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INTRODUCTION

The purpose of the present study is to investigate ego functioning

patterns among the famil¥ members of schizophrenic and neurotic patients.
It intends to explore the relationshiﬁ of ego functioning pattefns of
f;milies to the psychiatric status and sex of the patient and to family
membership. ¢+ The project is conceptualized within a psychodynamié theo-
retical framework and designed as a correlational (quasi-experimental)
study. It hypothesizes th;t parental ego deficits are related to the onset
of scnizophrenia in thegr of fspring. |

The syndrome, schizophrenia, was known long pefore it was labelled as
such. Kraepelin, the emminent nosologist, was the f{rst to classify
systematically intramural psychiatric disorders and coined the term
"dementia praecox" to describe a class of patients characterized by early
onset of‘111ness, a downward course and eventual.démentia. It is this
syndrome that E.-Bleuler later renamed “schizophrenia“. |

The earliest theories conceptualized schizophrenia as a somatogenic
disorger. Freud's psychoanalytic theory, however, revolutionized thinking
regarding psychopathology, and eventually his concepts were borrowed to
interpret schizophrenia, although-he himself had limited experience with
schizophrenics. His views were transmitted by Jung, and later by E.
Bleuler, both of whom worked in a clinic in Zurich. .Tﬁe two clinicians,
applying psychoanalytic concepts, interpreted. phenomena associated with
schizophrenia as witfidrawal behavior, flat affect, ﬁé]]ucinations and

thought disorders.
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Today theré are ndﬁerous\fheor%es of sch?iophrenfa. Herver, all
theories can be classified 1ﬁto one of two major theoretical orientations;
that is, the somatogenic or the psychogenic orientation. Three basic
approaches constitute the'bsychogenic orientation; namely, the
psychodynamic, pehavioral and phenomenalogical approaches; whereas the
biophysical theories combrise the somatogenic approach. ‘The psychogenic
theories sgbscribe to social, cquural, and/or'familia1 factors.

The psychodynamic approach is the forerunner of all psychogenic
theories. It postulates that a weakened ego i5 at the origin of schizo-
phrenia. Among the contemporary psychodyrnamic theorists are L. BeT]ak and
T. Liaz.

Bellak, an American psychiatrist, psychoanalyst-and psychologist,
states explicitly that schizophrenia is related to a weakened ego, or to a
breakdown of ego functioning. According to Bellak, the ego develops within
the matrix of object relationships. The nature of this relationship has
Amportant consequences for the development of tﬁe neonate's-ego. He
postulates a relationship between the level of ego functioning and the
severity of psybhopathology. Bellak has in-recent yeérs empirically
studied ego functioning among schizophrenics, neurotics and normals, but
not among their parents. |

L{dz, also an American psychiatrist and theorist, investigated the
personalities of parents of schizophrenics and observed that the "field" -
that is, the fam11y‘environment from which schizophrenics come - is more
serioasly disturbed than the “fiela" from which neurotics and normals cone.
He observed greater disturbances in the husband-wife and parent-child

relationships and in the communications of the families of schizophrenics.

L
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Based on family studies and'cTinical e;perience, Lidz Eﬁéorizgs that
schizophrenia, which represents a failure of the ego to project the
personality into the future, 1s-ré1atea to the perturbed home environment
brought on by the parents' personal ;nd interpersonal incompetencies.
During the pasi{three or four decades numerous family ;tudies inspired

by_psychod&namic theory have been carried out. The early family studies of

schizophrenia'focused on the parent-patient, husband-wife and

‘patient-sibling relationships with the purpose of shedding light on the

etiology of schiZOphrenia and on its bias in selecting one sibling over the
other. Tne more recent- family studies have been concerned with
communication batterns petween schizophrenia patients and their parents
with the hope that such data would clarify the genesis 6f schizophrenic
thought disorder and the disordered styles of communication so often
observed in schizophrenics. A neglected area in family studies has been

the investigation:of parental competencies (ego functions) and

incompentencies dealing with inner and outer reality and in }elating to
their offsprings. This study is designed to assess ego functioning
capacities among families of schizophrenics by compariﬁg their level of
functioning to that of families of neufotics. The ﬁajor hypothesis of this
study is that deficient ego functioning in the parents of schizophrenics is
related to their offspring’'s psychopathology. More specifically, it is
hypothesized that the mother's ego deficiencies are related to the onset of
their offspring’'s schizophrenia.

Ll

The first part of the project presents a review of the iiterature.

This comprises a discussion of the ego concept within a psychoanalytic

context, a presentation of Bellak's and Lidz's theories of schizophrenia, a



INTRODUCTION S xvi

-

. -

review of the family studies of schi;zobhrenia, and a statément_.of the .
general research hypothesis. Jpetfécond part presents the research design
which includes a discussion of the sample, the.research tools, the
techniques of statistical analysis, and the null hyﬁotheses. The results
of the study are presented in the third part. The last secfioﬁ discusses
the results with reference to previous research findings and psychodynamic

theory.
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CHAPTER 1 o .
REVIEW OF LITERATURE

Thé purpoie of this projeca is to investigate ego f&bctioning among
families of scﬁizOphrenic patients. This imp]ieé an understanding of the
concept of the ego and its functions, a familiarfty with-the findings from
%ami]y studies of schizophrenia, and an appreciation of the psychological
theories associating ego deficits with the etiology of schizophrenia. The
goal of this ﬁhapter is to present the theoretical concepts and empirical
findings relevant to this research project. The chapter is divided into
six sections. The first section présents Freud's Topographical and
Struétura] Mode]glof the psychic apparatus and the second section discusses
the conceptions of the id and superego. A discussion of these issues }s
included for two reasons: first, td provide a broad bas{s for the
understanding of the ego and of'the psychodynamic approach in the study of
schizophrenia, and, secondly, to situate the ego within the nore general
framework of the Structural Model of the psychic apparatus. The‘third
seétion, which forms a major part of the chapter, treats thg ego concept
within the context of psychoanalytic tradition. Both Be115k's theory of
schizophrenia which emphasizes a multi-factor eticlogy having as a common
denominator ego disturbances, and Lidz's sociocultural theory of
schizophrenia pased on findings from family studies are presented in the

fourth section. The fifth section presents and discusses the results from
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the family gtudies of schizophrenia:‘ The chapter ends with a summary and a
statement of the pasic researth hypotheses.
A. The Topographical and Structura1 Theor1es

The first psychological theory, which was formulated by Freud 1o
explain psychic phenomena, as hysteria and obsessional neuroses and which
dominated his thinking until 1923, has come to be called the Topogr;phical
%heory a]tﬁbﬂgh he did not name 1@ as such himself (Arlow and Brenner,
19745 Bellak et al., 1973; Gi11, 1963; Meissner et al., 1976). Freud
introduced and discussed the Topographical Theory in chapter seven of his

Book, The Interpretation of Dreams {1900}, and elaporated on it in two

later papers,-“jhe Unconscious” (1915¢) and “A Metaphysical Supplement to
" the Theory of Dreams"” (1915d). The term "topographyﬁ, as Bellak and
associates (1973) point out, "refers {; a region of the mind that Freud
talked about 1in ferms of spatial ordéring {sensory and motor ends of the
mental apparatus)” {(p. 7). Freud cautioned against taking.the term
1iterally since it involved processes of excitation and modes of
discharge.

The Topographica1'Theory represents the psychical (mental apparatus)
. as divided into three dynamic systems, namely, the conscious, preconscious,
and the unconscious. The three systems are classified as such n
accordance with their -relationship to consciousness, their mode of
operation (primary versus §econdaE}) and the condition of their energy
(free versus bound) (Freud, 1933a; Gili, 1963). The system conscious {Cs.)
encompasses what is in aQareness at any given ppint in time. It is the

"curface of the mental apparatus" (Freud, 19232, p- 19). The *system

preconstious {Pcs.), on the-other hand, includes mental events, processes,



—~ S

\

- REVIEQ OF LITERATURE ) 3
—

. _ b}
and contents that are easily made conscious (Freud, 1923a, p. 15). Lastly,
— —

the system unconscious (Ucs.) embraces mental events/that usua11yicannot be

- < -
made” conscious or that can be made conscious only with great difficulty

-“(Freud, 1923a, p. 15).

- gellak and associates (1973), summarizing Arlow and Brenner{1964},
state that the topographical theory "is most accurately characterized as a

group- of related ideas and hypotﬂésgggrather than as a completed theory"

S

(p. 8). They add tHat the topograph%Ea1 hypotheses were based on clinical

,/—-9b§ervations'which led Freud to formulate that neurotic symptoms resulted
‘ \ .

i ) _ _ :
NG from unconscious desires- for pleasurable experiences that are not

;

acceptable to the person from a moral or a maturational standpoint. Freud
observed that when;ihé incoggatib]e ideas or wishes were discovered, and
orought to consciousness, the client's symptom would often disappear. The
neuroses, thérefore, ﬁsing the Topographical Model, were understood 16
terms of a conflict between conscious and unconscious forces. F;eud (1894,
1896a, 18Y6b, 1911a, 1912a) applied this model to explain not on1} neuroses
but also psychoses. Freud also found the working of the unconscious in the
formation of dreams, in the humour of jokes, and in slips of the tongue.
Two major difficulties led Freud eventually to abandon the Topographi-
cal Theory and replace it with the Structural Theory (Bellak ét al., 1973,
p. 8; Meissner et al., 1976, p. 524). The first problem concerned that of

ego defenses which were initially conceived as part ‘of the preconscious.

Freud (1933), however, realized that not only the repressed ideas but also

_ the repressing forces were unconscious (p. 71-72}.

P
o
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The' second difficulty concerned guilt feelings. Freud observed that

his patiénts frequently gxhibifed an ungénscioﬁs need for puhfghmght'pr an
unconscious sense of gdilt. According to .the T0po§2aphic;i'%he&ry,h
howevér, "tﬁe moral agency making this démand was éJliéd with the anti-
instinctual forces available to consciousness in the preconscious Jevel of
the ming" (ﬁéissner et 61., 1976, p..524). These new factors, that the
repressing forces and sense of guilt were unconscious, led Freud (1923a)
uitimately to abandon h;;)toaographica1 theory because he realized that the
theory was inadéquate and insufficient to differentiate mental evénts on
the basis of their relationship to consciousness. o

In his paper, "The £go and The Id", Freud (}$23a) introduced what has
come to be called the Structural Theory. Forerunners to this theory can be
found in "The Project for a Scientific Psychology" (1895), "The Interpre-
tation of Dreams (1900), “"Repression” {19150}, and the "Unconscious”

f1§15c).

The Structural Theory divides'the psychic apparatus into three

'provinces: the id, ego, and superego- The three mental’ structures were

defined13§ the same criteria as the topographic systems had been; that is,
by their mode of tfunctioning (grimary versus secondary process), and by the
conditions of energy (free versus bound energy).

The id, ego and the superego aid not replace precisely the Cs., Pcs.,
and Ucs. systems of the Topographical -Theory. Part of the Ucs. system
became the {d, thle the Pcs. and part of the Ucs. Decame éhe ego (Gill,
19635.

In place of the conscious-unconscious antithesis offered in the Topo-
graphical Theory, Freud {1923a) in the Structural Theory proposed that

"petween the coherent ego and the repressed which is s5plit off from it"
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(p. 17). On the basis of intrasystemic conflicts, Freud (1924a, 1924b}
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attempted to explain éuch psychopathologies as neurosés and psychoses.
of primary importance to this piojecf is "the system "ego". However,

before treating it, the "id" and the "superego"” will be briefly described.

In describing theﬁe two agencies, reference will be made to such concepts
as the "primary" and “secondary" process, "unbound" and “bound" energy, the
"pleasure" and "reality principles", concepts indispensable fo an
understanding of the oriéin, evolution and functions of the ego.
B. The Id and Superego Concepts

1. The Id Concept

The "id" was discussed by Freud in three major papers on the mental

apparatus (19232, 1933, 19382) and reviewed by Hall (1954), Schur (1966)
and Bellak and associates (1973}. This review, which is based on the above
soufces, will discuss the id in terms of its origin and devel&;;ent{
functions, mode of operation, and condition of energy used. This
information will provide a framework for the discussion concerning the
origin, evolution and-function of the ego.
a) Definition of the Id
The id concept, borrowed from Groddeck (1928) who used it to designate

that which was ego alien, was introduced to replace what in large part was
formerly called the "system unconscious"”. Iniintroducing the concept,
Freud (1923a) stated: |

I propose to take it into aﬁcount by calling the entity

which stands out from the system Pcpt. and begins by being

Pcs. the 'ego’, and by following Groddeck in calling the

other part of the mind, into which this entity extends and
which behaves as though it were Ucs., the ‘id' (p. 23).
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Freud (1933) described the id as being “the dark inaccessible part of
the personality...a chaos,'a cauldron fu11-of excitations...It is filled *
with energy reaching from the instincts" (p. 73). According to eud, the
1nstincts‘are the. chief components of the id and the chief source of
psychic energy. Insﬁincts are qbnysical representations of the .stimuli
originating from within the organism and reaching the mind" (Freud, 1915,
P. T21); they impart direction to psychological processes {Hal11, 1954,
P. 57).

" Two groups of instincts, the life instincts and the death instincts,
were recognized by Freud (1920, 1923a). Among the 1ife instincts,
cp]lectively ca1];§\zﬁg“41bidina] instincts, the sexual instinct held
primary iwmportance, whereas tne aggressive instinct held the primary role
among the death instincts, co]]ecfive]y called the non-1libinal instinctst
According to Freud (1915a), every instinct, whether libidinal or non-
lipinal, can be characterized byfkgéJsouﬁce, pressuré, aim and object
(p. 122). ' /;

b} Origin of the Id ]

Unlike the.ego and superego which are acquired through the processes
of maturation and experiencing, tpe id is believed to be inherited. }he id
is pelieved to contain “éverythiné that is inherited, that i; present at
birth, that is laid down in the cohstitution--above all, therefore, Fhe

instincts which originate from the somatic organization..." (Freua, ]938a,(////

p. 145). ) !
Although the id is primarily inherited, it is not only inherited since

édditions are made to it through the mechanism of repression. HMental

material that becomes repressed to the extent that it is very difficult to

bring it to the level of consciousness, forms part of the id, and

1
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contributes to the originé] reservoir of psychic‘energy which seeks to be
discharged.

Threoretically, Freud (1933, p. 74). conceived the id as being
inherited, 1mmu£ab1e, and indestructible. Pragmatically, however, he
visualized the instinctual drives as developing fromithe oral to the
genital stages (?reud, 1905a, 1915a). These developments implicate the
maturational process and egperiencing, énd are counter arguments to the
immutability of the id (Schur, 1966, p. 61-62).

53 Functions of the Id

The primary function of the id is to providé for satisfaction of the
individual organism's ;;nate needs (Freud, 1938, p. 148). That is, the -id~ -
provides for'the‘immediate discharge of quaﬁi@ties of energy or.tension
that are releésed in the organism by internal ar externa1'stimu1ation. The
id, therefore, exerts pnessuré on the ego to mediate the grﬁtification of
these needs which are_“réoted in instinctual drives and their vicissitudes"

; (Harpmann, Kris andltoewenséein, 1946, p. 31). -

In addition to satisfying instinctual needs,:the id also plays a role
in all mental functioning and in adaptation (Schur, 1966, p. 48-49). Freud
(1923a) always conceived of thought,raction, ideation, the secdndar}
process, censorship and defgnse as befng influenced to a great extent

either by the necessity to provide instinctual gratification or by the need

to inhibit drive discharge. The id, therefore, mediates in the adaptiye/’ﬂ/q\\\\\
functions of th ego strength the pressure of instinctual drives. 2N
d) Mode of Operation

In carrying out its function, the jid is governed by the “pleasure

principle" (Freud, 1900, 192V0). In this respect the id differs from the
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ego which is. governed by the "reality principle" and the superego which is
governed by the "ideal". Tne air;i of the pleasure principle, ;-:hich fulfills
the primordial principle of life, is to rid the person of tension, or if
this_dis impossible, to reduce tension to a low level and to keep'it as
constant as possible (Hall, 1954, p. 22). Tension is experienced as pain
. or discomfort, ana relief from tension is experienced as pleasure. The
pleasure principle is a special case of the universal tendency found in all
living matter to maintain constancy jn the face of internal 'and external
disturbances (Hall, 1954, p. 22-23).

The 1id, in carrying out its functigns, obeys special laws called the
“primary process” which differ from the "secondary process" utilized dy the
ego (Freud, ]900;_ p. 602-603)}. The two processes differ from each other in
terms of their genesis, laws of thought, and the manner in whi_ch they use.
psychic energy. The secondary process follows the laws of logic whereas in
the primary process, there is-an apsence.of logical laws, of negation, of
the ideas of time and space, and of value judgments (Freud, 1933,
p. 73-75). Lastly, the primary process is thought to be chronologita]‘ly
oider than the secondary process. The former érises at a much earlijer
phase in the development of the mental apparatus whereas the latter unfolds
during the course of life and gradually begins to inhibit and overlay the
primary process (Freud, 1900, p. 6U4).

e) Condition of Energy Utilized

The two processes differ as to the condition of the energy used. The
primary process is conceived as operating with free, mobile, uninhibited,
and non-neutralized energy. Ité energy is f]_uid, easily displaceable and
" condensable and ready for immediate discharge (Freud, 1900, p. 599; 1:92U,

e
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p.- 62). The secondary process uses energy that is inhibited and bound
showing varying degrees of_neutra]ization (Freud, 1920, p. 62; Schur, ]966,
p. 101-102). The eneggy is at the disposal of the ego, which in discharg-
ing the energy, is guided Dy the reality principle (Hartmann, 1959,
p. 327).

The primary process attempts to discharge tensioﬁ by establishing
“perceptual igentity" with the experience of satisfaction, whereas the
secondary process discharges tension by estaplishing a “thought identity"
with that experience (Freud, 1900, p. 600-604). The id, through the
primary process, considers a mental image to be identical with the percep-
tion itself; that is, it equates the memory of food with having food.
Freud.called th; mental image of a tension reducing object a wish-fulfill-
ment.

Schilder (1930) summarized most of the mechanisms of the primary
process as fo]]OWSZ}

{1) Distinctgon between inﬁEFna1 and external reality is
absent. () Experiences are timeless. (3) Displacements,
condensations, and symbolizations take plae. (4) The law
of contradiction is suspended. (5) The cathexes are mobile

and affect-quantities can pbe transferred comptetely from one
idea to another (p..578). '
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Before terminating the discussion of the id concept, some of the
difficulties with this concept will be presented.
f) ~Difficulties with The Id Concept

By introducing the Structural Theory, Freud resolved two conceptual

difficulties, namely, interpreting guilt feelings and ego resistances.’

However, the model brought with it other difficulties (Bellak et al., 1973;
Meissner et al., 1976). Two major problems with the,fd concept have been
noted. The first concerns the amount of structure involved in -the
functioning of the id. Some of the id's functions, such as wishing
(wish-fulfillment) impfies some structure since wish-fulfillment is related
to perception which implies the presence of memory traces, and, therefore,
of structure. But Freud conceived the id as being without structure. Some
suggest that the ambiguity may be resolved by reducing the id to simple
energic forces with minimum structure (Schur, 1966, p. 38-39). Hartmann
attempted to resﬁlve the problem by placing the id and the ego on a
continuum and conceptualizing both as originating from an undifferentiated
matrix.

A second problem concerns the manner in which to define the id. The
question is whether to define the id in terms of its functions or in terms
of the primary process. In a panel attended by Arlow, Beres, Karush,
Marcovitz, Moore and others {Marcovitz, 1963}, it was agreed that the id

should be defined in terms of the use of the primary process. Beres {1962)

pointed out that the primary process cannot be equated with unconscious

mental activity nor the secondary process with consciousness. He
illustrated his view by saying that an unconscious fantasy may'press for

immediate discharge {primary process characteristic) but still be an
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organized-mental representation {secondary process ;haracteristic). G111
(1963) contends, as well, that the id is not totally witﬁout structure, and
that the ego does not operate exclusively according to the secondary
principle. He conceives the id and eg; as being on a continuum.

This concludes the presentation of tﬁe id concept. In the following
section, the éuperego, which is thought of as one of the regqulating -forces
confronting the id, will be discussed. The interdependence between the id.
and ego will pe qQiscussed when the ego concept is treated.

2. The Superego Concept

To account for the unconscious sense of Qui]t and the negative
therapeutic reaction observed in his clients, Freud (1923a) introduced the
superegoe concept as the third agency of the tripartite model of the psychic
apparatus. He observed in his cjients such phenomena as self-observation,
self-criticism and censofing as early as 1896 (Freud, 18%6a). In the
sﬁﬁceeding twenty-seven years, a network of mental behaviérs {functions)
conceptually distinct from those of fhg,id and the ego were elaborated and
subsequently subsumed under the superego concept. Today, the two major
functions - the ego-ideal and conscience - are thought to define the
superego {(Meissner et al., 1976).

The presentation of the superego céﬁcept will deal with the following
issues: definition, precursors, functions, subsystems, origin and
development, regulatory and controlling wechanisms, superego
characteristics, and current investigations concernigé the construct.

a} Definition of the Superego Concept
In the paper, "The Ego and The £d“,-(Freud, 1923a) two aspects of the

critical agency (superego) were integrated: the positive aspects of
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striving towards ideals, and the negative aspect characterized Dy
~prohibitions. In later -papers, the supereqo was conceptualized as an inner
agent that replaced parental authority and subsequently dominated the. ego
(Freud, 1933, p. 58-64), and as the psychic agency that included the
internalization of conscious parental attitudes and the influence of
society (Freud, 1938a). The latter paper contains Freud's most explicit
statement concerning the origin and description of the superego. In this
paper he stated that:

.The Tong period of childhood, during which the growing

human being lives in dependence of his parents, leaves

behind it as a precipitate the formulation in his ego a

special agency in which this parental influence is prolonged.

It has received the name of super-egg. Insofar as this

superego is differentiated from the ego or is opposed to

it, it constitutes a third power which the €go must take

into account {p. 146).

Tne superego concept was elaborated by post-Freudian psychoanalysts
Qseres, 1960; Loewenstein, 1966). Loewenstein, who is representative of
this group, defines the superego as:

becomes a systematic third inaependent variable in the
intrapsychic conflicts, and which exercises control
over drives and some essential tendencies and functions

of the ego, e.g., individual self-interest and
even self-preservation (p. 302).

that organization within the mental apparatus which (;>

b) - Precursors of the Superego Concept
Forerunners to the'superego concept can be seen in many of Freud's
earlier writings. In 1890, Freud pointed to the active participation of

warded-off self-reproaches and self-punitive tendencies in tne symptoms of
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his clients. These tendencies were described as being unconscioﬁs
motivators of behaviér. The censor concept in freud's theory of dreams may
be regarded as a precursor of the superego. The censor, primarily a
prohibiting agency, is tﬁe representative of the civilized society and
opposes the expression of certain wishes even under the conditions of sleep
(Freud, 1900; 1933, p. 28). In two later papers on obsessional neuroses,
Freud explicitly recognized that self-reproaches were unconscious (1907),
and that guilt feelings played an important role in the patient's
symptomatology; however, the motives of the guilt feelings remained
unconscious (1909).

Freud (1914b) explicitly dealt with the mechanism and genesis of moral -
functioning in his paper, "On Narcissism". In this paper, he spoke of a
.part of the ego, "a differentiating grade in the ego", whose function it
was to observe and critjcize, approve,-disapprove or punish_the ego. This
"grade" in the ego was called the ego-ideal whose source was found.in the
narcissism of the child. Under the influence of admonitions from others,
the child represses his egoistic wishes and in‘their place erects an
internal ideal that becomes the transformed basis for loving himself
(Bellak et al., 1973, p. 32).

In a later paper, Freud (1970), made a link between the “"sense of
guilt” and the "need for punishment". He formulated that the person
suffering from a sense of gﬁilt commits misdeeas in such a way so as to get
caught and punished fér them in order that his guilt mi@ﬁt be_mitigated
(Bellak, et al., 1973, p. 32).

In his paper “On Mourning and Melancholia“, Freud (1917) speaks dgain

of "one part of the ego” that “judges it critically”. He refers to this
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agency which is split off from the rest of the ego as the conscience.

Freud thereby distinguished between the ego-ideal and the se]f—critfca]

agency, the conscience. Later Freud (1921) dropped this distinction and'
referred to the se]f-criticai agency as the ego-ideal and held it
respbnsib]e for the sense of guilt and self-reproaches typical in

melancholia. In his paper, "The Ego and The Id", Freud (1923a) placed both

the ego-ideal and the conscience under the concept of the superego, and
demonstrated that the opefations of the superego were mainly unéonscious.

¢) Functions of the Superego . ——

In "The Ego ana The Id", Freud (1923a) attributed the following
functions to the superego: (1) self-judgment; (2) prohibitions and injunc-
tions; (3) sense of guilt, and (4) social feelings. Freud's list of
superego functions was elaborated by Brenner (1955) to include the
following: {1} critical self-observation; (2) the approval or disapproya]
of actions and wighes on the grounds of moral considerations; (3) the
demand for reparation or repentance of wrongdoing (“"and eye for an eye");
{4) self-punishment, and {(5) self-praise or self-love as a reward for
virtuous or desireable Fhoughts and actions (Bellak at al., 1973; Pe.
36-37).

Brenner lists two self-rewarding functions of the superego - self-
. praise (self-esteem) and self-love - but does not distinguish between-the
two functions. White (1963) pfquses that self-esteem and self-love be
considered conceptually as partly independent "bec;use a person may
experiéhce the one and be deficient in the other". According to White,
self-esteem is rooted in a person's sense of competence; whereas self-love

: )
is rooted in narcissistic libido {tibido is directed toward ﬁng/se1f rather
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than toward the object).
d) The Superego's Subsystems

Today the superego is conceptualized as comprising two subsystems -
the ego-ideal and the superego proper or conscience (Meissner et al.,
1976). The two subsystems, which are seen as being at least qualitatively
different aspects of moral functioning, are distinguished on the basis of
the 1nstingts involved and on their functions.

From the point of view of the instincts involved, the ego-ideal is
seen as "an image of the loved objects in the ege" (Nunberg, 1932); as
deriving from feelings of narcissistic omnipotence and as representing the
positive identifications with parent images (Piers and Singer, 1953); and
as based on "identifications with parental figures seen in a glorified
Tight" (Reich, 1954). The superego (conscience), on the other hand, 1is
conceived as being "an image of the hated and feared objects" (Nunberg,
1932); and as representing the "identifications resulting from the
breakdown of the Oedipus complex" (Reich, -1954). The ego is described as
submitting to the ego-ideal out of love, but to the superego (conscience)
out of punishment (Nunperg, 1932). According to Reich (1954), the
"ego-ideal expresses what one desirés to be, the superego, what one ought
to be". . '

Hall (1954) summafizes the differences between the two systems on the

basis of the instincts invoived, as follows:

~

— -‘\

o T
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‘
The ego-ideal corresponds to the child's conceptions
of what his parents consider to be morally good. The
parents convey their standards of virtue to the child
by rewarding him for conduct which is in line with these
standards...conscience...corresponds to the child's
conceptions of what his parents feel is morally bad,
and these are established through experiences with
punishment (p. 31).

Other theorists distinguish between the ego-ideal and conscience on
the basis of observed functional differences (Lamp) de Groot, 1962; Novey,
1955; Sandler et al., 1903). Lampl de Groot (1962), for example, states
that "the ego-ideal is originally and essentially a need-satisfying agency,
whereas the superego (conscience) is originally aﬁd_essentia11y a restrict-
ing and prohibiting agency”. Novey (1955} attributes aifferent roles to
the ego-ideal and conscience in character formation; and Sandler and
associates (1963) caution that placing the ego-ideal and conscience under
the same heading would lead to theoretical and clinical imprecision.

Bellak and associates (1973) summarized the theoretical position

regarding the subsystems of the superego by underlying the areas of agree-

ment, which are:
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(1) From the developmental standpoint, the origins of
the ego-ideal are assumed to be in the precedipal and
narcissistic stages of infancy, whereas the superego is
regarded as arising out of the resolution of the oedipus
complex.

(2) In terms of instinctual drives, the ego-ideal is
viewed as drawing more on libidinal impulses and
consequently the emphasis in the use of the concept
Ties in the self-rewarding function. The superego is
viewed as related more to the aggressive drives and the
turning inward of these drives against the self, and
emphasis tends to be placed on the self-punitive
functions of the superego.

(3) The ego-ideal contents are always ego syntonic,
while the superego attitudes, identifications, and
contents may or may not be ego syntonic (p.-.39).

e} The Formation of the Superego

The superego which is formed with the resolution of the Oedipus
complex, originates through the mechanisms of sublimation and repression of
the instinctual needs (sexual) and through the mechanism of identification,
especially with the father who is seen as the preferred parent (Freud,
1923a): The Oedipus complex is accompanied by moral anxiety which is
reflected as castration complex on part of the male child and as penis envy

on part of the female child.
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To state that the superego originates with the resolution of the
Oedipus complex does not imply that internalization of inhibitions was
absent. Rather, moral development takes on a new quality with the resolu-
tion of the Qedipus complex. Loewenstein {1966) describes the change this
way:

We must understand that the development of ideals
or feelings of guilt and shame, and of self-punitive
reactions is a gradual process. There is an enormous
difference between children in the phallic phase and
in tne seventh year of life. The instinctual drives
manifest themselves differently in the beginning of
latency. The instinctual attitudes toward the parents
have changed profoundly. The moral prohibitions have
become much more independent of external pressure...
In the latency period the incestuous and competitive
strivings of the Oedipal conflicts are to a great extent
being replaced by aim-inhibited relations with parents
- {p. 301).

Hartmann and Loewenstein (1962) state that with the formation of the
superego & number of childhood conflicts between ego and environment,
between ego and drives, and within the ego, are resolved in somewhat
different ways. For example, 2 child learns from then on to separate moral
conflicts more clearly from other confiicts, as dangers.

Several authors (Hartmann and Loewenstein, 1962; Loewenstein, 1966)

' A
refer to the internalization of inhibitions, - that is, moral development -
prior to the superego's formation as its antecedents or precursors. They
propose that early manifestations of moral development be thought of as the
genetic or developiental antecedents of: the system superego. They pointed
out the need for a clear distinction between the preconditions and early

genetic determinants of the superego and the formed system superego.

.
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ﬁélanie Klein (1932} and Spitz (1958) have investigated early moral
development. Spitz, based on his studies of infants, hypothesized three
successive "premordia" of the superego. The first stage involves the
inhibition of the child's motor or physical behavior; the second stage .
invo]vés identification with the love object; and the third stage involves
identification with the aggressor. Spitz sees in these "premordia" the
precursors to a mature “superego”. .

The development of the superego implies the internalization not only
of parental pehaviors, values and beliefs (Freud, 1923), but also the
internalization of the parents' superego (Freud, 1930; Loewenstein, 1966,
p- 312). The enrichment and development of the superego continue in
latency, in adolescence, and to a lesser extent, in adulthoocd (Freud,
1923a, p. 37).

The superego, however, is more -than the internalization of real or
imagined regulatory interactions with the envircnment when thesg inter-
actions involve an evaluative aspect; the superego has at its disposal
energy from instinctual forces that were involvéd in the oedipal conflicts
{Loewenstein, 1966, p. 303). The energy d--ived through the process of
identification is used by the superego to carry out its function3 involving
the bestowal of criticism or praise on the egd (Freud, 1923a). The
superego, like the ego, uses "bound" energy as distinguished\from the
“unbound energy" used by the id. Unlike the id aﬁd the ego, which operate
according to the pleasure and reality principles, respectively, the
superego operates for the ideal and the perfect.

In concluding the discussion on the formation of the superego, a

comment should be made regarding the development of the ego-ideal

Genetically, the ego-ideal is not as directly traceable to oedipal
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conflicts, but is conneg_ted with the ontogenesis of narcissism and with the
'jdealization of the parents (Ja'cobsoni ‘]96'4‘).- -

Structurally speaking, the superego 1:5 thought of as a "differentiat-
ing grat_ie" (Freud, {:914; 1923a, p. 35) withiﬁ_ the ego. The superego,
therefore, is derived from the ego, a’ﬁd con;equently presupposes somé_ ego
devé]opment pm‘of to its development. The-superego, as well, is endowed

F

with aggressive forces which are directed '_against the ego. Lastly, the
superego is "an inner organization é;cmn:s‘istenﬂy centered around conscious
and unconscious moral demands of the individual, his family, and soci\ety"
{Loewenstein, 1916, p. 303).

f}  The S;uperego's Regulatory and Controlling Mechanisms

The" ego and superego are the two regulatory and controlling systems of
the id. However, only the ego has direct regulatory influences on the id,
wh:zreas the superego indirectly influences the id through the ego and its
functions. The superego primarily serves the purpose of controiling and
regulating those impulses - sexual aggression, for ex.amp1e - whose
uncontrolied expression would endanger the stability of the society.

The superego, which represents the internalized parenta'] ideals and
prohibitions, represents a regulatory agent for the ego similar to that of
the parents, and thus it has available similar means to reward or punish
the person, that is, the ego. The rewards and punishments tan be either
physical or QSychoTogical in nature. The principal punishments levied by

ﬁe superego on the ego comprise feelings of guilt or shame which, in turn,
may be reflected in a need to be punished, or in depression, masochism or
suiéide. The princfpa'i psychological reward given the ego is a feeling of

5ol f-esteem (Hall, 1954, p. 31-35).
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g) Superego Characteristics

-

B8y way of summary, several of the sqperego's charac;eristics wi]l‘bg;L,
pointed out. First, most of the superego's activities are unconscious botﬁlk
descriptively and dynamically (Loewenstein, 1966, p. 300)}. Secondly, a
superego function cannot, typically, be observed directly; Rather, it
.manifests itself on]yuthrough an ego function; that is, the operation of a
superego function is assumed to account for the behaviour of the ego
(Beres, ]§66)E Lastly, a strong superego is to be distinguished from a
severe superego {Hartmann and Loewenstein, 1966). A strong superego
implies the internalization of moral injunctions that effectively regulate
behaviour, whereas a severe superego is characterized by incessant self-
reproaches that do not effeciive]y regulate De;aviour.

h) Current Investigations '

Two aspects of the superego currently investigated inciude the
difference between the superego and ego-ideal and the contribution of the
drives and object attachments formed in the pre-oedipal period-to the
formation of the superego (Meissner et al., 1976, p. 539). Tﬁe pregenital,
especially anal, precursors of the supefego are thought to provide the
strict, very rigid and aggrésgﬁve qualities of the superego. &

. This concludes the presentation of the superego Eoncept. The
relationship between the superego and ego will be discussed indirecf]y in
fhe following section which will focus on £he functions of the ego.

C. The Ego Concept
The ego concept, 1ike that of the id and superego, evolved thrdhgh

various phases within psychoanalysis. In fact, Rapaport (1958), to the

date of his writing, traced four phases in its evolution, three of which
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occurred dhring the Tifetime of Freud. .

During the first phase, which was _prepsychoanawtic' nd ended in 1897,
the "ego" denoted an ihtegra] part of the mental appa;atuses in Freud's
physiological psyc'ho'logy ("Prgject", 1895). In this paper, Freud outlined
three psychological approaches.- topographical, economic and Qynamic - in

" the study of psychic phenomena.

In the years following the "Project” until 1923, which demarcates the
second'phase -in the evolution of the ego concept, F_reud's interest in the
€go concept wared, partly because the concept was -unpopular among depth

* psychologists (psychzaana'lysts) and partly because his interests were
directed gg(ar-ds the i-nvestigation of the unconscious and the instincts,
particuléﬂy -the sexual instincts. However, there were several advances
in the study of the ego whichi are reflected in {:lf!e introduct'ion of such
concepts as the "“ego 'instinc‘ts“ and "system Pre'consciou's_ (Pcs.)", both of
wh%‘ch subsymed some of the repressive forces subsequently .ascribed to the

ego. The "system Pcs.” is considered to be the progenitor of the ego

con'cept. The years between 1897 and 1923 correspond to the development of
the Topographical Theory and its eventual decline. S

®reud's interest in the “ego" 'was rekindled in the early 1920's and

-~

reached its apex in 1923 with the publication of "The Ego and -The Id",

which marked both the initiation of Freud's Structural Model and the

beginning of the third phase in the evolution of the "ego concept". The

~

. paper also inaugurated the beginning of the development of Freud's ego

psychology which extended to 1937.

Y

The ego concept continued to evolve through the writings of Hartmann —

(1939), Erikson (1937) and others, who elaborated apd extended Freud's — --.

A



REVIEW OF LITERATURE - 23

original concepts. Hartmann's book, £go Psychology and The Problem of

Adaption (1939), is taken as the beginning of the fourth phase which
extended to the time of Rapaport's paper (Bellak et al., 1973; Hartmann,
1956; Meissner et al., 1976; Rapaport, 1958).

The ego concept, which is a complex term, will be presented under the
following headings: definition, origin, evolution, functions and its
strength and weaknesses. |

The relationship between ego‘deficits and psychopathoiogy will be
discussed in the section on the psychodynamic theories of sch1zophren1a.

1. Def1n1t1on of the Ego

In Freudian theory, the.égo concgpt generally denoted a "particu1$r
part of the mina" (mental system charae;erized‘by special attributes and
fﬂnctions {Strachey, 1961)}. In his “Project" (1895), Freud defined Ehe
ego as: ‘ “

...the totality of the (system of impermeable

neurones) cathexis, at the given time, in-which a

permanent component is distinguished from a changing

one (p. 323)}. -
The ego, in this paper represented an organization w{th a constant cathexis
rather than with a changing one. Physio1og{ca1]y, the ego is a group of-
neurones, psychologically, 1t is characterized asﬁiqgroup “of Jdeas
(Harmnann, 1956, p. 277). In Freud's view, certain 1deas could be admitted
to consciousness while others were excluded through the mechanisms of
defense. The ego was charagferizea as a "mental system" whose primary
function w&% deﬁense. Other functions attributed to the ego included

. .
pé?cep Qmﬁqumory, th?nk1ng, attention, reality testing-and Judgment
A I

-
0
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(Bellak et al., 1973, p..9; Rapaport, 1958). In brief, the ego was
conceptualized as a "defensive ego” (Hartmann, 1956, p. 277).

Between the publication of Freud's "Project” (1895) and "The Ego and
The Id" (1923a), the ego concept was ambiguous, since it not only denoted a
“particular part of the mind", but also the “"self" and one's person in
contradistinction to other persons. It was not always easy to distinguish
between the two meanings {Hartmann, 1956, p. 279).

A revised definition of the ego was presented in "The Ego and The Id"
(Freud, 1923a), where the ego denoted a "particular part of the mind" and
was described in terms of its functions. Freud stated it as follows:

[+

We have formed the idea that in each individual

there is a coherent organization-of mental processes;

and we call this his ego. It is to this ego that

consciousness is attached; the ego controls the

approaches to mobility...it is the mental-agency which

supervises all its own constituent processes...(p. 17)

---the ego seeks. to present the influence of the external

world to bear upon the id and its tendencies, and endea-

vour to substitute the reality principle for the pleasure

principle which reigns unrestrictedly in tne id. For

the ego, perceptions play the part which in the id fails .~

to instinct. The ego represents what may be called P
- reason and common sense, in contrast to the id which

contains the passions (p. 25).

Freud presented a more elaborate description of the ego in a later
paper (1938, p. 145-146); however, the substance of the tWo papers is
similar. In summary, the ego denotes a "coherent organization of mental

processes” organized around the system Pcpt. Cs. and operates in virtue of

- the reality principle. The ego has as its function the control of the

primary instinctual drives, the supervision of all its own constituent
processes, and the control of the apparatus of perception and motility.

More will be said later about the -functions of the ego. Let it suffice to

e
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say that the definition 0% the ego as presented by Freud in his two major
papers (1923a, 1938), is still accepted by contemporary psychoana]ysts.
(3lanck and Blanck, 1979; Meissner et al., 1976, p. 528). The ego, in
brief, is conceptualized as a "coherent organization of mental processes”
characterized by specific functions. ‘

Defining the ego in terms of its functions presents problems. Kiein
(1970) states that there is little in theory that clarifies either what 1s
to be included or what the hierarchy among the functions should be. Bellak
and associates {1973}, in response to this criticism, state thaE “the
various functions are abstractions, which do not qualify as categories in a
strict sense because they do not refer to events that occupy a specifically
circumscribed space" (p. 63). Tney add that naming these constructs as
“functions" does not imp]y that one mental operation underliies each
function. Lastly, they state that ego function constructs may refer to
mental contents, processes, and outcomes.

2. The Or%gin'of the Ego

By defining the ego as a "coherent organization of mental processes”
whose primary function is to mediate between ;he instincts and the outside
world, one concedes that the newboﬁn infant has no ego, or at best, the
most rudimentary of egos. The infant, indeed, possesses a wide array of
capacities and sensory and motor functions, but Enese are not coherently
organized; thus one must say that the ego is, at best, rudimentary
(Meissner et al., 1976, p. 529)}. This poses the question as to the origin
or genesis of the ego. This 1s‘the Topic to be preséﬁt1y discussed.

In his paper, "The Ego and.The Id" (1923a) Freud states that the ego

is formed from the id; that is, the ego is a modification or special
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development of the id. According to Freud, the ego:

--.5tarts out...from the system Pcpt., which is its
nucleus, and begins by embracing the Pcs., which is
adjacent to the mnemic residues {p. 23).

In his Outline (1938), Freud describes this modification more
precisely when he writes:

“From what was originally a cortical layer, equipped
with the organs for receiving stimuli and with arrange-
ments for acting as”a protective shield against stimuli,
a special organization has arisen which henceforth acts
as an intermediary between the id and the external

world (p. 145).

Freud postulate$ two factors as contributing to the modification of
the id and the subsequent origin of the ego, namely, the pressures from the
external world and the influence of the child's body.

Freud {19¢3a) describes the influence of the external world on the
genesis of the ego as follows:

It is easy to see that the.ego is that part of the

id which has been modified by the direct influence of

the external world through the medium of the Pcpt.Cs;

in a sense it is an extension of the surface-differentia-
ation. Moreover, the ego seeks to bring the

influence of the external world to bear upon the id

and its tendencies, and endeavours to substitute the
reality principle for the pleasure principle which reigns
unreaiistically in the id. For the ego, perception

plays the part which in the id falls to instinct (p. 25).

Regarding the influence of the bodily sensations on the genesis of

the ego, Freud (1923a) states:
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A person's own body, and above all its surface, is a
place from which both external and internal perceptions
may spring. It is seen like any other object, but to -
the touch it yields two kinds of sensations, one of
which may be equivalent to.an internal perception...
pain, too, seems to play a part in the process, and the
way in which we gain new knowledge of our organs during
painful illinesses is perhaps a model of the way by which
in general we arrive at the idea of our body...The ego is
first and foremost a bodily ego (p. 25-26).

In summary, Freud states that the ego differentiates from the id
because of the pressures of the external world and the influence of podily
sensations. The ego is thought to evolve in conflict situations.

~ .

