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CHAFTER I
INTRODUCTION

This 1s a study of the nature of the mother-child
relationshlp assocliated with paychosomatle 1llness. The
specific 41llness chosen for study was bronchial asthma.

Bronchiasl asthma as & medical heslth problem is
widespresd. Enukal estimated its incidence at 1% of the
general population, or, at this peint in time, some 1.6
million cases. Ancther eatimate, in 1947, stated that
"more than five million people in this country have
gsthmatic symptoms or are potentlially nathmutin."E

It has been known for many years that there ls a
relastion between certein emotions and certaln physical
illness. Pranz Alexsnder states that "theres is s distinet
correlation between certain emctional constellations and
certain vegetative innervations."” Specific emotional

conflists underlie specifie psychesomatie illnesses.
Alexander's position is that such specifiec emoticonal

1z, A. Cooke, st t.'l.. Alle and
practice. HuI'Inrk-' w. S ﬁﬁﬂurs,

©H. A. Abramson, Psychodynemics snd the sllergic
patient. Saint Paul: BEruce, » D« ¥il.

“F. Alexander, ;g;uhnnamntiu medicine. New York:
Norton &% Co., 1850, p.




conflicets develop from specific kinds of mother-child
relationships. Applied to bronchial asthma, this theory
states that there exists, in children with aathma, & char-
acteristie relationship with the mother.

The specific confliet in children with asthma is
sald to concern fear of losing the mother's love and pro-
tection. The consequent relationship with the mother
involves a struggle sround dependency. Studies subseguent
to Alexander's have indicated that mothers of asthmatlie
ghildren are over-controlling of thelr ehildren, end ovaer-
ambitious for them. Thelr chlldren are said to be over-
dependent on their mothers, particulerly in the ares of
achievement.

This study was intended as a partlial test of the
proposition that there is a apecific kind of relationship
between asthmatic children and their mothers. A central
postulate wes that the mothers of asthmatic children are
over-controlling of thelr children and over-amblitious feor
them, and that their childrem are overly dependent and
conforming, particularly in the ares of achievemsnt.

There were two hypotheses: (1) ssthmetic child-mother
pairs behave more like one amcther with respect to
goal setting than do nonasthmatic child-mother pairs;
(2) asthmatic children's levels of goal setting rise
when the mother is present and participating in the
activity.




CHAPTER II
REVIEW CF THE LITERATURE

Medical Esckground snd Definition of Asthma
The asthma syndrome has & long history in medical
literature, dating back to the time of Hippoorates. In &

current medical text, bronechisl esthma is defined as "a
disease state characterlized by paroxysmal attacks of

wheezlng drlpnan."l More specifically, the same text states:

In bronchisl asthma, the chief allergic 'shock organ'
is the mucosas of the bronchlioles. The symptoma and
signs of asthma cen be expleined by spasm and edema
of the bronchioles together with mucous plugs in the
bronechisl tres. Autopsies on asthmatic patlents gen-
erally show hyperdistension of the lungs, and the
bronchial tree filled with tenaceocus mucus. Miero-
scopically, there iz edema and eosinophilic infiltre-
tion of the bronchiclar mucoss with hypertrophy of
the smooth muscle end bronchiasl glands in thet area.
The bassment membrane is mléudlr thickened. The
alveoll often are distended.

There is some dissgreement among medical authorities
on the best formulation of the etiology of asthma. Rappaport
and Huﬂht,a writing in 1941, distingulshed two klnds of

17. Sheldon, R. Lovell, and K. Mathews, A manusl of
¢linical sllergy. Fhiladelphia: W. B. Saunders, TU55, p. 54.

21bid., p. 54.

OB, Rappaport end R. Hecht, A dlscussion of ssthma
from the point of view of the azllergist, in T. Fremch and
F. Alaxander, Psychogenic factors in bronchial ssthme.
Part I. Psychosom. Med. Monogr., 1841, 1.




bronchial asthma, extrinsic end intrinsic, ascribing s dif-
ferent etiology to each. In extrinsic ssthma it was felt
that the wheezing syndrome was due ¢learly to atopens to which
the sufferer was allsrgle. 1In effect the patient developed
sensitivity to pollens, animal danders, dust, or same other
sllergen. Asthmatic symptoms developed as the allergle
reaction. In intrinsic asthma, the suthors state, "the
etiologleal factors are more r.u'l:mar.'-i.'l:'mn.“dI Such ecages do not
show positive resctions to skin tests with the usual atopens.
Coocke® uses the terms "non-infective” and "infectiva”
asthma to refer to categories similar to thosa of Rappaport
and Hecht, and 1s definite in his statement of the causes of
both types. In both cases, he states, the central cause is
allergic, but the types of allergy and allergic mechanlsm
differ. In the non-infective type, 1inhalants, foods, drugs,
and therapsutic serums are the allergens acting through e
skin sensitizing anti-body. The infsctive or intrinsic type
he finds to be a product of bacterial sllergy. Glum‘ﬁ sag-
geats that allergic etliology be included in the definition
of the term bronchial asthma. In these terms, he dlscusses

only what Cooke would define as non-infective asthma.

-

%Ibid., p. 4.
SCooke, op. cit.

E .
J. Glaser, Allergy in childhood. Springfilsld:
Thomas, 1856. : T




Tuft’

includes cardiac and thymic asthma in hias
definition of bronchial asthma, and states that this pepu-
lation can be divided into (1) sllergic, and (2) non-allergic
types. He, with the suthors mentloned above, feela that the
majority of asthme cases fell in the first category, whers
"the asthma 1s due to & specifiec allergic resction snd . . .
the atteck is apparently provoked by sensitivity to an
sllergic sxoltant."®

The theme of agreement smong these several suthorities
is that in the great majority of casea that are diagnozed as
bronchial asthma, the direct csuse of the wheezing snd dyspnes
syndrone 1s an allergic reaction, due to seasonal or non-
seasonal allergens, or to infection. Thia, then, was the
basis of diagnosis for the bronchial asthmatic patienta used
in this study.

Cooka and Tuft cite, in edditlon, & varlety of aggrs-
vating and predisposing factors in bronchial asthma. Cocke
aites "worry, excitement, psychie trauma, and psychasthenia,
vagoular instabllity, autonomlie imbalence, endocrine dyscrasle,
exertion, fatigue, exposure to cold, dampness and irritating
fumea and gn:aa.“g He feels that they are not of basle
importance, although any or all may prediaposs to sensi-

tization or infection, and as such could be nen-specifioc

Tr. Tuft, Clinicel mllergy. Philadelphia: Les and
Febliger, 1949,

81p1d., p. 299.

ﬂﬂﬂ‘nk&j EE! 'F_&E;ij p' lﬁﬁ'-




causes of asthma. Tuft has essentlially the same attitude
toward endocrine disturbances such as puberty or menopause,
blo-chemicel slterationsa, especlislly in mineral metsbollism,
and nervous and psychie fectors, includine the presence of
nﬂjchanﬂuruli:-ln

Both suthors arsue eacainst an explanation of ssthma
on & purely psychologiecsl bmsis, but sgree that "slthough
nervous or psychic factors may precipitate allergic resctions,
they usually do sc only in individusls who are basicslly and

primarily nllurgiu.'ll

Psychosomatic Theory

In general medical texts, there is little discussion
of the nature of "mervous or psychic factors" in the develcp-
ment of asthma. However, cconslderable payehistrie and psyocho-
logiesl litersture hss been published on this subject.

Knowledge of the effect of emotions on the development
of asthma attacks is as old as the knowledge of the syndrome
itself. Por example, Sir John Floyer, writing in 1726, notes:

The passion of anger mskes the spirits restless and

lgt to produce the fit (of asthma); snd the asthmatics
observe in themselves great restlessness of spirits

the dey preceding the fit; EHippoerates' Aphorism

gsdvises sll ssthmetics to abstein from anger and
shouting.

107uet, op. ecit.

1l1vid., p. 65.




