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§. REVIEW OF THE LITERATURE

A.  latrodustlon:

¥hile emotional factors have long been recognlized as playing & role
in disease, they have been largely neglected by research workers In medi~
¢ine who, because of thelr tralning in the biological and physical sclences,
have sought primarily to Investigate physical and blochemical agents which
were assumed to be responsible for organic pathology. Once these physical
sgents were isolated and understood, attempts were mede to control them
through surgical or medical techniques that, egain, had 1ittle connection
with psychological variables. In recent years, however, within medicine
Itself there has been much discontent with this orlentation to the Investi~
gation of etlological factors In diseasse. Critics heve questioned the
validity of such & near~exclusive preoccupation with organic factors, a
preoccupation that often found even more narrow expression in the fsolation
of particular symptoms and organs as a focus of study, to the almost come
plets neglect of other systems In the body and thelir inter-relationships.
These critics have suggested adoption of resserch perspectives which would
Include the total organism, especially In Its psychological ramifications.

Psychlatrists have become especlially interested In applylng to wider
areas of pathology the Insights and techniques developed from the treatment
of the neuroses and psychoses. Many psychlatrists now belleve that



there is a wldei»varlety of major illnesses that are to a large extent
precipitated, aggravated, and sustained by psychological factors. They
have especlally concentrated thelr attack on gastrointestinal disorders
such as ulcers and upper resplratory diseases such as asthma.

a. Psychosomatlcs; a brief history.

This broad spectrum of diseases has come to be known by the name

“psychosomatics. As Increasing numbers of digeases have been designated
as psychosomatic, the term has come to be so encompassing as to lose all
distinctlon from disease In general. In fact many serious physiclans are
already insisting that psychlic components play an Important role in all
disease. Grinker (22), a leading student In thls area, has suggested
that the temm ‘'psychosomatics'' be used to cover diseases In which psychic
factors play a large, clear role in the illness. This distinction, It Is
felt, is a more useful conceptual delimitation and will therefore be used
when referring to psychosomatics In this study.

Psychosomatics Is a very recent area of interest. It is only In the
last two decades that it has achleved respectabillity and influence as a
frame of reference for scientific Investigation. While primarily de-
veloped by psychlatrists, especlially by psychoanalytically~oriented psy-
chlatrists. there have been growing numbers of physlclans, psychologists,
and other behavioral and blological sclientists who have begun to work In
the area of psychosomatics. Due to the broad focus of Inquiry which Is
impl led by the term, scientists from many disciplines have been able to

work together on joint projects In the area of psychosomatics.



The concepts of psychosomatics are very new and they have met with
cons Iderable resistance within medicine. Some of thls resistance can be
attributed to the physiclan's vested Interests In and preoccupation with
physlcal variables. Some can certainly be attributed to the chaotic and
very speculative nature of much of psychosomatic theory. Encouraged by
initlal successes Involving the applicatlon of these principles to Indl=
vidual cases In thelr clinical practice, many psychlatrists have too
quickly made sweeping general lzations based upon these theoretical in-
slghts to larger clinical populations. Some have even Insisted that
psychlc factors are the key variables In most of disease proper. Many
have supported the ''specificlty'* hypotheses which 1ink specific organ
mal functioning to particular psychic conflicts. Some could accept the
specificity notlon but questioned the speclfic dynamlcs. Others have de-
nled these specificity notions and claimed simply that, although psychic
conflicts were partly responsible for organic pathology, they could not
be so neatly related to specific organic breakdown In such a one=to-one
manner. {Instead they postulated that any psychic stress of sufficient
magnltude would cause a physical breakdown at the weakest link In the
body; the same conflict, they further reasoned, In one person might cause
an ulcer attack and In another an asthmatlc attack. In most Instances
these theoretical speculations were based on single cases or small numbers
of patlients who have been treated by psychoanalysts. In the absence of
rigorous research based upon objective studies of controlled groups of
subjects, It was no wonder that there was such a proliferation of contra-

dlctory theorles.



b. Research In Psychosomatics:

it has only been In the last ten years that much research has becn
dons in this area to test these clalms and counterclaims. The newness
of these research efforts Is lllustrated by the fact that In the area
of ulcers, the ''"classic’ psychosomatic disease, there Is still very
little agreament about the vast majority of the questions that have been
at the center of these efforts. For example, the specificity notion iIs
still] being hotly decbated, with large numbers of research reports being
advanced supporting both sldes of the debate. Thare Is also little
agreement as to the most proper research technliques or designs to be
employed In thess studies. Consequently, there are many unrelated
studies being conducted In the area. O0ften they are conceptuallzed
end executed In so disparate a fashion that It Is difficult to compare
thelr results. Though thers 1s a growlng sophistication apparent In
methodologlcal discussions In ulcers studles, the research In this area,
the most studied of the psychomatic diseases, Is still largely In {ts
first, rudimentary stages. Tha only general concluslons that can be
made at this time are that the working hypothescs of many cliniclians
in this area are probably over-simplified and over-generallized and that
rescarch |s exceedingly difflicult, dus to the complexity of the data.
The study of other so-called psychosomatlc diseases Is even less de-

Vclopedo



Many workers have suggested that research efforts would best be
expended at the present time In Investigating the baslc variables that
set psychosomatic diseases apart from other diseases In both thelr
psychological and physiologlical dimensions. Lacey and Von Lehn's work
(33), demonstrating that a stable, differential hlerarachy of autonomic
rosbonses can be found among Infants, Is one step In this direction.
This type of research, If pursued further, may provide an answer to the
question of what part constitutional predisposition to organic break-
down plays In psychosomatic diseases. On the psychological side,

Kubie (31) has asked, ''what is there which Is of a pecullar, or speclal
or different or specific nature about the regressive and dissoclative
processes which results in physiological disturbances.'" In other words,
can the psychological processes which accompany the psychosomatic dis-
orders be differentiated In any way from those that accompany non-

psychosomatic organlc disease, the neuroses, or the psychoses.

The study of the famlly relationships of psychosomatic patients
is one way to provide an answer to these baslc questions ralsed by
Kuble. Analogous to Lacey and Von Lehn's study on the physiologlcal
side, It Is felt that these psychologlcal variables are best studied at
a time when they are likely to be most crucial, l.e., during the Infancy
and childhood of psychosomatic patients. Too much work in the area of
psychosomatic research Involves the study of adult patients who are long

removed In time from the point of first manlfestation of psychosomatic






symptoms. There are several studles now In progress whose alm Is to
investigate these early famlly relatlonships. Notable among these
studies is one which Gerard helped to establish at the Medical School
of the University of I1linois (45). Both the mothers and fathers of
children with primarily gastointestinal complaints have been studied
in this project by Intensive psychological and psychliatric techniques.
Preliminary findings Indicate that the mothers are Immature, Inept at
mothering, passive, and often are quite frustrating and cold and even
neglectful in fhelr handling of thelr children; these same mothers also
experienced during thelr own chilidhood ambivaient care from their
mothers and have greater than average negative and hostile attltudes
towards them. lntérestlngly enough, while the fathers were also found
to be disturbed and Inadequate as parents, these workers conclude that
there seems to be no great consistency between the severity of illness
of chlld and grossness of disturbance In the father. The mother's
role, as might be expected, seems more heavily weighted as a possible
determinant of the chlld's confllicts and psychosomatic resolution of

these conflicts.

B. A Clintcal Description of Bronchial Asthma:

a, Somatlc Aspects:

Bronchlal asthma |Is an allergic disorder of the respiratory system,
characterlzed clinically by paroxysms of an explratory type of dyspnea

wl th wheezing, and anatomically by a generallzed obstructive emphysema



50). It Is often accompanied by nasal congestlon, sneezing, coughing,
end watery dischzarge., Attacks are most frequently preclpltated by
allergcns, most proninent among them belng the Inhalents (e.g. pollen
dust). Attacks may also be caused by too hecarty laughter, vigorous
physlcal actlvity, exposure to cold, and Inhalatlon of cold alr, smoke
or mildly Irritating gcses. Resplratory Infectlons often precede at-
tacks. Asthma Is a recurrent, chronlc disease. Death from bronchlal
asthma Is rare.

b. pPsychic Aspccts:

Allergists have noticed that emotional upsets lower the threshold
for asthmatic attacks. Hallowitz (24) has noted that asthmatle attacks
diminish In quantity and Intenslty when asthmatic children are removed
from thelr home; conversely, they often recur when the child Is returned
to his home. Hallowitz reports that 50% of the chronlc asthma cases
that come to the Denver Hospltal experlence Immedlate and sustalned
rellef from thelr sysmptoms. An additional 35/ have markedly reduced
symptomatology. Similar findings are reported by Doust and Lefgh (12)
and Jessner et al (30). Jessner notes that often the very same medicine
that could not bring rellief to the child while he was In the home situ-
ation seems to be successful In reducing the asthmatic symptoms once
the child arrives at the hospltal. (Some clacim that this diminution
In asthmatic symptoms Is due to the removal of the child to a relatively
pollen-free, dust-free, etc. environment. This Issue awalts experimental

clarification). Many psychlatrists have noted a low Incidence of asthma






among mental hospltal patients. These observations have been noted In

a study at Worcester State Hospital by Sabbath and Luce (51). They also
report that ''those patlents who retained their asthma showed less break
with reallty and more nearly Intact personalities." (51, p. 566). It
has been speculated that the asthmatic attack serves as a defense against
the very severe conflicts of these patlents. Oftentimes it is observed
that when the asthma subsides, tha patient manifzsts Increased psychotic
symptoms; when the asthmatic symptoms Increase, the patlient's contact
with reality Is strengthened. This position has been qusstioned by
Leigh (35) who states that psychotlic symptoms scem to be just as common
among asthmatics as among non-asthmatics.

The relationship of allerglc sensitivity to asthmatic attacks has
convinced many that asthma has a psychogenic component. Treuting and
Ripley state that there are cases of asthma In which "'no speclfic sensi=
tivity to such intrinsic factors as Inhalents can be demonstrated.'

(59, p. 380). Gerard (20) reports that asthmatics often have attacks
when In the preseice of allergens, and, conversely, often have attacks
when allergens are not present. Alexander and French (20) report that
asthmatics who underwent psychoanalysis were often cured of their asthma;
they also did not substitute any other allerglc symptoms for thelr
asthmatic symptoms. Moreover, clinical tests revealed that they were
still sensitive to the allergens. ODunbar (13) further reports that often
asthmatic analytic patients would admit that they had attacks during

their sleep while they were dreaming traumatic dreams. Many even had
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attacks In her office when relating these dreams to her.

c. Jhe Psyc namics of Asthma:

As early as 1922, Welss (14) speculated about the psychodynamlcs
of asthma. Alexander and French's Monograph, Pgychogenic Factors In

\

pronchlal Asthma (18), (which Incorporated Weiss's original contributions,
end was based to a lirg. extent on asthmatics treated at the Chlcago
Institute of Psychoanalysis), currently represents the leading and most
accepted psychoanalytic formulation. These writers ses dependence on

and longing for the mother as being at the very core of the psychody~
nanlcs of asthma. Fear of the loss of meternal love typlcally sets

off the asthmatic attack. This fear can arise elther from the threat

of an actual separation or from the patient's fear that the exposure

of his aggressive and sexual fantasles would cause his mother to reject
him. Alexander and French claim that the fear of exposure of sexual
impulses was the most frequently involved factor In the asthmatic cases
that they studled. $Saul and Lyons (52) state that these dependency
longings appear In dreams and fantasles as wishes for shelter, protection,
being In enclosures, and the like, being expressed with this intrauterine
symbolism Instead of, for example, In oral suckling form as seen In the
gastrointestinal disorders. These asuthors do not feel t hat the depend-
ency longings of the asthmatic patient are any stronger than those of
patients suffering with gastrointestinal disorders, but rather that

they express themselves In this particular form. Alexander and French

(18) also report that dreams with Intrauterine themes were more common
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emong asthmatic patients than ncn-csthmatlc patients,

According to many research workers In this area, asthmatics deal
with these primary conflicts In differant ways, as Is apparently the case
In ulcers, Some will cling to their decpendent role to avoid separation
from mother. They are sick &nd requlre much mothering and nursing; thus
they rcassure thensalves of their mother's love. Others will act out by be-
ing sexually provocative and aggressive, at times to the point of com-

mi tting anti~soclal acts. In this way they attempt to master the anxiety
assoclated wlth the forbidden impulses. Others become quite ambltious
and striving and in this fashion deny to themselves thelr great depend-
ency. These latter cases have been especlally studied by Gerard (20)
who, along with Alexander and French and others, has noted the relation-
ship of crying and the desire to confess In these patients. Gerard re-
ports that crying and confession of the forblidden impulses towards the
mothering figure often seems to stop the attack. The asthmatic attack
then can often be understood as the respiratory equivalent of the stifled
cry for the mother, which the asthmatic, forced into a pseudomaturity,
cannot allow himself,

All of these wrlters, Fonichel observes (14, page 322), emphaslze
the pregenital nature of the conflicts. In accordance with this pregenital
character, he furiher notes that''patients with asthma mainly present a
compulsive character, with all the features of an increased anal-sadistic
orientation (ambivalence, bi-sexuality, personality devlations through

reaction formation, sexuallzatlon of thought and specch).'' Dunbar (13)
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notes that while her asthmatic, analytic patients were compulsive charac-
ters with Intense oral and anal conflicts they seemed to develop few
defenses such as protective rituals and phoblas. Thelr marked ambi-
valence did not lead them to separate themselves from reslity, as in
the case of the psychotic. {instead, the ssthmatic atteck acted to short-
clircult the impulse and prevent it from overvhelming the Individual. In
symptom~free periods she observed that asthmatics, due to this lack of
depth In defenses, constently seamed on the verge of acting out thelr
lmpulses and often did. There seemed to be 1ittle Intervening between
fantasy and actually dolng what Is fantasied. She noted, therefors,

that thelr dreams present Ispulses falrly directly with little symbolic
slaboration or evidence of censorship. It may bc‘that thess latter

" observations are a function of the restricted cllentels of the analysts.
They may have never treated meny asthmatics who have been more tolerant
and accepting of thelr passivity and thus were never sufficiently

" conflicted snd motivated to undertake an analysis. It may therefors be
no accldent that Dunbar, Alexander and French, and others, have saen so
many ambltious, striving, compulsive characters with asthma. This line
of reasoning leads one also to question the assumed |ink betwsen the
inhibltion of crying and the asthmatic attack. At any rate, what all

of thess writers are able to agree on |s the marked dependency, basie
passivity, and pre-genital orientation of these asthmatic patients,
which most workers agree Is central to ths psychodynamics of the psycho-
somatic patlent In general. It should be noted that all of the above
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writers also posit an accompanying somatic predisposition in this
disease, I.e., an allerglc constitution.

d. ther-Child Relat! Ip In Asthma:

The mother=child relationship has come In for speclial scrutiny
by these writers. Alexander and French (18) report that thelr cases
were character!zed by marked, early maternal rejection. Gerard (20)
states that this maternal rejection was accompanied by the setting of
high standards for too-early achievement accompanied with strong dls~
couragement of aggressive behavior and sexual curlosity. Dunbar (13)
also notes that some cases had an early childhood characterized by '
excessive Indulgence and overgratification of dependency needs. S$She
further quotes an earller study by Rogerson and Hardcastie who observed
that mothers of asthmatic chlldren tended to be overprotective.
Mallowltz (24) too notes that the mothers of asthmatic children seem
overprotective. They especlally restrict the child's activitles for
fear oversxertion will bring on an asthmatic attack. (There Is some
besis In reality to these fears). They appear to be very devoted and
self-gsacrificing parents, but undermeath this surface veneer ile hostlle,
rejecting attitudes that are only thinly disgulsed. Hallowltz makes
the Interesting observation that much of this rejection may be a function
of the excessive demands that an asthmatic chl1d, because of the nature
of his 11lness, makes on a household. These writers (e.g., 13) observe
that overgratification of dependency needs can lead to the same result

as undergratification of these needs, |.s., regression to, or fixation
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at the pre~genital level. This Is so because the asthmatic child Is
reacting to the same underlyling maternal rejection which characterizes
both the overindulgent and the underindulgent mothers.

Sperling {57, 58), In her discussion of the mothers of asthmatic
children, has focused on the dynamics underlying their behavior. She
fecls that these mothers often carry over unresolved conflicts from
thelr own childhood !and act them out upon thelr child. She notes
that these confll;ﬁ are of an Intensity often found only among the
mothers of psychotlic children. The asthmatic child was oftén found
by Sperling to represent an unconsclously hated sibling or parent to
these mothers. The mothers were found In some cases to provoke ths
ssthmatic attacks to justify thelr rejection of the child. in other
cases they so overldentified with the child that they could vicarious~
1y experlience thelr Indulgence of the child as the gratification of
thelr own unresolved, nurturance needs. Therefors, they could not
countenance the growing up of these children and discouraged all moves
towards Independence. Apparently, In some cases, the very act of se~
paration from the child within her, Involved In the birth process, was
unwelcome to these mothers. It is for this reason that Jessner et al
(30) note that to many mothers of asthmatlc chlldren thelr pregnan~
cles were so very pleasant and happy. The symblosls here Is real and
organlc, and cannot be denled. Later on the mother's needs will come
Into conflict with the child's own autonomy needs, but now there Is no
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conflict. 1t Is as If they are saying that the perfect relationship
is between & mother and her unbom child within.

Sperling has especially called attention to the symbiotic nature
of this mother-chlid relationship and feels that the child often
responds to an unconscious parental command to get sick. She notes
that one asthmatic child Is sufficient to serve these nesds of the
mother, but If that chlld Is cured of Its asthma through sedication,
snd/or psychotherapy, the mother Is often found to transfer this spesial
relationship to another child and it In turn now develops asthma.
Coolldge(10) motes that the asthmatie chiidren often seem to ssnse that
an ssthmatic attack Is the only way that they can get the love they
ssek through belng sick. N

Others use their symptoms In an additional way: they can thus
safely express their rage and anger towards thelr mothers and effective~
ly control them. Thelr mothers sust now tend them In the middle of the
night and are thus effectively removed from the marital bed. The
mothers, leaving thelr husbands behind, must journey with thelr asth-
matic children to other areas where they will] have sore rellef from
thelr symptoms. The Interdependence of symptoms and vicissltudes of
the mother=chiid relationship seem nowhere better lllustrated than In
Coolldge's comments on cases Involving ssthmatic mothers and thelr
asthmatiec offsprings. Some of these mothers were found to have sustalned
rellef from attacks only as long as thelr children had ssthmatic attacks.
Coolldge speculated that the asthma of the child served the mother In
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this menner; The mother, because of a stress situation, finds herself
beginning, once more, to be overwhelmed by fears of abandorment. The
chlld reacts to the mother's unconsclous fears and develops an attack
of sneezing and wheezing. The mother can now lavish cars on the chlld
and, by vicarfously experiencing this maternal attention, can lessen
her own fears of rejection.

Jessner and assoclates report varlations In the way asthmatic
children of different sexes are treated by thelr mothers. Apparently
these mothers are able to express mors positive feelings towards boys.
They can be more affectionate and sometimes even seductive with boys.
They express thelr rejection more openly with girls.

Jessner et al, {30) along with many other writers, have noted
that ordinal position seems to be assoclated with asthma; 17 of 28
cases In this study were oldest chlldren. In other studles, however,
asthma has been found to be also associated with being an only or
youngest chiid.

in summary, 1t should be noted that the previously quoted writers
share & large area of agreement both as to the psychosomatic nature
of asthma and the psychodynamics of asthma.