Freud's thinking on the origin of the ego gradually evolved to the
point that in his paper, "Analysis Terminable and Interminable”, (1937), he
postulated “innate distinguishing characteristics of the ego" {(p. 24U) and
implied that the ego, in one form or another, exists from the beginning of
birth. In this paper, Freud commented:

This would seem to indicate that each ego is endowed
from the first with-individual dispositions and trends,
though it is true that we cannot specify their nature
or what determines them...But we shall not overlook the
. fact that the id and ego are originally one; nor does it
- imply any mystical overevaluation of heredity if we think
it credible that, even pefore the ego has come into
existence, the lines of development, trends and reactions
which it will later exhibit are already laid down (p. 240}.
" The implication is that -the ego, 1ike the id, has innate roots of its
OwWn which are reflected in its unique disposition and trends. Moreover, it
is implied that the id and the ego are initially one and originate from a
common source. Freud's theory that "the ego has innate roots of igd own"

and that "the id and ego are originally one" was expanded and modified by
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Hartmann and his cﬁﬁaborators. It is disputed whether Freud influenced
Hartménn, or vice versa. Benjamin (1966) believes Hartmann, who was
Freud's favourite student, influenced Freud. Hartmann's conceptualiza-
tions, however, strongly influenced the thinking of Jacobson (1964), Mah]er_
(1974), and Spitz (1959)}. Hartmann's impact on these theorists will De
discussed in a later section. |

‘Hartmann >suggests that the ego does not originate from the id but that
both ego and id arikse py differentiation from a common undifferentiated
matrix. Specif:icaﬂy, Hartmann (1934} states that “there is no ego pefore
di.fferentiation of ego And id, but there i's not ia either, since both are
products of aitferentiation” (p. 102). Hartmann, therefore, assumes an
ungifferentiated phase from which both the ego ana the id arise. |

During the undifferentiated phe'nse, there is a maturation of
apparatuses,' somatic and. mental, that later will pe taken over by the ego
10 serve functions such as motﬂity; perception, meméry and intelligence.
Maturation of these (inborn) apparatuses :roceecs without the establishment
of the total organization called tne ego. These functions will become
fully :integrate‘c? after the formation of the ego (Hartwmann, 1939, 1964; '
Hartmann et al., 1946, p. 19). Hartmann {1934) “considers as inborn ego
appara‘tu&e‘s those apparatuses which, after...differen-tiation, are
unequivocally in the service of the ego” (p. 103).

Hartimann (1939) calls the ego functions that arise from the inborn ego
apparatuses, the "primary autonomous ego functions" since their development

is independent of drives and conflicts. These functions develop in what

Hartmann (1939) calls a."conflict-free ego sphere" (p. 9) ana are

-
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present at birth. The primary autonomous ego fu'nc'tions, such as.
perception, motility and intelligence, are assumed to have been existi‘ng-'
and functioning before conflict ever occurred. The apparatuses underTying
these functions antedate conflict and are assumed to become the core of ego

development (Rapaport, 1951, p. 362}. These inborn eqgo apparatuses are

‘considered to constitute one of the roots of the ego (Hartmann, 1939,

p. 101).

- Iﬁ keeping with Freud's theory, Hartmann (1939) states .that the ™ego
(ﬁunctions) develops not only from inborn apparatuses but also from
conflict situations, especially conflicts that arise betweeﬁ instingts and
reality. Ego functions emerge in order to mediate between the‘two opposihg
forces or drives. The development of the egd that occurs in such
situations Drought about not by innate factors; but through expérience, and
can be referred to as defensive functions.

In the course of time, some of the ego's defensive functions become
independent from their instinctual origins; that is, f.hey no longer serve
thé original purpose, but continue to function nevertheless. Hartmann
{1939, 1951, 1959} refers to such functions as the "seco.n'r;lary,.autonomous\-
functions of the ego." Once again he states that apparatuses underlying
secondary autonomy are not innate but ar.ise from experiences {'Hartménn,
1939).

In summary, both the ego and the id arise, through differentiation,
from an undifferentiated matrix of animal instincts. Innate apparatuses

which mature in a conflict-free ego sphere become organize'd ‘to form the

‘ego. In additiqn to its innate roots, the ego, in part, also déve10ps
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out of conflict situations, especially conflicts brought about by pressures
of the extérna] world on the instinctual needs.

This- concludes the discussion on the origin of the ego. In the
following section a related topic, the evolution of the ego, will be
treated.

3. The Evolution of the Ego ’ /

—~ )

Although Freud (1923a) discussed the origin’of the ego anstwo of its
determining factors - the demands of the instinctual drivéénand the
inf]qgnces of outer reality - he did not trea£ the evolution of the ego as
extensively and comprehensively as he did the id {psychosexual
development). This task was undertaken by such theorists.as Hartmann
(1939, 1965), Jacobson (5914), Mahler (1968, 1974, 1975) and Spitz {1959,
1965). Of interest to these writers were issues such as the déQermining
factors in the evolution of the ego and the'oﬁtogengtic stagés in the
course of its evolutiopﬁ These'two topics will be reviewed under their
respective headinés iq}thﬁs section of the chapter.
a) Determinants, of the Ego |

VYarious determining factorg affecting the evolution of the ego'have
been hypothesjzéd. These factors can .be classified according to one of

three general categories: the maturati

of {the ego apparatuses, the
psychic-mechanism of internalization, and the rdle of the maternal object
or its substitute in ego development. W

1)  Maturation of Ego Apparatuses

3
The assumption that "maturation® ptays a role in ego development has

been advanced by’ several theorists: Hall (1954) stated that the ego is

|

&
-
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forced to develop' under the impact of maturation (p. 97); Symonds (1951}
wrote that the ego is the product of Tearning, experience, and development
(p. 18-19); and Ausubel and associates (1975) alluded both to an
"endogenous {or internal) variable" which includes, above other traits, the
level of motor and cogm"&ive 'capa',city and physiological factors, and to a
"perceptual variable" which includes maturation of the perceptual and
cognitive processes (p. 248-249). It was Hartmann (1950), however, who
spelled out the relationship between maturation and ego development by
implicating the ego autonomows apparatuses. - |
One can speak of autonomous factors in the ego, stated Hartmann
(1939), in the same way as one considers the instinctual drives autonomous
agents ,Of development in the id (p. 119). These autonomous factors, called
ego apparatuses, include the perceptual apparatuses, motility apparatuses,
c‘and so forth. The ego autonomous apparatuses u?lclergo change and growth as
a reeuj]t of experience {(learning) and méturation {Hartmann, 1950, p. 12U).
They are later used by the ego when it achieves an organizing ability. The
quality and level of maturation of the autonomous apparatuses, therefore,
influence the development of the ego. Hartmann (17950) ste;‘ted that the
"role of these apparatus for the ego is not limited to their function as
tools which the ego at a given time finds at its disposal” (p. 121), but
the differences in the timing and in the intensity of their growth enter
into the picture of the ego development as well. Thus the. timing .of the
appearance of grasping, of walking, of the motor aspect of speech play a
role in the development of the ego as well as in the deve1opment of

self-experience, which in turn affects ego development. In brief, the

evolution of the egc is affected by the maturatidn of the autonomous ego
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apparatuses.

2) The Mechanisms of Introjection and Identification

Another factor affecting the ontogenesis and the structuralization of
the ego is the psychic mechanism of internalization (Meissner et al., i976;
p.l530—532). Internalization is a broad term and inclﬁdes the mechanisms
of incorporation, introjection, and identification. Of particular
~importance in the ontogenetic development of the ego are the psychic
mechanisms of introjection and identification. The role that the two
mechanismns play in the development of the ego will be considered
separately.

Introjection was originally discussed by Freud {1917) as a "power of
narcissistic identification in which the lost object is introjected and
thus retained as a part of the internal structure of the psyche" (Meiséner
et al., 1976, P- 531). By this mechanism, the attributes of a person who
was once the center of the gratifying relationship are "internalized and
-re-gstablished as part of the organization of the self". Freud referred to
this internalized product as a "precipitate of abandoned object cathexis"
(Meissner et al., 1976; p. 531). In brief, introjection implies the
abandonment of a gratifyi%g relationship and the intrapsychic preservation
of the lost object by the process of internaIizatidn. |

Through the mgchanism of introjection,'%he chde, during the early
weeks, months. and years of life, builds up an internal world comprisiﬁg
sel f-images and object—images, or as Mahler and aésociates {1975) say,
“self-representations” and “object-representations”. The objécts that
satisfy the child's primitive deménds are internalized as good ocbjects

fé.g., good mother); similarly, bad, pleasure-frustrating objects elicit
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infantile rage which is both projected onto the object and internalized in
the form of bad introjects (e.g., bad mother).

These earliest good and bad introjections have a rud:mentary,
primitive, and disorganizing form since they are.re1ated to the more
primitive levels of oral-1ibidinal and aggressive drives. The introjects,
at the primitive level, remain separate and continue to undergo the
vicissitudes of introjection and projection. However, in the course of
development, the alternate cathexis of good objects and exclusion &f pad

4

introjects is modified in the direction of forming composite intf%igggs[
Thus the child gradualily ;chieves a more ambivalent and differentiated
object-representation and a more composite and differentiated self-repres-
entation. Unlike the earlier introjections, which were derived from
primitive oral-sadistic instinctual drives, the later more organized

introjects derive from less primitive instinctual needs. 1In brief "the

early introjects are gradually fused into moﬁg organized,\more composite,

”

~

and more highly differentiated introjects" {Meissner et al.| 1976, p. 531).
Introjection and its corre]étive, proﬁecpion, serve important
functions in the development of object relations (Meissneriet al., i976,
p. 531). The two processes aid the establishment o self-object
differentiation, and the gradual modification and integr@tion of relations
in terms of the unique contributions of internal drive derivatives ana the
actual quality of the primary object figures themselves. Introjects also
play a role in the development of defensive functions. This role, .in part,
is that of “Dinding‘and‘mastering“ thereby modifying the impact of
instinctual drives on the emerging ego apparatus {p. 531}. |

The introject, in summary, can be regarded as a “quasiautonomous
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source of intrapsychic influence and activity" that can substitute for the
lost love-object and modify the self by the.acquisition.oé the characteris-
tics of the internalized object. However, because of its fendency to
regression and susceptibility to drive influence, introjects must pe
considered as "more structuralizing than structured, more feeble, less
stéo]e and more transient than the less instinctually derived, secondary
process organization of identificatory systems"(p. 532).

The second psychic mechanism that has a major influence on the
development of the ego as well as on the development of psychic structure
in general is the process of identification. Identification “refers to
modifying the subjective self or behaviour, or both, in order to jncrease
one's resemblance to an object taken as a moael” {Scnafer, 1968,-p.‘16);

Although Freud (19lo) often used identification and introjection
interchangeably, the two processes differ in several respects. Whereas
introjection operates as a function of instinctual forces, identification
functions relatively autonomousiy from drive derjvatives. Moreover, intro-
jection is directly involved in the transformation and binding of energy;
identification is specifically the mechanism for the function of structures
of secondary autonomy (Meissner at al., 1976, p. 532).

The importance of the mechanism of identification poth in the
Ipeve]opment of thé €go and the ego-}dea1 and in the resolution of the
'Oedipus complex has Deen discussed in Qreat detail by Freud (1923a).
Identifications help the ego to expand and broaden; the} aid_in the
integration of persona]ﬁty, serve as incentives for continucus learning,

and help in the determination of the sex-roles in the child.
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The mechanisms of introjection and identification play complimentary
roles in the formation of structures, in the developﬁent of the psychic
apparatus, and in the adaptive process (Meissner at al., 1976, p. 532).
‘These involvements will be briefly presented;

Both introjection and identification are engaged in the formation of
ﬁfﬂﬁctures. Introjections are structural modifications within the self,
whereas identifications are directly and specifically structural modifica-
tions of the ego. The introjective nuc1e% (as good mother, bad mother)
thai constitute the core of the superego intrinsically modify ;tructure,
put tﬁey.do not directly affect the structure of the ego. .Idéntifications,
however, are integrated into the core of personality.

The proéesses of introjection and identification also play roles in
the development of the psychic apparatus, but their functions are quite
distinct. Introjection is involved in the working through of 1nstin§tga1
viscissitudes; identification is specifigally taken up in the development

of ego structures and functions. Thus, in the process of development,
which is a continuous interaction of introjection and identification with
intrinsic maturational factors, 1ntrojectioﬁ is seen és interacting more
with instinctual factors and identification more with ego factors.
Although both psycnic meqhanisms are subject to the laws of epigenesis,
they differ in their patterns of primacy with introjection exercising its
developmental influence predominantly earlier in the course of development,
and “identification assuming increasing importance in the later phases of
development.

Lastly, poth jntrojection anqvidentification serve adaptive processes
by increasing the organism's capacity for adaptation. Both mechanisas,

which are autoplastic in nature, increase the organism's capacity for
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internal regulation and_are involvgd in Ehe modification and modulation of
instinctual drives, thereby al']b*qing an i'ncreasing.‘toTerance and capacity
for object re1ations._ However, the capacity for mature object relations is

dependent on the degr'ee of ego déve]opment which in turn té_kes place
through identification. Man's human adaptation, pa%ticu]ar1y to his social

“and cultural development, takes place'specifically through the mechanism of
identificatibn. In summary, it Ean be said that “'int'r'ojec‘tion serves the.
purpose of adaptat1on through instinctually der1ved self- mod1f1cat1ons ;

whereas, 1dent1f1cat1on can reach out ta nom-instinctual and conf]xct free
aspects of human, social and cuItura] environment and internalize
selective]& whateve; serves the ego's adaptive needs" (p. 5325.

This concludes the presentation qf the role of the psychic mechanisms®
in the evolution of thé ego. The third and last factor in the evoiution of
the ego to be discussed is the role of the maternal object.

3) Role of the Maternal Object in Ego Development

Psychoanal;tif theory has from its beginnings ma{ntained‘the
importance of object relations in the development (structura]izationi of
the eqgo as attested by‘the psychoana1j¥ic concepts of intro&ection,
identification and Oedipus complex. However, it Qas not until conﬁepfs
such as "the undiffe}entiated matrix", "the average expectable
environmént", “autonomous ego apparatus” {Hartmann, 1939), torgan mode™,
“social mode", and'"mutua1ity“ (Erikson, 1950} were introduced that
psychoanalysis, a theory centered on endogendous explanatory concepts
(drives, etc.), was provided with tools to account for procésses which have

a perceptibly exogenous (stimulus)-character, such as the impact of human

relations on ego development, or more generally,-all the adaptations made



by than (Rapaport, 1956, p. 597).
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) In addition to the theoretical contribﬁtioés just c%ted, the studjes
by Spitz (1965), Mahler (1975) and Jacobson {1964) were required in ordef
to ascertain the influence of the maternal object on ego development. On
the basis of their findings, the authors formulated hypotheses as to the
qualities of the maféén;T—object that facilitate ego development, and
conjectured how these qualities influenced its development. A disgussioﬁ
of these maternal qualities and how tﬁey infTuencg ego deve1opmeht
comprises the topic of this'part of the .paper.
Maternal qua1%ties thought to be important for ego dévelopment include

cépacity for empathy (Jacobson, 1964; Mahler, 1974; Spitz, 1965},
‘ R

»

. flexibility, and a capacity for regression in the service of the ego
. . . . Pl .

ISpitz, 1965). Spitz states that regressive behaviour is widely observed

in pregnant women. He conjectures that such'preparation for the dyadic
rg]ationship eddip§ the prospective mother for participation with the
neonate in the afféﬁtive'inte;changes which are important for his.ongoing
development (8lanck et al., 1974, p. 42). Other necessary maternal
gqualities are éaequate level of personality development (Sp{tz, 1965),

emotional availability (Mahler, 1974), and emotional rapport, which can be

- described as a kind of social symbiosis (Manler, 1968).

The mother is thought to play an essential role in the devélobment of

.&he ego. Spitz (1965) states that it is essential to life that the

neonate's innate equipment be "quickened" (p. 95) through the -interchange
with the mother. He observed that -the absence of such stiﬁulatﬁon results
in death of the child or depression. Mahler (1974) refers to the role of

the mother within the mother-child dyad, as that of a “"catalyst". She says
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that "it is by way of mothering that a young infant is gradually brought
out of an inborn tendency tdward vegetative-splanchnic regression and into
increased sensory awareness of and contact with the environment" (p. 93).
_The_ rp_bther also plays a r9'ie in'the mair;tenance of the neonate's
homeostasis by helping to reduce tension. Mahler {1968) states.that when
in the early months of the infant's life there occurs “organic distress", a
forerunner to anxiety proper, the mothering partner is called upon to
contrﬁ'buie toward the maintenance of the infant's homeostasis {p. 13).
Without this help the neonate would become overwhelmed by stimuli and his-
n;urological patterning process wou1d be thrown 'out of kilter.

The ego 15 fostered in its deve10pment not only by the satisfaction of
its needs, but also by tolerable degrees of frustration of s needs.
Spitz (1965) states that an important functidn of the maternal obJect is Eo
regulate the frustrations of the{ critical periods - not to’ remove
frustration, but when necesslary to jmpose it, because optimal frustration
is structure (égo) building. Symonds {1951, p. 39) \says.th_at the ego grows
out of separation and frustration, and Mahler and associates {1975) state
that the mother's emotional willingness “to let go of the toddler - to give
nim, as the mother bird does, a gent}e push, an enco'uragemént toward
independence...may be a sine qua non” (p. 79) for normal ego.development.
This gentle push, however, is exercised when the child is ready for it, and
for Mahler and associate‘s_ this means not before the gompletion of the
symbiotic phase and the first two-subphases of separation-individuation.
Jacobson {1964) also emphas.:zes the importance of tolerable degrees of

frustration and proh1b1t1on in the establishment of stable and enduring

1ibidinal cathexis of the self and objects and in the formation ego and
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superego structures.

The precise role of the maternal object in the development (structur-
alization) -of the ego has been explaine@in detail by Jacobson (1964), |
Mahler (1968, 1974, 1975) and épit; (1965). Mahler's viewpoint, perhaps
the most representative of this group, will be elaborated in the discussion
of the "stages of ego development".

This brings to a conclusion the discussion of the.determinanté pf'the
structuralization of the ego: the maturation of €go apparatus, the psychic
mechanisms of internalization and the inf1uénce of the maternal object. In
the section which follows,-the developmental stages of the ego will be
presented.

b)  The Stages of Ego Development

Freud did not postulate developmental étages of thé ego in.the same
manner fhat he postulated stages of psychosexual development. This task
was undertaken by his followers, éspecial]y‘by_Erikson {1950, 1959) and
Mah]e# (1968, 1974, 1975). However, the stages presented by these and
other theorists, such as Ausubel (1952, 1958; 1970), Symonds (1951) and
Spitz {1959) are not so much stages of ego development as stages of object
rélatjpns, which is one of the ego functions.

It can be stated that Jane Loévinger (1976), a non-psychodynamic
theorist, attempted to delineate stages of ego develcpment in the same way
that Piaget (1952) outlined stages of éognitive development and Kohlberg
{1963) hypothesized stages of moral development. Neither her approach nor
her ego stages, however, have as yet been integrated into psychoanalytic

17

theory; hence they will not form part of this review.
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A discussion of the stages of ego lopment necessarily includes a

discussion of the beginning or birth of the ego. The birth of the ego, or
as Mahler (1974) says, "the psychological birth of the individua]f; does
not coincide with the piological birth of the human infant (p. &9).
Theorists have pointed to various behavicurs as signaling the beginning of
the ego.

Before presenting the stages of ego deve1ohment, therefore, some of
the indicators of its beginnings will be discussed. They will pe followed
by & brief overview of proposed stages of ego development, aﬁd will
conclude wi?h a presentation of Erikson's and Mah{er's ontogenetic stgges‘
of the ego. .

1) Indicators of Ego Birth

According to Hoffer (19&9) the dirth of the ego is signé1ed by
voluntary thumb-sucking. This action is interpreted as an intentional
attempt to use oné part of the body to relijeve tension arising in another.
Kris (1951) underscored the importance of the child's ability to anticipate
feeding at about three months as an ingicator of the ego's beginning.

For Anna Freud (1952), the ability to wait, at about six months,
signals the oirth of the ego. This pehavior. reflects the beginning of a
curtailing attitude towards the id drives, and the beginning of what will
Tater pe called the reality principle. The reality prindiple élso
introduces in the personality the first break between id and ego, which,
thenceforth, serve different aims and is governed, in its functioning, by
dgifferent principles. .

Spitz (1959) assumes that the smifing response which appears around
the age of three months establishes the oeginﬁing of the ego. The specific

smiling response ﬁﬁgﬁicates that the infant is responding to the mother in
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a manner different from that in which-hé responds to other human beings.
It also hefalds the beginnings of structural perception and reality
testing. .
© Mahler (1968) states tnat one can speak of the beginning of an ego
only when the infant is able to wait for and confidently expect satisfac-
tion. Tnis pehavior is rendered-possible Dy the fact that there seems to
be memory traces of the pleasure of gratification connected with the memory
of the perc;ptua1 gestalt of the mother's ministrations (p. 12). Lastly,
Meissner and associates (1976) believe that "the ego begins with the
child's ability to perceive his body ‘as distinct from the external world"
(p. 529).
In gummary, the ego fs thought to begin between the third and sixth
months and is reflected 1in behaviors as voluntary thumb-sucking,
anticipation, of feeding, ability to wait, smi]ihg respﬁnée and the ability

to differentiate one's body from the external environment. These behaviors

assume the organization of autonomous €go apparatuses (Hartmann, 1939) such

as perception, motility, and the regulation of drives.

The following section will present a prief historical overview of the
.major attempts to identify stages in the development of the‘ego.

2) Overview of Proposed Ontogenetic Ego Stages

The phases postulated in the evolution of thg ego, generally speaking,
parallel the psychosexual pnaﬁes proposed by Freud. The one except}on to
'this‘genera1 observat{on is Erikson's ego stages which span the entire life
cycle. |

Contemporary accepted phases of ego development have their origin in

- . ‘ -
° the attempts made in the 1950s to treat the ego systematically in terms of

i
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its defini‘tion‘and developmental stages. However, it should be mentioned
that many years earlier, Ferenczi (1916) attempted to specify phases in the
development of. the'sense of reality ana related these to phases of
libidinal .development. Similarly, Abraham (1916} in his papers' on the
ontogenetic phases of the libido, included ego functions found at'each of
these phases.

Included among the 1950s theorists who aﬁtempted to ident-:i?y phases in
the dev‘elopment of the ego are Ausubel (19{52), Erikson (1950), Symonas
(1951), and Spitz (1959). With the exception of Erikson, all will be
briefly treated. . |

Ausubel (]952, {955) postulates five stages in the development of the
ego with the central theme being the concept of.satellization. The first
is referred to as a preverbal stage e;hd extends from Dirth to two or four
months. During the preverbal .s.tage, the child develops a sel f-cqncept..
This is followed by the “omnipotent stage” extending from four months to
apout two ana one-half years. ODuring this stage, the child experience§ the
power of "crying" and of words in controlling ot'hers, especially his
' parents. However, by the age of two years, the child becomes aware that
others have needs, preferences and ideas over which he feels_ helpless.
This ushérs,ip the third stage - satillization - which extends to
approximately the foﬁ:{th year. The c¢hild surr;enders some of its autonomyﬁ,
allows itself to pbe toilet trained and internalizes parental .values. The
parents subsequently become.the center of its 1ife. Arourd the ége of f.our
to five ye%rs, when tne child leaves home to attend k-indergar';en or school,

he enters the fourth stage - desatillization - which sees him forming new

relationships with teachers and peers and becoming, gradually, emancipated

€
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from his parents. This process continu'gs until about the age of eleven or
twelve years when the child enters into the phase of “ego iﬁtegration". By
the late teens or early twenties, under normal circumstances, the ego ‘1'5
assumed to have reached full rrlaturity.

Symonds' (1951) stages of ego development are similar to those of
Ausubel. The first phase is referré'd to as the "stage of. omnipotence
(birth to one year), while the second is called the stage of "real ego
o~mn%potence“ (two to four years}. This is followed by a phase’

¢ .
characterized by mature thinking and 1’nterest. in interpersonal
relationships. The two_last stages are the latency period and
adolescence. |

'Spitz (1959) did not speak of ego stages as such, but spoke of steps
of ego organi zat{on'. He péstu1 ates three organizers of the psy‘che which
integrate maturational and psychological deve]bpment fa;:t~ors. The first
organizer s the "smiiing response" which appears around the third month
and is assumed t; establish the beginning of the ego. It heralds the
beginning of structural perception and of reality test;ing. The second
organizer is "eight-month anxiety" (stranger anxiety)which indicates that
the infant recogm‘zes. his mother. ‘Th1's organizer is thought to coincide
with the development of five major ego functions; namely, perception,
juagment, voluntary motor af:tivity, curtaﬂment. of drives (ih conjunction
with reality principle) and a. synthetic function (DBcarie, 1965). The third
organizer comprises the attaigment of the “no” both in gesture and in word;
as well as the use of speech in ;:1 symbolic sense which sgoes bé_yond the

global need-gratifying words. The ego, at this stage, has attained the

capacity for abstraction and reversibility.
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This cénc1udes the brief overview of efforts to define ego stages.
Erikson's ego stages will be presented next.

3) Erikson's Stages of Psychosocid] Development

Erikson (1950) poStuTates a theory of ego development which translates
intb eight epigenétic ego stages {chapters 2 and 7). These stages, which
are also called psychosocial stages, parallel Freud's psychosexual stages
and go.beyona them to include all of the life cycie.

Psychosocial development, according to Erikson, is governed by two
principles; namely, the principles 6% epigenesis and mutuality. By the
"principle of epigenesis”, Erikson (1959) means that there is a "ground
plan based on inner laws of development that create a succession of
potentialities for significant interaction with the environment" (p. 52).
The eight epigenetic stages comprisihg theﬂ]ife,cyc]e represent a gihd of
“timetable" for the ego.. Tne primary condition for entrance into an
ensuing stage is "the maturatjona] code which determines when the locus of
instinctual investment will be shifted from one stage to the next" (Langer,
-14969, p. 34).

Psychosocial development i; also govérned by tHe principle of
mutuality which refers to the reciprocal interactive relationship between
"the individual and his environment; e.é., mother, parents, and peers.
Devélopment, accordihg to‘Erikson, is to be interpreted as an interaction.

Erikson agso'hypqthesjzes that each ego stage is characterized by a
psychosocial crisis or.a 1ife task. The characteristically succeseful or
unsuccessfﬁl pérformance of these tasks .has impsrtant implications for

future development.
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Eacﬁ of the ego stages is characterized by a specific psychosocial
modality which is a function of the orgah mode - that is, of the.
characteristic natu}e of the instinctual modality or investment {e.g.,
taking in, biting, holding).

The,eight epigenetic staﬁes, tpgether with their psychosocial crises,
radius of significant relations, psychosocial modalities and optimal
outcome are presented in Table 1. As can be seen from the table, the
psychosocial crises of the oral-sensory stége is that of trust versus
mistrust with basic¢ trfzt and optimism as the optimal outcome.' The
emphasis in this stage of development is "placed on the modalities getting, -
and getting what is given, thus laying the necessary ego ground work for
getting to pe a giver" (Meissner et al., 1976, p. 529). The remaining
seven ego stages contain the same information.. ¢

_Erikson's contribution in defining stag;s,of ego development is the
ingenious manner in which he has related specific phases of ego development
to specific phases of libidinal development. In this way he has furthered
the develpment of ego psychology. With these comments, the presentation of
Erikson is compfeted, and the discussion will now turn to Mah]er'slétages
of ego development. o

4) Mahler's Pha;Es of Ego Development

Unlike Erikson whose interest focused on the entire fife ¢ycle,
Mahler's interest centered on the first three years of life. Mahler (1968,
1974) was particularly interested in studying the "psychological birth of
the individual" which she hypothesized was achieved through the "process of
separétion-ind%viduation" and is usually accomplished by the age of three

years.
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4 Table 1 |
Erikson;/s Stages of Psychosocial Development*
Stage and Age Peychosocial  Radius of Signi-  Psychosocial | Opuimal
{age approximate) Crises ficant Relations Modalities Qutcome
1 Oral-Sensory Trust vs. Maternal Person To get/to give Basic trust
(1st year of life) Mistrust in retumn and optimisn _
11 Miscular-Anal Autonamy vs. Parental Persons To m]& (on) Sense of control
{2rd-year) Shame, Doubt . To let {go) over oneself and
the erviroment
111 Locomotor- Initiatives vs. Basic Family To make (going Goal-directedness
genital (3rd through  Guilt after)/To 'mke and purpose
5th year) Tike" (playing) ~
IV Latency (6th year Industry vs. Neighborhood; To meke things Competence
to start of puberty Inferiority School (cameting)/To
- make things
together
V Puberty ‘and Identity vs. Peer groups and To be oneself  Reintegration'of <
adolescence Role Confusion out-groups; Models (or mot to be) past with present
T of 1eadersg1'p To share being and future guals,
onesel f fidelity '
VI Early adulthood Intimacy vs. Partners in friend- To lose and Commi tment,
Isolation ships, sex, campeti- find oneself in sharing, close-
tion, cooperation  another ness, love -
VII Young and middle Generativity Divided labor and  To meke be Production and
aaul thood . vs. Self- shared household To take care of care
- absorption ;
VIII Later adult- Integrity vs.  “Mankind" To be, through Perspective,
hood Despair "My kind" having been; satisfaction with
To face mot one's past life,
being wi sdam

*£. Erikson, Childnood and Society, New York, W.W. Norton, 1950, and

E. Erikson, Identity: Youth and Crisis, New York, W.W. Norton, 1968
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Mahler (19638, 1974) hypothesiz’ed three developmental phases; namely
normal autism, normal symbioses and separation-individuation-. These phases
of development, which complement Freud's oral, anal and phé]h‘c phases'hare
based on observations from comprehensive studies of the relatioships

L4

between normal and psychotic children wit,h thei_r mothers (Mahler et al.,
1975). ‘ . -

Several assumptions underlie Mahler's theorizing. She assumes that i
the infant who is to develop normally arrives at birth with “adequate
inborn apparatuses of primary autonomy ‘and encounters an average expectable
environment, the major part of which is his particular mother" (Blanck and
Blanck, .1974, p. 53). ‘ S‘rie fur‘ther‘assumes' that as the child develo'"p; there
is a shift in libidinal (drive) investm.ent moving from the self to the
symbiotic object and finally to object choices. These shifts of libidinal
cathexis, she believes, have a pattern effect on ego development and object
relationship {Mahler, ]9‘68, p. 210). In other words, she assumes that
1ibidinal shifts and the development of the ego and opject relationship
occcur concomitantly.

In presenting Mé.h]er's phases of development, the characterisfics of

each phase, together with the task awaiting the child, will be described.

" The role of the maternal object as a "catalyst" in ‘the evolution of the

ego {object relations) will pe discussed as well.

a) Phase of Normal Autism

In the normal autistic phase, which extends from birth to about two
month::;, the infant is assumed to be‘in a state of"'pr’ir-nitive hal]utinatory
disorien;cation in which need satisfaction belongs to his own c&qnipotent

autistic orpit" (Manler, 19638, p. 7). The neonate's waking life centers
{
\
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around his continuous attempts to achieve homeostasis.

Initially the neonate, who is objectless, cannot differentiate between

the effects of his mother's ministrations in reducing tension from his own

efforts such «as urinating, coughing, and so on. However, the infant in due

time learns to differentiate between a "pleasurable" and "good" quality and

~a "painful" .and "bad" quality of experience (the beginnings of the

mechanism of introjection). This is followed, at about the second month of

)J .

life, by a dim awareness of a need—;atisfyfng object. This heralds the
beginning of the symbiotic phase and the birth of the ego.'

The normal neonate is born with reflex equipment such as sue?ing,
rooting, grasping and clinging. He brings with him into the out;?ab Qorld,
the equipment of primary autonomy; however, these functions are minimally
differentiated and easily interchanged. .

Tne task of the autistic phase.is the "achievement of homeostatic
equilibrium of the organism within the new extfamural environment (Mahler
et al., 1975, p. 43)}. This is brought.about by mechanisms that are
predominantly somatopsychic and’physiological in nature. The mother,
through her ministrations in reducing tensions, aids homeostasis. However,
by way of mothering, she also graduél]y brings him out of an inborn
tendency toward vegetati&e, splanchnic {visceral) regression and into
increased sensory awarene§s of and contact with the environment. This
implies the progressmve displacement of 1ibido from the inside of the body
{particularly from the abdominal organs) toward its periphery (Mah]er et
al., 1975, p. 42).

The autistic phase ends and symbiosis begins when the child becomes

dimly aware of the need-satisfying object. By the time the child leaves

~/
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the autistic. phase he has laid down some memory traces of the “pleasurable-
good" and "painful-bad" qualities of the object, he has formed rudimehtéfy
introjects, and his autonomous‘ego'apparatuses show signs of
differentiation. ) )

b) Phase of Normal Symbiosis | ) : -

' The phase of normal symbiogis extends from the second month to about
the fourth month of life and is thought to begin when the infant becomes
dimly aware of the need-satigf}ing object (Mahjer et al., 1955, p. 34).
This dim awareness occurs within the matrix of the o?ZT\gratification-
frustraffon sequence of the normal nursing situation. The two té four

.month old child seems to perceive, at least temporarﬁly gnd in a gesta}f
kind of perception, that small part of the external réa]ity represented by
the mother's bréast, fal and hands - the gestalt of her ministrations as
such (Mahler, 1968,‘p. 34-35). When the child is able to await and expect
satisfaction, one can speak of the bgginnfng of the ego and of a symbiotic
object as well. ‘

| The infant, at the beginning of this phase, "behaves and functions as
though he and his mother were an ommipotent system,'a dual unify within one
common boundary® (Mah1ér et al., 1975, p. 44). The symbiosis represents a

.state of fusion with the mother, a state of unaifferentiation in which the
“I" is not yet differentiated fcpm the "not-1", and in which the insidemand
outside are only gradually coming to be sensed as different (Mqhﬁer et al.,
1975, p. 45}. [This hallucinatory pde]usional, somato'ps_ychic 'o.mn‘ipotent
fusion with the.represéntations of the mother is the essential'cﬁafgcter—

istic and achievement of symbiosis.

NG
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The mc{ther, by the emotional -rapport of her nursing care, promotes a
physiological ‘and sociobiological dependency of the child on her. It. is
within this matrix of dependency that the structural differentiation takes
place wikicn leads both to the functioning of the ego and to the
indi\}idua_l.'s organization ;’or adaptation. It is within this matrix that
differentiation bgﬂeen 'id‘ and ego functions and between drives (libidinal
and aggressive) begin to take place. The infant also acquires
objett—repre'sentations and sel f-representatjons, the first being a body-égo
and a body image. ' ~N

It is necessary, during this phase of ;:leve'lopment, fhat the mother
sensj_tjveU attune herself to the needs of the child. As was poilnted out‘
earlier, this is facilitated b;( qualities s_,uch’ as empathy, and adaptive
regression in the service of the ego.' Mismatching of-mother and child can
lead to childhood psychoses {Mahler, 1968, 1974). ) ’

. The principal psychological.achievement of this phase is the child's
cathexis of his mother. yThis represents a shift of libidinal energy from
himself to a need-gratifying and symbiotic objéct.

Before termination of the discussion of this phase, W]er's
hypotheses as to the etiology of chiljgsychqsis w.i'H be/mentioned. She

states that for normal growth it is necessary for-the child %o engage in a
s ) S

-

symbiotic relationship. She postuhates two situations whi.\’éh miéht prevent
the_child from engaging in such a i'el/ationship.' In the first situation,
DI .
the mother and child are emotionally mismatched.- In the second, the child,
because of defective innate auto'nomous apparatuses, is not able to become
engaged in a symbjotic relationship. Blanck and associate (1974) think
A . .

i : - ©

that because of the latter poss1b1h§)}r,‘there is no longer -a need for the

* -

concept of the schizophrenogenic mother  account for the ‘efiology of
o
. N
- e
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sthizophrenia.,
>
c) The Phase of Separation-Individuation

The seﬁératidn-individuation phase extends from the fourth or fifth
month -to ébout the thirty-sixth month of 1ifg. It is characterized by "a
steady increase in the awareness of the separaténess_of the self and the
othe( which coincides with the origins of the 'self, of true object
relationship -and of awareness of reality in the outside world" (Mahler et
al., 1975, p. 48). This phase oﬁ!deve]oﬁment is facilitated, on'the one.
hand, by:the autonomous deﬁelopment of the ego, and on thé.other, by the
operation of the mechanisms of identific;rion. By successfully pas§ihg
through thi;\phase - & growing away process - a child achieves
individuality and object constancy.

A -
The separation-individuation phase is divided into four subphases,

namely, differentiation, practising, rapprochement and separation-indivi-
duation proper. -'E,ach subphase will be presented bri@ (Mahler et-al.,
1975, p. 52-120).

The first subphase, differentiation; begins around therfourth or.fifth

7
symbiotic orbit of the mother's caring activities, expands

. through the "hatching process" which is described as the maturation of the®
perceptual-conscious system. Accompanying the “hatching process”, there is
"~ a marked change‘in the child's behavior in that it becomes Tgre outward and
goal directed. At about the sixth or seventh month, the child begins to
take his first tentative steps in breaking away from the passive

lap-babyhood of the symbiotic phase. This is observed in the fo]]owfng
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sequence of behaviors: é tactile and v'isual exploration of his mother's
face and of thé c¢lad and unclad parts of her-body; "puiling away" behaviof,.
while on her lap, in order to view her-mor‘e accurately; sliding-off his
mother's lap only to crawl back immediately, or remain there and play close
to her feet; the visual patterning of “checking back to mother",. at seven
months, which is interpreted és the most impbrtant sign of beginning
somatopsychic differentiation - that is, of cognitive and emotiohal
development; and lastly, at eight months, the e'xperjence of "eight-month
anxiety" or "stranger anxiety". '

This period of differentiation is followed by the practising period
which Mah1ér and associates (1975) divide into the early practising period
{from the eighth to the tenth month), characterized by “quadrupedal”
locomotion (as crawling) and the practising period prc;per. (extending from
the tenth to the eighteenth month), characterized by free “"upright”
10comot1‘lon. During this period "the child experiences rapid bodily
differentiation from the mother and establishes a specific bond.with her
that permits the growth and funct'ion'ing of autonomdus ego apparatuses in
close proximity and dependence on the mother" (Meissner et al., 1976,
p. 530). ‘

The early practising périod sees the child's interest in the mother
spilling over onto inanimate objects; however, the mother always remains
the child's most important object. The child also takes a more active role
in determining closeness and distance to the mother. In the practising

=D

subphase proper, during which there is a spurt in autonomous function,

especially in cognition, and lotomdtion, the child begins a "love affair
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with the world". This leads to great strides in human individuation and
'uitimately to identiky formation. In the pipedal position, the c¢hild
experiences new perceptions, pleasures and frustrafions.'-

The chief characteristic of the practising subphase is the shitft'in
1ibidinal cathexis from the child's own self and his mother .to include his
own autonomous functions, his own body, as well as the objects and ‘
objectives of ﬁ}s expanding world. The elation that the child experiences
during this ph;se fs related not only to the exercise of the ego
apparatuses, but also to his experience of escape from fusion with and
engul fment- by mother. Even though the child appears, at times, to be
disinterested in his mother, he needs her emotional support and
responsjveness and her cooing during this phase. It is important that the
mother be able to provide a secure "home basg" to which the chila can
ret;rn for "émotiona1 refueling".

The third subphase - rapprochemént - spans an eighteen-month period
beginning around the eighteenth month and terminating.at about the
thirty-sixth month. Mahler and assdciates (1975) divide this subphase into
three periods; namely, beginning rapprochement {15 to 17/18 months), the
rapprochement crises (17/18 to 24 months) and individual patterning of
rapprochement (24 to 36 months).

The main characterist{c of this subphase is tne-"child's active
approach" behavﬁgr; that is, hi$§ increased need for the.mother to share
with him every new achuisitioﬁ of sk€?1 and experience. ‘This active

approach behavior, referred to as rapprochement and observed during

"beginning rapprochement”, appears to oe brought on by the child's
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éightened awareness of his growing separation from his mother and by the
fear of losing his love object. This occurs at the time marked by growth

-1in his cognitive faculties, increased differentiation of his emotional
life, and greater use of abilities to be physically separate. The relative
lack of concern of the mother's'whereabouts of the previous subphase is
replaced by active approach behavior.

Dur‘ﬁg the early stages of rapproghement, the toddler wishes to be

- €Rbunited w;th the love object and yet fears being re-engulfed by it. This
s indicated by two characteristic pehavioral patterns. The first is the
"shadowing” of mother reflected in the child's incessant watching of and
following every move of the mothef, and the second is "darting-away"
behavior with the expectation of being chased and swept into her arms. In
these behaviors are seen both the cé;1d's warding-off'pattgrn d;rected
against “impingement upon his recently ;chi?ved autonomy, and the fear qf
Tosing his love object (referred to as ambitendence, a forerunner to
ambivalence).

The frustrations experienced in not being able to enlist his mother
all of his activities leads to the rapprochement crises. fﬁe faiiure to -
re-establish the symbiotic duality prompts the child to grédua11y and
painfully to give up hjs delusion - often by way of dramatic fightg. In
place of the rapprochement struggle, the .toddler eventually finds an
optimal distance from mother, the-distance at which he can function the
best. In this the child is aided by the development of language, the
internalization process, especially identification, and by progress in the

ability to express wishes and fantasies through symbolic play.

-
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Ddr%ngﬂthis subphase, a period of great vuinerabiTity, it is ‘important
for the mother to be present emotionally for it is her love ;f the toddler
and her acceptance of his ambivalence that enable him to cathect her sel f-
representations with neutraljzed energy. Moreover, the mother's emotiohg]
availability is essential for the optimal development of the child's
autonomous functidns and if facilitates the rich unfolding of the child's
thought processes,.rea]ity testing and coping behavior. However, the
mother also encourages normal individuation by blending her emotional
availability with her emotional willingness to let gb of the toddler, and
when appropriate, fo give him, so to speak, a gentle ‘push.

Mahler and associates, in order to pinpoint the two tasks awaiting the
child, refer to the fourth and last subphase as the “Consolidation of
Individua1%ty and The Beginnings of Emotional Object Constancy”. The two
tasks will be presented separately.

The first task of this subphase is the attainment of a certain degree
of object constancy which takes place during the third‘year of life. The
term “constancy of object" refers to the "maintenance of the representation
of the absent Jove object"™ and implies, as well, "the unifying of the
‘good' and 'bad' object into one whole representation” (Mahler et al.,
. 1975¢ p. 110). This %osters the fusion o%.the ag%ressive and 1ibidinal
drives and tempers the hatred for the object when gggressioﬁ is intense.

The establishment of affective object constancy "depends upon the
gradual internalization of a constant, positiQe]y cathected inner image of
the mafhgr" (Mahler et al., 1975, p. 109). This is a slow and complex,
multi-determined process involving all aspects of psychjﬁ development. The

authors mention the following as essential prior determinants: the
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establishment of trust and confidence through éhe regu]ar1y'oé€ﬁrring
relief of need tensions; the cognitive acquisition of the symbolic inner
representation of the unique love object; factors such as innate drive
endowment and maturatioﬁ, rea1ityftesting, neutralization of drive energy,
tolerance fof frustration and_fortanxiety, etc.

The attainment of affective object constancy permits the child to
substitute for the mother, during her physita] absence, a reliable internal
image that remaiﬁs relatively stable irrespective of the state of
instinctual need or of inner discomfort. This allows the child to function
separately despite moderate degrees of tension and digﬁomfort.

The second major task of this subpﬂése is the achievement of
individuality. This is facilitated by ego differentiation and-by the
establishment of mental representations of the self as distincf]y separate
froﬁ representations of objectsﬂ This eventually leads to self-identity.

%he authors point to several factors that might disrupt or threaten
affectfve object constancy and separate individual functioning.' Threats
are seen as coming from the pressure of drive maturation, less than optimal
empathic response of the mother, accidents, sicknesses, separatibns,
surgical interJentions, and so on.

This cong]udes the presentation of Mahler's stages of ego {object
relations;vdevelopment, as ﬁeTl as the section on the evolution of the ego.
In this section determinants of ego development were discussed and severa1,\\
attempts to define its developmental: stages were presented.