Pear, sclicitude and much study, discomforts the
;Eiritl I;d PT“gfifie“ restlessness in them which
¥ cccasicn a
Modern theorsticsl poaltions have gone somewhat
further in their examination of emcticnal factors. OCne
fecet of this examination has been the recognition of the
importance of the mother-child relationship in the develop-
ment of paychosometic illness. Gersrdl® has indicated that
the mother's perscnallty, behavicr snd attlitudes toward her
child, especislly in the early formatlve years, are the
particularly important influences in the formation of the
infant's perscnality. Grinkert4 agrees that the central
core of the problem of psychosometic i1llness lies in this
early infantile period. It 1s In the centext of the mother-
child reletionship during this early crucial period that
healthy, sick, or potentially sick orgenisms are formed.
A fundementsl postulate in current theoretical
systems 1s that meny illnesses, not just esthme, result

from the physiologicsl effects of, or responses to certsin

1Zair John Floyer, quoted in Abramsen, op. eit.,
PI Ell

1?Hnrgarat Gersrd, Emotional disorders of childhood,
in F. Alexander and Helen Ross (eds.), Dynemic psychistry.
Chicsgo: Univ. Chi. Press, 16G62.

145, grinker, Some current trends end hypothesas
of paychosomstic reasearch, in F. Deutsch (ed.), The cho~-
sometic concept in psychoanalysis. New York: Inmt. V.
Press, 1055,




chronic, characteristic emotional tensions in the person
who is affected. A second postulate is that the child's
early relaticnship with his mother is crucisl in the
development of such tenslona. The polnt st whick thaorles
diverge is the matter of degree of specificity that can be
sttributed to these tenslons -- to what extent specifie
conflicts are ssscclated with specific 1llnesses.

Ludwiglﬁ gasgerts that all or nearly sll psychosomatic
patients present a& common personslity pleturs regardless of
the type of illness. He describves this perscnality picture
in part es "marked impairment of ego function, manifested by
extreme dependence, insecurity, feelings of inadequscy, dif-
fisulty in the usual methods of coping with other people, and
severe blocking of the external expression of emoticn, with
internalization of feeling and autonomie n?ar-nntivity.“la
Although less of love or rejection are felt teo be frequent
precipiteting causes of the outbresk of the illness, any
disturbing emctional experience could similarly result in
physical symptoms. The nature of the symptoms, the crgen
or organ system sffected, would be determined by constitu-
tional weskness in & given orgen, by inherited tendencies
toward particular disesses, or by essentislly sccidentsl

feotors.

154, 0. Iuawig, Rheumatic disesses. Philedelphia:
W. B. Seunders, 1952.

13&1& o § 'p-ll 113#




Deutsch'' too fesls that thers are no specific
emotionsl tensicns or conflicts predisposing to s given
disease. Hse suggests that there sre many possible wvari-
sbles affecting organ choloe. Orgsn disfunction with
instinctusl conflicts, the consistency of using = given
orgsn a8 the preverbal expresslion of en instinetusl con-
fllet and 1ts associsted memories, the early symbeollizstion
end personificsticn of important figures in the orgsn, the
degree of (perhsps constitutionsl) ego weakness, the inability
to use other solutions, the degres of the resulting ego defect
and organic defect are only some of the varisbles that can
intersct in myried ways to result in s glven disease.

Although Deutsch demonstrates thet one can trace
the course of an 1llness apamnestically, he does nmot find
that one inevitably comes to an emotlional conflict whieh
is specific to each illness. Similarly, although both
Deutseh end Indwig would sgree on the importence of the
mother's influence 4in the development of psychosomatic
illness, they would not egree with the position that each
illness sppeasrs in the context of its own characteristle
mother-child relastionship.

Frenz 1la:nndur15 stetes that there iz & specific
emoticnal conflict that prediszposes to specific psychosomatlic

17¢. Deutsch, Summary, op. git.

18p, Alexander, Fsychosomatic medicine. New York:
Norton and Co., 10850.
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1linesses. It is this theoretical position that the present
study examined.

Alexander writes that psyochosomstiec illnesses, or
"paychogenic orgenic disorders," as he names them, develop
irn two phases. The first phase, a functicnsl disturbance
of a vegetative organ, 1s caused by & chronic emotional dis-
turbance. This may gradually leed to tissue changes (the
second phase) and to irreversible crganic disease. He goes
on to state that these psychogenie dlsorders fell into two
genersl groups, depending on whether the chroniec emotionel
disturbance hes centered arouné the wish to express anger,
to be sctive and aggressive, or has centered around the
wish to be depeandent.

In the first group, symptoms develop in theoae organs
that are activated by the aympathetlc nervous system, the
system that alerts the body for fight or flight. In effect,
the heart, blocd vessels, ete., remain in a chroniec state
of readiness. The streins inherent in this readiness can
lead to disorders such as migraine, hypertension, and
arthritis. A specific kind of psychic conflict is, in
each caae, ones of the factors leading to the development
of & specific disorder.

In the second group, where the confliet is centered
on a wish to be dependent, symptoms develop in those orgens
that are activated by the parasympathetlic system -- organs
having to do with the intske and processing of food and

oxygen. These organa are kept insppropriately in actlon,
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leading to organic changes the end result of which may be
such disorders as peptic ulcer, colitis, snd bronchial
asthma,. Here, too, a specific kind of psychic conflict is
one of the factors predisposing to a specific disorder.

Of asthma, Alexander says:

The psychologicael component in bronchlal asthma
representa a retreat rram action into s dependent,
help-seeking sttitude.l

Iikewise the nuclear conflict Iin asthma cases is
woll-circumsoribed and distinct: fear ﬁﬁ separa-
tion from the mother or her aubstitute.

Alexsnder points out thst the central factor is a
conflict over excessive unrasolved dependence on the mother.
This econflict is elaborated in a specific way. The con-
flicting wishes sre: (1) the wish to remasin dependent,and
(2) the wish to aveid crying out for the mother. The wiash
to remsin dependent is not only the wish to be fed, but the
wish to be protected end encompassed by the mother or mother
substitute. Anything threatening to separate the patient
from the mother is apt to precipltate en asthmatic atteck.

In his original. formulation, Alexander wrote:

The ssthma sttacks, like a hystericsl ccnversion
symptom, express both oppesing tendencies: the
protest againat separation and the protest agasinst
wanting to reestablish m dependent relationship to
the mother by nrjini. This conflict seems to be

the deepest and most primitive substratum of the
asthma attack.

191p1d4., p. 63.
Eulbidr' D T&.
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According to this assumption, this symptom would
develop in children who have a hereditary defi-
ciency in adaptabllity and at the same time were
exposed to the influence of rejecting mothers, or
to mothers, who for some reasson or other prematurely
requlre independence of their children. Frobably
they were also exposed to premature sexual tempta-
tiona, which they experlenced as a threat to their
dependent attachment to their mother. This sexual
impulse is an internal separating force, and
parallels the maternal rﬂjnﬁiiun, which 1z an
external separating factor.

He further suggested several possible ways in which
allergy might then interact with thia charscteristic emotlonal
pattern: (1) sccidental exposure to allergens might cccur at
the height of the dependence-independence struggle; (2) the
threshold for mllergic sensitivenesa might be lowered by the
presance of an emotionel problem which ¢alls forth the same
organic reaction -- contraction of the bronchioles; (3) here-
ditary defective adaptabllity might be the besis of both the
severity of the emotional conflict and the sllergic sensi-
tiveness.

Alexander thus sees the specific emoticnal conflict
in asthmas in the context of s charagcteristic relationship
betwean the mother and the asthmatic child. The mother rejects
her child, asking thst he achieve independence st an early age,
and not depend on her. The child longs for dependence and pro-

tection, feara further rejection, hence suppresses the open

2lr, Prench, F. Alexander, et sl., Pajychogenlc factors
in bronchial asthma. Part II, Psychcaom. Med. Monographs, 1941,
2, (1), p. 75.
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dependency of erying, and the forbidden sexual impulses
which alao thresten separation. Alexander suggests several
ways in which allergy might then enter the picture, with the

final reaultant of the bronchial ssthma syndrome.