C. Research the Psyr amics of As H
These previous observations have been based almost exclusively on
reports of cases treated In psychotherapy, or on cases examined dlagnos~

tically In hospital settings. (n most cases control subjects wers not
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used. Evaluations wefe made on the basls of subjective eriteria.
Statistical treatment of data was absent from most reports. 1In recent
years, howsver, there have been beginnings of an attempt to examine these
issues under controlled procedures, In an experimental manner, using
larger groups of subjacts. Most of these studies leave much to be deslred
in terms of the rigor and adequacy of thelr research designs.

a. rch with Adul thmatlcs:

Adult asthmatics have been studled by & number of d?ﬂomt workers
(12, 4o, 45, 21, and 35) using widely differing research designs. The
results of these studles vary conslderably from support to rejection of the
psychoanalytic hypotheses. The overall trend of the five studies tends
towerds acceptance of the psychoanalytic formulations: These studies
dessribe asthmatics as belng more dependent and anxlous than controls.
in one study (21) they are described as oxhibiting a greater need for re-
cognition. In another study (40) asthmatics appear more ambivalent In
their general relatedness to wife and maternal flgures. The later studles
(21) and (35) used normal controls and objective measures of evaluation,
e.g., the Cornall Medical Index Health Questionnalre was used by Leligh
(35). Granting for the moment that these reported differences are re~
liable, the question must be ralgsed as to the meaning of these differences.
Could It not be that the greater anxlety, dependency and confllicts of the
asthmatic are primarily a function of his physical lilness, rather than
primary psychogenie factors? The designs of these studies do not allow

for sn answer to this question. This criticism cannot be met unti!
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provision Is made for a control group consisting of subjects who are
i1l to the same extent as the asthmatics, but with conditions that
are not assumed to be psychosomatic, l.e., an equivalentiy=ill contrel
Ko, ,

b. Research with Asthntlé_ghlldms

There have been several studies In recent years of asthmatic
chl ldren (15, 26, 43, 27, 42, and 41). The trends In this growp of
studies seem to be In the direction of support of the psychosnalytic

formulations. The asthmatic chliidren were found to be more dependent,
fearful, and Immature than the control subjects. They were relatively
unable to express hostility as directly as the controls and were more
Iikely to direct thelr hostile lmpulses Inward. Harris and Shure (27)
found asthmatic children to be indistingulsheble from the control sub-
Jocts on an emotional basis. Thelr report however Is based entirely
on teachers' subjective evaluations. {t should also be noted that the
reports by Niller and Baruch (43, 4k, 42, and A1) can also be critice
ized on this basis: while the findings are lutistlully significant,
they are based solely on the suthor's evaluations. Thess judgments
may be correct but are not admissible as sclentific evidence. In general,
the studles dealling with children are not as methodologically sound as
the studies of asthmatic adults.

c. rch Relating to Specific theges:

There have also besn a number of studlies (47, 48, and 60) attempt-
Ing to test the specificity hypothesis, 1.s., that the psychodynamics
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of asthme are different than those of othar psychosomatic groups. Here
the results are more inconclusive due to the varlety of controls and
Instruments used. Polile (47) using the Blacky test, found differences
between asthmatics, ulcer, non-ulcer gastrointestinal groups, and non-
psychosomatic slck controls that would tend to support the specificity
notions. His findings were especially significant In the case of dis~
tingulshing the asthmatics from other groups. Asthmatics were found to
express the wish to cling to and possess the mother and felt Intensely
hostllelubout Interference from rivals. Pollle felt that asthmatics
tended to accept thelr dependency; their conflicts arose from frustra®
tion of their dependency needs. Asthmatics were found to have a higher
degree of conflict on the oral sadism dimension than elther of the other
groups, although this difference was statistically significant in the
case of only one group. Prince (48) also reports dlfferences between
asthmatic adult petients and ulcer batlents. Waxenberg (60), however,
found no difference between women with asthma end women with ulcerative
colitls,

d. Research Relating to the Mother-Chlild Relationship In Asthma:

of most concern to the central issue of this stud& is the research
reported on the dynamics of the mother—child relationship In asthma. A
nmber of recent studlies have demonstrated differences between mothers of
schizophrenics and control mothers (33, 17), differences between mothers
of problem children and mothers of normal children (54), ete.. As yet,

there have been few such studies In the area of psychosomstics, and
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especially In the area of asthma.

Little and Cohen (36) have studied the goai-setting behavior of
the asthmatic chlldren, and the goal-setting behavior of the mothers
of these children In a level-of-aspiration experiment. Ambulatory
patlients or non-patient siblings of the asthmatics were used ai controls.
Asthmatlc chlldren tended to set higher goals for themselves than control
subjects; mothers of the asthmatlic chlldren also tended to set higher
goals for thelr chlldren's efforts In the task situation than did mothers
of controls‘.

Cutter (11) reports findings on the mothers of 33 asthmatic children,
contrasting them with mothers of eczematous chlldren and the mothers of
¢hildren being seen In pedlatric clinlcs for the usual renge of pediatric
symptoms. Subjects tested were predominantly Negro and of lowsr soclo~
economie and educational status. A questionnaire was used which was
devised and valldated by the author and based upon concepts employed In
the work of the Fels Research Institute; It was scored for 'Vammth'',
“Fresdont', and ""Control." The questionnalre consisted of 78 statements
regarding parent=child Interaction In concrete situations with which
the research subject must Indicate agreement or disagreement. MNo signi-
flcant dlffersnces were reported. The writer admits that '‘two or more
modal patterns In any one group would tend to cancel each other and
uwitimetely yleld averages that were similar for all thres groups com~
pared.' This Is the outstanding difficulty In using a behavior rating
scale of this type. Mothers within the same clinical group might be
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adopting different child=rearing technlques stemling from di fferent
constellations of defense patterns to deal with similar underlying
confllicta. As the previous clinical observations have Indicated, some
mothers of asthmatic children openly reject thelr children and show
Httle “warmth” to them, while others overindulge and overprotect them
and appear to be displaying excessive ‘‘warmth.® Both of these maternal
types can have the same underlylng confllcts.

Miller and Baruch (i) report that 98X of the mothers of allergic
chlldren In thelr study displayed rejecting attltudes, compared to i}
in the control group. [In another study reported in the same pudblleation,
they found that 57.1% of 63 mothers of allergic children covered up
thelfr basic rejecting attitudes by overprotection. In nelther of these
publications do Niller and Baruch report on their methods of arriving
at these conclusions. (it seems that they are based on subjective ob~-
servations In thelr own prlvite practice.

While there Is a trend In these studles towards support of the
psychoanalytic formulations, It s clear that the research efforts In
this area are too scanty to be marshalled forth as evidence of the
valldity of the psychoanalyti¢ hypotheses.

This review of the research In the area of asthma, especlally In
the area of the mother—chlid relationships, reveais the difficuities
that beset much of the research In the area of psychosomatics. Little
allowance is made In the research designs for equivalently=ill controls

to partial out for the effect that the asthma Itse!f may have on the
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personallty of the ntﬁuttc. Oftentimes, instruments are used that
are only remotely related to the psychosamatic constructs used by many
clinical workers. Some studlies do not seem sufficiently scqualinted
with the more sophisticated clinlcal formulations of the psychodynamics
of asthma, especlally as regards the varying character structures of
psychosomatic patients, which may simply represent different modes of
defense maintained to handle similer underlylng conflicts. A simllar
type of analysis might be applied to ths case of the mothers of psycho~
somatic patients. They may use widely varlant child=-rearing methods
and yet may share with esch other many cosmon areas of emotional cone
fllct. There have besn so few studies In the om that comparisoa of
results as yot Is difficult because of the wide variety of controls and
instruments In use. Some of the research results sesm to bs based on
subjectively evaluated interview materials that lack the objectivity
demanded by selentific reporting. Finally, until largs scale, longi-
tudinal, muitidisciplinary studies are launched that focus the sights
of psychologists, psychistrists, and blological scientists upon this
problem In a joint effort, we will be far from anmrfng the questions
as to the relative contributions of psychological fectors to the develop-

ment of somatic symptoms.

0. Statement of Problem:

The present study is designed to answer at least In part some of the

criticlsm ralsed regarding previously reviewed studies. The nature of
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the mother~child relatlonship in psychosomatlc {llness Is the focus of
the present study. The subjects for thls research were drawn from a
single disease category, asthma. This Is not, let It be noted, with
the purposs of Investigating hypotheses relating to specificlty theory.
NHowsver, future students who are Interested In studying specificlty of
psychle conflict In astlma will, because of this selection, find making
comparisons between thelr data and the data of thls study easler. In
this study, however, asthma was selected as representing a more or less
accepted, typlcal, psychosomatic disease, and also becauss It was de-
sirable to use a single disease category In order to more adequately
allow for proper controls. The primary goal of this research was to
test the notlon that mothers of children with a psychosomatic condltion
are characterized by more Intense psychosexual conflicts than both

the mothers of chlldren with {linesses of equivalent severity (of non-
psychogenic origin) and the mothers of healthy children. S$econdly,
this study was designed to provide some Indications as to the nature
of the psychosexual conflicts of the mothers of asthmatic children.
Thirdly, the hypothesls that mothers of asthmatlic children have wmore
pathogenic attltudes toward chlld=rearing and family life could be
evaluated. Finally, the research design allowed for relating any dis~
covered personallty differences to any discovered attltudes regarding
childerearing and famlly 1ife In an attempt to understand thelr etlolog~
Ical significance In regard to the development of asthmatic symptoms

smong the chlldren of these mothers.
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t1. RESEARCH DESIGN AND HYPOTIIESES

Test Pattery:

l« The Blacky Pictures Test

The choice of Instruments to test propositions derived from
psychoanalysis and cllnlcql experience has come in for considerable
criticism In recent years. Many have pointed to the fact that fre~
quently the research instruments chosen are lnappropriate for the
tasks for which they are selected. As has previously been indi-~
cated, the majority of clinicians interested In this area readily
admit that there will be a wide variety of character defenses
adopted by the mothers of asthmatic children. They feel that on
this level It Is hard to general Ize about distingulshing behavior
cﬁaracterlstlcs between mothers of asthmatics and mothers of non=
asthmatics., They are more willing to speak of distingulshing charac=
teristics Iin regard to level of adjustment, degree of conflict, or
amount of anxlety experienced by these mothers. It Is this more
elusive, 'clinical' material, which Is related In greater degree to
dynamic aspects of the personality, that they feel will reveal sige
nificant differences between mothers of asthmatics and mothers of
non-asthmatlics. Therefore, an Instrument was sought for this study
that was designed to tap these levels of personallty organization.
Such tests for the most part fall into the category of projective

tests, and It was felt that the Blacky pictures (3), developed by
23
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Blum, represented one of ;hese tests that was more ideally sulted
for research purposes slnée it could be group administered and
quan;ttatlvely scoyed. and still provide the necessary qualitative
data. The Blacky TJest was sclected for yet another reason. This

s tudy fepresents a test of psychoanalytic hypotheses. It Is diffi=
cult to make Inferences about psychosexual conflicts from Rorschach
variables, TAT storles, etc., without taking ''clinlcal’ liberties
with the data, liberties that do not seem to be too defensible in a
research setting. It was therefore decided to use the Blacky
Plctures Test, since It has been expressly desligned for the testing
of hypotheses derlived from psychoanalytic theory.

a. Psychosexual Dimensions:

The Blacky Pictures consist of eleven cartoon drawings which
portray the adventures of a dog named Blacky, and a cast of charace
ters Including ''Mama,' '‘Papa," and "Tippie," a sibling flgure of un=-
specified age and sex. Each of the cartoons Is designed to deplct
either a stage of psychosexual development or a typs of object re=
lationship within that stage of development. The cartoons and the
related psychoanalytic dimension for female subjects are listed as
follows:

l. Oral Eroticism

il. Oral Sadism

111, Anal Sadism (analyzed along following two dimensions:
(1) Anal expulsiveness and (2) anal retentiveness)

IV. Oedipal Intenslty

V. HMasturbation Gullt
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Vi. Penls Envy
Vil. Jldentification Process
Vill. Slibling Rivalry

1X. Gullt Feellings

X. Ego ldeal

X1. Love Object (Analyzed along following two dimensions:

(1) Narclissistic love object
(2) Anaclitic love object)
b. Validity
The Blacky Test, like all projective instruments, has an un<

determined valldity. Until a larger number of Blacky studies are
undertaken, the valldity of this test cannot be determined. However,
in the few short years since Its publication, the test has had & cer=
taln amount of success that warrants further use, According to Blun!,
upwards of forty studles have been completed Involving the use of the
Blacky Yest. While the Blacky Jest was devised In 1947, it has ale
ready demonstrated Its ability to differentiate known clinical groups
such as of Paranold Schizophrenics, stutterers, ulcer patients, and
sexual offenders, according to Blum and Hunt (6). Beck, In his recent
review of the Blacky Plctures Test agrees that it has "differentliating
potency." (2). This abllity to differentiate known clinical groups
is certainly one criterion of valldity. An especlally important con~

slderation for this study Is the fact that In a recent dissertation

'Porsonal Communication.
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(7) Pollie was also able to differentlate asthmatics from other
psychosomatic groups and control subjects, as was previously noted.
Yhe differences reported were in the direction expected from the
observations of clinicians. Another measure of the validity of the
Blacky has been its predictive usefulness in experimental studies.
It has been found effective In predicting quality of Iinteraction
(9). perceptual defensa and vigllence phenomena (7), relationshlp
of defense preferences to general level of adjustment, and ex-
pression of hostility end dependency, toward subjects?! mothers in
interviewing situation (8).

c. Administration and Scoring

in the group=-type administration, the cards are projected one
at a time on a screen. The subjects are asked to produce stories
(‘'spontaneous stories'') to each card. Two minutes are allowed for
completion of each story. After the subjects finish each spontan-
eous story, they are asked to answer a series of standard questlions
pertaining to that psychoanalytic dimension (Appendix 1). These
questions are projected In consecutive order on a screen. The
questions are mostly of the multiple~choice type. Each multiple
choice ltem contains one neutral alternative and usually two or
three ""maladjusted' answers.

The Revised Scoring System for Research Use (Female Form) was
used to score the data (4). The writer arranged to recelve super-
vision in the scoring of test data from the author of the test In

order ta: Insure a greater measure of reliablility in scoring the
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Yspontaneous stories'' and to provide for more val id comparisons

with the work of other researchers using the Blacky technique.

All Blacky protocols were identifiable only by code numbers, which
were assigned on a random basis. Thus this writer, when scoring

the "'spontaneous storles,' did not know whether a particular pro~
tocol belonged to an experimental or control subject. The scoring
system allowed for the assignment of an '‘overall dimensional score'
for each card; this score is a measure of overall disturbance

based upon the spontaneous story produced to the Blacky card, the
lnquiry items selected, the Related comments, and the card prefer~
ence. The overall dimensional scores together with an analyslis of
the Inquiry cholces was used to provide an estimate of the intensity
and character of emotional conflicts for the subjects of this study.
The Inquiry data, due to its relatively greater structuring, may be
assumed to tap dynamic material closer to consclousness. Thus It
provides some insight Into the defensive functions of the ego,
especially as they relate to particular psychosexual areas of con-
flict.

2. Jhe Parent Attlitude Research Invento PARL):

a. Scoring and Scales
The PARI (53) was selected to measure attlitudes of mothers

towards child=rearing and family life. The PARI, developed by
Schaefer and Bell at the National Institute of Mental Health, is an
inventory consisting of thirty=two 5 = 10 {tem scales. The ltems

are worded In the form of apparent trulsms, cliches, colloquiallisms,
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and conventional affect-laden phrases., The ltems are rated by each
subject on a b-point scale: a) strongly agree b) agree c) dis-
agree d) strongly disagree, The majority of the scales are
Pathogenic'* scales: less deslreable child=rearing attitudes are
assoclated with agreement on these scales. A minority of the scales
are called ""Rapport Scales'': desireable child=rearing attitudes are
assoclated with agreement on these scales. A short form (Form V)
of the PARI, consisting of twenty=three 5 = item scales, was used In
this study. The folléwing twenty=three scales are Included in the
short form:

1. Encouraging Verbalization

2. Fostering Dependency

3. Seclusion of the Mother

L, Breaking the will

5. MNartyrdom

6. Fear of Harming the Baby

7. Marital Conflict

8. Strictness

9f Ieritabllity

10. Excluding Qutside Influences

1l. Deification

12, Suppression of Aggression

13. Rejection of the Homemaking role

14, Equalitarianism

15. Approval of Activity
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16. Avoldance of Communlcatlion
17. Inconsiderateness of the MHusband
18. Suppression of Sex
13. Ascendence of the Mother
20, Intrusiveness
21. Comradeshlp and sharing
22. Acceleratlion of Development
23. Dependency of the Mother
b. Rellabillty
Coefficients of stabllity and Intermnal consistency are avall-
able for the PAR!I. A medlan scale cocfflctent of stab!!fty of .64
Is reported for Férm 111 of the PARI {53). Tha population conslisted
of sixty student nurses who were highly Bomoganoous In terms of age,
education, and soclo=economic background. They were retested after
a thres month Interval. A median scale consistency coefficlent
for Form IV of the PARL s reported of .67. These rellabllity co-
effliclents seem adequate for the purposes of group data.
C. Yalldity
The PARI has been based on the Mark (33) and Shoben (54) Inven=
torles. The original ftem pool upon which the final Itoms wers based
consisted of those ftems In these two studles that discrimlnated at
the .05 laevel or better between thelr experimental and control popula=-
tlon. On the basis of these ltems, Mark was abie to discriminate be-
tween the mothers of Schizophrenics and the mothers of control subjects,

while Shoben was able to discriminate between fifty mothers of "pro=
biem children'" and fifty controls., Shoben's Inventory was then
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cross~valldated on a group of twenty mothers of problem children
and twenty contro! mothers. A valldlity coeffliclent of .763 was ob~
talned. Slinca the PARI scalaes contaln many of Mark's and Shoben's
Items, end since many of the other PAR] ttems have becan modelad
aftar these |tcms, some measure of ''concurrent valldlty'* has been
assumed by the authors of the PARI scalcs (53). Meny studles are
now undarway to determine the usefulness of the PARI scales. In
particular, Schaefer and Be!l report that a "predlctlvc validity
study” has begun at the Natlonal Instltute of Hental Health. (n
the strictest sense this Instrument must be con;ldered as a rela-
tively unvalldated technlque. The fact, however, that it had been
developed on the basls of the most valld Instruments of this type
and Its established relfablllty commended It to Its present use
in this study,

d. Acqulescence Scals

There |s one aspect of the PAR) construction that may limit
its future usefulness. The Pathogenic scales It will be recalled,
sre scored upon a bepoint scale running from ""Strongly Agree® to
"gtrongly Disagree'’y S$cales of this type have been found subjest to
a “response blas."! A tendency to agres on the part of the subjects
In elther the experimental or contro! groups would constlitute such
a blas. Consequently, when differences between experimental and
control samples are found, they are often dliscovered to be partly a
function of such a response blas. Therefore, hlgher pathogenic scale

scores might not be related enly to the content of these |tems, but
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also to some such factor as '"ecquiescence.' Henley (25) has re-
ported In one study involving 153 college students that most of
the varlance on the F Scale (a scale used In the Californlia study
of the "authorltarian personallty'; the scale Is also constructed
along an Agree-Disagres dimension) seems to be a function of such
a fector of ''acqulescence’, rather than of the content of the
Authorltarianism scale. Jackson and Messick have (28) found a
positive correlation between F Scale scores and reversed F Scale
scores, thus Indicating the presence of an acqulescent response
blas.

