of immunological evidence for allergy. It should be noted
fowever, that there are conflicting reports in this area. If findings
fron subsequent studies concur with those that find the astimatic

population hoteropeneous, then theories about the role of psychological

factors in asthma can becone considerably wore procise.

There have been atteants by rosearchers to shaw that asthima s 2
Tearnt response 35 o result of condftiontng. However, ‘o summarize, 5t
appears accurate to state that with either aniuals or human beings, the
successful conditioning of astima vemains to be demonstrated, even i the
opinion of those tnvestigators whose original positive reports on

conditiontng ave clted frequently, At tha most one could say that

asthma 15 & Tearnt response,

Hany attenpts have been ade to evaluate the part played by

personality factors in childiood astima. Theorists and rescarchers fall

into tuo canps, namcly, the specificity and non-spoeificity theorists and
researchers.  The specificity investigators, influenced by psycho-
analysis, propose that there is a specific personality fn the asthmatic
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chitd and In his mother and hence, a specific mother-child relationship,
The non-specificity fnvestigators claim that no specificity is to be
found in personality or mother-child relationsnip and that behavioursl
disturbances seen fn astiitics and their fawilies are the result of the

chrontc 11iness rather than the cause.

There has been a wealth of suggestive clinical Titerature relating

€0 the specificity thacry, but a5 yet no adequate test of this theory.

The clinical Vitarature on the personality structure of the astmatic
chitd has suggested that basically he is a neurotic child, with the fear of
~Toss of ,or separaticn From his mother at the root of his neurosis. He
has been consistently described as over-anxious, fearful, dependent,
aggressive, frustrated, guilty and depressed. His persomality reflects
his need to cling to a rejecting and overpossessive mothar, and his fear
that this dependency will overwhelm him. His feeble struggles for self-
assertion increases this guilt and depression, and do nothing to refieve
the aggression, occasioned by this awareness of rejection, Ris {1lness
15 seen 25 both symbolizing and pemitting discharge of the enotional

tension which he experiences.

The testing of these hypotheses derived from psychoanalytic interviens
15 no simple matter. One does not gather evidence about the occurrence
of maternal rejection, for instance, by siuply asking mothers whether
they have redected thefr children, yet such spproaches have been attempted.
dust criticisn has been Tevelled at the sinpHistic use of personality
$nventortes o test psychoanalytic hypotheses. A great deal of care is
needed to ensure that the Tevel of behaviour tapped fn experinental tests
of hypotheses be congruent with the Tevel at which the original cbservations

were made. One solution to this problem has been used in several studios,



nanely, a predict.on about overt behaviour has been derived from

ssychoanalytic hypotheses and tested 0 a laboratory setting. Thus, it
has been shown experinentally that the mother exerts a grest influence
over her asthmatic child (Little and Cohon, 1957 Owen, 1963; Morris,
19615 Witliams, 1975).  An accwwlation of studies of this kind which
attempt to integrate clinical Findings and experinental methods would
help to appraise the relevance of the specificity hypothesis and

contribute a great deal of basic information.

Several specificity investigators have found that asthmatic children
appear more newr.tic than non-asthwatic children an a variety of
psycholgica) tests,intervievs and behavioural rating scales. Such.
indings, fowever, are questianable because of critical problems fn
mothodology.  One of these is the often repeated and odvious error of
ustng asthuztic patients in psychiatric treatment as representative of
asthmatic, or allergic, populations in general.  Another is the failure to
" spacify whether the patients with allergic symtons who vere being studied

psychologically were in fact demonstrably allergfc. Further, attempts
3t selection and use of contro) groups have been fairly wnsystematic,

Despite these shortcowings, findings that cone up consistently are that
asthmatic children show greater disturbance than non-asthmatic children

and that they appesr more dependent, anxious and aggressive.

Other investigators have found no specific personslity factors
or a few personality characteristics of asthmatic children which they
feel is the result of the child's asthma. ~Similarly, these studies
have wethodological shortcomings as previously discussed. Opponents of

the ‘specificity approach have used the low fncidence of asthwa in orphans
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and adopted children as arguments against maternal rejection as a cause

of asthua.  However, these Tvestigators did not fully evaluste the

specificity theory that it 15 not only rejection on the mother's part,
but her ambivalence, her rejecting and in compensation, averpossessing
her child which makes for the Separation anxiety in the child. This
criticisn 15 valid for all those studies that only attempt te assess

maternal rejection.
The survey of the literature has indicated that some findings are

conflicting and that no theoretical made] put forward to explain

etislogical factors in the onset and perpetuation of asthma has yet

been fully i nor fully » the

rolle of persana®ity factors in cifldaad asthu is enphasized by nesrly

S11 imvestigstors.  The problen, havever, remstns ane of clearly
delineating the persomality factors in childuod asthua ss there exists

e Yot 10 conclusive o conplete view of the refationsiip and its place

n the etiology of childiood asthn. 1t {5 to nake a contribution to this

Tack that the present enpirical study was undertaken, In view of this, the

rationale for this study is : To define more clearly the relevant
personality factors in the asthmatic child and his mother, and to examine

thefr dynanfc fnteractfon.




4. THE INVESTIGATION

This chapter is concerned with a discussion of the present
investigation, Firstly, the hypotheses are stated, a description
of the experiaental and control groups is given, the measuring nstruments
are discussed and evalusted, and finally, the testing procedure is

described,
4.1 Hypothesos
The bypotheses, written in the nuTl forw, are as follows :

There will be no significant differsnce between asthmatic children

a

and ron-asthnatic chronfcally 111 children on certain personality
variables &s measured by & specified battery of psychoTogical tests.

(2)  There will be no significant difference between mothers of asthmatic

chfldren and mothers of non-asthmatic chranically 11 children on
certatn personality variables as measured by a specified battery
of psychological tests.

Thers will be no significant difference between the mother-

child relationships of asthuatic children and non-asthmatic
chronteally 411 children as measured by a specified battery of
psychological tests.

The first hypothesis was tested by means of the Children's
Persons}ity Quostioanatre (69Q), the Rorschach and the Family Relations
Test (FRT); the second was tested by the Sixteen Factor Personality
and the third by the FRT, the

Questionnatre (16PF) and the Rorschachi
Waryland Parent Attitude Survey (WPAS) and the Biographica) Guestiomnaire.




4.2 Description of the Sample
In the present study a sample of eighty subjects was used. These
canststed of twenty asthuatic children and their mothers in the experimental

group and twenty non-asthuatic chronically T children {cardiac cases)

and their mothers n the control group.

4.2.1 Experimental Group Children
The children Tn the experinental group came fron the Respiratory
Clinic of the Transvaal Nemorial Hospital for ChiTdren {Ti) for Eurcpeans.

The follaring criteria were used for selection. The child :

{2)  had to be diagnosed 'asthmatic’ by the Climic's paediatrician,

(b)  had to be attending the Clinic regularly,

{c) had to be between seven and thirteen years of age,
{4
(e

bad to be living with both his parents,

had to be English speaking.

In the initial selection, taking into sccount the first three
criteria, 14 was found that Fifty-tvo asthmatics (thirty-one bays and
twenty-ove girls) qualified iu e experimental group. Five of the
Fifty-tio patients were excluada initially on socio-economic grounds as
they were classified according to the hospital records as non-paying
patients. The 1mainder a1 feTl within the range of the middie class
socio-economic group (fathers earming between k4,000 and R9,000 per annua).
A further tuo girls wers elininated as they and their families ware
underguing psychiatric treatnent at the T ot the tine, When the final
two criteria were taken into account (seven children were ot Tiving with
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both their parents and efghteen children yere Afriksans speakingl. Tt as
found that twenty astbmatics, fourteen boys and six girls, qualified for

the experitental group.

Thus, the astimatic subjects were all Englisk speaking and were
drasm from middle to upper-middle socio-econonic classes. The mean age
was 9,65 years, Six of the subjects were the eldest in the fanily, five
were middle children and nine were the youngest. No statisticaily
significant difference was found in ordinal pesition using the Chi Square
(x2) Test {x*

1285 4F = 25 p> 0,05).

Of the twenty asthmatic children, fourteen were found by the
paediatrician to heve allergic histories. Ten of these had positive
skin tests, the remaining were not tested. In the remajning six who did
not have allergic histories, one only was tested and he was negative to
(skin testing. The asthma in these six ws belfeved o have an intective
pasis.  Five of the total twenty asthmatics had as their cause both

alorgy and infection in the records (see Table 1).

To factlitate matching the asthmatic group was divided by the
paediatrician into three groups, namely, mild, noderate and severe. The
severe group required corticasteroids to control their asthua, The milg
group were those not having more than twelve attacks a year and the
moderate had more than beelve a year,  Five of the subjects were found

to be severe, six moderate and nine wild (see Table 1).



Classification of Asthmatic Subjects

TABLE 1

SUBJECT  ALLERGIC HISTORY SKIN TEST

INFECTIVE BASIS SEVERITY OF ASTHHA

o

Ho

tost
+

+

test

#ild
Severe
Hita
Mild
Severe
Hitd
#i1d
Maderate
Moderate
Hoderate
Moderate
Mild
#ild
Moderate
Wi
#ild
Severe
Severe
Severe
Hoderate




4.2.2 Control Group Children

The non-asthuatic control group was selected from 510 regular
attenders a. the Cardfac Clinic at TH.  Initially, those variables
that were controlled for were taken into accaunt i the selection-

procedure.  The child :

(a) had ta be between seven and thirteen years of age,
{b) had to be Tiving with both his parents,
(¢} had to be English speaking,
- () had to be o paying patient, that is, fall within the range of the
widdle class socio~economic group (fathers earaing betueen R4,000

and 9,000 per antum).

At this stage, there were 113 cardiac children. The physictan
at the Clinic divided thase cardiacs into degrees of severity of
1lness that would match those of the asthmztic sample. A1) those
having had cardiac surgery (fourteen children) were excluded as psychological
trauma may result from the operation (Jessner, Blon and Vialdfogel, 1952;

Levy, 1345; Hiller, IS51; J. Robertson, 1976},

The vemaining ninety-nine cardiac children were then matched
individually as closely as possible to the experinental group on the

fotlawing variables

(a) age,

(b}  sen,

(¢} ordinal position,

(d).  maber of siblings,

(e) extent and duration of itiness.

One match for each asthmatic was found. The maan age of the cardiac group

Was 9,7 years,
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The heart Tesions in the cardiac group of children were alt of an
acyanotic nature. Except for three children with uitral vatve
inconpetence follawing Rhewiatic Fever, the remafnder had congenita)
heart defects. These congenital hearts consisted of eleven ventricular
septal defects - of these one had an associated pulnonary atresia and 2
patent ductus arterlosus, and snother had a mitral dncompetence, The
remaintng congenital hesrt defects were made up of 2 bicuspid aortic
valve and asymetry of the ventricular septun, an fdicpathtc dilatation
of the main pulmonary artery, a mitral valve anomaly, a conplete heart.

block, an sortic stenosts and an aortic incompetence.
For a sumary of the group data of the experinental and concrol

children refer to Table 2.

TABLE 2

Susary of the Group.Data of the Experimental and Control Children

ASTHATIC GARDIAC

Subjects fumber » g

Sex Hale 1 1
Femle 3 5

Age (years) Hean 5,65 9.7

Father's earnings Hean RLE3 R7,23

{per annum}

Position in Family Eldest 6 3
Hiddle 5 5
Youngest 9 9

Husber of siblings thean 3,55 3,8




4.2.3 Mothers

The uothers of the children i both groups were included in the
study. Hothers fn the experinental group ranged in age From 32 years
to 48 years with a mean age of 38,75 years. Wothers in the contral
group ranged in age fram 31 years to 46 years with a mean age of 37,6

years.

The mothers were considered a matched grovp fn that they each had a
chronicaTty 111 child fn comion Who was of a siwitar age, ordinal position
and had the same number of siblings, In addition, the child's iliness
was of a sfuilar degree of severity and duration. These comwn factors
amongst the children were thought to have influenced the mothers'

ities and h ding the esp and contro] mothers

as a matched group, seemed appropriate,  Kerlinger {1975) noted that
‘ihen 2 matching varfable is substantially correlated with the dependent
var{able, matching as a form of varfance control can be profitsble and

desirable * (p.311).
4.3 Tests

The Children's Personalfty Questionnaire (CP0), the Sixteen Factor
Personality Questionnaire (16PF), the Family Relations Test (FRT), the
Maryland Parent Attitude Survey (#PAS) and the Rorschach wers selected
as the test battery as they enabled one to study the personality of the
asthnatic child, his mother and the wother-child relationship at many
different Tevels. These tests also have objective scoring systems which
vestrict bias and contanination of data. In addition, the writer devised

a Biographical Questfonnaire to gather background infoimation and to assess
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Primary maternal rejection, that is, rejection that occurred bafore

the onset of the child's illness.

The CPQ and the T6PF were chosen as they are the only available
setf-description inventorfes having children's and adult forms that can be
compared on a standard set of factirs. This allows for a comparison
bebueen the self-description of the mother and her chile, Similarly,
the Rorschach was selected far its use in comparing the mashers and
their children as wel) as supplying fnformation at an indirect,
uncanscious Tevel which canfot be obtained by the direct questioning.

The Rorschach's psychogran or personality profile may then be corralated

with “conscious® personality which 1s revesled by the questionnaires.

The FRT for children provides foformation at a direct and an
indirect level as it 1s a cobination of 2 questionnaire and 2 play
sessfon.  Unfortunstely this test does not fnclude 3 suitable adult
fons,so the WPAS was used as the most suftable substitute to assess
maternal attitudes in relation to child rearing. It wil) be fnteresting
to sce whether the child's perception of the wother correlates with her

own perception of herself as 2 parent.

4.3.1  The Children's Personality {crg)

The €20 s 3 standardized ‘forced-choice’ questionnaire destgned
For children from ages of efght to trirteen years and investigstes the
child's self-concept. It has two forns, A and B, each form divided
into two equivalent parts, A; and hy, and By and By, with seventy itens
in each part. The results yield the personiality profile of the subject
which consists of fourteen source traits esch vated on a ten-point

scale, The extronie poles of the scales and the alphabetical sysbols used
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to denote the traits were stated by Cattell (1968) in the Anerican
standardization, The test was adapted and standardized for South
Africa by du Toit and Madge {1972) who Jisted the trafts as follous :

e mm B e e o

FACTOR LW SCORE (1.2, HIGH SCORE {8,9,10)
Reserved Outgoing
Less intelligent MNore ntelligent
Easily affected by feelings Emotionally stable
Phiegratic Excitabla
Submissive Poninant
Sober Happy-go~Tucky
Expedient Conscientious
Shy Yenturesome

1 Tough-ninded Tender-ainded

) Vigorous Doubting

N Naive Shrewd

o Placid Apprebensive

03 Undisciplined self-conflict Controlled {seif-contro)led}

[ Relaxed Yense

In the 1972 South African standardization, reliabf1ity and
validity coefficients for the CPQ are quoted. They ave, however,
Stightly lover than one would oxpect In 2 test, but as they are simitar
to those reported by the American authors (Porter and Cattell, 1960),
they are regarded as satisfactory, Cattel) (1968) pointed out that
optimal reliability can only be obtained 1f both Forms A and B of the
have been adnni Gattell's suggestion

25 to how to raise the reliability of the CPQ was impractfcal as the

younger children needed at Teast an hour to complete Forw A alone



and even found this tiring, In the 1968 revision of the CPQ, Cattell
attenpted to elininate faking by having the itews as neutral as possible.
Despite this, the possibility of faking, a shortcoming of all questionnaires,

continves to exist.

4.3.2 The Stxteen Factor Personality ire_(16PF)

The Y6FF is designed for the genersl public who have not had
any specific post matric education, The questionnaire measures sixteen
source traits ano has two forms, A and B, with 187 questions in each.
The Y6PF forms have been standardized for South Africa but to date noms
are avatlable only for Form A and anly for First year university
students and vomen in the general public of average age thirty-
Five. There is no South Africen manual and the 1970 edition of the
Handbook of the 16PF is supplied with the forms. Cattell, Eber and
Tatsouka (1970) stated that the sixteen Factors have been shown to be
*functionslly unitary' and independent and that the s1ight correlation
which exists among the factors is due to the fact that they interact
With one another through the environment. The authors presented the

fallautng bipolar description of the sixteen source trafts <




HIGH SCORE (8,9,10)

FACTOR L0 SCORE (7,2,3)

A Sizothy Affectothynia
Hhacervad: dotac (ilsrmhearted, outgoing, easygoing,
T, s, snm participating)

8 Law fnte}ligence High Inteliigence

¢ Gottonal fostability or  High ago strength
ego waakn

3 Subntsstve Dowinance or ascendence

F Desurgency Surgency

6 Lo superego strength or  Superego strength or character
Tack of accentance of
group moral standards

# Threctia Parmta
(hy, timid, restrafned,  (Adventurous, 'thick-skinned’,
threat-sensitive) sacially bald)

1 Harria
{Tough-minded, rejects (renaar—mued, sensitive,
THlusions) lependent, overprotected)

. Zeppia Coasthen
{Zstfu, Tiking group e eumapect tratviduation,
action) reflective, internally restrained)

L Aax tension
(Trusnng, accepting (Suspecting, jealous)
conditians)

" #raxernia Aotta
{Practical) {Imaginative, absent-ninded)

N Naiveta Shrewaness

0 Untroubled ddequacy Guilt proneness

[N Conservatism of temperanent Radicalisn

[ Group dependent self-surficlency

3 {0¢ s\ osentioent Righ strength of self-sestinent

integrat

Low ergic - tension

High ergic tenston




FACTR  Low SCoe (1,.2.3) HIGH SCORE (8,9, 10)
A Sizothynia Affectothynia
(Reserved, detached, {Warwhearted, outgoing, easygoing,
crisical, aloof, stiFf)  participating)
B Low inteliigence High intelligence
¢ Brotional fostabllity or  High ego strergth
ego W
E Submissive Deminance or ascendence
H Desurgency surgancy
8 Low superego strength or Superego strength ar character

Jack of acceptance of
group moral standa

[ Torectis Parmia
(Shy, timid, restrained, Adyenturous, * thick-skinned!,
raessensicheel sociaily bald)

1 Harria Preasie
(Tough-minded, refects {Tender-minded, sensitive,
i1lusions) dependent, overprotected)

3 Zeppia Caasthenia
{Zestrul, Tiking group {Circusspect tndividualism,
action) Teflective, internslly restrained)

L Protens
(rrusung. accepting (Suspectiwg, Jeatous)
condi tions)

" praxernia Autta
{Practical) (Imaginative, absent-winded)

N Natvete Shrewdness

0 Untroubled ddsquacy Guilt proneness

[ Conservatisn of tewperanent Radicalise

(A Group dependent Setf-sufficiency

4 Loy sett-sentinent High strength of self-sentinent

integration

2, Low eric “tension High ergic tension
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Although the T6PF is based on factor analysis, Hunnaily {1959)
questioned the reliability of multi-factor self-description fnventories.
He suggested the retiability could be rajsed by increasing the umer
of items. Optinal veliability covld iave been obtained 1f both Forms A
and B of the 16PF had been used,but unfortunately this wes inpractical as
the mothers needed well aver an hour to complate Form A alone, and also
South African norms are anly evaitable for Form A,

The 16PF, Tike all questionnaires, is vulnersble to the
*response sets’ of the individuals responding to the ftens, Frederikson
and Messick (1959, as cited by Vernon, 1964) classified sane of the
commonly occurring response sets as follows ©
(a) Acquiescence - tending to accept any personality statement as

applying to oneself, or alternatively to reject all items.

(b) Ewpsiveness - giving many Doubtful or Indifferant responses.
{c) [Extremeness - giving 2 preponderance of Strongly Agree or
Strongly Disagree rather than fntermediate vesponses.

(4)  Inclusiveness - when the number of responses, for example, 'like',

1s unspecified, giving a large proportion of these.
{e) Answering in tems of social desirability.

(f) Other tendencies to fake or distort, willingly or not.

(g) Cautiousness, for exanple, onitting difficult ttems as opposed to

guessing.
Tendency to be consistent or inconsistent where two or more responses

{

in the same tost have practically the some meaning.