The following section will treat the functions of the ego with

emphasis on those outlined by Bellak and associates.
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4. The Functions of the Ego

' In the previous sectioﬁ;-;; was pointed out that the'eéo is defined in
terms of its functions, and that it is within the context of object
re]atibns, more specifically, within the context of the symbiotic
relationships, that the functions of the child's. ego begin to emerge. The
emergence and evolution of the ego functions are due partly to develop-
menta]lfactors and partly to relational factors.

! The functions of tne ego will be the focus of the present discussion
which 1imits itself to three main jissues; namely, the concept 6f
“function", attempts made to 1ist the ego functions, and the major charac?
teristics of égo funct{bns.

a) The Coﬁcept of "Function"” *

Three in;erre1ated termé emerge in any discussion regarding ego
functions: structure, apparatus, aﬁd function. Freud distinguished between
structures and function. Structures were represented by the three mental
agencies (id, ego and superego) and their activities Qere referred to as
functions. Rapaport {1953) extended the concept of structure to include
well-established ego functions, such as thought p;ocesses, that have become
structualized. Hartmann (1939a), on the other hand, introduced the concept
of ego apparatus. The three terms - structure, apparatus and function -
however, are not synonymous. ' - | |

The concept “structure” refe}s to an enduring organization or pattern
and to relatively fixed substantives (Weisman, 1965, p. 45). Structures-
are characterized by a resistance to chapge and by an hierarchical ordering

of newer structures on older ones (Rapaport, 1950, 1957). In this sense,

Rapaport conceived of well-estaplished (ego) functions as structures since

13

-~
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they were resistive to change. Accordiné to Rapaport on]y'some of the
ego's functions became-patferned and thus were conceived of as structures.
Hartmann (193%a) introduced the concept, “eéo apparatus" to represent
inborn mental systems such as memory, .motility and perception which sooner
or later come to be specifically used by the egd.,,Ihe concépt of .
“"apparatus" aided Hartmann to distinguish the innate f}oakthe acquired
roots of the ego which he called the primary autonomous i}ﬁ secondary
autonomous ego functions, respectively. Moreover, by using’ the concept
“apparatus”, Hartmann waslgble to demonstrate the dependence of ego
functioning on the nature, quality and characteristics of physiological
?ﬁgan systems. This dependence of ego functions on specific physical
organs’is especially noticeable in a chi]d's early years of life where
damage to the.physica1 structures results in a typical and deviant ego
organization (Nagera, 1968, p. 228). The two systems, that is, the mental
apparatuses and the physiological processes, can be differentiated in termé
of their effects; The effects of the former can be conceptualized as
ideas, visual images, memories, and so on, while the effects of the latter
‘reach awareness as pleasure-pain sensations and cannot be readily
translated into terms of mental functioning. In summary, fhe concept of
apparatus is a generic term referring to the primary autonomous, and to the
secondary autonomous ego. functions, bdth conceived as beiﬁg stab]é and
enduring mental organizations resistive to changef Hartmann and Rapaport,-
it appears, used the concepts "apparétus" and "structure” synonymously

(Nagera., 1968). . : : _

L4
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Traditionally, the concept "function" referred to mental activities of
F structﬁré or organization. It has already been mentioned that when Freud
defined the three major struétur;1 division of the mind (id, ego and
superego) by their functions, he impliet a distinction between an agency
(structure) and its functions. Moreover, he implied that functions are
dependent upon and regulated by their structure (Gill, 1963). Gil,
however, statés that this is‘not_a1ways the case.’ He distinguishes between
functions regu]atedqby'structures and functions not so regulated (ad hoc
psychic functfons). Gill states that when ad hoc functioning has become
habitual and regular, a structure with a fixed organization may be assuméd
to have been formed so that "ne?;her the structure nor the function it
regulates undergoes any change" (p. 113): As examples of ad hoc
functioning he cites the primary process mechanisms of displacement,
condensation and substitbtion; Sandler and Joffe (1965) distinguish
structures from functions in terms of patterns of organization. Thus,
schemata, agencies, apparatuses and mechanisms characterize structures,
while activities and processes characterize functions. From another point
of view, there is not a one-to-one relationship between structure and
function. Mc@el (1968) states that the same structure can underlie
different functions at different times, and that a change in a function
' does not necéSsitate a change in strucfure (p. 60-61).

In summary, (égo) functions are distinguished from structures in terms
of st?bility, rate of change, and patterns of organization. To quote

Bellak and associates (1973), ego functions can be describea as:

-
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theoretical constructs derived from observatiﬁn

of behavior and from patients' accounts of their

experiences. They have a developmental history,

depending partly upon the maturation of anatomical-

physiological structures and processes early on,

‘but less so as maturation development, and personality

differentiation proceed (p. 61-62).
Some of the ego's functions - as reality testing, defense, and thinking -
can be considered as mental structures because they are enduring and
resistive to change. ¢

In the following seétion, attempts made to list the ego functions will
be reviewed. Special attention will pbe given to the list established by
Bellak and associates since their.functions form an integral part of the
present study.

b)  Attempts to List Ego Funcfions, : -

Bellak and associates {1973} extensively reviewed the psychoanalytic'
Titerature concerning ego functions and conc]uded their presentqtion by.
offering a Tist of twelve ego functions‘(p. 51-284). Following the
approach éf Bellak and co-workers, the first part of this section will
present a brief overview of attempts imade to list ego functions, and the
second part will pay éttention to the twelve ego functions selected by the
above investigators for their project.

It is ;ommon]y accepted that Anna Freud (1936) was the firsf to offer
an exhaustive statement” as to the functidns of the ego (Hartmann, 1939a,
p. 12). She listed as essential ego Functions the testing of inner and
outer reality, Dui]ding:up of memory, the synthetic function, and the‘ego's
control of motility.

Freud (Sigmund) ‘d¢id not present a formal list of ego functions;

however, he did present some of the ego's characteristics in New
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introductory Lectures (1933)and.ggth'ne of Psychoanalysis{1938a).
Summarizing these two papers, Hartmann {1950) identifies the following list
of ego functions: organizes and controls motility; organizes and controls
perception; protective barrier (against excessive external and internal
st%mu]i); tests_rea]ity; action (in contradistinction to motor discharge);
thinking (whiéh is trial action with small quantities_of psychic epergy);
delay of discnarge orhaetour activities; and synthetic function (c&hrdina—
ting or integrating tendency) and judgment (p. 114-115). A ézmewﬁat
longer but comparéb]e list was suggested by Bellak and associates (1973,
p. 51-52). .
Hartmann and colleagues (1%46) referred to thinking, perception and
action as the three main functions of the ego and added that these
functions are frequently pﬁt into the service either of the id or of the
superego (p. 12}, Four years later, Qartmann (1950) offered an extended
Tist of ego functions including: organization and confﬁo] of motility and
" perception; barrier against external and internal stimuli; tests reality;
carries out action; thinking; delay of discharge (inhibiting action); and
synthetic {coordinating, integratﬁng) function {p. 113-1}7). :
Another list of ego functions was presented by Symonds {1951) who
stated that the ego was reco n{;ed as possessing four dkstinﬁt functions;
° ~

namely, reality testing, 4 syntheticfumesion, a repressing and inhibitory

function, and the building of memories (p. 25). Elsewhgye he spoke of the

TS .
ego's comprising three djstinct elements: perceiving, thi Fard actin
g prising three distinct p 9 cting

(p. 7).

/

In his discussion of childnood schizophrenia, Beres (1956)/included"

seven ego functions, illustrating them tnrough case materia The ego
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funct{dns are: (1) relation to reality; (2) regulatjon and control of
instinctual drives; (3) object relationships; (4) thought processes; (5)
defense functions of_ the eﬁo; (6) autonomous %antions of the ego; (7)
synthetic function of the ego (p. 171).

In their systematic presentation of structural theory .in psycho-
analysis, Arlow and Brenner (1964), enumerated twelve functions of ;he eqo.
They include the foi]owing: consciousness; sensé perception; percepﬁion and
expression of affect; thought; control of motor action; memory; language;
defense echanisms and’defensiwe activity in general; control, regulation,
and bonding of instinctual energy; integration and harmonization; reality

testing; and inhibition or suspension of the operation of any of these

functions anft regression to a punitive level of functioning (p. 39). -
[N -

hd

Of primary interest to this study are the twelve ego functions
identified by Bellak and associates {1973). The enumeration of the twelye
functions repreﬁents an evolution in Bellak's thinking concerning ego
functions. In his discussion of the multiple-factor psychosomatic theory
of schizophrenia, Bellak (1949a) included the following fun;tionsf reality
testing; mediating the drives, reason ;nd internalized rules of society,
and the external environment; frustfation tolerance; and ‘the ability to
engage in detour behavior for the long-range achievement of pleasure. Six
years later, dellak (1955) defined the ego by the following functions: (it)
ofganizes and controls motility and perception; serves as a protective

“\ barrier againSt excessive external and internal stimuli, performing the
\—;;;E%?oﬁlgfhse]f-exc]usion; tests reality, engages in trial action, and

.sends out danger signals; is responsible for detour behavior in

. gratification; and includes character, defenses, and the integrating
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aspects of the ego under orgénizing and self-regulating functions.

In their investigation of ego function differences 'among schizo-
phrenics, neurotics and normals, Bellak and co-workers {1978) included
twelve -ego functions which are an extension of Beres (1556) and BeTlak's
(1958a) earlier listings. The ego functions included are: (1) reality
testing; (2) judgment;»{3) sense of reality; (4) 'r-egu1at1‘on and control of
drives; (5} object relations; (6) .thqugrft processes; (7) adaptive
regression in service of the ego (ARISE); (B) defensive functions; (9)
stirﬁulus Darr‘ier;_(10) autonomous functions; (11) s_yntﬁetic functions; and.
(12) maste:ry-competence (p. 71-79).

The ego f:unctions listed by authors thus far reviewed are summarized
and presented in Table 2. The table suggests that such functions as
reality'testing, delay of discharge, th]’nking,'synthe%ic function and
protective barr:ier were considered as functions pf the ego from the
begin’ning; The ego function, object relations, was a later addition.
Bellak and associates {1973) a&ded two new functions, namely, ARI%gnd
mastery-competence. | =

1t is opvious, that it is not sufficient to Tist.only the functions of
the ego; they must be defined as :ven. 1In providing definitions for_the
twelve ego functions, Bellak and éssociatgs (1973) extensively reviewed the
Freudian psychoana1yt1c hter‘ature (p. 80-265). They assessed the
contributions of Freud as well as those of, major theorists durmg~and
since the time of Freud. The authors sun‘lmamzed their findings by defining

each of the ego functions in terms of its component factors. The twelve

ego 'functions and their component factors are presented in Table 3. The
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TaRle 3
elve Ego Functions

and Their Component Parts

{Bel

t al., 1973, p. 76-79)

~

~

Ego Functions

S

- )
7

Compdnent Factors ¢

1. Reality testing

2. Judgment

3. Sense of reality of
the world and of the self

Distinction between inner and outer stimuli
Accuracy of perception and interpretation
of external events including orientation to
time and place.

Accuracy of perception and interpretation of
internal events. Includes reflective aware-
ness or extent to which person is aware of
accuracy or distortions of inner reality.

-
[

Anticipation of propable consequences of
intended behavior (e.g., anticipating
dangers, legal culpabilities, social
censure, disapproval or inappropriateness,
and physical harm.

Extent to which manifest behavior reflects
the awareness of its probable consequences,
and the extent to which behavior expressing
maladaptive judgment is repeated.
Appropriateness of behavior, or extent to
which person is able tp’attune himself
emotionally to relevant aspects of external
reality. )

Extent of derea}izatTG? and related altered

state of consciousness. The extent to which
externial events are experienced as real and
as embedded in a familiar context.

‘Extent of depersonalization and related

altered states of consciousness. The extent
to which the body (or parts of it) and its
functioning and one's behavior are experi-
enced as familiar and unobtrusive and as
belonging to (or emanating from) subject.
The degree to which subject has developed
individuality, uniqueness, a sense of self,
a stable body image, and self-esteem.

The degree to which subject's self-repre-
sentations are distinguished from object
representations; that is, the extent to
which other people are distinguished as
independent entities and the extent 10 which
subject correctly ascribes which qualities

~



REVIEW OF LITERATURE 67

Table 3 (continued)
BeFrak's List of Twelve Ego Functions
and Their Component Parts
(Bellak et al., 1973, p. 76-79) ~

Ego Functions ~ Component Factors

are self-representative and which belong to
others. Stated in another way, the extent
to which ego pboundaries between the self and,
the outside world are clearly demarcated.

4. Regulation and control

of drives, affects, and :

impul ses A. The directness of impulse express, ranging

« . from primitive and psychopathic acting out,

through the activity of the impulse-ridden
character, through neurotic¢ acting out, to
retatively indirect forms of behavioral
expression. Maladaptiveness would be a
function of the extent to which awareness of
drive, affect and impulse are exper1enced
and expressed disruptively.

B. The effectiveness of delay. and control
mechanisms {including both under- and over-
control); the degree of frustration toler-
ance and the extent to which drive deriva-
tives are channeled through ideation,(’
affective expression, and manifest behavior.

5. O0Object relations A. The degree and kind of relatedness to others

(taking account of narcissism, symbiosis,
separation-individuation, withdrawal trends,
egocentricity, narcissistic object choice or
extent of mutuality, reciprocity, empathy,
ease of communication); degree of closeness
or distance and the ‘degree of flexibility

. "and choice in maintaining object relations.

- _ B. Pr1m1t1v1ty—matur1ty of object relations,

' including the extent to which present
relationships are adaptively or maladap-
tively influenced by, or patterned upon,
older ones.

- C. The extent to which the person perceives and

) responds to others as independent entities

~ rather than as extensions of himself.

D. The extent to which he can maintain object
constancy, that is, can sustain both the
physical absence of the object and the
presence of frustration or anxiety related



REVIEW OF LITERATURE . 68

Table 3 (continued)
Bellak's List of Twelve Ego Functions.
and Their Componerit Parts
(Bellak et al., 1973, p. 76-79)

Ego Functions Component Factors'

rFJ

6.

7.

to the object; degree and kind of internali-
za®on (the way subject perceives and
: responds to people who are not physically

) ‘ present). .

Thought processes A. Degree of adaptiveness in memory, concentra-

’ tion, and attention. :

B. The abiltty to conceptualize. The extent to
which abstract and concrete modes of think-
ing are appropriate to the situation.

C. The extent to which language and communica-
tion reflect primary or secondary process
thinking.

Y

Adaptive regression in

the service of the ego . )
(ARISE) A. First phase of an oscillating process;

/,
o
. 80

9.

degree of' relaxation of perceptual and
conceptual acuity with corresponding
-increase in ego awareness of previously
) preconscious and unconscious contents and
the extent to which these "regressions™
disrupt adaptation or are uncontrolled.

B. Extent of controlled use of primary process
thinking in the induction of new configura-
tions. Extent of increase in adaptive

. potential as a result of creative integra-
tions produced by ultimately controlled and
secondary process use of regressions.

Defensive functioning A. Extent to which defense mechanisms, charac-
ter defenses, and other defensive function-
ing have maladaptively affected ideation,
behavior, and the adaptive level of other
ego functions.

B. Extent to which defenses have succeeded or
failed: for example, degree of emergence of

“ anxiety, depression, and/or other dysphoric
affects.
Stimulus parrier : A. Threshold for, sensitivity to, or registra-

tion of, extérnal and internal stimulj
impinging upon various sensory modalities
(corresponds to “receptive function").
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Table 3 (continued)
Bellak's List of Twelve Ego Functions -
and Their Component Parts
(Bellak et al., 1973, p. 76-79)

Ego Functions Component Factors

2 . B. Degree of adaptation, organization, and i .zg
) integration of responses to various levels
of sensory stimulation; the effectiveness
of “coping mechanisms" in relation to degree
of sensory stimulation, whether observed in
motor behavior, affective response, or
. cognition. ‘

10. Autgnomous

functioning - , A. Degree of freedom from impairment of
apparatuses” of primary autonomy (attention,
concentration, memory, learning, perception,
motor function, intention).

B. Degree of freedom from impairment of second-
ary autonomy {disturbances in habit
patterns, learned complex skills, work
routines, hobbies, and interests).

11. Synthetic-integrative \\\\\
functioning .~ A. Degree of reconciliation or integration of
discrepant or potentially. incongruent
(contradictory) attitudes, values, affects,
) . behavior, and self-representations (e.g.,
A . role conflicts). _

B. Degree of active relating together {1.e.,
integrating) of .both intrapsychic and
behavioral events. JTnese events may or may

~ not be conflict-ridden and are not neces-

« sarily limited to behavior.

12. Mastery-competence . A. Competence, or how well the person actually
‘performs in relation to his existing
capacity to interact with and actively
master and affect his environment.

B. The subjective role, or subject's feeling
of competence with respect to actively
mastering and affecting his environment:
subject's expectations of success on actual
performance (how he feels about how he does
and what he can do). Sense of competence is
scored at face value: for example, higher
than actual competence if there is an
exaggerated sense of ‘competence.
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Table 3(continued)
Bellak's List of Twelve Ego Functions
and Their Component Parts
(Bellak et al., 1973, p. 76-79) !

i -

Ego Functions’ Component Factors

p

C The degree of discrepancy betwégzngﬁéétent

{ A and epmponent 8: thdt is, between actual
competence and sense of competence. It may
be negative {-: actual competence exceeds
sense of competence); it may be equal

(=: actual competence and sense of compet-
ence are congruent); it may be positive
(x: sense of competence exceeds actual
¢« competence, as in a grandiose, exaggerated
sense of competence compared with perform-
ance).

FAS
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descriptions are self-expianatory. Howéver, the foThewing should be noted.
fach of the componenf factors.represents one aspect of the specific ego
function. For exaﬁple, one of tqe component factors of reality testing is
the capacity to distinguish between inner. and outer stimuli;.a sé;ond
component fatpor is. the abi}ity accurately to perceive and interﬁret
external evéﬁts including orieﬁtation to time and place; a third component
factor‘is'the capability to éccu;ate]y perceive and interpret internal
events. A person‘s level of functioning on a specified ego function is
qgsessed b; the extent to which he performs at the adaptive end or at the
mg]adaptive end on a cpntinuuﬁ ranging from maladaptive to adaptive
functioning. What has been said for reality teé@ing, can be said_for each
of the remaining ego functions. e ©

As a concluding. comment on the topic of listing ego functions, it
should be statgd that there is no definitive list as to which functions are
to be included under the ego. Bellak and associates state th&t this "“is a
matter of agreement among workers in the field on the basis of historical
precedept, congruence of concepts and psychoanalytic observations, and 3
néed to define criteria that are necessary and sufficient to chérac{er;;;
recognized, major dimensions of ego functioning" (p. 71).

This conq]udes the presentation on lists of ego functions. In the
following section, some of the major characteristics of ego functions wili
be discussed. |
¢) Major Characteristics of £go Functions

The priﬁcipa] characteristics of ego functions were theoretically

defined during the 1940's and 1950's and elmborated during the two
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succeeding decades. The following statements summarize the main charac-

teriiﬁics of ego functions (Bellak et al., 1973, p. 62-72, 267-273).

e —— )
.

(1) Ego function deficits are discrete rather than global

Hartmann {1950} stated that ego function deficits are-discrete or
independent rather than global. The same point was made by Berés (1956)
and Arlow and Brenner (1964). However, the discreteness (independente) of
ego functions. is thought to be affected by several conditions.

Witkin and associates (‘19b2) point to the level of personality
differentiation as one qondit?t\on affecting the independence of ego
functions. They state that the less differentiated the personality, the
greater the {:endency for a number of e'go' funétions to show malada?tive '
features at the same 'time. A seco:‘z condition _is the degree of
ps&thopatho]ogy.' Where psychopathology is serious, greater disturbances
are observed in related ego fun;:tions (Bellak and Hurvich, 1969). Even at
that, in psychotics, where a"'number of ego functions tend to be§disturbe;ﬁ,
deficits are uneven to varying degrees (Na]]erstei'n, 1967). In conclusion,
it can be said that "the degree of discreteness of ego functioning depends
in part on the e;'(tent of ps_ycho1ogica1 development, on the level of
psychopatho]ogy,“and on the individuai'_s unique characeristics (Bellak et

al., 1973, p. 269).

{2} Ego functions -can vary‘in the extent to which they are subject
to regression and instinctualization (Hartma;(l, 1955).

Secondary autonomous ego functions are thought to be protected against
regres;s'io'n and instinctualization. It has been observed that in- the same
“ingividual different ego functions may show different degrees of secopdary

autonomy (Hartwann, 1964, p. XI). Moreover, the level.,of ego functioning

r



:  REVIEW OF LITERATWRE 73

variés more in some people than in others (Bellak et al., 1973, p. 68).
o

Thus, varia'tig’gfof ego functioning is related to the degree to which they

are subjected to ias

(3)

nctu ]ization and regression.

nctio;ns need different degrees of neutralization
for~Optimal functioning in different activities (Hartwann,
.Thé term neutralization refers to the process whereby the ego
transforms some of the id's sexual and aggressive energy into a state
suitable for its (ego) own use. The energy, which feeds the ego functions,
%s said to be _ue-"sexuah'zed and de-aggressivized, or simply neutralized
(Hartmanp, ].952’ p._170-171). Hartmann (1964) states that the successful
/ actyvities of the ego vary in terms of the amount of neutralization
uired {p. xiii). Some ego functions require maximum neutralization,
others less than maximum, in order to work successfully.

(4) Ego functions can cooperate or interfere with each other's
functioning in the process of adaptation (Hertmann, 1939a).

The ego functions are generally recogm‘ied to ‘be irEerrehted' and
interdependent. One ianifestation of this is the manner in whicﬁ the ego
Tﬁtions either cooperate or interfere with -each other's function in the
process of adalptation. As examples of how ego functions cooperate,
‘Rapaport_(1951) states that secondary-prbcess thinking involves synthetic
functioning, while inadequate impuise control is frequently a factor in

poor judgment, and Hurvich (1970) points out that reai,ity testing depends
at least On the ego functions of attention, perception, memory, secondary-
pfocess thinking, delay of discharge, judgment and reflective awareness. -

£go functions may also interfere with each other's functioning. .In cases
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of severe regre§sion, interference takes the form of secondary failure of
oﬁe function because of the regression of the other. For example, a
patient unable to distinguish petween himself and bther;, is not able to
~ maintain object relationships (Freeman et al., 1966, p. 94); also, when
attention is interfered with, perception is affected {Rosenfeld, 1952) and
when\thinking is defective, speé;h‘is influenced (Sandler and qoffe, 1965) .~
Nhen;there is an absence of severe regression, ego functions éan also be
thought  to interfere with each other's functioning. This is illustrated in
the interference of defensive processes with other areas of ego funct?oning
as, for example, when repression decreases memory3 when denial opstructs
reality testing, and when isolation decreases synthes1s (Bellak et a1.,
1973, p. 269). In the words of Bellak and associates, "all the major ego
functions are multidimensional and éomp]ex, rather than uhitary and simple"
{(p. 2715.
(5) The various ego functions navETa rank arder of biological

purposiveness, and the particuldr orden in a given person has ﬂ\
much to do with his ego strength (Hartmann, 1939, p. 92-93). R

-

T

Hartmann (1964) states that both in a general way and in studying

concrete situations in mental life, one can speak of a hierarchy of
2
functions and a layer of motivation {p. xiii). He adds that the ego

itself, for its own purpose, puts some of its hiéh]y differentiated
functions temporarily out of function.

(6) The level of ego functioning characteristic of a given individual
is remarkably staple (Bellak at al., 1973, p. 68).

p—

>
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The stability of ego functions is related to the degree that they are
protected against regression and instinctualization. Weiner (1966) states
“that in most people, particularly in adults, ego functions -are remarkably
equally stable when certain perceptuai-;ognitive-styTes are used as

»

criteria.despite quite di}e need states. Inhibitions and deviations in
functioning are known to occur only wﬁén specific ego‘functioﬁs‘are.drawn
into conflict. ' .

Empirical suﬁport fpr some of the statements mﬁde fegarding the
characteriétics of eqo functions comes from several stu ei ?eviewed by
Bellak and colleagues (1973, p. 68-71).

In a report by Joseph (1965) who investigated.the temporary lowering
of ego function levels in eight patients during psychoanalysis, he included
illustrations pf disturbances in body image, perception, reality testing,
.time sense, disgance judgment, and depersonalization. In somé cases, 2
‘number of ego functions were seen to be distufbed, but in others only o¢ne
function. Horeover, the ego's capacity to deal with all c0nflictua1

" sijtuations appeared to'be positively re];ted to the autonomous ego
functions, and even when-the focus is on disturbance in one ego function,
otners are involved to some degree {p. 92-95). According to Joseph,
regression of the ego functions in question appeafed to be rglated to an

anxiet&iprovoking;situation, most frequently when a libidinal or aggressive
. wish had been stimulated. The data from Joseph's'study support statements
one, two and five (above) regarding ego characteristics.

Wallerstein (1967) reviewed the psychoandlytic literature for caseé_pf

non-psychiatﬁic patients who developed psychotic reactions during treatment

and within the transference relationships.. He found six cases.
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transference psychoses. All were transitory, most lasting a day or two; a -
few persisting for several weeks or months. The type and severity of.
regression dﬁrjing analyses was found to be rdlated to the severi ty of early
traumatic experiences, the person's age, and the degree of ego weakness at
the time _of the occurence. These data support statement six, above,
concerning the characteristics of ego functioris. |

Freeman and associates (1966) studied ego regression and variability
of ego functions of manifestiy psychotic individuals. They‘ observed that
in cognitive disorders, perce%tion, attention, and thinking, may regress to
different levels, that there may be substantial_.day-to-day differences in
the degree of regression, and that the disorder can be manifested in~
different forms. These observations éupport statements one and two, above,
regarding the. characteristics of the ego.

' This concludes thé discussion of the concept of "ego function"y the
number of eg-o functions and their characteristics. In the foﬁ owing and
last section concerning the ego, the issue to be discussed will be ego
strengtht and ego weakness. -

5. Ego Strength and Ego Weakness

Bellak and associates (1973) state t.haﬁ ego str‘eng'th and ego weakness
must be considered' in relationship to internal st;'eézses, adaptation, and
regfession. Historically speaking, fche first considerations on _.ego
strength and ego‘weakness remained‘ at T:he level of inner stresses; whereas
later considerations, espec.:'iaﬂy beginning m‘t'h Hartman“n (1939a),
emphasized, as‘weH; external reality, paftiéuhr.‘lj w‘ithin. context of the
adaptive process. ' A discussion of ego s-trength also jmb]ica'tes the ego

functions ‘since ego strength and weakness are conceptualijzed in terms of

2
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functional deficits. /Two issues will be treated in this section; namé1y,

. ’ T
“the criteria of, and the factors contributing to, ego strengﬁp,and‘ego

weakness. \ _ - ;//
oy
a) Criteria of %go Strengty/:;;’Ego Weakness- | /

! i ‘\// &
hawe beed singled out as correlating highly with ego

Two ego functions

. strength; nameély, synthetic function and autonomous function. Nunberg

(1938} stressed the level of synthetic fungtioning as central for ego

strength and weakness. In speaking of the syntheti¢ function, Nunberg

(1931) stated that:
In the id there are accumulated various trends which,
when directed towards objects in the outside world,
lead to a union between these and the subject, thereby
bringing into existence a new living being. These
1ibidinal trends are ascribed by us tor Eros, in the
Freudian sense of the term. Qur daily experience teaches
us that in the ego also, there resides a force that '
similarly binds and unites... (p. 120).

Nunberg called this “force" tne syntﬁeticAfuhctipn'which is said to fedﬁce

tension, settle conf1icts,/;econc11e contradictions and mediate them. As

correlates of egg weakness, Nunberg (1938) suggested‘o;ersensitiyity to
% ‘

pain, high readiness to expérience anxiety, proﬁenesé to develop guilt

feelings, and the presence of neurotic or stchotic_symptnms.

Unlike Nunperg, who viewed ego strength and weakness in relation to

iJ;er conflicts, Fenithel {1938) considered ego strength and weakness in

relation to the id, the superego, and the external world. For Fenichei, an

ego is said to be strong if, it is able to make correct judgments about

reality and execute its dintentions even when there are external obstacles.

Hartmann (1950) emphasized the autonomous funétions as being highly.

correlated with ego strength.” In his formulation of ego strength, Hartmann

~
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emphasized the ability of the autonomous ego functions to withstand
impairment through' the process of defense; that is, the ability tc; resist
regressive impairment when the organjsm is faced with environmentalt stress
{p. 140}. In an earlier. paper wherein Hartmann (1939p) discussed the
criteria of mental health, a&aptation amd ego strength, he stated that the
three cbu]d'be ascertained by three criteridy freedom, mobility or
plasticity, and synthesis '(p. "10-17). A1l three c¢riteria, in a broad Qay,
define autonomous functioning. Hartmann (1939b) viewed ego strength not
only in its re]ation‘sWﬁp to stresses brought on by intrapsychic conflicts,
b.ut more in terms of stresses brought on by external factors in the process
of adaptation. The concept of adaptation, which refers to a reciprocal
interaction Detween the organism and its'environme;nt (Hartman, 1939a) plays
a major role in Hartmann's thinking regarding ego strenyth and¢-weakness.
For Hartmann, an adaptive ego characterizes ego strength.

Symonds. (1951) defines ego strength as “the efficiency of 'the ego in
regulating_i-mpu'lseé; and mastering the environment...(it) is the capacity
for susta%ning emotional equilibrium while waiting or workir{g for late;*
gratification" {p. 121). He lists six criteria ,6}‘ego strengfh: {1) the
capacity to react successfully to environmental stress; (2) the deve]opmen; '
of the syntnetic functgon of the ego; (3) the capacity for effective
repression; {4) a balance between rigid and extremely p]as_tic adjustment;
{5) the apility to live by planned resolutions and éompacts with ;',e1f; and
(6) the degree of genuine Yelf-regard (p. 121-123).

Joffe and Sandler (]968), following tne tradition set by Hartmann
(1939a) emphasize the ad\aptive fu'nction of the/,e_go, which includes

adaptai:io?x not only to the external environment but also to inner forces
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and states. These authors see autonomy as "important for adaptation in
that a high dg?ree of autonomy provides the person with a greater number of
- opportunities for adaptive responses” {Bellak et al., 1973, p. 67). 1In
addition to autonomy from the drives (Hartmann)} and from the environment
" (Rapaport), Joffe and Sandler {1968) a]éo speak of autonomy from superego
introjects. In brief, Sandler and Joffe underscore the degree of
autonomous functioning as a criterion of ego strength. ) '
Bellak and associates (1973}, in their discussion regarding long-term
and short-term prognosis based on ego function profiles, state that "there
is a good 'a priori' bpasis for expecting the synthetic function of the ego
to correlate very highly with overall ego strength" (p. 403). The
synthetic-integrative function, in their view, is hierarchically more

complex and reflects a higher level of functioning than any of the other

ego functions. It is also interesting to note that the authors assume that

processes is most highly related to a good long-term prognosis because
subjects who rate high on tnese functions are believed to have better-

integrated premorbid personalities.

In summary, two of the ego functions, namely, synthetic function and

autonomous function, are assumed to correlate highly with ego strength. To
be discussed next are the factors that contribute éo ego strength and
weakness.

b) Factors Contributing to Ego Strength and Weakness.

In a general way, the Tactors assumed to affect ego strengfh and
weakness can be classified as peing either intrapsychic, intrasystemic,

developmental, or external or physical. Nunberg {1938) pointed out causes

~~ the triad of synthetic functioning, autonomous functioning, and thought .

LY
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of ego weakness pertaining to each of the four classifications. The ego
may be weakened by developmental arrests with more or less strong fixations
and persistent infantile defensive methods. Ego strength may also be‘
affected by physical factors such as organic illness an:rexhaustion3 by
intrasystemic factors such as anxiety, proneness to guilt feelings, and by
intrapsychic factors such as excessive‘strengths of instincts and increased
narcissism.

Hartinann (1939b) stated that ego strength is influenced by the—
constitution, the external environment, social learning, the organism's
developmental phase, and by id {instinctual) and superego ({such as gu;%t
feelings) factors.

Symonds {1951) extensively reviewed. the literature for factors that
'deteemine both ego strength and ego weakness. Much of what he said thirty:
years ago holds true‘today. As factofs that determine (aid) ego strength,
he suggested the fe1fowing' (]) the strength of the ]ibidiea] drives; (2)
being loved and respected (3) d1sp1acements, (4) ehe expression of
1ibidina] comppnents‘;hrough such mechanisms as sublimation and:}eaction
formation; {5) the;Sequence of experience, particularly dur{ng early
cnildhood; {6) the experience of self-love, se]f—reSpgct, self-esteem and °
self- conﬁqdence, (7) liberation from a tyrahnical consc1ence, (8)
1dent1f1\2t1on, particularly those iddntifications acquired in early
ch11dhood; (9) the 1ntegret19n of-ear]y go nuclei; (10) the opportunity to

work out experiences through play and sgblimation; and (17) sleep, which

strengthens the ego {p. 123-127).

Symonds also pointed dme of the factors which contribute to ego

weakness. Among the factors that he proposed are the following: (1}
- .
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various physical factors including fatigue, intoxication, sickness,
exacting tasks, and increased sensitivity to pdin; (2} any traumatic
- experience; (3) any experience which causes an arrest of development, be it
a constitutional factor,.a fu.n‘ctiona'i" physical trfauma (disease, accident),
or a traumatic shift in personal relationships {death, divorce); (4)
unbearable threats to the self which cause ego brittleness and lead to ego
inadequacy; (5) disturbed ego synthesis; (6) over-indulgent and overanxious
parents which keep the child from learning how to take care of himself;
and, {7) when too much ego development is turned toward counter-cathexis,
that is, behavior which Euns exactly opposite to impulse (p. 127-129).°

Bellak and associates (1973) point out that psychological stre'ss
affects not only €go strength, but a so ego functioning, adaptation, and
regression. The more obvious psychological stresses include loss, attack,
Arestraint and threats. The authors also refer to stresses brought on by
experiences such as surgery, whereip patients were observed to regress.
Other factors pointed out by the authors include constitutional factors,
formative experiences and external factors {(p. 67). - ; -

In summary, it can be said that the ego is affected, in its develop-
ment and functioning, by internal and external factors. Not only is the
strengt) or weakness of the ego related to i‘ntrap%ychic-factors such as
conflicts betwefn the agencies of the mind, and to external facto;‘s such as
physical illness; b.ut it is also related to developmental factors éuch as
- fixations as well as to mental processes such as srubh‘mations and
reaction-formations. |

4

This concludes the presentation of the ego. In this sectien it was

A

pointed out that ego is defined in terms of its functions, and that the
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ego has innate as well as id-derived roots. Moreover, the ego evolves
throagh various well definea stages, and that in the process of its
evolution, it is affected by the processes of introjection and identifica-
tion, and by the quality of the early child-mother relationship. It was
also pointed out that vérious attempts have peen made to list the functions
of the ego and that their number is largely a quest{on of consensus among
profess;ona1s. Lastly, some of the characteristics of the functions of the
ego wereudiscussed, and factors contributing to ego strength and weaknesg
were presented.

In the following section, two psychodynamic theories of schizophrenia
will be presénted. Both theories assume that schizophrenia is best under-
stood as a failure of the adaptive capacities of the ego. The first of the
two theories attempts to link schizophrenia to ego breakdown triggered by.
somatogenic anqhgéychogenic factors, whi1e the sgcond theory relates
schizophrenia to ego deficits or weaknesses resJ1ting from inadequate
parenting. .

0. Psychodynamic Theories of Schizophrenia

During the past four or five decades an innumerable array of factors
has been proposed to account at least partially for the etiology of
schizophrenia. These "factors vary from epidemiological, genetic,
biochemica],_neurophysiologica1 and sociocultural to psychblogica] faétors.
" Each subsequently became the basis for numerous hypotheses and/or ‘theories
of scﬁizophrenia. |

of particﬁTar relevance to the present study are the psychodynamic and

family theories of schizophrenia as presented by Bellak .(1958a) and Lidz

(1973}, respectiéely. Both authors interpret schizophrenia in terms of ego

-
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disturbances. Bellak assumes that ego disturbance is brought about by many
diverse factors whereas Lidz believes that sehizopnrenia in an offspring is
related to family psychopathology: The theories of Bellak and Lidz will be
presented in the two following sections.
1. Bellak:s Multiple Factor Psychosomatic Theory of Schizophrenie

The initial ferﬁulation of Bellak's Multiple Factor Psychosomatic
Theory of Sch1zophren1a appeared in an article, "On the Etiology of
Dementia Praecox" (1947) and in a book, Dementia Praecox (1948). The

7
formu1at1on was presented as a two and one-half p/ge summary of the

Titerature {1935-1945) on the etiology of schizophrenia. In thgse two
Pubfications, Bellak tersely stated that schizophrenia was not a disease
_entity but a synerome or reaction-type asebciated with a large variety of
etiological factors which might range from a hypothetically cdmp]ete]y
psychogenic nature to a hypothetically completely organic nature. However,
'beth factors were assumed always to be involved in the etiology of
scnizophrenia. He stated further, that the common demoninator for the
syndrome was a disturbance of the ego. Lastly, he postulated both somatic
and psychological predﬁspositions, and soqgtic and psychological precipi-
tating causes in the etiology of schizophrenia. |

In a subsequent paper, Bellak {1949) elaborated several concepts, such
as mulitiple factor, psychosomatit, and the pathogenesis (somatogenesis and
psycﬁogenesis) of schizophreﬁia. Six years later, he elaborated the
concept of ego disturbance by situating it within psychoanalytical theory
(Bellak, }955) He‘defined the ego'in terms of its functions, deve1opment3
aed strength (qua11ty and quant1ty} Bellak highlighted several symptoms

of severe ego disturbance and hypothesized that psychopathblogy is
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deterqiﬁed by bofh qua1ftative and quaquEg;ﬁve factors.. In his subsequent
publications, the embhasis was' placed on’ the ego, its functions,
development, and disturbances {Bellak, 1958b, 1969; Bellak et al., 1969,
1973). Bellak hypotﬁgsizeﬂ that the schizophrenic symptoms could be
under§tood in terms of ego histurbances, and in his research, he attempted -
to isolate those.ego disturbances which.characterized schizophrenia. The

monograph, Ego Functions of Schizophrenic, Neurotics, and Normals (Bellak

et al., 1973), represents the apex of his investigations into the etiology
of schizophrenia from the point of view of ego deficits.

Unlike some theorists, Bellak did not alter the basic position of hi’s
theory over the years. Rather, he elaborated various concepts as more
information became available and as psycﬁoana!ytit‘thgory underwent greater
refinement. Lastly;.be11ak‘s understanding of psychoanalytic concepts,
such as the id, ego,wgnd'superego, and the evdlutionx functions and
disturbances of the ego, are’'similar to thosg expressed by Freud,
Hartmann, Spitz, Jdacobson, Rapaporf, Mahler, and others as.summarized above
in the sections under their respective headings. For this reason these
concepts will not pe e]aborat%d here.

Bellak's theory of schizophrenia will be summarized and presented
under foyr major headings: multiple factér eticlogy, psychosomati;
involvemen?, ego disturbances, and pathogenesis. |
a) Multiple Factor Etiology

The term "multiple factor™ means that “the clinical conditions,
referred to as schizophrenia, really share only a certain number of
phenomena but consist of a number of widely differing syndromes with a

mul titude of different etiological factors" (Bellak, 1949, p. 739). In his
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first major work on schizophrefia, Dementia Praecox; (1948) which is based

on a review of over 3,500 articles, Bellak classified approximately forty
sepérate categories 0f possible causal factors in dementia praecox. These
ranged from anatomical, biochemical, endocrine, geneti;:, infectious, %d
neurophysiological to psychological factors. Although Be]-]ak did not
review all of the literature on the etiology of schizophrenia in subsequent.
pub]icatic:fhs; his multifactorial 'approach to schizophrenia did npt changé,
(Bellak et al., 19582; Bellak et al., 1969; Bellak, 1979). In fact, Bellak
maintains fhat research in the etio]ogy of sch1z0phrenia‘has remained
unsuccessful because it has aiwa_ys been expected that a single .factor for
any random group off patients would be found (.BeHa_k, 1949, 1955, 1958b,
1979; Bellak et al.,\1958a, 1969, 1973). At the present time Bellak (1976,
1977) is investigating whether or- not mimal brain dysfunction is the
major etio]ogg,c and pafhogem‘c factor for &ne subgroup of adult
‘_schizophrenics. The cor:tenti_on that schizophr‘enia is not a homogené_ous but
a hete.rogeneous s_yndrorﬁe with many _etio10_g1'ca1 factors is s'upported by
current- i.nvestigations,_paﬁticu1ar1y in the area of -genetijcs,
neurophysiology and psychology (Bellak, 1979).
b) ;’sychosomatic Involvement
The term "psychosomatic" means "that the etiological elements of
different cases may be either primarily psychogenic or primarily somatic,
but always both" (Bellak, 1949, p. 740). Bellak believes that the
etiological factors of schizophrenia may range from a hypothetically almost
' completely psychogenic nature to a hypothetically almost completely organic .
nature. An exam;;le of a case relatively close to the hypothetical point of

organicity, would be schizophrenia associated with a known organic factor
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sucﬁ as bfain tumor, excessive dopamine, and transmethylation. A cage
relatively close to the hypothetical point of psychogenicity would be one
in which the éituationa] factors and the psychogenic dynamics‘are
relatively manifest. Bellak also distinguishes Detween predisposing and
precipitating causes, poth of which may be either psychological or somatic
in nature. According to Bellak, it is conceivable that for one form of
schizophrenia, a somatié may be t;e principal factor, and for anothe? the
psychﬁgenic might be the principal factor {Bellak, 1949, 1976, 1977}.
However, each case of sch{ZOphredia involves both the soma ana psyche.

c) Ego Disturbances

In his initial formulation, Bellak (1947, 1948) conceptualized the
scnizophreni¢ syndrome as a ."deficit reéction" (p. 19, 49}. Later he
referréd to it as a “sgvere decrease in ego strength" (Bellak, 1949,
p. 752), a “severe disturbance of thé'ego“ (Bellék, 1955, p. 60), a°
"ageficit iﬁ_ego fﬁnctioning" (Bellak, -1958b, p. Xvi), and as "severe
disorders of the ego functions" (ueliak et al., 1973, p. 2). Currently,
the emphasis is placed on "deficits 1in ego functioning" rather than on
"global ego weakness".

Bellak was not the first to speak of schizophrenia in terms of egb
disturbances. Ffeud (1911) considered tne c%ucia] factor in the deve]op-.
ment of psycnosis to be the withdrawal of libidinal cathexis froﬁ the
external world and its attachiment to tne ego or self (p. 72-76). He later
expanded this to mean the loss of reality, remodeling of reality, andg
developing a substitute for reality (p. 187). Otﬁers conceptualized

schizophrenia as an "ego deficit" (Taush, 1933), the loss of cathexis of

ego boundaries and a weakness of the ego {Federn, 1952, p. 166), an
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insufficent structﬁra] development of‘the ego (Eissler, 1954), a splitting
of the ego as-a defensive reaction against drives (K]eig,'1946), egb
weakness (Hartmann, 1953, p. 194), and as the deterioration of'ego
functions (Symonas, 1951, p. 168).