To check on this possibitity, 15 items from the F Scale of
the Californla Authorltarianism Scale and 15 reversed content F
Scale Items were Interspersed systematically among the PARI [tems.
The reversed F Scale ltems were prepared by Jackson snd Messick
(29) In the following manner: The original F §cale ltem was so
altered that agreement with this Item Indicated an opposite view
to the original F Scale ftem. For example, one F Scale ltem read:
"obedlence and respect for authorlty are the most important virtues
children should learn.!! After Its change It read: 'A love of
fresdom and complete Independence are the most Important virtues
chlldren should learn.'" MNenceforth thsse 30 [tems will be referred
to as the '"Acqulescence Scale." One Acqulescence Scale |tem was
Inserted after every three successive PARI Items. The total In-

ventory administered (Appendix 1) consisted of 145 Items (115 PARI
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ltems and 30 Acquiescence items). This feature of the study can
be considered as a methodologlical investigation of the PARI scales,
as well as a check on the meaning of the particular results of

this study.

B. Expsrimental and Contro! Groups

The subjects of this study were drawn from mothers of patlents

who were recelving outpatient treatment at the Children's Hospltal in

Detrolt, Michigan during the spring and summer of 1957. All mothers
bringing thelr chlldren to the selected clinics during specific times
were asked by elther thelr doctors or this writer to particlipate In

the study. With very few exceptions, al[ agreed to participate. They
were a mixed raclal group of primarliy lower soclo-economic and educa=
tional status. (See pages 36-40for a more complete description). They
were not & completely Indigent group, since they ware able to pay small
fess for the modfcal treatment which they recelved. Hospltal authori=-
tles state that thelr average patlient pays 30 percent of the regular
$5.00 fee; this would apply to the mothers selected for thls study. it
should be noted that fhe-vasf bulk of clinlcal experience with mothers
of asthmatic chlldren has been based on other soclo-economic groups,
primarily white middle=income famlllos.' The use of the present popula=
tion, aslide from conslderations of expediency, can be justiflied on the
basis that generallzations based upon clinical experience with white,

higher soclo~economic groups have not been |imlted to these groups.
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I. Experimental Group (A. Mothers)

The experimental group conslisted of twenty-five mothers of
asthmatie chlldren under treatment in the Allergy Clinic of Chlldren's
Hospital. The diagnosls of asthme was made by the hospltal staff on
the basis of clinical symptoms as previously described (pages 6~7).
The usual range In severity of astimatic symptoms found in an out~
patient ¢clinic was present. Menceforward, these mothers will be
referred to as the A. mothers.

2. 1th trol 6 ~Q:P,0 the

The first control group consisted of twenty-flve mothers of

chlldren undergoing routine surgery at Children's Hospital or being

treated In the outpatient department at Children's for minor cuts and
burns. Nineteen of the mothers were obtained from the Surgery Clinle,
whers their chlldren had undergone surgery for: hernlas, tonslis,
adenolds, and circumcisions. These operations were minor and, for

the most part, were considered to be relatively non-traumatic. The
mothers were tested several days or weeks after the conclusions of their
childrens' operations. It can be assumed that most of the mothers'
anxlety assoclated with the operations had been dissipated by this time.
The remaining six mothers were obtained from the Outpatient Department.
They had brought thelr chlldren in for treatment of relatively minor
cuts and burms. These mothers were also tested during the terminal
stages of thelr cﬁlldrem' treatment. Any gltuational anxlety attend=-

snt upon thelr chlldrens® acclidents can be assumed to have dissipated
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by that time. Chilldren were exciuded if they or thelr siblings had a
history of severe allergic or chronic Illness. {In short, these mothers
from the Surgery Clinic and the Qutpatient Department (0.P.D.) can be
assumed to be mothers of relatively healthy offspring, who had come to

the hospital for minor, non-traumatic, routine services for their
chlldren. If the psychoanalytlc formulations are correct, It Is expected
that these mothers would manlfest less psychosexual conflict and display
less damaging chlld=rearing attitudes than the mothers of the asthmatic
children. Henceforward, these mothers will be referred to as the $.-0.P.D.
mothers.

3. Equlvalent=111 Control Group (R.H. Mothers)

The second control group consisted of the mothers of children with
rheumatic heart conditions being treated at the Rheumatic Heart Clinic
of ghildren's Hospltal. These mothers will be referred to as the R.H.
mothers. Rheumatic heart children can be considered as an equivalently-
111 group of patlents whose condition Is not thought to be psychosomatic.
Mothers of chlldren In this clinic were excluded |f the children also had
a severe allergic condition such as asthma; thelr siblings also had to
have a history devold of a serlous allergic condition. Rheumatic heart
disease Is a severe, chronic condition which Is fairly similar to asthma,
in terms of severlty and chronicity (32). It Is a condition that gener-
ates great concern and anxicty among parents since It can lead to death
and can be very disabling. (As wlth the asthmatics, the mothers of the

very sick Rheumatic Heart children who were bedridden or otherwise unable
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to take part In an outpatient treatment program were excluded from the
study. These children were restricted in activity much as were the
asthmatic children, since overexertion could lead to a recrudescense

of symptoms. Thelr condltion could be arrested or somewhat Improved,
but In most cases could not be permanently and completely eured. Thelr
treatment, as In asthma, required periodic visits to the outpstient
department, and they recelved regular medication. It wes felt that it
was particularly important to have such a control group In a psychosomatic
ressarch project of this sort. Without such a group It would be hazard-
ous to draw any conclusions sbout differences found between mothers of
astimstics and normals. Many workers concede that mothers of asthmetics
are more anxious and conflicted than mothers of non~asthmatic children,
but they explain this phenomenon mors pargsimoniously on the basis of

the realistic danger that the asthmatic child Is In because of his 11~
ness, end the burdensome and continuous demends that such a chlld places
on a wother's psychologlical resources. {f there is something excessive
about the anxiety and conflicts of these mothers that In some measure
contributes to the Hlﬁus of thelr child, then, on the Instrument used
in this study, the mothers of asthmatics should appear more confllicted
than the mothers of the rheumatic heart children. However, recurrence
of symptoms In rheumstic heart disease Is much more serious In its con-
sequences than ls the case In brohchlai asthma, for It often leads to
death. Therefore, this group of patlients represents a very '‘conservative'

control group In this research. On reality grounds alone, the mothers of
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chlldren with rheumatic heart conditions have more reason to be anxlous
and conflicted than the wothers of esthmatic children. |f the mothers
of astimatic chlldren give evidence of greater psycho-sexual conflicts
In this study, then these findings will be even stronger evidence in
support of the psychoanalytic assumptions. This same line of reasoning
can be extended to cover the hypothesis made regarding child-rearing
attitudes of mothers of asthmatie children, and the necessity for an
equivalentiy=l11 non-psychosomatic control group. |f such a control
group were not included, and differences ware found in the hypothesized
directions, then It mlight be argued that the differences were a function
of reallty considerations l.e., the asthmatic mother, due to the I1iness
of her chlld, has been compelled to be more restrictive In order to
prevent overexertion which could lead to an asthmatie attack, etc. It
would then be exceedingly difficuit to attribute her excessive restrictive-

ness, even partially, to factors Involving her own emotional difficultles.

€. j$oclological pescription of Population
The following tables ‘pmont data (obtained from the Research

Yoluntesr Form, Appendix |) concerning the soclo-economic, religious,
and raclal backgrpunds of ihcn mothers. In most areas, as can be ob-
served In Table 1, the mothers are ldrprlslngly simllar. They seem to
be drawn primarily from upper-liower and lower-middle classes. A famlly
incoms of spproximately $#,000.00 and & better than eleventh grade educa-

tion of the mothers attests to their not belng from the most depressed
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soclo~economic classes In Detroit. (The perseverance of these mothers
who bring thelr chlildren, year In and year out, for weekly or monthly
treatments also reflects a level of personality organization that al-
lows sacrifice for long-term satisfactions; thls degree of ego strength
Is not characteristic of the lowsr-lower class). The stabillity of
these famlilies Is also attested to by the fact that these are primarily
intact famllies (mother and father living together). Perheps the fact
that the asthmatic group did not have an approclahly higher number of
mothers separated from thelr husbands Is relevant to the focus of this
study. while this Is an admlttedly crude Index of marital stabllity,
it does allow a gross reflection of internal famillial harmony or strain.
it suggests that the asthmatic group may not be radically different
thea the control groups In terms of famillal stabillity, at least as
measured by thlis Index. The husbands® occupations wers also typlcal
for upper=lower and lower-middie classes. The majority held el ther
factory Jobs, lower civil gservice positions, or were clerks and sales~
men. (This information also was obtalned from the Research Volunteer
Forms). VYet, thelr below median family Income (median family Income
for Detrolt In 1957 was over $6,000.00) prevents the group from belng
conslidered as a mlddle-middle or upper-mlddle class group. Wlith the
exception of race, the mothers were unselected for the variables In
Table 1; therefore, thelr similarity is all the more significant. S$ince
race |s such a determining personallity factor In any multl-raclal

culture, It was felt necessary to have an equal number of whites and
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Negroes In each group. Later on In the analysls of the data, It will

be demonstrated that thls was a necessary precaution.

TABLE 1

SOME SOCIOLOGICAL CHARACTERISTICS OF EXPERIMENTAL
AND CONTROL SUBJECTS

.
RACE RELIGION EDUCATION  FAMILY MARITAL STATUS
Living
Negro White Protes~ Catho~ Years com Income wlth Sepa~-
tant He pleted Husband rated
A.
Nothars 15 10 7 8 1.7 $3921.28 19 6
R.H. 5 10 19 6 11.0  ¢$4063.00 22 3
Mothers * *

80'00'-’0 ls

Mothers o 24 1 11.5  $h133.60 22 3

The differences reflected In Table 2 would seem to be largely a
function of the nature of the Iliness represented. The operations that
the children selected from the Surgery Clinlc were undergoing, were
those normally performed at a young age. Rheumatic heart disease, on
the other hand, afflicts children at a later age than does asthma. More
boys than girls have hernlas. MNowever, the reason why there are more
girls tlun'boyt among the rheumatic heart children Is not presently
clear. The large familles of the rheumatic heart children afford a hint

that these families may be drawn from a slightly lower class than the
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TABLE 2
SOME SOCIOLOGICAL CHARACTERISTICS OF SUBJECTS' CHILDREN

T wmr mue
gm&l‘c 7.4 14 " 1.9
Rheumetic Neart 10.8 9 16 3.9
e tar 3.3 19 Iy 1.9

chlildren In the other groups. This speculation |Is supported by the fact
of the slightly lower educational attalnment of the rheumatic heart
mothers (see Table 1). Rheumatic heart disease, In general, Is a disease
which Is Intimately connected to lower soclo-economic status (43).

Table 3 describes the ordinal position of the chlldren In relation to

TABLE 3
ORDINAL POSITION OF SUBJECTS' CHILD

e

Only Child Oldest Child Youngest Child Other
Asthmatic
children 2 9 8 6
Rheumatic Neart
Chi 1dren 0 7 ! 17
$.-0.P.0. 5 4 10 (3

Children
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thelr siblings. No startling differences can be noted that would dif-
ferentlate the asthmatic chlidren from the other children of both control
groups. In particular, the number of asthmatic chllidren who are the old-
est should be noted; thelr number does not scem significantly different
than those of the other groups. HMany clinicians have speculated that
being the oldest chlld subjects a child to extra psychologlcal difficul~
ties. Students of asthmatlc chlldren have noted that they are frequently
oldest chlldren (e.g., 30). Yet, thls does not seem to be the case in
this study. The low number of Rheumatic heart children who are only
chlldren or youngest children can also be attributed primarily to the
nature of the l!lhess, since It strikes chlldren at more advanced ages

than does asthma.

0. Jtatement of Hypotheses:

Now that the research deslgn has been detalled, the following hy=
potheses can represent a more final, expliclit, and operational restate-
ment of the focus of this research than was possible in an eariler section
of this report.

Hypothesis 1: More nothcri of asthmatic chlldren are characterlzed
by Intense psychosexual conflicts than the mothers of controls. This
will be manifested by stronger ''Overall Dimensional'’ scores on the
Blacky Plctures Test.

It also was expected that additional differences in the Blacky data

relating to the specific nature of the conflicts of these mothers would
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appear In ths data and provide the basis for future, more precise
studles In this ar=a. From the 1lterature already reviewed In this
péper. 1t was expectad that thesa differences would show more A. mothers
manifesting a greater degree of conflict In the area of unresolved de~
pendency relatlonshlps with thelr own mothers, with considerable diffl-
culty In expressing their hostlllty'cowards thelr mothers. Also expected
were Intense fecllngs of slbling rivalry. Slince these conflicts would
center about pre-genital conflicts, It was further expected that more
mothers of asthmatic children would have stronger Overall Dimensional
scores on the Cards I, 11, and i} of the Blacky test (these cards
center about oral and anal conflicts).

Hypothesls 2: The mothers of asthmatics exhibit more psychological-
ly damaging attltudes regarding child-rearing and famlly life than the
mothars of control subjects. This will be manifested by & higher mean
score on the pathogenlc scales of the PARI.

It was expected that the PARI subscales would aliow for a more de-
talled analysls of group differences. In particular, it was anticipated
that the mothers of asthmatics would tend to be more over-possessive In
thelr relationships with their asthmatic offspring. This would be
reflected In over-Involvement with the activitlies of thelr chlldren,

a sclf-sacrificing attitude regarding motherhood, a tendency to dis-
courage the Independent strivings of thelr children, nanlfcsto§ especlal-
ly by the suppression of thelr sexual and aggressive strivings, and a

general fostering of dependent attltudes in thelr children. This would
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be manifested by a higher mean score on the following OVERPOSSESSIVE
subscales of the PARV (Martyrdom, Suppression of Aggression, Fostering

Pependency, Intruslveness, infantlllzatlon, and Suppression of Sexuallty).

E. Jmplementation of the Research Design:

As previously noted, this study was conducted at Children's Hospi-
tal, located (5224 St. Antoine) In Detroit, Michigan. All of the instru-
ments used in the study (Research Volunteer Form, Blacky and PARI) were
pretested on 12 subjects: four notﬁen from each of the three groups,
This constltuted the '‘pilot study." On the basls of this experience,
some minor revisions were made In each of the three instruments to
facllitate comprehension (e.g., the word '"bowe! movement'' was substi-
tuted for ''defecate’ In the Blacky, etc.). Due to the insignificant
character of the changes, the data collected in the pilot study wes
included In the final analysls of the protocols.

The study itself was conducted through the spring and early summer
of 1957. The mothers ware asked by thls writer or thelr doctor to
volunteer for the study at the time that they brought thelr chlldren
for treatment. Most mothers readily assented and almost all mothers
who agreed appeared for thelr testing appointments. There seems little
room for blas In thls area of the study. When mothers were unable to
come to the hospltal for testing, they were tested at thelr home. Five
or six mothers In each group were tested In their homes. The remainder

were tested at the hospital In small groups. The averags group silze
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was three to five subjects. The small slze of the groups was simply
a functlon of the difficulty in collecting the mothers together at one
time In larger groups.

The subjects were told very little about the purpose of the study.
They were informed that this was a study of maternal attitudes toward
chlild-rearing and that the study was being conducted In several clinics
in the hospltal. It was felt that a»mfnlmum of threat was thus Involved
in the study. Standardlzed Instructlons for taking both tests were
used. The mothers spent two Bours In completing the tests. Their high
motivation seemed to be, In part, a result of the Intrinsic interest of
the test materials and In part, a result of thelr feeling of loyalty
to the hospital. Many of these mothers have beesn obtalnlng low-cost
medical care at the hosplital for years and therefore feel very grateful

for the help which hospltal personne! have rendered thelr chlldren.
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i10. ANALYSIS OF THE DATA

1 lctures esults

1. Analysis of "Overall pimensional Scores"
a. Jotal Sample. The overall dimensional score Is the most

Important score In this study, for It alone affords a test of the
major question of this study: are the mothers of asthmatic chilidren
more emotionally disturbed than the mothers of control subjects. -
It can do this because It Is a comprehensive type of score, which
sums up & subject's total test performance along a given psycho-
sexual dimension. A '‘strong' overall dimenslional score for a parti-
cular card Indicates psychosexual conflict In that area for the
subject.

The first analysis of the data consisted of summing up the
total strong (both ‘'very strong' and “falrly strong') overall di-
mensional scores for each mother. Each subject, assuming a mexisum
of psychosexual conflict, could get a score of 13, since thers are
13 psychosexual dimensions in the Blacky test. The Median Test (55)
was used to determine whether the A. mothers would exhibit psycho- ‘
sexual conflict In @ larger number of areas than the mothers of the
control groups. This statistical procedure tests the hypothesls that
the A. group would have a larger number of mothers who would have &

total of strong overall dimensional scores above the median for the

L
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entire group of A. and R.H. mothers (or A. and $.~0.P.D. mothers).

$ix was found to be the medlan number of strong overall dimensional
scores for both A. and R.M. mothers. Non-parametric statistics

were employed to analyze the data, since the assumption of a normal
distribution of scoras cannot be made with Blacky data. in the
Median Test, the chl square method was used. The Yates correction
wes als0 used whenever the theoretical cell frequencles were less than
10 (56). S$ince predictions were made In a given direction, one-talled

tests of the hypothesis were utillzed.

TABLE &

TOTAL NUMBER OF STRONG OVERALL ODINENSIONAL SCORES BY INDIVIOUAL
SUBJECTS FOR A. MOTHERS AND R.M. MOTHERS (TOTAL SAMPLE): n=50

$cores S$cores at

Exceeding or below Totals
Median Redlan
A.
Mothers 3 16 25
no "o ]b
Nothers 11 a5
Totals 23 27 50

xzz.on 10> p H» .05; (one=talled test)
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TABLE 5

TOTAL NUMBER OF STRONG OVERALL DIMENSIONAL SCORES BY INDIVIDUAL
SUBJECTS FOR A, MOTHERS AND $.-0.P.D. MOTHERS (TOTAL SAMPLE): n-50

Scores Scores at
Exceeding or below Totals
Medlan Medlan
A.
Mothers 9 16 25
s 6-04 'o D.
Mothers 7 18 25
Totals 16 34 50

xzo.m not statistically significant; (one-talled test)

TYables &4 and S Indlcate a lack of statistically significant
differences.

Apparently, then, A. mothers do not manifest conflict in a
larger number of psychosexual areas than control mothers, at
least as measured by the Blacky Iess.z (Table & Indicates that
the R.N. sothers have a larger number of strong overall dimension=
al scores than the A, mothers. This difference slmost approaches
statistica) significance (.10 > p » .05). The meaning of this

28totlulully significant differences were found when the Medlan
Test was applied to the same differences between the Rheumatic Heart
mothers and Surgery-0.P.0. mth.rsz A greater nusber of R.H, mothers
had scores exceeding the median (X“ 3.30; .025 > p ) .01). See Table
26 In the Appendix. These data suggest that R.H. mothers are more
psychosexually disturbed than Surg-0.P.D. mothers. (Throughout, the
jacky dats analysis, the R.H.=Surg=0.P.0. differences will be snalyzed
n an attempt to explors the role of the reactive factor in causing
psychological distress In A. mothers.)
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trend Is not clear.)