In the 16PF, attenpts were made to deal with the problem of response
set by encouraging the subjoct o be honest and by having an equal number of
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Although the TPF 1s based on factor snalysis, Nennally (1959)
questioned the reliabilfty of multi-Factor self-description fnventories.
He suggested the rel1abi1ity could be raised by increasing the ruber
of items. dptinat reliability could have been obuctned VF both Forms &
and B of the 16PF had been used but unfortunately this was {mpractical as
the mothers needed well over an hour to conplete Forn & alone, and also

South African norms ave only available for Form A.

The T69F, 1fke 211 questionnaires, is vulnerable to the
'response sets’ of the individuals responding to the ftems. Frederikson
and Hessick (1959, as cited by Vernon, 1961) classified some of the

comnonly occurring response sets as follows

Acauiescence - tending to accept any personality statenent as

i)
applying to oneself, or alternatively to refect 11 ftems.
(b) Evastveness - giving many Doubtful or Indifferent responses.

(c} Extremeness - giving 2 praponderance of Strongly Agree or
Strongly Dissgree rather than intemediate responses.

Inclusiveness - when the number of responses, for example, 'like’,

(&)
5 unspecified, giving 2 large proportion of these.
{e)  Answering in temms of social desirebility.

(f)  Other tandencies to fake or distort, willingly or not.

(9)  Cavtiousness, for exanple, amitting difficult ftens as opposed to

quessing.
(h)  Tendency to bo consistont or inconsistent where two or more responses

in the s> test have practically the same meaning.

Tn the 16PF, attempts were uade to deal with the problem of response
set by encouraging the subject tu be honest and by having an equal mmber of
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"Yes' and 'No' responses making up each scale. However, Pervin (1970) o

felt thai despite these efforts to desl with response sets, they *would

appear to enter into same aspect of each test and to distort the o
i

psychological neaning of the items involved' (p.121).

In additfon, many variables enter the test situation and may

influence the resultant score, Hitche) (1971} took rather an extreme 1

point of view, stating that personality is 'situstion-specific and that :

‘A test merely yields a sample of behavior under particelar eliciting :
_conditions’ (p.121).  Hawever, Vernon's (1964) point of view is more

tensble and is the one to which the author sscribes.  This is thet 'a '
person's behavior in any situation depends on specific features of that
sitvation and on his temporary feelings or state of mind; but it also
depends on his enduring characteristics - abilities, habits and more
general dispositions which are called traits' (p.181). As the psychological ‘
situation affects responses on the 16PF, the reliability and validity of
the test have to he demonstrated. However, as yet no reliability or A
validity coefficients are given for the South African standardization of B

the 16PF, i

4.3.3 The Fanily Relations Test (FRY i

The FRT 45 & standardized ‘minfature 1ife' or play situation )
which the authors claim to be *a sinple abjective device for the .
exploration of the child‘s emotional velations with his family' (Sene and
Anthony, 1957, p.3).  The test pemits the child to express his attitudes
tovards members of his family and what attitudes he believes that members
of his fanily have towards him.  Although the FRT has previously been k
classiffed in the Mental Measurement Yearbook as a projective device, ft

has been recently reclassified as non-projective as it 1s 'really an




9.

{nventory technique in disguise’ (Semeonoff, 1972). This is because
the questions are explicitly stated and the scoring is objective, requiring

to iuterpretation on the part of the tester.

The test material consists of twenty cardsoard figures, representing
seaple of various ages from babyhood to o1d age, attached to cardboard
postboxes.  In the fora for seven years and bove there are efghty=six

cards containing statesents reflecting feelings of like and disiike,
Tove and hate, and sttitudes velating to maternal overprotection and
parental overindulgence. After selecting figures to represent members
* of his fanily including one for hiuself, the child places each card fn
the box behind the figure for which the statement is most appropriate.
In addition, there is o figure standing for "obody' to whom the cnild
allocates those fealings which he cannot acknowledge on a conscious level or
those which do not apply to himself and his family. The results reveal
the child's perception of the interpersonal relationships within his
femily and Kis ‘psychic reality’ (Bene and Anthony, 1957, p.N1).  He
indicates which members of his family ave the objects and sources of Jove,
hos{ti11ty, abivelence and dependency. From this Information one can
determine whether the child experiences emotional security, whether his
parents are adequate, the extent of sibling rivalry, those feelings uhich
the child inhibits and the defence mechanisms which he eoploys. In
addition, the following personality profiles can be worked out, nanely,
fdealizing tendency, parano 4 tendency, and egocentric states, both

auto-nggressive and auto-crotic.

The FRT has been criticized on the grounds that it does not
discriminate between felt and expressed attitudes {811, 1959), that mo
noms are given beyond a few 1lustrative cases (0.8, Harrds, 1959) and

that the relibility evidence is not inpressive (Jensen, 1959}, Tee
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authors pointed out that the reliability and validity of the FRT 4s
adversely affected by changes in the bowe enviroment and maturation in
the child (Bene and Anthony, 1957). The test appears to reveal the
family dynamics at the tine of testing,  fence the usual methods of
assessing reliability, the test-retest and sptit-half techuiques, are
fot suftable for the FRT. Kaufman (1970) after reviewing the research
on the validity of the FRT, concluded his survey by stating :

Little research involving the instrment has been

, poor design, and inapproy
STtlstiont procedores.” vestigacion reported
to e have yieldod euivocal evidence of the
tost's validity (p.186,
However, he dic concede that ‘The rationale and construction of the
Bone-Anthony Fanmily Relations Test suggest that 1t could be 3 valusble

projective technique’ (p.186).
4.3.4 The Haryland Pavent Attitude Survey (YPAS:

Recently Punroy {1966) developed a research fnstrument, the Horyland
Parent Attitude Survay {MPAS), to measure child-rearing attitudes, the
objective being the control of social desirability set. This scale was
intended to overcome the criticisn directed at widely employed parental
attitude inventorfes, such as the Parent Attitude Research Instrument
(PARI) which viere thought to be influenced by the rcsponse set of social
desirability (Becker and Krug, 1965).  The WPAS consists of minety-five
items, with the first five items being buffer items, calling for a forced-
choice response in each case between two paired statements, The pairing
of Statements was based on th: type of parents they represented,

according to psychalogist judges, and the distribution of responses of a
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growp of subjects who had been instructed to answer as they thought a
good parent would,  The faur types of parents, corresponding to the
scales, are Disciplinarton, Indulgent, Protective, and Rejecting. The
test is scored by adding the numier of statesents chosen for each of
the categories. The NPAS, with instructions and scoring keys, is
presented in Appendix B.  As television had not been Trtroduced in
South Africa when the HPAS was adwinistered ta the sample, television
itens (1tems V1A, 288, 04, 32A, 44A, 763) were felt to be inappropriate
For a South African population and *bioscope’ was substituted for

‘television'.

The four scales of the NPAS and the author's (Pumroy, 1986}

description of them, are as follows :

(a) Disciplinarian Parents

These parents need and sxpact fairly strict obedionce
fron the child. The child knovs that if he does not
camply be will be punished, as the rules are explicitly
el by the parent, This punishmeat is carrfed out in
r and consistent meiner. This parent is constantly
.ing the child to achieve beyond his ability, forci 1
{oSaron op tarly (1361

(b) Indulgent Parents

These parents sro child centared; the chilg is alloved

£0 have his oun way in all mat: The chitd 15 showered
W thvarmth 30 affettion. “IhIIC ihore ave astimpis
discipline, the child knous the rules can be circumvented.
The child 15 not encouraged to show any initiative, and
fe1don doca ho fave any ragponsibilitios aromd ¢ house.
Frequently, bat for no particulor reason other than

TaB1se oh'the purt of Gho parcht, the ehild.1s given girts
and treats (np.74~75)
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{c) Protective Parents 4

Pratective parents are prinarily :oncnmed mcn seeing to ~
that the child takes a winimm pount of r S
Consequontly, the parents are overly wnf.:\\m ef the ¢ 4
311 situations. " Tueso paronts porfom tasks for the child :
long beyond the time the child is capable of doing the task g
for himself, The child is not allowed to grow up and do B
things for himself (e.g. feeding, bathing, going ti hoo!

alone, atc.} for fear that souething will happen t him 1@75)

(d)  Redecting Perents oy

These parents are openly and actively hustile tovard their .
children. This hostility is_frequently reflected E
discipline and punishient. This discipline and punishment
seems Lo be based nore on the general negative feelings of
the parent than on the bohavior of the ohi]d. Secause of
the hostilTty engendered in the child, these parents
frequently feel that children are incorrigible (.75},
As the WPAS is a relatively sew fnstrunent, there are very few )
reported evaluative studies. The author reported adequate reliability 7
caefficients and norms are avatlable for American college students. :
f Validity of such an instrunent 15 not easy to establish. Tolor (1967)
evaluated the IIPAS 1n tems of fts susceptibility to the social <
desirability set, the internal relationships of its component scales, and
fts validity in relation to the variable of expectancy of internal versus v
external control.  The NPAS vas found to be free of the social
desirability set, fn general o have its four subscales demonstrate the
expected fntenal relationships, and to exhibit no assoctation with the

subjects' internal versus external attitude.

4.3.5 The Blographical Questionna:

! The Biographical Questionnatre used in this study wes designed to i .

' sather background inforntion and in particular to ossess maternal
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rejection (see Appendix B). Because of the controversy that exists in
the iterature as to the prinary or secondary nature of maternal rejection
in the etiology of astha, an sttenst was made to evaluate deviant maternal
sttitudes snd behavicur during pregnancy and in the carly months of the
infant's 1ife before the onset of the illness. Burton (1968) defined the
two-fold criteria of maternal rejection as follows :

(1) Underlying maternal hostility.

(2) Belaior Vikely to profuce o incresse Jnfent

roblen behavior (p.256).

Hence, a mother may behave tovards her child in a manner most Vikely to
produce problen behaviour without showing any real underlying hostility.
For exemple, 1 sick mother may find difficulty in accepting her pregnancy,
may have difficulty Tn coping with the infant's problems and yet basically
Tike and want £o help her child. From the child's pofnt of view, this
wother is rejecting fn so far as she is unable to really satisfy Ms needs,

Ten questions were taken as indices of rejecting behaviour on the
wother's part. These ftems are similer to those used in Burton's (1968)
study.  The items are in the form of a forced-choice, The subject
answers 'yas' or 'no' %o the question and then elaborates, On the bass
of the total answer, the writer dectded whether the answer fell into one
of two categories, nanely, prinary maternal rejection or primary materna)
acceptance, o single question was thought to be sufficient to gauge
maternal rejection. Rejecting mothers vere thought to give consistently
deviant responses. These questions and the reasons for their selection
are set out belov.

Question 5 ¢ Was the pregnancy planned 7
Question 6 : How ¢1d you Feel about concedving this child 7
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Aaswers to these two questions indfcative of an umvanted pregnancy
were thaught to be indicators of maternal rejection. This assuption was
based an the carly studies of Fries (1937) and Denedek (1949) and Tater
Burton (1965) which suggested that adnission of umWantedness indicated
maternal hostility. Also, it has been suggested that the rejecting
attitude would result in maternal stress which would comunicate tself
to the developing fetus and produce deviant Infant behaviour at the
outset (Ferreira, 1960; WHallin and Riley, 1950). In Burton’s (1968)
study mothers who reported umvanted pregnancies tendad to be pathogenic’

pothers with problen infants.
Question 7 1 Did you have an sasy pregnancy 7

Answers indicative of distress during pregnancy, for example, excessive
sickness or hypertension, were thought to ndicate sane degree of rejection
on the mother's part. This prediction was based on the psychoznalytic
study of G.G. Robertson {1945) which suggested that underlying
hostl1ity was mirrored in pregnancy stress. Brown (1964) investigated
the concept in o more erpirical manner and established high correlations
betneen physical disturbance Tn pregnancy and anxieties over relationships
with husband and baby. The most anxious mothers produced the largest

nuber of bodily syaptans.

The vork of Sontag (1950} and Stott (1957) suggested that undue
stress during pregnancy would comunicate itself divectly to the child

with consequent behaviour difficulties.
Question 8 ¢ Here you at all emotionzily upset during your pregnancy 7

Answers indfcative of excessive enotional disturbance during

pregnancy were thought to fndfcate naternal rejection. This assumtion
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i was based on studles which suggested that ewotionsl 4stress during

: preguancy resulted from the wother's inuaturity and consequent hostility
towards the child (Benedek, 1943; Ferreiva, 1960: Wallin and Riley, 1950},
and studies which suggested that enational distress could disturb the

developing fetus (Sontag, 1950; Stot, 1957).
Question g © Were thers any difficulties in giving birth 7

Answers indicative of sbnormsl delivery ar an aver long detivery
{excluding cbvious medical causes’ ere taken as indices of maternal
reection. This postulated relationship wes based on the study of Fodor
{1949) which suggested that such Tang or conplicated 1abours were
Andicative of fear of having a baby, Those studfes that suggested that
birth difficulties would accentuate prodlem behaviour were also taken

into account (Greenacre, 1952; Stott, 1957},

Question 1 Wers you at all nervous at the thought of having to
care for the child alone, or did you like the idea ?

Ansuers {ndicative of neryousness were thought to mask maternal

hostility tovards the child {Ferrefra, 1960},
Question 12 How did you feed the child 7

¢ o breast-feeciing after tvo Weeks or disiike of breast-Feeding when
1 estab)ished were regarded 5 indicating rejection on tha mother's part.

This position was maintained because of the stress on the fmportance of
' the relationship n the development of the heal thy mother-child relationship
k] {Winnicott, 1958).  Bovrle feeding may be totally inadeguate in satisfying
the {nfant's needs and may predispose to abrormal interactions between

mother and child at a Tater stago.
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Hawever, despite this, thare seews to be 2 cultural trend avay
from breast-Feeding. Newson {1962) suggested that 40 por cent of
mothers discontinue bresst-feedingbefore two wecks of age, and only
10 per cent of mothers continte to breast-fecd till six months of age.
Hence, at the present tine, absence of breastfeeding camot be thought
to be & valid measure of maternc) reection, even though it may decrease

the possibility of a satisfactory mother-child relatiohship.
Question 13 : Did you demand feed or keep o & regular schedule ?

Answers to this question suggesting rigidity of fesding schedule
were thought possibly to indicate maternal rejection fn that there was an
umri1Vingness on the mother's part to deal gragmatically with the demsnds
of her child. With the cultural trend tovard permissive fee 'ing (Nevson,
1963), rigid feeding methods may reflect either maternal insecurity o
hostility. In both cases the non-accepting attitude would probably be

sensed by the * aby and might possibly ipcrease problen behaviour.

Question 14 : Did you have any feeding problems during the child's
first year of life 7
Question 15 : Did you have any special prodlems in the child’s First

year ?

Nothers responding in the affimative to either of these questions
were thought to be rejecting mothers. This assumption was based on a
nunser of studfes, which indicated that a hostile maternal abtitude,
either before, or innediately folloving birth was fnevitably accompanied
by reactive problem behaviour (Ferreira, 1960 Klatskin, Jackson and

Wilkin, 1956; Stewart, 1954; Wallin and Riley, 1950).




4.3.6 The Rorschach fnkblot Test

Since the previously discussed questionnatres only provide
the {nformation which the subject is willing o disclose, a more Tndirect
projective test had to be selected. The Rorschach provides data about
the dynawic aspects of personality, for exawple, inner resources,
organizatfon of affectional needs, preserce or absence of controltng
mechanisns and enctional reactivity to the enviromment. It is generally
considered & nultidinensonal test of personality. The purpose of
the Rorschach 15 to provide a relatively standardized situation in which

behaviour can be cbserved,

The test consists of ten inkblots and the subject is asked to
report on what he sees. The Rorschach hypothesis 3s that an individual’s
verbel response to a highly anbiguous and wnstructured visual stimuius
situation would, in microcasm, reflect his fdiosyncratic ways of perceiving
the world and thus provides some understanding of his basic personality
structure.  The person is given a minimm of instruction or direction,
and within the limits and kind of material, he is free to go in his own
directions and to give his own unique responses. It is hoped thus to
obtain information concerning his personality by the fact that he projects
hinself into his responses.  Thus the variability of response betveen

persons is great.

Objective scoring systens are available and the results may also be
expressed in terms of a persomality profile or psychogram, In this
1nvestigation, the scoring of Klopfer, Afnsworth, Klopfer and Holt (1954)
was used and the Rorschach protocols were scored 'blind' by an experfenced
Rorschach warker,  £ach respanse is scored under three headings, nswely,

the wode of apperception, the qualitative aspects of perception and the
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content,  Each of the main types of response is sumed to give the
psychogran and interpretation 1s based on these Scores and their
fntervelation. The system of interpretation employed was aisa that of
Kiopfer gt al. (1954). A quantitative, qualitative and content analysis
will yield a very good fdea of the personality of the subject, his
perception of his world and coping mechanisms, the way in which ho
handles his emotions and {apulse Tife as well as his ability to relate

to others and the degree of maladjustment.

The Rorschach has been severely criticized far 1ts inadequate
" objectivity, reliance on personal norms, Mimited validity, restriction
to clintcal use and even cultisn (Buros, 1959). The primary criticisn
of the Rorschach technicue fs that its validity, as the tery s used in
the comentions!, statistical sense, has ncver been Clerly demonstrated.
Experinental reports on the validity of tre Rorschach are ambiguous and
conflicting, A part of this confusion is a consequence of {nherent,
fnescapable properties of the projective test. It s fupossible to
eliminate 11 subjectivity from the adninfstration and scoring of a
Rorschach record. Instrunents that are highly sensitive to meaningful
personality dinsnsions zre relatively easily affected by a variety of
extraneaus, situational, examiner, and respondent Factors that interfere
with the interpretation of the recard.  J.G. Harris (1960) Tisted more
then thirty potential irrelevant influences on test perfarmance, 2nd his

1ist 45 probably not exhoustive.

The paramount explanation of the faflure of the Rorschach technique to
to attain experimental respectibility is the poor quality of Rorschach
vesearch. Tha Rorschach 1iterature, according ta ane sophisticated
cliaical investigator, ‘s extraordinarily cluttered with poorly designed

or irrelevant studies (Mogargee, 1965, p.A68).  Sulbn and Oskenp (1959)
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after a camprehensive survey of recent Rorschach vesearch, concluded
that 'mavy studies suffer fron a need for cross-validation, from & small
sanple size. fran vague or unspecified procedures, or statistical
mothodological prablens' (p.124).  Published reports of many Rorschach
tnvestigations shav no fndication that experinenters have considered,

Tet alone attempted to Control, subjective and extraneous influences on
test perfonnance.  Many studies deal with the validity of varfous factors
considered individually.  Although such efforts are nat intrinsically

in error, their focus is Timited. As Zubin {1954) and Potkay (1971)
pointed out, the Rorschach s much more successfal when (¢ is enployed
'giobally’ rather than 'atomistically’. It is probably evan more
successful when 1t {s interpreted within the framevork of a battery of
psychotogical tests and other collaters] information about the respondent.
OF course, under sueh circurstances, 3F is fapossible to assess the
valigity of the Rorschach alone. An overview of Rorschach research
especially considering the Rovschach clinical practice makes it easy to
accept 4.6, Harris' (1960) wry cbservation that although the validfty of
the technique Ts undemonstrated, S5 4s fts invalidity.

In spite of the criticisms, the Rorschach remains one of the most
frequently used pevsonality tests i research and in limical practice
25 4t provides valusble information about the dynamic aspects of
personality, A recent survey in Anerice by Lubin, Wa)iis and Paine
{1971) shoved clearly that the cmplosment of the Rorschach has hardly
buen affected by a devade of questioning and criticism, It was ranked
first omong a1l tests it the tota) mubor of service agencies in Which
4t was used in 1959,and in 1969 ¢ ranked second. Only the Mechsler

Adult Intelligence Scale was mentioned more often in the 1969 survey.
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The psychologist nust euploy the best nethods he can find, even 15
they are poor ones according to absolute standards.  The Rorschach
validity is hardly less than that of most olher assessuent techniques,
and 1ts flexibility and patential are much greater. 1Its thearetical
even its most avid critic cannot deny the

eyidence ing that the individua)

substrate is fmpeccable;

fan of expori
inner self in the ways in which he structures embiguous
Viewed 1n this 1ight, the continued

dispays his
stinull {Levitt and Trumaa, 1972).
populanity of the Rorschach technique is understandable.