Kl though schizophrenia was conceptualized as a defect in’'ego function-
ing before Bellak formulated it as sueﬁ, yet he is credited with expressing

-

it in an experimentally verifiaQJe form {Bellak, 1969, p. 11). Moreover,

he was the first to formulate schizophrenia as the final common path of ego

defects due to var1ous etiologies and pathogenic factors.
In h1s paper, "Toward a Unified Concept of Sch1zophren1lfr, Bellak

(1y55) listed several disturbances of the ego. These were formulated in
|
terms of the five ego functions already discussed in this paper

(organization and control of motility and perception, stimulus bafrier,
reality testing, detour behavior, and organization and self-regulatory
functions) and in terms of ego weaknesses. He summarized these ego

disturbances as follows:
...the normal functionings of perception and motility

are disturbed; there is an inapility to differentiate
subjective phenomena from obpjective ones. The ego
boundaries are not clearly established and feelings of
unreality, of dBja vu, of personalization occur.
Subjective feelings and thoughts are ascribed to the
outside world (projections). - Motility is either
excessive...or extremely decreased...The ego's ability

to ward off internal unconscious thoughts and impulses is
disturped so that ordinarily unconscious processes become
conscious; symbolism is used a great deal, the associa-
tive process is loosened; reasoning is faulty and leads
to narmful actions. Fear is absent where it could
reasonably be ‘expected and present in panic proportions
wnere an intelligent normal adult sees no cause for it.
Yolition is greatly impaired...detour behavior is
severely impaired. Normal defenses do not function and
the integration of the personality is greatly disrupted
{Bellak, 1955, p. 62).
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In later papers, Bellak (1958b, 1969; BeTlak et al., 1973)_oecéme more
systematized in his approach and pointed out specific disturbances for each
of the ego fumctions. The mast compreheasive presentation of the ego

-

disturbances is presented in the Bellak and ‘associates monograph, Ego

Functions in Schizoéhrenics, Neuroiics, and Normals (1973). The twelve ego
functions, thelir compo;ent factors, and several of thg:diﬁturbances for
each function are presented in Table 4. Some of the disturbances of
reality testing, as shown by the le, are "hallucinations and de]usidqs;-
disorientation as to time, p1ace:t:§\}erson; perceptual distortion; limited
reflective awareness". Bellak states that in addition to knowing the’
quality of the ego disturbance, tﬁe quantitative aspect must also be
assessed. He has devised a technique whereby this cén be done. This
approach will pe presented in the following chapter.

Bellak -(1949, 1958b) conceptuf1izes the symptoms of schizophrenia in
terms of ego disturbances;,_He stéies that "the characteristics of severe
ego disturbance are identical with the formal signs and sfmptoms of
schizophrenia as descriped by Kraepelin and Bleuler" (Bellak, 1958b,
p. 5—6).- Thus, the extreme'disturbances of perception, thought, and
motility as found in schizophrenics can be dynamically conceptualized as a
result of the preakdown of the controliing and mediating action af the ego

for primarily somatic’or primarily psychogenic, or for both reasons

(Bellak, 1949, p. 745).

The disturbances of the ego which are specific to schizophrenia have
not yet been determined (Weiner, 1976, p. 874-875). Howev;i, Bellak
believes that the disturbances will vary from patiept to patient and wiil

depend on the etiologi;al factor underlying the syndrome. Thus, ‘for one

NG



£

REVIEW OF {LITERATURE

‘Table 4

89

£go Functions, Their Components and

(Bellak et al:, 1973, p. 355-372)

Some £go Disturbances

Ego Functions,

Major Component

-

Some Disturbances

T. Reality Testing

4

2. Judgment

3. Sense of Reality
of the World and
of the Self

4. Regulation and
Control of Drive,
Affect, and
Impul se

Distinction between inner
and outer stimulj.
Accuracy of perception of
external events.

Accuracy of inner-real ity
testing. o

Anticipation of probable
consequences of intended
behavior.

Extent to which manifest
behavior reflects an aware-
ness of its probable conse-
quences. - . :

Appropriateness of belavior.

Tne experience of external

events as real and as embed-

ded in a familiar context.

The experience of one's body

(or parts of it) and its

functioning and one's behavior
as familiar and dnobstructive

and as pelonging to {or
emanating from) oneself.

The degree of development of:

individuality, uniqueness,
and a sense OV self ~

and self- estem.

The degree of separation of
one's self-representations
from one!s object repre-

" sentations.

The directedness of impulse
expeession.

The effectiveness of delay
and control and the degree’
of frustration tolerance.

N

Hallucinations and delu-
sions; disorientation as
to time, p1*, or per-
son; perceptual distor-
tion; limited reflective
awareness. -

< . .
Oblivion to severe dangers
to life and 1imb; unreal-
istic appraisal of conse-
quences of actions;
failure to learn from
experience; inappropriate
behavior in relation to -
social definitions of
situations.

Alienation; hypnagogic and
hypnopompic phenomena;
stage fright; emotional
isolation as a result of
obsessive defenses; dBja
vu; depersonalization;
derealization; dreamlike
states; trances; fugues,
major dissociations; world
destruction fantasies;
tdentity diffusion.

Temper outbursts; habit
and conduct disorders; low
frustration tolerance;
acting-out; tendencies
toward murder or suicide;
impulsiveness; drive-
dominanted behavior;
Chronic dirrifability and
rage; excessive control of
impulse.
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Table 4 (cont'd)

90

Ego Functions

Major Component

S
Some Disturbances

5. 0bject Relations

——

b. Thought Processes

7. ARISE

d4. Defensive
Functioning

The degree and kind of
relatedness to others.

The extent to which present

relationships are adaptive-

Jdy.influenced by, or pattenn-

ed upon, older ones and serve
present mature aims rather
than past immature ones.

The adequacy of processes
that adaptively guide and
sustain thought (attention,
concentration, anticipation,
concept formation, memory,
Tanguage).

The relative primary- and

‘secondary-process influences

on thought (extent to which
thinking is unrealistic,
illogical, and/or loose).

First phase of an oscillat-
ing process; relaxation of
perceptual and conceptual
acuity (and other ego
controls), with a concomit-

. ant increase in awareness of

previous preconscious and
unconscious contents.

- Second phase of the oscillat-

ing process; the induction of
new. configurations that
inCrease adaptive potential
as a result of creative inte-
grations.

-

Degree to which defenses
adaptively affect ideation
and behavior.

Extent to which defenses
have-symptomatically suc-
ceeded or failed (degree of
emergence of anxiety,
depression, and other dys-
phoric affects).

Defensive social over-
activity; withdrawal;
detachment; narcissistic
overinvestment oW self;

‘'symbiotic- dependent attach-
.ments; difficulty in per-

ceiving others as
separate.

Magical thinking; autistic
logic; conlensations;
attention lapses;
inability to concentrate;
memory disturbances;
concreteness; primary-
process manifestations;

and primitive thought
functions.

Extreme rigidity in char-
acter structure and’
thinking where fantasy
and play are difficult

or impossiole; regres-
sion of any ego function,
produces anxiety and
disruption of functioning;
Tack of creativity;
stereotyped thinking;
intolerance of ambiguity;
prejudice and sterility;
if the first phase pre-
dominantes, overideational
thinking, pseudointellec-
uality, pseudoartistic
tendencies, eccentricity.

Emergence of unconscious
contents triggering
extreme anxiety and panic,
which can affect concentra-
tion and memory function-
ing; pervasive feelings
of vulnerability; fear of
cracking up and falling
apart; massive withdrawal
in an attempt to prevent
uncontrolled drive expres-
sion.
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Table 4 {cont'd)

91

L

Ego Functions

Major Component

Some Disturbances

9. Stimulus Barrier

10. Aut
Functi

omous
ing

11. Synthetic-
Integrative Func-
tioning

d.

b.

Sensitivity to external and
internal stimuli and degree
of adaptation.

Organization and integration

of responses to various levels

of sensory stimulation.

Degree of freedom from
impairment of "apparatuses"”
of primary autonomy (e.g.,
sight, hearing, intention,
language, memory, learning,
motor function, intelli-
gence).

Degree of freedom from
impairment of "apparatuses"

-of secondary autonomy (eg,

habit patterns, compliex
learned skills, work rou-
tines, hobbies, interests).

Degree of reconciliation or
integration of discrepant or
potentially incongruent
(contradictory) attitudes,
values, affects, behavior,
and self-representations
(e.g., self conflicts).
Degree of active relating

together {i.e., integrating) o-

of psychic and behavioral
events, whether contradic-
tory or not.

Oversensitivity to bright
lights, loud sounds, tem-
perature extremes, pain,
resulting in withdrawal,
physical symptoms, or
irpttability; thresholds
too high; oblivion to
nuances, underresponsive-
ness to environmental
stimuli, impoverishment
of aesthetic sensibili-
ties.

Functional; blindness or
deafness; catatgnic pos-
tures; inability to feed,
dress, or care for one's
self; disturbances of
will, skills, habits;
ready interference with
automatized behavior by
drive-related stimuli;
expenditure of great
effort to carry out rou-
tine tasks.

Disorganized behavior,
incongruity between
thoughts,’ feelings, and
actions; absence of con-
sistent 1life goal; poor
planning, little effort to
relate different areas of
experience; fluctuating
emotional states without
appropriate awareness of
the change, as in hyster-
ics; minor and major forms
of dissociation, from
parapraxes to amnesia,
fugues, ana multiple per-
sonalities; many other ego
functions affected, some-
times very pathologically
{as in psychotic defenses)
because integrative
function is such a basic
one.
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Table 4 (cont'd)

Ego Functions

.Major Component

Some Disturbances

1¢. Mastery-
Competence

d.

Competence: how well the
person actually performs in
relation to his existing
capacity to interact with

and actively master and
affect his environment.

The person's subjective feel-
ing of competence with
respect to mastering and
affecting his environment;

_the person's expectations of

success, or actual perform-
ance {how he feels about how
he does and what he can do);
sense of competence is scored
at face value {e.g., higher
than actual competence if

there is an exaggerated sense
of competence.

The degree of discrepancy
between component a and compo-
nent b (i.e., between actual
competence and sense of compe-
tence). It may be negative (-}
in which case actual competence

“exceeds sense of competence.

It may be equal (=)}, in which
case actual competence and
sense of competence are congru-
ent. It may be positive (+),
in which case sense of compet-
ence exceeds actual competence.

The person does almost
nothing to alter, affect,
or intgract with his
envirgnment, because he
is largely unable to use
abilities and capacities
in felation to reality.
What he is able to do
might pe seen as merely a
passive reaction rather
than as an active coping.
The sense of competence is
almost nil, and in most
ways the person feels
powerless to act effect-
ively, regardless of his
actual performance.

3
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patient, the key disturbance might be stimulus barrier, for another, it
might be thought process or synthetic function, and so on. This thinking
correspond to Bellak's assumption that schizophrenia is a heterogeneous
syndrome.
d)  Pathogenesis and Schizophrenia )

sellak (1949, 1958b, 1977) believes that the outstanding factor in
schizophrenia is a weakness of the ego brought about by either primarily
somatic or priﬁarily psychogenic factors. The manner in which psychogenic -
and somatic factors qecrease the strength of thé ego and bring about ego
disturbances wiil be discussed here.

1) Psychogenesis

Bellak tonceptualizes the psychogenesis of ego disturbances and
psychopathology, including schizophrenia, in psychoanalytic terms,
particularly in terms of developmental ego psychology. In two of his
earlier papers, Bellak (1949, 1953b) oﬁt1ined the psychogenesis of ego
disturbances. He did not systematically elaborate these ideas 1n'1ater
writings although his thoughts are expressed iﬁ various places in his
extensive reviews of psychoanalytic investigations and thepries (Bellak,
{969; Bellak et al., 1958c, 1969, 1973). The author's salient observations
and formulations. were org;nized and presented above in the section on the
" ego. Of pérticu]ar'importance are the conceptualizations concerning the
origin and evolution of the ego, and the manner in which this process might
be arrested resulting in the development of a feeble ego, or in severe ego:
disturbances. The role of the waternal object in the evolution of the ego

is also noted.
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Bellak (1958b) believes that all cases of schizophrenia, exc]uding'
those precipitated by somatic factors, may be satisfactorily understood as
the result of poor mother-child relationships in the development of psyche

and soma. The author, therefore, considers inadequate mothering as an

important factor contributing to ego disturbances.

Bellak postu1ates" that at the birth of the child, the psychic
)

apparatuses as well as the instincts are undifferentiated. That is, at
birth, there is neijther an ego nor an id. Both emerge from an
undifferentiated matrix (Haf‘tmann, 1939), or from a somato-psyche union
{Spitz, 1965). Through the maturation of ego apparatuses, learning, and
experiences, and thréugh the mechanisms of introjection and identification,
the ego emerges from an undifferentiated state and evo'lvés into a- hi-gh1_y
structured and organized mental agency.
’ 0f particular ilnpc;rtance in the evolution of the ego is the mother-
child relatibnship. The child at dirth is in an obJjectless state
characterized by hallucinatory confusion. Through her ministrations, the
mother helps the child to move from an objectless state of exfstence to orie
of object cathexis, and eventually to di-fferentiation, separation, and
individuation. She also plays a role in the maintenance of the neonate's
homeostasis by helping to reduce ter;sion. Without tnis help, the neonate
would become overwhelmed by stimuli and his neurological patterning process
would pe thrown out of kilter (Mahler, 1968, 1974, 1975).

~

The extent to which the child learns to manage its drives and to form

object.relationship depends on the quality of the mother's ministrations.

Of particular importance in this process is the adequacy of the mother's

personality as well as her capacity for empathy and for regression in

3\

/
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service of the ego, her flexibility, her emotional availability qu rapport
with the child. Through these gqualities, assuming tﬁat the child's primary
\R\L?utonomous ego apparatuses are intact, the hother acts as a catalyst to
Jﬁuicke the chfld‘s innate equipment. Bellak (1958b) believes that
_“"sensory parvicipation of a maternal figure is an essential for” the growth
and 1ife of the young infant, and that in its absence the infant may not
develop and may possibly fail to survive even in the pFesence of the best
physical conditions":(p. 43). Lastly, the adequate mother will intuitively
know how to Dalanée need satisfaction with tolerable need frustration in
order to pﬁsh the child gently towards greater ego differentiation, étruc—
turalization, and organization. . “a
Within the symbietic relationships, the child learns to distinguish
pieasureabTe experiences from painful experiences and introjects these as
aspects of the “good" or “bad" mother. These introjects pTay a role in ego
structuralization. Later the child acquires the concepts of objecﬁ
permanency and object constancy, both of which are indispensable for
development. In brief, the neonate in its experiences with the maternal
object, acquires a body ego, develops ego boundaries, and moves towards
greater motoric, perceptual, cognitive,.affective and social development.
Inadequate mothering, which includes an inf]exiﬁ%]ity, a lack of
emotional availabi1i§y and rapport, as well as an incapacity to regress in
service of the ego,.ﬁqs peen found to have deleterious effects on the
physical-and psychological development of the child (Jacobson, 1964; Mahler
et al., 1975; Spitz, 1965). When the maternal deprivation is qua]itative
in nature, the child may not progress beyond the autistic stage, but may

remain objectless and in a state of nallucinatory confusion. Such a child
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will show severe ego disturbances. This type“qf earily andcextréme1g severe
effect upon the ego would probably result iﬁ the most severe forms of
schizophrenia, such as dementia praecox, as it was originally conceived.
it is probable that simple schizdphrenia and the observed characteristics,

such as utter lack of affect, apsence of an integrated superego, and

frequently almostvegetative appearance, are the results of very early

trauma to the psyché and soma {Bellak, 1958, p. 45).

In caSes where inidequate mothering is quantitative in nature, ego
disturbances are likely to be less severe or to occur later in life. Such
a child is able to develop beyond the aut}iﬁic stage and enter into a
symbiotic union?witn the mother eventually to achieve some form of
separation and individuation. However, the ego might remain feeble aﬁd
vulnerable to inner and oﬁter stresses experienced during adolescence or
early adulthood. Bellak (1958b) states that ambulatory schizophrenics,
borderline and latent cases, and acute cases of psychosis of adulthood
exemplify psychiatric disorders wherein damage to the ego occurred later in
life or was less severe. Under stress, the feeble ego retreats to former
levels of functioniné.

In summary, the psychogenesis of ego disturbances was considered
within context of an inadequate early mother-child relationship. It was
noted that the quality of the maternal deprivatioﬁ'anc the time the -
deprivation occurred in the child's life influence the degree of ego
disturbances. In the following section, the somatogenesis of ego
disturbancés will be discussed. 7 .

2) Somatogenesis

In describing the somatogenesis of ego disturbances, Bellak (1949,
~

~

\‘——"\
\\;\‘ '
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1958b} refers to the principle that the higher mental phenomena are']inked
to cerebral and particularly to cortical functioningl The conseﬁuence is
that any affliction of the cerebrum may express itse}f in changes in the
mental processes. Bellak {1949) pelieves that 1tlis possible that "a
considerable number of widespread afflictions of the cerebrum may so weaken
the co-ordinating and integrating mechanisms...as to bring about the
. disturbances encountered iq schizophrenia” (p. 744). Such afflictions of
the brain might be brought on by genetic, chemical, histolog#eal or
metabolic factors. X
Bellak {1949, 1958b) interpreted the pathogenesis of somatic factors
in ﬁEyého]ogicaT terms. He assumes ‘that even in tbe-presénce of a
primarilx som;tic etiology, there is a certain type of piﬁihologica1
development and structire which contributes to the syndrome. He states
that the organic damage in such persons accentuétes the psychological
structure and brings it to full develapment. Thys’, even though somatic
tactors inight precipitate the piznglééy, psychological pfinciples are still
necessary to understand, to predict, and to treat the patient. .
The case of schizophrenia precipitated by minimal brain dysfunction

(MBD) illustrates how Bellak utilizes a psychological approach to describe

~its pathogenesis. He outlined his observations thus:
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,

(1) Soft neurological signs if they include the
acquisition of language and conceptual thinking, vitally
interfere with adaptation to the world. (2) Perplexity
and general feelings of unease.... (3) Problems in
spatial orientation related to left-right dominance
difficulties account for poor co-ordination and clumsi-
- ‘ness. (4) This problem actually interferes with the
establishment of self-boundaries.... (5) Problems of
impulse control frighten the child, make him feel odd,
often percipitate obsessive defenses. When reading or
writing difficulties are added to clumsjness, . peers
make the thild feel embarrassed. (6) These secondary
emotional factors lead to feelings of inadequacy,
introversion, fearfulness {Bellak, 1976, p. 200).
In summary, Bellak speculates that MBD might interfere with adaptation,
create feelings of perplexity and uneasiness, beset the establishment of
sel f-boundaries, create impulse control problems, aﬁd bring about secondary
emotional reactions which eventua11y Tead to schizophrenia.
Conclusion
Bellak's multiple factor psychosomatic theory of schizophrenia appears
to be well based on empirical data, particularly data from genetic linkage
studies and psychoanalytic studies of psychotig and normal children.
e :
Moreover by incorporating ego psychological cancepts, such as the undif fe-
entiated matrix and primary autonomous ego appa%atuses, his theory is
adequately comprehensive to account for most, if not all, of the
schizophrenic disorder, and for childhood and adult schizophrenia. Of
particular value is the hypothesis that the common path of all etiological
: -~
factors is a severe disturbance of the ego. This hypothesis may serve as a
rallying point for aLL\Ppproaches in the study of §chiszhrenia.
Undoubtealy the precise psychogenesis and somatogenesis of ego disturbances

will continue to be a contentious issue.
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In the following section, Lidz's theory of schizophrenia will be
presented. His theory assumes that schizophrenia 1is characterized by eqo
deficits resulting from family pathology.
2. Lidz's Familial Sociocultural Theory of Schizophrenia

‘Lidz first formulated his familial-sociocultural theory of

§Q§§E€phrenia in a paper, Schizophrenia and ;H&ﬂFamilx (1958a), expanded

the theory in subsequemt writings (1958¢, 196@?1%962a, 1965¢, 1968, 1969a,

L4
1970}, and offered an elaborate presentation of the theory in a monograph,

. The Origin and Treatment of Schizophrenic Disorders (1973), which he

summarized in more recent articles (1974, 1978?t In the present formulation

‘of his theory of schizophrenia, Lidz utilizes Piaget's'studies and

conéeptualizatiéns of ES@nitive deVelopment as well as psychodynamic
studies of personality development in organizing and analyzing the findings
of tamily stud‘es {Lidz, 1974, p. 386).

There are two interrelated aspects to Lidz's theory. The first has to
do with how the personalities of the parents and the transactions within
the family “prevent a child from differentiating adequately from the
mother, separating from the family, and gaining a sufficient coherent
integration to achieve an ego identity, a capacity for intimacy, and;the
ability to become reasonably seif-sufficient by the end of adolescence”
(Lidz, 1978, p. 528). The second concerns the develoﬁment of the cognitive
disorder characteristic of schizdphrenfa.

Lidz's theory will be presented {n the following pages. However,
Séfgrg treating the two interrelated aspects of his theory - that is, the
ﬁsychopatho]ogy of the fgmily and its relationship to the patient's

personality development, and schizophrenic thought disorders - the major

L
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concepts ufﬂized by’Lidz'throughout his theory will first be discussed.
Tnis section will conclude with a criti.que of Lidz's /theory.
a)  Major Developmental Concepts i

| In the course of nis investigations, Lidz (1973) ‘becamé aware of the
shortcomings of developmental theories, particularly psychoanalytic.
theories, to explain schizophrenia because they neglectéd the family

setting in which the child develioped (p. 16-19). Moreover, the theories

By

o

did not give proper attention to the ro

(£

of language in human functioning,
and viewed psychopathology in terms of libidnal fixations rather than in
terms of panphasic ziisturbances of a transéctiona] nature. To mitigate
these deficiencies, Lidz prE):pOSEd ‘a aevelopmental theory whiich focused on
the role of the family in hﬁman adaptation (Lidz, 1963a, 1976). The majd'r

developmental concepts tnat\é}:\e pertinent to an understanding of schizo-
phrenia ;nc]ude the/ foll wing’:'/" the transmission of genetic and cultural
heritages, the_ unctions of the family in hurna'n adéptation,‘languéée and
the formation of catégories, ana cognitive development with emphasis on
overcoming cognitive egocentric-ity. These concepts will pres'ent'ly'be
discussed. | )

1) Genetic and Cultural Heritages

Lidz (1963, 1973) states that each infant is born with a dual
endowment; that is, with a genetic 1nheritance and a cu1tura1: heritager.
The genes of the infant transmit his physical structure, which includes the
inherent capacity for symbolic functioning, and allow him to adapt within a
limited range of physical environments. Each chila s also born into a

cultural heritage which represents a "filtrate of the experience of his

forebears" (Lidz, 1973, p. 17). According to Lidz, it is essential that
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the child assimilate the adaptive techdiques,ﬂeve]oped by his forebears and

required to survive in the physical and.social environment in which he

lives. These include learning the language of the-culture in order to
communicate with othefs, and learning to use the inborn cognitive equipment
required to guide himself into the future. A pe}son, because he 1is able to
communicate verbally, to think reflectively, and use tools, and is able to
modify his environment to suit his phj§101ogicd%,;apacit}es.

2) Family Functions

According to Lidz {1973), a child does not grow up and develop into a

r

reasonably well-integrated and coqggtent individual simply through the
nurturanc: of inborn directives and potentialities, but requires "positive
direction and guiddnce in a suitaple interpersonal environment and social
system" (p. 19). Lidz, in effect, states that there is more to personality
development ana integratio;\than the mere fostering of self-actualization.
Over and above this, positive direction (Ehat is, structu}ing) is also
required in order that the child acquire the tools and techhiques required .
to survive in his culture. v

The responsibility to foster and direct the child's development, in
Lidz's view, belongs to the tamily. He regards the family as an “essential
derivat{ve of the piological makeup of humans {Lidz, 1978, p. 526).
Moreover, every society relies on the family, or its planned substitute, to
"mediate between the child's culture anqtbio1ogica1 endowments, and between
the individual and society, as well as to inculcate thg,instrhmentaT

techniques of the culture, particularly the culture's language" (Lidz,

1978, p. 526).

SN
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Lidz (1973, 1974) summarizes under four major categories the essential
functions of the famj]} in the development of the chﬁ]d's personality:
pareﬁta] nurturant functipns; providing structure necessary for personality
integration; socialization functions; enculturation functions. The failuré
to provide the last is intimately related to the transmission of
schizophrenia. More will be said about tﬁis later. |

Under the category of parenfé1 nurturant functions, Lidz includes the
following: the total care reéuired by th neonate; fostering differeatia-
tion of child from mother; ai&?ng the child to find its place a§ an
individual in the family; and promoting the child's separatioﬁ from its
fgmily at adolescence. Parental structuring functions include: providing
the ¢child with an inner (menta])'Structure that can eventually replace the

family structure and provide superego guﬁdance; he]piné the ¢child to

channel its drives by maintaining parental coalition and proper boundaries

between generations, and by adhering to their respect%;e sex-linked roles..

The realization of tnese functions provides the child with a-proper
framework around which to integrate his personalit e parental
socialization functions comprise teaching the child both the basic social
roles and institutions of tne society, as well as their worth in gu{dihg

life and furnishing motivations. The last category of parental functions,

the provision of adequate enculturation, basically involves the

transmission of the instrumental techniques of the culture, particularly
its language with its systems of meanings, 10gic and manner of categorizing
its expefiénces.

According to Lidz, the failure to provide adequate encdlturation,
particularly the culture's language, is intimately related to the Qevelop-

ment of schizophrenia. He consideres 1angua§e as the tool of tools, the
/- : .

-
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means by whjch man internalizes his experience, can think about it, tries
ﬁ]ternativés, conceptualizes a future, and strives kdwards future goais
rather than simply seek jmmediate gratification (Lidz, 197£L.p. 22). In
brief, language plays a crucial rb]e in human adaptation; Thi%-]eads to a
discussion of thgrimportance of language and the fgrhation of ca%egories in

human adaptation. Ultimately, Lidz views schizophkenia as a failure to

develop and maintain categories of experiences.

3) Language and the Formation of Categories

Lidz (1968; 1973, 1978) states that a person's experience unfolds 1
cease1e s flow and in order to perceive, underst;nd, think, and talk abou
expériences, it must be divided into categories.‘xExperi
thought to be continuous, whereas categories are discrete. Exper{fﬁces may
be categorized in innumerable ways and each culture does soO diffe%ent]y;
and to some degree, each person categorizes his experiences differently

depending on his education‘and past experiences. Thé child must 1earnlthg.f
system of nis culture in order to think'and coé&unicate coherently. Thp
categories into which a culture divides its world and experiences, in
essence, forms the vocabulary of its language.

- Categories are formed by repressing what lies between them. Lidz

.(1978) states that “tapoos are placed on material that would obliterate

fundamental categories such as betweeq the self and the non-self upon which
all further cafegorization rests.;." (p. 531). Other -matters on which
tapoos are placed include fusion petween mother and -child, fantasies of
fusion in incest, and blurring the basic categories of Wa1e and female as
in the case of homosexuality and transvestism. The fundamental task of the

chila is to differentiate the self and the non-self; that is, to establish

.
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ego boundaries. Lastly, the formation of caﬁegories also rests upon the
establishment and maintenance‘of “object constancy“ (Liez, 1978, p. 531).

Lidz {1968) labels the material that lies between categories as “anti-
‘category {p-. 181) In his view, it represents material concerning the
fusion between the mother and cn11d childhood perverse wishes and
fantasies, canniba1istic impulses, and other material that is eliminated
from awareness and 1ncapable of being clearly categorized: In a way, this
mignt very well represent one!aspect of the unconscious. The schizophrenic
is thought to spend much of his time in the anti-category wor]d a point to
pe discussed later.

The Sormation of categories is jmportant for thinking,.communicating,
and filtering out the gxtraneous and 1nappropr1ate (Lidz, 1968, 1973,
1978). By forming categories of his exper1ences, the person is able to
bring order to his world and formulate expectat1ons for himself.
Categories, or words, assume a predictive value in the sense that they
jncrease the ability to ut1112e exper1ence, that is, to employ what is
known about an object (such as the sweetness of_eanoy) in forming
expectat1ons when again encountering the same object. Categories also
serve as filters that permit attention to essentials and eliminate the
intrusion of nonessentia1s in the train of thought. Lidz (1968) states
that "with the failure to inculcate proper categorization, the child is not
only deprived of essential means of filter{ng out the extraneous and
jnappropriate, but may spend much time preoccupied with the material that

lies between categories" {p. 182).

-

Lidz believes that parents of sch1zophrenics have not established

clear-cut categories of their experiences Dut egocentr1ca11y mix the self
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with all objects. Moreover, he believes that a child who ‘grows up in such
a famify atmosphere, will have grave difficulties in decentering, in
learning coherent meanings,_ip becoming able to form categories, and thus
have 1mpaired'capacities for ego functioning, an issue:to be discussed
later.

4) Egécentricity

The cdncépt of egocentricity is central to Lidz's views }egérding
categorization and schizophrenic thought disorders. ~This concept bears
particular sighificance to the understanding :of emotional and cognitive
regfession. | ‘ -

. )
In his formulation of egocentricity, Lidz {1973) refers to Piaget's

{1929) theory of cognitive development. Piaget postulates four major
stages in cognitive development, namely, the sensory-motor, preoperatignal,
concrete gperational, and formal operational stages. nHe postulates further
that as a Fnild advances from one Tevel of cognitive development to
another, he experiences an increase of egocentricity which diminisnes as
the child masters the new.level, only to appear as the child again moves
into a new stage of development.

Egocentricism accordihg to Piaget (1962) refers to the "primacy of
self-satisfaction over opjective recognition...and...distortion of reality
to satisfy tne activity and point of view of the individual" (p. 285); ok,
as {Liaz (1978) sa&s, it "means both the overevaluation of cognitive means
of producing chahge and aiso the distortion of reality to satisfy the needs
of the individual" (p. 530).

The nature of egbcentriciém experienced by the child differs according

to the cognitive level entered upon (Lidz, 1978 p. 530). Thus, preopera-
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tional children do ﬁof differentiate between fantas;y and reality, nor
between words and objects they designate. Their thinking is character;I zed
by animism (regards inanimate objects as living and conscious),
artificialism (pelief that things are products of human creation}, and
participation {belief that what he does influences {nanimate nature and the
behaviors of others)} (Lidz, 1973, p. 58). As the child gradually overcomes
these egocentric notions, he moves into the sta‘ge of concrete operations
when new egocentric distortions arise. The concrete operational child does
not grasp that persons in a different place from the self have different
views of an ob‘ject or event as they do. Tr:ey must still overcome the
misunderstandings which ‘arise from their difficulty to perceive that others'
may havel m‘fferenf points of view. When the child overcomes these
egocentricities, he mov-es into the stage of formal operations .Deginning
in early adolescence. |

Lidz (1978} belj’;eves that i.t is the egocentricity which arises in
early adolescence that is pertinent to s'chizophrenic states. As -the_y enter
theé stage of formal operations, a&o]escents become capable of conceptuali-
z;g, of thinking reflectively, of thinking about thinking. Unlike the
concrete operational child who proceeded from the real to the possible, the
formal operational a&oleséént can plan from the possible to the real and in
so doing can remain in the mental realm. Adolescence is an expansive
period of hopes, dreams, and ideals which initially are not tempered by
demands of reality.. The adolescent attributes unlimited power to his own
thoughts so that the dream of a..”g1orious future or of transforming the
world througﬁ ideas appears to be not only fantasy but also an effective

action which in itself changes the empirical world (Lidz, 1978, p. 530).
o
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Often it takes the adolescent years to overcome this egocentricity and to
realize that there is a difference between thinking things ou£ for oneself
and working them out in reality. The adolescent's propensity to formulate
plans mentally and to go on to construct imagined outcomes also contains a
trap into which the vulnerable may fall. Lidz (1978) states that the
egocentric"aspects of formal operations are overcome through increasing
socialization, by undertaking a real job, and by relating intimately to
another person who has diffgrent habits, ideas; and beliefs.

According to Lidz,‘the failure of the adolescent to overcome his
egocentricism is related to the formation of poorly defined caté'orieé, and
ultimately to §chizophreﬁic thought disorders.

To summarize, the major developmental concepts utilized byilLidz to
interp;et schizophrenic disorders were outlined. These included: the

k) genetic and cultural heritages, the family functions in the nurturance of
\\ the dual endowment, division of experiences into categories, and overcoming

/)cognitive egocentricity.

;
‘
)

N The following section presents the family pathology of séhizopnrenic

patientﬁ, emphasizing the relationship of parental égocentricity.to the
egoceﬁtricity of the ado]eséent, and thus to schizophrenic disorders,
especially to the preakdown of ego boundaries.

b) Family Pathology of §ch120phrenic Patients

- /_ I e _
This section of the paper is restricted to the presentation of Lidz's

generalizations regarding family pathclogy of schizophrenic patieﬁf§?uxﬁ
more complete review of the family studies of schizophrenic patients will

be presented in a later section.

°

)
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In a general way, Lidz states that the families in which

schizophrenics grow up fail to provide a proper developmental milieu. He
classifies these failures or deficiencies into three categories:

deficiency in providing necessary functions, defects in th€ organization

and dynamics of the family, and disordered familial gmmunication. Lidz
interprets the three deficiency categories as ma ifesting profound
egocentricity. These categories along withlthe concept'of edocentricity
will pe presented briefly. '

Lidz and associates (1965), in their studies of families of schizo-
phrenic patients,-obsérved that these families were unab1é to provide
adequate nurturance, structurjng, socialization, and enculturation for the
developing éhi]d. For example, they noted that the nurturant care provided
the patient during the first year of life was usually faulty. It was even
more apparentlto them that nurturance provided from birtn through
adoIéscence was faulty panphasically (Lidz et al., 1965). Def{ciencjes in
the structuring functions were also detected. These include marriages and
fémi]y life sp1iﬁ\or distorted by apbiding conf]icts, violation of
generational and sexual poundaries, deficient parental coalition, and

failure of parents to maintain respective gender-linked roles (Lidz et al.,

1957b; Fleck, 1975). The socialization functions were deficient as well

because the parents presented faulty models for identification. By their
example, the parents led the child to believe that interdependency with
another person, marriage, and parenthood were unattractive and even
dangerous. Because of the parents' eccentricities, the child avoided
bringing friends into the home (Lidz et al., 1965).. Lastly, these families
manifested Aeficiencies in their ability to transmit their culture's

language with its meanings to their child. This was particularly apparent
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in the intrafamilial cmdnunication which was always seriously disturbed
(Lidz, 1973, p. 16). In brief, the families of schizophrenic patients
evidenced faulty structure and functioning in almost every dimension of
essential fémi]y tasks. .

Secondly, deficiencies were notea in the organization and dynamics of
families with a schizophrenic pa%jent. Most notable were skewed marital
relationships and family schisms (Lidz, 1973, p. 24-46)}. In ,skewed
re1atioship§, "one spouse expects the other to be a parent to him or to
her, or one disturbed parent dominates the other and family life absolutely
and rigialy. Such a marital coalition preempts parental functions and
emotional resources, and the children's‘affective and psychological needs
are néglected” (Fleck, 1975, p. 394). However, a family may.be skewed by a
dyad other than the par;ntal one. Often this is a symbiotic mother-child
relationship which dominates the group emotionally. In a skewed relation-
ship, one parent, which is often the mother, does not establish boundaries
between herself and the child; uses the child to complete her life, is
~impervious to the needs and feelings of the child, and intrudes into-the
child's 1ife. In these families, the father is apt io be passive and
ineffectual in counteracting the wife's strange ways. In schismatic
relationships, the family is divided into two overtly or covertly warring
camps, usually because of strife and conflict between parents (Fleck, 1975,
p. 394), Usually the parents undercut the worth of thé other to the child,
and the child is forced to take sides to the detriment of his personality
"development and integration. The child is often used to complete a

parent's life and to salvage the marriége.
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Although skewed and schismatic relationships differ from eath other,
Lidz (1978) observed that they are similar in the following ways:

the use of the child to complete a parent's life

or maintain the parents' marriage, which keeps the
child from directing his energies and attention to

nis own development; the inability of one or both
parents to appreciate that others, particularly family
members, are separate individuals, interfering with
the child's self-boundaries; the failure of the parent
of the same sex as. the child to provide an acceptable
model for identification, together with the under-
cutting of that parent's worth by the spouse; the
disruption of boundaries between the generations; the
parents' confusions in their gender-linked roles; the
feelings of emptiness or hopelessness about life by
one or both parents; the distortion of perceptions,
feelings, and meanings to preserve a parent's tenuous
emotional equilibrium... (p. 528).

The failures and deficiencies pointed out-above are similar to those
pre;entéd when‘discussing the quality of nurturance, socialization,
struc;uring and enculturation provided by the parents of families with
schizophrenic offspring. As a final comment to this section, Lidz and
associates {1965) observed that male schizophrenics were more common than

female schizophrenics in skewed families, wheFeas the opposite was true for

schismatic families. ) £ ‘ -

A third category of deficiencies observed in families ofschizophrenics
relates to the quality of communication. Lidz (1974) states that in
families of schizophrenics, "one parent, or both, has markedly disturbed
ways of communicating” {p. 387)}.-- This phenomenon was observed by earlier
writers. Bateson and associates (1956) emphasized hbw_barents habitually
placed the patient in double-bpinds; Lidz and associates (1958a) termed the

style of communicating as training in irrationality; and Searles (1859) as

¥

]
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the efforts to arive the other crazy; Eé%ng {1962) spoke of the process of
mystification; lastly, Wynne and S{nger (1963b) documented the amorphous
and fragménted styles of the parents' communication. The distorted
communication, on~pe£;/é?'the parents, prevents the child from gaining or
maintaining tﬁg.fccél attention required for conceptualization. It also
impairs the acquisition of clear-cut categories of one's experienceé.
Fleck (1975) states that faultyxyommunication bui]d;‘ﬁb a-pathogenic
autonomy of its own. Young children, who are expoéed to defective
commuﬁication'modes, have their 11ngujstic development, perception, and
concept formation distorted. Children for whom communication is confusing
and ineffectual as an‘expressive or instrumental tool within the family are
deprived of a socializing instrument outside the family. Regarding the
distorted intrafamilial communication, Lidz (1978} sugggsts that it is an
insufficient cause in the etiolbgy of schizophrenia, and yet, he believes
"a cﬁild will rarely, if ever, become schizophrenic unless the
intrafamiiial communication is markedly disordered" (p. 528).

Lidz in his most recent papers (1973, 1974, 19?8) points out that many -
of the deficiencies and distorting influences, as those described above,
manifest the profound egocentricities and narcissistic needs of one or both
parents. The egocentricities of the parents are manifested in the
following behaviors:

the intrusiveness into the child's 1life but impervi-
ousness to the child's feelings; the inability to
differentiate their own needs and feelings from their
child's or grasp that the child views the situation
differently than they do; the use of the child as an
adjunct to their own lives - in general, the inabpilit

to form boundaries between the self and the child
- {Lidz, 1978, p. 529).
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The egocentric parent, therefore, is unabTe properly to accommodate to the
child and his needs,‘but'requires the cnild to fit into the parent's needs
and orientations. The child, on the other hand, is open to the needs and
feelings of the parent and may be unduly seﬁsitive to them because he was
always asked- to adapt himse]fxto the parent's needs. The egocentricities
of the parent and child, therefore, are reciprocal in many respects.

The ¢child, in serving to protect the parent's emotional balance,
places himself in a vu]nerane position pecause he gains direction for his
life "not from nis own impulses, desires, and plans, but from noting the
feelings and moods of.others" (Lidz, 1978, p- 529); thus, he fails to
invest energies and attention 1n his own development. The c¢hild also
pecomes aware that ne can profoundly affect his parents by his own thoughts
.and feelings, that he is central to his-parents' lives and to everyone, but
at the same time, ne feels controlled by others. In brief, the child
becomes more “parent-centered than éEEEentric“ {Lidz, 1978, p. 529]).

The child who will pecome schizophrenic, because he was badly prepar;d
for life within tne family, and pecause he rema?ns tiéd to the problem of
grior generations, enters adolescence with many deficiencies. He wi]?;“
for example, be unable to achieve independehte from his parents. Moreover,
he is unable either to establish an ego identity and a capacit@ for
intimacy or to wap a life plan.

This concludes the presentation of pathology noted within families of
schizOphreﬁic patients. It was pointed out how these pathologies interfere
with ‘the child's development in becoming an autonomdus and fully
functioning aduit. Tne following section will present the second aspect of
Lidz's theory; that is, his conceptuaiization regarding the formation of

schizophrenic thought disorders.
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c)} Schizophrenic Thought Disorders ‘ , - {;;y///’

Lidz's conceptualizations regarding adult schizophrenia will be.
presented by drawing upon concépts (particu1£f1y those of egocentricity and
formation of cqtégories) discussed in the foregoing sections. His theory
will be presented under the following divisions: definition of schizo-
Phrenia; schizophrenic thought di;orders; adolescent egocentricity and

< cognitive regression; and the impairment of categories.

1) Schizophrenia Defined

Lidz {1973) defines all psychoses as "gross failures of ego function-
ing"; that is, "as a loss of the capacity to.direct the sel% into the
future" {p. 53). Ego functioning can pe impaired by damage or dysfunction
of the brain, by severe affective dis;urbances, and by distortions of
mentation; that is, by distortions of the symbolic processes. According to
Lidz (1974) "schizophrenic psychoées are those in which symbolic
functioning is aistorted without degradation of intellectual potential”
(p. 387). The symbolic functioning can become distorted in families
wherein there exist distortions in communication which provide the chi]d
with a faulty foundation in the culture's system of thin(ﬁng and
communicating.

_Schizophrenic disorders, besides being}gross failures of ego
functioning, are also "failures to achieve or to maintain an 1ntegratéa
personality” (Lidz, 1970, p. 387). The schizophrenic patient's self-
boundaries are poor; he fails to differentiate properly {uatween the self
and others and between what arises w{thinhthe self and outside of it; he
fails to maintain the integrity and Eifferentiation of the self. Lidz

{1970) relates the patient's tenuous self-boundaries to the parent's

\

incapacity to provide adequate nurturance, structuring, %Pcia1ization,eand

AN .
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enculturation; to the disturbances in intrafamilial communicé;ion; to
family pathology, particularly parental egocentricity; and, lastly, to the
chiid's cognitive egocentricities.

2) Schizophrenic Thought Disorders

Lidz (1973) believes all schizophrenic reactions to be types of
withdrawal from social interaction with thought disorders Dbeing a
specifically schizophrenic means of withdrawal (p. 53). The schizophrenic
patient manages irreconcilable dilemmas and unbearable hopelessness by
escaping to fantasy where he utiliées his own idiosyncratic meanings and
reasoning, thereby impairing his ego functioning and capacity to

collaborate with others.

“Thought disorders, as Lidz pointed out, have Deen variably conceptua-.

lized. E. Bleuler {1911) defined schizophrenic thought disorders as a
"derailment of associations"; that is, an inability to exclude the inappro-
priate. Cameron (1938) described schizophrenic thinking as"overinclusive",
and Shakow {1962) demonstrated that patients were unable to maintain
“segmental sets". Lidz (1973) characterizes schizophrenic thinking as
being "overinclusive" in the sense that it represents the breakdown of
categories. Moreover, he maintains that the "overinclusiveness" is
egocentr{c in the Piagetian sense of "egocentricity". As an example, he
notes that the patient typically believes that he is the focal point of
what others do or say even when these are extraneous to him as in the cage
of ideas of reference and persecutory delusional systems. This is also
manifested in the patient's magical thinking wherein he believes that his
thoughts influence others and affect the inanimate world. Egocentric

overinclusiveness, to Lidz's way of thinking, manifgﬁxs the intrusion of

D
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the self info the categories. This intrusion\represents 1imited-and
gefective category formation. |

3) Adolescent Egocentricity .and Cognitive Regression - \hdﬂ/’f_

The egocentricity which arises in adolescence appears particularly
pertinent to schizophrenic disorders. Lidz (1973) mentions that typically
schizophrenic patients wmove into mid- or late adolescence before regressing
cognitivély and libidinally or emotionally. In reaching this stage af.
development, the adolescent istbnfronted Dy psychosocial tasks such as
achieving independence from the parents, establishing satisfying hetero-
sexual relationships, p1anning his educational and vocational goals, and
attafﬁing an ego identity. These tasks difficult for all adolescents, are
even more arduous for those who pecome schizophrenic becagse of the
intrafamilial gifficulties that ha?e impaired their development and because
of the impoverished extrafamilial ﬁocia]ization brought about by the fears
ahd eccentricitieS'of their parents.