Evidence Ennnnrnigﬁ 8 Charscteristlc
ar- elationship

There have been several studies having reference to

the question of whether a characteristic relationship exiats
betwaen a mother and her asthmatic child. Hogerson, Hardcastle
and Duguid,zﬂ interviewed a group of children withk agthma,
ecgema, and prurigo snd found no distinguishable differances
in the psychological components of the thres disorders. They
found the children to be irritable and sggressive while at
the same time over-anxious and insecure. The mothers, quite
frequently, were both rejecting and over-protective of their
children. The authors felt that the children needed both to
dominate end to demand protection from thelr mothers, needs
that the mothers spparently could not sufficiently fulfill,
In a psychoanalytic study of 27 asthmatic adults and
children at the Chicage Psychoanalytie Institute, Prench”"
found a aimilar charascteristic relationship, and reported
it somewhat more fully. He agreed with Alexander's formu-
lation, above, and added:

2%, H. Rogerson, D. H. Hardeastle end K. Duguid,
A psychological spproach to the problem of asthma, Guy's

Hoasp. Heport, 1835, B5.
2%prench and Alexanier, op. oit.
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Eapeclally frequent are childhood situstions in
which the pationt was more or less rejected by
the mother or by both the mother end father. In

& number of our cases the mother was too much pre-
ocoupled with her own ambitlens or her own neurotic
emotional problems to give adeguate love to her
child, although she often cver-compensamted for
thias unconscious rejeaction by an overprotective
attitude toward the child. . . . In a few cases
the mother's rejection took forms atill more cal-
culated to aggravate the conflict that we have
described, in that the mother would demand of

the petient attlitudes of independence nng‘nalf-
sufficiency far in advance of his years.

In many cases, French stated, the chlld's anxiety
about losing the mother's love hed an additional scurce =--
her inhibition of sexual expression by her ¢hild. In boys,
the typical conflict was between sexual urges toward the
mother and fears of loasing her love. Charscteristieslly,
the mother over-protected the boy and made him dependent
on her -- but rejected and punished his stirring sexual
interest in her. He was reguired to renounce his own
impulses to remain under her protection.

In girlas, frequently it was the beginning of
forbidden sexusl interest inm the father that threstened
gseparation from the mother. Here too, thes mother required
that sexuslity not be shown, but bound the girl to follow
her (the mother's) wishea,.

Mohr, Gerard and Roun,aﬁ dealing specifically with

their observations of the elght children in the same study,

2%7bid., p. 60.
2%71p44., p. B7.
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reported that the mothers of the children, with remarkable
uniformity, were highly narciassistle, ambitious for them-
galves and thelr children, were not nurtursnt, but presented
gembivalent and rejecting attitudes toward their children.
Of the central conflict and its sggrevation, they

wrote:

It is not 8o clear . . . that the threat teo the

security of reteining the mother's love ls necas-

sarily & sexual temptation. . . . It would appear

that any sort of threat to the relationship with

the mother, whether & sexual temptation or not, is

a major consideration for these children and is

conducive to the precipitation of asthms attacks.

Maternal rejection, found so commonly in mothers

of asthmatic children, seems tc be one of the

important thrua%g to the feeling of security in
thess children.

27,28,28
Miller and Barueh, who studied a large

mimbar of sllergie children, stressed the problem that
sgthmatic children had with the handling of hostility
toward the mother, but still found the theme of the over-
protective, ambitious, and especially rejecting mother.

26Tpid.

27H. Miller and D. Baruch, Psychosomatic studies
of children with allergic menifestations, Psychosom. Med.,
lg48, 10.

2By, willer and D. Baruch, Psychosomatic lymftnma
resulting from the impact of war: Observations in civilian
medical practice, Amer. J. Dis. Child., 1848, 77.

26H, Miller and D. Baruch, Meternsl rejection espects
in the treatment of bronchiml asthma, in H. A. Abramson,

Somatic and psychiastric treatment of bronchial asthma.
Baltimore: ﬁ}'ﬂnn: ind WilkIns, 1951,
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Treuting and Ripluyaﬂ found many of their 51 asthmatic adults
admitted feeling cleser to the mother than to any other member
of the family, tut that the relationship was not a warm one.
The typlcal asthmatic patient felt angry toward the mother
who kept him tied to her without sufficlent affection and
protection in raturn.

Jesanar, g}_!l.,ﬁl emphasized the fear of being
smotheraed, yet need for protection and shelter on the part
of the child, snd a great need to keep the child dependent,
yat to deny this, on the part of the mother. A freguent
defense the mothers used sgainst their own "smothering" wishes
was to push their children toward premature independence and
achisvement. Jessner also found that the mother's emoticnal
confliects had value in explaining her characteristic relation-
ship with her child. Often the mother regarded the child as
a phallie extension of herself, and tried to repeat a past
symbiotlic relationship with her own mother. The child's
aschisvements were for the mother's narclissistic satisfaction,

2

as the mother's had been for her mother, UnnlidgaE also

stressad the mother's desire for indivisible unity with her

307, Treuting snd H. 8. Ripley, life situations:
emotions snd bronchial mathma, J. Nerv. Memt., Dis., 1948, 108.

3liyeis Jessner, et al., Emotionsl impset of nesrness
and separation for the asthmatic child end his mother. Paycho-
“lli Etudi ﬂhilﬂ- 19’55, .!-P'-

327, Coolidge, Asthme in mother and ehild as s apecial
type of intercommunication, Am. J. Orthopsychiat., 1956, 28.
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ssthmatic child. Often there was little struggle, but rather
a considerable neurotic satisfaction with the symbiotle rela=-
tionship on the part of both mother and child.

Thers is very little in the literature that would
question the presence of this close, over-protecting rela-
tionship betweon the asthmatic child and his mother. What
has been guestioned is whether this kind of a relationship
ia speoclfic to untﬁm;. This issue hss been the csuse of
conalderable controversy in the last 20 years. For example,
Bpurling.aa discussing Coolidge's article, made the explicit
point that the relationship discussed was not specifie to
ssthma, but was characteristic of a wide variety of psycho-
scmatic disordars.

However, the literature delineated s relationship
between the assthmatic child and his mother which was dis-
tinguishable from relationships between cther kinds of
children and their mothera. The next chapter desocribes
the conatruction of a theory from this literature, and the
derivation of testable hypotheses from this theory.

S5e11tta Eptrling, Discussion of J. Coblidge,
Am. J. Orthopsychiat., 1956, 26.




CHAPTER III
DEVELOPMENT OF THE HYPOTHESES

From the literature reviewed in the previous chapter,
it was possible to construet the following formulation of the
nature of the mother-chlild relationship in ssthma. The mother
is said to be uncensclously rejecting of her child, while
being consciously overprotective end controlling. She 1s
over-ambitious for him, wants him very early to become an
schieving little adult, to gratify her cwn, usually narcis-
sistic, needs. The child has his normal need for nurturance
greatly increassed by the mother's frustrating controls. He
becomes angry, but is unable to express this anger for fear
of loaing the gratificetions he has. The mother, &t one and
the same time, keepa him dependent, and pushes him to sccom-
plish excessively. He wants to grow end to be independent,
but needs the mother's protection, becsuse she has never
given encugh to satlafy his early dependent needs.

The c¢hild partially resglves this confliot by
developing s hostile-dependent relationship with the mother
and conforming, as well as he ¢an, to her c¢conscious wishes.
This fulfills one cbject of the conflict =-- it gains a kind
of independence, and it keeps a minimum of mother's protection.

An attsck of asthms ocours when this defensive structurs
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threatens to break down. The asthmatic sttack represents a
suppressed attempt at fulfilling the other object of the
conflict, symbicais with the mother, by erying out for her.

It was possible to derive testable hypotheses from
this theory. We begin by noting that, since the child tries
to conform to the mother's wishes, he allowa her to exert
influence on & specific set of ego functions. He allows
the mother to interprat reality for him, to shape his
behavior to a greater extent than would be so in a normal
mother-child relationship.

Furthermora, the theory implied that a ecrucial part
of reality, for the mother, is that of the child's ability
to achieve. We saw that she perceives this in a specific
way. G&he 1s over-ambitious for the child, so she percelves
his abllity to achieve g3 higher than it asctuelly is, &he
communicates this judgment of reslity to the child; he
attempts to conform by setting his gosls correspondingly high.

This was a testable consequence of the theory. One
other premise was necessary before formulating hypothesas
which could be tested experimentally. That premise wss that
a child's relatlonship to reality is still develeping during
latency. Aa support for thia premise thers was data both
from psychoanslytle investigations and from descriptive
studlies such as that of Guuullﬁl Both sources lndicate

14. L. Gesell, The child from five to ten.
New York: Harper, 1850.




that latency is a perlod of inereased and developlng
attention to reality.