The results in Table 6 represent a further analysis of the
overall dimensional scores for all members of the experimental
and both control groups along the 13 Indlvidual test dimensions.
The A. mothers were paired with each of the other two control
groups. The chi square technique again was used to analyze the
data. In addition, the Yates Correction was utiiized whenever
the expected frequencies were below 10. The table indicates that
three of the tests were significant beyond the .05 level of signi~
ficance. n all three of the tests, the asthma mothers had higher
guerall dimensional scores then the control mothers.’ since 26
individual tests were made, one could be significant by chance
alone. Therefore, three significant tests reflect better than

chance results.

31n a comparison of R.H. and 5.-0.P.D. mothers, one significant
difference was found. (Table 27 In the Appendix). The R.H. mothers
Iu! stronger overall dimensional scores on Card VII| "Sibling Rivalry"
(X 5.18). There was also a tendency for the l.!. mothers to have
stronger overall dimensional scores on Card | (X* 2.16; .10) p » .05).
Card | weasures the psychosexual dimension of Oral Eroticism. These
findings, together with the significant findings reported Involvlng
tb- A. nthcrn. Is consistent with the elal- that sg he £l
l chi 0

r

llml:’!ﬂ’.ﬂlf . expla

dren appear more psyehologlully eonﬂlctod than the mothers

of hnlthy children. The fact that the mothers of asthmatic children

were more conflicted than the mothers of rheumatic heart children sug-

-'uu that some of their conflicts were antecedent to thelr child's
11ness.
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TABLE 6
OVERALL DIMENS IONAL SCORES FPOR TOTAL SAMPLE: n-75
— = -
[} ackz A. R.H. S$.~0.P.D. X* bet. X< bet.
Dimen= Mothers fMothers Mothers A.BR.H. A.85.-0.P.D.
alon Mothers ___ Mothers
+ 0 4+ 0 + 0
'0 oral ‘
groticism s 11 12 13 6 19 .32 5.3
"0 Oral :
Sadigm 6 19 9 16 10 15 .38 .82
iIt}. Anal Sadlism
(Exp.) lo_ 15 8 17 9 16 .10 0.99
111, Anal Sadigm
(Ret.) 13 12 13 12 13 12 0.00 0.00
Oedipal
|ntensity 22 3 _16 9 14 1 2. 74wk 4. 86n
¥. NMasturba=
_tion Guilt 9 16 12 13 1o 15 .74 0.00
VY, 9 .25 2 23 3 22 22 1.42
Vii. tldentifica=-
tion Process 19 6 16 9 16 9 .38 .38
Vili. S$ibling
Rivalry i 11 18 7. 10 15 .78 1.28
IX. Guilt
: Fealings 8 17 13 12 11 14 2,060 234
X. Ego
{deal 10 15 10 15 8 17 0.00 0.10
Xi. Narcissistic
jove Object 18 7 23 2 19 6 2.15m 0.00
X'. mcnt'c
Love Object 17 8 12 13 1 n 2.060n 0.36
*p ,025-.01)
m .05‘.025
*ip  .10-.05 (trend)

All ‘2 values rcpi'eunt one~talled tests.
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Bypothesis 1, therefore, gains some support from the results in
Table 6. Howsver, since the number of significant tests Is so
small, It should be emphasized that the support these data glves
to the psychosomatic Interpretation of asthma is slight,

An snalysis of the content of the statistically significant
tests affords hints as to the nature of the possible, major con-
flict areas of the asthma mothers. Table é Indlcates that these
mothers are most disturbed In the ares of thelr cedipal relation~
ships. On Card IV ("'Oedipal intensity') they have higher scores
than the mothers of both the oqulvalentiy-nl and the healthy controls.
Moreower, the differences en Card |V between the asthma end surgery=
0.p.d. mothers are greater than the difference between asthms and
rheumatic heart mothers, as Is expected from considerations of the
resctive role of physical iliness in chlldren In generating psycho-
logical conflicts in mothers. The asthma mothers also had higher
scorss than the surgery-o.p.d. mothers, that were statistically
significant, on Card | (“Oral Eroticisn'). This last finding Is In
keeping with Speriing (57), Jessner (30)‘“ al., and Coolidge (10),
who have written on the pre-genital nature of the conflicts of
mothers of asthmatic children. The possible centrallty of ocedipal
confllcts, however, may be a particular contribution of this study
to thinking In thls area.

YThere wers some trends (.10 » p).05) in the data that ought
to be noted: The R. M. mothers had higher overall dimensional
scores than A. aotheﬁ on Card IX ('Guilt Feelings') and Card XI






50
(when scored for "Nafclu!stic Love Object“).t‘ The A, mothers
had higher overall dimensional scores than the R.H. mothers on
Card X! (when scored for "Anaclitic Love Object’). The fact that
the R.M. mothers appear so confiicted on Cards IX and Xi further
underlines their disturbance end again points up the possible im-
portance of the reactive factor In inducing conflict In mothers
of physically=iil chlldren. The greater disturbance on Card Xi
that the A. mothers show reflect their halghtened erotic interest
In thelr fathers, an Interest that Is consistent with th.!r pre=

viously noted Oedipal confllcts.

b. |te le. Due to the large negro=white personality dif=-

ferences In ;ur culture, It was decided to make a separate analysls
of the data along racial lines. Since this Is a study of maternaj
emotional health and chlld=rearing attltudes, this Is especlally
indicated In view of the unique role of the mother In negro famlly
1ife.(16).

A non-parametric statistical test was again used to analyze

2 test could not be used since the number of sub~

this data., The X
Jjects in each group was less than twenty; there were ten white
mothers In each of the three groups. Fisher's East Test, conse~

quently, was the statistic employed (55).

brabie 27 (See Appendix) Indicates that the R.N. mothers also had
signiflicantly higher sgores than $.-0.P.D. mothers on Card VII) ('Sib-
ling Rivelry*). The X value was 5.18, .025 > p ) .0l. They also
showed a tendency (.10%5 p 5 .05) to be higher on Card | (**Oral Erotie
cisat’) than the §.-0.P.D. mothers,






51
The Median Test utillizing Fisher's Exact Test was first
used to analyze the totals of strong overall dimensional scores
for all dimensions between the A. mothers and $.-0.P.D. mothers.
The results presented in Tables 7 and 8 Indicate a lack of statls-
tically signiflicant dlfforonces.s

TABLE 7

TOTAL NUMBER OF STRONG OVERALL .lﬂﬂl!lm SCORES BY INDIVIDUAL
SUBJECTS FOR A, MOTHERS AND R.N. MOTMERS (WHITE SAMPLE): n-20

Scores Scores at
Exceeding or Below Totals
Medlan Medlan
A.
Mothers 3 7 10
R.N.
Mothers 6 b 10
Totals 9 1" 20

Not statistically significant

smuo were also no statistically significant differences between
the R.H. and Surg.-0.P.D. mothers as regards thelr total overall dim~
enslonal scores (See Table 28 In the Appendix).
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TABLE 8

TOTAL NUMBER OF STRONG OVERALL DIMENSIONAL SCORES BY INDIVIDUAL SUB-
JECTS FOR A, MOTHERS AND $.-0.P.D. MOTHERS (WMITE SAWPLE): n-20

S$cores $cores at
Exceeding or Below Totals
Medl an Medl an
A. _
Mothers 3 7 10
ot s 7 "
Yotals 6 14 20

Not statistically significant

Table 9, which analyzes the overall dimensional seeres of the
white mothers along the 13 separate dimensions reveals a lack of

6 The previcusly noted

statistically significant differences.
trends In favor of greater conflict for the asthma mothers than
R.N. mothers on Card IV, however, just plssed being significant
by one case. For thls reason, the results obtalned from such a
small sample can be misleading. Significance would have been
achlieved In this case, with the same percentage of mothers In both
groups showing strong confllct had the sample been larger. This
factor of sample slize mskes the Interpretation of results obtained

from the raclial analysis of tho‘data. hazardous, since the separate

6l’ho R.N. white mothers had stronger overall dimensional scores than
the §.-0.P.D0. white mothers on Cards Vil ("'Sibling Rivalry"') and X (“Ego
ideal*'). This again suggests that the R.H. mothers were more disturbed
than the $.-0.P.D. mothers. (See Yable 29 In the Appendix).
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raclal samples are so small. Therefore, all results of the racial
anelysls should be considered as only belng suggestive and in need

of repetition uslvng larger samples.

TABLE 9
OVERALL DIMENSIONAL SCORES FOR WHITE MOTHERS: n-30

I Rl

. . ad ' 1Y % ' S 3
Dimen- Mothers Mothers Mothers & R.H. $.-0.P.0.
slon _Mothers _ Mothers

+ 6 + 0 4+ o
i. Oral

grotictsm 5 5 6 & 3 7 Mse Mg

ft. Oral
gadism L 6 -1 5 2 8 NS N.S.
t1i. Anal Sadism
$1l. Anal Sadism : |
(Ret.) 4 é 5 5 6 ) N.S, NS,
V. Oedipal

intensl ty -9 15 2. 1 3 NS, N.$.
V. MWNasturba- :

tion Guilt 3 y - s 2 8 NS, NS,
Vi. Penis

_Envy 0 10 0 10 1 9 NS, NS
Yil. fldentifica-
tion Process 8 2 7 3 1 3 NS, NS.
vill. S$ibling
Rivalry 6 b 7 3 2 8 N.S. N.S.
iIX. 6Gullt

Feelings 3 1.5 5 6 4 NS, NS,
X. Ego

jdeal 4 6 3 2 8 N.$. N.$.
Xi. Narcissistic

fove Object 7 3 9 1 8 2 N.S, NS
Xt. Anaclitic

_Jove Object 6 4 6 L 8 2 NS NS,

.3, (Not Significant) signifles a lack of statistically significant
differences.
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C. Negro sample. Tables 10 and 11 present an analysis of
the totals of strong overall dimensional scores for all dimensions

betwsen the A. mothers and control mothers. The differences are
not statistically slgnlﬂmt.7

TABLE 10

-YOTAL NUMBER OF STRONG OVERALL DIMENSIONAL SCORES BY INSIVIDUAL
SUBJECTS FOR A. MOTHERS AND R.M. MOTHERS (NEGRO SAMPLE): n-30

e

Scores Scores at
Exceeding or below Yotal
Medi an Medi an
A- ‘ l
Nothers J 5
R.K. 8 ' |
Mothers 7 5
Totals 1 16 30
Not statistically significant
7

Table 30, In the Appendix, Indicates that there are also no stetise
tically significant differences between R.H. and Surg.=0.P.D. mothers
(Megro) for total number cf overall dimensional scores.
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TABLE 11

TOTAL NUMBER OF STRONG OVERALL DIMENSIONAL SCORES BY INDIVIDUAL
SUBJECTS FOR A, MOTHERS AND $.-0.P.D. MOTHERS (NEGRO SMPLE): n-30

Scores Scores at
Exceeding or below Total
Medl an Medl an
A. '

Mothers 6 9 15

s.'o.’ooo

Nothers & ) 15

Totals 10 20 30

Not statistically significant

Table 12 lndl.catu that among Negro subjects, three compari-
sons of overall dimensional scores achleved statistical signl~
ficance at the .05 level. In two cases, the comparison Involved
the asthms mothers and the surgery-o.p.d. mothers; the asthme
wmother un'rgod with higher overall dimensionsl scores, reflect~
ing greater psychosexual conflicts., The two cards on which the
asthma mothers scored higher were: Card | ('Oral Eroticisatt)
and Card IV ("Oedipal Intensity). Since only one test would
be significant by chance alone among the twenty=six tests involv-
Ing the asthma group, these findings agaln Indicate some support
for the psychosomatic position. In the 3rd significant test,
the surgery-o.p.d. mothers show more conflict on Card 1} ("Oral
gadissi') than the asthma nothon.s

R.H.

8there wers no statistically significant differences between the
and Surg.~0.P.D. mothers In this analysis. (See Table 31 In the

Appendix).
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TABLE 12
OVERALL DIMENSIONAL SCORES FOR NEGRO MOTHERS: n-45

e
lack $.-0.P.0, Asthma Asthma &
gim- Mothers Mothers Mothers & R.H. $.-0.P.D.
sion Mothers __ Mothers
- (¢] +~ 0 + 0
}. Oral
groticism 9 6 6 9 3 12 NS, .05
". Ofll
_Sadism 2 13 4 1 8 z N.S. 205
(Exp.) S Jo 6 9 7 8 NS, NS,
111. Anal Sadism .
{Ret.) 9 6 8 7 ya 8 N.S, N.S,

Intensity 3 .2 11 & 7 8 NS, .05
V. Masturba-

tion Qullt 6 9 72 8 8 z NS, N.S.
Vi. Penis

Envy_ o 15 2 13 2 13 WS, NS,
Vil. (dentifica~

tion Process 11 L 9 6 9 é N.S. N.S.
Yitli. Sibling

Rivalry 8§ 7 11 4 8 7 Ns N§.
1IX. Guilt

Feelings 5 10 8 7 5 10 N§. N.S.
X. E90

jdeal 6 9 3 12 6 9 NS, N.S.
Xl. Narcissistic

love Object 11 & & 1 N b ns, N.S.

Xi. Anaclitie
tove Object 11 4 6 S 6 9 N.S. N.S.

In general, the racial analysis continued the same trends that

appeared In the analysis of the total sample. Asthma mothers ap-

peared to be more emotionally disturbed, rheumatic heart mothers

were less disturbed than asthma mothers, and surgery-o.p.d. mothers
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ware the least disturbed of all three groups. The asthma mothers
stlll demonstrated greater conflict on Cards | and IV, while
rheumatlc heart mothers showed greater conflict on Card Vill.
The differences on Card 1V and Vill were felrly stable In both
raclal groups; elther the differences were statistically signi-
flcant, or they approached significance. The statistically signi-
~ flcant higher scores of the asthma mothers In the area of oral
eroticism were found.only among the negro sample; the statistical~
ly signlflcant higher scores of the surg.-o.p.d. mothers on Card
11 (Orel Sadisw') were also found only among the negro sample.
This analysls suggests that negro-white personality differences
may be large enough to prevent them from belng snalyzed solely as
ons group. Perhaps the most significant finding revealed to this
point Is the stabllity of the group differences that persisted
both in the analysts of the total gWs and the raclal groups.
This tripartite method of analysls (totals, whitesand mgroes)
will be followed In subsequent sections of this report. "
2. lygis of i an -

The remaindar of the Blacky data discussion will consern It~
self with an analysis of the verious parts of the test that to-
gether comprise the overall dimensional score. This Is not to be
consldered as a further test of Hypothesis !, rather, It Is an
attempt to examine more closely the data in order to ascertain
what the particular Items were that contributed to the overall

dimensional scores for the experimental and control groups and

thus learn more particulars of the psychosexual conflicts of these
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rmothers.

The "'spontaneous storlies'' are the first separate component of the
Blacky protocols to be anal.ged. There are no significant differ
ences In this analysis as can be seen by examining Table 32 in the
Appendix. The same trends (.10) p ) .05) for asthma mothers to
be high on Card | and IV and for rheumatlc heart mothers to be
high on Card IX and X§ stll] are present.

Table 33 In the Appendix contains the analysis by Fisher's
gExact Test of the spontaneous stories for the white sample. There
are no differences that are statistically signiflicant.

Table 34 In the Appendix contalns the analysls of the spon-
taneous storles for the negro sampls. Agaln, there are no stetis~
tically significant differences. On Card | the asthma mothers
egain have higher scores. They miss significance by one case when
compared with the rheumatic heart mothers.

3. Analysls of Inquiry jtemg

a. Jotal samplg. Table 13 presents Inquiry Items that dis-
criminated between experimental and control groups. The chl square
method with the Yates correction for continuity whenever the ex-
pected frequency was ten or less was again employed for the statis~
tical analysls of the results for the total sample. Since pre~
dlctions were not made In a specific direction, two-talled tests
were made. Two hundred and elghty-eight separate tests were made.

There were six tests that were significant at the .05 level. Since

fifteen significint tests could arise by chance alone, these
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dlfferences cannot be considered to be statistically significant.
Five additional tests were significant between the .10 and .05
levels of significance.

While not statistically glgniflicant, these eleven tests of
the Inquiry data will ba reviewed for the purpose of galning
further Insight Into the nature of the differences betwsen the A.
mothers and control mothers. It Is understood that the Inferences
that will be drawn are speculative.

An examinatlion of Table 13 again points up the greater in-
volvement of the A.mothers In Qedipal conflicts than the R.H.
mothers (IV, 3a and b). The asthma mothers seem to be more close
ly ldentifled with thelr own mothers and, at the same time, tend
more to see thelr mothers as the disciplinary figure in the house~
hold .than is the case with the rheumatic heart mothers (Vii, la and
c; Yi), 3a and ¢). The A. mothers also seem to be less concerned
with masturbatorw} conflicts than the R.M. mothers (V, 2a). The
A. mothers do not seem confident about Blacky's posslbllitlu of
growing up to be like her ego ideal, as compared wlth the R.M.
mothers.(X, 53). By Inference, these mothers seem to view thelr

own prospects in & more pessimistic light.
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TABLE 13

INQUIRY CHOICES FOR TOTAL SAMPLE: n-75

Gard Question and Answer Selected Groups xz slg.
involved Level
IV. 3. Which one of the foliowing A > R.H 3.06 .10<,05
makes Blacky most unhappy? .
a) Mama keeplng Papas all A d Surg.~ 3.00 .10=,05
to herself. 0.7.D.
b) The Idea that Hama and R.H.DPA 5,18 +05=.02
. Papa seem to be lgnor- surg.-0.P.D.
Ing her on purpose. 2A___5.18 :05=.02
V. 2, How might Blacky feel about A » R.H. 2.82 .10=,05
this sltuation when she is
older?
8) Happy without a care In
the world.

Vi), ). who talks llke that to Blacky= A Y R.N. 2.94 +10~.05
Mame or Papa or Tippy?

a) Mama

c) Tippy R.H. 2 A _6.60 .02-,01

Vit. 3. whom Is Blacky imltating here? A ) R.H. 3.36 .10=,05
Mama or Papa or Tippy? ‘

a) Mama
— _¢) Tiopy RHD> A, 4,78 .05-,02
Vill. 3. Who does Blacky fesl! Is pay- A > surg.~ 4.72 .05-.02
ing more attention to Tippy? 0.P.D.
b) Papa
X. 5. Actually, what are Blacky's - R.H.2 A. 4.13 +05=,02

chances of growing up to be
like the flgure in her dream?

a) Yery good

As compared with the §$.~0.P.D. mothers, the A. mothers also

appear to be more conflicted in the area of cedipal relationships
(Iv, 3a and b). There Is also evidence of greater sibling rivalry
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feellngs on the part of the A. mothers (Viil, 3b). There seems to
be an ocadipal flaver to these rivalrous feellngé inasmuch as the
father Is the parental flgure toward whom the rivalry for affect-
lon Is dirocted.9

b, White mothers. Agcin, these data were analyzed by raclal
groups, Dua to the reduced number of subjects In each group,
Fisher's Esact Test was employed for the statistical treatment of
the data. Table 14 Indicates that for the white mothers, six tests
were statistically signiflcant. Two hundred and elghty-eight tests
were made, therefore, these six tests could have alsen by chance
alone. (Fiftecen tests could be expected to be statistically signi-
fleant on a chance basls). The asthma mothers agaln show more
oedipal-type conflicts than the rheumatic heart mothers (v, 3a).
in contrast to the asthma mothers, the rheumatic heart mothers '
also seem to be more optimistic about reallzing thelr ego ldeal
(X, 5a). The A. mothars reflect a less belllcose attitude toward
authority figures than R.H. mothers (VIi, 6d).