The youth who becomes schizophrenic is impeded as well py his failure
to decenter cognitjvely. Feeling hopeless in his abiiity to achieve the
deve1opmeq§a1 tasks pertinent to his age, and despairing in ever becoming
an autonomous and fully functioning person, the youth regresses cognitively
and libidinally and develops more elaborate fantasy solutions. The youth,
because of his tenuous boundaries and poor grounding in reality testing,
resolves nhis developmental difggma by'falling back to, childhood forms of
egocentr&c cognition. Being unable to find meaning that appears hidden to
him but obvious to others and unable to find direction for this life, he
“passively seeks direction from others or from supernatural powers through

interpreting signs and references " (Lidz, 1978, p. 531). The patient

-
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comes o béiieve that his 1ife is influenced By others, and that he is
central éo all that happens. His thinking, once again, is cﬁaracteﬁj;ed DYy
animﬁsms, artificia]ism: and participation wherein fantasy takes préﬁedence
over reality.

4) Impairment of Categories

The schizopnrenic patient will in s;me respects regregg even more-
profoundly than has just been described. Such regression is characterized
by the breakdown of ego boundaries and thelimpairment of categories. With
the impairment of categorization, there is a "loss of the filtering
function of categories" (Lidz, 1978, p. 531}; this results in the intrusion
of inappropriate associations and the derailment of thought and
communication. Thinking becomes syncretic. and metonymic which in.itself
permits the person to form indisckiminate associations and to justify

[ -]
further his egocentric distortions.

Thé“schizophrenic patients, because of faultiy repression of early
years, may become preoccupied with material that lies between categories,
or as Lidz (1973) labels it, the finter—categor{ca1 realm" (p. 86). This
realm represents the fantasies of fusion of the self with mother, and/the
"polymorphous perverse" fantasies confusing genitals and other orifices.
1t also includes cannibalistic impulses, delusions of changing sex, and
other such matters that were not adequately repressed early in 1ife.
Patients may spend much of their time in tnis realm fanta;ying andg yet
fearing their incestuous and devouring impulses, their desires for fusion,
for sex change, and for reentering the womb. RégardIess of the degree of
regression the schizophrenic-is not a child, and much of what he has

acquired cognitively remains availablie to him. The retaineh bapacities
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explain the shifting character and pafcchinesé of ;the thought d-isorder', as
well as why the patient can fun‘c'tior-l well in certain areas and under
certain conditions {Lidz, 1978, p. 87).

Lidz §1973) intelrprets other ‘schizo‘phren'ic phenom'ena such as
hallucinations, delusions, and 11‘nguis§ic def‘;nses {ambiguity and
Titerality) in terms of regression t0'thg inter-categorical realm
p. 80-90). As an example, delusions repr:esent a failure to differentiate
what arises within thg_f_ejf from what 'arises in the‘external world.

Tnis concludes the presentation of schizophrenic thought disorders.
It was pointed out that thought disor;ders represent egocentric overinclu-
siveness ego boundary breakdown, and an 1'mpa1:rment of catego}'y formati_og,.
The content of schizophrenic thinking comprises material that lies between
categories. This material which fai]s"categorization surfaces ‘because of
faulty repression in the early years of life. Schizopnrenia represents a
failure poth in ego functionin‘g and in personality integration.

In the two concluding sections, Lidz"s theory will first be summar'ized
and then criti qued. |

Summary

Lidz's theory states that schizophrenic disorders are-characterized by
cognitive and emotional regression, and that schizophrenic thinking is
marked by egogemj.ric overinclusiveness. Tﬁese chara'cteristics, in turn,
are related to the parents' emotional distdrbances, egocentric
orientations, and disordered communications,-as well as to their failure to
provide 1':he requisites that enaple the Khﬂ‘d' to surmount the critical
developmental tasks of adolescence to become a reasonably autonomous adult.

Moreover, the parents brovide a faulty foundation in the culture's system
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of meanings and reasonings which lead to the emotional and egocentric
coénitive regression, or schizophrenia. Lidz places greét emp?asis on th§$§

critical role of langugge in human adaptation and on the importance of
essential family functions in the integration of the child's personality,
including his linguistic and cognitive development, and particularly his -
transition through adolescence into adulthood. Lidz attempts to link the
~gschizophrenic's emotional and cognitive regression to his egocentric
overinclusiveness, and the séhizophrenip‘s egocentricity'to the
ego&entr{cities, emotional dié;urbaﬁ%es, and distorted communication of the
parents.
Coniclusion
Lidz's theory represents an original attempt to relate schizophrenic
thought disorders to Piaget's theory of intellectual development and to {he
developmeht of Ianguage. The theory is well based on empirical data
suggest1ng that the families of schizophrenics show more marital and
commun1cat1on patho]ogy than those of comparative groups. Despite these
positive aspects, the theory is limited in that it accounts for adult
sch1zophren1cs with thought disorders, but does not account either for
childhood sch1zophren1a or for the cases of adulthood schizophrenia without
thought disorders opserved in approx1mate1y ten percent of the patients
(g\TlEE/ 1979, p. 15). Moreover, the theory remdins too general and does
not indicate the influence of early mother-child relationship on The
¢ etiology of ego disturbances. Lidz's theory could benefit from the
inftegration of data from studies of psychotic and normal children (Mahler

et al., 1975}. Lastly, it is questionnable whether diYficulties in
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e
categorization.or forming words is an etiological factor. As a
counter-argument, deaf chi]dren,-who.are disadvantaged in achieving category

. formation, do not appear to develop schizophtgnia to a greater extent than
do the non-deaf (Clausen, 1968). Thé most pértinent aspect of Lidz's theory .

is the hypothesis that personal, marital and family“pathology influence. the

£

onset of schizophrenia. The precise nature of this link, however, requires

elucidation.

-

This concludes the presentation of Bellak's and Lidz's theories of

schizophrenia. Both theories assume that the syndrome can be conceptuali-

.zed in terms of ego disturbances-caused by specific etiological factors. //
In the following sectioﬁ;/;he sfudies of ;he_fami1iés of schizophrenics g

will be reviewed. The'réview will focus on the_imp]icatioﬁs of pérsonal,

marital, and fami1y pathology on ego disturpances. | ‘

E. Family Studies of Schizophrenic Patients -

- There are no pubT,ishewudies t‘ha"t d1're-'ctT_y_‘investi‘gated' ego
functioning patterns in families of schizophremics. However, the findiﬁgs
from the reported family studies have implications for ego functioning.

This section wjl] report the findings from more than seventy-five
family studies. - Particular_emphasis will be placed on the studies
initiated, conducted,'and/or superviseq by four prihcipa1 researchers: Lidz
and his, colleagues ﬁorking at the Yale Psyqﬁiafric-lnstitute, New York;'
Alanen at the Psychiatric C1inic-of Epe University,of Helinski, Finland;
Woiman at Long Island, New Yo;'K-_.; '.and: N_y'n:ne, Singer and co-work_;ers,‘
Rochester, New York. Tne four ﬁrinéipal research centers.share-a common

~

purpose which is to test the nypothesis that a patho]ogicai family environ-
[y

\\\\ ment is etiologically related 14 schizophrenia. In their:investigations,
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the researchers were guided primarily Dy psychoanalytic principles. In
addition to the investigations carried out at the four principal research
centers, the major famﬁ]y studies of.schizophrenics undertaken during the
past-two decades will also be reviewed.

Eih{uded from the review are the studies that utilized as a sample the
adoptive or foster parents of schizoﬁhrenics (Kety et al., 1974; Waring et -
al., 1965; Wender et a1., 7971, 1977; Wynne et al., 1976), as well as the
studies concerning the et1o1og1ca1 versus the responsive hypotheses
controversy of disordered thinking in the parents of schizophrenics (Liem,
1974; "Mishler and Waxler, 1965, 19638; Naxler, 1974 Waxler and MishTer
19715 Wild, 1977a).: Both groups of studies are cons1dered perzpheral to the

purpose of the present investigation. : ' .

The review will s on studies that investigated the persoralities of

athology in the fathers, mothers and siblings of schizophrenics,
and on studies concerning marital relationships, parent-child relationships,
and thought an i i tcorders. The latter stuydies provide infor-

mation concerning the father and mother's psychological capacities and

def1c1ts 1n 1nterpersona1 re]at1onsh1ps.

The organization of the mater1a1 from fam11y stud1es creates many

probiems. First, the source of data tﬁr ana1ys1s variess- In some
investgations the source is the pat1ent, in 0thers,1t is the subject studied
Las momhers) hnd in still others it is the h05p1ta1 record or the

bbservat1on of the investigator. Second1y, the method of collecting the

l <

' i ‘daza,also var1es. Some studies utilized projectivés; others utilized
L%*T*ie '

Eself-report questionnaires or observations. Thirdly, some investigators

F]

studied one member bf the family, for example mothers, while others
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investigated the interaction among many members of the same family. It can

reqai1y be seen that the data from the family stugies cannot be classified
into clear-cut categories but are more app;opriateTy placed into one or more
of many overlapping categories. For this presentation, the data from family
studies will be grou§éd according to the foliowing overlapping categories:

marital relationships; parent-chilid relationships; thought and communication

““disorder in parents of schizophrenics; and the personalities of and

psychopathology in the mothers, .fathers, and siblings of schizophregics.
Each subsection will terminate.with a summary of the findings. Fo]igwing
the presentation of the last of the six categofies, the implications of the
family studies ffﬁdings for ego functioning will be discussed.
1. Marital Relationships

The marriages of the parents of schizophrenic patients has been a
consistent,'aitgﬁugh weak, area of interesp.(nine studies) during the past
two decades. The studies.reviéwed are chronologically listed in Table 5.
information such as data source, method of data colléction, the number of
eiperimenta] and control supjects, the method of data analysis, and the
subject of jnvestiga;ﬁon are summarized as well.

- A cursory inspection of the data summarized in Table 5; indicates that
four of the studies (excluding Agvesti) uti]ized at least one or more
comparative groups, one study matq:;d the control with the experimentg]
samp]e} and one study statistically analyzed the data. These facts will Dpe

\

. RPN L '
considered when the findings ar% lntqureted.
- ) - , /’ -
For the.purpose of this presentation, the marital studies will be
- .

grouped accordiyg to the following categories: marital patte%n, power and

dominance, and fnanner of rejating. . )
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a) Marital Patterns *

AN

Lidz and co-workers (Lidz et ai., 1957b, 1965; Fleck et al., 1963)
investigated the marriages of 14 couples (parents) of schizophrenic
patients. Two pasic patterns were observed, marital schism -and marital

i skew. Marital schism is characterized by a severe chro;ic disequilibrium
and discord, a chronic failure to achieve complementarity of purpose or role

ecipfocity, recurrent threats of separation, a chronic “undercutting" of
~ the worth of one partner to the children by the other, and a competition for
fhe child's loyalty and affection. Skewed marital relationships are
Characterized by relative equilibrium in wnich the Eontinfﬁty-of the
marriage i; not constantly threatened, and whgrein one or both partners
achieve some degree of satisfaction of their needs. In skewed ﬁarita1
relationships the psychopathology of one spouse dominates the home while the
other %pouse,‘the healthier person, is 1neffectua]‘in correcting the
spouse.s abberant wayé.

L;dz and collaborators {1957b) dbserved that marital schism was'mbre
common among the parents of female schizophreﬁic patients and that mafita]
skew was more common among the parénts of male schizophfenics. In éheir
study, eighit of the 14 marriages were de;igﬁated as schismatic and the
remainingl six were desiénated as skewed. | .

"Lidz and colleagues observed cdmmon fgatures in the two forms of

marital relationship. Both schismatic and skewed marital patterns interfere
~

with normal development of the child by creating a family atmospﬁ?ke whiéh

]qcks warmth, mutual respect, and trust. In place of these conditions‘there

exist either open or masked hostilities and conflicts, mutual depreciation

.
- { \
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&2

of each other's self-worth, intrusive behavior and breakdown of generation

boundaries. The pérents rivﬁl for the child's emotiona]KSUpport in the

satisfaction of their needs. The child is caught in a need to bridge the

gap petween parents or to complete the life of the parent of the opposite
sex rather than invest energies and attention in his or her own (ego)

deve]opmeﬁi. Lastly, both the father and mother fajl to provide adequate
masculine and feminine model;, respectively, for their children to emulate.

!

Alanen (1966} studied the mutual relationship between the spouses of

L

Bchizophrenic patients in comparison to the spouLes of neurotic patients.
The subjects comprised the biological parents of 30 schizophrenics zivided
evenly for sex anag the bio]ogical'parents of 30 neurotics divided even]} for
sex.

| | | AN

For the study the quality of marital and family integration was
formulated in terms of five categories: well integrated, broken families,
schismatic fahj]ies, skewed families,.and mainstay families. Schismatic an
skewed families were defined in accordance with Lidz' and co-workers'
{1957b) conceptualization. In "well 1ntegrateq“ fami11es, the parents'
‘mutual relationship retained a predominantly positive nature ana is
characterized by mutual solidarity in spite of disorders: conf]icts,‘and
possible role reversals. "Broken families" are those where the normal
configuration of the family is disrupted pefore the patient's twelfth

\/bjrthday”as a result of parental death, divorce or other comparable reason.

In "mainstay families" one parent is affected by a serifus personality

disorder, but the)other heal thier person sets the pattern of family

interaction (p. 200-201).
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Alanen assigneé the 60 éoup]es to one of the five categories, and
rebortéd the‘findings in terms of frequencies and percentages. The author
of the present project statistically analyzed Alanen's data by utilizing the
chi-square technique (Keith, 1972, p. 221). The significant findings are:
(1) twénty-one familjes of schizophrenics (70 peréent) and 5 families of
" neurotics -{16 percent) were assigned to the schisma;ic and skewed categories
(X2 = 17.38; p;.00003); {(2) two families of schizophrenics (7 percent}
and 19 families of neurotics (63 percent)_were assigned to the well-
1ntegra£ed category (x2 = 21.17; p=.000004); (%) eight of‘the faﬁg1ies
of female schizophrenics {26 percent) were assigned to the schismatic
category and 2 (7 percent) were agsigned to.the skewed categbry (x2 =
5.40; p=.02). For the parents of male schiZOph}enics, no significant.
differénce was found between the numbers assigned to the schismatic {6) and
skewed (5) categories despite Alanen's contention that skewed relations are
more common among famjfies of male schizophrenics. To summarize, the
families of schizobﬁrenics are characterized by skewea and schismatic
relationships whereas the families of neurotics are génera]]y characterized
by ﬁutual solidarity. The families of female schizophrenics tend to be
schismatic, & finding similar to that observed by Lidz and his co-workers.
Lastly, the famiiies of male schizophrenics afe-equa11y schismatic and
skewed, a finding'not consistent with Lidz's observation.

b) Power and Dominance

The dominance-passivity pattern in the marital relationship of the
parents of schizophrenics wﬁ; investigated by Alanen (1958),.N01man (1961},
Schuham (1970) and Agresti (1976). Alanen (1958) observed that the
characteristic p;ttern in the marriages of the parents of schizophrenics is

§
|

N p
. -~

Y



REVIEW OF LITERATURE 126

Y &hat of a dominant mother and a passive father. 1In 44 percent of the
marriages of the ﬁarents of schizophrehics, the mother was £he dominant
spouse whereas the father was dominant in 18 percen;of the marriages. The
Corresponding percentages for the mothers and fathers of the neurotics are
20 and 25, while for the normals they are 20 and 30, respectively. Passive
fathers were found more often in families with @ male patient. In a smaller
number of marriages of parents of schizophrenic patients, the fathers were
exceedingly stern toward their wives, and often tyrannically commandeering
ana sometimes even sacﬁstic. It should pe noted that the above findings are
based solely on interview material obtained from the mothers.

The husband-wife relationships of 33 families of schizophrenics was
investigated by Wolman '(196]). He observed that the mothers tended to pe
domineering, se1f—r1‘ghteous,' overdemanding and dictatorial in their
behaviors towards b‘.oth husband and children. The mothers inanaged eventually
to take over the father's social role as protector and leader of the family.
The husbands, on their part were passive and wished their wive§ to act as if
they were their mothers; they wished.them “to be 'ideal mothers', the;t is,
omm‘scient," omnipotent, protective, and yet’_absolqte‘ly permissive a.nd
bending to the whims of the beloved child-husband" (p. 200}. Lastly, the
mothers treated their husbands as if tl;ey were children controlling their
behavior, criticizing them in puplic and ridiculing their achievements.

Schuham' (1970} investigated power(dominance) relations in emotionally
disturbed and normal family triads which included father, mother and index
patieﬁt. -Egch triad was asked to discuss' four issues on which they
origing-ﬁf‘a\és.agreed and indicate whether agreement was reached or whether

-

1t was impossible to reach agreement. The discussions were tape-recorded,
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transcribed and then analyzed to-produce aata for six variables: acts of
support, contributions, acts of nonsupport, rate§ of support, rates of total
support output, and intake. The analyses produced the following results:
(1) all 14 normal families reached complete agreementi during their
discussion whereas only two disturbed families achieved consensus on all

four of their discussions; (2) the fathers of normal families were the

winners of discussions more often than the mothers, while the child was

winless {in the disturbed familijes the winners of the discussions were more -

evenly diviaed); (3) members of normal families supportéd each other,
whereas the members of disturbed families engaged-in nonsupportive behavior;
ana (&) the normal family manifested the clearer power structure with th®
fathers receiving the most support,_the'mother.next, and the child last.
The mempers of the disturbed family were about équal to each other in their
feceipt of support except that the mother received significant]& more than
the child. | L/

In summary, the normal family is characterized by: the a5111ty to reach
decisions satisfying to all; the ability of family members to f%rm ana
maintain coa]itioné; a‘positive rate of support among family members; the
emergence of a clear-cut power structure in which the father is-in
ascendancy. In contrast, the families of disturbed children fail to
establish a clear leadership pattern, manifest an impaired capacity to
resolve conflict vetween family eleménts, are unable to form and maintain
coalition petween members, and.show a weakness in the specific (parental)

~relationship having the greatest potential for group action.

.
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In her doctoral dissertation, Agresti (1976) tested Lidz's theory of
schismatic power relations in families with é female schizophrenic chiid and
skewea power relations in families with a male schizophrenic child. Power
was defined unaer three types: process, outcome,‘and perceived. Process
power was measured by content analysjs, outcome power by‘inteFaction
testing, and perceived power Dyrkinetic family drawings. The results of the
study indicated that: (1} for process power, the same-sexed parent usually
used limit-setting power strategies, and the opposite-sexed FBdrent usually
_ used expansive power strétegies; (2) the,fatger held the most outcomé power
regardless of the sex of the child; and (3) the same-sexed parent had the
most perceived power and the strgngest perceived coalition with the child.
The author interpreted the results as not sudborting Lidzis theory and put
into question as well, the dominance theory of the mothers of
schizophrenics.

¢} Manner of Relating

Symonds (1973) observed that the parents of schizophrenics tended to
relate radially with him during therapy. Their communication tended to pe
one-dimensional and rigid. Interaction betweenothe parents and tne members
of the group were minimal. Based on his clinical experiences, he observed
that the mothers of schizophrenics were mechanical, dutiful, infliexibly
"involved in always doing the right thing, and attempted to get their
children to validate them as good mothers. The fathers on their part were
passive, observing, hypercritical, and degraded their wives to others but
never directly 10 them. The parental climate, therefore, was frequently one
of hostility wheréin the participants were welded together by vindictive

helplessness.
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The conclusions that can be drawn, with a ceréain degree of assurance,
from the marital studies when such variables as matching procedures and

ethods of analysis are considered can be summarized as follows:

(1) skewed and schismatic marital relations are more common among
families of schizophrenic patients than among familjes of
neurotics; '

(2) families of female schizophrenics are characteristically
schismatic, however, the families of male schizophrenics
are as often schismatic as skewed;

(3) very few marital relations of families of schizophrenics are -
characterized by mutual coalition and solidarity;

{(4) 1in families of schizophrenics, there is a failure to establish
a clear-cut leadership {dominance) pattern, with the fathers and’
mothers vying fo;,tontrol.

This concludes the presentation oﬁH£Q§ marital relationship of families
of schizophrenics. In the folIowin%:EEEEibn the fathers and mothers will be’
discussed in terms of -their re]ationship.to their children.

2. Pérent-Child Relationships

The studies of the parent-child relationship of schizophrenic patienfs
reviewed in this section are summarized in Table 6. The table presents as
well the data source,‘method of iEs collection, the sample, method of
analysis and the subject of investigation for each study. These data, which
will not be.repeated in the text, will be considered when the findings are
summarized.

This presentation will fdcus on the personality characteristics of the
fathers and mothers of scﬁizophrenic patients as reflected in the

interpersonal behavior between them and their child. For this presentation,
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the studies will be_éroupéd according to three cate&bries: parent-child,
'ﬁother-chi]d, and-father-child relationships. |
. a) Parent-child relationships °* .

Alanen (1966) studied the parent-child.re1ationship by investigating
the rearing mi1ieus of schiQOphrenic and neurotic patients. 1In the case of
schizophrenics, thfee types of hbme environments were identified: chaotic, -
rigid and intermediary (has elements of both the chaotic and rigid milieus).
In the case of neurotics, seven types of home environments were found:
lsirict, over-protective, intermediary [ -(a state between strict and‘over- -
protective), pampering, 1ﬁtermgdiary II {a state éetween over-protective and
~ pampering), indifferent, and labile. A "chaotic-homq atmosphere” is
characterized by a combination of traits such as 1ﬁcoherence, intense moral

fanaticism, projective‘wishes and prohfbi{}ons directed by the parehts onto‘
their childrer, lack of endurance, and parental inability ﬁo éstab]ish clear
boundaries and goals for their children (p. 222). A “rigid home atmosphere"
is, characteristically, emotionally impoverished, stamped:by g&centuqﬁed
parental dominance over their children and imbued with pronounced parental
expectations in their children. Psychotic and_irrationa1 elements are:
present as well (p. 223). When the families were assigned to their
appropriate set of rearing milieu types, A1aﬁen observed the following:' (1)
twenty-seven of the thirty families of schizophrenic patientg were assigned
éither to the rigid or chaotic patterns; {2) the chaotic pattern is more
common among the families of schizophrenic males {7 out of 15) and the rigid
pattern dis:more common among the famf]ies of female schizophrenics (7 out of

17); (3) the majority of the families with a neurotic patient (23 out of 30)

were assigned either to the strict, overprotective, or intermediary I
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. - ~
milieus. These are charactemzed by a superego emphas1 S.

In summary, the rearmg milieus of scmzophremc patients are more
disturbed than the milieus of neurotic patients. The family a-tmosphere.of
neurotic patients is chat:acterized_ by _less rigid, ;i%ore rational and Lempathi-c
parent-cnild relationships than the fami]j atmosphere of schizophrenic
patients. ‘

Stabenau énq co-workers (1565) '-investigaﬁed the parent-child
relationships of s‘chizophrenics,_deh‘nquents,. and normais Dy the analysis of
their stories for eight- TAT cards. The stories were assessed for eight
variables: parental attitudes and interactions, children's reactions,
controls and discipline, basic trust, famﬂ_y atmosphere, success, failures

and predicaments, and communication.

The results of the analysi§ indicated that the parent-child relation-

ship of schizophrenics differs no% only from that of normals but also from
‘that of delinquents. The/stories nar'rateff by the no.rmals were characterized
. as -foﬂows: parents allowed chiTdren autonomous behayior :'md showed & basic
trust in the. child's s 1115 and ab1]1t1es, they demonstrated an
understand:ng of\the—y’ld s need ‘and right for self-expression, Barental,
help was available when needed; communication was open; discipline was firm
and reaéonab]e;' In the case of the stories by de1_1'nquents,‘ the parents'
involvement with the child was sq!perfici'laﬁ and impersonal; parents were
depicted as strictly demanding, coercivé, and punitive; parents iended to
moralize rather than to provlid.e ‘moral suppo}'t; there was a failure to take
care of the child‘s needs; children _weré\;@ished when rules were not

followed, children were not trusted;"comunichtibn (‘)ﬁen ended in quarrels.

) u . ' )
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F
_Storjes by schizophrenics were characterized as follows: schizophrenics

- -

see the parent-chiid in;eraction as intense and personal but directed
towards the satisfaction of parenta] needs; see chiLdren as-bgjng extension-
of parents and not allowed self-expression or autonomy; see diﬁ;ipljpe ofter
as swinging from harsh demands to bribery and cajoliing of the child; see“
children who striving for se]f-assertion often endiﬁg up beigg hurt and
confused;.see children as bewildered ana apathetically inactive. The above
dgécriptions, it should be noted, are based on the perceptions of the
SchizOphrenic, delinquent and normal children as projected in the }ATl .
stories.

Lu (1962) investigated parental expectation of dependence and
respFnsibilty in schizophrenic patients and their fionschizophrenic sfo]ings.
He observea that in 91 percent of the cases, the parents expected a higher
degree of obedience, suomissjon, and dependence from the preschizophrenic
‘than from the nonscp%iophrenic sibling. 1In 95 percent of the cases, the
preschiZOphEe ic child Qas, in fact, much more obe&ient, submissive to,-and
dependent upon the parents.tnan the npnschizophrenic child. It was'a1so
observed that in 79 percent of tpe c&ses the parents' expectations that the
preschizophrenic ch§1d assume responsiﬂility for achievenmnent and peffection
were higher for him than that for the nonschizophrenic sibling. Ih 75
percent of the cases thé preSchizépﬁrenic's desire for achievement and
_perfection were much higher than those of his nonschizophrenic sibling.

The resutts of Lu's study indicate that the preschizophrenic child,
unlike his nonschizophrenic sibling, is placed in a bind by the conf]icting
parental expéctations that-hé be dependent on the parents yet at the séme

time assume responsidility for high level achievement and perfection.
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Sathyavathi (1974} investigated the instrumental-expressive social
-~ Y .
roles of the parents in families of schizophrenic and neurotic pétientéi\\

Each patient was asked eight questions regarding his parents and the answer T
to these questions provided the material for the analysis. The significant

findings were as follows: {1) the male and female schizophrenics and the

male and. female neurotics pgrchjved their fathers as more instrumental than
expressive in relation to the family; (2) both the male and fema1e‘neyrotiﬁ
and the male schizopnreﬁics perceived their mothers as more expressive thén‘
iheir fathers relation to the fami]y; the female schizophrenics, however,
perceived their fathers as more expressive than their mothers in the fami]&
(an ﬁnexpected finding); (3) both the male and female neurotics perceived

”

their mothers as more instrumental than their fathers in relation to

: themselves (t;:l:jyizophrenic patients did not produce a specifis pattern);

(4} vpoth the and female neurdti;s and the male schizophrenics| perceive
their mothers as more expressive than the{r fdthers in refation to
themselves. Tne opposite is true for the female patients. |

Thé results of the study highlight the fact that the male /and female
schizophrenics form two dtstinct groups in terms of their pergeption of the
sex-role differenzia1 fﬁnction of parents on the instruﬁenta1ity
expres;ivity dfﬁension. The male schizophrenics perceive. the father as

being ynore instrumental than the mother to the family ana the mother as

Q
bejfig more expressivé’ihan the father both to the family and to themselves.

e female schizophrenics; on the other hand, perceived the father aslbeing v
mpre-instrumehtaT to the family than the mother and as being more expressive

than the mother both to the famj]y and to themselves.

Imura (1974) investigated the empathic capacities bf schizophrenic

patients and their parenﬁs. A weakness of this study lies in the fact ;hat

-
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.the same measuring tool was used, in part, to group subjetts and to assess
for group differences in empathic understanding. There is reason to believe
that the findings are contaminated by the experimental procedures, and thus

-

are questionnable.

The quality of imperviousness that exists within the parent-child
relatioship was investigated by Lee (19?5). ‘He identified two levels of
imperviousness. A first Tevel of imperviousness eiists when a child sends'd
parent a c]ea(_mqiiigg/yh1ch the parent does not register. A second level
of 1perv1ousness exists when the child does not reg1ster the fact that the
mg;t;ge ne has conveyed to his parents has not been recejved by them.
gased on his clinical experience, Lee §tates that level one 1mpefviousness
1§ common among schizophren{c patients and level two is common among the
par ‘of schizophrenic pat{ents. - <
Mother-child relationships

-~

In an early study, Lidz and Lidz (1949) observed that the schizophrenic
L

patient was reared in an unstabie and unusual home environment. This led . to
'"“"mmwe precise investigation of &fﬁ;ji?éﬁers and fathers of sch1zophren1c

’patﬁghts (Fleck et al., 1963; Lidz et al., 1965b). '

(’/J For their study, thé mothers were divided into two groupg according to
the sex of the schizophrenic patient. ‘Lidz and his colleagues (1965b}
observed that the mother of a_male.échizophrenic typida]]y had difficulty
achieving proper distance in relating to the child, varying from extremely
intrusive overso1icitude to overt disinterest. Generally, such a mother

"Jacked ego ‘poundaries and could not.estab11sh boundar1es between herself and

the child. Such a mother would treat her child as an extension of herself

someone to complete her emotional life and who would realize her own
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frustrated ambitio;s. S;:;\g‘mgfher would have aifficulity in differentia-
ting hér own needs from those of her child and thus lacked an empathy and
aw;reness of the child's needs. Such a mother needed and would use her son
to combensate_for hex own dissatisfactions and sense of worthlessness. Tﬁe
mother of a schizo:;:énic son tended to.be eﬁgul%ing, and.aﬁ times,
seductive.

. The mother of a schizophranic daughter, characteristically, was
deficient both in feminine warmth and affectionate qua]ities, and she

<>

ex?erienceﬁ difficulty in forming a warm and close relationship with her
daughter from whom she seemed tJ gain no sense of fulfiliment and
grat%fication. Sugh a mother could be oversolicitous and éven intrusive,
but sought to control without compassion and often with an inimical quality
to the r§1ationship. Such a mother was more amorphous than the mother of a
schizophrenic soh, and_tended to be go1or1ess and nebulous persons as well
as a profound blurer or fragmenter of meanings and of meaningfulness.
Without- exception, such a mother conveyed a sénse of defeat in life -and
hopelessness about being a woman.

In summary, the mothers of both male and femaie schizophrenics are seen
as inadequate in their abj]ity to prgvide nurturance and to relate
gpprOprate1y in accord with the child's changing needs and capacities.

In his study of the parental attiEESes towards their children, Alanen
(1966) observed that the mothers of male schizophrenics tended to be without
poundaries and possessive of their‘sonsl while the mothers ot female
scnwzophren1cs tended to pe hostile towards their daughters and poss;151ve
in their attitude. On the other hand, the mothers of neurotic pat1ents are
characterized by sternness and by an anxiously overprotective trait. The.

A%
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mothers of male néurot{cs, Tike the mothers of schizophrenics, tend to be
possessive of their sons. These findings are ‘similar to Alanen‘s{1953)
earlier onser;ations wherein he noted that the mothers of male patients were
closer to their sens who became schj;ophrenic than to their other children
and were ﬁossessively protective of them. The mothers of female patients on
the other hand were aloof, and their overprotection had an inimica1 quality.

Ly (1961) investigated the mother-child relatipn;hips of chronic
schizophrenic patients and their siblings. The material for the analysis
was obtained Dby idterviews with the patients aﬁd their siblings. The
kesults indicated that the mother-patient relationship was characterized by
domination and overprotection on the part of the mother as well a; Dy
submission and depeﬁdence on part‘;f the child. Tn{s mother-child pqttern
of refating was not observed in the‘nonschizophrenic child.

In a study on mother-schizophreﬁié son affect relations,'Taylor (1973)
observed that the mothers of- schizophrenics were significantly less positive
than controls in how much.they liked their sons, and how much they felt
liked by them, as well as in how they actually pehaved toward their sons.
No significant‘differences were found on any of the ﬁependent variables when
the schizophrenic sons were compared to‘the normal sons. 1In brief, the
mothers of schizopnrenic sons, when compared to mathers of normal sons, were
found to be deficient in maternal warmth.

Summers .and Walsh (1977) investigated the nat&re of the symbiotic bond
Dethen mother and her schizopnrenic child. - The sympiotic boﬁd was
conceived as comprising two vectors; name]y, the mother-to-child vector and

the child-to-mother vector. The results of the study show that the
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_schizophrenics are in accord with their mothers in reporting a tendency

towards a mutually symbiotic relationsh%p in the mother-child dyad.

However, only the mother-to-child vector can be considered as being truly

symbiotic. This indicates that the mother is more concerned with her own .

sense of secur%ty than with the well-being efeéhe child. She is threatened
by the independence of the child. This finding should not be misconstrued
to mean that the child does not contripbute to _the symbiotic relationshicp.
In fact, the schizopnrenic patients were fourid to be more dependent on their
mothers than were other people of the same age. The authors.point to the
need to d1fferent1ate clearly between a symb1ot1c pond and such traits as
"overprotectiveness" and "dom1neer1ng“ as used py Lu (1961) Wolman (1965)
and otﬁer theorists which do not descr1be the true nature of the
mother-child relationship.
c) Father-child relationships .
quhe father;child re]ationsh%p ae perceived by schizophrenics was
1nvestwgated by wWolman (1961) "It was observed that the patients expressed

concern for their fathers even though this concern was not reciproeated.

The patients expressed feelings of resentment towards their mothers but not

towards their fathers. Regarding the social roles:in the family, the’

mothers were perceived to play the role of father and mother;'"father
benaygd like a child; and the child worried abo;;“QQEE_Eii parents as if'he
were their parent" (p. 203). . ' -

In their 'study of the-fathers of ee 'zophrenic patients, FIeck and his
colieaéues (1963) observed that the %athgié of male schizophren}cs‘behaved

in-a rivalrous rather than paternal way towards their sons. Over 50 percént

- . . . . . L4
of the fathers acted more like sons to their wives than husbands|, an
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several of them were passive and nonentities in the home, uﬁab]e to
counteract the aberrant ways of their wives. These husbands were unable to
furnish an adequate role model for.their sons.’

- The fathers of schizop;;enic daughters were highly narcissistic men who
needed constant admiration because of the anxieties.surrounding th&%n
masculinity. Unable to obtain the admiration, Toyalty and obedience they
required from their wives, they turned to a daughter in é seductive manner
and used her to fill the space unsatisfied by the wife. The daughter is
p]aceﬁ in a situation where, in order to seek her father's love, she must
differenfiate herself from her mother, who is quite unsatisfactory to her
father. Mareover, in turning to her father for affection, warmth and trust,
the daughter is subjecting herself to his confusing combination of
seductiveness and a disparagement éf women. All of this culminates <n
rgstricting the development of the daughter both as a person and as a
woman. -

Alanen (1966) investigated the father-child relationships of
}chizophrenic and neurotic patients. Theﬁfathers were classified iﬁto.one‘
ot eight father-types devised on the basis of the sémp]e. The data.were not
statistically analyzed. 1In general, the fathers of maTe schizophrenics
tendgd to be passive, possessivg, and paranoically hostile; the fathers of
femaie schizophrenics were passive and possessive; the fathers of neurotics

N

tended to be paésive, stern, and/or normal. The results are difficult to

interpret because the 15 fathers for each group were classified according to

eight categories. This resulted in a small number of fathers peing assigned

to each of the categories.
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Sloan (1978) investigated two aspects of parental child-rearing

practices: parental acceptance and method of control as perceived by

sghizophrenics, depressives, and normals. An analysis of the data indiéate
that the depressives and schizOphrénics perceived their fathers as less
accepting and relying more on indirect control th;n did the fathers of
normals. Both psychiatric groups perceived their mothers as relying more on
indirect control than mothers did of normals.’

In a very well desiéned study, Summers and Waish (1979) investigated
_the sympiotic bond between the father and child and the extent to which the
fatner “confirms” the child; that is, accomodates to the child's needs. The
sample comprised 17 schizophrenics, 14 nonschizophrenic patients, and 15
normals as well as tneir respe;tive fathers. The father-child relationship
was measured from two levels: the father-to-child .vector and the child-
to-father vector. The general conclusjon drawn from this study is that both
the schizophrenic patients and their fathers perceived the fathers 6f
schizophfenics as tending neither to be bonded symbiotically to their
offspring nor to be adaptive {accomodating) to ﬁhe viewpoint and needs of
their offspring. When cqmpared'td the mothers (their wives) of
schizophf&gics, the fathers were more differentiated from their offspring,
but tended'not to adapt to’the feeling and need states of their children
(Summers and Walsh, 1977).

To summarize the findinés from the parent-child studies presehts many
diff%Cu]t%es. First, six.of the fif;een studies based their inyestigations
;n material obtainec_only from the patieﬁt (Table 5). Secondly, only five
studies matched the comparative group with the experimental grodp, and'on1y

seven studies statistically analyzed the data. Llastly, three of the fifteen

studies (Taylor, 1973; Summérs and Walsh, 1977, 1979) can be considered to
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. have adequate research designs from the point of view of data source, method

df'dana collection, matching of comparative groupé, and the treatment of the

raw data.

When the limitations of these studies are taken into consideration, the
more reliable findings can pbe summarized as follows:

{1) The home environments of schizophrenic patients are more disturbed
than those of neurotics. .Thé atmospheres of the former are rféid and
chaotic, while those of fhe latter are strict and overproteﬁfive and
characterized by a superego emphasis.

(2} The family enviromnents of schizophrenic males, characteristically,
are chaotic and those of female schizophrenics, rigid.

(3) The parents of schizophrenic patients tend to have conflicting
expectations of them (e.g., wanting him/her to remain dependent on them and

'
at the same time take responsibility for his/her excellence and
achievements).

(4) The mothers of schizophrenié patients are not able to relate ‘in
accord with the chi]c'§ changing needs and capacities. They are less warm
and empathic than mothers of controls.

(5) The mothers of schizophrenic patients tend to form symbiotic
relationships with their schizophrenic children in order to take care of the
mother's needs, ﬁot those of the c¢hildren. The sympiotic relationship goes
more from mother-t&-éhde than childa-to-mother.

(6) Tne fathers of schizophrenics are ne{ther bondea symbiotically to
their sons, nor are they adaptive to the viewpoints and needs of their

. offspring. -
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(7} The fathers of schizophrenic males "Fe]‘ate in a rivalrdus way with
the pa{ient, while the fathers of scﬁizophrgnic females relate seductively
withi‘ their daughters and use them to fulfill theniselves.

The implications of tnese'-fin_dings for ego functions will be presented
later. In the following section, thought disoraers\and communication
deviances in parents of schizophrenics will be discussed.

3. Thought Disorders and Corr.i_municatioh Deviations Among Parents of
Schizophrenics. |

) The majority of the investigations on the parents of schizophrenics
during the past two decades foéused on tho'ught disorders and communication
deviations. Among the more 1'nf1uént1'a1 investigators in this ér‘ea wergf)/-k

{

(are} Rolv M. Blakar, iMargaret Singer, the late Cynthia Wild, an¥._ly ,f”
. _ -~
Wynne. from a theoretical point of view, the “"douokte-bind" hypothesis

AN

. ~"
(Bateson et al., 1956), and the concepts of "pseudomutuality" (Wynne et al., {‘

B

1958), "schism" and”“skew" (Lidz et al., 1957b), and "egocentricity™ (Blakar
et al., 1970; Lid;, 1973, 1978) provided much of the researc.h impetus. In
general, the studies carried out durirng the pas't twenty years relied on the
research methodology initiated and deveioped by Singer and w_ynhe (Wynne et

al., 1963a, 1963b; Singer et al., 1965a, 1965b}. o

The studies to be reviewed in this section are chronol fgically
presented in Table 7. The tools or instruments used in the investigations,

the nature of'the research design, the sample, and the areas of study are

presented as well. f‘}
- - \
A cursory inspection of Table 7 reveals that investigations of “\
communication deviations in parents of schizophrenics used a great variety {;

of instruments and studied a wide variety of issues. _The studies, there-

fore, could be classified according to the instruments used or according to

~
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Table 7 (continued)

Legend

ha

Object Sorting Test
Bannister-Fransella Reportory Grid Test

Map Test
Rorschac

h

Thematic Appercept1on Test

Other ’

Experimental
Correlational

Control
Matched

Thought DWSOrders
Conceptual Impairment
Egocentricity
Attentional Difficulties
Closure Difficulties

Other =

Figures -represent total number of parents (baired) divided

-

equally per sex
One parent

rParents
Parents
Parents
Parents
Parents
Parents
Parents

of
of
of
of
of
of
of

only from ‘each of the families

normals
neurotics

nonschizophrenic psych1atr1c patients
nonpsychiatric medical patients

delinquents .

A

nonparanoid schizophrenics

borderline patients
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the %ssues investigated. For this presentation, the studies will be grouped
according to the dominant issues investigated. Tnese are: thought.
:diéorders, conceptual impairment, attentional and'biosqre difficulties, and
egocentricity. . : -7 N .
cal Thought Disorders in Pérents of SchizophreniCs]
The Bannister-Fransella Reportory Grid (B-F) (Bannister, 1963;

Bannister and Fransella, 1967; Fransella and Bannistex, 1977) was emp]byed

by several investigators to study thought disord rs in the parents of
schizophrenics. The B-F test is designed re tﬁé extent 1o which
conceptual categories are blurred or loosely organized within communication.

Using the B-F test, Romney (196 nd that the relatives .(fathers,

inothers, siblings) of schizophrenigs berformed no- more apnormally than those

of neurotics when the effects of/intelligence were factored out. Nor did he

find significant differences petween the fathers of the two groups. The
same holds true™or the mothers; brothers and sisters. This study, however,

can pe criticized for the inclusion of parents as old as 85 years with the

attendant possibility that organic disabi%ijiii’ggﬁfqrred actual group’

: ¢
differences.

- -

.Muntz and Power (19701, using as a s%mple }8 parents of thought-\
disordered schxzophreg1cs and 22 parents of ﬁon-lhoﬁght d1£ordered parents,
observed that a s gn1f1cant1y greater p?oport1on of the former gr07p
man1festea more thitght disorders thap the latter group on the B—F‘;égt
p<.03). Similarly, Winter’ (19?5) obsehveq that the- parents of

schizophrenics structured the suppl%ed constructs of the B-F test

4 . \ ™.
significantly both more loosely than did the cdntrg; parents and more
. 0 ° » . _

loosely tﬁan the normal squects of the staddardigation sample for the test, -

o : -0
~ L
- * '
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In a further analysis, Winter observed significant positive relationships
- < .-
between the B-F scores of the parents of schizophrenics and their “"patient"

offsprings and between the B-F scores of the parents of nonschizophrenics

and their "patient" offspring. The findings from the Muntz and Power and

the Winter studies conflict with those of Romney.
: \
In summary, the parents of- sch1zophren1cs have been found to structure
constructs more loosely than do controls; that is, they manifest greater

thought d1sorders. However, it has not been demonstrated that thought

.disorders'are specific to the parents of schizophrenics.