4.4 Procedure

When the subjects were selected, thefr Wothers were telephoned and
were fnformed of the nature of the research programme. The investigator

introduced herself a5 a psychoTogist ang further canversatian was based
on the follaving format 5

doing a psycholoical study om children with
chest and heart pranjams.on bem1F of ihe Children's
anp‘ta! and in conjunction with the University of
the Witwatersrand’s Psychology Departuent,  Your
<hild has been selecred as fe is ane of the many who

o mderstand and help otfar 111 chflaren nare

B

There w1} ise po medical examinations or expertrents.

You and your child will be required to do the follawing

psychologicat tests

four chitd will ansver au islons sbout binsent, it
stor

pici
questrons about yourself and your child,
e Lo assire vou that a1 (nfamation w111 be kevt

i ctly confidential,

A1 mothers were willing to take part in the research and undergo

the testing. Appointrents were made to test the subjects at thefr homes.
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The total pericg of testing was approxinately three hours per family.
Testing was fone in the afternoon or oyer the Weekend during a ST week
seriod frow the 17th Fbruary to the st Apri), 1975,  As the testing
dates relied on the mather's convenience, 1t transpired that both groups
of astiuatics and cardiacs were tested 1 ndonly and this obviated
experinentor bias that would have occurred if each group had been tested

separately,

At their hones, the subjects were put at ease as mich as possible
and a friendly ataosphere vas created to enable them to express any fears
or bisses that may have axisted and to alloy them to partake freely in
the ensuing tests.  Attempts were wade to have standardized testing
conditions.  The subjects’ dining-room was the standardized testing room.
There, the investigator helped the child with the three te.is, the CPQ,
the Rorschach and the FRT, while the mother, in a separate rocn wheve she
would not be interrupted, either her badroom or the Study, conpleted the
Siographical Questionnsire, the 16PF and the HPAS.  Before the child was
tasted the psychologist and the mothen revieved the test instructions of
the Biographical Questionnaire, the 16PF and the HPAS togsther. The mother
was then fnstructed to retire to a voum where she would not be disturbed
and complate as much of the tests as sha was able and to Teave all
queries until canpletion of the child’s testing,whereupan she would

return to perforn a further test with the psychologist.

The testing of the child vas carried out in the following manner.
Flest, the ciild undervent the (PG and the Jnves tigator would say ©
"You and I aye going to Fill in a form vhich is called "What you do and

what you think®. 1 am going to help you vead 111 the questions. How
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vemenber there is no right or wrong answer as people think and du diFferent

things.' The statemonts of the CPQ were read to a1l the children in the
study as sone of the words were too diFficult for the younger children
to resd. On cowpletion of the CPQ and after a short resting period, the
Rarschach wes adwinistered using the Klopfer et al. (1954) methiod of
adeinistration and enquiry. Klopfer and his colleagues suggested that
The kinds of instructions thet seem most productive
2/¢ those to the effect that the subJect should s
they might represent, or what they could be.
1 sometines ioportant to point out that there are no
right or wrong answers  (Klopfer et al, 1984, p.
The Rorschach Test was introduced o the children in the
folloving standard manner
an going o show you cards uhich have inkblots
on them, People see 2]l sorts of things in these
Inkblot pictorss. | Tel] s uhat you see, whut it
might be for you, hat {t makes you think of.
57 R0 HHghE Or rany ansvars. people ses arifarent.
things and 1 am interested in What you see. Here is
the First card.
After the ten cards had heen presented and the child's responses recorded
in writing, the invastigetor enquired fnto each of the responses asking

the folloving standard questions 25 specified by Klopfer gt al. (1954, p.9) &

{2) What part of the blot did you Use for the ... (response) ?
(b} What about the blot makes it seem Tike ... (resporse) ?
(c} How do you see the ... (response) 7
On compietion of the Rorschach 2 ton minute break was allowed, How the
Tess fatiguing FRY was administered according to the instroctions in the
test manual (Bene and Anthony, 1957) and the child fovariably found this

test enjoyable to perform.
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AL this point, the child Mas excused from the roon and the mother

returned for the conpletian of her testing. Befare proceeding to the

Rorschach, the queries about the preceding tests were answered and the
psychologist ensured that they had been adeaately performed. Tne
mother was then tested on the Rorschach using the same administration

instructions as those used for the child.

A1) the tests, except the Rorschach, were scared by the tester

as they have objective scoring systews, They were then checked again

by another psychologist.  The Rorschach was scored blind by an

* experienced Rorschach vorker. The scoring system used was that of
Klopfer ¢t al. (1954). The Rorschach scorer was infomed that the
study was of personality factors in asthmatic children and their mothers,

and ¥n cardiac children and their mothers. However, the anly details
given for each Rorschach protocol was the subject's nave and age, but

any information pertaining ta group menbership was withheld.



5. RESULTS

This chapter deals with the description of the data analyses

and the results and interpretation thereof.

5.1 gnslysis of Daka

The test data, except for the items of the Biographical Questionnaire,
were statistically analyzed at two levels, The dato at both levels vere
processed and information received from the National Institute for Persomnel

Research (NIPR).,

At the first level of analysis, 138 variables were salected from

the test battery comprising :

(a)  Thirty-seven varisbles from the Rorschach responses fram the children.
These variables consisted of the factors and ratios of accepted Rorschach
“interest 35 well as the percentage of anatamy and aggressive responses.
These were sesn as being relevant to asthwa.  Certain minor adjustments
were necessary for the determinant scores and ratios for the statistical
anslysis, One determinant score was used which wss calculated by combining
¢he main and additional scores according to the Standard Rorschach procedure,
that is, main score plus half additional score, The determinant score was
then converted into 2 percentage and tu differentiate the determinant
percentages from other Rorschach percentages, the percentage notation was
writton before the doterminant Tetter, for sxawpla, M. The ratfos were
converted into percentages by taking the First figure as a percentage of
the total of the First and sccond nusbers of the ratfo. Statistical

analyses were carried out on these percontages.
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{b)  Fourtoen variables fram the CPQ which comprised 211 the factors

of this test.

{e) Thirty varfables from the FRT, These varfables consisted of at}
the categorfes from the FRT except for both the Positive and the Negative
feelings, Each of these cafegories cansisted of the feelings the ciiid
had towards members of his family as well as the feelings he perceived

that. menbers of his family had tovards him.

{d)  (hirty-seven vartables from the Rorschach for the mothers wh.

were selected on the sane basis as those for the children,

- {e) Sixtesn varizbies fron the 16PF comprising a1 the factars of

this test.
{f)  Four varisbles fron the HPAS which related to all the parental

attitudes of this questiomaire.

For a description of these variables refer to Table 10 in
Appendix A, Except for the percentage scores of the Rorschach, rav

seores vere used for the first level of analysis.

At the first level of analysis of the data, the individual relevance
of each of the 138 variables relating to the asthmatic children and thair
mothers were analyzed, The statistical technique used at this stage of
the anzlysis involved the use of two-tailed t-tests for matched samples,
to {dentify those variables which significantly differentiated the
experinental and control grovps. A p valve equal to or Jess than 0,05

was accepted as the stgmificance level in this study.

At the second leve) of analysts, the eaphasis shifted from a
consideration of the individual variablas to the study of the comnon
characteristics of the subjects. Two cluster analyses (Ward, 1963) were

performed, A Clustar Analysis classifies the subjects of a sample inta
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natural clusters according to comon attributes instead of clustering
the variables a5 in a Factor Analysis, As the present study had a

greater nuber of variables than subjects, this preciuded Factor Analysis.

For the first of these Cluster Analyses, 38 variables were selected
from the B) recorded children's variebles {see Section 5.3.1 and Table 11
in Appendix A).  The second Cluster Analysis camprised 38 variables selected
fron the 57 recorded variables for the mothers (see Section 5.3.3 and Table

12 in Appendix A).

A Cluster Analysis wi)) divide & group according to the most
{wportant differences between the subjects. If the strongest or most
Smportant. ditferences between the children are connected with illness,
clustering into the experimental and control groups will occur.  Hence,
from the results of the Cluster Analysis it might be possible to determine
whether the experienta) and control groups are distinctly ¢ifferent or
vat.  If the group of asthmatic children differs from the control grovp,
then the distinguishing variables which have been fdentified at stage one
may be {dentiffed again in stage two of the analysts, thus distinguishing
a distinct astmatic pattern. If, on the other hand, the two groups of
children are not differentiated, the results would tond to support the
vieupoint that there is no distinct asthmatic profile differing from the
pattern of other chronfcally 111 children, The Cluster Anslysis of mother
varisbles will also fndicate whether mothers of asthatic children are

distinctly differentiated from mothers of cardiac children.

The ftens of the Gographical Questiomnaire vere not included i the
statistical analyses described above, The ten Ttems of this questionnaire
relating to prinary maternal vejection were analyzed using the Chf Square

&) Test.
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In addivion, a qualitative analysts of the Rorschach was undertaken
o see if any clinfcal analysis would confinm the stat stical results or
throw any further 11ght en the statistical fivestigation. For this
analysis, the usual Rorschach procedure for detaminant Scores was used,
that is, both mafn and additional scares. Group means and standard
deviutions sere caleulated for @V the Rorschach variables. This resultes
4n Rorschach psyzhograms and ratios for four groups of subjects, that is,
asthmatic children, nothers of asthastic children, cardiac children and
mothars of cardfac children (see Fig. 35 Fig. 43 Fig. § Flg. 6). As the
mean scores of the groups are purely theoretical, two Rorschach protocols
that most closely apgroximated each of the group means were selected.

The Rorschach psychagrams for the four groups plus two Rorschach protocols
per growp were qualitatively analyzsd by the psycholonist Who scored the
protocols, again without knowing the identity of the group in question.
The groups vere sinply sarked and presented in the following order
Fother Group S, average age 37,6 years; Hother Group T, average age
38,75 years; Children Group P, average age 9,7 yearss Children Growp Q,
average age 9,65 years. (S = flothers of cardiac children, T = Hothers of
asthmatic children, P = Cardiac children, § = Asthwatic children.)

The psychologiet was asked o analyze the Rorschach group psychograms and
to compare and contrest each group psychogram with the two Rorschach
Protocols that most closely resewbled it. The systen of analysis ewployed
by the psychotogist was that of Klopfer et al. (1954). I the qual® -fve

analysis revealed differences between the cxporinental and control gro &
this would provide valuable information about the dynamic aspects of the

perscnality and would enlarge upon the findings of the statistical analysis.
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5.2 First Level of Mnalysis

5.2.1 Results at the Fivst Leve] of Analysis

At the First level of analysis, the 138 variables extracted from the
test battery were subjected to tvo-taijed t-tests for matched samples (seo
Table 10 in Appendix A), Of these, 26 varisbles were found to differentiate
stgnificantly the experimental and contro} groups with 17 varisbles
distinguishing the asthwatic and cardiac children and 9 variables their

mothers (see Tables 3 and 4}

Table 3 indicates that on the Rorschach Test asthmatics when compared
with cardiacs gave significantly more responses {varl/1); rejected
significantly less cards {var.5); gave significantly move aggressive
vesponses (var. 15); had a stgnificantly higher 5F score (var. 22); had
a significantly higher tic score (var. 23); had a significantly higher F%
cantly higher FHEHEES fuar, 27) and had &

{var, 26): had s signt
stgnificantly Tower F 5 FKaFc rotio {var. 34}, On the TPQ, ssthmatic
children were found to score significantly higlier than cardiacs on Factor
8 (var. 39), Factor D {var. 41), Factor € {var. 42), Factor F {var, 43},
Factor Q¢ (var. 51) and to score signiFicantly Jover on Factor 6 [var. 44}
and Factor O (var. 50),  On the FRT, asthwatics gave significantly less
negative feelings to Nobody {var. 62) and significantly sore negative

feelings tovards Siblings {var, 66) than did the cardfacs.

1/ var. = yartable



TALE 3

3.

¥artobles which distingutsh stoniricantly betugen (he Bporinental
e Control Groyp Childrer

VARIABLE EXPERIMENTAL “conTroL. Etest tevel of
Hean Standard Mean. Standnrd Significance
Deyiation Deviation
1. Rorschach- 13,1 6,2 8,5 2,3 3,2%
Tota) responses
5. Rorschach- 0,3 06 K] 17
Rejections
15, Rorschach- EY a1 109 0,9
Aggressive
responses %
22, pogsctuch- ® %55 65,5 27,3 0,4t
23, Rorsehach- 8,2 8.5 27 4.6 nrt
% #
2 Rorschach- .5 2,7 7 2,8 0,5"
Fs
27, Rorschach~ 8,6 23 70,4 20,
Fofefc o
fisia 3
3. Rorschach- watt 2 9,3% 19 24"
FiFksFe
39, CPO- Factor B s 14 1.2 16 0,08
41. £Pg- Factor O 56 w7 43 1.6 3t
42, ¢PQ~ Factor € 5.8 2 8 14 03"
43, CPQ- Factor F 5.6 2 43 1,5 o8t
44, CPQ- Factor G [ 2,1 5,8 18 [
0. £PQ- Factor @5 4,3 16 6 1.3 (X
51 CR0- Factor 0y 6 2 15 1,8 19*
62, FRT-Negative e 6.9 w4 8,5 28t
Feeling tovards !
Nobody
66, FRT-Hegative .7 iH] 12,1 7.9 (X4
feehngs towards
Siblings
+ Sigu(ﬁcal\t at the 5" level n\ﬂ 05
4y Significant at the 13 Jevel{p
¥ Perccntage nocntwn before Ule detumlinunt indicates } additional score
addod o nadn score.
F¢ Ratio converted into

£ porcontage by taking the first figure as a percentage
of the tola1 of the First and second nusbors of the ratio.
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Varfables which distinguish stqrificantly batmen the Experimental
the Contrel Group Mothe:

VARTADLE DPERIENTAL CONTRO L zest lovel of
Mea Standare HMear tundard Significance
Devia tion Deviati
82, Rorschach- 12,8 3,5 9,9 2, 0,6
Total responses
B, Rorschach- 0,4 0.6 1.3 1.3 Z
Rejections
8, Rorschach- a 7,8 B3 10,6 0.5%
. % responses to
d 10
9 Rorschach- 15,6 8,8 71 85 0,67
ive
responses §
97, Rorschach S e e 6,5 2.8
[HeA) ¢ (Hdshd)
100 Rnrsl:ﬂa:h-fn' 6,4 4,2 2,4 .3 |,?+
108, Rorschach-ze? 14,4 6 85 6.8 06"
120, V6PF-Factor b 6.4 14 5,2 n 36"
133, 16PF-Factor g 5.5 2,3 7,2 17 w*
* Significant at the 5% level (p\dl 05)
+  Significant at the 1% level (p<0,01)
¥ Percentage motation before the déterninant fndicates § additional
core
"

ke comerted ato 3 ger:entage by taking the first figure as
Percentage of the tota] Of the FIrst and Second nusbers of the ratia. -

Teble 4 tndicates that on the Rorschach Test, the mothers of the
asthmatic children when compared with the mothers of the cardiac children,
gave significantly more responses {var. B2),rejected significantly less h

cards {var, B6), gave significantly highor percentage responses to cards
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8,9 and 10 (var. 83), gave slanificantly higher percentage of agaressive
responses (var. 96), had a significantly lower (HHA) : (HdsAd) ratio

{var. 87) and obtained significantly higher i {var, 100} and %c responses
{var. 104).  On the 16PF, mothers of asthmatics scored significantly

higher on Factor B {var. 120} and significantly Jover on Factor 03 {var. 133)
than methers of cardiacs. Mo significant differences vere found on the

PAS,

It 7s noteworthy that on six corresponding Factars both the
experimental children and their nothers differed significantly from the
control children and thefr mothers. On the Rorschach, astmatic chiidren

and thafr methers When compared with cardiacs and their mothers, vere

Found to give significantly more responses {child var. 1, mother var, 82);
rejected significantly less cards {child var. 5, mother var, 86); gave 2
sdgniFicantly higher percentage of aggressive responses {child var. 15,
mother var, 96) and had a significantly higher %c scare (child var. 23,
dother vr, 104).  On the Cattel] Personality Questionnaives, the CPQ and
the 6PF, the astiwatic children and their imathers both scored significantly
higher on Factor B (child var. 39, mother var, 120} and significantly Jower
on Factor Q5 (child var, 50, mother var. 133) than did the cardiac children

and their mathers.

Thus, on the Rorschach, the CPQ and the FRT some significant
differences were found betuesn the asthmatic children and the cardiac
children, From the results of the Rorschach and the 16 PF significant
differences were found between the mothers of the asthmatic children and
the mothers of the tardiac children. The resuits of the FRT and MPAS
d1d not fdicate significant differences between the mother-child

relationships of asthmatic and cardiac children.
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Hence, at the First level of analysis of the data, the first two

wull hypothoses may be rejected because

(2)  significant ¢ifferences were found between asthatic children
and non-asthmatic chronfcally 111 children on certain personality
variables as measured by the battery of psychotogical tests, and

®;

significant differences were evident between mothers of astimatic
children and mothers of non-asthmatic chronically 111 children

on certain personality varfables as measured by the battery of
psychoTagical tests.

The third null bypothesis nust be retained as no significant differences
viere revealed between the mother-child relationships of asthmatic children
and non-asthmatic chronically 111 children as measured by the battery of

psychological tests.

5.2.2 fon of flesults at the First tevel of Analysis

5.2.2.1 Chiliren

As can be seen from Table 3, the significant difference in FI as
found on the Rorschach {var. 26) can be interpreted to mean that the
asthmatic children are less constricted. This is in agreement with
the significant difference in F (var, 22), the percentage which includes
both the main ond additional F rasponses of the Rorschach, which alsa
sbggests that the asthmatics are less constricted.  Less comstriction
is further substantiated by the asthmatics obtaining a significantly lower

EKIBSES ¢ on the Rorschach {var. 27).  Related to the asthatics betng

Tess constricted than the cardiacs s the finding that they elso appear

Joss inhibited. This fs seen in their giving more responses to the
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Rorschach cards {var. 1) and in their rejecting less Rorschach cards
(var. 5},

Thus, the Rorschach revealed that asthmatic children were less
constricted and Tess inhibited. Corroborating evidence was found from
the CRQ in the sigaificant differences shown in Factor G (var. 44,
Factor Qg (var, 80}, Factor Qg {var. §1), Factor O {var. 41) and Factor F
{var, 43). These factors revesled respectively that the asthwsticshad Jess
superega strength were less self-contralled and were more tense, more

excitable and more cheerful than the cardiac children.

The Rorschach forther revealed that astimatic children gave a
Sve responses {var. 15). This

Significantly greater percentage of agore
seews to be related to the asthmatics' greater dowinance as shown by
Factor E of the CPQ {var, 42} and to their less inhibition of negative
feelings and greater expression of these feelings towards siblings. This
was evidenced by their placing significantly Tess negative feelings in
flbody in the FRT {ver. 62) and their expressing significantly nore
negative feelings towards $iblings in the FAT [var. 56).

Despite the asthmatics' greater dominance and more Frequont
expression of aggressive feclings, they revealed more affectional needs
25 shown by the significantly higher Zc score on the Rorschach [var. 23)
and Yess control of thase needs as evidenced by the significant difference
found on the FiFKiFC ratio on the Rorschach (var. 39}  In addition, the
asthwatie children were found to score significantly higher than the
cardiac children on Factor B of the CPQ {var, 39). This factor is called
the ‘intelligence facter by Cattel} (1068) and by du Toit and Hadge (1972)
in the South African standardization. Mowever, it is doubtfu) whether
Tt seems

Eie ten Ttams of this factor mepsure intelligonce as a whole.
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that these ftems on the CPQ investigate Jimited aspects of intelligence,

nanely, verbal skills and in this study will be considered in this way.

Although significant differences were found between asthmatic and
cardfac children, the asthmatics’ scores were still within the nomal

Timits of the tests used and did not reflect pathological disturbance.