Hypctheses.--At this point, it wes possible to
formulate two hypotheses. The first followed from the
fact that there existed sufficient consistent evidence
regarding the asthmatic child-mother relationahip to
justify a theory sbout its nature and a theory of one of
its specific aspects, the child's goml setting. The second
hypothesis concerned itaelf with the content of theszs
theoriea.

Hypothesis 1: Asthmatie child-mother pairs

behave mors ¢ one another with reapect to goal
setting than do nonasthmatic child-mother pairs.

Hypothesis 2: Asthmatie children's levels
of goal se rise when the mother is present
and participat in the sctivity.

Pradictions.--Three predictions were formulated
by which to teat these hypotheses.

Prediction 1l: The presence and participation
of the asthmatic children's motheras in the goal
setting will have effects on the level of aspira-
tion more similar to one another than the effects
of the mothers of nonasthmatlic children.

Prediction 2: Asthmatic children's levals of
aspiration will be higher when their mothers are
present and participeting in the goal settling than
when the children perform the task alone.

Proediction 3¢ The difference in level of
aspiTation of the asthmatic children from the slone
situstion to the situastion where their mothers are
prasant and participating in the goal setting will
be greater in s positive direction than the corres-
ponding diffsrence for the nonasthmatic children.




CHAPTER IV
METHODOLOGY

The general hypotheses of this study concerned the
affect of the mother on the goal setting behavior of the
asthmatie child. The following presents an experiment
designed to investigete these hypotheses.

General Considerstions.--There was s technigue

avallable that was peculierly adapted to the study of goal
setting behavior: the level of aspiration technigue. This
techniqua is & test of goal setting behavior in which a
person is given & task to perform, ususlly consisting of a
gsaries of trials, with & range of possible scores for each
trial. After he performs each trial, he is asked what he
expects to get on the next trial, end so on, through a given
saries. The measure which is most often used as the index
of goal setting behavior is the diserepancy between each
performance and the succeeding estimate of performance on
the next trisl. This technique criginated with Enppﬂl and

g, Hoppe, Erfolg umd Misserfolg. (Untersuchungen
zgur Handlungs- und Affectpsychologie: IX Ed. by Kurt Lewin.)
Psychol. Forsch., 1930, 1l4. Cited by K. Lewin, et al.,

vel of aspiration, in J. MeV. Hunt (ed.), Perscnality and
the behavior disorders, vel. I. New York: FHonald, Iﬁii.
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Dﬂﬂhﬂz in 1930 and 1931, and has been extensively inveati-
gated and used since then, both with sdults and with children,
including easthmatic children.

In 1951, Little and Cohen® sdministered & dart-board
aspiration tesk to ssthmatic children from age 4 to 12, with
the children's mothers present and independently estimating
the child's performance in each trisl. Their procedure was
to ask the mother to write her guess ss to the child's next
performence on a scors sheet, prior to the child's spoken
gueas. Then the child performed on the trisl. He was then
told his score, and whether he succeeded or failed. Inter-
sction between mother and child was not controlled or dealt
with systematically. The mothers could and did make comments
to the children about their performance. With this procedure,
the suthors found that both the mothers and their children
had significently higher levels of aspiration than did s
control group compcsed of nonasthmatic patients, thelir
siblings end their mothers.

It was the reasoning of the present study that the
presence of the mothers was the crucisl varisble in the

production of high levels of aspiration in the asthmatie

27, Dembo, Der Arger als dynamischea Problem.
{(Untersuchungen zur Handlungs=- und Affectpsychologie:
X Bd. by Kurt lewin.) Psychol. Forsch., 1831, 15. Cited
by K. Lewin, in Hunt, op. git.

Ssye Little and L. Cohen, Goal setting behavior of
lzghm-izﬁ children and of their mothers for them, J. Pers.,
1 l, -_-Il
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children. By this reasoning, one would not expect latency
age asthmatlic children to have significantly higher levels
of aspiration when thelr meothers were absent than when they
ware present. The present methodology sllowed examination
of this point.

In & subsegquent publication, Enhan4 reported a
replication of the 1851 Iittle and Cohen experiment. In
the replication he found no differences between asthmatie
and nonasthmatic groups with respect to level of asapiration.
It was the reasconing of the present atudy that the lack of
systematic control over the type and purpose of interaction
between mother and child led to inconsistent results between
the replicetion and the original study. By this reasoning,
if a particular kind of interaction with an explicit purpoae
is specified for the mother and child, the results would be
conasistent and predictable. The present methodology sllowed
examination of this point. The details of this methodolegy
are presented below.

Apparatus.--The instrument used to measure level of

aspiration wes the Rotter Aspiratlion Bnnrd.5

This epparatus
consists of & 38" x 2" x 4" board with a groove 1 1/18" wide

1/2" deep running lengthwise in the center of the top 4"

41, Cohen, A note on the repetition of experiments,
Psychist. HRes. Rep., 1956, 2.

51, B. Rotter, Level of aspiration as a method of
studying personality: II Davelopment and evaluation of a
controlled methed, J. Exp. Psychel., 1942, 31.
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width, a steel ball 1" in diemeter, snd a 14" x 1/2" dowel
which serves as & cue stick. The camplete specifications
gre given in Appendix I. The procedure is to roll the steel
ball elong this groove, siming at a series of holes bored

st 3/4" intervals at the other end. These holes are numbersed
from 1 through 10 to 1 in such fashion that the center hole
ias highest in velue (10) and the holes decline in value as
they get more distant from the center hole. The task sast

for the subject is to-try and get the highesat score poszsible
in whatever series of trisls is given.

In evaluating this instrument's adequacy as & con-
trolled, relisble snd valid method of messuring level of
ggpiraticn, Entturﬂ pointed out that the performance scores
showed little improvement efter a short initiasl practice
period, and that the instrument allowed for a large number
of triasls and provided sdequate guantitative results in a
relatively short periecd of time. In addition, it seemed
en interesting end ncvel tesk beth for childrem and adults,
and a tesk for which they haed no pre-formed sttitudes and
standards.

Sublects.--The majority of the subjects were drawn
from the population of clients of the Pediatriec cut-patient
department of The Eoston City Hospltal. The Boston City
Hospital 1s o large general medicsl and surglcal hospitael

B1p4d.
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situated in the South End of Boston. The patients which
it gerves are almost exclusively of lower to lower-middle
socic-economic status. About ome-third of this population
is negro.

The hospital's Pedlaetric out-patient department
receives a wide variety of medical problems and either
treats or refers to other departments of the hospital.

One such department is the Allergy out-patient department,
to which children with allergie diserders such &s rhinitils,
pollincsis end asthma are referred.

Another source of subjects was the Allergy out-
patient department of The Eoston Dispensery. This hospital
is situsted sbout s mile from The Boston City Hospital and
gerves a similar population.

Frem these sources, an experimentel and s control
group wers drawn. The experimental group consisted eof 20
uthmnt-inrI|I children between the sges of § and 10, and the
mothers of these children. These subjects were unselected
consecutive admissions to the ellergy c¢linics of The Boston
City Hospitel (15 mother-child pairs) or The Eoston Dispensary
(& mother-child pairs). All subjects who were amsked to
participate in the study cooperated.

The control group comaisted of 20 children who were
being treated at the Genersl FPedliatric out-patient cliniec

TThe eatablished disgnoses of the ssthmatic children
are given in Appendix II.




26

of The Eoston City Hospltel Tor s varlaty of cmplninta,a
and the mothers of these children. Fone of the children
had ssthma &t the time of the study, per did they have a
history of esthma. These subjects were unselected conse-
gutive sdmiasions selso. All subjects who ware ssked to
perticipate in the study coopersted.

We gathered informstion on gseverzl varisbles that
we felt might have an influemce on level of aspirstion
behavicer. These were age, intelligence, snd sccic-sccnomic
status. The index of socio-economic stetus used was the
mother's and father's educetion, =8 reported by the mothers.
The Veoocabulary and Block Deaign subtests of the Wechsler
Intelligence Scale for Children were used as sn estimete
of intelligence. PEoth subtests correlate highly with full-
scale scores.

There were no significent differences between the
experimental end control groups with respect to age, intel-
ligence, or stated education of either parent. The averages
and standard deviations of the groups on sach of the varisblea
are given in Table I. Complete tabled informatlion on these
varisbles is given in Appendix II.