The A. mothers also seem to have this more pessimistic view
of their life prospects than do the $.-0.P.D. mothers (X, 5a).
They exhibit more conflict in the area of oral sadism than the

$.-0.P.D. mothers. A. mothers also display more conflict In the

9The statistically significant Inquiry ltems that Involved com=
parisons between the R.H. and $.-0.P.D. mothers can be found In Table
35 in the Appendix. In general, the R.H. mothers seem to exhibit
more conflict In the area of sibling rivalry. The $.-0.P.D, mothers
tend to prefer father as a love object.
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TABLE 14

INGUIRY CHCICES FOR WHITE SAMPLE: n-30

Card Question and Answer Seilected Groups sig.
lnvoived Level
i. 2, How does Hama feel in this S.-0.P,D, 025
scene? > A.
a) Very contented.
i, L., what will Blacky do next with $.~0.P.D. .05
Mana's collar? » A.

a) Get tlred of It and leave
It on the ground.

. 3. which one of the following A DR.H. .05
makes Blacky most unhappy?

a) Mama keeping Papa all
to herself,

Vit. 6. What would Blacky have an R.H.D> A. .05
impulse to do If she were In
the position of the toy dog.

d) Start fighting

X. 5. Actually, what are Blacky's R.H. D A. .05
chances of growing up to be
like the figure In her dreem?

a) Very good. S.~0.P.D.. .C25
> A.

area of oral eroticism than the $.-0.P.D, mothers (I, 2a).'°

b. Neqro Ssmple. TVTable 15 presents the statistically signi-
ficant tests that were present In an analysis of the Blacky data for
the Negro mothers. Agalin, 288 geparate tests were made and only 7

are statistically signiflcant at the .05 level or better. Therefore,

10vhe R.M.~5.-0.P.D. tests that achieved statistical significance are
Presented In Table 36 In the Appendix. These differences suggest that the
$.~0.P.D. wothers are more concerned with masturbatory guilt than the R.HM.
®Wthers. They also seem to Identify more strongly with thelr mothers.
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these differences could have arisen by chance alone. The differences
reported in Table 15 suggest that the A. mothers In the negro sample
exhibit less conflict in the area of oral ereticism than both groups
of control mothers, especlally as a function of the frustration of
nurturance needs (11, 3a and b). The A. mothers were also dis~
tinguished from both control groups by greater oedipal conflict

(1v, 3b). They also appeared to he troubled more by feelings of
sibling rivalry (VI11, 3b). Their sibling rivalry had an oedipal
cast to it Iinasmuch as they were dsmlally provoked by the attention
given to Tippy by the father. The A. mothers also seem to identify
wmore closely with their mothers than the R.N. mothers (Vil, 33)."

A conparison of the two racial analyses iIndicates that many of
the same conflicts or strengths seem te characterize a group regard-
less of racial character. For example, asthma mothers, whether white
or Negro, seem conflicted in the area of oedipal relationships.
Rheumatic heart mothers, whether negro or white do not evince conflict
of an oedipal nature. On the other hand, within sach group there were
many raclial differences. For example, Negro asthma mothers give
svidence of a strong ldentification with their mothers. The white
asthma mothers gave no such trends. As can be seen in Tables 14 and

15, there wers many such differences. To some extent, this may be a

Urable 37 in the Appendix presents those significant tests in the
Inquiry deta that Involved R.H.-Surg-0.P.D. comparisons. The R.H. mothers
seemed to manifest more masturbatory gullt, while the Surg-0.P.D. mothers
sesmed to express more concern over sibling rivalry.
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TABLZ 15

INCUIRY CHOICES FOR MEGRO SAMPLE: n-U5

Card Question and Answer Selected Groups sig.
fnvolved Level

11, 3. Blacky most often acts like
this when she can't get enough
of which one of the following?

a) Attention R.H. D A. .025
b) Recreation ‘ A. ) Surg.- .05
0.P.D,

IV. 3. wWhich one of the following
makes Blacky most unhappy?

b) The ldea that Mama and R.H. 2 A. .05
Papa scem to be Ignoring
her on purpose. Surg.=0.P.D. .0t
A,

Vil. 3. uhom s Blacky Imitating
here = Hama or Papa or Tippy?

a) Mama A.QR.H, .25

Vill. 3. who does Blacky feel Is paying
more attentlon to Tippy:

b) Papa A. P R.H. .525

A. D Surg.-
0.P.D.

function of the small slze of our sample., Firstly, small sample
results can be easily distorted. Secondiy, Fisher's Exact Test |s
a conservative statistical procedure. At any rate, there are suf-
ficient differences to caution the researcher In his interpretation
of mixed raclal samples. It might be best vhen samples must be
small, as in this study, to base the study either on an all-white

or all=Negro populatlon,






PAR} Results

1. Jotal sample

An analy_sls cf the PALl results cfforded a test of Hypothesis
2, If the mothers of asthmatic children in this sample were psycho-
loglcally disturbed, then they would be expected to obtaln higher
scores on the pathogenlic scales of the PARI (all PAR] scales are
pathogenie with the exception of 1, 14, 15, and 21) than would
the mothers of control groups. Anaslysls of variance and analysls
of covariance (56) were the statistics employed. Analysis of vari-
ance can be used In this Instance since the nature of the PAR]
scores meets the necessary criteria of: normal distribution of
scores, Independence of scores, and additive noture of scores.
Amjysh of covarlance allowed for partialling out the effects of
scquiescence on the PAR) scores. In the first treatment of these
data (Table 16), the mothers of the experimental and control groups
were compared in terms of thelr total pathogenic scores. This score
was obtalned by accumulating the scores of each subject for 19
pathogenic scales.

Table 16 Indicates thet the experimental group did not differ
signiflcantly from elther of the two control groups when thelr

total pathogenic scores were compared.
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TABLE 16

ANALYSIS OF VARIANCE AND COVARIARCE OF TOTAL PATHOGENIC SCORES OF
A. MOTHERS, R.M. NOTHERS AND S.-0.P.D. MOTHERS FOR TOTAL SAMPLE: n~75

Total  Between Within F Ob- of signi~
faiped __ flcange
= xy 31470.33 496.49  30973.84 == .=
Z;! 9672.67 1h2.43 9530.24 wan —en
z“i 2316.5) 2316.51 131289.16 oo com
df 74 2 72 con ——-
T Iﬂﬂ’.y evenes .22 132.36 o  —
T fi:‘l’.x ecenee  1158,26 1823.46 cee e
Y ! Slg.
x ' cessns l Not
$ig-
L 31215.98 5§93.62  30622.36  e== -
Mj!stcd
_fou 11 weeeee __ 296.81 _b31.30 o

L 0 » - seeses '

Yy = Acquiescence $core

x = Total Pathogenic Score

Teble 17 presents an analysis of each of the 23 PAR| scales.
A significant F ratio wes obtained only on Scale 23 (Dependency of
Nother Scale). $ince by chance alons, one significant F ratlio
would have been present In twenty tests (at the .05 level), the
di fferences ocbserved between the groups on Scale 23 may be assumed






to be chance differences.
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Therefore, the mothers of asthmatic

children in this sample did not have more psychological l y=damagling

attitudes about child-ralsing than control mothers, at least as

measured by the PAR| Scales.

TABLE 17

PARE SCORES OF A. MO ERS, R.M. MOTHERS, AND $.-0.P.D.

MOTHERS FOR TOTAL SAMPLE:

ﬁl\naﬁsls o? Analysis of - Sc;ale ' A‘n;iyslsm
Variance Covariance Variance Covarlance

I, - - 13, - -
2 - 1.00 14, 1.52 1,35
- - - 15, 1,37 -

&4, - - 16, - -
5 - - Ao 2,18 2.4
I T— = 8. - -

L. 1.30 - 19, - -

8, - - 20, - -
-39 1,15 - 21, 1.23 1.1

10, - - 2. - -

1. - - 23, 3 15 L hos
2. - 1,43

F. ratios of less than | are Indicated by dashes (~)

* F, ratio signiflicant at .05-.01 level
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Scale 23 was further analyzed by the t-test (56) to determine
between which groups lay the larger, more slgnlflcani Jifferences.
Thesae data are presented in Table 18. The asthma mothers appear
significantly less dependent as mothers than do control subjects.

TABLE 18
DEPENDENCY OF MOTHER (PARI SCALE #23) FOR TOTAL SAMPLE: n=75

Raw ' Adjust;d t between Level of
Mean Mean Adjusted Significance
Means
A.
Mothers 12.32 12.48 2.01 .05-.C25
R.H.
Mothers 14,28 13.93
A.
Mothers 12.32 12.48 2,88 Beyond .005
$.-0.P.D.
Mothers 14,32 14.51
k.n.
Mothers 14.28 13.93 0.78 Not significant
‘..00'000
Mothers 14,32 14.51

Perhaps the most Interesting aspect of these data lles In thelr
methodological Implications. Table 17 Indicates that F ratios were
altered when acqulescence was controlled by the analysis of covarie
ance technique. In this particular table no radical changes in the
results occurred as a consequenca of using analysls of covarlancse.
However, & dramatic change did follow from the use of this statistic

when the Negro sample was compared with the white sample on total
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pathogenic score (Table 19). When the analysls of variance results

was considered, It appeared that the Negroes and White had widely

differing pathogenic scores; the difference was gignificant far
beyond the .01 level of significance. One might have erroneous=

ly concluded that Negro mothers had more psychologically dameg~
Ing childerearing attitudes than the whlte mothers. However,
when adjustments were made for acqulescence, the differences In

total pathogenlc scores dramatically vanished,

TABLE 13

TOTAL PATHOGENIC SCORES OF NEGRO MOTHERS AS COMPARED
WITH WVHITE MOTHERS: n=-75

———
Analysis of Analysis of¥
Variance Covariance
F Ratio A 9095 |
Leve!l of
Signlficance .01 Not significant

Wdjusted for Acquiescence
This analysls reveals serious Inadequacies in the PAR| and
similarly structured attitude Inventories, 1.e., the ease with
which & response blas can welght the scores obtained. This points
up the necessity for redesigning this type of test. To avold this
type of response blias, one-half of the items In each Pathogenie
$cale could be reworded so that agreement with the |tems reflects a

non=pathogenic attitude. (At the present time al] Items are



-
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worded so that agreement indicates a pathogenle attitude). By
thls comparatively simple maneuver, the factor of acquteécence
could be neutrallzed and prevented from seriously distorting the
data obtalned from such Instruments. The large Negro-white dif-
ferences In regard to the acqulescence varlable also re~emphaslzes
the necessity for caution in the selection of samples from publie
hospltals. These hospitals, as Is the case with thildren's Hospl~
tal, often service a predominantly Negro clientele. These Negroes
have soclo=psychologlcal characteristics that differentiate them
from thelr white soclal class peers, e.3., acqulescence. Therefors,
the raclal variable must be rigorously controlled when selecting

subjects from this patient population.

2, 8 sample

The PARI data was also analyzed by recial groups; the total
Pathogenic Scores of the white sample were flrst consldered.
Table 20 indicates that there were no significant differences be-

tween the white mothers for the total Pathogenie Scores.

TABLE 20

TOTAL PATHOGENIC SCORES OF A, MOTHERS, R.H. MOTHERS,
AND $.-0.P.D. MOTHERS IN WHITE SAMPLE: n-30

Ana'ysls o, Ana'ysls o“
Variance govariance
f Ratlo 2.58 |
Leve!l of
Significance Not significant Not significant

#Adjusted for acquiescence
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The data for the white sample was also analyzed separately
for sach of the 23 PARI Scales (Table 2!). Two of the F retlos
(Scales 18 and 23) were slignificant at the .05 level. Since only
one F ratio would be slgnificant by chance alone, thess dl fferences
ere statistically significant. However, as will be presently de-
monstrated, these sligniflicant differences do not lend support to
the hypotheses of this study.

TABLE 21

PARI SCORES OF A. MOTHERS, R.N. MOTHERS AND S.=0.P.D.
MOTHERS FOR WHITE SAMPLE: n~30

- - cemriee s —— ——— e e s e m e = R - -

T R

L. 1.3h L1l 1. 1.65_ 1,16
_2. 1.52 . 14, - 2.83
3 - 135 15, - -

b, - . 16, 1,.2) .
5 4,650 2.60 12 124 1.78
8. - - 18, 2,56 h,13%

1. 2.02 2.38 19, - -
8. - - 20, 1.04 -
- 2.30 3.1 21 = =
10, 3, 4ow 1,51 22, 1.46 -

1, 2.92 1.25 23. 1.36 3.51%
2. - -

F ratios of less than one are Indicated by dashes (-)
*F ratio signlficant at ,05-.01 level
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To determine which group dlfferences were contributing to
the significant F ratios In Scales 18 and 23, t-tests were next
made between each two groups. The results In Tables 22 and 23
Indlcate that nelther of the 3 groups exhiblted congistently more
pathogenic trends. For example, In the Suppression of Sex Scale
(scale 18), the Surg.~0.P.0. and Asthma mothers appear to manifest the
most patbégenlc attitudes. The Rheumatic Neart mothers apparently
have the least pathogenic attitudes In this area. Mowever, In the
Dependency of Mother Scale (Scale 23), the Rheumatlic Heart mothers
exhiblt the most pathogenle attltude; while the Asthma mothers ap=

parently demonstrate the most constructive attitudes In this area.

TABLE 22
SUPPRESSION OF SEX: (PAR] SCALE #_18) FOR WHITE SAMPLE: n-30

Raw Adjuited t Between ;Leval of
Mean Mean AdJusted Signiflicance
Meang
A.
Nothers 10.0 9.3 2.13 «025-,01
R.M.
Mothers 8.2 8.2
A. .
Mothers 10.0 9.3 1.35 «10-,05
$.-0.F.D,
Motth. :.s 9.2 9.8
R.H.
Mothers 8.2 8.2 2.71 .01=,005
‘.‘o."n.

Mothers 9.2 9.8
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TABLE 23
DEPENDENCY OF MOTHER (PARI SCALE #23) FOR WHITE SAMPLE: n-30

b —
Raw Adjusted t Between Level of
Mean Mean Adjustad Significance
Means
A.
Mothers 11.6 10.8 2.8 .01=,005
R.H.
Mothers 13.6 13.6
A. '
Mothers 11.6 10.8 1.33 «15=.10
'0.00’.000
Mothers 12,4 13.1
.‘.n.
Mothers '106 l,n‘ 0.40 035..30
. s.‘o.'o’;

Mothers 12.4 13.1

¢. Negro sample. The first analyslis (Table 24) deals with
the comparison of total Pathogenlc Scores betwesn Negro mothers
of experimental and control groups. The differences were not

found to be statistically significant.

TABLE 24

TOTAL PATHOGENIC SCORES OF A. MOTHERS, R.M. MOTHERS
AND $.-0.P.D. MOTHERS IN NEGRO SAMPLE: n-4S

Analysls of Anaiysis of
Yariance ¢ovarlance
F Ratlo 2.33 1.18

Level of
ﬂmlﬂc&n« Not significant Not slgniflcant
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An analysls of each of the 23 PAR] Scales (data presented In
Table 25) also reflects a lack of statistically significant dif-
faru:cu; Two of the scales had significant F ratios before ad-
Justment for acqulescence. These differences were no longer signi=
flcant after the adjustment was made through the analysis of co-
variance technique. This again undarscores the large role that the
acquiescence response set played In the Negro sample selected for
this study.

TABLE 25

PARY SCORES OF A, MOTHERS, R.N. MOTHERS, AND
$.~0.P.D. MOTHERS FOR NEGRO SAMPLE: @45

Scale Analysls of Analysis of Scale Analysis of Analysis of

Yariance Covarlance Varjance Covariance

l. - - 13. - -

2, 1.58 1.99 14, - -

_3 - - 15. 2,23 1.70

b, 1.94 - 16. - 2,76

. h.10% 2,32 17. 1.93 -

6. 1.30 - 18. - -

7. - - 19, - -

8, 1.34 - 20, 2.42 -
3. - - 21, .- -
10, 3.55% 1.84 22, 1.24 -
11, - - 23, 2.76 1.99

2, 1,20 -

F ratios of less than one are Indicated by dashes (=)
oF ratlo significant at .05-.01 level
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IV. DISCUSSION OF FINDINGS

An overall evaluation of the Blacky and Par! results Indicates some
support for the psychoanalytlic formulations of the psychodynamics of the
mother=child relationship In asthma. In this population, mothers of
asthmatic children appear to be more emotionally disturbed than mothers
of non=asthmatic children. Howsver, the reported differences are slight,
In comparison with the clalms of cliniclans (E. G. kk) regarding the
stiological Involvement of psychological factors. . In particular, the
small differences In favor of the psychosomatic hypotheses raises some
doubt about the sweeping claims of many ¢liniclans regarding the psycho~
pathology of mothers of asthmatic chiidren. Replication of this study
with ldentical and different experimental populations would be desirable.
For example, the study of mothers of children with other psychosomatic
diseases could ald In determining whether the present findings are par~
ticular to asthms or psychosomatic disease in general. The study of
sothers of neurotic or psychotic children would be also necessary to fully
saswer the very fundamsntal question whether different types of mothere
child relationships help to predispose one child to a psychosomatic dis~
ease and another child to a neurosis.

Those who state that mch of the psychologlical distress of the mother
of the asthmatic child Is reactive to the child's Iliness can draw some
comfort from this data. The mothers of rheumatic heart children did appear

to be more psychologlically disturbed than the mothers of normal chlldren.
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Howsver, this reactlve factor did not account for all of the varlance,

In view of the fact that the asthma mothers appeared to be more emotionally
disturbed than the rheumatic heart mothers. This reactive factor Is too
often Ignored In the psychosomatic literature. It may account for a major
portion of the pathology which cliniclans have observed In the mothers of
psychosomatic patients. Thils theoretical distinction could be of crucial

_ importancs In the psychotherapeutic management of such cases.

The background data obtained from the Research Volunteer Forms Is
also worthy of attentlion. Many have speculated about a possible 1ink be~
tween ordinal position and asthma; they have observed that asthmatics are
often oldest chlildren. It will be recalled that Jessner et al., (30)
found that seventsen out of twenty~eight asthmatics In their sample were
oldest chlildren. This was not the case ln'thls study, for only nine out of
twenty=five cases were oldest children. Another common observation is that
asthmatic children come from homes marked by Iinstabliity Iin marital re-
lationship. {nsofar as this Is measured by separation of spouses, this was
net borne out In this study. There were spproximately as many asthmatic
chlildren as controls living iogother; with both parents .1 the sample
studled.

The content of the mothers® psychosexual confllicts Is also of Interest.
The fact that the asthma mothers had higher scores on the Oral Eroticism
dimenslon Is consistent with psychoanalytic speculations. Mothers of
asthmatic children have been described as being overly dependent and having
inordinate nurturance needs by Sperling, (57) Jessner et al., (30) and

also by Coolldge (10). The possibllity that they are particularly disturbed
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in the area of Oedipal relationships, as is Indicated by the present study,
while Implicit In all of these writings, has never been made a point of
especial attention. The inquiry data hinted at the manifold ramifications
of the A. mothers! Qedipal confllict. For example, they expressed their
sibling rivalry in temms of competition for father's affection rather than
for mother's attention. The A. mothers tended to prefer thelr fathers as
love objects, to a greater extent than did the control mothers. They also
ware more closely ldentiflied with thelr mothers, and did not expect to
real ize thelr ego ideals. These latter two trends In the Inquiry data can
also be explained In terms of their heightened Oedipal conflicts. Identi~
fication with the mother is assumed to be an integral step In a giri's
attempt to resolve her Oedipal problem; an exaggerated attempt at fdentifl~
cation can follow from an exacerbated Oedipal confllict. Finally, if a
woman renounces her ability to achieve her ego ideals (e.g., become an
attractive woman, desired by men) she cannot be ''accused' of being a
serious rival of her mother's for her father's affections. In this fashlon,
anxiety over Qedipal wishes Is allayed.