The following tentative suimary can be postuiated. In comoarison
with the control group of cardiac children, asthmatic children sppesr to
be Tess controlled, more responsive, more verbaily adept and more cheerful.
They seen to bo wore outgoing in their personalities than cardiac children.
The greater awareness and seeking of affection fs indicative that affectional
needs have not been met in these children, Arising from this frustration
of uoeds are feelings of tenseness and consequent feelings of greater
aggressiveness and needs to be assertive and dominant. This moving
towards as in the need for affectional satisfaction and moving against
as demonstrated by more aggressive feelings and in the need to be dominant
shows the ambivalence of the asthuatic children. One could view the
asthnatic child as being nore outgoing and anbivalent as he secks

affection, while he also demonstrates daninant and aggressive traits.

This sumary is seen as a tentative fomulation. According to the
rorms of the tests employed, this basic personality picture is within

the Tinits of nommal functionfng.

A corollary of these findtngs was that the cardfac children's
constriction reached neurotic proportions according to Ledwith’s Rorschach
norms for children {Leduith, 1958). 1In addition, the mesn score of the
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cardiac chfldren on Factor E of the CPQ {var. 42) when conpared with

the test nonts was 50 Tow as to be awost pathologically submissive.

5.2.2.2 Nothers

Table 4 shavs that mothers of asthmatic children were found to bs
Tess fhibited then mothers of cardiac children as they gave significantly
nore responses to the Rorschach (var. 82) and rejected significantly less
Rorschach cards {var. 86). Related to this tesser inhibition is the
sfgnificantly greater percentage of responses to cards 8, 9, and 10 on
the Rorschach {var. 88). This suggests ore rotential responsiveness to
the envivonment. The significant difference obtained on Factor Q of the
T6PF (var, 133) indicates that experinental wothers have less 'self-
sentiment integration’ or self-contro} (Cattell et al., 1970). These
nmothers vere a1so found to score significantly higher on Factor B of the
169F (var. 120) vhich Cattel) ot al. {1970) called the inte)ligence factor
but which 15 interpreted in this study as measuring verba) skills. In
addition, there was a greater avorenass of detail as revealed by the
significant difference in the {+h) : (HérAd) ratio of the Rorschach
{var, 97), These latter three variables (var, 133; var. 1205 var. 97) are
consistent with the general description of baing less inhibited (var.
823 vor. 86).

The significant difference found betueen experinental and control
mothers on % of the Rorschach (var. 104) suggests that mothers of
asthmatics reveal greater affectional needs. They also show greater
intrapsychic tension as revealed by their significantly higher fn on the
Rorschach (var, 100), Possfbly related to these latter tuy features

in the experinenta] mothers’ personality 35 the more frequent exprossion
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of aggresstve feelings as found by their giving more aggressive responses

to the Rorschach (var. 95}

According ta the noms of the test used the deviation of both the
experimental and control group mothers is within norsal limits and daes

not {ndicate pathological disturbance,

Tn view of the above, the following tentative suwnary s postulated.

In conparison with Rothers of cardiac children, wothers of asthmatic
children appear to be less inhibited, mare responsive to the enviromnent,
~less setf-controlled, nore verbally adept and more aware of datail. It
asy be that. these mothers of asthnatic children are people who are more
outgoing and responsive to the world and people. The greater aareness

of affectional needs may indicate that these needs have not been met.
This frustration of necds could Tead ta fee)ings of intrapsychic tension
and consequent feelings of greater aggressiveness. This moving tovards

as in the need for affections] satisfaction and moving against as
demonstrated by mare aggressive feelings shows these mothers’ anbivalence,
Une could view the mather of an asthmatic child as being more outgoing and
anbivalent s she seaks affection, while she also demonstrates aggressive

traits,
5.2,2,3 Children and Mothers

0n six conparable Factars both the experimental children snd their
mothers differed significantly Trom the control children and their mothers
(see Tables 3 and 4). The experinental dyad vas found to be less inhidited
(child var. 1, mother vor. 823 child ver. 5, mother var. 86), to have Jess

self-control (child var, 50, mother var. 133) and to be more verbally

1/ Foctor Oy in the £PQ (var, 50} and Factor in the \GPF (var 733) are
redated and aro concerncd with concepts such us will power,
icinting s oemirel. For oo surpose o this cacas 1o comson
concept is bere desigrated as 'self-control’.
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adopt {ehild var. 39, mother var, 120}, fsthmatic children and their
mothors seeh to be nore outgoing than the cardies clhildren and their
mothers.  The Findings that the asthaatic child and his mother both
reveal greater affections) needs {child var. 23, mother var, 104) and

nore frequently cxpressed aggressive feelings (child var. 15, mother var. 96)

suggest that they may both be responding n an sublvalent way to people.

5.3 Second Lovel of Analysis
At the second Tevel of amalysis of the data, two separate cluster

analyses were carried out

1. with vartables pertaining to children

2. with variables pertaining to mothers.

5.3.1 Cluster Analysts on Child Variables
For the children 38 verfobles vere selected from the 81 recarded
€nTld variables for the Ward Cluster Analysis (ard, 1963). These
38 veriables comprised ¢
{a) Those variables that were found to be significant on t-tests.
(b)  Those variables that were found £o nave a Targe standard deviation
on ttests as these were felt to be most relevant in group differentistion,
(c)  ATT the factors of the CPQ. As the majority of varisbles of the
CPQ vere found to hiave efther a large standord deviation or to be
significant, it was decided to include the whole test.
(d)  Four non-significant factors from the FRT in arder to sce 1f
mother-child relationships influenced the groups. These four
varfables comprised 311 those vardables on the FRT that relatec

specifically to the mother-child relationship.
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{e) Two non-significant child varisbles correspanding o nother

variables which significantly differantiated the asperimental

and cantrol group nathers.
For a description of these variables refer to Table 11 in Appendix A.

Before the Cluster Analysis was performed all scores were

standardized.

The results of the Cluster Analysis on the child varfables revealed
two distinct groups of children who were grouped mainly according to their
iltness, nanely, asthwatic and cardiac (see Fig. 1).  In the first group,
there were 21 subjects consisting of 17 asthmatics and four cardiacs.

In the second group, there were 19 subjects consisting of 16 cardiacs and
three asthmatics {see Table 5). This was found to be a highly significant
difference (17,94 p<0,001).

TABLE 5
Segragated Groups on the Cluster Analysis on Child Variables

SUBJECTS GRoUP 1 GROUP 2
Experimental children 7 3
Control children ] 1

To ascertain which variables vere more faportant than others for
differentiating the groups two-tailed g-tests for unreluted samples vere
carried out for the 38 variables from the Child Cluster Analysis. Of the
38 variables, 24 were found to be significant (sce Table 6).

As can be seen from Table 6, asthiatic children compored with

cardiac children were found on the Rorschoch to give signifcantly more
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TADLE 6

‘e weans, standard deviations and t-test values calculated for the 38
T ten e b groups indicated by the Ward Cluster Analysis

VARIABLE NEAN STANDARD DEVIATION ttast
Exporinental Control Experimental Confral "%
Rorschach
1, Total responses 13,1 9.2 6 2 2,67
5. Rejections 0,3 1.4 0,6 17 EX D
7. % responses to cards 4 a2 59 77 1,2
12, Helidy 1,9 95 X1 3 14
1, Anatony responses % 5,9 9.6 8.2 2.6 2,84
. gressive respones 280 1 .3 8,8 2,8
6. (HWY © (HdAd) 81,0 83,0 ) 2,9 0.27
wom? 839 26 6.2 48 35t
1. w ? 2,3 8,1 164 12,6 16"
19, 5 F 7.7 1,1 8.6 3,2 3,937
oo T 0,7 72 5,3 16,8 3,05
23, % F 8.2 12 8,1 2,6 a0"
. 200 F 53 3,8 45 7,2 o
% 30t 2.9 49 8,3 ] 2,08*
%. 2 3,7 82,2 19,9 " (X
27, Elsfafey 25 86 w8 13,9 7,85
28, Sum ¢ 1w 0,5 14 0.8 1,627
3, F: Fofe A %52 2 me EAL

T
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scare 2dded to main score.

&g
38, Factor A 55 5.8 1.8 16 085
3. Factor B 5,8 43 13 (X
40. Factor ¢ 47 5,7 16 e 1,9
41. Factor B 5,8 33 1.4 1.6 3,8
42, Factor £ 57 3,8 2 14 4t
43, Factor F 5.5 4,2 1.9 1.8 2,06
44, Factor & 4.8 5.6 23 (IR E
45. Factor H 446 5.5 2 21 L%
45, Factor 1 5 5.9 2,3 [EINR
47. Factor § 5,5 5,2 .9 6 0,8
48. Factor 6,1 5,5 1.8 18 1,0
4. Factor 0 5 4.8 1.9 2 19
50, Factar Q3 2,5 58 17 1.3 2,65
§1. Factor § 5 43 1.9 19 2,74
Jiid
55, Involvonent with 16 10,9 7.8
80. Positive feelings 13,6 9,4 6.7 48

toards Hother
o2 &3::31“»2:55}"”’ n [N 6,4 8,7 2,7%
65 Negative Feelings

tavards Hother 25 15 3.8 ny 5
66, Negative feelings .2 12,5 8 2,26"

towards S3b1ings
0. Hatares1 suerprotaction

tonards 39 2,2 24 18
+ Significant at U 52 Jovel (peD,05)
h .?é??;ﬁli;z“n:a:’i‘in‘ﬁnlﬁté‘céhmlmnm indicates } additional
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responses (var. 1); to give significantly Tess rejections {var. 5); to
give & significantly lover percentage of anatony respanses (var. 14}; to
give significantly nore aggressive responses {var.15)5 ta give significantly
wore MM responses {var, 17): to give significantly more 3FH responses

(var. 18); to give significantly mure ¥n responses (var. 19); to give
signticantly Tess oF responses {var. 22); to give siguificantiy Wore 5¢
responses {var. 23} to give significantly more 5C responses (var. 25);

to have 2 significantly Tower F§ (var, 26); to have a significantly Jower
ERBTE £ (var. 27) and to have & significantly daver E:FKiFe raio [var. 34).
“tn the CPQ, the asthmatic children were found to scare significantly higher
than the cardiac children on Factor B (var. 39), Factor D (var. 41),

Factor € (var, 42), Factor F (var. 43}, Factor Q3 {var. 50), and Factor Oy
(var, §1).  On the FRT, the asthmatics comparad N1th the cardfacs gave
signfricantly Tess negative feetings to Nobody {var. 62), gave sigaificantly
more negative feetings to Siblings {var. 66), gave sigatficantly more
Haternal Overprotection itens to themselves (var. 68}, gave significantly
mate positive feelings to Mother (var. 60) and significantly more total
responses (bath positive and negative feedings) to Nowher {var. 55), In
the total responses the positive responses contributed by far the greater

nusber.

Ths, on the Rorschach, the CPQ and the FRT some significant
differences in personality variables were found between the asthmatic
children and the cardiac children. Hence, at the second level of
analysis of the children's data, the first and third nul} hypotheses
may be refected as
(a)  significant differences were found between astimatic children

and non-asthmatic chronicatly 111 children on certain personality



133,

varigbles as measured by the battery or psychological tests, and

(b)  significant differences were evident between the mother-child
relationships of asthiatic children and non-asthmatic chronically
AT1 children as measured by the battery of psychological tests,

{The second nulT hypothesis refates to mother variables and will be discussed

Tater.)

5.3,2 Interpretation of Cluster Analysis on Child Variables

A5 Table 6 fndfcates asthmatic children vhen compared with cardiac
children are Tess constricted as revoaled by the sfgnificant differences
on the Rorschach of the FY (var. 26), the %F [var. 22) and the FKFsfc ,

s i

(vor. 27). Related to this lesser constriction is the lesser
inhibition of the asthmatics as found by thefr giving significantly nore
responses on the Rorschach (var. 1) and their rejecting stgnticantly
Yess Rorschach cards (var, 6. Asthwatic children further appear to
have more ntrapsychic Tife as can be deduced Fron their giving to the
Rorschach a significantly grester percentage of M responses (var. 17},
it responses {var.18) and m responses {var.19}. The significant difference
found 4n the percentage of ¢ responses {var.25 ) indicates that asthmatics

are more emationaily responsive as well.

The Rorschach indicates that child asthuatics when compared with
cardiac children are less constricted, less Tnhibited, have sore intrapsychic
Yife, are nore enotionally respansive,and corroborating evidence was found
from the CPQ in Factor Q3 {ver. 50}, Facter Oq {var. §1), Factor O {var. 41)
and Factor F {var. 43), The significant differences in these factors

revealed that the asthmatics had loss self control and were more tense, wore



3,
excitable and more cheerful than the cardiacs,

The Rorschach also revealed that asthmatics gave signiFicantly more
aggressive responses (var, 15). This greater expression of aggressive
feelings seams to be related to the greater dominance of the ssthmatic children
a5 shown by Factor E of the CPQ (var. 42) and to their lesser Sthibition
of negative feelings and greater expression of these feelings touards
siblings,  This was evidenced by thetr placing significantly less
feelings in Nobody on the FRT (var. 62) and thefr expressing significantly

_more negative feelings tovards Siblings on the FRT {var. §6).

In contrast to the greater doninance and greater expressian of
aggressive feelings by the asthmatic cirildren, they also revealed more
affectional needs and Yess control of these needs as revealed by the
significant d3fferences found on the Rorschach in the percentage of ¢
responses (vac, 23) and the FiFKsFC ratio {var. 34). Related £o this greater
expression of affectional needs are the significant differences found
on the FRT. Asthwatic children gave significantly more responses (both
positive and negative feelings) to their mothers (var. 55), had significantly
more pusitive feelings to their mothars (var, 66} and gove more maternal
overprotection Ttems to the self (var. 68) than did the cardiac patients.
This indicates that asthmatics are more involved with their mothers,
fave more positive feelings towards their mothers and perceive more
maternal overprotection to thamselves than do cardiac children. I is
notevorthy that esthnatics appear more involved with their mothers
Andicating concern with reTationships, whereas the cardiacs gave
significantly more Auatany responses on the Rorschach (var. 18)spossibly

indicating their greater concern with their bodies. In addition, astimatics
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were found to be more verbally adept then cardiacs as revealed by the

significant difference on Factor B of the CPQ {var. 39).

Tuenty-four variables were found to distinguish astheatic and
cardiac children to 2 significant degree at the second leve) of analysis.
At the first Tevel of analysis, 17 variables were found to distinguish
the experinental and cantrol group children. Of these 17 variasles, 16
are coman to both snalyses (see Table 7).  The anly variable of the
Flrst analysis wiici did aot appear agatn as a siguificant varisble at

the second Tevel of analysis was Factor G of the CPQ (var, 44),

Hence, the previous findings (see Section 5.2.2.1) that asthmatic
children when canpared with cardiacs are more outgeing and anbivalent
in that they seek affection yet demonstrate dominant and aggressiva traits
was agafn confirmed. Those naw variables of significance vere found to
further strengthen and elsborate the conclusions that were previously made.
Further confimation that asthwatics are Tess constricted and nore outgotng
is that. they have greater Tntrapsychic 1ife and greater capacity for
eiotions] responsiveness. Previously there was & greater expression
of affectional needs and Tt became clear that the ssthmatics tum to the

mother figure for satisfaction of these previously identified needs.
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IE 7

319 yariables which significantly differentiated the Experiuental
and Control Group Children at the First and Second Levels of Analyses
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6.3.3 Clustor Analysis on Hother Varfables

For the mothers, 38 variables from the 57 recorded wother variables
were selected for the Ward Cluster Analysis (Mard, 1963). The mother
variables vere chosen in a similar manner to those of the children for the
Cluster Analysis of child variables {refer to Table 12 in Appendix A}.

The 38 varfables camprised @

{a) Those varfables that were found to be significant on t-tests
at the first level of analysis.

~{b)  Those varfables that vere found to have o large standard deviation
on t-tests as these were felt to be most relevant 0 group
differentiation,

{e) AIT the factors of the J6PF. As the majority of varisbles of

e 160 were found i have either & lavge stemdard deviation
or ta be significant, 1t was dectded to nclude the whole test.

(d)  Four non-significant factors from the IPAS 1n order to see if
wother-child relationships influenced the groups. These four
variables conprised a1 the variables of the NPAS.

(e} Four non-significant nother variables corresponding to child
variables which significantly differentiated the experinental
and control group children at the First Tevel of analysis of

the data.

Befaro the Cluster Analysis was performod, a1} scores were standandized.

Unlike the children, the mothers did not fall into two groups
differentiated significantly according to 1liness. The mothors seemed
to fa11 nore clearly into five groups (sce Fig. 2). The meabership of
the experinental and control mothers in cach of the Five sepregated groups

15 tabulated below {see Table 8).
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TIBLE 8
Segregated Groups on the Cluster Analysts of Mather Varizbles

SUBJECTS GROUP 1 GROUP 2 GROUP 3 GROUP 4 GAOUP §
Experinental mothers  § 3 1 7 4
Contro} wothers 4 a [ 3 7

A feature of the Cluster Analysis of the nother varfables is the
great overlap betueen the experimental and control subjects within
three of the five segregated groups. [f mothers of asthaatic children
and mothers of cerdiac children vere distinctly different, then the
nathers of the asthnatic children would have besn restricted o Sroup 1
and only mothers of the cardiac children would belong to Group 2. whilst
Groups 3, 4 and 5 would hypothetically be non-existent.

As there 15 this overlap between the test perfomance of mothers
of athmatic children and mothers of cardisc children, the dats of the
mothers' Cluster Analysts can form no part in the rejection of the second
and third nall hypotheses as these data lend no welght to what has been
found previously.

5.4 Biographical Questiommaire

The ten itens of the Biographical Questionnaive velating to primary
aternal vejection (see Section 4,3.5) were subjected o the O Soare (x?)
Test. Two of these ten itess significantly differentiated the experimental
and control group mothars (see Table 2).  The significant questions were the

first two relating to maternal rejection :
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(2} Question 5 - Was the pregnancy plenned 7 and

{b) Question 6 ~ Haw did you fecl sbout conceiving this chitd ?

Negative answers were taken as indicating primary maternal rejection,
TABLE O

Prinary Maternal Rejection Itews an the Biographical Questiomnaire

1TEM GROUP X P
Experimental  Control
5 n 4 3,8 = 0,05"
6 8 1 5,16 < 0,08
7 5 3 0,6 > 0,08
13 8 3 2,04 > 0,08
9 9 5 0,9 > ¢,05
n 3 z 0,22 > 0,08
12 3 k4 0,15 > 0,05
3 10 n 0,0003 > 0,05
" 5 1 0,0004 > 0,08
1 9 6 0,42 > 0,05

+ Significant at the 5% Jevel

Thus mothers of asthmatic children reveal some primary rejecting
attitudes towards their asthmatic childven in that the pregnancy was
not planned and they felt negatively about conceiving. As the other
elght ftens of the primary maternal rejoction scale did hot indicate
significant differences between the experinental and control group
mothors, there is 1ittle evidence of 2 consistont primary rejecting

maternal attitude,
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on_the basis of the Blographica) Questiomaive, the thivd nell

hypothests remains unchallenged.

6.5 Qualitative Analysis of the Rorschach

Four group Rorschach records for cxperimental children, contro}
children, experinental mothers and control mothers were qualitatively
enalyzed 'blind' by an experienced Rorschach worker (see Section 5.1).
Twa Rorschach protocals that most closely approximated cach group mean
vere selucted and sent with their respective group Rerschach records.

The psychologist's coments are to be found in Appendix B. Refer to
Figs, 3, 8, 5 and § in the text for the Rorschach psychograms of the four

groups.

The psychologist's coments pertafning to the asthustic children

and their mothers will be fully quoted here,

© 6.5, Asthmati Children (Group Q)

'The children in this group 2ppear to be less rigidly controiled and
seem to experfence more conflict and tension between dupulse Tife and ego
values than the previous group of subjects. There fs grester avarenass
of impulses {nore specitically the aggressive npulses) and emotions
although these do not appear to be overtly expressed and the possibility

of prychosonatic sympton fomation suggests ftself.