Procedura.--Eacli ehild wes seon slene by the experi-

manter, who administered the intelligence measure and e

rhe disgnoses of the compleints for which the
children were being sesn are given in Appendix II.
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series of five practice trisls and eleven experimentsal

trisls with the Rotter Aapirmtion Board. In instructing

the child on the task, the following four points were made:
l, This is a test of your ability end jJjudgment.

2. The ides is alweys to alm for the 10; %o get
as high & score as possible.

3. Before you stert each time, though, I want you
to tell me what score you expect to get.

4. Then you should try to get sa high & score as
possible; that is, 2im at the ten, because that

way you have the best chaence of hitting what you
guess, or better.

Each child wes elso sdministered s series of five
prectice and eleven experimentsl trisls with the mother
prosent and participsting in the goal setting. The seme
instructions were given in this situstion, with the addi-
tional statement thet we were slso interested in how her
child worked with another person on thias tesk. The mother
was told that for the next 15 trisls we would llke her
and her child to agree on & guess es to what the child

was golng to get cn esch shot.

TABLE I

AVERAGES AND STANDARD DEVIATIONS (OF EXPERIKENTAL
AND CONTHOL GROUPS ONF AGE, IFTELLIGERCE OF
CHILDREN, AND HEPORTED PARENTAL EDUCATICH

Experimental Contreol
Ave. 8.D. Ave. S.D.
hge (in years) 7.74 1.33 7.78 1.50
Intelligence
Quotient 896.1 12.6 92.7 15.5
Heported
Parental
Bducuticn

(in grades) 10.3 2.2 10.7 ;)




in order to control for the possibility of changes
in performance or level of aspirstion ss & function of
habituaticen with the task, there were four orders of pre-
sentetion. Five subjects in esmch group were tested in
sach of the four ordera:
1. Intelligence messure - Alone - Together
2. Alone - Intelligence meesure - Together
3. Together - Alone - Imtelligence measure
4. Together - Intelligemce measure - Alone
For each child under esch condition ("Alone" and
"pogether"), there were 10 discrepsncy scores -- the dif-
ferences between each performance on & given trial and the
estimete of what the next performsnce would be. The mean
of these 10 discrepancy scores weas,opersticnally, the level

of aspiraticn measurae.




CEAPTER V
RESULIS

The general hypotheses of the study were that
(1) asthmatic child-mother pairs behave mere like one
snother with respect to gosl setting then do nonasthmatie
child-mother peirs, and, (2) asthmstic children's levels
of goal setting rise when the mother is present end par-
ticipating in the sctivity. The results supported these
hypothesea.

The first prediction wes that the presence and
participetion of the msthmatic children's mothers in the
goal setting will have effects on the level of espirstion
more similer to one enother than the effects of the mothers
of nonasthmatic children. In terms of cperstions, this
meant the varisnce of the distribution of chenges in level
of aspiration from the slone situestion to the situation
with mother would be smaller for the ssthmatic group than
for the nonesthmatic group. A test of the difference
between these two varisnces yielded en F of 2.46, with
the nonasthmeatic variance being the greater. This velue
of P, for 16 and 1% degrees of freedom is significant
beyond the .05 level of probability. The first prediction
was therefore confirmed. The findings for this prediction

gre summarized in Table II.
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TABLE 1I

THE VARIARCES OF THE CHARGES IN LEVEL CF
ASPFIRATION FHOM OKE SITUATION TO
TEE OTHER FOR THE ASTEMATIC GROUFP

Asthms gp. ¥onasthms
varisnce gp. variance ¥ P

Changes from
"Alone" to
"With mother" l.0289 2.5375 2.46 .05

The second prediction was thet the ssthmatie group's
lavel of espirstlion would be higher with the mother present
and perticipating than when she was not present. A test of
the difference between the mean level of aspirstion when
the mother was not present and the mesn level when she was
present produced & t of 4.44%. This velue is significant
beyond the .00l level of probebllity for I8 degrees of
freedom. The second prediction was thereforsa confirmed.

The findings for this predicticn sre summsriced in Table III.

The third prediction deslt dirsctly with the change
ef level of sspiretion of the asthmatics from the aslone situ-
atien teo the situsticn with the mother present in relation
to the corresponding change in the nonesthmatic group. The
prediction was that the change would be greater in a positive
direction for the ssthmatics than for the nonasthmatics. A
teost of the difference betwsen the mesn ¢henge for the

agsthmatic group from the alomne to the together situaticen
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and the corresponding mean for the nonasthmatlie group pro-
duced a £ of 2.240. This velue is significant beyond the
02 level for 36 degreea of freedom. The third prediction
was therefore confirmed. The findings for thias predicticn

are supmerized in Tsble IV.

TABLE III

THE LEVEL OF ASPIRATICK OF THE ASTHMATIC CHILDREN
WHEN THEY WEHE ALONE, AND WHEN
THEY WERE WITH THEIR MOTHERS

Asthma
_1*" - a - D ]
Alone =010 1.045
With
Kother +1.1656 0,899
tag 4,447
P -.001
TABLE IV

1EVEL OF ASPIRATION CHANGES OF ASTHMATIC AND
CONTROL GROUPS FHOM THE "ALONE" SITUATION TO
THE "WITH MOTHER" SITUATIOR

Asthma Control
Al-B1 AZ-B2 t
Ave. 5.D. Ave. 8.D. 38 P

+1.165 1.015 +0.196 1.593 2.240 .02
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Thus &ll the predicticns of the study were con-
firmed and the generel hypotheses suppoerted. One addi-
tional substantive finding appesred. On inapectlon it
appeared that the level of asplretion of the asthmatle
group in the slone situation was significantly lower than
that of the nonssthmstic group. The mean level of aapire-
tion of the ssthmetic group in the alone situstlon was
-0.010, with & S8.D. of 1.045. The mean level of aspirstien
of the nonasthmstic group in the slone situastion wea +0.885,
with a S.D. of 1.785. A two-tall test of the difference
between these twe means preduced a t of 1.801. This value
has s probebility of epproximately .06 for 38 degrees of
freedom. Although this does not quite reach the conventicnal
significance level of .05, the finding indicates that, 1n the
alone situaticn, the levels of aspirstion of the asthmatles
strongly tended to be lower than those of the nonasthmatics.

At this point, it is pertinent to discuss that there
were two artifscts which might heve hed some influence on the
results of the study. These artifscts were studied to deter-
mine if, in fsct, they had influenced the findings. The first
artifsct was the possible differences between groups sand
between situsticns in performence or actus! eschievement on
the task. We discovered that the findings were not influenced
by differences in performance or actusl schievement on the
task. There were no suwh differerces. The findings with

respect to performsnce on the task are summarized in Teble V.




None of the four meens given in the table differed signi-
ficantly one from another. Performence sccres for esch
individual subject are entered in Appendix III.

The second artifasct was the possible differences
between groups and between situations due to hablituatlon
with the tesk. We found that there were no changes in
performence or level of espiration due to hablitusticn with
the teck. The findings for performance with reapect to
first exposurs vs, seccnd exposure to the task are sum-
marized in Table VI. HNone of the four meens given in the
table differed significantly one from ancother.

The results are similar for the effect of habltua-
tion on level of aapirstien. These findings, for level of
sapiration measures with respect to firast vs. seccond
exposure to the tesk, are summerized in Table VII. None
of the four mesns given in the teble differed significantly
ena from the other.

Thus the findings of the astudy were not attributable
to these two experimentsl artifects. =Hach of the three
predictions wes confirmed. Both hypotheses were supported.

TABLE V
PERFORMANCE SCORE OF EACH GROUP UMDER EACE CONDITICH

———— e e e ————— ——— — =

Alone ¥ith mother
Ave. 8.0. AvVE. 8.D.
Asthmatic 5.96 .B6 5.69 « &7

Nonasthmatic 5.83 .75 5.78 - B4




TABLE VI

PERFORMANCE SCORE OF EACH GROUP IN THE
FIRST AND SECOND EXPOSURES TO THE TASE,
REGARDLESS OF EXFERIMENTAL CONDITICN

Firat Second
exposure axposure
Ave. 8.D. Ave. 8.D.