Finally, in view of the large clalms of clinicians regarding the
vasthmatogenic mother', It might be useful to consider several different
interpretations of the meager trends In the data In support of the psycho~
somatic position. Firstly, It Is possible that the present findings are
limited to @ lower Income group. Perhaps larger differences in favor of the
psychosomatic hypothesis would be found in higher soclo~economic groups.
This is especlally likely since the psychoanalytic formulations have been
based primarily on work with such patients. Another possiblility lies In the

fact that the mother may not be as potent anatiological factor In asthma
s Is comonly belleved by ¢linicians. Psychological causation may be 8
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more general phenomenon. In one case, it may be the father who plays the
primary role; in another case, it may be the siblings. In & third case,

it may be 8 function of the Interaction of the entire family and due to

no primary single factor. |n view Jatter possi erha
Ignifican ferences are all th n ecte en a t
1 le etli ical factor h e d
Lespongible for large, complex psychological phenomena. Another con=

sideration, which would be less sympathetic to the psychoanalytic posi-~
tion, is that the psychological involvement {s only primary In a few

cases and reactive in the large majority. |If t@ls is correct, then psycho=
logical differences are leveled out when the two groups are studied as one
group. ‘

The most important Implications of the present study are methodologi-
cal In character. In this areca, more definite conclusions can be made,
and the discussion need be less speculative than (n the preceeding section
of this chapter.

The most significant findings is related to the effect of the response
bias In the PARI. Acquliescence, or the tendency to agree, had a great deal
to do with the scores which subjects received on this test. In view of
this finding, the usefulness of the PARI and similarly structured psycho=
loglical tests Is in question, unless corrections are made for acquiescence
along the 1ines of the present study's efforts. This type of response blas
had already been much discussed in the |lterature, e.g. in connection with
the F Scale (29). New Instruments should be designed to eliminate this
cause of error. This deficliency is remediable by the expedlient of wording

items so that only one~half of the ltems yield @ high score on the basls of
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agreement. Unless this Is done, larcely spurious results can be easily
obtained. The Negro sample in this study could have been described as
possessing many, very deflnite, psychologically damaging attitudes about
chlld-rearing, If the scores had not been adjusted for acjuiescencs.

The seccond major conclusion is that an eguivalent-ill control group
Is very necessary In this type of psychosomatic research. Without such
a group, the reactive factor cannot be properly assessed. Yet,a large
majority of psychosomatic studies do not provide for such a control group.
Consequently, differences that are found in such studies are attributed
to primary psychologlcal agents (rather thaa to reactive factors).

The raclal differences in the data analysis are also instructlive, In
that they demonstrate the necessity of establishing racially balanced ex-
perimental-control groups in such studies. If sawples must be small, it
might be wiser to rpestrict them to one racial group; this will allow the
researcher to better del ineate the variables Involved Ia the study.

The fact that the Blacky Test was able to differentiate the clinical
groups, while the PAR) was not, is also worthy of note. Perhaps projec=
tive tests are more appropriate for research Involving "'depth=type’
psychological phenomsna. As was previously indicated, the same underlying
conflicts can accompany totally different personallty types; consclous
attitudes of such individuals may differ, although the underlying pathology
is ldentical. Their performance on attitude-type questionnaires therefore
will cancel each other out, and as a group, they may appear similar to
controls. Of course, no combination of instruments can adejuately test

many psychoanalytical propositions regarding psychosomatic disease, which
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have been derived from Intensive analytic study of patients. Some of

this elusive dats perhaps can only be tapped by conducting research
under sinllar conditions, however time-consuming and costly the process.

Long=term psychoanalytic treatment of patients with proper controls,

large number of subject-patients, observers, recording apparatus, etc.,

It arat —-:l
3
r

may be the most adequate method of studying these phenomena.
‘Fimally, there Is the consideration that this study represent a

further advance In the validation of the Blacky Test. Since the Blacky

Test was able to differentiate a clinlcal group more or less along 1ines A

predicted by cliniclans, thls can be Interpreted as another confirmation
Admittedly, this

of its discriminating ability (construct vallidity).
appears to be begging the question; yet, at this stage of development of

projective test valldation, It represents one of the better methods.






V. SUMMARY AND CONCLUSIONS

A, Desian and dypotheses

The mther~child relationship has long been Implicated as an
etiologlcal factor In the development of asthmatic symptoms in children.
There has been a dearth of experimental evidence regarding the child-
rearing attlitudes and psychological status of mothers of asthmatic
children. In order to test hypétheses regardlng the mother-child re-
lationship In psychosomatlic disease, twenty-five mothers of asthmatic
chlldren were studied to determine whether they were more emotionally

disturbed than mothers of control groups. One control group conslisted
of twenty-five mothers of children with rheumatic heart disease. 7This
was consldered to be a group of children with a non-psychosomatic I11=~
ness equjvalent In severity to asthma., The second control group con-
sIsted of twenty-five mothers of children undergoing minor surgery or
recelving treatment for minor or translent [llnesses (Surg.-0.P.D.).
This latter group was considered to be the normal control group. All

of the subjects were obtained in Children's Hospital, a publicly=sup-

>orted hospltal in Detrolt, Michigan that primarily serves a lower-socio=

conomic population of mixed raclal character. The Blacky and PARJ

Parental Attltude Research Instrument) tests were administered to these
thers. |t was hypothesized that the asthma mothers would manifest
cater psychosexual conflict on the Blacky Jest (Hypothesis 1). It
s also hypothesized that the A. mothers would display more pathogenic

I ld=rearing attitudes on the PARI (Hypothesis 2).

B

JESSS
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B, TheBdlacky Results

An Individual analysis of the overall dimensional scores Indicates

that the asthma mothers are more psychologically disturbed than the con=

trol mthers. The asthma mothers manlfest greater disturbance In the

area of Oedtpai conflicts (Card §V) than elther of the two control

groups; they also give evidence ofygreatar conflict In the erea of oral

eroticism (Card L) than the Surg.-0.P.D. mothers. These rcs'ults Indicate
some support for Hypothesls 1. The reactive role that the child's
f1lness plays In aggravating the psychological confllcts of thelr mothers

Is suggested by the fact that In both Cards ! and IV, while asthma mothers
had the highest disturbance scores, the Surg.-0.P.D. mothers (Healthy

controls) had the lowest scores. The rheumatic heart mothers' scores were

in between.

C. PAR) Results
The PAR| results did not support ths psychosomatic Intarpretation

Thers were no slgnlficant dlfferences between the total
The 23 scales of the PARL also

of asthma.
Pathogenic Scores of the three groups.
showed a lack of statlstically significant differences. Therefore,

iypothesls 2 Is unconflmed by thls data,
A measure of acqulescence had been Included with the PAR| scales

> allow for a check on response blas. There were dlfferences batween

ie results obtalned by means of analysls of variance and covarlance

djus tment made for acquiescence). The distorting potential of the

qulescence response blas was es;ﬁeclally revealed by an analysis of
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Negro-white diffarences. Before adjusting for acqulescence, the Negro
sample had a significantly higher total Pathogenic Score than the whlte
sample (beyond the .0l level). After adjustment for covarlance, the

differences were no longer statlstlically signlficant.

D. Concluslons

The major findings of thls study are both theorestical and method-
ological. The Blacky findings lend some support to the psychosomatic
lﬁtorpretatlon of the mother's role In Asthma, The acqulescence scale
data Indlcates that a response blas exists in the PAR], a bias which

seriously limits Its usefulness as a research Instrument.

Slgned

Dr. Albert |. Rabln, Chalrman,
Guldance Commi ttee

razE
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RESEARCH VOLUNTEER FORM

TO BR FILLED OUT BY DOCTCR: Dr,
Patient's Name
(1st) (last)
Diagnosis Case Number__
Has Patient ever had Asthma or severe allergic disease? Yes No
Has Patient ever had severe, chronic disease? Yes No

Has any sibling of patient had severe allergic or chronic disease? Yes No

TO BE FILLYWD OUT BY MOTHER (or by adult accompanyine child to the Clinic):

Patient's Birth date Patient's Sex
Mother's Name

(1st) (1ast)
Telephone number Address

Husband's Occupaticn

Mother'!s Education: Completed grades; completed years in College.

Religious Preference of Mother: .
Annual Family Income: Approximately .
Marital Status: Living with husband Separated Remarried

Date of Remarriage

Humber of children in family: .

The patient is an only child oldest child youngest child
other R

Mother's Race: 'hite Negro Sher .

PREFERRTD TIME FOR MOTHER'S TESTING: (check two)

Monday 8~10:00 A.M. Saturday 8-10:00 A.M,
Wednesday 8-10:00 A,ki. Saturday 10-12:00 A.M,
Friday 8-10:00 A.M, Saturday 1= 3:00 P.H,

Friday 10-12:00 A,M, Saturday 3:30-5:30 P.M,






INVENTORY OF ATTITUDES ON FAMILY LIFY AND CHILDREN

Read each of the statements below and then rate them as follows:

A a d
atrongly mildly mildly
agree agree disagree

D

strongly
disagree

Indicate your opinion by drawing a circle around the "A" if you strongly agree,
around the "a" if you mildly agree, around the "d" if you mildly disagree, and
around the "D" if you strongly disagree,

There are no right or wrong answers so ansver according to your own opinion,

It is very important to the study that all questions be answered.

Many of the

statements wvill seem alike but all are necessary to show slight differences of
opinion,

1,

2,

3.

9.

10,

11,

12,

13,

14,

Children should be allowed to disagree with their
parents if they feel their own ideas are better,

A good mother should shelter her child from life's
little difficulties,

The home is the only thing that matters to a good
mother,

Obedience and respect for authority are the most
important virtues children should leara.

Some children are just so bad they must be taught
to fear adults for their own good.

Children should realize how much parents have to
give up for them.

You must always keep tight hold of baby during his
bath for in a careless moment he might slip.

The deeper and more enduring qualities in getting
along vell with people are far more important than
external things like manners, habits, and breeding.

People who think they can get along in marriage
without arguments just don't kmow the facts,

A child will be grateful later on for striot
trainirg,

Children will get on any woman's nerves if she
had to be with them all day,

If people would talk less and work more, everybody
would be better off,

It's best for the child if he never gets started
vonderins whether his mother's views are right.

More parents should teach their children to have
unquestioning loyalty to them,

AGREE
A a
A a
A a
A &
A a
A a
A a
A a
A a
A a
A a
A a
A a
A a

DISAGREE
d D
d D
ad D
d D
d D
d D
d D
d D
d D
d D
d D
d D
d D
d D



-2-
AGREE DISAGREE
15. A child should be taught to avoid fighting no
matter wvhat happens, A a d D

16, Vhat this country needs most, more than wiliful
leaders, are laws and political programs requiring
all citizens to actively share responsibility. A a d D

17. One of the worst things about taking care of a
home is a woman feels that she can't get out, A a d D

18, Parents should adjust to the children some rather
than alvays expecting the children to adjust to
the parents. A a d D

19. There are so many things a child has to learan in
1ife there is no excuse for him sitting around with
time on his hands, A a d D

20, The businessman and the mamufacturer are much
more important to society than the artist and
the professor, A a d D

21, If you let children talk about their troubles
they end up complaining even more, A a d D

22, Mothers would do their job better with the children
if fathers were more kind. A a d D

23. A young child should be protected from hearing
about sex, A a d D

24, 1Xobody ever learned anything really important
through suffering. A a d D

25, If a mother doesn't go ahead and make rules for
the home the children and sband will get into
troubles they don't need to. A a a D

26, A iother should make it her business to know
everything her children are thinking, A a d D

27. Children would be happier and better behaved if
narents would show an interest in their affairs. A a d D

28, Science has its place, but there are many impor-
tant things that can never possibly be understood
by the human mind, A a d D

29, Most children are toilet trained by 15 months of age. A a d D

30, There is nothing worse for a young mother than
being alone while going through her first experience
vith a baby, A a d D

31, Children should be encouraged to tell their
parents about it whenever they feel family rules
are unreasonable. A a d D



32,

33.

34,

35.

36.

37.

38,

39.

ko,

L}l.
b2,

43,

b5,

46,

47,

4.

3=

Sex offenses, such as rape and attacks on
children, never merit punishment; such offenders
should always be treated with kindness and sym-
pathy by qualified psychiatrists,

A mother should do her best to avoid any dis-
appointment for her child,

The women vho want lots of parties seldom make
good mothers,

It is frequently necessary to drive the mischief
out of a child before he will behave,

Young people sometimes get rebellious ideas, but
as they grow up they ought to get over them and
settle down,

A mother must expect to give up her own happlness
for that of her child,

All young mothers are afraid of their awkwardness
in handling and holding the baby.

Sometimes it's necessary for a wife to tell off
her hugband in order to get her rights,

Every truly mature person outgrows childish feel-
ings of submissive respect and of excessive love
and gratitude for his parents,

Strict discipline develops a fine strong character,

Mothers very often feel that they can't stand their
children a moment longer.

A parent should never be made to look vrong in a
child's eyes.

No sane, normal, decent person could ever think of
hurting a close friend or relative,

The child should be taught to revere (respect and
honor) his parents above all other grown-ups.

A ochild should be taught to always come to his
parente or teachers rather than fight when he 1s
in trouble.

Having to be with the children all the time gives
a woman the feeling her wings have been clipped.

There would be no immoral, crooked, or feeble-
minded people, if we could get dowm to brass tacks
and somehow get rid of our social problems,

Parents must earn the respect of their children
by the way they act.,

AGHER

DISAGREE
d D
d D
d D
d D
d D
d D
d D
d D
d D
d D
d D
d D
d D
d D
d D
d D
d D
d D



i
ABRIRE DISAGRER
$0. Children wvho don's try hard for success will feel
that they have missed out on things later oa, A a da D

51, Parents wht start & ohild tulking shout his
worries don't realiwe that sometimes it's Vetter '
to just leave wall ensugh alone, A a d D

52, What the youth needs is strief disciplins,
rugged dstermination, snd the will %o work and

£ight for family &énd country, A a 2 D
53, Husbands ocould 3o thelr part vetter if they ;
were lege selfish, A a a4 D

54, 1t 1e wery Amportaniyc Viad young Koy aiid girls
not be auw .40 8eq’ eath sther completely

wndresaed, A a a4
55. Ohildren &ull husbands & better when She: mosher
4a stFong encigh to setile most of the prodlems, A a d D

54\ 4hmt & persen has & problem or worry, he should
drop everything and concentrate upoa it until the

selution appears. A a d D
57. A child should mever keep a secret from his paremts, A a d D
8. Laughing at childrents jokes and $elling children

Jokes makes %hipgs go' more smesthly, A a a D
59. Ti» soomexr achild learsis to walk the better he's

mdo A a d D
60, Anm insult bo vur Yoyor ahiguld always -tis puniched. A a a4 D
61, 1¢ isn't fair that a wvoman has 40 bear just about

all the durden of raising children dy herself. A a d D

62, A child has a right to his own point of view and
ought to bde alloved o express it. A a d D

63. A child should be protected from jobs which might
be too tiring or hard for him, A a d D

64, Rvery person should have complete faith in his
independent judgment, not in some supernatural
power whose decisjons he obeys without questioan, A a d D

65. A woman has to choose between having a well run
home and hobnodding around with neighbors and
friends, A a a D

66, A wise parent will teach a child early Jjust who
is doss. _ A a a D

67. Tew women get the gratitude they deserve for all
they have done for their children, A a a D



"



69.

70,

71,

72,

3.

w,

75,

7.

78,

79.

80,

81,

82,

83,

8,

5=

Homosexuals are hardly better than criminals
and ought to be severely punished.

Mothers never stop blaming themselves if their
babies are injured in accidents.

No matter how well a married couple love one
another, there are always differences which
cause irritations and lead to arguments,

Children who are held to firm rules grow up to
be the best adults,

All attempts to divide people into the two
distinct classes of the weak and the strong
are doomed to failure,

It's a rare mother who can be sweet and even
tempered with her children all day.

Children should never learn things outside the
home which make them doubt their parents' ideas.

A child soon learns that there is no greater
wisdom than that of his parents.

Some people are born with an urge to jump from
high places,

There is no good excuse for a child hitting
another child.

Most young mothers are bothered more by the feeling
of being shut up in the home than by anything else,

Children are too often acked to do all the com-
promising and adjustment and that is not fair,

The so-called science of astrology (astrologists
tell ycur fortune by studying the position and
characteristices of the suars) has never explained
anything and never will, because it is not really
a science,

Parente should teach their children that the way
to get 2head is to keep tusy and not waste time,

Children pester you wiih all their little upsets
if you aren't careful from the first,

When a mother doesn't do a good jJob with children
it's probably because the father doesn't do his part
around the home,

Yars and social troubles may some day be ended by
an earthquake or flood that will deetroy the whole
world,

AGREZR

A a

DISAGREE
a D
d D
d D
d D
a D
d D
a D
d D
d D
d D
d D
d D
d D
d D
d D
da D
d D



85.
86,
87.

88,

89,

90.

91.

92,

94,
95.

96.

97.

98,

100,
101,

102,

b

Children wvho take part in sex play become sex
criminale vhen they grow up,

A mother has to do the planning because she is
the one wvho knows what'!s going on in the home.

An alert parent should try to learn all her
child's thoughts.

All the will pover in the world will not help
us vhen weaknesses and difficulties stand in
our vay,.

Parents who are interested in hearing about
their children's parties, dates and fun help
them grow up right.

The earlier a child is weaned from it's emotional
ties to 1t's parents the better it will handle
it's own prodlems,

A wige woman vill do anything to avoid being bty
herself before and after a new bady.

Moast people don't realize how much our lives are
controlled by plots hatched in secret places.

A child's ideas should be seriously considered
in meking family decisions,

Parents should know better than to allow their
children to be exposed to difficult situations.

Too many women forget that a mother's place is
in the home,

Only if prewar authorities (Nasis, Facists, eto.)
are kept out of the German goverament, will true
democracy be achieved in that country.

Children need some of the natural meanness taken
out of thenm,

Children should de more considerate of their mothers
since their mothérs suffer so much for them,

Most mothers are fearful that they may hurt their
babies in handling them,

Familiarity breeds contempt (getting to kmow
people too well leads to disliking them),

There are some things which just can't be settled
by a mild discussion,

Most children should have more discipline than they
get.

AGREE DISAGREE
A a 4 D
A a da D
A a d D
A a ad D
A a d D
A a d D
A a d D
A a d D
A a d D
A a d D
A a ad D
A & d D
A a d D
A a d D
A a d D
A a d D
A a a D
A a a D



103,
104,

105.

106 [ ]

107.

108.

109.

110.

111,

112,

113.

114,

115.

116,

117.

118,

119.

120,

121,

-7-
Raising children is a nerve-racking job.

Because human nature is improving, war and conflict
will eventually be eliminated.