Although these subjects have obvious difficulties in estabiishing
warm and intimate object relations, there sppears to be Jess withdraval
from and aversion to interpersonal relationships, an awarenass of
affectional needs and a tentative reaching out for claser contact with

others, The inplication here is that these subjects have not experfenced
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deprivation either early enough or severely enaugh 5o as to arp
tersonality developnent and they ave 24 least nutivated to such contact
with the outside world,  Thus in spite of the conflict and anbivalence
which they seen to be experfencing in terms of archeic inpulses and
dependency needs, thase children do not wenifest the same degres of 2g0

weakness or apathy as the previous group of subjects.’

5.5.2 Hothers of Asthwatic Children _{Group T)

*The psychagran of this group of mothers reveals greater productivity -
and 2 much more even batance between introversive and extraversive trends
InnTying a rather rich and varied fner Vife together with sone responstvity

to the enational impact from the environment.

These mothers appsar to be potentially more spontaneous, warm and
emotionally responsive to the environment even though there are obvious
difficulties i sdjustaent snd problens in handiing reality demends of
situations. As there seems to be potentisl responsiveness only as
indicated by Tittle use of colour (Sun C = 1,3), the hypothesis is that
there 15 a conflict between natural respunsivencss and conscious attitudes,
a repression or vather contral of strong enotional reaction. Similarly,
the discrepancy Sn the direction of the ratios relating to the ntroversive-
5,7

extraversive balance {i.e. M : Sun C 34,35 Fuam : Foresl' =

72.2: 27,8 and responses 10 cards 8, 9 and 10 = A)Z) reflects a confiict
in tendencies within the personality. In other words, responsiveness to
and fovolvement with the outer world may at times be reduced although there
15 an orfentation towards tha social enviromment in tems of Feeling if not
overt response. If the fooling 1s present, potentially there 35 a response.

There fs sone avareness of affectional needs and indications of a tentative
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veaching ut for closer interpersonal contact shich seoms to suggest
that the introversive trends and withdrawal tendencies are not wholly
acceptable or 'natural’ to thess mothers. {Ambivalence relating to

emotional fnvelvement with others and some conflict between dependency

neads and fndependence. ) .

There appears to be deniel of the more primitive impulses possibly
because these ave Hireataning to the subjects, and 3 faflure to integrate
impulse Tife with long range goals or ego values. The impuises which
seem to constitute a serious problem for these subjects appear to be the
aggressive InpuTses but there is at lsast an avareness of inner conf}ict

and anxfety and an attempt is made to control these unacceptable emotions.,’

5.6 Sumary of Results

5.6.1 Lhildren

In swwary, the following findings for the children were revealsd :
{a) First Lovel of Analysis

At the first level of analysis of the data (-tests), 17 of the 81
recorded child variables were found to differentiate significantly

the experimental and control group childven.

The asthmotic children when compared With the cardisc civifdven, wers
found to be Tess constricted, less inhibited, to have less superego
strength, Tess self-control and wore more excitable, more cheerful and
more verbally adspt. They vere further found to be more tense, more
domfriont. and o sxpress sggressive feelings more frequently, perticularly
tovards theic s161ings, yet revealed more affectionsl needs and less

control of these needs.
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The scores of the astimatic children were within nomal Timits
of the tests used and hence it vas tentatively fornulated that asthmatics
are nore outgoing 1n their personalities yet ambivalent in that they seek

affaction but. demonstrate dominant and aggressive traits.

Corallaries of these findings were that the cardiac children were

found to be newrotically constricted and alwost patholagically sebmissive.

(b)  Second Level of Analysis

At the second level of analysis of the data, 38 variables were
“selacted fran the 81 recorded child varfables for the Cluster Anslysis.
The Cluster Analysis revealed twa groups of children differentiated
significantly according to §1iness, namely asthmatic and cardiac. Tuenty-
four vartables vere found to differentiate significantly the two groups

of children

As 16 of the 24 significant variables were common to both the first
and second level of analyses, this coafirmed the previous Findings that
asthmatic enildren when compared with cardiacs are mor outgoing and
ambivalent in thot they seek affection yet demonstrate doninant and
aggressive traits. The new veriables of significance vere found to
to further strengthen and elaborate the conclusions that were previously
made, Confirmation that asthmatics are less constricted and more outgoing
s that thay have greater intrapsychic }ife and greater capacity for
emotiona) responsiveness. A greater expression of affectiomal needs
was found and it appears that the asthmatics turn to the mother figure
for satisfection of these needs as evidenced by their being more fnvolved

with their mothers and loss concerned with their bodies than are cardiacs.
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Qualitative Aualysis of the Rorschach

The quatitative analysis of the Rorschach revealed that asthmatic

{c

children were Tess rigidly contralied, less enotionally deprived and
tess apathetic than cardiac children, Asthmatics had Gifficulty
estaii]ishing warm ntiuate relationships but there was a reaching out for
closer contact with others. Conflict and anbivalence fn terus of
prinftive tmpulses, particularly aggressive fupulses, and dependency
needs vas also evident, The astmiatic group, although amalyzed ‘Blind’,
was thought to be the psychosoaatic group as the psychologist noted a
"qrester avareness of emotions and impulses, particularly aggressive

inpulses, which ¢id vot appear to be overtly expressed,

5.6.2 Nothers

In sumary, the following findings wepe vevealed for the mothers ©

(s

First teve) of Analysis
At the first level of analysis of the data (t-tests), nine of the 57

recorded mother variables were found to differentfate significantly

the expertniental and control group mothe:

Hothers of asthmatic chldren when comparad with sothers of cardisc
children vere found to be less Inhibited, less self-controlled, potentially .
more responsive to the envirornent, more verbelly adept and nore auare of
detail.  Thoy were further found to have greater intrapsychic tension,
to reveal more affectional needs and to express aggressive feelings more

frequently than control mothers,

The deviation of both the experfmental and control mothers wes

within norm? Timits and henco it vas tentativly postelated that mothers
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of astiwatic children are more outqaing and abivalent in that they

seek affection, while also demonstrating aggressive traits,

)

cond Level of Analysis
At the second Tevel of analysis of the data, 38 variables were

selected from the 57 recorded mother variables for the Cluster Analysis.

The mothers fell fnto Five groups and within three of these groups

there vas great overlap betwean experimental and control mathers.

(¢} Biographical Questiomnaire

Tuo of the ten items of the Biographical Questionnaire significantly

differentiated the experinental and control group mothers.

Yothers of astbaatics revezled sone prinary rejecting maternl
attitudes towards their asttmatic children in that the pregnancy was
unplanned and they felt negatively about conceiving, but there was

Tittle evidence of & consistent primary rejecting maternal attitude.

(d)  Qualitative Analysis of the Rorschach

The qualitative analysis of the Rurschach revealed that mothers
of asthmatics are potentially ware spontaneaus, varm and emotionally
responsive to the enviromient than mothers of cardiacs. There appears
to be aubivalence relating to enotioral involvement with others and

some conflict between depandency hesds and independence.

5.6.3 Children and Hothers

At the first level of amlysts (i-tests), on six conparable
factors both cxperimental children as well as their wothers differed

significantly fram control children and their mothers.
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Asthmatic children and their mothers seom to be move outgoing than
the cardiac chitdren and their mothers. As the astimatic child and his
wother revealed greator affectional needs and more frequently cxpressed
aggressive feelings suggests that they may both be responding in an

anbtvalent way to pecple.

5.7  Conclusion

Frow this data the following conclusions can be drawn :

(a) There s consistent eviderice pointing to the rejection of Hypothesis |
as significant difterences were consistently found between asthmatic
children and cardtac children on cortain personality variables as

measured by the battery of psychological tests.

{b) Hypothests 2 connot be rejected with any certainty as the results
of the analysts of tre data cantrivuted by the mothers are equivocal.

(¢} The data relating to Nypothesis 3 show fnconsistent results and
Hence any conclusfons relating to mother-child relationships should
be seen as highly tentative,

{d) The results of the qualitetive analysis are congruent and compare |

with the results of the statistical analysis.
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6. DISCUSSION

In this chapter the results of the study concerning the children,

their mothers and the nother-child relationship will be discussed and

related to the relevant literature, The present study wil) be critically

evaluated and suggestions for further research will be proferred. J
)
6.1 Shildren

The Findings concerning the children lead to the rejection of
"fypothesis 1 as significant differences vere consistently found between
asthaatic children and cardfac children on certain personality varisbles

25 measured by the battery of psycholagical tests.

The asthmatic children when compared with the cardiac children
were found to have nore outgoing personalities. in cantrast, the
cardiacs were found ta be newratically constricted and alwost pathologically
submissive, As the asthmatics' scores fell within the normal Timits

of the tests usad,they are not cutgoing or extraverted yhen conpared

with normal children, but are Jess introverted than the cardiac children.
Such & statenent would have been move meaningful had a group of mormal

cantrols also been used in the study.

The Hterature referring to cardiac children reveals that they are
different intelloctually, emotionally and socially frow other children
and hence appear to have been hampered by their 11Iness {Chazan gt al.
19515 Cooper, 19593 Green and Levitt, 1962; Linde gt 2)., 1966; Linde

et al., 19675 Marais, 1974: Newhaus, 1958).
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The present study londs partial suppart to those studies that found
a significantly lover fntelligonce quottent {IQ) 1 cardiac chitdren than
in nonia} children (Chazen gt al., 1951 Linde et 1., 1966; Linde et al.,
1967).  The cardiac children when compared with the sstiwatic children,
were found to score sighificantly Taver on Factor 8, the ‘intelligence
factor! of the CPQ, but the deviation of thelr score vas within the normal
1iwits of the test. Confimation of the findings that cardiacs are

‘nevrotic* (Heuhaus, 1958}, are less well adjusted (Linde gt al., 1965},

have & “canstricted self body inage’ (Green and Levitt, 1962) and are
‘withdrawn' and 'introverted' {Cooper, 1989) is evident in the results

of the present imvestigation. Here, it was shown that the cardiac
children are neurotically constricted and almost pathologicslly submissive
and it {5 worth noting that they had a greater concem with their bodtes
than d1d the asthmatic children. However, no evidence was found for thelr
being similar to asthmatic children (Neutaus, 1958} nor being overly
dependant (Tooper, 1959; Green and Levitt, 1962; Reuhaus, 1958),

It is queried whether the cardizc children are passive, Tnhibited
and constricted,not only because they have intense concern with their
bodies and are chranically 11, but zlso because their illnass affects
such an important and vital organ of the body.  Grinker end Robbins
{1954 noted that 'The heart is the organ consciously recognized by
an as most esseatia) to life' (p.143).  Bellak (1952) took the
matter further and related heart disease to fear of death ¢

The heart is u!mﬂy ooked upon a5 the source of

Tife; it has to beat permanentlys its function

cannot be controlled; ... Every :aydmc affl\ct(nn

s Mherefore, directly siperienced as o severe
threat to 1ife (p.34).
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In ciildren with heart disease, not only fs there the fear of physicai
death, but fear of death of the intermal world as well. Winnicott (1939)
pointed out that:

The child does not hecessarily understand the ‘Hf!
and deat of his body as we understand it, b
unders tancs sanethfng deeper, which 15 the A
ezt of what, be betloves in and values ast in

f ... 1t is a matter of inner reality, and of
2 right to live (p. 35)

In thinking of the internal constriction of the cardiac children,
it s questioned whether the fear of death coupled with the parental)
overprotectiveness and excessive Jinitations placed on them (Linde gt al.,
1966; Rozansky and Linde, 1971) has not led to a certain degree of
tohibition of movemont both pbysically and in terms of emotional growth.
In fact, 1t could be argued that they zre 'holding on for dear life' and
are terrified to let go and nove.  This then would partially explain the
extent of their fnternal constriction and halps one to understand why
this psychopathological pattern does not appear S0 strongly in asthwaties

where the affected organ is the Tung and not the hesrt.

Other parsonslity differences were found betwesn the asthmatic and
the cardiac children. Tn so far as dffferences were found betneen the
Mo groups who were matched for rxtent and duration of f1lness, the
differences found in the asthmatic child cannot be atirfbuted to the
frustrations of baing chronically 11, Hence, the present investigation
doss nat suppovt those wuthiors (H.C. Harrds, 19555 Heuhaus, 1958) who view
characterfstics of the ssthwatic child as o result only of betng chronicatly
431, More spenifically, Nehaus (1958) found that asthmatic and cardiac
children did not 1iffer from each other but were more maladjusted than

normal children with regard to anxiety, insecurity and dependency.
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Harris (1955) suggested that the asthwatic attacks could nduce the

helpless dependance observed in asthmatic children.

Fron the psychoanalykic 1iterature the personality profile that
energes of the asthmatic chitd is that he s o neurotic child fn conflict
with the fear of separction from his mother at the root of iris neurosis,

He has beon found to be anxious, tense and fearful {Bc tack, 19865 Burton,
1968; Webernots and Cobb, 79393 Rogerson et al.,1936); aggressive (Aaron,
1967; Bacon ot al., 1956; Dumbar, 1938; Miller and Garuch, 1950a}; vet
unable to express hfs aggression openly end therefore frustrated (Bostock,
195605 guilty (Knopp end Nemetz, 1957a); over-dependent (French and
Alexander, 1991; Fine, 1963; Rogerson et al., 1935; Morris, 19%1;
Willians, 1975) and deeply and pervasively depressed (Alcock, 1963

Knagp and Mesetz, 1957a). The present study cannot support this profile
in its entirety, Personality characteristics which energed most
prominently, with the exception of those which pointed to outgolag features,
were tension, affection-secking tendencies and dowinant and aggressive
traits, The asthmatic child was ot found to be newrotic. Thers was
however, some suggestion of conflict, Even though the asttnatic child
seeks affection, he stil} manifosts dominant and aggressive trasts which
Tead one to belleve that thers is an ambivalence in his affection-seeking

tendencies.

The findings from the present study do not entirely support the
point of view of a disiurhed relationship betueen the asthmatic child
and his mother.  Although the asthmatics' affection-seeking tendencias
coupled with their dontnant and aggressive tralts are indscative of
ambivalence in their interprsonal relationships, they were not found

to be anbivalent tovards thofr mothars, Hawever, other eyidence must
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be considered before this finding s accepted with any cortainty. The
instrument used in this study o assess the child's perception of the
wother-child velationship was the FRT.  n the FRT prodominantly positive
Feelings were shown tovards the mother. The asthwatic chitdren were
found to be more invalved with their mothers, to have more positive
feelings towards them and to perceive more maternsl overprotection to
themselves than did the cardiac children. This suggests the possibility
of u greater dependancy on the mother in the asthmalic then in the cardiac
chilaren.  On the other hand, the need for independence wirich could have
.been revealed by significently nore negative feelings towards the mother
on the FRT, was not found. It is important to note that the construction
of the FRT easfly allows for a displecament of hostile feelings to siblings
or a denia) of these feelings into Hobody. It was in fact found that

the asthiatic children expressed more hostility towards their siblings

than did the cardiac children. This finding canm;t houever be regarded

25 painting unequivocally to a good relationship with mother. Thewe
asthmatics possibly cannot express their negative feelings tovards

their mothers for fear of losing their protection and love. Moreover,

the presence of siblings may threaten thefr status as the joved and
protected one in the family and hence the asthmatic children feel hostile
towards these sivlings. There lurks a suggestion of difficulty in the
mother-child relationship and this will be discussed further in Section 6.3.

8.2 Mothers

The Findings concerned with the mothers' iest vesponses were
inconsistent as stgnificant differences vere found beticen the experinental
and the control mothers at the first level of analysis of the data, but
fot 8¢ the second level of analys’s. Hence, Rypothests 2 cansot be
rejected with any certainty as significant differences vore not consistently
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found between athors of astimatic children and mathers of cardiac
children on certatn persanality variables ss neasurcd by the battery of

psychotogical tests.

At the first level of analysis of the dats, the mothers of the
asthmatic children when compsred with the mothers of the cardiac
children were found to be outgoing and mbivalent in that they seek
affection while also manifesting aggressive feelings. Thus, the data

fends 1ittle support to the personality patiern of mothers Jf asthmatic

- children as revealed in the psychoanaiytic literature.  These mothers

are described as neurotic and imnature and therefare are extremely
insecure and ambivalent in the role of wotherhood, simultaneousty
§ their

rejecting and in and
children (Alaxander, 19505 Alexander ot al., 1968; Benedek, 1956;
Burton, 1968; French and Alexander, 1941; Rogers.nn et al., 1835). Ho
evidence was found 1a the present jovestigation it the mathers of the
asthmatic children were neurotic and famature. They were found to be
possibly ambivalent in their relationships with others. Hovever, this
ambivalence was not revealed towards their asthmatic childven, Frem

the mothers* data no evidence of maternal rejection nor maternal over-
protectiveness wes found and hence the sfgnificantly greater naternal
protectiveness percetved by the isthnatic child vas not confirmed by his
mother.  Before this is accepted as & conclusive finding, other factors
need to be taken into account. Most prominently, these relate to the
methods used to assess materval rejection and protectiveness.  The MPAS
and the Biograplical Questiomnzfre bath rely on attitudes which the

mother voluntarily gives and thus are possibly unsuitable to weasure




158

dimensions such as less conscious areas of rejection far which e

nother 1 attenpting to compensate.

Pumray (1966) wha dovised the HPAS did not define his four subscales
very clearly.  He d1d not clearly distinguish between indulgence and

protection. Two examples are cited belos :

6% Parents should cater to their children's appetites.
554 Parents should keep & night Tight on for their children.

Tten 638 i safd to coney indulgence and 654, protectiveness. Both
issues, however, seem to involye active caring for the child,  According

to Levy's (1943) theory, protection involves active concern whereas

indulgence s a wore passive kind of cartng. As cited previously, avthors

in the field describe the mother of an asthmatfc child as actively controlting,

The HPAS dous not seem to make such a distinction possible,

Furthermore, rejection s difficult to measure by means of
dhjective guestionnaires, Rejection can involve actions which, uhilte
intrinsically rejecting may appear as over-concern. Rejection fs mot
a socially prized attribute and rejecting mothers are Tiot Vikely to openly

adnit rejectfon, It 1s noteworthy that those two of the ten ttems of the

wich differentiated significantly the
experinentsl and control mothers, were the first to tems of the
Questiontaire. The mothers of the asthmatic children began by giving
vofecting responses, that {5, the astwatic: children were unplanned and
Hhey felt nagatively sbout concelying, There appeared to be Jnitfal
rejection of the child and 1t is queried whether these mothers answered

the remaintng questions in such a way as io avoid suggesting rejection.
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Horeover, the Bt ire reties on
sttitudes. It is possible that the answiers to the questions do not
reflect the true situation, but rather the situation as tie mother
recalls it or ho she curvently feels about it. As with a1l scales
which attempt to assess past bebaviour theve is difficulty in knowing
what {5 true and what {s uptrue. L.C. Robbins (1966} vowpared retrospective
accounts of child-rearing obtained from parents of three year-olds, with
reports they previously gave in the course of a Tongitudinal study,
Inaccuracies in memory detail were found and these corresponded to the
kind of recomsendations which woul be given by an expert in the field of

child-rearing.

The TAT would have been a far more sophisticated mamer of measuring
attitudes 1ike maternsl rejection. The Rorschach while suggesting mothers
are apbfvalent tn their interpersona) relatinnships, is unable to give
information on the actual mother-child relationship. Interviews and
observation of the mother-child interaction would given much rich and
diversified information, but then the problen is one of making it

objectively meaningful.

6.3 Wother-Child Relationship
Toe data relating to the mother-child relationship shaws equivocsl
results as significant ditferences Were only fomd at the second Tevel
ov analysis of the children's data betveen the asthmatic and the cardizc
children in their perception of the mother-child relationship. Hence,
Hypothests 3 catnot be rejected with any certainty as significant
differences were aot consistently found between the mather-child

relationships of asthwatic and non-asthiatic chronically 111 children.
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Js stated above, the asthatic children when comared with the
candiac childran were signiFicantly more positively fnvalved with their
wothars, perceived significantly more maternal overprotection towards
themselves and were thus seen as more dependent on their mothers. The
data contributed by the mothers did mot confimn this. A previous
unpublished study by the present writer (ltman, 1973) also found that
on the FRT asthwatics when compared with their non-asthmatic siblings
perceived the mother as being significantly wore overprotective towards
themsetves. There was a high degree of agreement betwsen the asthmatic
chitd and his sibling as to whom mother worries about. The asthmatic
children were also here found to express wore hostile feelings towards

their sfbltngs. The mothers were not assessed in this previous study.