Asthmatic 5.B6 .88 B.ThE « BB
Nonasthmatic 5.65 B0 5.96 T2

TABLE VII

LEVEL OF ASPIRATION Ik EACE GROUP IN THE
FIRST AND SECOND EXFPOSURES TO THE TASK,
REGARDLESS OF EXPERIMENTAL CONDITIOR

s T T R e e E———

First Second
exposurs axposura
1#"1- E:I:" i“l ?.n.
Asthmatic 0.58 l.24 0.58 1.02

Honesthmatiec l.22 1.81 0.76 1.56




CHAPTER VI
DISCUSSION

The present studiy used an experimentesl approach and
methodology in the field of reaeerch on psychological factors
in bronchisl asthme. The most important and perhaps the most
numerous of the previous studies have been clinical deserip-
tions of the esthmatie personality. The original monogreph
by Freoch and Alexander® wes onme such clinical contributien.
This served as an extremely waluable starting point for
further study of aathma. Thereafter, investigations begsan
to appear, oriented primarily around psychlatric interviews
of varying depths with ssthmatile adu.ltu,2 and occaslonelly
with the mothers of asthmatie uhildrun.a Sometimes the
presence of the mother waas more or less asystematlcally

4

varied,” and observetions made on the effect on the

ip, French, F. Alexander, ot al., Pasychogenlc fsctors
in bronchiel asthma. Part I énd IT, Fsychosom. Med. Monogr.,
1941, 1 (4), and 2 (1).

2p, Treuting and H. 8. Ripley, Iife situstlons:
emotions and bronchial sstim=, J. Nerv. Ment. Dis., 1948, 108.

SH. Miller and D. Baruch, Msternsl rejection msszpects
in the treatment of bronchisl asthma, in H. A. Abramson,
Sometic and hiastric treatment of bronchial asthms.

a: 1ems and Wilkins, 1951,

‘Inniu Jeasner, 8t al., Emotionel impact of neasrmess
and separation for the sathmatic child end his mother, Psycho-
anal. Stud. Child, 18565, lﬂ,

o
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asthmatic child. Occasionally, these observaticns wers sup-
plemented by interviews with both mother and nhilﬂ.ﬁ’ﬂ
Whnile these studies expended snd clearified the French
and Alexander findings, the objecticn that arose agein and
again was that the findings were not specific to asthma.
The child's dependence on the mother, her rejection of the
child, sereened by overprotection, and the subsequent hoatile-
dependent relationship sasid to be established, were felt by
many authors to characterize other disesses in addition teo
asthma. Very repldly, the specificity-non-specificity of
this complex and broadly described relationship beceme a
controversiel theoratical 1ssue. Articles were written
for snd ageinst the prineiple of specificity es s phenocmencn
i SGaaL.
Different approaches to the phencmena were sought,
in an effort to resolve this theoretical dilemme. The present
study was an attempt at & different approsch, albeit not
primarily focused on the specificity dilemma. It was
developed in the following way. First, the gquesticn was
ssked: were there discriminmble aspects to this mother-

ehild relsticnship? Becond, were there theoreticsl

SThid.

i3 Coolidge,Asthme in mother and ¢hild as a special
type of intercommunication, Am. J. Orthopsychiat., 1956, 26.

TF. Alexsnder, Psychomaticrmedieine. New York:
Norton end Co., 1950,

8. M. Idpshutz, Some observations upon specificity
in psychosomatic medicine, Amer. J. Psychotherapy, 1952, 6.
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gstatements allowling predictions concerning any of these
geapects? The anawer to both queations was affirmative.

One sapect of the relationship where theorstical
stetements appeared toc be clear was that of the mother's
feelings and attitudes toward achievement by her asthmatic
child. Since other theoretical statements stressed maternal
over-protection and contrecl in the msthmatic child-mother
reletionship, the implication of maternal influence in this
area was clear. In brief, the theory predicted that the
mother would set high goals for the child and thet the child
would accept these goals -- eventuslly as his own. In other
worda, the ssthmatic's meother had a specific influence on
certein of his ego functioms -- the reality testing or
Jjudgment functions -- in a certsin sphers, that of his own
ability to achieve.

An experiment was designed that required the dirsct
interaction of mother and child on this important thecorsticsl
issue. In ssking the mother snd child to discuss and agree
on a goel for the child, we had, in a contrelled experimentsl
design, a theorstically important issue, sand could gather
direct observational dats sbout the mother and child relating

g

on this issue. Little and Cohen, using s somewkat different

theoretical epprosch, constructed s very similar experimentel

9Sue Little and L. Cohen, Goal setting behavior of
;;E&nn;ép children end of their mothers for them, J. Pers.,




design. Without their work, the present step would probably
not have been taken. Beyond heving the mothers aimply in the
room and independently estimating the child's goal, as Little
and Cohen did, the present study set the explicit experimental
tesk of repeatedly struggling over snd resclving the problem
of what the child could achieve. The findings of both studles
help clarify aome of the theoretlesl issues noted above.

The findings of the present study supported the
hypothesis that mathmatic children and thelr mothers relste
in s charscteristic wey with respect to st least one sspect
of their reletionshlip -- the child's gosl setting. One of
the two major findings Indicated that this aspect of the
relationship is consistent. That finding wes the greater
homogenelty of changes in level of espiraticn in the ssthmatic
group. Asthmatic child-mother pairs behave significently
more like one another than de the nonssthmatic child-mother
paira. We concluded that gosl setting is an area of func-
tioning thet is hendled more consiatently among asthmatic
children end their mothers than smong the general population
of nonasthmatic children snd their mothers. A regular, con-
sistent phenomeéncn 1s operating.

The neture of this phenomenon wes meds explicit by
the other major finding. That finding wes that while the
mothers of the noneatimatic children have no conasistent
effect on their children's levels of aspiraticn, the mothers
of the asthmatic children do hsve & consistent effect on
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their children. Wnhen these mothera are present and partici-
pating, the child's level of aspiration rises. We concluded
that the asthmatic child is dependent upon the mother for
help with a specific kind of reality testing =-- the assess-
ment of his abllity te achieve -- and the mother influences
this sssessment consistently in an upward direction.

However, while there is consistency in the results
of the ssthmatic child and his mother interascting around
goal setting, the theory allowed two distinguishable inter-
pretations of this interasction. One ascribed the rise in
level of aspiration to the impsct of the mother's high
eapirations for her child. The second aseribed it to the
support afforded te the child by the presence of the mother.
The statisticel dats did not parmit s definitive cholice
betwesn these two alternatives, but bshevioral ocbservations
gave sgme clues. Although in some ceses there was an open
struggle over how high the goal should ba set, mors fre-
gquently it was the mother who set the goal, with the child
pessively agreeing. Usually there wes a good deal of warmth
and understanding apparent between mother and child. This
kind of behavior was more consistent with the interpretation
that the mother imposes her assessment of achievement reality
and the child sccepts this without challenging with his own
assesasment.

There are several theoreticsl points that these

observations help tc corroborate. The children's ascceptance
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of higher verbal goals in the absence of higher performance
supports French's conclusion that, for the asthmatic, main-
teining protective contmct with the mother through verbal
meens is of great importance. The sbsence of struggle
against the mother's high standards suggests that the anger
against the mother's controlling ways is repressed. It
might be turned inward, as Niller snd Baruch have written.
Finslly, the result of these paychic maneuvers 1s an apparent
excessive closeness between mother and child. They oftem mot
as one in the decision of what the child ean aschieve. This
relationship might truly be called symbiotic, as were the
relationships Jesaner and Coolidge cbserved between asthmatis
children snd their mothers; the relationship which we
ocbserved was certainly a very cloase one.

A comparison of the present study with that dome by
little and Cohen makes the issue even olearer. Little and
Cohen found, when both mother and sathmatle child were
present but independently setting goals for the child, that
both mother and child had significently higher levels of
aspiration than did control mothers and children. The
present study found that ssthmatic children, whem slone,
tend to have lower levels of asspiration than nonasthmatiecs,
and that the presence and participation of the mother raises
the asthmatic's levels to those of the nonesthmetics. These
findings emphasize that the msthmatic child's achievement is
a function of the mother's setting the standards higher than
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the child does. The resultant of forces from mother and child
sround his level of goal setting ia egual to the level to
which the nonasthmatic child aspires with or without his
mother's influence. One would speculate, atill followling

the same theoretical lines as above, that neither party has
really satisfied his own needs with this result.