The child should not question the thinking of his
parents,

Parents deserve the highest esteem (respect) and
regard of their children,

Children should not be encouraged to box or wrestle
because it often leads to troubdble or injury,

Howadays when so many different kinds of people move
around and mix together so much, a person has to
protect himself especially carefully against catoch-
ing an infection or disease from them,

One of the bad things about raising children is that
you aren't free emough of the time to do Jjust as you
like,

As much as is reasonable a parent should try to treat
a child as an equal,

A child who is "on the go" all the time will most
likely be happy.

In this scientific age there can be no justifioca-
tion for denying investigators the right to study
so-called personal and private matters,

If a child has upset feelings it is best to leave
him alone and not make it look so serious,

If mothers ocould get their wishes they would most
often ask that the husband be more understanding.

Sex is one of the greatest problems to be contended
with in children,

The true American way of life is disappearing so
fast that force may be necessary to preserve it,

The whole family does fine if the mother puts her
shoulder to the wheel and takes charge of things,

A mother has a right to know everything going on in
her child's life because her child is a part of her,

If parents would have fun with their children, the
children would be more apt to take their advice,

The wild sex life of the 0ld Greeks and Romans
makes sexual goings on in this country seem tame,

A mother should make an effort to get her child
toilet trained at the earliest possidle time,

AGREE DISAGREE
A a d D
A a d D
A a d D
A a d D
A a d D
A a d D
A a d D
A a d D
A a d D
A a d D
A a d D
A a d D
A a d D
A a d D
A a d D
A a d D
A a d D
A a d D
A a d D



8-

AGRTE DISAGREE

122, Most women need more time than they are given to

rest up in the home after going through childbirth, A a d D
123, VYhen a child is in trouble he ought to know he

wvon'!t be punished for talking about it with his

parents, A a d D
124, Children should be kept away from all hard jobs

vhich might be discouraging, A a d D
125, A good mother will find enough social life within

the family, A a d D
126, It ie sometimes necessary for the parent to break

the child's will, A a d D
127, Motherssacrifice almost all their own fun for their

children. A a d D
128, A mother's greatest fear is that in a forgetful

moment she might let something bad happen to the

baby. A a d D
129, 1It's natural to have quarrels when two people who

both have minds of their own get married, A a d D
130, Children are actually happier under strict training, A a d D
131, 1It's natural for a mother to "blow her top" when the

children are selfish and demanding. A a d D
132, There is nothing worse than letting a child hear

criticisms of his mother, A a d D
133, Ioyalty to parents comes before everything else. A a d D
134, Most parents prefer a quiet child to a "scrappy" ome. A a d D
135, A young mother feels "held down" because there are

lots of things she wants to do while she is young, A a d D
136, There is no reason parents should have their own

way all the time, any more than that children should

have their own way all the time, A a d D
137. The sooner a child learns that a wasted minute is

lost forever the better off he will be. A a d D
138, The trouble with giving attention to children's

problems is they usually just make up a lot of

storles to keep you interested. A a d D
139, Few men realize that a mother needs some fun in

1life, too, A a d D

140, There 1s usually something wrong with a child who
asks a lot of questions about sex, A a d D



141,

142,

143,

144,

145,

9=

A married woman knows that she will have to take
the lead in family matters.

It 1s a mother's duty to make sure she kmows her
child's innermost thoughts.

When you do things together, childrea feel close
to you and can talk easier,

A child should be weaned away from the bottle or
breast as soon as possible,

Taking care of a small baby is something that no
woman should be expected to do all by herself,

AGREE DISAGREE
A a d D
A a d D
A a d D
A a d D
A a d D



RECORD BLANK
THE BLACKY PICTURES

NAME- SEX AGE

DATE. EXAMINER

Instructions to Subject — Examiner says:

I've got something here which I think you'll find pretty interesting. It’s a bunch of cartoons, like you see in the
funny papers, except that there are no words. I'll show them to you one at a time and the idea is for you to make up a
little story about each one — just tell what is happening in the picture, why it is happening, and so on. Since this is sort
of a test of how good your imagination can be, try to tell as much as possible about how the characters feel. You can
have as long as you like for each story, and to make it easier to go back over them later I'll write them down. At the
end of each story I will want to ask you some questions to be sure I got everything that you had in mind. There are no
right or wrong answers to these questions — I'm just interested in what you imagine the answers to be. Before we start,
here are the characters who appear in this comic strip {show frontispiece for about 20 seconds]. Here [pointing} is Papa,
Mama, Tippy, and the son (daughter), Blacky, who is the main figure in the cartoons. I'll leave this over here for you to
look at later if you want to [place frontispiece off to one side for subject to refer to during the test if he wishes].

Cartoon I (Ora. Ero.) “All right, now for the first cartoon. Here is Blacky with Mama . . .”
(Record SS here.)

Inquiryt for Males Inquiryt for Females
1. Is Blacky 1. 1s Blacky
(a) happy?® (a) happy?®
(b) unhappy? (b) unhappy?
(c) or doesn’t he feel one way or the other? (c) or doesn’t she feel one way or the other?
2. How does Mama feel in this scene? 2. How does Mama feel in this scene?
(a) Very contented. (a) Very contented.
(b) Pleased but tired.® (b) Pleased but tired.®
(c) Rather unhappy. (c) Rather unhappy.
8. Which would Blacky rather do? 8. Which would Blacky rather do?
(a) Stay until his feeding is over and then go some- (a) Stay until her feeding is over and then go some-
place else.® place else.®
(b) Stay as long as possible to be sure he gets enough (b) Stay as long as possible to be sure she gets enough
nourishment. nourishment.

t Examiner hands subject appropriate set of Inquiry cards and tells him (her) to follow silently while examiner reads ques-
tions aloud, signaling subject when to turn to next card. Tell subject he (she) is not allowed to look at cards preceding
or following one being read. Ask subject to respond by letter of the one alternative which he (she) thinks fits best,
not by reading statement of the alternative. Check the letter given by subject and record verbatim all comments.

Printed in U.8.A. Copyright 1980, THE PSYCHOLOGICAL CORPORATION, 522 Fifth Avenue, New York 36, N. Y. 62-118 AS



. Which one of the following best describes Blacky?
(a) He’s a little glutton who never stops eating.

(b) He’s got a hearty appetite which usually gets
satisfied.®

(c) He sometimes doesn’t get enough to replace all the
energy he burns up.

. Judging by appearances, how much longer will Blacky
want to be nursed by Mama before being weaned?
(a) He'll want to be on his own fairly soon.®

(b) He'll want to continue being nursed until he’s
quite a bit older.

(c) He feels Mama would like to turn him loose right
now.

. How will Blacky feel about eating when he grows
older?
(a) He will rather eat than do most anything else.

(b) He will enjoy eating but will like lots of other
things just as much.®

(c) He will never get enough to satisfy his appetite.

Cartoon II (Ora. Sad.) “Here is Blacky with Mama's collar . . .”

1. Why is Blacky doing that to Mama'’s collar?

2. How often does Blacky feel like acting up this wayP

(a) Once in a while.®

(b) Fairly often.

(¢) Very often.

. Blacky most often acts like this when he can’t get
enough of which one of the following?

(a) Attention.

(b) Milk.

(c) Recreation.®
. What will Blacky do next with Mama’s collar?

(a) Get tired of it and leave it on the ground.®
(b) Return it to Mama.
(¢) Angrily chew it to shreds.

. Which one of the following best describes Blacky?

(a) She’s a little glutton who never stops eating.

(b) She’s got a hearty appetite which usually gets
satisfied.®

(c) She sometimes doesn’t get enough to replace all
the energy she burns up.

. Judging by appearances, how much longer will Blacky

want to be nursed by Mama before being weaned?
(a) She'll want to be on her own fairly soon.®

(b) She'll want to continue being nursed until she’s
quite a bit older.

(c) She feels Mama would like to tum her loose right
now.

. How will Blacky feel about eating when she grows

older?

(a) She will rather eat than do most anything else.

(b) She will enjoy eating but will like lots of other
things fust as much.®

(c) She will never get enough to satisfy her appetite.

. Why is Blacky doing that to Mama’s collar?

. How often does Blacky feel like acting up this way?

(a) Once in a while.®
(b) Fairly often.
(¢) Very often.

. Blacky most often acts like this when she cant get

enough of which one of the following?
(a) Attention.
(b) Milk.

(¢) Recreation.®

. What will Blacky do next with Mama’s collar?

(a) Get tired of it and leave it on the ground.®
(b) Return it to Mama.
(c) Angrily chew it to shreds.



5. If Mama comes on the scene, what will she do?

(a) Feed Blacky again.
(b) Send him off to bed without his dinner.
(c) Bark.®

3 hiw;:;t would Blacky do if Mama did come over to feed

(a) He'd ignore Mama and continue chewing the
collar.

(b) He'd put down the collar and start eating.®

(c) He'd get even with Mama by trying to bite her
instead of the collar.

. What was Blacky’s main reason for defecating there?

(a) He wanted to spite somebody. . . . WhoP}

(b) He was doing what Mama and Papa told him to.
(c) He picked the spot by accident.®

(d) He wanted to keep his own area neat and clean.

. Which one of the following is Blacky most concerned
with here?

(a) Throwing dirt over what he did so that it will be
neatly covered up.

(b) Relieving himself so that his system feels more
comfortable.®

(c) Getting rid of his anger.
. Why is Blacky covering it up?
(a) He wants to make as little mess as possible.

(b) He doesn’t want Mama and Papa to find out.
(c) He’s automatically doing what he’s been taught.®

. If Mama comes on the scene, what will she do?

(@) Feed Blacky again.
(b) Send her off to bed without her dinner.
(c) Bark.®

. What would Blacky do #f Mama did come over to feed

her?

(a) She'd ignore Mama and continue chewing the
collar.

(b) She’d put down the collar and start eating.®

(c) She'd get even with Mama by trying to bite her
instead of the collar.

Cartoon III (Ana. Sad.) “Here Blacky is relieving himself (herself) . . .”

. What was Blacky’s main reason for defecating there?

(a) She wanted to spite somebody. . . . Who?t

(b) She was doing what Mama and Papa told her to.
(¢) She picked the spot by accident.®

(d) She wanted to keep her own area neat and clean.

. Which one of the following is Blacky most concerned

with here?

(a) Throwing dist over what she did so that it will be
neatly covered up.

(b) Relieving herself so that her system feels more
comfortable.®

(c) Getting rid of her anger.

. Why is Blacky covering it up?

(a) She wants to make as little mess as possible.
(b) She doesn’t want Mama and Papa to find out.
(c) She’s automatically doing what she’s been taught.®

t Wherever an inquiry or an alternative is followed by a supplementary question, this additional query is not reproduced on
the Inquiry Cards but is asked by the examiner following the subject’s original reply.

3



4, How does Blacky feel about the training he’s been

getting?

(a) By relieving himself in the way he’s been taught,
he now has an opportunity to show his family what
a good dog he can be.

(b) He feels Mama and Papa are expecting too much
of him at this early stage.

(c) He is very happy to have control of himself.®

(d) He thinks he’s got Mama and Papa right where he

. How does Blacky feel about the training she’s been

getting?

(a) By relieving herself in the way she’s been taught,
she now has an opportunity to show her fomily
what a good dog she can be.

(b) She feels Mama and Papa are expecting too much
of her at this early stage.

(c) She is very happy to have control of herself.®

(d) She thinks she’s got Mama and Papa right where

wants them. she wants them.
5. What will Mama say to Blacky? 5. What will Mama say to Blacky?
6. What will Papa say to Blacky? 6. What will Papa say to Blacky?

Cartoon IV (Oed. Int.) “Here is Blacky watching Mama and Papa . . .”

. How does Blacky feel about seeing Mama and Papa
make love? . . . Why?

. When does Blacky get this feeling?

(a) Whenever he sees Mama or Papa.

(b) Whenever he sees Mama and Papa together.

(c) Whenever he sees Mama and Papa making love.®

. Which one of the following makes Blacky most un-

happy?

(a) Papa keeping Mama all to himself.

(b) The idea that Mama and Papa seem to be ignoring
him on purpose.®

(¢) He is ashamed watching them make love out in
the open.

. What does Blacky suspect is the reason behind the

scene he’s watching?

(a) He suspects Mama and Papa are planning an addi-
tion to the family.

(b) lHe suspects Mama and Papa are very much in
ove.

(c) He suspects Papa is having his own way about
things.

(d) He suspects Mama and Papa are purposely de-
priving him of attention.

. How does Blacky feel about seeing Mama and Papo

make love? . . . Why?

. When does Blacky get this feeling?

(a) Whenever she sees Mama or Papa.
(b) Whenever she sees Mama and Papa together.
(c) Whenever she sees Mama and Papa making love.®

. Which one of the following makes Blacky most

unhappy?

(a) Mama keeping Papa all to herself.

(b) The idea that Mama and Papa seem to be ignoring
her on purpose.®

(c) She is ashamed watching them make love out in
the open.

. What does Blacky suspect is the reason behind the

scene she’s watching?

(a) She suspects Mama and Papa are planning an adds-
tion to the family.

(b) She suspects Mama and Papa are very much in
love.®

(c) She suspects Papa is having his own way abowt
things.

(d) She suspects Mama and Papa are purposely de-
priving her of attention.



. What will Papa do if he sees Blacky peeking?

. What will Mama do if she sees Blacky peeking?

. Which would make a happier pictureP
(a) Mama left on the outside watching Blacky together
with Papa. . . . Whyr®

(b) Papa left on the outside watching Blacky together
with Mama. . . . Why?

Cartoon V (Mas. Glt.) “Here Blacky is discovering sex . . .

. How does Blacky feel here?

(a) Happy, without a care in the world.®

(b) Enjoying himself, but a little worried.

(¢) Mixed up and guilty.

How might Blacky feel about this situation when he is

older?

(a) Happy, without a care in the world.®

(b) Enjoying himself, but a little worried.

(¢) Mixed up and guilty.

(d) 'Il'ge situation won’t come up again when he is
older.

. Whom might Blacky be thinking about here?

. Does Blacky naively fear that something might happen
to him? . . . What?

. What will Mama say if she comes over and finds Blacky?

. What will Papa say if he comes over and finds Blacky?

. What will Papa do if he sees Blacky peeking?

. What will Mama do if she sees Blacky peeking?

. Which would make a happier picture?

(a) Mama left on the outside watching Blacky together

with Papa. . . . Why?
(b) Papa left on the outside watching Blacky together
with Mama. . . . Why?®

. How does Blacky feel here?

(a) Happy, without a care in the world.®
(b) Enjoying herself, but a little worried.
(¢) Mixed up and guilty.

. How might Blacky feel about this situation when she i3

older?

(a) Happy, without a care in the world.®
(b) Enjoying herself, but a little worried.
(c) Mixed up and guilty.

(d) The situation won’'t come up again when she {s
o

. Whom might Blacky be thinking about here?

. Does Blacku mh:td” fear that something might happen

to her? .

. What will Mama say if she comes over and finds Blacky?

. What will Papa say if he comes over and finds Blacky?



. How does Blacky feel here?

(a) Terrified that he’s going to be next.
(b) Puzzled and upset.

(¢) Curious but calm.®

What does Blacky suspect might be the reason for

this scene?

(a) He suspects Tippy is being punished for having
done something wrong.

(b) He suspects Tippy is an innocent victim of some-
one else’s ideas.®

(c) He suspects Tippy is being improved in some way.

. How does Blacky feel about his own tail?

(a) He’s not particularly worried about it.°

(b) He’s thinking desperately about a way to save it.
(c) He thinks he might look better if it is cut off.

(d) Hcle: so upset he wishes he never saw or heard of
tai

. Do you suppose Blacky would prefer to have his own
tail cut off right away rather than go through the sus-
pense of wondering if it will happen to him? . . . Why?

. Which member of the family most likely arranged for
Tippy’s tail to be cut off?

. What will other dogs in the neighborhood do when they
see Tippy’s short tail?

(a) Start worrying about their own tails.

(b) Make fun of Tippy.

(c) Wonder what’s going on.®

(d) Admire Tippy.

Cartoon VI (Cas. Anx.—M; Pen. Env.—F) “Here Blacky is watching Tippy . . .”

. How does Blacky feel about her own tail?

(a) She has resigned herself to the inevitabls.
(b) She’s thinking desperately about a way to save i.
(c) She thinks she might look better if it is cut off.®

. What would Blacky be most upset about if she were in

Tippy's place?

(a) The fact that nobody loved her enough to prevent
this from happening.®

(b) The fact that she would not have her tail any
more.

(¢) The fact that she had allowed herself to be bad
enough to deserve this.

. Which member of the family most likely arranged for

Tippy’s tail to be cut off?

. How will Tippy feel afterward about having had the

tail cut off?

(a) Tippy will always be envious of dogs that have
tails to wag.

(b) Tippy will try to make the best of a bad situation.

(¢) Tippy will be proud to be different from the
others.®

. What will other dogs in the neighborhood do when

they see Tippy’s short tail?

(a) Start worrying about their own tails.
(b) Make fun of Tippy.

(¢) Wonder what’s going on.®

(d) Admire Tippy.

. How would Blacky feel about trading her tail for ¢

pretty bow which the male dogs would all admire?



Cartoon VII (Pos. Ide.) “Here is Blacky with a toy dog . . .”

. Who talks like that to Blacky — Mama or Papa or
Tippy?

‘Whom is Blacky most likely to obey — Mama or Papa or
Tippy?

. Whom is Blacky imitating here — Mama or Papa or
Tippy?

. Whom would Blacky rather pattern himself after —

Mama or Papa or Tippy?

. Blacky’s disposition, actually, is most like the disposi-

tion of which one — Mama or Papa or Tippy?

. What would Blacky have an impulse to do if he were
in the position of the toy dog?

(a) Get frightened and hide.

(b) Stand there and take it.®

(c) Get mad and sulk.

(d) Start fighting.

. Who talks like that to Blacky — Mama or Papa or

Tippy?

. Whom is Blacky most likely to obey — Mama or Papa or

Tippy?

. Whom is Blacky imitating here — Mama or Papa or

Tippy?

. Whom would Blacky rather pattern herself after —

Mama or Papa or Tippy?

. Blacky's disposition, actually, is most like the disposi-

tion of which one — Mama or Papa or Tippy?

. What would Blacky have an impulse to do if she were

in the position of the toy dog?
(a) Get frightened and hide.

(b) Stand there and take it.®

(c) Get mad and sulk.

(d) Start fighting.

Cartoon VIII (Sib. Riv.) “Here Blacky is watching the rest of the family . . .”



. What does Blacky probably feel like doing now?
(a) Beat Tippy up.

(b) Bark happily at the group and join them.®

(c) Show up Tippy by doing something better.
(d) Run away to spite Mama and Papa.

. According to Blacky, how much praise does Tippy
actually deserve?
(a) He feels Tippy fully deserves the praise.

(b) He feels Tippy deserves some praise, but not that
much.®

(c) He feels Tippy deserves to be punished instead of
praised.

. Who does Blacky feel is paying more attention to Tippy?

(a) Mama.

(b) Papa.

(c) Both paying the same amount.®

. How often does Blacky see this?
(a) Once in a while.®

(b) Fairly often.

(c¢) Very often.

. How does Blacky think Mama and Papa really feel
toward him at this time?
(a) He thinks they love him more than they do Tippy.

(b) He thinks they love him about the same as they
do Tippy.°

(c) He thinks they love him less than they do Tippy.

. If Blacky is angry, whom is he most angry at — Mama
or Papa or Tippy? ... Why?

Cartoon IX (Glt. Fee.) “Here Blacky is very upset . . .”

. What does Blacky probably feel like doing now?

(a) Beat Tippy up.

(b) Bark happily at the group and join them.®
(c¢) Show up Tippy by doing something better.
(d) Run away to spite Mama and Papa.