D) Concébtua] Tmpairment

Lovibond's (1953) version of the Object Sorting Test (0ST) has been the

) most popular measure utilized to assess conceptual 1mpa1rment in the parents

'

of schizophrenics. The OSI/fy designed to evaluate a subject's difficulties

in conceptual categorization. Abnormal types of categorizations assessed

. include syncretistic, fabulated, ¢ , Symbiotic, arpitrary and irrelevant

responses, and personal and impersonal associations. The 0ST yields scores
ranging from 0 to 57, with_the higher score indicating greater conceptual
impairment. A total score of seven or greater is indicative of

—
schizophrenic thought disordiss.

»
McConaghy (1959).utilized the OST to investigate the presence of
conceptual impairment in -the parents of schiZOphreﬁics. The sample
comprised the parents of hospitg]jzed schizophrenics, medical patients and
normal s. . = | ' N
The experimental group c&nsisted of.parents of schizophrenics with a
thought disorder as indicated by a score of sevgg,onjhjgher on the 0ST. For

the analysis, the latter two groups were combined because no intergroup



REVIEW OF LITERATURE R 149

~

. . )

differences were oﬁserved on the total O0ST scores. Subseqdeﬁt analyses
showed that 60 percent of the parents of schizophrenics (12 out of 20) énd
9.2 percent of the controls (f out of gS) had scores of six or more
p <.U01, two-tailed test). An analysis of the OST scores of the parents of
schizophrenics indicated that 5V percent of the.mothers (5) and 70 percent
of the‘fhtherg (7) had scores of seven or more: It is interesting to note
as we]d that eacﬁ schizophrenic patient had at Teast one parent who'scored-
seven or higher on the OST. |

In summary, the 0ST scores of the parents of schizophrenicé differ from
those of controls in the same direction as do those of patients themselves.
The parents of schizophrenics as a group weré.foqu to pbe significantly more
‘conceptually impaired than parents of controls.' Lt ‘

Lidz and his co-workers {Lidz et al., 1963; Rosman et al., 1964)
employed the OST in three of their studies concerning ‘conceptual impairment
in the parents of schizophrenics. Intthe first of their studies, Lidz and
his colleagues (f953) attempted to replicate Mcéonaghy‘s (1959) investiga-
tion. However several changes were‘made in the se]eétion and scoring
proﬁedures. For example, unlike McConaghy who admitted pareﬁts of
schizophrenics to his study on the condition that their schizophrenic
offspring obtain a _score of seven or higher on the 0ST, Lidz and his’
colleagues admitted paréqts on the condition that their schizophrenic
fosbrjng show a thought disorder poth ciinically and on projective testis
rather than obtain a score of seven or more on the QST. The sample
comprised lU pairs of‘parents of nospitalized ééhizOphrenics“and 21 pairs of
d%'

controls. . The two groups were mathgd for mean age, years education, and

vocabuiary scores. An analysis of the subjects' scores showed tnat 45

.
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percent of the parents of schizophrenics {9 out df 20)had scores/of seven or
above in comparison with 19 percent (8 out of 42) of control par_ents. he
intergroup difference was insignificant (X2 = 3.37; p<.10}. A sécond
analysis indicated that 70 percent of the- patients (7 out of 10) had at
Teast one parent with a score of seven or above, whereas ‘38 percent of the
controls (8 out of 21) had at least one parent with a score of seveﬁ or
more. Again, the .ntergroup difference was insignificant (X2 = 1.63).
Si:nce neither of the above findings was significant, Lidz faih‘ed to
replicate l-lcConagh&'s findlr:gs. '

Lidz and his co-workekrsk‘treated the data in two other ways. First,
they combined all of the scores, calculated the medjan score,\}n’d then
compared the two groups of parents ip terms of the percentages of scores
above the median, which was between 4.5 .and 5.0. The results indicated that
a significantly gréater proportion (x2 =5.96; p<.02) of parents of
schizophrenics (75 percent) had scores equal to the median or higher than
parents of c-ontrols {35 percent). Secondly, the scores for the ‘two groups
were combined into one series and the Mann Whitney U Test was applied. The
two groups were found to differ significantly in the expected direction at
the .01 level.

‘In_ summary, Lidz and his co-workers failed to replicéte McConaghy's
findings, proba‘bw because of the procedural changes in sample selection and
scoring. However, the study yielded impressive evidence that the parents of
schizopht:enics as a group ;;ve more djfficulties with conceptual thinking
and category formam’on Than (E) parents of co.ntrols. '

& "The second si:udy by Lidz and his co-workers (Rosman et al., 1964)

followed the same procedures as their initial study.' The sample, however,
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was larger, comprising 68 parents (34 pairs) of nospitalized schizophrenics
and ]15- parents (49 couples and 11 fathers and six mothers) of nonpsychotic
patients. An analysis of the subjects' 0ST scores showed that a
significantly greatér proportion (;(2 = 2.91; p<.05) of the parents of

schizophrenics (51 percent) obtained scores of seven or higher than did
parents of Contro]s (37 percent). The application of the Mann Whitney
U Test to the combined scores of tne two groups a]lso yielded a svgnificant
difference (p<.U5) in the expected difecm%n. A closer exarﬁination of the
data revealed that the higher‘ frequency of pathological 0ST scores of the
mothers of schizophrenics was the primary contribution to the intergroup
di'ffergnce. The percentages of patho]ogic'a1 scores for the mothers of
schizophrenics, fathers 6f schizophrenics, mothers of controls and the
fathers of controls were, respectivg]y,_ 65, 3_6, 3, and 38. It wa§ also

observed that the two grbupé differed significantly only when the parents of

higher levels of intelligence, education and occupation are compared. No

_differences were present when those of lower levels were compa.red.

In a third study Dy Lidz and his associates (Ciarlo et al., 1967}, the
authors investigated disturbance in meamings of words in parents of

schizophrenics by utilizing two objective metheds, the Word Associa®ion Test

(WAT) and the Semantic Differential (SD) Aﬂ—ana@ of Lhe WAT data

indig::ated that the parents of schizopffrenics gave a significantly higher

proportion of original responses thdn ejther the parents of hospitalized

nonschizophrenics or normals. The parents of nonschizophrenics differed
significantly from the parents .of normals on original responses as well.
-~ .
When thé\ subjects’ combiggfi scgres were transformed into "mean idiosyncrasy
1

scores"” -f(p. 472), the same differences were noted as reported above.

I '
y
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In the second step of their study, the investigators computed¢"i {osyncrasy
in judgments.of word meanings" (p. 474) scores for each subject. An
'-ana1ysis pf the data showed that both the parents of schizophrenics and the
parents of abnormal nonschizophrenics thained'significant1y higher
deviat{on mean scores. No other significant differences were noted. In
summary, the parents of schizophrenics showed more idiosyncrasy in their
Judgment of word meanings than the parents of normals; howevef, this
attribute is not specific to the parents of schizophrenics, but charac-
terizes the parents of psychiatric hospitalized nonschizophrenics as well. »‘
One aspect of a siudy‘by Stabenau and his co-workers {1965) was the
&rfjhvestigation of. .conceptual impairment in the parents of schizophrenics as
measured by the O0ST. The sample comprised five schizophrenics, five
de1inquénts, five normals, and their respective biological parents (father
and mother) and one sibling. The index subjects were between 14 and 28
years of age and were matched for age, sex, social status, and_sibling
order. An analysis of the group (parents) mean QST scores showed that the
parents of normals, who had the lower concegkual iﬁpairment score, differed
significanf]y from the parents of delinquents. No other differences were ~
noted although the parents of schizophreﬁics obtained higher conceptual
impairment scores than the parents of normals. The results of this study
indicate that conceptual impairment is not specific to the parents of
schizopnrenics but is also shéred with the parents of delinquents. The
results, however, must be cautiously interpreted because of the small sample
size.
in a study by Romney (1969), referréd to above, the fathers of

schizophrenics, neurotics and normals were founa not to differ significantly
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'frog eéch‘bfher on mean 0ST sEores. Likéwise; thqjmothers of the tﬁree
grodpé failed to produce significantly different &e;ﬁ 63T scores.

Wright (1973) investigated conceptual impairment in the parents of poor
premorb%d (a score of 15 or more on Phillips scale) male schizopnrenics by
the use of the 0§T. The sample cdmprised 21 parent pairs-of male
schizophrenics and.16 parent pairs of normal young men. The index%subjects
;ere between the ages of 15 and 30 years and were matchea for age and leng
of education. ThrFe scores were computed for each subject: {mpairment in
abstract conceptualization (0ST-NA), overinclusion (OST¥0); and under-
inclusion (OST-U}._ To-compdte the three scores for each subject, the
material obtained by the administration of Part II of the OST was utilized.
In this respech Wright's sfuay differs from the invéstigat%ons using

Lovibond's scorﬁhg wethod which employed both parts of the 0ST in the

computation of conceptual impairment scores. An analysis of the two groups
. " .3

>

of fathers OST-NA mean scores failed to produce significant results
however, the mean of the fathers of schizophrenics (M=7.14) exceeded that of
the fathers of normals (M=5.63).  Thus, the fathers of schizophrenics were

not found to be more conceptually impaired than the fathers of normals. In

a second analysis, a single difference (D) score for each parent-couple was

computed by suotracting the wives' score from those of the husbands. A _°

-.T-test performed on the mean 0ST-NA scores produced a significant aifference
(p<.02) with the ﬁarent—coup]es of schiZOphren{cs obtaining a higher mean
(2.71) than the parentjzbuples of normals (-.94). This finding indifates
that the patient-fathers exhibit greater impa{rment in abstract
- conceptualization relative to their wives than do fathers of normals

relative to their wives. Llastiy, a close inspection of the 0ST-0 and 0ST-U
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scores reveal s. that most ot the difference between patient-fathers' and
patient—mms' 0ST-NA scores can pe attributed to the difference in
unaer-inclugive non-abstract responses (t=2.56; p<.02; t.wo-tai'l). In
* summary, the study suggests a father-mother conceptual impairment, and a
tendency towards father impairment in the familjes of poor-premorbdid maie
schizophrenics. Roswan and cq]]eagues _(1964) also observed a father-mother
conceptual dimpairment in.fami“l.ies of schizophrenics; hdwever, -the tendency
was towards a mother conceptual- impairment.. The discrepant findings could
pe a function of procedural changes in scoring and sampHn_g.

In.a. pre]imjgary study, Feinsilver (1970) inves'tigated conceptual
impairment and attentional difficulties in the parents of schizophrenicé. .
The sampte c-o.nsisted of six families each compris'ing a schizophrenic
patient, sibl i'ng, mother and father,_ and six famih‘eé eachyconsisting of two
children, mother and father wifh neither child ever having sought
psychiatric help. Each subject was'asked 10 describe to.each of the .other
_ members of nis family a series of common.objects. This fa'sk was carried out
in pairs. When the subject completed his description.the listener gave his
answer. Tne sessionls, which were tape-recorded, provided the material for
the (anal_ysis of misidentifications of object by listener, inappropriate
conceptualization, and focal attentional difficmties. An ana]’ysié of
intergroup scores for inappropriate conceptua]izatii'ﬁn failed to produce
sigm’ficént ﬁ'n‘dings. Howe’ver, the two groups differed sign‘ificanﬂy'.on
atten.tiona] difficu]ty‘ scores. These results will be .presented in the
following part of tnis section. |

In a very well des-igned study, Reiss ana associates (1971) investigatea

perceptual and cognitive resources in families of schizophrenics with the

-~
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purpose of elucidating how these tfamilies developed a consensual experience

of ;Eiig/environments and their place in it. The sample comprised 24

tridds, each consisting of a father, mother, and hospitalized child from the

same family. The 24 triads were divided equally into three groups, using'as
a basis the psychiatric status of the child: paranoid schizophrenic (P),
non-paranoid schizophrenic (NP), and nonschizophrenic (NS). Each subject

hY -
‘to measure perceptual ana/or

was admiﬁistered a battery of tests designed
cognitive resources. The battery inc1udedLéhe following tests: . the
'abstract E?st of the Shipley-Hartford Scale, the.Category Width Scale
designed to measure the extent of categorization, the Incﬁusion‘?esf
constructed to assess o;erinclusion and overexclusion, the Reversible
;Figures Test, the Biurred Pictures, Statements Matched and Nationalities
Matched Tests devised %o assess a person's tolerance for ampiguity, and the
Embedded Figures Test. An analysis of the pahenta] mean score; showed no
significant differences between the three groups for category width,

overinclusion and overexciusion, the Embedded Figures Test, and for the -four

measures of tolerance for ambiguity. However, there were two attributes of
perceptﬁaT resources that distinguished the parents of schizoph;enics (Both
paranoid and non-paranoid);' First, their lower score on the abstract test
of the Shipley-Hartford Scale suggests that they, as a group, have an
“inability to discern’under]ying patterns or deep structures in an aéray of
ordered stimuli” (p. 13u). Secondly, the parents ofﬂschiszhrenics show
substantially reduced reversal rates, suggésting that they "show a strong
préference for conventional ratner than personal reality...(that is)...they

uncanny aspects of their personal response to external stimulation” (p.

=

30). ‘ - -

-

-
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In summary, studies indicate that the parents of schizophrenics are
cbnéeptua1]y impaired than parents of normals but not more conceptually
Limpaired than parents of delinquents and neurotics. The question as to
whether the mothers of schizophrenics are more conceptually impaired than
their husbanas, or vice versa, is controversial. The parents of
schizophrenics were found to have aifficulty in discerning underlying
structures in aﬁ array of stimuli, and to demonstrate a preference for the
cgpventionaj‘to personal reality. They were also found to e moré
idiosyncratic in.the "judgment of word meanihgs"; that-is; they demonstrated
disturbances in the meaning of words. Lastly, conceptual impairment has not
been fou;h to ke specific to the parents of schizophrenics.
c) Attentional, Closure and Related Cémmunication Difficulties
During the past two decades, invesfigations of families of schizo-
phrenics focused on attentional, closure and related difficulties in
pareﬁta1.communication. Wynne and Singer can_rightfully be considered the
spearheads in this research.effort. In their earlier writing, Wynne and
Singer (1953) formulated a theory of schizophrenia pased on a role model.
They took the position that lack of clarity in pérenta] communication is an
etio]ogica]nfactor in schizophrenia. 1In their paper they coiﬁed such
concepts as “mutual”, “nonmutual® and “pseudomutual" relationships, terms
which provided a direction in research as well as the focal points for the
jnterﬁretation of their findings. In somewhat later papers, Nynﬁe and
associates reportea several strategies such as the Consensus'Rorschach,
designed to assess communication disorders {Lovelana et al., 1963; Singer
and Wynne, 1965&, 1965b; Wynne, 1967; Wynne and Singer, 19636, 1963b).

-

Following these endeavours, Wynne and his co-workers reported the results of
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their initial studies which established a 1link between thought disorders in
schizophrenics and communication aifficuities in their parents (Morris et
al., 196%; Singer'and'wyhne, 1965a, 1965b). Singer anﬁ Wynne's first study,
which compared co'munication.disoraers in parents of schizophrenics to ;hose
in parents ot controls appeared in their 1966 paﬁer, "Communication Styles
in Parents of Normals, Neurotics, and Schizopﬁrenics".
..Before‘reviewing this study, as well as that by Hirsch and Leff (1971)
and Wynne énd Singer's (1977) subslequent reply to Hirsch and Leff, the
Rorschach Consensus technique and the concept of attention as.conceptua]ized
by?Wynne and Singer will be summarized.

Wynne and Singer point out that the Consensus Rorschach serves as an
appropriate analogue in the understanding of what takes place in acéuai
commupication. In the Consensus Rorschacn two or more people are asked to
érrive at 2 response agreeable to all. To complete this task, according to
Wynne and his co-workers, a-subject “proposes a fochs of attention, labels
what he 'sees', and offers an interpretation of its meaning to the other.
In turn, the listener asks for clarification or elaboration and may comment
if and wnen a focus of atteption has been understood" (Singer et al., 1972).
The key word.in communication is the ability to maintain a "focus of
attention". If a focus of attention is maintained and perceptions are
dfscussgd, the transaction optimally concludes with closure around a
"meaning” which is understood by both. On the otner'hand, if a %ocus'of
attention is never estaplished, thinking is, stylistically, amorphous; and
if focus of attention is established only momentarily, thinking is

»

fragmented (Singer, 1967).
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Wynne and Singer deve1§ped scoring criteria for 41 communication
difficul ties or deviatﬂbns (Singer and Wynne, 1965a, 1965b; Wynne and $inger
(;1963a, 1963b), however for purposes of analysis, the 41 categories are
grouped under broader classes as: disruptive behavior, various speeches
which are negativistic toward the testing task, 'closure problems and

peculiar forms of verbalization (Singer and Wynne, 1906b) .

In summéry, the Consensus Rorschach is considered an aprOpriﬁte
analogue of what occurs in actual communication since it glicits two of its
" essential functions - naming and explaining. The various studies on
attentional, closure and related difficulties will now be bregg;ggﬂ?}' >
Singer and Wynne (1966a) investigated communication styTesrin(parents
of schizophrenics by using the Rorschach which was individually admin{stered
to each subject. The samp]e'comprjsed 19 pairs of parents of schizo-
phrenics, 20U pairs of parents of peurotics, and 20 pairs of parents of_
normals. The testing session between researcher and subject (father or
motherj was tape-recorded and the interaction was scored for the
communication difficulties referred to above; that is disruptive behavior
(DB), closure difficultjes (CD), neéativistic behavior (NB}, and peculiar
verbalization {PY)}. A total score (TS} was computed for each subject as
well. A chi-square with two degrees of freedom was used to analyze the
data. Tne results of. tne study were as follows: (1) when the scores of the
parents were taken indiJ;;La]]y (that is, the frequency per member (father
and mother) for éaeﬁ group that exceeded the group median), a greater
// - ) ) Te
. propérti&ﬁ‘nf-tﬁé parents of schizophrenics when compared to the proportion
of the combined parents of neurotics and normals, scored above the group
median on DB, CD, PV and T7S; and the parents of neurotics obtained a

significantiy higher proportion of scores above the median for NB and TS

-
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when compared to the parents of normals; (2) when the parents were paired,
the results were similar to these presented above eXcept that the parents of
neurotics did not differ significantly from the parents of normals on TS;
and (3) the fathérs of scﬁizophrenics, who obtained a greater proport‘idn of
scores above the median, differed significantly from the fathers of.
neurotics and normals on TS; whereaé the mothers of s'chizophren'ics differed
significantly in the expected direction from the mothers_ of normals on TS.
These findings indicate tha-t the parents -of schizophrenics, as a group,
have major difficulties iﬁ transactions, being particularly prone to impair
shared foci of attention. That is, their stylistic qualities of

communication impairs the listener's ability to focus his attention on the

meaning of what is being communicated. This, the authors believe, could

-3

have enduring consequences for the child's thougﬁt processes and way of
rel ating to others. B

Hirsch and Leff (1971, 1975) attempted to r‘epHc'ate the Wynne and
Singér (1966c) study; however, there were several proceaural differénces
(Wynne et al., 1979). The sample for the former group comprised subjects
from two diagnostic groups; whereas the sample %or the latter consisted of
subjects from five diagnostic groups. Secondly, the échizophrenics of the
_Hirsch and Leff group were lTess chronice:ﬂy and severely disturbed than
those of the Wynne and Singer study. The two studies also differed in the
testing procedures, particdlarly in the inquiry phase of the admin.i stration
of the Rorschach. .

The sample for the Hirsch and Leff study consisted of the biological

parents of 20 hospitalized schizophrenics and the parents of 20 patients

diagnosed as neurotics or depressives. Each subject was individually
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administered the Rdrschach; aqd the tape-recorded interactions were scored
for the 41 categories out]inea by Singer and Wynne (1866b). A deviance
score for each subject was calculated by d%viding his/her total number of
deviances by the number of responses. This prﬁéecure differs from that of
Hynﬁe and Singer who calculated a total score by the simple addition of
devianc§§ on each of the ten cards. Théngroup mean scores were analyzed by \“\\\\\
the uﬁe of the E—statisiics. The results of the analyses showed that the
parents-of schizophrenics scoréd s1gn1f1cant1y higher_than the parents of
neurotics on the deviance scale {t=2.215; p <.05). This finding is in
ag;eement‘with that of Singer and Wynne. However, Hirsch ana Leff found
;that 40 percen; of the parents of scnizophrénics had scores ‘lying on of
below the common median for aTl subjects, suggesting that_a large proportion
of schiZOpb§enics-have parants Qho show very little or no abnormal{ty of
speech. This result differs radically from the Singer and Wynne study where-
tﬁe.parents o% schizophrenics'were obsérved not to score below the median-
when the ﬁarentﬁ of schizophrenids,.;éurotics and normals were combjnéd. .In
a further analysis, Hirsch and Leff found a positive relationship between
aev1ance score and the number of words spoken by a subJect. When tﬁe éfﬁfct
of the numper of words spoken was taken out, they observed no g?}ference
between the groups on the deviance score. : N ~

‘In summary, Hirsch and Leff found only marginal diffetpnces.between the
two groups,'a finaing considergbly different from that/gf Singer and qune.:
However, the two studieé giffered somewhat in sampling and -scoring
procedurés which could account for the differences. .o &

In a more recent study, wynne_and‘sénger £1977&) %nvestigated

communication aifficufties in the biological parents (father -and mother) of

{

S
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24 remitting and 20 non-remitting schizophrenics. The control groups

comprised the parents of 20 normals, 25 neurotics and 25 borderline

-

patients. The same testing and scoring procedures were followed as in their
'{ . L4
earlier investigation except that a deviation score (D/T score), in addition

—

to sc‘S‘r’es fgr disruptive behavior, negativistic behavior, closure_

-difficul ty, verbal peculiarities as well as a total score, were computed for ]
-each' subject. An analysis of the group mean scores' indicated both that the
s-cores of the. two p‘arentavi groups with schizophrenic off_spr'ing differed
signif_icant]_y:.frbm the scores for ‘the two pa‘renta1 groups -wi:th normal and
neurdti‘c offspring, and that the scores for-the parents with borderline
patients overlapped poth with those on the norma'l-ne_‘urotic side and on thé

' »

schi-@mgde.— In other words, there was no over]apping of scords
Dethéen the sca'nizophrenic and the norma't—neurot.ic groups, a finding
a : :

congistent with Wynne's and Singer's (1966a) earlier study but inconsistent
with the Hirsch and Leff-{1971) study. A further analysis indicated that
when the effect of word count was removed from the deviance sc;ores',? the
deviance scores siightly increased, a finding ' s{ not consist'ent with
that of the Hirsch and Leff s{:udy. )

" It should be pointed out that Woodward .and associates (1977) criti‘cize
both the Hirsch and Leff (1971) and the Wynne and Singer (]9\77a) studies for
using an analysis of co-variance. According to Woodward an;'l associates, the
procegures is not justified in the two stgdi.es because neither formed its

S
groups tHPough random assignment; thus, group differences in verbosity might’
be. accounted for by selection procedures ra@'er than by actua) différences. .

The aifferences bbtween the two studies can be explained in terms of

fpr‘ocedura] differences in the administration of the Roerschach tést and in

v
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terms of sampling differences, issues to whicﬁ reference has already been
i made (Wynne et al., 1976). R;'_Jtter (1978) underlines the point that
’ diagnostic procedures di"ffer' in the two countries. He suggests ‘that
Americans emphsize “severe and chronic personal ity disergan'ization'as the
?main feature of schizophrenia", whereas the British emphasize the “"presence
of delusions, ha'l]chinations and a peculiar forr?i? of thought disorder as a
necessary part of the acute psychotic manifestation” (p.514). According to
Rutter, the inconsistent findings of the two studies might be accolnted for
by the differences in diagnostic procedures.

Numerous researchers utilized one.or another aspect of Wynne and
Singer's approach jn order u{"invegtigate eommunication difficulties in the
parents of schizophrenics. In the first of three studies, Wild e‘ﬂ\nd
assocwtes (1965} modified and adapted the S1nger-deve]oped ¢criteria for use
w1th the RorSChach and applied it to material obtained from the/f\
adm1mstrat1on of the Thematic Apperceptmn Test (TAT). Commumcatwns were j/

~'§J
scored for inability to maintain a consistent task set, bl urm’ng of meaning,

and verbal pecularities. A s.ing1e cqmmun-ication score was computed for)each
subject. The analysis of these researchers' data indicated that a
s1gmf1cant1y greater proportion of parents of. schizophrenics - both when
taken s1ng'ly or in pairs - scored above the median on the deviation score
than did parents of contrdis. Secondly, t/hrere was/a/gr?\t overlapping of
scores between the two groups. No differences were oblserved when the
fathers were compared to the mothers for each of the groups. Since the
authors did not inaicate the psychiatric status of the control parents'
offsprings, it is impossible to state how the findings compare with those of

Wynne and Singer. ‘However, the two studies agree that the parents of
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sch120phren1cs demonstrate more commumcatwna] difficulties than ago-parents
of controls.

In a second study, Wild and associates {1975) investigated attentional
di‘fficulties, closure difficu'lti-es; problem-solving efficiéncy, and
dominance in parents of schizophrenics, p;ychiatrically hospitalized
nonschizophrenics, and ﬁormahcontro]s. Material for analysis was obtaihed
from the ﬁaperecorqed interactions bpetween subj.ects during the
adm1m/9t-rat1on of the Twenty (uestion Task (waxler 1974). - An analysis of
the frequencies of scores above the group: med1an 1nd1catea (1) that the
mothers of schizophrenics (67 percent) were more amorphous in their thinking
than were the mothers of nor'ma1s {29 percent), but not more amorphous than
mothers of hospitalized contro]s {54 percent). No differences in amorghous
thinking were observed among the fathers although the fathers lof
- schizophrenics had the highe_st-proportion of scores above the median. _whe‘n
the fathers and mothers were pairea, tn_‘e findings were similar to those when
" the ‘mothers were taken alone; (é) tha‘i/-the fathérs of _sch‘zopnrenics {58
percent) revealed si,gnifcant'].y more c-1osure problems than|the fathers of
hospitalized ‘céntro'ls {15 percent). No other dif.fe'rences Moserved among the
groups of fathegs, nor-wer'e~there any significant differences among the
mother_ groups; (3) no sigm’f_ica’nt differences were observed for the three
groups on problem-solving efficiency; and-4) the fathers. of schizopﬁrenics
were significantly more dominantp than the fathers of the two dther groups,
and were the most dominant member of‘the family as well. No significant
inz.%rou'p aifferences on dominance ;aere found for mothers. In summary, the

mothers of schizophrenics were more amorphous im their thinking than were

the mothers of controls, and the fathers of schizophrenics showed more
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domiuaqp behavior and more closure difficd]ties than the fathers of
controls. However, these findings are not speciﬁig_to either the fathers or
mothers of schizophrenics.

In a co-authored article {Shapiro et al., 1976), Wild obse;ved that
famk]ies of schizophrenicg revealed more communication disorders than the
families of normals. This finding is not méaningfu] since the authors
experimented with various procedures in order to identify the one that
yieldea the best separation between the schizophrenic and normal groups.

Feinsilver {1970) devised a unique Eask to assess communication
difficulties such as misidentification of object by listener, inappropriate
conceptualization, and focal attention difficulties. The task required one
person to describe comﬁon household objects and‘the listener to 1digz{fy the”
objects.j The descriptions of thé objects were tape-recorded. In his
analysisf Feinsilver opserved that tne parents of schizophrenics scored
higher thin the parents of normals on focal attention totals {p<.01). No
significant inférgroup ditferences were noted on(%he other dependent
variables. The results suggest -that the parents’ﬁf schizophrenics have
greater-communication difficulties than those of controls. However, since *
the sample was ﬁma]l (six families in each group) the results must be
consfﬁered as tentative.

) in a study:by Liem (]974)‘which utilized Feinsilver's technique for the
'asseésment of communication ﬁifficu]tjes, fhe parents of schizophrenics were
found not to differ significantly {p<.05) from parents of normals on
impairment of focal attention, closure problems, total scores for peculiar
language and logic, ana tne extent of inappropriate conceptualization in

communication. Liem's findings are in obvious disagreement with those of

L
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Feinsilver as we11las with those of Wynne and Singer (1966a, 1577a).
Sampling differences between the Liem and Feinsilver might account for some
of the aifferences Detween the two studies; and the different tools used to
assess communication difficulties might account for the differences between
the Liem and the IWnne and'Singer studies. |

Jones (1977) investigated communication deviance in the parents of
sch1zoph;en1cs and nonsch1zophren1cs. The findings of his study are
.questionable since he predeterm1ned the number of factors to be extracted
. before submitting his data to factor analysis. For the extraction of these
factors he was guided by the number of binary variable cluster§ obtainéd in

a previous analysis. . .

In a stuay a]ready'men;ioned, Stabenau (1965) investigéted
communication djsorder§ in the parents of schizophrenics, delinquents and
normals by using material obtained on the Revealed Differences Test. He
noted that the communication of families of schizophrenics was blurred,
disruptive, and fragmented, and often it missed the primary theme. This was
in contrast to the sharp, cohesive, and logical communication of the
families of normals which followed primary themes. Communication of
families Bf delinquents shifted from primary to secondary themes and
wandered. These differences are not based on statistical procedures, but on
observations; they are thus descriptive in nature. ]

Haley (1968) investigated communication abnormalities in the parents of
schizophrenics, abnorma1 nonschizophrenics, and normals. The parents, in
pairs, were _asked to instruct Xheir offspr1ng in %ﬁe seiection of eight

cards from a set of 24 Japanese cards. The instructions were given over a

micropnhone. For each card correctly selected and placed on a rack, the

/ ~,



A+ v
REVIEW OF LITERATURE 166

child w;s given one point. An-qna1ysis of the data indicated that the
schizophrenic group obtained the lowest mean score, with the other two
groups not differing from each other. In a second trial of this exgeriment,'
the chi]d was permitted to ask questions during the instruction phase. An
analysis of the new data indicated that the schizophrenic group jigproved the
most when compared to tne mean scores of the first trial. Nhefﬁroom for
improvement" was taken as a moderating va}iable, the three groups were found
not to differ from each other. In the thira phase of this study, one group
of normal children performed the task descriped above by following the
instructions given by the parents of schizophrenics, and a second group of
normal Eﬁi]dren followed the instructions given by parents of normals in the
performance of ‘the same task. An analysis of the data failed tO';:er a
significant intergroup difference. This prompted Haley to conclude that the-

parents of schizophrenics are no more disturbed in their communication than:

are the parents of controls, ana that the communication diffi

1ty resides
in the schizOphrenié offspring. This argument is not air-tight sin ‘Haley
'dia not study how a group of schizophrenic children perform on the task when
receiving instructions from parents of normals.

In summarizing the studies on Eommdnication difficulties, it can safely
De stated that the parents of schizdbhrenics howed more deviation than
parents of controls on such variables as attentflna] difficultiés, closure
difficulties, ﬁecu11ar verpalizations, blurring of meanings, and on a yloval
measure of communication deviation. However, it seems that these attributes
are not specific to the parents of schTZOpErenics but are éhared with
paren?s of patients who are less disturbed than schizophrenics but more

disturbed than simple neurotics.
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d) Commuﬁication Efficiency and Egocentricity

Recently, Blakar and his associaﬁés at the University of Oslo, ﬁorway,
carried out a series of investigations on communication efficiency and
egocentricity in the parents of schizophrenics. .More complete-reports of

their research projects, which have been translated from the Norwegian to

-the English.1anguagi;;are now available (B i \j980e, 198ub) . Their
t

studies on‘cQTmunica n difficulties in parentshdf schizophrenics were

stimulated, in part, by Lidz's (1973) concept of "egocentricity", and
utilized a special instrument called tite Map Task‘(MT). Before presentation

of the results.of tne studies by Blakar and-his'associates, the Map Task-

-

will De desc}ibed,
A brief gescription of the Map Task is given by Mossige and associates
(1979). Tney stated that in the map task:

two persons, A and B, are each given a map of a relatively
complicated network of roads and streets in a town center.
On A's map, two routes are marked with arrows: one short, and
straight forward (the.practice route), the other longer

and more complicatea {the experimental route). On B's map,
no route is marked. A's task is then to explain to £ the
two routes-first the simple one, then the longer and more
complicated one. B will then, with A's explanation,

try to find the way through town to the predetermined

end point. B may ask questions, ask A to repeat explana-
tions, or to explain in other ways, etc. The experimental
manipulation is simply that the two maps are not identical;
there is an extra street added on B's map. No matter how.
adeguately A explains, no matter how carefully B carries -
out A's instructions, B is pound to go wrong. The two maps
are different only in respect to the complicated route;

the practice route is straight forward for-poth" (p. 487).

The authors pbelieve the Map Task to be an appropriate analogue of real
life Communication. They state that a precondition for successful

communication is "a—shared social reality", a common "“here-and-now" within
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whicﬁ exchange of messages can take place (Solvberg et @l., 1975, p. 518).
The "shared social reality", in this study was to be created by the ease in
solving the practice route; but ip the case of the.experimentc':ﬂ route, the
"shared social reality" Qas disrupted because a missing street on B's map
made it impossiﬁle to solve the problem. '

I_n one Bf the studies which utilized the Map Task, Solvberg and Blakar
(1975) compared parents of schizophrenics to pareﬁ_ts of normals on the
followihg variables: time required to solve the “practice route", the number
of pairs of parents fr;0m éa,ch group who solved (recognized the missing
street) the experimental route, and ;h}g number of utterances used to so]ve.
the two routes. It should be stated here that in all of the studies by
Blakar and 'associates, the wives were a‘ssigned. the task of explaining the
practice andg ex;:?erimenta1 routes to their husbands. The*analysis of the
data of the Solvberg and Blakar study pi"ovided the followi n.g 'inrformgtion:
the groups did not ditfer significantly on fhe mean time required to solve
the practice routes; all of the couples of normals and one parent-couple of
the sc_hizophrenics(saalved'the experimental route; and the mothers of
scnizophreni‘és used more utterances tnan the mothers of normals to explain
the eiperimenta] route to their husbands, but, the majority of the
utterances were task irrelevant. The fathers of schizophrenics, on their
part, tended to ignore the utterances of their wives more often than- the

fathers of normals. Lastly, no intergroup differences were observed in the

emotional climate (openness, confidence, helplessness, intimacy, mutual

L

N

respect) created by tne interactions between husband and wife. " In sumgary,‘r‘/

the parents of Schiszhrenicsosnowéd themselves to be less efficieﬁ{ in

communication than the parents of normals. This finding- is not consistent

-
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with that of Haley (1968) who “observed no differences in efficiency of

communication between the parents of schizophrenics and the parents of

-

normals. ' —_—
Blakar ‘and associates (1973) utilized the same procedures as in the

. N
above study to investigate communication deviations in the parents of

scnizophrenics and normals f;om rural regions. Once again the Map Task was
utilized to collect material which was analyzea for /the following dependent
variables: time required to complete the practice route, and number of -
parent-pairs who solved the experimental route. For the analysis, the data ;
obtained ifrom t;e subjects of fhe present study were combined with those
obtained from the Solvberg and Blakar .study,' thus creating four comparative
groups; parents of Schizéphrénics from an urban setting (UPS), 'parents of
normals from an urban setting (UPN), parents of schizophrenics from a rural
setting (RPSj, and parents of normals from a rural setting.{RPN)}. ' An
ana]jsis of the data _'ind'icatt.;d that‘the four groups dtf pal,Pglnts pid not
differ signH‘ficant‘ly on the mea.n.time required to complet‘é the practic‘e\
route. Howe\;er, the combined groups of parents of schizophrenics scored
significantly lower than the combined groups of parents of normals for the
Aumber of experimental tasks solved iso]vers/non-—solvers): An analysis of
"grjoup mean scores pr'oduced a.simifar finding whén.trie parents 6f
schizophrenics were compared to the parents of normals for both the rural
and urban groups'f The main c;ifference b@tﬁéén the rural and urban sample
was the relative failure of rural parents of normé]s'to solve th.e
"experimental route"; that is, to solve the induced communication conflict.

-

To summarize, "rural or urban dwelling" affects &:ommuhicatiozj efficiency in

P
‘1
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both the parents of normals and of schizophrenics. As well, the parents of
schizophrenics showed more severe egocentrism in their communication than
the parents of normals.

L
L 4

Mossige and associates (1979) studied "decentration™ and "egocentrism”

in éhe communication patterns of the parents, of schizophrenics (PS) and of
normal females (PN). . According to the .authors, "decentration’ in
communication is characterized by "the fact that the sender anticipates the
receiver's'decoding, takes the receiver's perspective into account; and

encodes on the receiver's premises" (p. 411). Egocentrism, on tl

contrary,

'is "characterized by the fact that the participants do not take into acgount

each other's perspectives and do not sﬁeak'and listen from each gthers
premises” (p. 411): "A shared social reality" - that is,-ac
here-and-now Qithin which the exchange of messages.can,také place - was -
hypothesized as a precondition for successful communication (p. 407).

Utilizing material obtained ‘from the administration of the Map Task, three

-

=

classes of data {depengent variaples) were computed: .thé.mean fime required

to complete the two routes; the proportiomwof solvers/pon-socivers for each

of the comparative groups; and, egocentric/decentered ratios for each of the

two tasks. The results wére as follows: (1) there were no significant
! .

intergroup differences in the time required to solve the practice route, but

the ‘'means for the two grdups varied considerably with the PS group ‘taking

king 3.76 minutes to solve the task; (2) the two
groups. differed significantly in the number of “"experimental routes” solved,
with four (out of éixY of the parent-pairs of the PN-group and none of the

PS group solving the task - a finding similar to that of Solvberg and

3
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associates (1975) and, (3) the PS group obta‘ined s1gn1f1cant1y higher
egocentmc/decenta‘led ratios than the PN group on both the "practice route”
. and“the “"experimental route”. Further analysis revealed a stable pattern of
-egocentric/decentration' for the combined gr:oups of families over the two
tasks. In summary, the parents of schizophrenics were found to be both l‘ess
efficient and more egocentric. in communication than the parents of normg]s.