Hence, whan asthwatic children are compared with other chronically
111 chiildren and thetr non-asthuatic siblings, the mother {s perceived a5
being more overpratective toverds the astimatic child and there is & greater
expression of aggressive feelings towards the asthmatics’ siblings. It
1s possible that the asthmetic child perceives himself almost as a highly
prized child, a ‘special child’ who receives an extra amount of mother
Tove. This feeling is confirmed for him by his siblings who also
perceive him 2s recetving an extra amount of maternal protection. It fs
also highty possible that these Jatency children who are trying to
establish their independence fron nother may well tesent this perceived
overprotection.  The test results shay clearly that the child does not
express negative feelings towards his wother. 1t could be that the
hostitity is displaced anto sibiings as has beon discussed oartier, or,
3% can be suggested that the asthmatic abtack ftself serves os & form
of protest acceptable to mother.  AS the mother 15 50 a1l fportant {0

the asthmatic child's existence he could not protest without excessive
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fear and guilt.  This guilt is lessened by his {Tiness {'for 1f you are
111, you cannot be naughty'} and the fear is allayed, for the protest wil)
never be recognized as a protest ('for you cannot make yourself i11'}. Any
other form of anti-social acting out would fmmediately be recognized for what
it is and punished. The qualitative analysis of the Rorschach conffrms the
absence of overt aggression and the suggestion was made that this

group of children would tend towards psychosamatic synpten formation.

Further evidence that the asthmtic attack is used as a means of
comuunicating with mother 1s that asthma hos been explained os a learnt
response. This results from maternal overprotection and rejection, that
15, the mother only responds and pays attention to the child when he has
astma and does not vespond to him or even punishes him when he tries
5 comNicate to her by other means, for example, crying (Alexender, 1950;
Alexander gt al., 1968; French ond Alexander, 194T; Turnbull, 1962}

Whereas Alexander (1950), Alexander et al.(1968) and French and Alexander
(1941} explatned this process i psychos~ “vtic terninology, viewing asthma
2s 2 'repressed cry', Turnbull {1962) gz - operational explanation in
terms of learning theory, Turnbull {1962) noted that crylng is essentially
asthia-Tike in character. He suggested that an {nfant's crying fs a
particularly severa source of conflict to certain mothers so that the
mother responds in some kind of rejecting non-rewarding way, for example,

by punishing or by ignoring it for a prolonged period. He postulated

that this situation is one fn which sighing, gasping, covghing and whe- ing,
being the respiratory accompaniments of prolonged or disturbed erying would
veadily replace the crying respanse if sufffciontly rewarded by the

mother's perceived core and attention. In cortan cases, the crying
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vesponse could be extinguished and o response raseabling astia could i
be shaped by maternal refnfarconent until an asthon response fs present. :
to function in the place of the crying response. A number of studies :
have attempted to give support to this theory by showing that asthma

! can be Tearnt s a result of conditioning in both anfuals (Ottenberg et al., -

« g 1958) and in humans {Dekker and Groen, 19563 Dekker gt al., 1957;
s Herxheiwer, 1951; Rnapp, 1963). As wos previously discussed (see
Section 3.2.5) the successtul conditioning of asthwa sti1} remains to
be demonstrated, but the findings seem o indicate that asthwa could T

be a learnt response. :

The present study gives 11ttle support to the theories which i
3 assune a faulty mother-child relationship in childood asthna, The
mother was perceived as oyerprotective by hor asthmatic child but this
- was not confimed by the wother, No evidence of maternal rejection ues

found. Hostever, there is some possibility of an ambivalent refationship

between the asthnatic child and his mother. On six cawparable factors

; at the First Tevel of analysis of the data, both the experimental

children as well as thefr wothers were found to be signiricantly diffevent b
from the control children and their mothers. 1t appears that although more o

outgoing,they are responding in an ambivalent was to people in that there

1s a moving towards others as in the need for affectional satisfaction and
a moving agatnst s denonstratad by agaressive feelings. There sooms to
b & possibility that asthastic children and their nothers have on o

anbivalent relationship with each other.  This was not supported by the

s vesults of the tests used fo assess mothor-child relationship, but as has il
been discussed previously (see Scctions 6.1 and 6.2) this may be because 2
the terts used vere not suFficiently sensitive to detect this possible

anbivatent relationship,
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If this suggested ambivalent relationship between the asthmatic
hi1d and his mother had come up more Significantly jn this study, then
1% would have dore much to strengthen the psychoanalytic hypotheses
concerning childhood asthma, At the most, this study shows trends in

the direction of these hypotheses.

6.4 Cause and Effect Relationships

Any disturbances cbserved in the asthmatic child, his wother or
his fomily may be 2 reaction to and not a cause of the disease. The
fact that chronfc 111ness was controlled for in the present study,
rules out the possibility of these being responses to the stresses of

chronic {1iness in gereval.

When one confronts the cowplex issue of cause and effect in the
personality of the chronically 111 child one cones up against methodological
probless.  Studies on asthratic children have usually been carried out
after the onset of the disease. In fact, prospective studies would yield
fmportant infomation regarding couse and effect, Physiological tests
which measure enduring characteristics unlikely o be modified by astima
can 2150 yleld pertinent fnformation, The former approach was partly
attenpted by Rees (19564) who examined asthmatics shortly after the
Anttial onset of their discase and found that persanality traits such
25 anxiety, sensTtivity and dbsession antedated the onset of asthma.
Howevar, {n viow of the Fact that the asthmatic syapteas bad 3)ready
started,bis conclustons cannot be totallv accepted. The latter approach
was undertaken by Franks and Leigh {1519, who used the physiological
neasure of eyel{d condftioning togother with the Houdsley Personality
Inventory (WP1).  They worked within an Eysenckian franework, that fs,
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asthwatics are introverts and condition quickly {Eysenck, 1957).
However, thoy found no specific personality, except for & comon core

of neuroticisn.

As far as the present study is concerned 1t was not possible to
differentiate clearly between those factors which wsre causative and
those factors whiich resulted from the i1lness. This study does not
enable one to gain clarity in this area,  Although maternal attitudes
prior to the onset of astiwia vere assessed by the Blographical Questionnaire,

fio consistent attitude towards the child was found,

From a dyranic ic point of view, the
fssue 15 not of any real relevance and 1t would not influence the

therapeutic process per se.  In a behaviour therapy regime the cause-

effect sequence assunes greater importance, Medically trained personnal,
atthough they are aware of psychosonatic approaches to disease, tend

. to overlack the importance of psychosherapy in the treatment of the
chronically 111 child, Often they feel that the emational disturbances
which prevail are 2 direct effect of disturbed organfc function. Thus,
they continve to supply medicatior for the physical symptom. They then
*aote’ an alleviation of enotional difffculties and deny the psychotherapist
the right to be part of the therapeutic teom and to assist in the
resolution of less mantfest conflict.

1n a study such as the present one, which is a psychalogical

investigation of a psychosomatic i17noss, it must be emphasized that
the theripeutic team should at all times have a psychotherapist as one

of its mewbers.
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6.5 Criticism of the Study

The rescarch design of the present study has Tindtations with
vegard to sumple selection, testing procedure, measuring instruments
and statistical analysis of the data. It fs necessary to assess the
results of the study in the Tight of these limitations end the consequent

effects on the Tindings.

6.0.1  Sample Selection

A major deficiency of this investigation was that the sawple was
too small. Further, the sample was not reprasentative of the gennral
population. The subjects were patients at a provincial hospital and
were all of the middle socio-econamic graup .  Sample selection should
preferably have included children who were patients of private doctors

a5 Well as meabers of other socio-economic groups..

The experinental group consisted of o heterogensaus group of
asthmatics in that some were found to be allergic and others not.
However, it would have been preferable to have subgroups differing in
physiological and psychological factors so as to facilitate within-

group and batieen-group comparisans.

8y facarporating the cardiac control group, the vorisble of chronic
111ness vas controlled. The varfable of chronic chest infection was,
however, vot controlled and it may be that a control group of children
with chronfc chest {1lness, such as bronchiectasts o fibrocystic disease,
wauld have been a more suitable chronically 113 control group.  As was

previously discussed, some of the findings may have been the rosult of
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using @ cardlac control group, in that the illness affects such a
vital orpan of the body and therefore one may not have obtained a vaiid

comparisen.

Ideaily, a study of this mture should have additional control
Srowps - childran with ancther psychosomatic #11ness, neurotic children,
varma] children and ron-asthmatic siblings. Except for the sibling
group, the follawing factors should be controlled in all the above groups ©
age, sex, socio-econoic status and ordinal position in the fanily.

In the case of the psychosonatic group, extent and duration of ilness
should also be controtled. The siblings should be of the same sex and
sinilar age range as the asthatics. The psychosomatic grovp would

have made possible & comparison with the asthnatic group as support or
Tack of support fer the theory of | sychological specificity in asthmatic
disorders, The neurotic group would have made possible the isolation of
any neurotic tendencies in the asthmetic grovp. A normal control group
should be fnctuded b0 eltminate any psychologica) distubance that s
velated to fllness. The use of a group of nan-asthwatic sTblings would
scrutinize the relationship of the mothers to thei” non-asthnatic children
and mal.e possible 3 comparison of this with their relationship to their
asthwatic children,  Findings in this avea would then have yieldsd
further information regarding the 'specific mother-asthmatic child
retationship!.

Thus, the Himttations of sample selection nentioned above make it
ai¢#1c0)t to campare the Findlngs of the prasent study with those of

other fnvestications.




6.5.2 Testing Procedurs

Atteupts were wade to avold experimenter bias in the present
Suvestigation by having the grows tested randomly. A serious flaw,
fovever, was the Investigator’s prior knowladg. of the dlagnostic
category to which the subjects belonged.  This knowledge might have
influenced the relationship which was established vith the subiects

and might thi \ have influenced the results of the study.

The fact that the investigator told the subjects that she was
engaged in a project for the Thildren's Hospita) and the Psychology
Department of the University ¢f the Witwatersrand might have motivated
the patients to present themselves in the most socially desirable manner.
This then could at times have elicited defensive enswars rather than

authentic responses.

The testing of a single mother-child pair was completed within 2
three-hour period.  This appesred to be a satisfactory period of time
for the investigator as well as for the subjects. Tt is however possible
that soms subjects might. have become fatigued due to the effort, and the

possible influence of fatigue on the test results shoyld be noted.

6.5,3 Heasuring Instruments

In considering the measuring insteumonts, 1t should be noted that
not only did they have jnherent psychometric )imitations but also, they
could not measure with full satisfaction the dimensions under consideration

$n the present investigation.




The CPQ, the 16PF, th FRT, the HPAS and the Biagraphical
Questionnaive are all self-report inventories and are susceptible

ta the dangers inherent fn these instriments. These have been dealt
with in Chapter 4, but to sumarize, these include the following ;

that people often do not know tlemselves, ave unconsclausly defenstve,
consciously fake responses to questionnaires and respond to the qualities
of the itens rather thon to the content of the Ttens. While the
personality questfonnafres have been standardized for a South African
population, the questionnaires Which assess parent-child attitudes

have ot been standardized for South Africa. Thus, their reliability
and validity are doubtful when used Tocally.

The CPQ and the 16PF do rt seem to be sole to give an adequate
and meanfngful description of the cowplexity of personality and they
are clearly fnadequate to test the psychoanalytic specificity thenry,
The FRT, the MPAS and the Bicgraphical Questionnaire do not directly
assass the mother-child relationship but vely on the subject's perception
of this relationship. In the FRT, one may not get a true picture of the
fanily interactions as the constructfon of the test allows for denia} and
displacement of hostile feclings. The WPAS fails, for the purpose of
this study, to distinguish adequotely betveen the four subscales. The
difforence hetween parental protection and parenial induigence does not
seen clear. ltems cited as rejecting sppear to be disciplinarian. The
Biographical Questionnaire, to assess primery materns] rejection, relies
on retrospective attitudes and may not reflect the true situstion, but

the situation a5 tha mother recalls It or how she currently feels about it

The {nvestigator was perhaps incorrect in assuning that objective

questionnatres could tap dimensions such as conflict and ambivalence in
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the indtvidual personality as well as hostility and rejection in the
mother-child relationship. However, in spite of the disadvantages
mentioned above, self-report inventories kave the advantags of betng
explicit,easy to aduinister, ensy to score ia a straightforvard way,

and are suitsble for quantitative analysis.

The Rorschach Inkblot Test was selected as it 5 3 more covert,
dynenic test of persanality. As discussed fn Chapter 4, the Rorschach
15 subject o the pitfalls of all projective tests. Same of the pitfalls
are more genoral ones such as reliability and validity, others are more
spectfic and relate to the experinental design such as quality of the
tester and the conditions under which the test is adnfnistered. In
assessing Rovschach Findings it is difficult to apply the usual criteria
for test veliability and validity, While the materfal provided by the
Rorschach is rich fn content and sany interpretations can be made, these
interpretarfons can be subject to error. The relizbility of the test
"5 best chacked by having a nusber of trained {nvestigatars scoring and
interpreting the findings. The Rorschach protocols wer. scored and
fnterpreted *¥14nd" by a clinictan using the Klogfer et a).(1954) system.
The use of only & single rater could perhisps be vegarded as & limitation

of the study,

In regard to the validation of the Rorschach, the usual methods of
correspondence with other criteria and internal consistency have to be
nodified. 1n the present investigation only ore projective test was
wtilized and so 1t vas not possible to check this against another projective
test.  These findings on the Rorschach were conpared with the results on

the CFQ, J6PF, FRT, WPAS and the criticism centers around whether one




<an campare the findints of diffecently constructed tests, designed

ta measure differest aspects of personality, The asthmatic children's
greater expression of aggressive feelings 88 revealed by the Rorschach
auy not be canparable with the greator expression of these feolfngs

on the FRT.

Other gifficulties arise as a result of using psychological tests.
Are the personality characteristics revealed on these tests, behaviourally
expressed 7 Are the personality traits of the asthmatic child revealed
in this stedy comparable to those found th other studies using different
tests and different technioues ?  Asthmatics are,for exawle, often
desvribed as *dependent! personalities, but what does this mean ?
Dependency may not be & unitery trait but a condition which varies fron
iedividual to individual in its intensity, Sts etiology, behavioural
manifestations and implications - according to the particular context

in vhich 1% appears.

Perhaps psycholagical tests are not the most appropriate nethods
for assessing the complexity of persenality or to test the psychosnalytic
hypotheses concerning chilthood astima.  Clearly the tosts utilized in
the present investigation were fnadequate to assess the suggested core
conflict of separation anxiety in asthmatic children, It sppears that
Taboratory orfentated studfes, such as that tarrfed out by NiTiiams (1975,
are far better tests of psychoanalytic hypotheses. The present investigation
fias similar shortcondngs and stmilar relatively Tiwited Findiags o5 other
studies in the field that used personality tests (Aavon, 1967; Fitzelle, 1959;
Margolis, 1961} when conpared with those studies that used  method which
Ancluded Taboratory studies {Little and Cohen, 19515 Morris, 19613

Owen, 1963; Hillions, 1975).



§.5.4 Stagistical fnalysis

A study such as the present ane which usas a battery of psythological

tests and veveals a great doal of nfornation shout different ar sects of
personslTty, pases the proslen of making this matevial meandngful. The
problan is conpounded when the object is ane of naking 1t : tatistically
meaningful.  One hundred and thirty-cight varfsbles were inftially
selocted fron the test battery. At the First Tevel of amslysfs of the
data, these variables were subjected to two-tailed t-tests for matched
samples fn order to see shich varisbles vere the aost significent for this
“differentisting the groups. The fevel of signiticance accepted in this study
was 0,05, therefore, in a hundred and thirty-eight t-tests, there could be

6.9 significant factors due to chance, Thus, of the thenty-six factors vich
were found to be significant, approxinately seven variavles could have

heen due to chance. However, in view of the finding that the significant
variables were psychologically meaningful and 811 but one of the childrent
variables vere also foued to be signiftcant es the second Tevel of

anslysis, reduces the possibility that seven of thase varisbles were in fact

due to chance, These findings argue for the validity of the statistical

resuTes.

6.6 Suggestions for Further Rescarch

To & certain dogree, the present Study ansvers the questions that
vere originally posed, In that the personality of the asthmatic children
did $ndeed differ significantly fron that of other chrontcaliy 111
chldren (cardisc coses). However, the data pertaining to the mathers®
personality and mother-child relationship yielded inconsistent results.

Pertiaps the psychoanalytic specificity theory covld not be evatuated
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satisfactorily because of the methodological Timitatfons fnherent fn

this study. Hence, 1t is obvious that future resesrch would have

to make usc of more refinod methods of study.  These would include a

study that is prospective n design, that would utilize psycholeical

measures, which would tap as many aress of personality as possitle,

that would use @ carafully selected sample which is representative of the

population and finally, that it would be so designed that data could be

collected and analyzed ‘biind’. These suggestions for improvement in

methodology wiTl be discussed in more detail below.

The value of the prospective method of research fn the investigation

of personality factors in chilthood asthma is very ciear whea oe

considers that personalfty disturbance may precede an illness as vell

25 vesult from it. Furthermore, it would te useful to fallov over a

periad of tiume, the various stages of the illness in the asthuatic child.

A prospective study of children with infantile eczema would capture a

umber of potentia)ly astiwatic children, and studying the nature of

the mother-child relationship, around the time of and following onset,

could be most revarding.

With regard to the measuring instruments used for the assessuent of

asthmatic children and their mothers, ft appears that the psychological

tests used were not suficiently refined. Jdeally, research of this

nature requires information from 2 vardety of sources. The study should

fnclude a comprehensive battery of highly refincd psychological tests,

intervies and cbservations.

also be tested experinentally.

Pradictions relating to overt behaviour should
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A carefully selected sawple representative of the general population

is essential for research of this nature. The saple should preferably

inciude children attending hospital as well as patients of private doctors.
In addftion, all socio-ecancnic groups sbould be represented. The
astmaatics should be a hotorogencous group with subgroups differing in

physiological as vell as psychological factors 50 as to facilitate within-

group and between-group comparisons.  Rescarch of this nature should

also fnclude the following controt growps ~ children suffering from chronic
chest 11iness, children with a different psychosamatic i1iness, newrotic
children, nonaal children and non-asthmatic sfblings. Except for the
sibling grown, the following factars should be controlled in al) the
abave groups : age, sex, socfo-econonic Status and ordina) posttion in the
In the case of the §11 children, extent and duration of i1lness
The siblings should be of the same sex ard

family.
should also be controtled.
siriflar age range as the asthmatics.

Finally, with regard to the research procedure the groups should
ROt be knawn to the investigator, since such knowledge nay influence
the testing procedure and the analysis of the data. This woeld

necessitate the involvement of a research team.

Findings regarding the mathers’ personality and the wother-child

relationship were not consistent. In this study the child's relationship

to mother was especially emphasized and relationships with other family
members somewhat neglected. Frow the FRT Findings thare was some
suggestion of difficulty Tn family relationships, particelarly betcen

the asthmatic child and his siblings. The role of the father and
siblings in the asthmatic child's 1ife is not clear and it appoirs that

the the fanily unit as o whole should be the subject of future study.



1t appears therefore that any future enquiry Tnto the psychological

world of the astimatic child should include more careful scrutiny of

significant fasily wenbers other than the Wother alone,

In view of the problanatic elenents that were noted in the
interpersonal relationship of the asthnatic child With menbers of his
family, futare investigation should also Took more carefully at the
interpersonal relationships cutside of the fanily. Information could
be gathered concerning the peer-group  relationships as well as bis
mode of interaction in the school setting, These areas could possibly

yield some interesting information to future researchers.