. According to Blacky, how much praise does Tippy

actually deserve?

(a) She feels Tippy fully deserves the praise.

(b) She feels Tippy deserves some praise, but not that
much.®

(c) She feels Tippy deserves to be punished instead of
praised.

. Who does Blacky feel is paying more attention to Tippy?

(a) Mama.
(b) Papa.
(c) Both paying the same amount.®

. How often does Blacky see this?

(@) Once in a while.®
(b) Fairly often.
(¢) Very often.

. How does Blacky think Mama and Papa really feel

toward her at this time?

(a) She thinks they love her more than they do Tippy.

(b) She thinks they love her about the same as they
do Tippy.®

(c) She thinks they love her less than they do Tippy.

. If Blacky is angry, whom is she most angry at — Mama

or Papa or Tippy? ... Why?



. What might have happened between the last picture
and this one?

. How is Blacky’s conscience here?

(a) His conscience is so strong he’s practically para-
lyzed.

(b) His conscience is bothering him somewhat, but he’s
mostly afraid of what will be done to him.®

(c) He's hardly bothered at all by his conscience, just
afraid of what will be done to him.

. Which character do the actions of the pointing figure
remind Blacky of?

. Who is really to blame for Blacky’s feeling this way?

(a) Himself.
(b) Somebody else. . . . Who? _
(c) The situation couldn’t be helped.®

. How guilty does Blacky feel here?

(a) He feels very guilty.
(b) He feels fairly guilty.
(c) He hardly feels guilty at all.®

. What might Blacky do now?

. Do you think Blacky will

(a) have this feeling as long as he lives?
(b) feel bad every now and then?
(c) feel bad for a little while and then go out to play?®

. What might have happened between the last picture

and this one?

. How is Blacky’s conscience here?

(a) Her conscience is so strong she’s practically para-
lyzed.

(b) Her conscience is bothering her somewhat, but
she’s mostly afraid of what will be done to her.®

(c) She’s hardly bothered at all by her conscience, fust
afraid of what will be done to her.

. Which character do the actions of the pointing figure

remind Blacky of?

. Who is really to blame for Blacky’s feeling this way?

(a) Herself.
(b) Somebody else. . . . Who?
(c) The situation couldn’t be helped.®

. How guilty does Blacky feel here?

(a) She feels very guilty.
(b) She feels fairly guilty.
(c) She hardly feels guilty at all.®

. What might Blacky do now?

. Do you think Blacky will

(a) have this feeling as long as she lives?
(b) feel bad every now and then?
(c) feel bad for a little while and then go out to play?P®

Cartoon X-(M) [Cartoon XI-(F)t] (Pos. Eg. Id.) “Here Blacky is having a dream . . .”

{Cartoons are numbered consecutively in the Inquiry Cards in order not to distract the subject. However, the questions follow
the order as presented here.

9



. Whom does the figure remind Blacky of?

. In Blacky’s mind, how does Papa stack up against the
dream figure when he compares them?

. What would be the main reason for Blacky wanting to
be like the figure in his dream?

(a) Then he would show up Tippy.

(b) Then he would be the envy of all male dogs.

(c) Then he would be loved more by Mama and Papa.
(d) Then he would be very popular with the females.®

. What does Blacky himself probably feel about his
chances of growing up to be like the figure in his dream?

(a) He probably feels he has a very good chance to
grow up to be like that.®

(b) He probably feels he has a fair chance to grow
up to be like that.

(c) He probably feels he has a very poor chance to
grow up to be like that.

. Actually, what are Blacky’s chances of growing up to

be like the figure in his dream?

(a) Very good.®

(b) Fair.

(c) Very poor.

. How often does Blacky probably have this kind of

dream?

(a) Very often.

(b) Fairly often.

(c) Once in a while.®

. Whom does the figure remind Blacky of?

. In Blacky’s mind, how does Mama stack up against the

dream figure when she compares them?

. What would be the main reason for Blacky wanting to

be like the figure in her dream?

(a) Then she would show up Tippy.

(b) Then she would be the envy of all female dogs.
(c) Then she would be loved more by Mama and Papa.
(d) Then she would be very popular with the males.®

. What does Blacky herself probably feel about her

chances of growing up to be like the figure in her dream?

(a) She probably feels she has a very good chance to
grow up to be like that.®

(b) She probably feels she has a fair chance to grow
up to be like that.

(c) She probably feels she has a very poor chance to
grow up to be like that.

. Actually, what are Blacky’s chances of growing up to be

like the figure in her dream?
(a) Very good.®

(b) Fair.

(c) Very poor.

. How often does Blacky probably have this kind of

dream?

(a) Very often.

(b) Fairly often.

(¢) Once in a while.®

Cartoon XI-(M) [Cartoon X-(F)) (Lv-obj.) “Here Blacky is having another dream . . .

1. Who is the figure Blacky is dreaming about? 1. Who is the figure Blacky is dreaming about?

2. Whom does the figure remind Blacky of? 2. Whom does the figure remind Blacky of?

10



. Which of the following possibilities would attract

Blacky most?

(a) The possibility that the dream figure looks like him-
self, which would increase his pride.

(b) The possibility that the dream figure looks like
Mama, which would remind him of the good old days.

(c) The possibility that the dream figure looks like
someone else, whom he would make happy by
giving her all his love.®

. Why does Blacky feel so contented while he is dream-

ing?
(a) He feels everyone will admire him.
(b) He feels Mama will comfort him.

(c) He feels the dream figure will be delighted by his
attentions.®

. In Blacky’s mind, how does Mama stack up against the
dream figure when he compares them?

. Would Blacky rather be like the figure in his dream?
... Why?

. Which of the following possibilities would attract Blacky

most?

(a) The possibility that the dream figure looks like
herself, which would increase her pride.

(b) The possibility that the dream figure looks like
Papa, which would remind her of the good old days.

(¢) The possibility that the dream figure looks like
someone else, whom she would make happy by
giving him all her love.®

. Why does Blacky feel so contented while she is dream-

ing?
(a) She feels everyone will admire her.
(b) She feels contented thinking about Papa.

(¢) She feels the dream figure will be delighted by her
attentions.®

. In Blacky’s mind, how does Papa stack up against the

dream figure when she compares them?

. Would Blacky rather be like the figure in her dream?

... Why?

Cartoon Preferences
Hand the subject the stack of cartoons [minus the frontispiece] in their original order and say:

Now I'd like you to sort all the pictures into two piles — the ones you like over here, and the ones you dislike over there.
Just glance at each picture quickly and put it into one of the two piles. [Record sorting.]

That’s fine. Now pick out from this pile [goint to “likes”] the ome picture you like best. [Pause.] Why did you pick that
one? [Record choice and reason.] Now from this other pile [point to “dislikes”] pick the ome cartoon you e most.
[Pause.] Why did you pick that one? [Record choice and reason.]

Likes " Dislikes Best: Worst:

Family Information — Record the following information after the technique has been administered:
(1) Parents living or not (approximate date of death in latter case).
Mother:
Father:
(2) Siblings listed in chronological order, including sex, age, and approximate date of death if not alive.

Sibling Sex Age

1



SBUMMARY NOTES AND COMMENTS:

12
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TABLE 26

TOTAL NUMBER OF STRONG OVERALL OBMENSIONAL SCORES BY (NDIVIDUAL
SUBJECTS FOR R,H. MOTHERS AND S.~0.P.D, MOTHERS (TOTAL SAMPLE): n-50

Scores Scores at
Exceedling or below Yotal
Median Median
Mothers th n 25
«=0,P.0,
thars 7 18 25
Yotal 21 29 50

Xz 3.90; .025 7 p > .0l; one-talled test.
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TABLE 27
OVERALL DIMENSIONAL SCORES FOR R.H. AND
$.%0.P.D. MOTHERS: n-50
81acky R.H. $.=0.P.0, X% between R.H.
9imen~ Mothers Mothers and $.-0.P.D.
alon Mothers
+ 0 + 0
. Oral ) ‘
NN 1141 F ] 2 13 6 12 s 1 Gt
i}, Oral 4 .
$adisn 936l 15 0,00
1) Anal Sadism 4
o) 8 17 3 16 0,00
t1l. Anal Sadism
(Ret.) 13 12 13 12 0.00
IV. Oedlpal
{ntensi ty 16 9 b 0.3
V. HNasturbae
tion Gullt 12 13 10 15 0.32
"o M‘. .
—fnvy 2. 23 2 22 9.00
Vil. ({dentifica=
tion Progess 16 9 16 9 .00
vill. 8ibling
Rivalry 187 1015 5.18%
IX. Gullt
Feslings 13 12 }1 14 0.32
X. Ego
{deal 10 15 8 17 0.10
Xl. MNarclssistic
Love Object 23 2 19 6 LY
Xi. m"‘lc
jove Object 1213 14 1 0.32
® p .025-.01
* p..05,025

h One~talled tests;
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TABLE 23

TOTAL NUMBER OF STRONG OVERALL DIMENSIONAL SCORES BY INDIVIDUAL SUB=
JECTS FOR R.H, AND S.-0,P.D. WHITE MOTHERS: n=20

Scores Scores at
Exceeding or below Totals
Med! an Madlan
R. “'.
Mothers 6 4 e
$.~0.P.D,
Mothers 3 7 o
Totalsg 9 11 20

Not statistically glgnificant
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TABLE 29

OVERALL DIMENSIONAL SCORES FOR R.M. AND
$.-0.P.D. MOTHERS (WHITE SANPLE): n-20

Blacky Signie

Dimen= R.H. $.-0.P.D, ficance
slon Mothers Mothers hevel
+ ] + o
'o Oral
Eroticism 6 b 3 i LI
l'o Oral
sadism S 2 8 NS,
1L Anal Sadism
(Exp.) 2 8 2 8 N.$,
111. Anal Sadism
(Ret,) S 5 6 4 NS,
IV. Oedipal
Jntenslty 5 S ) S NS,
V. Masturba=
tion Gullt 5 5 2 8 NS,
vi. M"
Envy 0__1lo 1 9 NS,
Vil. ldentiflca~
fon e 7 3 y 3 N.S.
Vill. Sibling
Rivalry y 2 8 205
’x. Gullt
Feelings 5 S 6 L NS,
X. Ego
jdeal 7 . 2 8 .05
Xi. Narcissistic
Love Object 9 ) 8 2 NS,
Xi. Anaclltic
Love Object 6% § 2 N3,

.5, (Not Signlficant) signifies a lack of statistically
significant differences.
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TABLE 30

TOTAL NUMBER OF STRONG OVERALL DIMENSIONAL SCORES BY {NDIVIDUAL
SUBJECTS FOR R.H. AND $.<0.P.D. NEGRO MOTHERS: n=30

Scores Scores :E
Exceeding or below Yotal
Nedlan Nedlan
R.N. :
Mothers 8 7 15
$.-0.P.0.
Mo thers b n 15
Totals 12 18 30

Not statistically significant
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TABLE 31

OVERALL DIMENSIONAL SCORES FOR R.H. AND

$.=0.P.D., MOTHERS (NEGRO SAMPLE): n-30
lack Signi=
Dimen= R.H. $.=0.P.D. ficance
sion Mothers Level
+ 0 + 0
i. Oral
Eroticism [ 9 3 12 N.S.*
i1, oral
Sadism 4 11 8 7 N.S.
i, Anal Sadism
Exp.) ] 9 Lk N.S.
11). Anal Sadism
—(Ret.) 8 i 0 N.S.
V. Oedipal
t A 4 ¥ 4 8 N.S.
V. Masturba~
~tlon Guilt i 8 | R N.S.
Vi. Penis
Envy 2 13 2 13 N.S.
Vil. ldentifica~
S [ 2.6 N.S.
Vill. Sibling
alry 11 4 8 y 4 N.S.
IX. Guilt
Feelings 8 1 5 10 NS,
X. Ego
1 3 12 6 9 N.S.
Xi. Narcissistic
14 1 1l 4 N.S.
Xl. Anaclitic
Love Object (] ] 6 9 N.S.
.S, (Not Significant) signifies a lack of statistically

significant differences.
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TABLE 32
SPONTANEOUS STORY SCORES FOR TOTAL SAMPLE: n-75

) X et. X t. X et.
0 lmen- A R.K. $.~0.P.D. A. A. & R.K. &

slon rg_lMother. -
+ 0 + 0 4+ o0

fe Oral

_Jroticism 17 8 13 12 ]2 13 NS.®  2.06ew NS,
it. Oral
$adism 3 22 2 18 6 19 1.12 kS, NS,
til. Anal Sadisa
~{Exp.) 6_19 4 2 5 2 NS N, S HaSa
(Retd . 8 H 2 '6 J___A zo !.!. m M.
iv. Oedlpsl
Intenslty 15 10 1o 15 11 14 200%™ Ng§, NS,
V. Masturba- '
tion Guilt 6 19 7 18 &4 21 NS, A.S.. NS,
Vi. Penls
Envy 0 25 0 25 1 2% NS, NS NS
Vil. ldentifica~
tionProcess __ 0 25 O 25 0 25 N.§, N.S. N.S,
Vill. Sibling
Rivalry 2.8 11 14 6 19 MS NS
1X. Gullt
—Fealing 124 5 20 3 22 10w ws, NS,
X. €
|33a| b 21 & 21 2 23 NS, NS,

“Xi. Narclissistic

hove Object 1213 17 8 13 12 2060k N.§,

Xt. Anaclitic
fove Object 9 16 3 22 § 20 NS, NS,

.5, (Mot Significant) Signifles a lack of statistically signi-
flcant differences.

i

#g1gol ficant between the .10 and .05 level.
. One-talled tests
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TABLE 33
SPONTANEOUS STORY SCORES FOR WHITE MOTHERS: n=30

Dimen- Ao R."o So’ﬂ.'.ﬂ. A. & A. & a.n. 3
slon —Mothers Mothers Mothers R.M, §.~0.P,B, §$.-0.P.0.

+ o0+ o+ o

}. Oral

Erotlclam 7 38 26 & mse ws NS,
. Oral

Sadism 8 & 6 2 8 NS, NS, NS,

til. Anal Sadism

A
(Exp.) } 2.1 9 1 9 NS, KBS, NS
[
2
!

{Ret.) 6 &4 6 1 3 NS, NS, NS,
tV. Oedipal
fntensi ty £3 85 5 Ws o wg, Mg,
¥. Masturba~
tion Guilt 9.2 8 0 lo N§ s NS,
Vi. Penis
§nvy 0 100 10 1 S_N.S, NS, NS,
Yil. {tdentlifica~
tion Process 0 10 0 10 0 10 NS, NS. NS,
Yill. $ibling
Rivalry ] 9. 3 1.2 8 NS, NS, NS,
iIXe Gulit
Peslings V9 3 73 8 N5, WS  Ng,
X. Ego
ideal V9.1 90 10 MNS, N.S. N.S.

Xt. Marclssistic
X'. Aﬂ‘cnt'c
Love Object & é ) 9 1 9 NS, N, S. N.S.

.8, (Not Significant) signifles a lack of statistlcally
significant differences.
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TABLE 34
SPONTANEOUS STORY SCORES FOR NEGRO MOTHERS: n-45
B n ameere e nr e
A, R.H. $.0.P.D. A. & A. & R.H. &

alon Mothers Mothers Mothers R.H, $.-0.P,0, S.-0,P.D.

+ o + o + o]

f. Oral

Eroticism 10 5 5 10 6 9 MS* NS NS,

il. Oral

$adi sm L ls 3 12 4 11 NS, N.S. NS,
til. Anal Sadisa

(Exp.) 3 12 3 126 11 NS NS, NS,
it1l. Anal Sadism

(Ret.) b 6 4 6 1 S__N.S. NS, N,S.
V. Oedlpal-
{ntensity 105 8 7.6 __ 9 NS§, NS, N.S.

¥. Masturba-
tion Gullt 5 .10 5 1o 4 11 NS, NS, NS,
Vi. Penis

_Envy 0 15 0 _15 0 15 NS, NS NS
Vil. jdentifica-

tion Process 0 150 15 0 12 NS, N3 NS,
Vitl. sibiing

Rivalry 6 9 8 1.4 11 NS, N.S. NS
IX. Gullt

Feellngs o_ 15 2 13 1 14 NS, NS, NS,
X. E&go

1deal 3 02 3 122 13 NS, NS, NS,

X}. Narclssistic
Love Object 7 8 11 L 8 1 NS, NS, NS,

Xi. Anaclltie

jove Object 2. 10 2 13 &4 11 _NS§. NS, NS,

.S, (Not Slgnificant) signifles a lack of statistically
significant differences.
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TABLE 35
INQUIRY CHOICES FOR TOTAL SAMPLE: n-75
—
Card Question and Answer Selected Groups x2 slg. Leve!
Selected
¥. 2, How might Blacky feel
' about this sltuation when
she Is older?
d) The situation won't
come up again when o
she |s older. R.M. >
io'O,’,b. 10!‘. o'O"oO_é
Vil. 1. who talks llke that to
Blacky-Mama or Papa or
Tippy?
a) m ‘0‘0.'.”. 3.82 .|0°.05
2 R.H.
c) Tippy RH.>
$:-0.P,p.  3.87 :05=,02
Vii. 3. Wwhom is Blacky imltate
Ing hare? Mama or Papa
or Tippy?
Y [ oL e .. . 00 *y 0’
a) Mama s-gkg 8.82 1=,0
) Tippy - R.H.> 4.76 .05=,02
- $.-0,P.0,
Vil. 5. Blacky's disposition,
actually, Is most like
the disposition of which
ons -~ Mama or Papa or
Tippy?
s.’o-'oon 3006 0'0.005

b) Pepa

> R."Q
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TABLE 35~~Contlinued

INQUIRY CHOICES FOR TOTAL SAMPLE: n=75
== »
Card Question and Answer Selected Groups xz Stg. Level
Selected :
Vill. 5. MHow does Blacky think
Nama and Papa really feel
toward her at this time?
¢) She thinks they love
her less than they do R.H.> 3.54 »10=,05
"m !0 :!;!.’Q
XI. 4. Why does Blacky feel so
contented while she is
dreaming?
b) She fesls contented $.=0.P.0. 4.18 «05=.02

th!nklng sbout Papa. > R.H.
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TABLE 36
INQUIRY CHOICES FOR WHITE SAMPLE: n-30

— — — 2
Card Question and Answer Selected Groups Slg. Level
jnvolved
V. }. Wow does Blacky feel here?
b) Enjoying herself but a $.-0.P.0. .05
~Jittle worri 2 R.H.
vil. 1. Who talks like that to Blacky=
Nama or Papa or Tippy?
8) Nama $.-0.P.0. .05
. > RN,
vit. 3. Whom-Is 'lm iml “t'ﬂ’ ’0.60’.“ 05
here = Hama or Papa or > R.M.
Tippy?
a) Mama
.08
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TABLE 37

INQUIRY CHOICES FOR NEGRO SAMPLE: n=~45

Card Question and Answer Selected Groups $ig. Level

jnvolved
v. 2. MHow might Blacky feel about
this situation when she Is
older?
d) The situation won't come o
up again when she Is RH.> .05
older. $:20.P,0,
vil. 3. whom Is Blacky Imltating
' here = Mama or Paps or
Tippy?
a) Mama $.~0.P.0. .01
- > RM.
Vil 4. How often does Blacky see
this?

a) Once In @ while RH. 2> .05
b) Falrly often g:- . :B: .01
I,







rﬂﬁr ‘

h\,u

b USE GHLY

MAY.-3 513604

e [ nZ Aty