In summary, the findings from the communication studies indicate thﬁ
the parents of schiiophrenics are more disturbed in their comnunica.tfon than
are parents of contré'ls.-f The parents of schizophrenics when compared to
parents of controls .demonst.rated greater thought disorders and conceptual

jmpairments, had more attentional difficuities particularly in the ability

to maintain focus and form closures, revealed more peculiar verbalizations.

and blurred meanings, and have shown themselves to be less efficient and

W

more egocentric in their communications. These findings, however, do not

appear to be specific to the parents of schiiophrenics. On the contrary,

difficulties in the above areas appear to be positively related to the

l
observed that the more severe the communication d1sor‘der‘ in the parent the

severity of the emotional disturb%ce in the index subjects. It was

-

~~~~~~

more emotionally ‘distrubed is the index subject. Thus 1t\appears that
communication difficulties are not,'in themselves, suffici_ent factors to
explain the etiol.ogy of schizophrenia. The implications of th‘ep-se findings
in terms of ego f.‘unctions will pe presented at the end of the studies on the

families of schizophrenics.

In the following section, the mothers of schizophrenics will be the

focus of attention. Studies to be reviewed will consist of.those not
- lo l ’
included in this immediate section or in prior sections.

7o




o

REVIEW OF LITERATURE ‘ . 172
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4. The Personalities of, and Psychopathology {q, Mothers of Schizophhgpics

The mothers became the focal point. in the family studies of schiéo-
phrenia with Frieda Fromm-Reichman's (1948) introduction of the "schizo-
phreﬁogenic mother" hypothesis in fhe iate 1940's.. Early ;tudies focused- on
the personalities and psychopatholo@y.of\the mothe?s of schizophrenics,
while later studies aéceniuated the quality ;f the interactive process
between mother and child and between mother and father. The latter jissues
have already been discussed. What rema?ﬁé'is-to treat the mothers in termé
of their personalities and.the exteﬁt of giifﬁﬁgatho]ogy found ;n them.

The studies to be reviewed are listed chronologically in Table 8. The
tanle presents as well information such as the source of data, method used
to co]leét the data, the sample size, and the analysis of the data. A

cursory inspection of the table reveals that none of the earlier studies,

unlike the later studies, matched the comparatiﬁe with the experimental

_&«_—4roup, nor were the data statistically analyzed. Even at that, only two

“studies {Friedman et al., 1972; Spencer, 1574) matched the comparative

groups and statistically analyzed the data. [In the course of this
presentaf%on reference will not be made to such information but*it will pe
taken 1n§o cosideration Qhen the findings arecsummarized. v

The studies of the mothers of schizophrenics will be grouped‘uqder WO
headings; personality traits of, and psychopathology in, mothers.
l a) Personalities of the Mothers d? Scnizoﬁhrenics h

Alanen (1958) using materiai obptained frqm Rorschach reéponses gnd

psychiatric interviews, compared the mothers of 100 schizophrenics to the

.

mothers of 2U neurotics and 2u normals for differences in’ ersona]ity

traits. The analysis of the data from the. Rorschach refponses yielded
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t grdup differences with the mothers of schizophrenics being more

-

aggrgssive, more anxious, and less able to initiate and maintain

affective-emotional and intellectual contacts than the mothers of normais. =

-
As well, the mothers of schizophrenics possessed a greater amount of

schizoform traits. The data’ from: the psychiatric interviews, although not
stat1st1ca1]y treated, indicated that ‘the mothers of sch1zophren195 were

charecter1zea by: frequent1y 0;cur1ng-anx1etx and insecurity; proneness to
unfealistie'behavior and thought disorders approaching-the‘ﬁsychotic level;
schizoid traits and'aggressiveng§s§ a poverty and coldness of emotional life
and a lack of empathy; a prbneneSS.to dominating rather than submiesive
patterns efbintefpersona1 relationships.

In suamary, the mothers of schizophrenics showed more  Severe eﬁotiona]
disturbancee, characterized by‘enxiety, aggressiveness, schizoid traits, and
tne 1ack of an ability to feel oneself into other people (p. 131).

F]eck and n1s co11eagues (1963) noted that the mothers$9f female
schizophrenics had 11tt1e.empatny for their daughters, lackee'ﬁaterna1
warmth, were often vague and colorless,: and failed to provide.; sbitable

model of a woman with whom®the daughter could identify. The mothers had

difficulty in establishing poundaries between the self and the child, and

they gained little, if any, gratification from their-daughters. The mothers

of male schizophrenics, on the other hand, "tended to De'overprotectivé:and 2

domineering, were unanle to differentiate their needs from those of the

child, and-sought to use the child to complete thei

lives or to compensate
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schizophrenic. Same were intrusively ogersolicitous, whereas others were
aloof and even inimical aesp{te their controlling concerns {(Lidz et al.,
1905b) .

Céh]er and his col]aboraiors (1972) investigated th€ MMPI profiles of
the mothers of 23 scﬂjZOphrenics, 10 neu}otics, 16 borderline personé1ities,
and 6 normals. A statistical analysis of the group means on the three
,validiﬁy scales (L, K, P} and on the ten clinical scales failed to produce
any s1gn1f1cant dufferences.. Moreover, very few of the mothers received
T-scores above 70. In summary, the mothers of schizophrenics showed no IMPI
dgifferences either in the degree or in the type of psygﬁopathology from the
mothers of the other.psychiatric groups or from the mothers of normal s.

Four studies jnvestigated the personalities oi the mothers of

"SQpizophrenics by utilizing the perception; of the patignts. In Wolman's
(1957} earlier study the mothers were perceived as: (1) poor, suffering,
reJected betrayea and dying human Deing; (2) self-sacrificing martyrs who
seldom took t1me ‘for themselves; (3) over-protective and restr1ct1ve of the
child's freedom 1in F consisten; and usually affectionate way; (4)
dictatorial, moralistic and self-righteous®in their control of the pagient;
(%) demanding that their children exercise self-control ;;;;;;:\>bg§Lding
feelings, wants, -or expectations; and, (b) bearing a threatening attitude
toward the patient and punishing him for minor transgressions.

In a later study, Wolman (1965) identified in the mothers of schizo-
phrenics six common personality traiFs observed by the patient. fﬁése-
traits are summariﬁed as follows : professed self-sacrifice,symbiotic-

protectiveness, dictatorial and sel f-righteous attitude, overdemanding

attitude, and impossibie expectations ofghusbands. The personality traits
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observed in the two studies are similar to each other.

The schizophrenic pétients in Lu's {1961) study described their mothers
as being dominating and overprotective, especially towards the patient, and
demanding from him submission and aependence.//Lpencer (1974) observed that

the schizoghrenic patients perceived their mothers as béing significantly
less affectionate and more controlling than the normals. perceived their
mothers. . |
The personality descriptions of the mothers of schizophrenics as
summarized in the four studies just outlined have to be jnterpreteq
.cautiously because the material was provided by the pa%képts,}ﬁho tend to
3 -
distort reality, including their perception of the mofher figure, as Arieti
(1974} rightly points out. The clients' impressions must be ‘tested against
other sources of intormation, such’as that of control §}0ups and objective
Tests. |
The extent of psychopathology in the mothers of schizophrenic patients
will pe presented next.
b) Psyéhopatho]ogy of the Hothers of Schizophrenic Patients
(‘\\\ e mﬁfhers of schizophrenic patients have peen found to be more
,%otional y disturped than mothers of comparison groups. In his earlier
“study, Alanen (1958) ob¥erved that 12 percent of the mothers of
schizophrenics were psychotic while né}ﬁ of the moihers of neurotics nor, of
the normals was psychotic. Moreover, only 1o percent of the mothers of
(/f\ schizophrenics were found to pe only slightly neurotic or complietely
‘ healthy; whereas 55 percent of the mothers of neurotics, and 70 ﬁercent of

the mothers of normals were so classified. Lastly, 63 percent of the

mothers of schizophrenics were observed to be more seriously disturbed than
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at a level of simple neurosis. The corrésponding percentages for the
mothers of neurotics and of normals were 10 and 5, respectively. 1In
summary, the results indicate that the mothers of schizophrenics, as a
group, are more dgisturbed than are the ﬁothers of controls.

Similar findings were reported oy Wolman (1965). 1In his study, nine -
percent of the mothers of schizophrenics were found to bé schizophrenic: 12
percent were manic-depressive, and 32 percent were neurotic. Thus, slightly
over b5U percent of tﬁe.motners were found to be psychopathologica1, a
finding similar to that of Alanen (1958).

In a more detailed study, Alanen (196b) compared the parents of
schizophrenic patients to those of neurotics. The major findings which
concern the mothers*were: (1) thirty pércent o? the mothers of
SCh&ZOphreniCS were psychotic, whereas 6.6 percent of the mothers of
neurotics were psychotic; (2) ten percent of the mothers of schizophrenics
were schizophrenic, whereas none of the mothers of neurotics was diagnosed
as such; {3} seventy percent of the mothers o% échizophrenics ands 16 percenf
of the mothers of neurotics were found to have disorders more severe than
oridnar; psycnoneurosis.' In summary, these tindings which are similar to

those ot Alanen (1958) and Wolman {1965), indicate that tne mothers of

‘-

schizopnrerrics are more severely disturbed than the methers of neurotigcs.
Friedman and co-workers (1972) investigated the prevalence of
psychosomatic and organic, nonpsychosomatic aisorders in mothers of
schizophrenic and nonschizophrenic patients. One of the major finaings was
that the mothers of fema1e schizophrenics were found to have a significantly-
greater incidence of psychosomatic disorders than the mothers of male

schizophrenics and the mothers of nonschizophrenic patients. The latter two
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groups did not differ significantly from each other. Secondly, the mothers
of nonschizophrenics were found to have a signiticantly greater incidence of
orgshic “physical and medical" problems (excluding tHe psychosomatic) than
the wothers of male schizopnrenics. No other significant differences were
found. ' 7~

Using the Eysenck PEN Inventory and the Hostility ana Direction of
Hostility Questionnaire (HDHQ), Winter (1975) studiea the extent of psycho-

_ pathology in the pdrents of schizOpnrenics: The sample comprised 20 parentﬁ
6f scnizophrenics and 20 parents of nonschizophrenics. The analysis of the
group means indicated that® the parents of schizophrenics scored
significantly higher tnan the parents of nonschizophrenics in three of the
Eysenck questionnaires; that is, on Psychotism, Extraversion, and Lie Score,
put no groﬁp difﬁgrences were founa on HDH(Q. When the grgup scores on
Psychotism and Extraversion, were compared to the norms, the differencgg}
were seen as being dﬁe Jargely to the abnormality of the control parents
raéher than to that of the schisznrenics.- In summary, the parents of.
schizophrenics, although they scored nigher on Psychotism and Extraversion,
were not found to deviate from the statistical average; thus they are
believed to be no wore pathological EE&S:E?re“tS'Uf nonschizaphrénics.

In reviewing tne studies on the mothers of schizophrenics, discrepant
finaings were noted which appear to be related to the source of data
utilized.for gréup comparisons. Studies that employed standardized
questionnaires (Cohler, 1972; Winter, 1975) failed to differentiate the
mothers ot schizophrenics from those of controls, whereas studies uti1jzing

the patients' perceptions of their mothers proauéed—more dramatic

differences. Investigations pased on 1q}erview material produced not only
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significant findings, but findings that were consistent from study to study.
The discrepant results are difficult to exp]ain.since they could be related
to the defensiveness of, or lack of awareness on part of, the mothers of
schizophrenics or to biasing on part of the interviewers.

The more ygeneral findings from the studies of the mothers of
sqhizophrenic patients can be summarized as follows: (1) the mothers of
schizophrenic patients tend to be mo;e anxjous (concerned), protective,
intrusive, aggressive, controlling, and withdrawn (aloof} than mothers of
controls; (2) the mothers of schizophrenics lack an ability to feel oneself
inte other people (empathy, maternal warmth); (3) the mothers of male
schizophré;?gé are more protective and domineering than mothers of female
sch1zophren1cs whereas the latter are more intrusive and w1t2ﬂrawn than the
mothers of the former; and, (4) there is more psych1atr1c disturbance among

, _
tne mothers of schizophrenics than among the mothers of normals
.(approximately 1u percent are schizophrenic, and over 50 percent show a
disturbance more serious than simple neurosis).

This terminates the review of the mothers of ‘schizophrenic pd%ients.
Tne implication of these findings for ego functioning will pe treated later.
In tne following section, studied;Zoncerning the "fathers of schizophrenic
patients will be presented.

5. The Personalities of, and Psychopathology 1n,’Fathers of

Schizopnrenics

The fathers of schizophrenic patients have received very lTittle”

attention from researchers to this date. " The majority of the studiés, which

are listed chronologically in Tabnle 9, focused o;/ﬁpe personalities ofwgﬂe
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fathers. The earlier studies were exploratory and descriptive in nature,

"often investigating only the experimental group and reporting.the results in

terms of frequencies or percentages rather than in statistical (inferential

~ statistics) terms. This intormation which is presented in Table 9 will De

takén into consideration when the findings are summérized at the end of th{s
section. .

One of the issues conéerning the fathers of schizophrenics that
received much attention is that of their personality characteristics. In
his first study,'wo]man (1957) investigated tne personality traits of 16
fathers of s$chizophrenics, using the patients' perceptions as the uéta for

analysis. He noted that the fathers appeared weak, espéhial]y in the home,

where tney had little to éay and were not respected oy their wives although

4

they were friendly towards their wives. All of the fathers could be
described eithér as "apbsentee” or "non-participant” fathers. Lastly, the
fathefs failed to support. their child Qhen assau1téd by the mother.

In h%s second and third studies, Wotman (1961, 1965) iaentified four
types of fathers as perceived by the patients. The four types are: {1) the®
sick child; that s, a father who seeks the protection of his wife; (2) the
prodigy child; that is, one who seeks admiration; (3) the rebellious child,
or one who tries to force nis wife to love him; and, (4) the runaway child,
or one who abandons his wife because she did not take good care pf hjm
(Wolman, 1965, p. 167). In Summamxi\fach of the fathers "actfd in hi% own
home not as a nead of the family but as a c¢child. They competéd with théir
children, acted aggressively toward their sons and seductively toward their

daugﬁters. Some were meek, some brutal; none of them offered guidance to the

-
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child tney;way normal fai’fher_s do" (Wolman, 1965, p. 167).
L"idz and his co;workers (19y57a) investigated 14 fathers of
schizophrenic™ patients and reported finaings.similar to those. of Wolman.
They observed that tne fathers were frequently insecure in their masculinity

and required the admiration and attention from their wives o polster their
masculine self-esteem. Some were paranoid in their r.;ﬁnking and irrational
in their penavior. Tney tended to interfere with their #ives' mothering
roles, and failed oto provide adequate models for their sons and daughters.
Alanen (1v5g) studied tne fathers of schizophrenics by dividing them
inty two groups based on the sex of the patient. The father of a male
schizophrenic was cnaracteristically passive and submissive beside @
dowinant wife, and often unable to counterbalance the mother's pathogenic
aominance over the child. Tne tather of a female schizophrenic, typically
was tyrannizingly domineering toward his wife, even though he was often at
tne same time dependent on her supl;ort.' Again, the mother was “tound to DE'
the dominant spouse. . | -
Cohler and colleagues (1972) comparea the fatners of 21 schizophrenic
patients to the tathers of 15_ borderline and 10 neurotic patients and to b
normal s on the three validity and ten clinical scales of the' MMPI. The only
significant aifference observed was on Pt (psychoasthenia), with the fathers
of normals scoring lower than the fathers of the three §ther groups which
~ did not differ significantly from each other. The duthors commented that
the fathers _of schizophrenics did not differ significantly in self-reported
psychopathology from fathers of porderline or neurotic patients, or from
fathers of normals. However, this statement needs to be qualified because

it 1s possible. that the unequal number of subjects per group affected the
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number of observed differegqces.

The clinical characteristicy of the .fathers of schizophrenic and non-
schizophrenics were 1nvesqigated oy Kim (1975). He noted that the former,
when compared to the latter, showed poor interpersonal relationships in
their families and experienced dissatisfaction in the sexual, marital, and
occupationaf aredas of their lives. It was observed as well that the fathers
of schizdphrenics had a nigher evidence of psychiatric illness. Based on
his data, the author suggested four types of fathers of schizophrenics;
pseudo-mutual, paranoid adq overtly rejecting; overprotective, obsessive and
covertly rejecting; indulgent, dependent, aﬁd weak; and authoritative,
domineering, and tyranﬁica].

0f the reported studjes ﬁhat.specifica]ly investigated the incidence of
psychopathology among the fatners of schizophrenics there is one oy Alanen
(1966). The major tindings of nis study were: (1) twenty-three percent of
the fathers of schizophrenics were psychotic,lwnereas none of the fathers of

-}

neurotics was found to be psychotic; (2) th;;e percent of the fathers of
schizopnrenics were schizophrenic; and (3} seventy percent of the,fathers of
schizophrenics and‘six percent of the fathers of neurotfcs were found to
have disordérs more severe than simple neuroses. . In summary, the results of
Alanen's sgﬂay indicate that the fathers of schizophrenic patients are more
disturbed ﬁhan the fathers of neurotics.

] .
3 . . o . . . : .
The general findings of the studies just reviewed can be summarized as

{
follows: (1) the fathers of schizophrenics, when compared to controls, tend
to be passive, submissive, weak and ineffectual persons who are unable to
counterbalance the aberrant ways of their wives and unable to support the

child when ne is assaulted by his motner; (2) the fathers of schizophrenics
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‘mam'fest feelings of inadequacy regarding their inasculinity, their person,
and their roles as nusband and father; {3) they are narcissistic and require
admiration and attention, especially from their wives to boost their egos;
ana (4) the fathers of schizophrenics‘are more serious]y.disturbéa than are
tﬁe fathers of controls. '

The implication of these findi_ngs for ego functioning will be disc;ssed
later. In the following section? the studies regarding the siplings of
‘schizophrenics will pe presented and discussed.

6. Psychopatn‘oiogy in Siblings of Schizophrenics

The sipblings of schizopnrenic patients formed an important domain in
the family investigations of schizéphrenia for two decades, commencing in
“‘the later 1Y5u's,-peaking in tne 1960's, and diminishing gradualiy in the
early 1970's. Tnese studfies coincided with the interest, on part,of
researchers, to resolve the environmental versus genetic coniroveréy
regarding the etiology ot schizophrenia, and to answer the related question
és to why some fnembers of a far;n'1_y pecame schizophrenic while others were
spared this tragedy. The génereﬂ h_y;;othesis of environmentalists is that
schizophrenia is the extreme degree of the family's general tendency toward
deve]opiné mental disorders. With the increased interest in the organic
theories of schizophrenia, particularly the genetic and biochemical
theories, the environmental theory lost some of its lustre; this resulted
in a decrease in the number of tamily studiés of schizophrenia.

The sibling studies converged around two general issues; namely, the
degree of psychopathology among the siblings of schizophrenics, and genﬁer
concordance for psychopathology in the siblings of schi'zophrenics. The

-

studies to be reviewed are listed chronologically in Table 1U. The table
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summarizes the data source, the methods used to colléct the data, the
sample, and the area of investigation for each stuﬁy. It should pe noted
that only four stuaies attempted to match the’comparative groups, four
studies statistically analyzed the data, and three stuqiés used comparative
groups other than the patients. Only one study (Pollack et al., 1969)
combined matching procedures and statistical analyses of the data with the
usF of comparative groups.

These facts'must‘be taken into consideration 1q<interpreting-the data.
Thé results from the nine studies_wi]] pe briefly presented.

In their study o% the siblings of schizobhrenics, Prout and White
(1950) compared the early life experiences of schizdphrenics with those of
their Eea]thy siblings of the same séi. The schizophrenic patient and his
healthy sibling were found tb differ significantly in personality and in its
development. ’The preschizophrenic child was described as. being "more
sensitive, less nappy, and less social, than his heal thy. sibling who was, on
the other hand, more sociable, more emotiona11y independent, and a happier
child® (p. 168). /

Lu (1961) studied the mg}her-chila relations of.fifty chrénic schizo-
phrenic patients, poth males and females, and of thé'nonséhizopnrénic
sibling. Tnhe schizophrenic patient, when com}area t0 his siplting, was found
to be more émotiona]ly entangled with his parents, especially with his

s

mother. The relationship was marked by the intensity of each one's concern

with and sensitivity to the other's existence, presence, amd~Fesponsiveness.

The. nonschizophrenic sibling and the mother, on the other hand, were not

emotionally entangled with each other. The sibling was not as sensitive to

the mother's expectations of him, ana tended ro pe more willing to disregard
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his mothers expectations. He directea a share of his feelings tow%rd other’
people and so tended to moderate his feelings toward his mother. \;

.. .
Lidz and associates (19563) investigated the incidence of psychopath-

ology in the siplings of schizophrenics. For the study, the‘authors devised
an adjustment scale with tive ranges: well adjusted, adequately adjusted,
emotionally disturbed, ‘porderline, and schizophrenic.  Six oﬁ the 24
siblings were assigned to the éaequate1y and well-adjusted categories, and
three were aésignea to-the‘schizophrenic category. In all, 25 percent of
the siblings were found to pe norma1,075'percent were persons with severe
emotiona1_djsturbance, and 12.5 percent were schizophrenic. Siblings of the
same sex ‘as the patient were found td pe more severely abnormal thap were

Bpposite-sexed siblings. «

Lane and Aloie (1965) reported that 8 percent of the siblings of
schizophrenics in their stuqy were diagnosed schizophrenics. This figure is
similar ?o the 12.5 percent reporteﬁ by Lidz and associates {1963).

Alanen (1966) %nvestigated the siblings of‘schizopnrenics with a
similar number-of siblings of neﬁrotics.s The $iblings were classified into
Six groups: norma]\without any disorcqr traits, normal with disorder traits,
p§ychoneurosis non-schizophrenic funct1o;g1 psychoses, and scnizophrenic
psytnoses. The s1b11ngs of sch1zophren1cs were observed to pe more~:,
. seriously disturbed tnhan the siblings of neurotics. Eight percent of Fhe
s1ol1ngs of. schizophrenic pat1ents were giagnosed schwzophren1 and an ther
12 percent were classified as nonsch1zophren1c. In contrast none of the
Siblings of neurotics was classified either schizophrenic or psychotic.

Alanen reported, as well, that siplings of the same sex as the schizophrenic

patients were more'Eeriously disturbed than their opposite-sexed siblings
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. N
(p.510). However, Pollack and associates (1969) gralyzed the data and
failed to find a significant aifference between the tﬁ% groups (p.653).

Stabenau and Pollin (1968) aescribed the preschizophrenic-chﬂ'd as

'-'-cﬁaracteristicaﬂy quiet, shy, stubborn and a worrier. When compared to his

f'"_iﬁo?‘e‘ active, rebellious, friendly and attractive brother or sister, the

"'preschizOphrenic child is considered by his parents as being physically or

70 Pollack and coﬁeagues (1969) investigated the extent of psychiatric

| _-‘-"H"T]ness in the siDh‘ngs of psychiatric patients and the. degree to which
siblings of the yﬁz sex as the patient were more disturbed than siblings of

jﬁ“.-t._r{éf-IOpposite sex. The sample comprised 46 schizophrenics, 68 personality

disorderé, 7 psychoneurotics, and 6 affective disorders ana their full blood
siblings who numbered 64, 104,49, and 7, respectively. The subjects were
assigned to one of the following#levels of functioning: normal or adequate
functioning, rﬁoderatelly impaired functioning, and severely impaired. The
tollowing wese the major findings: (1) eight percent (5 sibs) of the sips of
schizophrenics were diagnosed schizophrinic and 58 percent were assessed
psychiatrically normal; (2) one percent {1 sib) of the sibs of personality
diﬁorders were diagnosed schizophrenic and 52 percent were rated normal; (3)
when the siplings of schizophregnics were compared 'éo the siblings of
nonschizophrenic patients, the find‘ings were similar to those given above;
(4) there was sex .concordance for psychopathology between the m;1e
personality disorders and their male sibs, but not.for female sibs; and (5)
thererwas no significant tendency for same-sexed ‘siblings of schizophrenics

to ha a higher incidence of abnormality than their opposite-sexed

siblings. Tnis is true for the sibs of both male and female patients
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anaiyzed separately.

Cohler and co-workers (1972) investigated th.e MMPI profiles of 41
si!ﬁ]ings of psychiatric and nonpsychiatric subjects. The sample comprised:
16 sibs of schizophrenics, 11 sibs of porderiine patients, 8 sibs of
neurotics, and 6 sibs of normals. An'analysis of the group means for the
three validity scales and for the nine clinical scales (Mf was excluded)
failed to produce any._sigm'ficant differences. It véas concluded that “the
self-report of psychopathology does not differ among siblings of index
offspring in the four diagnostic categories” ({p.74). . |

The siblings of schizophrenics were the topic of a project conducted by
Hoover and Day (1972). The.project focused on four issues concerning the
s’ib]ings: extent of psychopathology, levél of social functioning, degree of
famﬂy entanglement, and geﬁder- concordance for psychopathology. For the
project, three 5-point sca}es were developed: Illness Scale, Functional
Impairment in Life Activities Scale, and Family Entanglement Sca_le. The
study pi*oduced the following findings: (1)} fifty-nine percent of the
siblings were rated on the firs.t two illness levels indicating normality;
(2) eight-seven percent of the siblings were functional at the top two
Tevels of adjustment in Iife ;activities; (3} over 89 percent of the patients
were more entangled with the family than their next-of-age siblings; and
(4) the correlations for the degree of psychopatﬁo]ogy bpetween the patient
and the same-sexed sibling and between the patient and the opposite-sexed
sipling were both vi‘rtuaﬂy m‘]l._

In summary, (1) the siblings of schizophrenics Qere found to be more
severely abnormal than are the siblings of neurotics and personality

disorders; (2) the incidence of schizophrenia is approximately eight g_mes

/‘/, <
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' nore prominent among tfhe siblings of schizophrenics than that found in the
general p0pulat1"on and in controls {Alanen, 1966: Lane et al., 1965; Lidz et
al., 1963; Po]lack et a].,-—¥-969)' {3} over Fifty percent of the siblings
have been found to oe normal and adequate in their functioning (Hoover et
al., 1972; Pollack et ai., 1969); and (4) despite Alanen's (1966) and Lidz's
and associate's (1963) findings, it appears that the same-sexed and
opposite- sexed siblings .of schizophrenics do not differ in terms of the
extent of psychopathology (Hoover et al., 1972; Pollack et al., 1969).

This concludes the presentation on the sib_Hngs of schizophrenics. 1In
the tollowing section the signiticant findings from thé family studies of
schizophrenic patjents will .De summarized and their implications for ego
tunctioning will "be aiscussed.
7. Summary of Findings from Family Studies of Schizophrenics and

Their Implication for Ego Fur\mtion'ing '

At the peginning of this review it was indicated that there were no
published studies that investigated ego functioning‘patterns among familijes
of scm'zopnrem'c and neurotic patients. Ego functioning explorations have
Timited thémse]ves to the studies of th-e patient (Bellak, et al., '1973).
However, the findings from the family studies reviewed above, can be
translated into ego functioning concepts. - e

This secti;Jn will summarize the findings from the_ tamily stuAm‘es
accor;ing to the six categories utﬁized above and the implications of these
findings for ego functioping wi'H be noted. The findings will be translated
into ego function concepts in accordance with the twelve functions
identified b_y Bellak and associates (1973) » namely: reality testing;

judgment; sense of reality of the world and of the self; regulation and

-
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control of drives, affects and impuises; object relations; thought
processes; adaptive regression in serv{ce of the ego; defensive functioning;
stimulus barrier; autonomous functioning; and synthetic-integrative
functioning. The general findings with their implication for ego
functioning are:

al  Tne parents of schizophrenics, as a group, manifest more marital y
conflict and disharmony than parents of controls.

The marita]rreiationships of parents of male schizéphrenics are
characteristically schismatic and skewed, whereas those of female
schizophrenics afe typically schismatic. This implies that the parents have
d{fficulty establishing appropriate outlets for tne‘satisfaction of .their
affectional needs, have a luwered sense of self, experience difficulty
managing their feelings and needs, ana tend.to read into the behavior of
their spouses more than what is intended. In terms of the ego functions
identified by Bellak and associates (1973), it can be hypothesized from this
material that the parents of schizophrenics are deficient in: Reality
Testing; Sense of Reality of the World and of the Self; Reguldtion and-
control of drives, affécts, and Impulses; Object Relations; and Defensive
Functioning.

p}  The parent-child relationship, in the case of schi%ophrenics, is more
troubled than that of normal children.

In thg case of séhiZOpHrenics, the mother-child relationship is
typically symbiotic, with the mother unable to relate to the needs ana
changing capacities of the chiia.. On h%s part, the father, typically, vies
with his son for the mother's affection and tries to gain the favor of‘his

daughter. Both the tathers and mothers of schizophrenics need their

»
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children to complete their lives. Thus, the schizophrenic is not encouraged
to invest his energies in his own personal develdpment. When viewed from

the perspective of the twelve ego functions, the parents manifest

Defensive functioning; ana Adaptive Regression 1in §grvice of the Ego/ (on
part of the mothers).
¢} The parents of schizophrenics manifest more thd:gnt an unication
disorders than do parents of controls.

Stuaies.indjcaﬁf that tne parents of schizophrenics, when compared t6
the parents of normals, reveal mofe thought disorders, conceptual
impairments, and communication deviapions. The parents ‘of schizophrenics
tend to have more attentional (focusing) and closure difficutties, use more
peculiar verbalizations, are less efficient in communicéting their thoughts
and teelings, and are moré egocentric, (that is, they experience difficulty
perceiving a situation from the perspective df the other person). Thééé
geficiencies, it is expected, will pe reflected in weakened ego functions
such as Thought Processes, Autonomous. Functioning, and Reality.Testing.

d) The mothers of schizopnrenics, when compared to mothers of the

controls, tend to be more emotionally disturbed and are less adequate as

“persons, wives and mothers.

The mothersibf schizophrenics have béen described as being anxious,
protective, intrusive, controlling and withdrawing. As a group they lack
the ability to feel tnemselves into the other person; that is, they are
de%icient in maternal warmth and empathy. Approximately ten percent of the

mothers of schizophrenics are_échizophrenic themselives, and nearly 50
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percent®show a disturbance more sgyeréiéhan simple neurosis. On the basis
of tnese findings, one would expect the mothers of schizophrenics to
manifest deficiencies in all of the twelve ego functions delineated Dy
Bellak and associates (1973) becduse the severity of emotional disturbance
has been found to correlate positively with level of ego functioning (Bellak
et a].,19735.. More speci%ical]y, the mothers~are expected to manifest
deficiencies in these functions: Adaptive Regression in Service of the Ego;
Sense of Reality of the World and of the Self; bbject Relations;
Synthetic-lnteérative Functioning; .and Regulation and Control of Drives,
Affects and Impulses.
e} The fathers of scﬁizophrenics, as a group, manitfest more emotional
disﬁ@rbance and personality abnormalities than do the fathers of conthT;.
Studies indicate that in comparison with the fathers of controls the
fathers of schizophrenics are more seriously disturbed, are narcissitic and
require the admiration of others - particularly of their wives - to boost
éheir egos, and they manifest feelings of inadequacy regarding their
masculinity, their person and their roles as husband and father. They tend
to be passive, submissive, weak.dnd ineffectual persons who are unable to
counteract the aberrant ways of their wives. In other waords, the fathers
tend to depreciate themselves, to experience aifficulty establishing and
maintéining'adequate interpersonal relationships with their wives and to'
children, and overcontrol their drives, affects and impulses. In terms of
ego functions, the fathers dppear to be d?f{cient in: Object Relations;
Sense of Reality of thé World and the Self; ;nd in Regulation and Control of

Drives, Affects, and Impulseé. . .
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f)  The siblings of schiZOphrenias'are more seriously disturbed than a;é
the siblings of normals. .

Schizophrenia appears in the siblings of schizophrenics approximately
eight times more often than in sibiings of normals. Moreover, about fifty
percent of the siblings of schizophrenics are moré'serious1y disturbed than
simple neuroses. When these general findings are presented in terms of ego
functions, the siblings of schizophrenics are expected Eo manifest
weaknesses in all of the twelve ego functions delineated by Bellak and
associates because psychopathology ana ego functibning deficiency afe
positively related. i

Before terminating this section three general comments will pe offered
regarding the findings from family studies. - First, no deficiency or
abnormality has been found to pe specific to the parents of schizophrenics.
Rather, tfaits whicﬁ characterize the parents of schizophrenics are also
shared by the parents of bd?HE?ﬁine and neurotic patients.. It appears that
the severity-of thought disorders, conceptual impairments and communication
geviations in the parents of patients are positively related to the severity

of the psychiatric disoraer of the most, disturbed offspring.-

L

Secondly, tnhe studies of the past focused mainly on one vériab1e, such
as psychopathology, thought disorders and symbiotic relationships and aimed
to associate the variable etiologically with schizophrenia. This approach
has beén,unproductive. Perhaps an approach that.anvestigates many variables
simul taneously with the goal of identifying Elusters, “syndromes" or
.patterns of deviations and abnormalities will prove more productive in
differeﬁtiating the parents of schizophrenics from the parents of other

psychiatric patients. The literature indicates that the parents of

schizophrenics vary greatly. They are not an nomogeneous group.

/
o~
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.
Thirdly, there is a dearth of rep]icat{zns in the family 1nvestiba;16ns
of schizébhrenia. In the cases where replications were attenpted (Lidz et
al., 1903; dirsch and teff, 1971; Blakar et al., 1975) procedural changes in
the administration of-tesfs, sample a;q/or scoring renders comparison of the
~two studies difficult. )
This chapter will conclude with a summary and presentation of the
general hypotheses. -
F. Summary and Basic Hypotheses
The first part of this chapter dealt witn the ego, its definition,

development, evolution, and functions. The focal point of the discussion

was the development of the ego and its functions. It was pointed out that

nd

the ego evolves within the context of a mother-child redationship” (symbiotic _
re?atibnship) wherein the méther, the primary objecg,,is attuned to the':
needs and growing capacities of the child and acts as a catalyst in the.ego
deveHOpment.of the child. Within the context of this'mothef-ch11d Dond{ng,
the child's ego, understood in terms of its funcgﬁons, emerges and develops.
The second part of the chapter reyiewgd two complementary psychodynamic
theories of schizophrenia. The two theorists - Bellak-gnd Lidz - postulate
that schizophrenia is the result of an ego impairment which might be brought
about by tactors such as mental disturbances in the parents and/or psych-
pathology within the family. Bellak provFﬁed many concepts required for the
study of ego functibning, be it in patients or in family settings; whereas
Lidz through his-fami]y studies indicated the role that parents play in the
etio1ogy‘of schizophrenia. Although Bellak worked primari]ijith individual
patients Dy investigatiné their ego capacities and Liaz worked primarily

with the families of schizophrenics, both arrived at the same conclusion in
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postulating that schizophrenia represents a breakdown of the ego. The third
part of the chahter reviewed thé;fgﬁily studieé of schizophrenia. The
findings from these studies provide.EVidence which supports a psychodynamic
, 1nterpretat1on of schizophrenia. The résults do not indicate whether fami]y
psychopathology is a sufficient Cause or a precipitating cause of
schizyphrenia, but they do point out that there. is a relationship between
psychopatho]ogg—within the p&fents (and withiﬁ the-family} and schizophrenia
in the offspring: The family study supports Bellak's and Lidz's position
that schizophrenia is related to psyéhogenic factors.

The family studies of schizophrenia, thus far, have not directTJ
investigated ego capacities or €go functioning among parents of schizo-
phrenics. However, the findings from the family studies of schizophrenics
have implications for ego functionings. It is the contention of this study
that the use of a technique to assess ego functions is a viable way to study
the families of schizophrenics in that it provides data in terms of ego
capacities which other studies do not provide, and it also presents a method
that cén pe ‘used to summarize the general findings of family studies.

The major hypotheses of this study, based on psychodynamic theory and
on the results from family investigatioﬁs, are: r/f
1. The families of schizophrenics, as a group, areé expé;ted to pfoduce
lower ego function scores when compared to families of neurotics.

The implication is that the more severe the psychopathology of the
patient the more disturbed are the members of the family and consequently,
therlowe; the ego capacities. i

Both Alanen (1966) and Lidz f1973) maintain that the "field" or family

background from which schizophrenic patients come differs from that of

L J . [
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neurotic patients and this diff_erence has a -bearing on the etiology of the
psychopathology specific to each group. Alanen,and Lidz postu]late that
schizophrenia is ‘the result of more serious psychopathology among the
parents of schizophrenics than t:hat is observed among the parents of
neurotics. Moreover, theorists such as Bellak and Hartmann maintain there
is a relationship between the degree of psychopathology and the level of ego

functioning with the more disturbed individuals manifesting greater ego

deficits. The studies reviewed above provide evidence in support of this

-

hypothesis.

More specifically, the mothers of schizophrenics are expectéd .to obtain
%fower mean ego function scores, palrticuIarl_y on Adaptive Regression in
_Service of the Ego (ARISE), when compared to m-others of neurotics.
Theorists such as.Bellak, Jacobson, Lidz, Mahler and Spitz postulate that
the child's ego develops within context of the mother-child relationship.
The mother, they maintain, acts as a catalyst to sﬁ]muhte the neonate_‘s
innate equipment. The mother must De endowed with thér capdcity to emotion-
ally tune inﬁo the needs and feelings of the"chﬂd if she is to act as a
catalyst. In terms of ego functions, this imp},i'es a capacity for !§RISE.
The mothers of schizophrenics have been found to be lacking in warmth and
empathy towards their children (Alanen, 1966; Lidz et al., 1958).

Secondly, schiiOphrenic patients are expected to score lower than.
neurotic patients on a measure of ego functions. This hypothesis is based
on the positions taken by Hartmann (193%9a, 1939b) and by Bellak and-
associates (1973)ﬁstat1:ng that the.level of ego functioning is positively
retated to the deg‘ree‘ of psychopathology. Thes.e—authors, for example,

interpret psychopathology in terms of ego deficits and postulate greater

r
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ego deficiencies in schizophrenic patients“%%;n in neureotic patienis.
Schizophrenics are perceived to be at the most severe end of ‘the spectrum of
emotional problems whereas ne;rotics are perceived to be at the milder end
of the spectrum. This Hypofhesis has indirect Sdpport from empi}ical data
prowided by Alanan (1966), Bellak and associates (1973}, and Lidz and
co-workers (1958).

App1&ing the assumption that the level of ego functioning is bositively
related t; the severity of emotiona1.prob1éms to siblings, it is hypothesi-
zed that the siblings of schizophrenics will score lower on ego functions
than the sfb]ings of neurotics:;_This is based on Lidz's (1973) position
thét siblings of schizophrenics are emotionally scarred but less so than the
patientslthemse]ves as research findings demonstrktéff:;;nen, 1966; Pollack
et al., 1969). |

Both theoretical and empirical literature are less clear concerning the
expected differences between the fa}hers of schizophrenics and neurotics.

” In brief, the psy£h§§tric statﬁs {(psychopathology) of the patient is
hypothesized as a {independent) variable affecting the level of ego
functioning in the members of the famiiies of schizophrenic and neurotic
patients.

2.  When members of thé families are compared to each other the parents are
expected to obtain the highest mean eéo function scores and the patients the
lowest with the siblings scoring between the two groups.

The general hypothesis of environmentalists is that schizophrenia is
'thé ex;reme degree of the family's general tendency toward developing mental
disorders; This position assumes that schizophrenia or neurosis fg the

consequence of the parent's emotional problem. It assumes further that the
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siblings of families, wherein there is psychopathology or a psychiatric
disorder in at least one of the offsprings, will reflect the scars of the
parents' emotional problems but npot to the same degree as that manifested by
their more emotionally disturbed sibling. Therefore; based on psychodynamic
{family) theory, and the implications of the family studies reviewed above,
the siblings are expected to manifest greater ego functioning capacities
than the patient. |

In'brief; famiTy membership is hypothesized to be an independent
variable affecting ego funct{oning patterns among famf]ies of schizophrenic

-and neurotic patients. -

3. When the families of schizophrenic and neurotic patients are divi&ed,
separately, into two groups using the sex of the patient as a basis, inter-
group differences are expected in ego functioning capacities.

This hypothesis is based primarily on the implications of empirical
observations rather than on psychodynamic (family) theory. Alanen {1966)
and Lidz and co-workers (1958), for example, observed behavioral differences
between the fathers of male and female schizophrenics. The fathers of male
patients were fouﬁd to be more passive and docile than the fathers of female
patients. Differences were also observed between the mothers of male and
female schif\phrenic pafients. The mothers of male patients were observed
to be more dominant and controlling than the mothers of female patients.

Literature concerning differences amorig siblings of male and female
schizophrenics is sparse and unclear. The same is true for the patients
thémselves.

in conc}usion, the sex of the patient is expected tdmjnf1uence'the ego

function scores, particularly the scores of the fathers and mothers.
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In summary, ego functioning patterns among families of schizophrenic

and neurotic patients is hypothesized to be related to three independent
variq§1es, namely the.psychiatric st;tds and se% of the patient, and family
membership. The"threé generél research hypotheses will be elaborated into
statistical hypqﬁﬁéses at the end of chapter two. )

In the following chapter, the sample, the tools and the research design

utilized to test the genergh-hypotheses will De presented.

™



CHAPTER .11

RESEARCH DESIGN
fﬁis chapter Preseﬁts the research design of the present study. The
apfer begins wiﬁﬁ a discussion of the sample.. The tools used and the
method qf sampling are then ﬁfesented. This is followed by a presentation
of the interviewing procedures and the scoring of the tape recorded
interviews. The chapter concludes with a description of the statistical
techniques emp]oyed to anaf&ze the data and with a statement of the null
hypotheses. A
A. Tne Sample

The sample for tﬁe study consists of eight schizophrenic males, eight
schizophrenic females, seven neurotic males and eight neurotic femaTes, as
well as their respective biological parents and one same-sexed full
sibling, all of whom aré of the caucasian race and have Eng]ish as their
first language. In all, 124 subjects (31 family units with 4 members each)
comprise the sample for this study.

The distribution of the sample according to family membership, psycho-
pathology, and sex of the patient is presented in Table 11. . NO two
patients, male; or females, are from the same family. |

Tne neurotic'patients and their biological parents and siblings were
used as é control to the research group of schizophrenics and their

piological parents and siblings. Tne four patient groups were group-
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: Table 11
The Distribution of the Combined Sample According to Family Membership
and the Psychopathology and Sex of the Patient

o

Psychopathology & Family Membership o
Sex of Patient Patient Sibling . Father Mother Total
Schizophrenia 8 8 8 ' 8 32
Male '
Schizophrenia 8 8 8 8 32
Female
Neurosis . 7 7o _ 7 7 28
Male o
¥ .
o Neurosis 8 8 ' 8 . 8. 32
Female ‘ :
"
- Total 31 3 31 -3 124
i“é -
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matched for age and socioeconomic status (Blishen and McRoberts,t1976) and
individually for sex. However, one family with a male neurotic patient was
excluded from the study because the interview material was-unavailable for
two of its members. .

The female schizophrenic group was used as the basis for all matching
for sex, age and social status because it Qag assumed that schizophrenic
females would be the most difficult to obtain. :There are approximately
three male schizophrenics for every female schizophrenic. The father's
occupation when the patient was sixteen years of age was used to determine
the socioeconomic status of all patients. McRoberts states that it has now
become conventional to measure the father's occupation at the point in his
1ife when the son was 16 years of age fMcRoberts, 1975). He presents two
reasons for this convention:

(i}“in most modern societies, 16 is the earliest age at which sons
typically begin to Teave home and thus father's status at this point
represents a good 'status of departure' for the son.

(ii) Given that in most modern societies the mean length of a
generation is between ¢6 and 27 years, when the son was 16 then the
father would have been between 42 to 43 years of age; in short the
father would have beén at approximately his mid-career point - the
peint at which his career had stabilized and which would best
represents his occupational status (McRoberts, 1975, p. 3).

The specific nature of the two groups {research and control) along
with their inclusion will now be presented.
1. The Researéh Group

Eligidble subjects (patients) for the research group were schizophrenic.
males and schizophrenic females bDetween the ages of 13-30 years as of date
of admission to the in-patient or day-care program of the Royal Ottawa

Hospital and who were diagnosed as such by a hdspital psychiatrist.



RESEARCH DESIGN  * . 202
e

As”a bhasis for all of his diagnqstic categories, the psychiatrist used
the "Research Diagnostic Criteria ishitzqr et al., 1975a) to assess the
psyéhiatric statud of all patientsl For a subject to be classified as:
being schiszhrenié for this s;udy, he had to meet the ériteria for a