The present study confirmed the presence of certain personality
problems in the asthmatic child thet had been stated in the 1{tersture.
Findings from the personality tests of astimatic children and their
mothers did not however corvespond with the high tevel of disturbance

Teported 1n the literature. This discrepancy merits further investigation,

The proseat investigation attenpted to contro) the factor of chronic
i11ness by sing & control group of chronically 111 candiac children.
This group emerged as a ‘special’ group in its own right in that when
conpared with the asthwatic children they were found o be nevrotically
vonstricted, almest pathologically submissive and had & greater concern
with their bodies. These findings relating to the cardiacs could be
further elaborated.  Since the present study fs primarily concerned with
asthmatic children, intensive investigation of the cardiac group is beyond
1ts scope.  Hawever, it is clearly gvident that cardiac children and

thefr families merit particular psychological fnvestigation in the future.
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8.7 Lonc

ion

Fran the findings of the study and the above discussfon, the
follawing tentative conclusions can be drawm when asthmatic children
are conpared with cardiac children.  Sone conclusions regarding the

mothers as well a5 the mother-child relationship can aiso be drawn.

(1) The asthuatic child’s personality is characterized by tension,
affoction-seeking tendencies, and dowinant and aggressive traits.

{2) Astimatic children are less introverted and hore concerned with
relationships, particularly with mother, than are cardiac children,
Who are neuratically constricted and have 2 greater concers with
their bodfes.

(3} The asthmatic child is ambivalent in his relationships. He sesks
affection while wanifesting dominant and aggressive feelings,

{8)  The asthmatic children perceive & closer positive bond between
themselves and their mothers than do chronically 117 chiTdren
with heart. disease,

(5)  The asthaatic child appears to be dependent on his mother, A
need for independsnce does not manifest itseit.

{6} Asthwatic children have s great deal of aggressive foelings
towards their siblings.

(7} The personality of the mother of an asthmutic child tends to

be ized by outgolny and ing prap .
tension and aggressive feel tnos,

{8)  The movers of asthmatic children show a tendency towards anbivalence
in ther. ¢ sterporsonal relationships.

{8) There 1s somie suggestion of inherent problems in the mother-child
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relationship of astimatic children, but the eract naturo of
these prablems is not clear.
{10} The characteristics found in the asthmatic child and his mother
cannot be attributed to the presence of chronic iileess.
These factors may bave 2 role in the 1lness but it has not deen
possivle to aswertain the nature of their role,
{11) The present frvestigation gives partial sugport to the psychoanalytic
specificity hypotheses concerning childhood asthaa,
The research design of the present study has limitations with regard
to sample selection, testing procedure, measuring instruments and °
statistical analysis of data. These limjtations may have affected the
Finaings and hence these may only be viewed fn a tentative mamner, It
is proposed that further researchers shauld attempt to avoid cortain
methodological shortcomings as well as to take greater cognisance of

fanily dynamics and the child’s interactions outside of the home.

Finally, 1t is suggested that, in the treatment of childhood asthmz,

a psychotherapist be an active membor of the therapeutic team.
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TABLE 10

Te means,, standard deviations and

varizbles extracled from the test battery
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07
0,3
[X]
1.7

PIRSARAA SRR RARN

[X]
17
48

2,4
24
1
0.7
4.2
1.6

&2

56
B
LA
2,5
19,9
15,7
30,4
a.8%
8.8
2,1
48,8
13,5
6.5
8.6



3. Pamrnal m‘lcr(ndﬂgence 1,3 1.4 1.4 i 76,1
%, Petm ni\ nvarinAuYgenLn 9,2 a1 o4 8,3 57,7
Father
75, PaLc . ""nrwdu\qcnce 0,3 0.4 0.6 0,8 83,4
2 BN
6. Pater. | Adulgence 2,2 1.4 1.9 1.5 10,7
o urings
77. Mate- ., overindulgence 1,4 1.9 1.4 1.7 39,8
touard Nob
78, HMaternal overindulgence 1,4 11 1,6 1.4 35.8
ward Sel .
29, Maternal overmdulgence 0.5 8,3 0,7 0,5 29,7
toward
a0, Waternal ﬂ‘(eriudulggn:e 0 0 L 0 50
toward Hoth
&1, Haternal DVermdu]gencu RS H 2,5 L7 1”7
toward Sidlings
Hgthers' Rorschach
8. Total responses 12,8 3,5 2,1 0,6
83, Average time per na n,s 5.4 5,5 76,4
response
8. Average time per 0,2 13,4 5.8 8.1 %8
achrematic card
8. Yerage tine 24 04 X} a“ .7
chromatic card *
B5. Rejections 24 1.3 0,6 13 2
87, Popular responses [ 13 14 62,1
88. % responses to cards .
, 8 ond 10 2 8,3 7.8 106 0,8
8. 0% |- KRR 16,9 %4 26
90, 37,4 35,1 8.6 16,3 64,8
9y, d¥ 3,1 0,6 2,5 2.4 8,5
82 DSy [N 27 0 92
33, oy B2 W3 1,7 8.1 a7
%, ﬁgiz 0,9 & 15,4 18,6 12,9
95, Ana ponses % 8,4 8.5 &1 10,5 52,9,
9. Aggnsswe Nspcnses 156 7.1 8, 8,5 0.67
97, (Hh) @ (Rdspd) B6,5 # 94,6 # nd 8,5 2,8
98, V i 13,7 11,5 7,9 6.8 3.7
99. 2N 7 24,3 a2 10,) 17,4 9.4,
100, 6,4 2,4 42 3.3 k4
W00 % ¢ 0.3 0.6 0:8 24 61,7
Joz. % A 1,3 0,8 2 2 48,4
103 8 # FICRES 146 X .3
108, % § 14,4 8,5 8 6,8 [ X
105, % # 2.4 1 3 3,3 54,4
1060 6 # 3 5.6 [} 102 28
107, F1 3 .3 X 2,1 a7
108, Thefifey 0,5 40,9 9,1 2,5 95,7
09, Sum € 1.3 0,6 L1 2,9 5,5
10, HzSun ¢ 65,7 A 12,9 # ) 33 53,7




17). Fibm:FoecsC! 2.2 4 81,8 4
Nz 8 BT
] B 26,1 4
1 MR - 0,24 26,84
115 FiFHfe 68t 85
116, EctcFres s FL!: 62,84 6924
[
7, 8314 68,8 #
mnmmocr
118 FCiCFs 43,84 53,3 H
169
9. Factor & 52 52
120, Factor 8 64 52
121! Factor ¢ 58 53
122, Factor £ 65 63
123, Factor F 65 62
121, Fastor & 57 8.1
Factor 63 58
actor 1 st 5
Factor L 35 A
Factor ¥ 45 39
Factar § 54 &7
Factor @ or 4
Factor 0] Ial 3.8
Factor &2 61 59
| Factor 03 55 12
134 Factor G 59 50
Hehs
1.0 25 3%
3%, 1 X
[ XK
138 R 9.2

5,8 1,7 8.9
14,8 10,8 N
18,2 .5 1,8
7 13,9 50,8
2.4 216 .
2 3 ¥
25,5 35,9 18,8
27,8 371 335
2,4 93,
1.4 W X
21 X X
2 2
2,9 Nl Kl
4 5
2,5

2,2 W3 6t
18 K} 2
2,3 A
26 8|
2 .2 8,4
2,1 8 67,5
2,1 »5 78,9,
2.3 7 L1t
2,2 25,6
8.1 54 5,3
73 39 0,3
6.6 4,8 78,6
1.8 3.6 0.2

Significant at the 5% Jevel {ptn ,05)
Significant at the 17 level

B
-
7

score added to main score.
#  Ratio comverted into & ercentage b
Percentage of the total of the Fi

p<0,01}
Percentage nouuan ebore he"secerminant {ndicates § additiona

ihe flrst figure as o
nd numbers of the ratio.
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TALE 11

Child Yarfables selected for the Nard Cluster Malysis

VARLABLE HEASON FOR SELECTION
1. forschach - Total responses Stgnificant for the cbildren
5. Rorschach - Rejoctions SigniFicant for the children
7. forschach - % responses to Significant for  the mo
cards 8, 9 and 10
12, horschach - Bl g Large standard deviation
9. Rorschach - % Anatony responses  Large standard deviation
5. - & Jmaressive responses SigniFicant for the ciildran
. - arge standard
. - rge standard devia
) - Significant for the mothers
) - ignificant for the children
: - Significant for the children
. - arge standord deviati
. - Large standard deviatio
. - F Significant for the children
2, Rorschacn - EKHFEFE g signif(:ant for the children
. Rorschach - Sun € Large standard deviation
 Rorschach - (i) : (Hdshd) Significant for the mothers
" Rorschach - FiFksfc Significant for the ciildren
. CPG
. C7g -
L6 -
L6 - o
| €89 - Factor £ Significant for the chilaren
| g - Factor F Sioniticant for the ciilaren
© 8 - Factor G Significant for the children
. <P - Factor K Large standavd deviation #
. €80 - Factor 1 Large standard deviation ¥
© 600 - Factor 4 Large standard deviation £
L O8] - Foctor t Large standord coviation 7
L 70 - Factor 0 Largo standard deviation ¢
- 80 - Hctr & Slgmisicans for tre chfidran
L - Factor Siguificant for the children
2. FRI - Negamc Feelings tonard

o
PR - Regative feelings tovand

significant for the children

iblings stgnificant for the children
FRT  Involyement with Mother
FRT - Positive foelings toward

er

FRT - Nogative feelings taaard § po oocoo'pope e aild

FRT - Wabermal overprotection | relationships influenced the graups
toward seif

i

Large standard deviation for GPQ was taken as two or greator,
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TABLE 12

Mother Variables sclected for the Ward Cluster Analysts

VARTABLE REASEN FOR SELECTION
82. Rorschach ~ Total rﬁsponses Significant fDl‘ the mothers
86. Rorschach - Rejectfons Significant, for the mothers
B Rrachach - & respones o cards Signiricant for the mathers

n
3. Rorschach ~ B g Large standard deviation
9. Rorschach ~ £ Anatm\y responsas Large standard deviation
Rorschach - 4 Agares Signtficent for the nothers
vesporss
orschach ~ % 3 Large standard deviation
orschach « & FN standard deviation
orschach « % n Signtficant for the mothers
lorschach ~ % £ Significant for the children
rschach ~ % ¢ Stgnificant for the mothers
orschach ~ ¢ arge standrd deviation
orschach - 1 Large standard deviat;
ach - Fi Significant for the thldr!v\
Rorschach - —r"'”" % S(gn(f\cnm for the children
Rorschach arge standard deviati
%rschuch - (NeM (HeAd) S(gmflci it for the mutlvErs
. Rorschach - F:FK Significant for the children
3 F - Factor A Large standard deviation #
F - Factor § Significant for the mothers
F - Factor C rge standard deviation #
£ - Factor £ Lurge standard deviation #
F - Factor £ Large sta yiation
F - Factor G Large standard deviation &
F - Factor H Large standard deviation #
f « Factor 1 Large standard deviatios
F  Foctor L Included for conploteress of 169F
F - Factor I Large standard deviation
129, F - Factor N Large standard deviation #
130. 16PF - Factor 0 Large standard deviation #
1311 16PF - Factor Q) Large standard deviation 7
132, 16PF - Factor Gy Large standard deviation #
- are - rictor 4 Significant for the mothars
130 16PF - Large standard devis
135, HPRS - mscw\mamn
136, MPAS - Lndulger To_assess whether mother-ch
137. NPAS - Probective relationships influenced ﬂ\E 9?0\195
138, HPAS - Rejectis

# Large standard deviation for the 16PF wms taken as tuo or greater.
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Harylend Parent Attitude Survey
by
Somald K, Pusroy

Directions : This survey is concerned with aront: ottt tudes tovard
G resting, At Finek, Jou wil] probably g 1t aVTFIGUiEs but o8
you proceed, it will go fove rapidiy.

Boloy aro prosentad 96 pairs of statanunts on attitudos tonards
chtla rearing, - our fask s Go chooze ONC of the pait (A or 8) th
noss, represents your actitude, and place & TTrele Soound the eckr 1A o
B) that'precedes that Statenc {47 Faronts shaute:Tike thetr chitaren
Parents frequently find children
v

fen,

Roto that in sone cases it wil] seem shat buth vopresent: tha vy oo feel ©
while, on ather occasions, nefther represents your poing of view.

both ases, noweer, you dre 60 chaose dhe ane” that MIST represents yuur
Dot ar viow ks BHIS i3 Sotetines €1 {FicuTE to dos the best way ¢
promd i 4 put don your First reaction.  Plesse plek one frou sach

1. A Parents know what is good for their children.
8. Agood leather strap makes children respect parents.

2. A Parents should give same explanations for ryles and restrictions.

B. Children should never be allowed to break a rule vithout being
ished.

3, A Parents do much for their children with no thanks in return.
B, Children should have tasks that they do without being reminded,

4 A ‘Parents should sacrifice everything for thefr caildren,

8. Children should obey their parents.

A Children should follow the rules their parents put

B.  Children should ot interfere with thefr parents’ mgm out.

S A Parents shouud wrtch thoir children al the e to keep then

ron getting
b CrERTen A Biveys obey grow up to be the best adults,

7. A Chiddven should pever be allgued to talk beck to their parents.
B Parents should accompany thelr children to the places they vant

8 A Shiren sheulg Joar to ecp e ol
B. Children should be red to consult thcir parents before
Naking any aportont aecis ons.

A Qudet, wet bohatod childron will develop into the best type of
-

ap.
EX £rcnts st\m{ld pick up thefr child's toys if he doosn's want o
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Parents should do Hhings for their childre
RG4S Tia stould o a5 pleasant 45 potsible,

Watching bioscone keeps children out of the
G aren shoutd never be a1lowed 1o e Tk buck T their parents.

Porsonal ntidivase 15 2 ool agatust sutiority $o parenss
ould take the matier in fand,

Rgood chila anvays asks perm

S0 he doesn't get into trouble.

sion before e does anything

Sometines chiildren make a parent so mad they see red.
Farents should ds Hrings For their childron,

“Hildren should be taught to foliow the rules of the game.
+ ¢hild’s YiTe should be as pleasant as possible.

Parints shoutd cater to thely childran's sppetites.
Hany parents wonder if parenthcos is worthiht

A chi18's 1ife should be as pleasant as possible.
Sametines children Make their parents 5o Had they see red.

Shtidren should ot ta11 anyone thed argblens excopt Wi gasents.

Children should play whenevor they feel 1ike in the

g6t forn of tsciline fs to deprive 3 child of the things

that he really v

ol Sodts S hat they are 1010 without arguing.

Children shauld be taken to and fron schoa) 5o maks sure there

are 1o ac

B e i aheiys chey grow up ta b the best adults.

Uany parents wonder i parcnthood is worthuhil

EniTdren shaud be requived to cumsuls Eheir perents before
waking any decisions.

If 2 child doosn‘t Tike 2 particular food, he should be made
to eat it,
Children should have Tots of gifts and toys.

Shildren should play whenaver they feel T1ke in the bo
Good children are generally thosa who keep out of (he‘]r purents way,

Children nover volunteer to do anytiing around the house.
Forents should pick up their chi1a’s tays i he doesn't vant to
o it

Gaod children are generally those who keep out of thetr parents'

way.
Children should not be allowed to play in the Mving room.




Hodern chitdren talk back to their parents too mu

Children siiouid be required to consult their p.mm before

naking any docisions.

Paronts shoutd eake . thei business to knuw everything their
n are thinking

Ehitdren nover v untocr to do any vork sround the

se.
Children shauld coue imnediately when their parents call.
Farents should give surprise parties for their childrem,

aod parents ovarfgok thefr childrén’s shortcanings.

Hatchving boscope 7 keeps children out of the way.

faronts shoutd watch their childron a1 the tire 40 keep then
tron getting

N'eniTG shoutd never be forecd to do anything he dossn’t vant to do.

Bioscope? kezps children out of the

The ekt fuportant thing to seach children s atsciphine.

Children should do uhat they are told without argu

Barents now has much & child noeds. o ext o sty hea]thy.
jioscope  keops children out of the way.

it eolethon Judgnents for him,

Hodern children tatk back ta thelr garents too

Forents Shoara anuse there ehiiaran” F-no 71symaten”are around

12 anuse thon.

Bood children are generally those who keep out of their parents’

2y,
Farents should pick up thetr child's toys 17 he dosan't want to
0 §

Parents shovid see to 1 that their childran do not Tearn bad
habits from of

Cand Raromis: avish their childran with varmth and aéfection.
Parents shouldn't Jet. their children tie then d

Hodarn. chivdren £alK back to- their parents £oo much.

Ghftdren who destroy wry property should bo seyersy purished.
Children cannot make judgnents very well for themselv

Host parents are relieved when their children finally go to sleep.
Parents should hide dangerous objects from their children.

Children should not be allosed to play in the lving room.
Children should play whencver they feel Tike in the house.

Parents should give surprise parties for their children
Hast parents are reteved when thetr children finally 9o to sleep.



A
8.

A
8.

A
A
[
A
A
8.

A
B

189.

Ehidron should bo taken to and fron schosl & sake sure
here are no accidont
Faren Shoetd clomn W aftor thotr chitdren,

Chitdran are best sihien thay are asleq
Personal untidiness is a revolt ngamst authority so parents
should take the watter in

The earlier the child s toflet trained the better.
child noeds somcone to make judgements for him

Watching  .scope? keeps children out of the
Parents . '1d accompany their children to tnc y]axxs they go.

The eartier the child is toflet trained the better.
Good parents overlook their children's shortcomings.

Parents should clean up after their children,
Children necd thefr natural meanness taken out of them.

Parents should give surprise parties for their children.
Farents should hide dangerous ohjects from their children.

Most parents are relieved when their children finelly go to sieep,
Children should cole iamediately when thelr parents call

Chiddren who 1ie should atvays be spanked.

ildren shoutd bo raquired to consult their parents before
g any dects

Sometines children Just soen meas.

Parents should see %o it that their children do not learn bad

habits from others.

Punishment should be Fair and fit the crive,

Parents should Feol great love for their children.

Farents shoul buy the bast thinge for thetr childran.
Children are best when thay are asleep.

Snifaren shoutd be required to conslt Hcie gorents before
ng any decisior

Faronts Shoutd caten to their children's appetites.

Parents should have time for outside activities.

Punishment should be Fair and fit the crine,

children should not ba allowed to play in the }ivin
G ran Sheuid ot ta1] anpanc: et problews exeapt Sheir parents.

1t seems that children get great pleasure cut of disobeyiug their

Favants shoud vateh Uiefr chtldren al} the eine to keep than from
gotting
Sarsona) untidiness {5 2 revalt sgainst suthoricy so pasents shauld

toke the watter in
Farents should buy e best things far thetr children.
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§8. A Children should Tearn to keep their: y ace.
B Gaod parents. overlomh thom cnildren's shortconings.

5. A Parents should accompany ther Shildren to the places thet they
vant £0 o,
Hine pavinis ovartuck their children's shortconings.

Children do many things just to toment thetr parents.
Parents should Insist that everyone of their comsands be cbeyed.

Children shoyld cone fmacdiately when their parents call.
Parents should hide dangeraus objects from their children.

ildren da many Hrings Just to tomment a pare
Chitdren should be protected fron upsetting expmences.

o ®r wmp @r s=p o=

3. A Children who Tie should aliays be spanked
3 Parents should cater to their children's appet\ws
64, 3 A child should never be forced to do anything he does not want to do.
It seows that children get great pleasure out of disobeying their
elders
f5. A, Parents should keep a night Jight on for their children.
B. Parents 1ive again in their children.
. A Sometines children make paronts so mad they see red
8. Children should be taught to follow the rules of the game .
67. A ¢ w1d insist that everyone of their commands be obeyed.
8. Chﬂdren should ba protected from upsetting experiences.
6e. A Good chitdren are generally those who keep out of their parents way.

Children should nok tel} anyone their proplens except their parents.
6. A Children who destroy property should be Severely punished.
B/ Chilren’s neals shauld alwsys be ready for them when they come
toae fran play or schou
. A Parents should frequently surprise their children with gifts.
8. A good forw ot discipline is to deprive children of things that
they really want.

. Caildren should depend on their parer
st tee Shetr e Tdron 11 0 playmates are around
to amuse thom,
720 Ay psrenss vonder ff psvonthood fo worthhile.
FRE ol g W ol A

73, A quict, vell behaved children will develop into the best type of

gromin.
B.  Childron never volunteer to do anything around the house.