One final featurs of the findings of the present
study, therefor, is the sharp outlining of the situation of
the asthmatic child. In this relationship with his mother,
the typical latemey ege sathmatic child is slmoat completely
unable to aspire unless his mother 1a preaent to tell him
how snd how much. Cne can speculate that on pasaling through
latency, the asthmatic completea the process of internalizing
the mother's standards and integrating them inte the rest of
his reslity-teating functioning. Thersafter, hla mothear's
neads for his heving high gosls along with his own reluctance
to aspire, becoms relatively permanent aspects of hia per-
sonality. This also implies that the mother's influence hes
tremendous importance in the asthmatic's development of self-
esteem, or in his development of any kind of confident self-
imegea.

The resesrch process does not properly end at this
point. In reapect to clerifying further the naturs of the
asthmatic child-mother relationship, ss3 well as 1lts specifi-
eity to sathms, there are several guesticns that now should

ba posed.
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The first is whether thers are other sapects which
form a conslatent part of that relationship. For example,
one could ask how wildeapread the mother's effect 1s on the
child. Are there other ego functions that she influences
in & characteriastic way? Other kinds of astimull, perhsaps
projective materiel, might be used within the sams general
experimental deslgn to determine the consiatency of the
mother's Influence in other 1ife areas. The theory suggests
separation and independence as arsas of importance in esthma.

Another lmportant question thet should be asked i3
whether, within a given family, the asthmatie child is the
only child that hss auch & relationship with his mother. An
experimental design with the siblings of asthmatic children
aa controls would be the direet method of determining this.

Finally, the guesation of whether the dependent-
overprotective relationship (or any sspect of it) is neces-
sarlily specific to the disease of esthme muat be ralsed.

The present study was not designed to snswer this guestion,
but to provide a first step on the wey to an answer. It

was proposad that some aspects of the rselationship might be
specific to asthma. It was then demonstrated that a certaln
kind of behavior could differentiste ssthmatic child-mother
pairs from a general population of nonasthmatlie pairs. The
logleal next step is to determine whether an asthmatie group
will differ in the same consistent way from groups of children
with other psychosomatic ilinesses. Specificity theory states
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that there are conslstent differences in the mother-child
relationships in different psychosomatic disorders. Compsri-
son of different pasychosomatie mother-child pairs on this
aspect of their relationship would be a possible pertiel

test of that theory.




CHAPTER VII
SUMMARY AND CCKCLUSIONS

This study examined the influence of the mother on
the gosl setting behavior of asthmatic childrem of latency
sge. The goal setting behavior was studied through a level
of aspiration procedurs. Mothers of ssthmatlic childrsn were
sald to be over-controlling of thelr children, and over-
smbitious for them. Thia study examined directly the mother-
¢hild intersction in the setting of gosls during the tasks.
fur hypotheses were (1) that esthmatic child-mother psirs
behava more like one another with respect to goal setting
than do nonasthmatic child-mother pairs, snd (2) that asthmatie
children's levels of goal setting rise when the mother is
present and participating in the goasl setting.

The study wes developed in the following wey. From
the writings of French and Alexender, Miller and Baruch,
Treuting and Ripley, Jessner, et al., Coolidge, and others,

6 theoretical formulation of the characterlatic relation-
ship said to exlat between the asthmatic child and his
mother was constructed.

According to these reports, the mother is uncon-
sciously rejecting of her child, while being consciously
overprotective and contrelling. ©5She treats him unconsclously

&
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as a sexual object, snd is unconsciously seductive towards

him. To keep her own sexual impulses out of conaciousness,
she projects them onto the child, and punishes him for them
by withdrawing her leve and protection. In order to regsin
them, he 1s reguired to act as & narcisasistic extenslon of

the mother, to be relatively asexusl snd achleving.

The child has his normsl need to be nmurtured greatly
ingcreased by the mother's imposed frustrations. He becomes
angry at her, but is unable to express this for fear of
losing the gretificetion that he does get from her. He
develops, instead, s hostile dependent relationship with
the mother and conforms, as well as he can, to her conscious
wishea. This fulfills ona object of the conflict: 41t geilns
8 kind of independence, yet keeps & minimum of mother's pro-
tection. An atteck of asthma i3 theoretlcelly understood as
a breskdown of this solution, and an attempt at fulfilling
the other object of the conflict, symbiosis with the mother,
by erying out for her.

In developing testable consequences of this theory,
we began by sssuming that one part of the process of dependence
and conformity of the child was the necessity of his allowing
the mother %o interpret reality for him, to shape his bshavier
to a greeter extent thsn would be 230 in s normal mother-child
relationahip.

Parthermore, the theory implied that a cruciasl part
of reality, for the mother, was the child's abllity to achisves.
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This she perceived in a specific way: she wished him to

be s high achiever, consequently she perceived his ability
ag higher than it sctually wes. She communicated this judg-
ment of reality to the child; he attempted to conform by
setting his goals correspondingly high.

This was a testable conssguence of the theory. One
other premise was necessary before formulating hypotheses
whieh could be experimentally tested. That premise wes that
a child's relstionship to reallty was still developing during
latency. By using children of latency sge we would be able
to observe the relsticnship process about which we hypothesized
in active operation -- before maternal standards had been
completely introjected by the c¢chlildren snd made their cwn.

Two hypotheses were then formulated: (1) asthmatie
child-mother pairs behave more like one another with respect
to goal setting than do nonasthmatic child-mother pairs, and,
{2) msthmatic children's levels of goal setting rise when the
mother is present &nd participating in the goal setting.

As the experimental group, we had 20 asthmatic
children between the sges of § and 10 who were currently
being treated at an ountpatient allergy clinic, and the
mothers of these children. As the control group we had
20 children who were slso physically 111 with s wariety
of 1llnesses, and the mothers of these children. The twe
groups were not significantly different as regarda age, race,

sex, estimated intelligence and socio-economic background.
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Thers was already a technique that was adapted to
the study of goal setting behavior: the level cof saspiration
technigue. The particular inatrument we chose was the Rotter
Aspirstion Board. This had seemed an intereating task both
for children and adults, it showed 1ittle learning after a
short initial practice period, appesred to be free of atti-
tudes and standards resulting from previous contact, allowed
for a large number of trisls and provided sdegquate quantita-
tive raaulta in a relatively shoert period of time.

Each child was seen individually by the esxperimenter,
and administered a8 serisa of five practice triasls and aleven
experimental trials with the Rotter Aspiration Bosrd. After
completion of the eleven experimental trisls, the child's
mother was asked to come in. The task was explained te her,
the instructions repeated, end she was told that we were
slso intersated in how = child worked with another person
on the task. For each of 11 trlala, the mother and child
were asked to agree on & gueas as to what the child would
gcora on the succeeding trial.

For easch ¢hild under each condition, there were ten
discrepancy scores, which were the differencss between each
performance on a given trial and the estimate of what the
naxt performance would be. The mean of these ten discrepancy
scores was operationally the lavel of aspiration measurs.

There wers three predictions: (1) the presence and

participation of the ssthmatiec children's mothera will have
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effects on the level of asspirstion more similar to one
another than the effecta of the mothers of nonasthmatic
children; (2) ssthmetic children's levels of aspirastion
will be higher when their mothers ars present and partici-
pating in the goal setting than when the children perform
the task alone; (3) the difference in level of aspiration
of the asthmaetle children from the aslone aitustion te the
situation where thelr mothers are present and participating
in the goal setting will be greater in = pesitive direction
than the corresponding difference for the nonasthmatic children.
The three predictiona were confirmed, and both hypo-
theses thereby supported. These results juastified the con-
clusions that (1) goal setting is an area of functioning
that is handled more consistently among asthmatic children
and their mothers than smong the general population of nen-
asthmatic children and their mothers, and (2) the asthmatic
child 1s dependent upon the mother for help with a apecific
kind of reality testing -- the assessment of his abllity to
achieve -- and the mother influences this assessment con-
sistently in an upward direction. PFinally, sone sdditional
avenues of ressarch wers suggested to further clarify the
nature of the asthmatle child-mother relationship. Approaches
to the guestion of the specificity of this relationship to

asthma were also suggested.
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AEBSTRACT

This study was a partisl test of the hypothesis
that there 1s & apecifie kind of relstionahip between
asthmetic children and thelir mothers. The central postu-
late was thst the mothers of eszthmetic children are over-
controlling of these children and over-smbitious for them,
end that these children are overly dependent and conforming,
particularly in the area of aschievement. There were two
hypotheses: (1) ssthmatic child-mother pairs behave more
like one another with respect to goal setting than non-
asthmetic child-mother peirs, end, (2) the ssthmetic child's
level of gosl setting rises when the mother is present and
perticipsting in the gosl setting.