78, A Children nced their natural meanness taken out of them.
B, Children should be takan to and fram schoo) to be sure that
there are no sccidents.
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Gnttdren should never bo allomd to alk back to their parents.
Good parents overlogk their children's shortcamings.

parents spould give thoir childran a11 that. they can atford.
Bioscope 7 keeps children out of the

Grildren, camot make judgrents very el for themselves,
Children's meals should always be ready for them when they
canc hama'from play o schoat:

tines children are Snconv
B iven shou1a o rege mandua. fon bresking things.

1f children misbehave they should be punished.

Faratts shauld seq So [t that Heir children do not learn
habits fron oth

Children are often in one's way arcund the house.

Children seven yoars old are to young o spend sumers away

Chitdren should do what they are told without arguing
Farents shodld Trequently surprise heir cnildren a1 Gh gifts.

farents should feel great ove far thetr children.
Parents should have tine for outside activities.

A child needs soncore to nake judgnents for hin

Good parents overlook their chfldren's Srorsamings.

Parents shand make it their business to kow everything thefr

<children are thinking,
Quiet, well (e — develop dnto the best type of

ap.
Gritdran o destroy s property should be severely punished.

A good chiTd alvays asks permission before he does enything s

that he does not get into trouble.

A,go0d furg of discipline is to deprive & chfld of things that he
really w

Farants now how mich a Chi10 needs to cat to sty Mealthy.

The mest important thing to teach a child is discipline.
Parents should give thetr children all that they can afford.

forents should amuse their children if 10 playmates are around
Ferents shoundn' . let chitdren tie thom domn.

Parents know hos much a child mneds to eat to stay healthy.
Parcnts should frequently surprise their children with gifts.

Sowetimes children Just seont mean,
If chidron misbehave they should be punished.

Chitdren should be Saught to follow the rules of the game.
Pavents should do things for their children.




A Parents shouldn't lot their childron tie thow down.
B.  Children should depend on their paronts.

A, Children wha always gbey grow up to be the best adults,
B, Parents should clean up after their children,

£ Children's meals should albays be ready for them when they
gone fano fran play or schag
. Children do wany things Just to torwent 5 parent.

A A good cnild aluays seks permission befora he does anyeng, su

that he doesn't get fnto tro
8. Raronts should iy the best things for thair children.

¢

"Bioscope! substituted for 'television* for South African population, 1975.
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oring Keys for
sarytand Fori A "Survey

The First choice for an item fs 'A' and the second i3 ‘8" (sce
Booklet). The nubers represent the item nusbers. The scoring e
Stens for the different types of parents 5 os follows :

iscipiinarfan: 88, 7A, 9A, 118, 124, MA, 180, 198, 2IA, 248, 25,
27A, 308, 314, 334, 3B, I7A, B, . on, s,
488, 49A) 51, 548, 55A, b7A, 60B, 614, 63, 666,
677, 69A, 725) 73A, T5A, 780, 79A BIA, BIE, 85A,
&7A, 908, 918, 93A.

TnduTgent ¢ 98, 00, 1, 8L, 16k, 178, 206, 220, 28, 21
28k, 290, 338, 348, 358, 06, 40A, a1s, usé, deh,
47A, 51, 524, 538, 578, 568, 598 638, 61, 658,
598 700, 718, 750, 76A, 178, 818, 82A, B3B, 876,
884, 890, 936, 34A

Protective : 8 70, e, 108, 120, 130, 178, 198, 200, 250, 764,

498 50B 5aA, 550, 568, G9A, 618, 628 654, i
588, 7IA] 748 J7A, 790, 800, 83k B4A; esd, a6,
g9, 916, 928,

Rejecting ¢ BA, 11A, 134, 156, 160, 18R, 20A, 228, 234, 244,
2cb, 28, k. gk, 9k, 36h, 5ok, anh, aah, aad,
463, 48A) G0, 528, 54A, B6A, 5BA, 6A, 628, m
664, 684, 7au 72A, 738, T0A, 760, 78A, 80A, 828,
86A, 883, 90A] 924, 94B.




BIOGRAPHICAL QUESTIONNAIRE

Hawe of child
Sox

Date of birth ¢

Age :

Hane Address :

Phone Hurber ¢

Father's Hane

Occupation 3

Business Telephone :

Age :

Mother*s name :

Qceupation

Business Telephons :

sge

Yome and ages of children ¢
n

X

EN

ER

5.

Was the pregnancy planned?
How did you fee about concetving this child 7
34 you have an casy pregrancy 7

Vere you at all emotionally upset during your pregnancy ?

198




1,

195,

Wore there any difficulties in giving birth ?

uhat was the child's birthweight ?

Were you at all nervous at the thought of having to care for the

“child alone, or did you ke the idoa 7

How gid you feed the child 7
Did you demand feed or keep to a regular schedule 7

Did you have any feeding problens during the child's First yaar of life 7
Did you have any special problems in the child's First years 7

At what age ¢id your child start talking T

At what age did your chf)d start valking 7

Did your child go to a nursery school or creche 7

At what age did your child 9o to primary schaol ?
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Paycaloglst's Intorpretation of the Rorschach Pryclogrons
of T Po0 Gronys FTug- e e RGPS Chach TrotoroTe. v oo
Hothor Group §

e extrencly Tupoverished Rorschiach grotucels o this growp of
mothrs suggests considerable restriction of fanor 1ife and needs, and an
am

¢ they cut cope wich Tife probiens anty in the wost
s by stripping experiences of the more

»
gersonal and enotional 1mvhcat\nns

rese mothers sppear to be extrenely withdran (warkedly intraversive
man.:e) and Jockes up in themselves with a relative nsensitivity to the
nial of their
se reciplent

enotiona inpact of tho outer world, Thero sees to be do

- oun affectional needs and consequently an Insbility to recopn
affections needs of o Tha Tiitation of tneir respons vendss to
eaviromental stimTation and fack of sensitivity & ) fopast
GF the outer warld sugoests. tha they vould experience diEicuTly in
establishing warm, close, unrestrained affectional contacts.

There_appears to be some problens in dealing with more primitive
impulses. The fact that there is avarencss of Uiese fmpulses i thout
iy indieation of fnirapsychic confuict or andety and o agparan
outlet for, or overt expression of, these feelings inplies  rather high
frustratiod fodex.  Noverihalass , thuse sothars appesr o have 8 Tong-
standing mode of adjustrent constituting little enotional tnvalvement,
Withirawal, an overauphasts upon "unvanuahty and a tendency to approach
experience in an intellectual sense
TS nay be seen a5 2 dofense mechanise ubich Soeus to be aperating sefactively
3t prasent o gl evtating ancioty and Drotecting. shen againsé too pain
an avareness of iner confl

Case Studiey

The pattern which ensrges from the Rarschich psyamgrams of these tvo
subiucts 15 renarksbly consistent with the Groun psychogran, There are
suae differences, particularly on the qualitative tevel, which can be
ascribed to the fact. that the Rorschach 15 a test of unigue, {ndividual
functioning hence 3t yould be apossiblc to obtain o Rorschachs that

are exactly the sata. A brist sumary of the b protocols wiiT now (A

Mrs. L - 44 years

frs, Lo Saoverdshed and unproductive Rorschach protacet (& 9) togethar
with fhe strong caphasds on Secing tho verd fn tho wost obvious, agreod-
on i P = 6) indicates a rathor 1imited and rigid v:rsnnahty wlvn is
not perceptually vesponsive or receptive fo the world sbout her.
is markedly withdraym Fros roactwny to the ewotional impact fram htz
environment and this appears to be her "natmﬂ" mode of coping with

r own foclings and dmpulse 1ife, Although a degree of frustration is
$wplied by Ju: fact that there 1s somc awarencss of fmpulses which are
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ot belng avertly caressod s L defense wechantas (nainly represston snd
avoidance} soom to be opevating cffectively in prolecting her againg

rarass of nmer ConTTch. | Turthosmore: on WoiT1Ey L3 percesvo bumon
{isures an the Rorschach, fiptios cnpathetic idontiTication with others

{ize. an ability to asiabiish close and wark retationships with athors)

even though this 15 1atod Ly hon bt ruspansivancss and 1

spontaneity. O the surface, therefor =" aphears to bo caping
successfully with problonatic sicunciuns. et il Seripping exparicnces
f personal fnplications and by not alfowing emational factors to Enterfer

T Ruretioning.  Thie 1o atriorad a5 e arporst of serer nore
Tnportant sotfsfactions, ¢.g. demial or roprussian of affectional neods,
absence of satisfying aduTt haterosexual relationships, etc.

Hes. # - 35 yaars

Wrs, B, reveals a siwdlar inbibition of productivity and an unwillingness
ia 2llay herser a sirang emotional veaction even uhen e situation denands
a deep emationa] response. There are indications of affective disturbances
30d 3" tendency 1o wihiras from Close. contact with o

Hother _Group T

e psychogran of this graup of mothers reveals graater productivity
204 2 o vt Bvah DAencs SE o e s KO e Srands
Toa1ying o vathon vich an varicd Tnrer 1iFo vepather w1t sore resposivity
t0 the enotfanal inpact from the enviromment,

hese mthers v 50 bs potentially yore spontaneous, erm and
emotionally responsive to their eitvironmot even though bhore are obvi
giteiculiies in adjustaent and problons in handling rea)ty desands of muanm
As there seens to be 2___a_ Fespons iveness only as indicated by 1t
dse of colour (Sum € = 1,3), the hypothesis fs that there is 3 :olwhct
betoean safura) vesponstiopiss and conscious attitudos, 2 repression or
fathor sontrel of strong enotional reaction.  Siaitarly, the discrepancy
i the direction of the ratios reluting fo the {ntroversive - sxtratenive
balances {1.e, M : sum C = 65,7: il : Foscal! = 72,2 o
Fesponsas ko Cards 3. 3 and 10 < 415 refiacis 3 oncIich i fordbnsin
within the personaliiy. ° In other words, responsiveness to and imolverent
with the oular world may gt sines bo rediced &1though there 35 an
orieniation tauards the soctal enyiroment in teras of  foeling if not
ofert responses, 1f the feeling is present, potentiatly there is vesponse.

or clos
the introversive trends and wiihdrawal tendencies arc not wholly l:ceptahlo
or ‘natural' to these mothers, {Ambivalence rolating to ewotions!
involvement with others and some conflict between dependency needs end
{ndepandence),

appears ta be dental of the more prinitive imuises posibly
because Shese.grg. Srcotanios 1o the octs ond o £a ate
inpaTse 1ife with long range goals or ego values inpyises wiieh seen
40 constitute a serious proslan for thece Subjacts appnar to be the
sqgrossive imulses but thare 1s o€ 1cast an avareoass of fnver conflict
and anxicty and an aLtepE 15 tade to-centrol Ehese unaceeptire conHons.
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Gase Studies

Mrs. B. - 38 years

fturo wiich overgos ram uhis subjoct's Rovachach paycnogran
reveals an enotionally fumature, rother Tauile and conflict-ri
TreSetiuet ek 3 Siring vasd 4 Foceive atraction fomm sthard.. K1 though

wholly acceptable to the subject, possibly because there has been oartial

deprivition of affection in ¢arly primary reigtionships and sone anciaty
and depression {s experienced fn this area, She tries to defend herself
against the anxicty stemaing fron lir dependent, recipient needs by the
Rhcronisms of Gonidl an Fantasy soTution 10 pretmt,

s B, sppoars to have 8 capecity for fnteroarsana) relatiorships,
being %0 the ncods and feelings of other capable of some
degrae of empmmuc it remtion N1 b obheres byt sho. 1o ot presen
tov vecipient end too preoccupied with Yier oun probless to be abie to
realize fully mature. contributing interaction with othars. Her
* preaccupation on the orschech £ tha taye1ike bjects snd fairy-tole
igures suggests a Limitation in her ability to indulge in mature, adult,
interdependent relationships. The faplicatton here is that affect can
be expressed only towards 'lesser' objects or beings which s indicative
an fmature fevel of scial development,

Thus, although she is extremely responsive and recsptive to the outer
world, and manifests considerable sznsitivity to the feelings of others,
‘there appears to be too much anbivalence and conflict in tenms of her own
needs and impuises (a fear of being overwhelmed by her feelings and losing
complote cantrol) which is fnterfering with or hampering affectionsl
‘interchange and not aliowing her to fully utilize her creative potentiai,

Hrs. M« 48 years

) apmeses o exparience similar problens n her social
personby adgusmlnnh She 2"nignty Hepencent and reciplent Tossvideal
Toore 3 Shanies. i.) wen Sireons neogs Tor.the sffection: sprova] abd
emotional support of other people together with & Jonging for an infattile
sart of deperdence on offiers or conlact nesd Which § umaccepuabie 1o Wrs. ¥,
Both subjects appear Lo be. rather athivalent in respect of thedy depondency
needs and to defand agatnst the resulting anxiaty by means of denial and an
attenpt at control of overt expression of these needs

both csases, the sxaggeratad nead for affoctiom) ruspense fron
others Suppetts: Srot hers 3 been-soee mnivagion of MTF

pringry FaRi1121 relationships (prosably {n othor-chi1d relationships)

but, that. this doprivation es neither carly snouoh nor complete enough

£0 1ead 10 2 sorious defoct n capacity for arfoetion] roistiorshiy

The same.1imsLaions relacing te Sap0city Tor natoray. Invordspendent reVationship:
would seen Yo apply 1o Mrs. L. as to the previous subject.

Shildren __Group P

e Rorschach psychogran of his group of cildren 13 extrosoly
(mpnvcrlshed flat and constricted, There 1s nufther simple acknawlec

o Twpuisn 1i5s nor aro dmyim résourses avalgblo in o' sense of proviaing
Jong range goals or escapist fantasy activity, There is rigid control and
extians Faprassion of cuotions and Wpu1ses (possibly because they constidute
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2 threat to the ego} and the hypothests of ‘neurotic constriction’ wauld
seon to apply (o thase children. The excessive and rigid control fmplied

Sy tho nigh ¥ cotum {10, Fr.» 69,95) suggeate that those subjocts hava an
extronely Tinited view of thelr world, thot is, thoy are not respond:

Froely either to axtornal reality or fo their own ihner foeds and expcnences

Tl guy e duo 10 o ov of '3 waricty of ressons, bt gee

it would appear that cmetions and mpu\ses Cons(i(.um su h 2

SheehtEs Uhess-thiTorem tras spantaetty bos e Rareadly ohinscad
needs.

53 Ehe Figtd represtion of oo iags v 21404 contion o

Case Studfes

Boy - 8 years 8 nonths

This subject's Rovschach psychogram {s venarkably consistent
st the oroup psychogrem and reveals an extrealy comsiriciod a1d
defensive ndividial who s rescricted in tho erpression of his reads
and tiputses. ' This nosy for excescive Cortrer s Ro st Trom s

2 fear of rejection as there has been so Tittle ago developuant
ot Ve Lomtact xor et Teresponesoty W g0 parLoptron B
sacialized restraint.

e persayeration of the b sterfly. concept confirs tne ypothests

of  Vinithd perseption of his v..id and s degrec of frustratiog o
depression (s Sugoested by The Tay Tove] of oterperstns] and aFtevcive
Tetporterty: *Tore appian o be prablons. I reioting.to othars snd
cod anxiety is exporiohiad n Fothor-chITg retstionshigs. . Tdensity
preblens sre also spparent in thit the sibject 15 unble to mumvy
MiaseT emathicatlv vith 3 strong, advit sy i

L T Thucle overt sexual fnierest or anxiety, the Subgct spesrs
£ exparience hinself as pl\ymam {or bedily) Inadequate in i mascs
sex rate (Card 172 1Hitie man s Gard 6 - 1 is spina here at your oGk 5 etc.)

Boy 7 years

This boy sapears ¢ b syen more constrictog snd Snpovoristiad than
the provious subject.  Control of hostile-agorassive inpuises appear
o constiuute s serious problon 1n adjustuent and there s clearty a
Tepression of affectional needs a5 well o5 = tendency 1o | spantaneacs

or overt axpress ion of Smotions. . Thare dos not reea o be Hhe-u
Jreaccupation wich the body and {ts functions but it seems that this subgect 1
rore confused and threatonad by arehalc lapulsos and atsemps o aerm rinsel?
aginst the resulting anxioty by the mechanises of dental and reess

c e

{5 setution of i Vmblems. & in the previous cas A
o o faly the presance of constdarable fristration and demssion

which {s nevertheless not acknowledger
Chitdren _Group ¢
The children in this groun appear to be Jess rigidly controlled and
cem rignce more conflict dnd tension between (mﬁu\se 1ife and ego
values than the previous group of subjects. There is greater avartness

of Jnpulsos (aerb spocificalty the  saoressive Tapu1s0s) and cutions
#1though these do not appear to be overtly cxpressed and the possibiTity
GF DRYCHOSONALIC. SyMEECR foroRE1on SUggGsEs 1Evelr-
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Although those sibjects have obvious awicumes in estanishing
warm and intiute object relations, thore appears to be Tess withdraval
fron and aversion o mmnmrsoml relationdhips, s avarensss of
affectional neods and a tantativs roaghing out 3 closer contact with
Gttors. The. Mplication hare 15 Uhat thise subdocts have not crperianced
deprivation siihor sarly cnouh o sovaroly snaugh 5o a5 fo varp personity
developuent and they are at least mativated to such conlact with the outside
VorTds Thus. in spise of the conf1ict, and awbivaleice sbich they soon to
experiencing in tems of archaic impulses and dependency nceds, these
children do not manifest the same degree of ego weaknass or apsthy a5

the previous ¢ i

Case Studies
Girl -1 years § months
5 girt spponrs tobe  rather withdrown introverted fndfyidust uho

15 navartictons responsive ta the smotional inpact from the enviroment
{gven thaugh ez 15 not expresseq in overt roactivity). The fact that
she does nat give gvert expression to her emotional reactions suggests

“that reeungs and impulses are possibly being expressed in an indirect
way (perhaps in the fom of psychosomatic sysptons).

subject reveals strong needs for approval (Pe6; R =11) snd
belongingness a)though she tends to deny her affectional dependency
teeds possibly for fear of beirg or eroneioed by thea.  Trepe agpear to be
e problens 1 patent-chile relationshis (refection of Card
the se-called ‘Hlother-card® and the ‘angry’ man on Card 4
'rau.er -card' Jwith feelings of rejection and deprivation, which o
hat there has boen partial deprivation of affection but fhis does not
Semm Lo be Complece bnocth Lo mienrare with he developnent of capecity
for uhjht-reht(onships. The fact that she is sble to perceive real life
qures on rschach cards suggests that she is capat
cnpathic. igentiFication mth athers and the additions! response foCara 7+
d.e. ‘little pav of a little dog ... Just being put out' - suggests a
Tonsing o o eloser nare Feecsionais relationship with the mother
#lthough there seems to be 1 barrier hisparinp affectionst ntercumge,
There 15 some aggrassion felt Lowards the mother which is not expressed
In-overt action pose{bly becauss of her depandancy on mother's. approval.
Tais tends to muke the whole mother-child area one that is ambfvalent and
highty charged.

She tries to defand hersaf against the anxiety steaming fros wther-
<hi1d relationships by donial and suppression of her hostile aggressive
Teatings 5 well 55 of har dependency ongings.

Boy = 19 years 10 months

This subject also presents as an extrecly withdraun and introverted

Andividual who i3 expericncing problems in dealing with poverful instinctual
The production of nuerous explosively aggressive responses, e.g.
Wolcano®, "oxplosions ', *war® and 'bonbing' would seem to ingicate a

Feeling of heTplossness and Tack of voluntary control in dealing mn  strog
hostile foolings (24am). | “Mlthough the sbject appears o be ava
these. Tupuees e docs Tot Give overt croresston Lo ghets 5o, thot B
i1 the possibii ity of psjchosoRabic sppon Formation siganses 1Geelf.
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The veal rejection of Card 7 (i.c. the 'ibther-card'), together with the
dency to deny sffectional needs suggests some problens 10 mother-child
relationship(copare with previoss case).
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