These hypotheses were teated by means of a modified
level of sspiraticn procedure. Twenty ssthmatie children
of latency age and twenty controls were administered the
Rotter Aspirstion Board task, one serles of trisls when
thoy were sasch alone with the experimenter, one series when
the child's mother was present sand participating in the gosal
setticg sctivity.

The results supported both hypothesesz and justified
the conclusiona that (1) goal setting is aen ares of functioning
that 1s handled more consistently the same way among ssthmatic

51
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echildren end their mothers than ameng the general populaticn
of nonasthmatic children and their mothers, and (2) the
asthmatic child is ﬂnpunﬁ;ln‘ﬁ' upon the mother for help with
a specific kind of reality teating -- the assessment of his
ebility to achieve -- and the mother influences this asssss-
ment consistently in an upward direction. PFinelly, some
additional avenues of research were suggeated to clarify
further the nature of the ssthmatic child-mother relation-
ship. Approsches to the guestion of specificity of this
relaticonship to asthma were amleo suggested.
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APPENDIX IT

ESTABLISHED DIAGNOSEE OF THE EXPERIMENTAL GROUP

Asthms,
Asthma,

Astime,

Astims,
Asthma,
Asthma,

Actima,
Asthza,

Asthma,

Asthma,
Agthma,
”h}
Asthma,
Asthma,
Asthma,
Asthma,
Asthma,
Asthma,
hsthaa,

pollen and perennial; asthmatic bronchitis.

pollen; recurrent upper respiratary disorder of
allergiec origin.

pollen and perennial; pollinosis, tree, grass and weed;
perennial sllergic rhinitis; recurrent upper respiratory
disorder of sllergic arigin.

perennial.

pollen; pollinoeis, grass.

perennial.

pollen and peremnial; pollinosis, tree, grass, and weed;
food allergy.

pollen and perennial.

pollen and perennial; pollinosis, tree, grass, and weed:
pereanial allergic rhimitis.

pollen and perennial; pollinosis, tree, graes, and woed;
perennial allergic rhindtds; recurrent upper respiratory
disorder of allergic origin.

pellan.

pollen and perennial.

pollen and perennial.

poellen and perennialy pollinosis, tree, grass and weed.
perennial.

perennisl and pollen.

peremnial.

pollen and perennial; pollinosis, troe, grass, and weed.
pollen and perenmigl; allergic cough.

perennial; perennial allergic rhinitis; allergic cough.
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AFFENDIX II

CUERENT DIAGNOSES OF THE CONTROL GROUP

Oenito=Urinary infection.

Beginning Upper respiratofry infection.

Upper respirgtory infection; wupper extremity hemangioms.
Contact dermatitis.

Fharyngitis.

Acute bronchitis; hypertrophied tonsils and adenoids.

Terticollia.

Deferred diagnoses: I ¥ epilepsy, tumor; II 7 chronic tonsil
and adencid disease.

Nephritis.

Sprain of right foot.

Ko disease; school requested a heart check.
Toneillitis.

Upper respiratory infection.

Upper respiratory infection (subsided).
Chronie infectious rhindtis.

Dental caries.

Tonalllitis.

Refractive error.

Emresis diurna and nocturns.




AFFENDIX II

CHARACTERTETICS OF THE EXPERIMENTAL GROURF

18

Fam. ¥o's Fa's Fa's Ezt.
Eex Race Pops. Ed. Ed. Qecup. Yoc. BD

Age

ARERAFNEERGIASNZBENAE

1N

danoyedononadnygTagt
R T e P T
=t ¥ O i Hluu._l.-.n.ﬂlﬂ-._ b Nk W o

B P R M S SN
mEEeE e Ee sk A

A A S kA E AR EHNE S

_....,n ﬂrﬁ...rﬂ.-_r!uu_.ﬂ_ h#?.ﬁ-ﬂh—rlll_—sﬂ.lﬂ..ﬂ = |
L B B T

mmmmﬂmwﬂmmmmmmmmmmmm

# Parents separated
s Hother urmar=zied.




APPENDIX II

CHARACTERISTICS CF THE CONTROL GROUP

Fam. Mo's Fa's Fa's Est.

Age Sex Rape Pos. Ed. Ed. Occup. Voc. HD IQ

8. 50 F W 33 W 22 Truck Driver & 9 75
8 5.2 M ¥wW 33 12 12 Chef 16 12 129
83 3 M N 56 10 10 USH, Ret.CPO 8 8 85
8 59 M ¥ 2/3 1w 13 Police Officer 7 & 171
8 59 M W 22 10 W Sch. Janitor 10 9 9%
s &7 * W V3 13 10 Laundry Ugr B 6 78
8 1.2 ¥ w23 a 8 Crane Opr 11 312 1m
s4 T.& M ¥ 3/9 10 5111 Leather Cttr £ 10 B2
82 B.0 X W 2f2 2 1o Maintenance 2 9 93
80 8.2 F % ﬁ 10 10 Truck Driver T 13 100
211 8.3 M N 8 B Police Officer & 8 78
812 8.3 M | 5/8 10 .41 4 Truck Driver Il T 3
§13 8.4 X N 2/2 A 1+ Army Sgt 100 11 104
sih 6.6 M W 3h 12 12#  Cook 12 10 107
515 8.8 ¥ W 11,}5 12 3 Truck Driver 6 1o 8%
816 9.0 U W 2 & ] Tree Surgeon- 5 & T
817 9.3 M N 1/3 10 13#e USH Stew'd ¥t. 10 12 107
|8 b ¥ w 23 T 12 USN, Ret. ChEM 13 11 115
819 9.5 X ®w 33 1 12 Machinist 10 5 B2
820 9.7 F w 23 10 10%% Bricklayer 11 T 23

# Parents separated.

#u Perents divorced.




APPENDIX IIT

EXFPERIMENTAL DATA FOR THE EXPERIMENTAL (ROUP

Ave.lA Ave.li Ave. Parf. Ave. Peri.

Subj. Grdar Alons with Mo. Change Alone with ¥o.
8L C=4-T 12.2 2.1 =Ja1 L8 6.3
52 A-C-T 3.5 1.1 1.6 5.6 5.7
3.! -l'-c"‘w "1'5 El: j‘la ﬁlj E-].
ﬂ H'-! ﬂl : 1!9 1‘7 ﬁt'ﬂ 5!'5
85 T-A-C ~0.9 0.1 1.0 6.7 6.2
86 A-C-T by (VN 0.2 5.9 5.3
87 T-C=h =00} Ol 0.8 BT B.2
86 T-C-A  =0.5 0.6 1.1 L) b.o
8y A=C-27 1.0 1.4 9.k 6.0 5.0
810 T=C=d 2.8 1.1 0.6 5.0 8.3
811 C4A-T =1.2 0.2 1.k 7.6 gL
52 C=a-T =1.3 0.1 1.1 LB 5.3
813 T-C-4 .2 2.8 3.0 5.1 S.h
Sk T-0-A 0.6 1.4 0.8 L.9 6.0
815 T-4-C 0.2 0.8 0.6 7.0 7.0
slé C-4-T 0.7 0.7 1.6 Bl 5.0
ﬂ? !i"{: '1!5 I-D 215 Ei ? 51?
m I-E-I 119‘ 'urﬂ "'ﬂia ?ih ﬁ-l-?
819 T-4-C 22 3.k 1.2 6.3 5.l
Hﬂ T-ﬁ-ﬂ e 1 u-]- ﬂ'i E ﬁi-l 5-3
Means: =0, 010 1.155 1.165 5. 55 5.69
-EII D'I 1- ms. ® &w 1-‘ 015' - H - ﬂ
Legend:

C: Control measurss

A Alone

T:1 Together with mother




AFPENDIX II1

EXPERIMENTAL DATA FOR THE CONTROL GROUF

Ave, Parfl.
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