diagnosis of definite schizophrenia in the judgment.of the examining
psychiatrist.

Any patient who was hospitalized fof six consecutive ménths during the
last two years was excluded from the study because the effects of
institutionalization could alter ego functioniné. * Subjects with a‘
secondary diagnosis of chronic brain syndrome, alcoholism, mental
retardation or drug dependence were ruled out as well (e.g., Reid, 1973}.

The schizophrenic patients who met the abové criteria were considered

as potential subjects for the study and were from consecutive admissions to

-

the in-patient and day-care programs of the Roya]rottawa Hospital beginning
December 1st, 1976. '

A further requ{rement for eligibility was that both of their
biological parents be alive, and that the patient have at least ong
same-sexed full sib1{ng who was 16 years of age or older at the timé of
patient's admission. Thus the eligible subjects for the research group_-
comprised the 16 patients (who met the above criteria) their biological
parents and one same-sexed full sibling, making a total of 64 subjects..

2. The Control Group

The patients for the control group consisted of seven neurotic males

and eight neurotic females between the ages of 18 and 30 years, selected

from consecutive admissions to the out-patient program of the Royal Ottawa

Hospital beginning December 1st, 1976.
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The examining psych{atrist used Spitzer's and associates' criteria ‘
{1975a) to assess the psychiatric status of the neurotic patients and their
séme-sexed siblings. For a patient to be classified as being neurotic
(anxjety state, obsessive-compulsive neurosis, hysteria) for this study,lhe
was required to meet the criteria for a diagnosis of definite neurosis in
the judgment of the examining psychiatrist.

Subjects with a secondary diagnosis of chronic brain syndronme,
alcoholism, mental retardation, drug dependence, homosexuality, or
anti-social behavior were excluded from the study. (Patients with a
secondary diagnosis of homosexuality or antisocial behavior were excluded
because the complex dynamics of these psychiatric categoriés are assumed,
" py this author, to be obscuring factors.)

The eligible neurotic patients were further required to have living
biological parents and at least one same-sexed full sibling who was 16
years of age or older at the time of the patient's admission for
psychological services. Lastly, it was required that none of the- patient's
siblings was able to meet either in the past or at present the criteria for
schizophrenia according to Spitzer and Associates (1975a).

Summary
In summary, the subjeéts (family units) for the study, and the
criteria for their inclusion were:
1) Eight schizophrenic males and eight schizophrenic females who:
a) were between 18 and 30 years of age at date of admission;
b) were from the consecutive admissions to the in-patient or day-care
prograﬁF of the Royal OttawpHospital beginning December 1st, 1976;

c) were 9fagnosed as definite schizophrenic by a psychiatrist using the

criteria of Spitzer and associates (1975a);



d)

e)

f)

g)

na)

b)

¢)

e)

f)

g)

L}
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did not have a secondary diagnosis of chronic brain syndrone,
alcoholism, ménta] retardation, or drug dependence;

had 1iving piological parents, both of whom were caucasian;

héd at least one same-sexed full sibling 16 years of age or older as
of the date of the patient's admission to the study;

were group-matched for age and socioeconomic status (Blishen and
McRoberts, 1976) and individually for sex.

Seven neurotic males and eight neurotic females who:

were between 18 and 30 years of age'af date of admission;

were from the consecutive admissions to the ‘out-patient program of the
Royal Ottawa Hospital beginning December 1st, 1976;

were diagnosed as definite neurotic (anxiety state, obsessive- _
compu1siye neurosis, hysteria) by a psychiatrist using the criterig of
Spitzer and associates {1975a);

did not have a secondary diagnosis of chronic Drafn~syndrom ,
alconolism, menta]_retardation, drug dependence, homosexuality, or
anti-social behavior;

had 1iving biological parents both of whom were caucasian and haa
English as their first language;

had at least one same-sexed full sibling 16 years of age or older as
of date of patient's admission to the study, and that the patient did
not have a sinling that was able to meet at the time of .the study, or
was aple in the past to have met, the criteria for schizophrenia
(Spitzer et al., 1§7Sa);

were group matched‘with the schizophrenics for age and socioeconémic

status (Blishen and McRoberts, 1976) and individually for sex.



RESEARCH DESIGN N 2053

3. The biological parents of the neurotic and schizophrenic patients.
4. The patient's same-sexed full sibling WF° was 16 years of age or older
at the time of the patient's admission. |

The combined sample, for the present study consﬁsted'of 124 subjects,
divided evenly for family membership.

It should be pointed out that it would have been preferred that pwo
examining psychjatrists admit the patients to the study and that only tﬁose‘
patients for whom there was complefe agreement as to the diagnosis be
admitted. This, However, was not feasible for all cases and therefore it
was decided that the same psychiatrist would examine all patients. -This
deviation from normal procedures is not considered to have adversely
affected the se1ection‘of subjects because, first, the examinin§ ;;ychiat-
rist was experienced in the use of the Research Diagnostic Criteria, éﬁd
secénd1y, the Research Diagnostic Crite;ia Has demonstrated high inter-
Jjudge reliabilities, a matter to be discussed later.

The tools that were used in this study to assess the psychiatric and
social status of the patients and the adaptive level of ego functidn%ng of
a1]'subjects will be presenféd in the following section.

8. The Tools ' ' ~

Four research tools were used in this study: the Manual for Rating Ego
Functions fro& a Clinical Interview {Bellak et al., 1973, p.436-491), an
In£erview Guide for the Clinical Assessment of £go Fuhctions (Bellak et
al., 1973, p.422-435), Research Diagnostic Criteria (Spitzer et al., 1975a)

and Socioeéonomic Index {Blishen et al., 1976).
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The principal researcher used the interview guide to obtain
information on ego functions while the raters used the rating manual to
instruct themselves in the rating of the clinical information, obtained
from the interview, 1n‘tg?ms of the adaptive level of ego functioning. The
diagnostic scale was used to classify and to admit subjects to the study.
The socioceconomic status of all patients was determined by the use of
Blishen's Socioeconomic Index.

+ The Manual for Rating Ego Functions from a Clinical Interview and the
Interview Guide for the Clinical Assessment of Ego Functions will be
discussed at 1ength; whereas the Research Diagnostic Criteria and the
Spcioeconomic Index, both of which serve a lesser role in this research,
will be briefly described. A more complete presentation of the Research

Diagnosiic Criteria is found in an article by Mejer (1979) and a more

detailed presentation of the Socioeconomic index is found in Appendix 1.
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1.. Manual For Rating Ego Functions Frdm a Clinical Interview (MANUAL)

The techique used by Bellak and his associates to assess ego functions
répresents o';é of the many approaches designed during the past three
decades to assess ego functions quantitatively {p53-59). Prelinger and
coH;agues (1964) and Bellak and associates (1973) reviewed some of the
ea‘rHer approaches. The ego function assessment approaches reviewed by
these authors share the following characteristics: first, all approacheé
intgrpreted the ego in terms of psychoana'l'ytic theory; secondly, fhe ego
was defined in terms of-its functions; thirdly, attempts were made to list
the functions_‘pf the ego; fourthly, the selected ego functions were
operationally défined in terms of rating scales.

The IﬁANUAL, ]Jike its predecessors, is based on psyc-hoanalytic theory
and includes selected ego functions which are operationally defined in
terms of rating scales. The MANUAL is unique in that it progides
descriptive criteria on the basis of which material frﬂom c%inica]
interviews can b ted as to the adaptive level of twelve ego functions
and their compon:ﬁgctors. It is specifically designed to be used with
the interview guide to be discussed later in t};is chapter.

'The construction of the MANUAL and studies of the validity and
reliability of this technique are presented in the following sections.

Construction of The Rating Manual

"‘Bellak and associates constr_ﬁcted the MANUAL for' a research project
wherein they investigated ego functioning among schizophrenics, neurotics
and nérma]s (Hurvich and Bellak, 1968; Bellak and Hurvich, 1969; Bellak et

al., 1970, 1973). In this research, and consequently in the construction
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of the MANUAL, they were guided by Bellak's- "ego psychological
multiplefactor conception of schizophrenia" wherein schizophrenia "is seen
as a syndrome caused by different etiological factors and pathogenic
pathways, all of them sharing as final common manifest paths severe
disorders of the ego functions" (Bellak et al., 1973, p.1-2).

in constructing the MANUAL, the authors included as many separate
psychoanalytic constructs as they believed were necessary and sufficient to
encompass the major currently recognized manitestation of ego functioning.
They started with a list of seven ego functions enumerated by Beres (1956}
and elaborated oy Bellak (1958). Based on further literature search,
. discussion and rating'of clinical material, they revised and expanded the
number to wwelve (Bellak et al., 1969, p.571-572). These are presented in
Table 12. The authofs also developéd scales for assessing libidinal and
aggressive drive manifestations as well as a scale for superego functions.

In developing each of the twelve ego function scales, the authors
formulated the component factors which they thought would include the major
dimensions of the given ego function. For example, the authors outlined
three component factors for the ego function of Reality Testing:
D1st1nct1on petween Inner and Outer Rea]1ty, Accuracy of Perception of
External Events; and, Accuracy of Perception of Internal Events (Bellak et
al., 1973, p. 44u}. The ego functions_with their éomponent factOﬁs are
presented in Table 12. Bellak and associates define each of the twelve ego
functions in terms of their component factors.

From the twe1ve ego functions and their component factors, Bellak and
associates developed operational definitions in the form of a scoring -

manual to assess information frogfc]inica] interview material. The authors

W
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Table 12 :

Ego Functions and Their Components (Bellak, 1977, p.62)

10.

Ego Function

Reality testing

Judgment

Sense of reality

Regulation and control
of drives, affects, and
impul ses

Object relations

Thought processes

Adaptive regression in

. the service of the ego

Defengive functioning

Stimulus barrier

Autonomous functioning

Components

Distinction between inner and outer stimuli

Accuracy of perception

Reflective awareness ana inner reality
testing

Anticipation

Manifestation of this anticipation in
behavior '

Emotional appropriateness of this
anticipation

Extent of derealization

Extent of depersgnalization

Self-identity and self-esteenm

Clarity of boundaries between self and world

Directness of impulse expression )
Effectiveness of delay mechanisms

Degree and kind of relatedness

Primitiveness {narcissistic attachment, or
symbiotic object choices)

Degree to which others are perceived
inggpendently of oneself

Object constancy

HMemory, concentration, and attention
Ability to conceptualize
Primary-secondary process

Regressive relaxation of cognitive acuity
New configurations

Weakness or obtrusiveness of defenses
Success and failure of defenses

Threshold for stimuli
Effectiveness of management of excessive
stimulus input

vegree of freedom from impairment of primary
autonomy apparatuses

Degree of freedom from impairment of
secondary autonomy
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Table 12 (cont) .~ .

11. Synthetic-intéérative Degree of reconciliation of incongruities
- Degree of active relating together of events

12. Mastery-competence Competence (how well the subject actually
' performs in relation to his existing
capacity to interact with, and actively
master and affect, his environment)

The subjective role (subject's feeling of
competence with respect to actively
mastering and affecting his environment)

The aegree of discrepancy between the other
two components {i.e., between actual
competence and sejjf;pf competence)
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specified examples of these component factors at the most regressed levels
and at the most~d£:;}1ve levels. Using a combination of clinical
experience and developmental guidelines, they dimensionalized seven levels
of adequacy for each ego tunction and its component factors with an
undefined intermediate step. At the Jower levels, the ego-functjon
discriptions include many symptom items Decause symptoms by ﬁefjnitjon
centrally involve regressive and maladaptive aspects. Scale desé%iptions
at higher levels include more behavior facets and reactions that
characterize nons;ﬁptomatiq functioning. |

After a preliminary manual was constructed, a group of psychoanalytic
psyého]ogists and psychiatrists independently rated the same clinical
interview material, discussed disagreements in a group setting, revised the
manual, and then rated another interview. This process was repeated many
times and eventuated in the present version.of the MANUAL (Hurvich and
Bellak, 1968; Bellak and Hurvich, 1969).

The MANUAL contains descriptive criteria to assess each of the twelve
ego functions and their component factors on a seven point continuum
numbéred from 1 to 7. Etach of the numbers from 1 to 7 represents a modal
stop. riodal stop 1 represents the most maladaptive manifestation of the
function'being rated, and modal stop 7 represents the most adaptive. EQo
functions can also be rated in terms of'"ha1f” points, thereby, in fact,
creating a 13-point scale on which to rate ego functions._ )

To illustrate what the full MANUAL is like, descriptions for scores 1,
5, ¥ and 13 from the ego function, Reality Testing, and component:

Distinction bpetween Inner and Outer Reality, will be used.
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1. Hallucinations, and delusions pervade.
Minimal ability to distinguish events occuring in dreams from
those occuring in waking life; and between idea, image and
hallucinations.

Perceptual experieﬁce especially, is grossly disturbed (e.g.
~ moving tnings look still and vice versa).

“\f) 5. Projection of inner states onto externa1 reality -is more likely
than frank hallucinations or delusions. A stimulus-bound reality
testing may occur at the cost of 11b1d1na1 investments and
gratifications.

9. Confusion about inner and outer states occurs mainly upon
awakening or going to sleep.

13. Clear awareness of whether events occurred in dreams or waking
life.

Correct identification of the source of cognitive and/or
perceptual content as being idea or image and accurate
identification of its source as internal or external.

Distinction between outer and inner percepts holds up even under
extreme stress.

r'a

Chekking one's perceptions against reality occurs with a very
high degree of automaticity. (Bellak et al., 1973, p.440-442)-

Each of the twelve ego functions and ‘their component factors can be

globally rated as to the lowest, highest, current and characteristj

of functioning. In assessing the lowest level, usually a one-time lap

or
regression is not scored. Lowest ordinarily applies to functioni during
a reasonable time period (at least two months). Current Ts to the

adaptive level of ego functioning at the ttme of the interview. The
characteristic level is constituted by the frequency, intensity and-.
-pervasiveness of any phenomena rated and is inferred.from a subject's

current, lowest, and highest levels of functioning.
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Validity

g

Published articies which deal directly with attempts tovvalidﬁ%e the
techﬁique of rating ego functions from interview material by use of the
rating scales (MANUAL) are not yet available. However, the study by Bellak
and associates (1973, p.286-331), which extended over a five year period,
provides important information.

In their study, Bellak ana aséociates-invéstigated the patterns of ego
functioning in schizophrenic, neurotic and normal subjects. The major
hypothesis of the study was that "indiviauals diagnosed schiquTrenic will
manifest poorer ego functioning than neurotics, who in t&rﬁiw111 show
poorer ego functioning than normals" (Hurvich et Bellak, 1968, p.299). A
secondary hypothesis was that "discriminable ego-function patterﬁs would be
found t;tcharacterize sun-groﬁps within the schizophéenic popu1ation and
that these.patterns would be related to different primary etiologic factors
{Hurvich et Bellak, 1968, p.299). The rationale for their hypotheses was
Bellak's multiplefactor position which "holds that the schizophrenics
constitute the final common pathway for a number of conditions with a
variety of etiologic factors which are besi characterized at the present
time in terms of ego disturbance" (Hurvich et Bellak, 1968, p.299; Bellak,
1949, 1952, 1955, 1958, 1960).

To test their hypotheses, the authars formed three groups -

schizopnrenics, neurotics and normals - and interviewed each member from

the three groups and rated hjm for characteristic Jevel of ego functioning.

The means and standard aeviations for the three groups on the ego function
scales are presented in Table 13. The levels of significance of

differences between groups based on analyses of variance are presented as

well.
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Table 13
‘ Ego Function Mean Scores,. Standard Deviations and Significance of
Difference Betwien Groups Based on Analyses of Variance from Interview
Material (Bellak et al., 1973, p.308)

Schizophrenic  Neurotic Normal \
N=50 N=25 - . N=25
Ego Function Mean ) Mean, SD Mean SD F Ratio P
Reality testing’ 0.76 1.9 8.44 1.6 9.78 1.1 58. .7 .0001
Judgment 6.30 1.7 7.44 2.1 v.12 1.7 36. - .0001
Sense of reality 5.60 1.7 7.00 143 9.40 . 1.2 88. .0001
Regulation and ~5.72 1.4 6.68 1.3  &.30 1.3 47, .0001
control : : ;
Obj relations 5.08 1.5 6.76 1.4 8.76 1.4 71. .0u01
Th@ processes  6.20 2.0 8.26 1.7 9.78 0.9 41. .U001
ARIS 6.16 1.9 7.78 1.3 8.32 1.3 26. . .0001
Defensive 4,86 1.4 6.9 1.4 8.66 L.9 123. 0001
. functioning ‘ g ..
- Stimulus barrier b.70 1.9 7.82 1.5 4.2 1.4 28.  .00ON
. Autonomous - 584 2.0 7.68 1.9 vy.32 0.9 73. .U001
' functioning o ’ - )
Synthetic 5.22 1.9 6.84 1.6 9.28 1.3 76. .0001
functioning , . ' o -
Mean . 5.6 1.7, T7.42 1.5 9.08 . 1.2
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)

The results of their study showed that the f-ratios are aill hi'gh]y
significant for the main effects and that all mean differences are in the
predicted direction.

With regard to the differences between schiZOphr.enics and neurotics
and petween neurotics and normals, the Duncan Muitiple Range Test showed
that all the mean differences oetwe-en the two pairs of groups were
significant beyond the .001 1leve1. Since schizophrenics would generally be
expected to show less adaptive funct‘ioni’ng than neurotics, and neurotics
less than normals, the results of Bellak and ass.ociat'—es add a measure of
validity to.tne ego function scales (rating procedure). In the words of
the authors, “the results support the '1.'riterpretati;on ‘thatathe rating scaies
used in; assessing interviéw material are measuring something related to the
adaptive level of ego functionjng in these groups of subjects under study"
(1973,  p. 309). - | -

Suppor.f.tiﬁg evidence for the validity of the ego function ra‘ging
brocedure comes from the results of a battery of psycho.1pg1'ca1 tests
(Th‘éx-natic Apperception Test, Rorschach, H};IS, Figure' Drawings and
Bender-Gestal t)- that wgré administered to each member of .the BéTlak and
assbcjatgs study (\197'3, p.324-331) ana the-n scored for adaptive level of
ego func'tigning. The means and é};_.:andard'-:c.ievi'ati'uns for this study are

presented in Table 14. The resu]_ts‘ show that all differences are in the

predicEed direction (except for oOne tie between -neurotics and normals on

¥

© _ ‘ .
ARISE), and that all the main e_ffec‘ts on the analysis of. variance are

© statistically highly significant. In the two-group comparisons, the mean

)

[ ] 2 . . -
af the schizophrenics for all ego functions together is significantly lower

than the mean of the neurotics (p<.U5, Duncan Multiple Range Test), while

N
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Table 14

215

Ego Function Mean Scores, Standard Deviations and Significance of

Differences Between Groups, Based on Analyses of Variance from

Psychological Test Material (Bellak et al., 1973, p.323)

Schizophrenics Neurotics Normals
K (N=35) (N=25) (N=25)
Ego Func¢tion Mean SO Mean SD Mean SD F P
Reality testing 6.13 1.36 7.86 1.57  8.u4 1.25 15.93 0.001
Judgment 6.23 1.33  7.80 1.53 .26 1.30 16.07 0.001
Sense of reality 5.00 110 6,70 1.19  7.10  1.23 23.27 0.001
Regulation and 5.86 1.22  6.98 1.4 7.26 1.07 12.05 0.001
control
Object relations 4,97 .96 6.40 1.27 6.76 1.07 2u.83  0.001
Thought processes  5.79 1.38 7.62 1.68 7.g8 1.23 16.51 0.0
ARTSE 5.40 J.10 7.28 1.44  7.28 .01 23.22  0.001
Defensive 5.27 1.10 6.80 1.65 7.26 1.09 21.62 U.001
functioning .
Stimulus barrier 5.50 1.21 ° 6.88 1.37 7.30 1.13 15.27 0.001
Autonomous 5.51 1.20°7 7.32 1.49 7.76 1.09 25.77  U.0U1
functioning )
Synthetic 5.89 1.3 7.62 1.52 7.74 1.22 16.95 U.uLl
functioning . . _
Mean 5.60 C1.22 7.2l{h}.48 7.51  1.15

N
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the mean 'of the neuroti¢s is not significantly lower than the mean of
normals. With regard to the individual ego function comparisons, all
differences petween schiZoPhrenic and neurotic subjects were significant
beyond the .01 Tevel, but none of the differences between neurotics and
normals was signif%cant. The authors state that "psychological test raters

were thus able to differentiate between schizophrenic and neurotic subjects

but not between neurotics and normals” (Bellak etfa].; 1973, p.329).

The discrepancy between the results from the psychological tests and
from the clinical}jn;erview materi?1 lies in the fact that the material
from the psychologicé] tests was assessed for the current adaptive level of
ego functioning, while the material from clinical interviews was assessed
for the cﬁaracteriSt%c adaptive level of ego functioning. .

Inter-rater Reliability

Bellak and associates reported inter-rater reliapility for the MANUAL
based on data collected from interview material (Bellak et al., 1973,
p.302,325). The ‘interrater reliabflities are presented in Table 15.

Based on the one-hundred cases used in their study (50 schizophrenics

25 neurotics and ¢5 normais), the authors obtained a mean product-moment

correlatian of .77 with a range of .61 to .83 for the eleven ego functions.
The ego function of imastery-competence was excluded .from the anmalysis
because there was a lack of sufficient intervjew material to rate it. When
inter-rater relijabilities are taken separately for the three groups -
Bchizophreﬁics, neurotics and normals - the mean product-moment
correlations; éorr ted by the Spearman-8rown formu]a; are, respectively,

.60, .39, anGJ.33'and their ranges are, respectively, .33-.84, .10-.72 and

.04-.58. The authors attributed the lower correlations for the neurotic

.

hi]
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Table 15

Inter-rater Reliabilities for Ego Functioning Rating* by Groups.

(Bellak et al., 1973, p.302-303)

o~

- Group Schizophrenics  Neurotics  Normals Combined
(N=50) (N=25) {N=25) Sample
(N=100}
Reality testing .84 .31 .28 .85
Juagment .40 . .63 Y .58 Jr
Sense of reality .55 .47 04 .80
Regulation and .64 .43 26 .73
control
Object relations .58 .45/ .76 .83
Thought processes 1 : .53 .19 .80
ARISE .70 1 . W08 .68
Defensive .33 .35 .41 . - L8]
functioning A ’
Stimulus barrier .45 .10 .53 .61
Autonomous .73 .72 21 . .88
functioning
Synthetic .63 .21 .32 .80
functioning :
Mean ) .60 .39 .33 77
Range .33-.84 Ldu-.72 - .04-.58 .61-.88

¥ Insufficient data

*this analysis.

on Mastery-Competence were available for inclusion in
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and normal groups to the small numbers in these two groups.

The authors used a second method to assess the degree of inter-rater
agreement obtained in éne three groups. They calculated the eitent of
disagreement among raters in scale pointsu(Be11ak et -al., 1973, p.303-304).
That is, if rater 1 gave a subject a score of 6 on Reality Testing; and
rater 2 gave thi same subject a score of 5, the degree of disagreement was
'1 Fcale point. Tne results of these ca]cu]afions-are presented in Table 16.
The meaq/d{sagreements for the three groups - scirizophrenics, neurotics and
normaléz- were, respectively, 1.41, 1.61 and 1.29. @

T£e authors converted the results- of this analysis into percentages.
These data are presented in Table 17. Bellak and associates obtained for
all groups combined a total agreement betweeg the two ;udges on 24 percent -
of fhe ratings; ol percent were within 1 scale point; 84 percent were
within 2 scale points; and 94 percent within 3. The authors interpreted
these results as reflecting a substantial degree of agreement among the
raters of ail three grouéé - more than is suggested by the religbility
coefficients. |

As a concluding remark on the inter-rater reliability studies of ‘the
MANUAL, the authowvs state, "that raters trained in'the use of the rating
manua]vpan substantially agree on the adap;ive level of the various ego
functions even when the subjects are from a relatively restricted group"
{Bellak, 1973, p.306}.

Intercorrelations Among Ego Functions . D
" The only data available concerning the intercorrelations ameng ego

functions is that reported by Bellak and associates {1973, p-313-314).

These data are presented in Table 18. Tne mean of intercorrelations for
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Table 16
Mean Disagreements Among Raters for Each Ego Function by, Group
(Bellak et al., 1973, p.303)
Schizophrenics. Neurotics ‘Normals

Reality testing 1.38 1.83 1.32
Judgment 1.48 1.67 1.54
Sense of reality 1.44 1.21 1.54
Regulation and 1.2¢ 1.39 1.32

¢ontrol '
Object relations 1.36 1.54 1.07
Thought processes 1.30 1.46 1.14
ARISE 1.56 1.88 1.39
Defensive 1.13 1.42 1.14

functioning
Stimulus barrier 1.64 1.92 1.21
Autonomous 1.47 1.38 1.04

functioning
Syntnhetic 1.81 1.96 1.43

functioning '
Mean 1.41 1.61 1.29
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Table 17 .
Extent of Agreement (Percentages) Among Raters by Groups
on a 13-Point Scale (3ellak et al., 1973, p.304) .

Extent of Schizophrenics " Neurotics Normals Total
Agreement in ) % _ ) %
Scale Points Agree. Cum. Agree. Cum. Agree. Cum. Agree. Cum. .
& ,
U 24 24 21 21 27 27 24 24
1 36 60 30 51 39 66 36 60
2 23 83 3 82 21 g7 24 B4
3 N 94 11 93 8. 95 10 94
4 4 98 5 98 . 4 99 4 98
5 1 9y : 1 99 1 100 1 ‘99
0 1 “100

Legend: Agree. means agreement
Cum. means cumulative
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Table 18
Correlation* Between Ego Functions** for
Three Groups Based on Combined Ratings

Ego Schizo Neurotic Normal Ego Schizo Neurotic Normal

Function N=50 N=25 n=25 Function N=50 n=25 N=25

Compared Compared

RT+JU .03 .bé .59 SR+AR .39 58 .15
RT+SR .55 .62 . .68 SR+DF .52 A7 .61
RT+RC .18 .53 - W47 SR+SB - .40 .39 .53
RT+0R . .32 .55 Y47 SR+AF .53 a .48
RT+TP .59 .66 .62 SR+ST .54 .69 .57
RT+AR .30 .63 .07 RC+DOR .48 .53 .17
FT+DF .60 . .62 .66 RC+TP .27 .23 .34
RT+SB .31 .34 .58 RC+AR .0u .44 .32
RT+AF .50 .55 .36 RC+DF 12 .40 .67
RT+ST .he .56 L4U RC+SB .30 a .68
JU+SR - a .53 .73 RC+AF .06 .33 .58
JU+RC .57 .61 .61 . RC+ST .27 .45 .69
-JU+0R .41 .51 b4 OR+TP .59 .55 41
JU+TP S-Y4 .51 27, OR+AR .41 .65 .19
JU+AR .06 .46 0d OR+DF .58 .61 .74
JU+DF .47 .57 .52 OR+S8 41 .40 .05
JU+SB 31 .37 .48 OR+AF .60 a .48
JU+AF .35 61 . - .80 OR+ST c - .76 .55
JU+ST .55 .57 .54 - AR+AF .51, .50 .22
" TP+AR .be .61 24 AR+ST .33 1 .22
TP+DF - .bB A . .65 DF+SB .31 .70 .64
TP+5B .46 .53 47 DF +AF .65 a .40,
TP+AF 54 .67 7 DF+ST .72 - .83 .66
TP+ST .49 s .30 SB+AF .54 .a .70
AR+DF .49 .18 .22 SB+ST .30 .52 .62
AR+SB .39 .54 A1 AF+ST 74 .17 .18
SR+RC .24 .38 .62

SR+DR .54 .56 B2 Mean .44 .57 .48
SR+TP .60 .60 .19 Range .00-.74 .23-.84 .04-.78

* Levels of Significance:
When N=25: r=.38 {p<.05); r=.48 {p.<01)
When N=50: r=.27 {(p<.05); r=.35 (p-<01)

** (RT) Reality Testing; (JU) Judgment; (SR) Sense of Reality;
(RC) Regulation and Control of Drive; (OR Object Relations; (TP)
Thought Processes; (AR) ARISE; (DF) Defensive Functioning; (SB)

Stimulus Barrier; (AF) Autonomous Functioning; (ST) Synthetic
Functioning. ‘ : :

a Data not available.
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the schizdphrenic, neurotic and normal groups, respectively, are: f44, .57 -
and .48 {and not .46, .61 and .52 as reported by Beliak, 1973, p.313-314),
while the ranges for the three groups are, respectively, .00-.74, .23-.84,
and .U04-.78. The neurotié group has the highest mean intercorrelations and
the smallest range of intercorrelations. The intercorrelations, in general,
are-modest in their magnitude.

Forty-seven of the 53 intercorre1ation§ for the schizophrenic group
are significant at the .05 1qve1. Fof the neurotic and the normal groups,
the roportions are, respectively, 47out of 52, and 39 out of 55.

The mean correlations for each ego function witﬁ all others excluding
that function are presented in Table 19. Once again, the intercorrelations
for the neurotfc groups, in general, are higher than those for the other
tw0 groups. - |

In order to study the intercorreiation of scales from another point df
view, the authors performed a principal-components factor' aﬁ@]ysis with
varimax rotation on the matrix of intercorreliations. The matrix compri;e?_
the intercorrefations for one rater for the 11 ego'function scoreﬁ.obtaihéd
from the schizophrenic group; The 'authors selected the ratings of the
schizophrenic group pecause it contained 5U subjects (there were only 25 in
each of the other two groups) and because the schizophrenié subjects showed
the most variability between functions. Only the scores of one rater were
selected for factor aﬁa]ysis pecause they showed the least 1ntercorre1a;
tion, and presumably, the least halo and response éffects. The factors
extracted in this analysis, along with their labels and factor loadings are
presenfed in Table 2u. In all, five factors were extracted. One of the

ego scales, Stimulus Barrier, was not a common factor, but a specitfic one,
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Table 19
Mean Correlation of Each Ego Function With all Others
(Excluding that Function) (Bellak et al., 1973, p.315)

Schizophrenic Neurotic Normal
N=50 N=25 N=25
Combined Rater 1
Data Alone
Reality testing .45 .24 .bo .44
Judgment *° .44 .23 .59 .47
Sense~sof reality .49 .22 .61 .47
Regulation and .25 .10 .44 .52
control ) .
Object relations .49 .23 .60 .50
Thought processes .53 .29 .69 .33
ARISE .35 .19 .67 .15
Defensive .51 .32 .74 © .52
functioning ‘
Stimulus barrier .37 .18 .51 .49
Autonomous - .50 .32 .66 .42
functioning
Synthetic .50 .25 .61 .41
functioning ’ ,
Mean .44 .23 63 43

Range 25-.51 . .1u-.32 .44-.81 .15-.52
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Table 20

Factor Analysis of Scores of 50 Schizophrenics
(Bellak et al., 1973, p.315)

224

Factor Factor Label Factor Loading
I Synthetic functioning ] .749
Autonomous functioning Integrative capacity .625
Defensive functioning .431
II  Judgment .709
Sense of reality Reality orientation .582
Reality testing ' ) a
III,‘éegulation and control .696
"~ Object relations Sociatization .575
IV~ Thought process 511
ARISE Adaptive thinking .603
V. Stimulus oparrier -- 457

dpata not available. -
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¢
and is considered as the fifth factor.
The results of the factor analysis indicates fha; there is a high
degree of igtercarrelation émong some scales, and a 16w degreerof

intercorrelation among others. In brief, the data suggest that the twelve

A}
.

ego functions could be reduced to five factors.
- These results, howeveni:Tfst be interpreted cautiously Recause the
factor analysis was based on 11 scores from 50 cases. %econ:?;}\xhérso
schizdphrenic subjects cannot be assumed to constitute a random sample of
.persons diagnosed as schizophrenic.r One clear indication of this is that
none of the schizophrenics in their study was diagnoséd as catatonic or
hepephrenic. - .
Discdssion

Bellak's and his associates'™ technique of assess{ng ego functions from
a clinical interview represents a significant contribution, not only {n the
field of clinical psychiatry but also in the area of ciinical research.
Psychodynamigally oriented approaches in the study of personality have
consistently been handicapped by the vagueness of psychodynamic concepts
and by the absence of operational definitions. Tne MANUAL, by providing
operational definitions fo; twelve functions of the ego and for several
functions of the id and superego, offers a tool for the psychodynami; study
of .both normal and- abnormal personality.

The MANUAL has demonstrated tﬁat it is a relatively valid and reliable
research tool whose scales are modérately interrelated. Despite the merits
of this tool, it is not without its 1imiiation§.

One of the limitations of the MANUAL is that it has been validated

using only a small number of schizophrenic, neurotic and normal adult

., -
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subjects wﬁich were not group matched for sex or for inteliligence.
Additional studies which either replicate Bellak and associates_' study, or
whic;n use other psychiatric groups, are required to assess further the
validity properties of the MANUAL. Better controls in terms of age, sex,
pathology, intelligence and sofial status will be required to assess their
effect or‘l ego functioning.

A second limitation concerns inter-judge retiability. Although the
majority of the coefficient correlations wer:e moderate in magn'ituae:, two of ~
the ego functions presented difficulties to the raters. These were ARISE
. and Sense of Reality. 1In the'case-’of ARISE, difficulties arose when
neurotic (r=.11} and normal \(r=.08)‘ subjects were rated, but not when
schizophrenic (r=.70} subjects wére ratea. As for the ego function, Sense
of Reality, raters experienced difficulty only with the normal group
(r=.u4). It is possible that the operational criteria t‘&f- assess these two
functions are not as c:}ealr'*"]y defined as they are fornthe other ten ego
functions, and that interview material is more difficult tb obtain to rate

" the two ego functions.

Another 11‘mitat1"o-nl cdnqern-s the interpretation of some of the
individual ego function scores, particularly low SCOTjé-S. For example, a
s_ubject may r‘eceive- a scale score of 3 on 0bject- Relations. '[he low score
merely indicates inadequate interpersonal skills without defining the
nature‘of’ the inadequacy. A person may receive a score of 3 either because
he ‘tends to keep a digtance between himself and others, or because he tends
to ‘ch'ng to others. A similar problem concerﬁs Defensive Functioning and

Regulation and Control of Drives, both of which can receive a low rating

for one of two reasons - overcontrol or undercont Beilak's and



-

. . -
'~ .
il

RESEARCH DESIGN ~ . ' 227

associates’ technique of assessing ego functions is valuable for a global
evaluation but needs to be suppiemented with other psychological tests'when

more precise information is required. .

L]
-

The assessment of inter-judge reliabi]i&guin terms of interriter
ag}eement represents a-uiefui technique.- Tinsley and Weiss distinguish
between inter-rater agreement and inter-rater reliability (1975). They
define inter-rater agreement‘ag representing “the extent to which the
different'juﬂges tend to make exactly fhe'same‘judgments about the same
rated subjeqt" (1375,,p.35§}, while they define inter-rater reliability as
representing'"the dégree to wﬁich the ratings of different judges are
propoftiona] when eip;eised as- deviations from their means" (p.359).
Bellak and associates reﬁbrt thelpercentage of'agreement within given scale
points. The authors could ha@e reporfed the significance of the
percentages of agreement by ®applying the Lawlis-Lu non-parametric’ chi
square as suggested by Tinsley anafweiss.(1375). This would have enabled
them to report not only the level of significance of inter-rater agreement
but a1so:the degree of:agreement which'fs expresﬁed in terms of a T-value.

A fifth res%SJhtion concerns the 1ntér-cor;e1ation 6f scales. The
authors performed a princiba1—éomponents factor analysis yith varimax
‘rotation on the matrix of inter-correlations obtained from the ego function
ratings of one judgé for the schizophrenic group. They extracted five
factors which suggest that there are five relatively separaté and dis%inct
ego functions. However, this might not be so. A cursory glance at the

- coefficient corre{ations for the normal group indicates that all scales

except ARISE are inter-correlated thus .creating a two factor scale. The
) ’ - P
findings by Bellak and his associates do not resolve the issue f?ncerning

bt
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= the interdependence (;f the 12 ego function s‘éales. Future r‘esearch:_w;i'll
have to address itself.to this issue. ' A
Another limitation of the Bellak and qssociat}es technique of ego
function assessment is ‘ﬁha; it is difficult and time consuming to usé. The
MANUAL requires su'staingd use in order to-master 1't.s technique of
| 1ntér;fiew1ng and scoring. ‘ _ _H
. De-;.',pite the limitations of the MANUAL, it remains a valuable additio.n_ﬁ !
to the clinical and research tools available for the psychodynamic stuaf_y of
personality. Bellak's and associate‘s'. technique for the assesrsment. of ego
functions has clinical implications for diagnosis, prognosis and_.tr-eatment,
and their MANUAL provides c¢riteria indispensable for the psychodynam%c
inve'stigation of pehavioral ﬁhenomena. s

2. An Intervi;w/&}u-' e ‘fqr The Clinical Assessmeht of Ego Functions (GUIDE)
The GUIDE and the MANUAL, designed by Bellak and associaltes, comprise

the two too1s_u§ed o assess ego functic;ns. A description of the.GUIDE,

its co'nstructi'on, use and 1imitations are described in this section.

a)  Purpose and Description of the GUIDE

p; .” - » ‘e - ! ) - N . . - .
The GUIDE is designed to help the interviewer construct nis clinical
hew to obtain information on each of the twelve ego functions and

their compdpent factors which would be ratable according to their

_correspond‘ing r , scales (Bellak et ‘., 1973, p.291]. While ratable
{nformation could pbe obtained from any intake interview, the authors
believe that the latter would probanly not provide adequate information to
re_l“chA all ego functions. - _ e ) |

The GUIBE consists of sets of specific questions which are keyed to

its corresponding ego function as put forth in the MANUAL. The questions.
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for the twelve ego functions-vary‘in number from five for Mastery Fnd
Competengg-to twenty-two for Object Relations. The questions are usﬁa]ly_
very specific, as is illustrated by three of the questions téken from the
ego function, Reality Testing:

1) Do you ever have trouble deciding whether something really happened
or if it was a dream?

2) Have you ever wonderéed if a thing only happened in your mind?

3} Have you ever been surprised to find that what you thought was
going on really wasn't? :

b)  Construction of The Interview Guide
" The interview guide was congtructed on the basis of the descriptive
criteria contained in the GUILE. -The sets of questions in the GUIDE were
fokmu]atedlwith tﬁe purpose of eliciting iﬁ%ormation thch would reflect
the seven levels of each of the twe{ve eéo fungtions and their componeﬁt
factars. The c¢linical eiperieqces and the theoretical assumptions of the
authors served as a rationale jin the construction of both the manual and
the interview guide. | .
- The present form of the interview guide is a revision of the original
one used by the authors in their study (Bellak et al., 1973, p.Z?Z). 'The,
two interview guides, however, bear a substantfal resemblance.-
¢)  The User of the Interview Guide and Instructions For Its Use
In the original study, the GUIDE was used by psychocanalysts, ps}cho-
analytically oriented psychotﬁerapists and several trained gréduaté\u\;
students {Bellak et al., 1973, p.294). Interviewer training cqnsigted of

thorough familiarizations with all ego function definitions and all 'scales

in the MANUAL so that the interviewer would know what quesiions.in the
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guide were most relevant to what ego funétion and just how much information
was required to rate a function adeguately. Prior to the research proper,
the interviewers conducted practice interviews which were then evaluated
with the objective of sharpening information for the rating of ego

functions.

The interviewers were ‘instructed to obtain information to help
determine the status of ego function deficits and strengt@s at critical
phases iﬁ the life cycle (fnfancy, childhood, adolescence, adulthood, old
age) and fn response to stress and trauma (Bellak et al., 1973, p.291)ﬂ

When the interview guide did not explicitly direct the interviewer to

obtain such information, the interviewers were instructed to "attempt to—

discover: (a) when ihé person began to have trouble with Tespect to the
function, and what level of devé]opment was reached prior to illness; (b)
to what exkent the difficulties interfered with adaptations; (c) how long
the interference lasts; (d) how .often it tended to recur; and(e) how easily
the pérson recovered after a disturbance" (Bellak et al., 1973; p.423-424).
" The clinical interview, then, can be said to be structured. to %he extent
that it contains sets‘of spécific questions each set keyed to its
co%responding ego funétiOn. It is also unstructured in the sense.that
flexibility and ingenuity are also required of the interviewer who must be
able to recognize and fo1]ow'up a patﬁent's,responses in or&er to maximize
ratab]é material. The interviewer's discretion dictates what‘questions
w;T] best e}icit informatfon gbout current, characteristic, highest and

lowest levels of functioning (Bellak et al., 1973, p.291).

d)  Sources of Unreliadility .

Bellak and associates (1973, p.292-293) pointed out three important

S

\___“‘
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sources of unreliability that could affect the meaning and usefulness of
the clinical interview as a modality to obtain informatton for the
assessment of ego functions. These sources are: (a) the conscious attempt
toigistort information on ihe part of patients who suspected that their

release from hospital would be influenced by what was said. When this

source of distortion was not present, aspects of character style, such as

paranoid fhinking, could influence the gquantity and quality of ratable .

verbal material; (b} the patients' varied ability for accurate

introspective reporting; and (c) the acuteness of psychopathological’

4

manifestations on the reliability and validity of ego funct1on ratings.
Bellak and his associates were not able to overcome completely the

first two sources of unreliability; however, they were able to minimize the

third source of unreliability by having the raters assess highest, Towest,

characteristic and current levels of functioning. This suggestion was

_prompted by the raters' difficulty in characterizing subjects with respect

to adaptiveness of ego functioning-when only one rating, based solely on

functioning at a given poini in time, was called for. By the use of the

four ratings a more accurate picture of the adaptive levels of fuﬁctioning
was permitted.
In summary, £ interview guide, designed to aid the interviewer 1in
gathering ratabléiEZieria1 for the assessment of ego functions, consists of
sets of quest1ons keyed to each of the twelve ego funct1ons. On the basis
of the information elicited by these questions, each of the twelve ego
functions and their component factors can be rated as to the adaptive level

of functioning. The interview can be adapted to any 1nterv1ewer s or

§

-
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subject's style and to the nature of the mater1a1 at hand.
3. The Research Diagnostic Cmtem\ {(RDC)

The RDC designed by Spitzer and associates (1975a, 1977) contains
specified inc]usfon and exclusion criteria for twenty-five psychiatric
categomes These categomes are listed in Table 21.

The specific criteria for each of the diagnostic categomgs refer to
either symptoms, duration or course of ﬂTngss, or to 1eve1 of severity of
impairment (Spitzer et al., 1975a, p.1}. For example, a patient is
diagnosed as being definftely schizophrenic if. the fon‘owjng three
conditions ('which represent specific inclusion and exclusion crjfceria) are

met: Condition One: two of the following are present: thought broad-

casting; delusions of control; delusions other than persecutory or jealousy
Tast alt Jeast one week: delusions of any type accompanied by hallucinations
of any type for at least one week; auditory hallucination; non-affective
verbal hallucination; definite instances of formal thought disorder;

obvious catatonic motor behavior; Condition Two: the patient's illness

lasted at least two weeks; and Condition Three: the patient did not meet

the criteria for manic or depressive syndrome during the active period of
his illness. t : . -
Th‘e source of data- for making diagnostic j.udgments will usually be a
direct examination of the subject. In examining the subject, the
diagnostician may use a focused clinical "interview, Or a ‘sscru‘ctu.red
interview guide and rating scale, such as the "Schedule for Affective
Disorders and .Schizophrenia" which is des‘igned specifically for eliciting
information relevant to these categories {Spitzer et al., 1975a). The

clinician's task is to determine the presence or absence of the specific

-
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. Table 21 -
A List of the 25 Spitzer Diagnostic Categories for Which
Specified Criteria Have Been Developed*

1. Schizophrenia 14. Labile Personality

2. Schizo-Affective Disorder: 15. Briquet's Disorder
Manic Type 2

3. Schizo-Affective Disorder: 16. Antisocial Personality -
Depressive Type R )

4. Manic Disorder _ T 17. Alcoholism

5. Hypomanic Disorder ) 18. Drug Abuse

6. Bipolar with Mania: ’ 19. Obsessive Compuisive -
(Bipolar I} ) Personality

.7. Bipolar with Hypomania: ' 2U. Phobic Disorder

' (§1p01ar i) ’ '
8. Major Depressive Disorder 21. Unspecified Psychiatric
: Disorder

9. Episodic Minor Depressive | 2¢. Qther Psychiatric Disorder
Disorder ' ‘

10. Chronic & Intermittent 23. Borderline Features
Minor Depressive Disorder '

11. Panic Disorder B 24. Currently not Mentally I11

12. ceneralized Anxiety Disorder 25. Never Mentally I1

13. Cyc]oth}mic Personality

__ *Adapted from, Robert L. Spitzer, et al., Research Diagnostic Criteria, New

< York, New York State Psychiatric Institu?ﬁf‘ﬁiamglrics Research, 1975a,
p.1-34. ) '

o
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‘the RDC (Spitzer et\aU&J?Sb). In this study the authors compared the

. disputable because the raters using the RDC were in general more
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clinical pnenomena and then apply the comprehensive rules provided for

making diégnoses.

There is only one published study which investigated the validity of

kappa coefficients obtained by pairs of raters using 39 RDC to those of ’/\g
raters using either the ROC or the Djagnostic and Statistical Manual of
Mental Disorde®y Second Edition (DSM-II)‘ o In all cases the kappa -
coefﬁments for the pairs of raters usmg the ROC were hi gher than those
obxam\ed—bx pairs of raters where one used the ROC and the other used the

7 ~DSM-I1I. The authors interpreted these results as evidence supporting the N

congruent validity of the ROC. The findings of this study, however, are

experienced and skilful than the raters using the DSM-II.

Despite the apsence. of RDC validation studies, there are reported

-

’ b o
-studies which used criteria similar to those of the RDC which lend support

to its validity. These studies employed, primarily family and follow-up

studiés (Feighner et al., 1972). 1In one of the| follow-up studies,

diagnoses made at two different points in time, eighfeen months apart, were

- compared. The clinican correctly predicted ninetyfthree percent of the

diagnoses at follow-up. In a segond follow-up studf, where the time lapse

between the two diagnoses was seven years, the/diagnostician predicted
- - . _

correctly ninety-two percent of the diagnoses at follow-up. Thg_g_g/\resﬂts

argue in favor of the predictive validity of the RDC, which is/an extension

.
- . ; .

and elaboration of ‘tne original criteria used by the Feighner group.

The reliability of the ROC has been extensively researched by Spitzer

and associates. In their investigations, the authors used three different

~
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designs; comparative,‘inter—rater and test-retest studies. In the
comparative study,-ffve réters evaluated the case records of a group of 120
psychiatric inpatients (Spitzer et al., 1975b). In;er-rater‘agre;menfs
were expressed in terms of kappa coefficients. The authors found that the
kappa coeffients of the raters using the RDC were consistently higﬁer than
those using the DSM-I1I. ‘

In the first of the iﬁter-rater studies, pairs of c¢linicians
interviewed sixty-eféht newly admitted inpatients at the New York Stg'te
P;&chiatric Institute (Spitzer et al., 1975a, 1977). One clinican
‘conducted a diagnostic -interview and both made independent diagnoses using
an early draft of the RDC. In geqera1, the kappa coefficients reported in
the study are very high and ;ange'fnom .75 for Schizophrenia to .97'fqr
Major Depressive Disorders. |

The second 1nter-rafer study basically followed the same procedures as
the preceding study. For this study, pairs of clinicians interviewed 150
neﬁ]y admitted in-pétients usinﬁ a structured interview, the Schedule for
Affective DWU Schizophrenia (SADS)(Spitzer et al., 1977). The
kappa coefficients range from .68 for Minor Depressive Disorder to 1.00 for
Obsessive éompu1sive Disorder and Drug Abuse.

In the test-retest studies, patients were re-interviewed witﬁin one or
two days. In this study, c¢linicians used the SADS for all interviews and
the Second Edition of the ROC to make their independent ratings. In
genéra] the Kappa coeffiéients of the test-retest study are somewhat Tower
than those of the preceding studies andrrange %rom'.dO'for Bipolar I fo
1.00 for Alcoholism. The majority of the kappa coeffic{ents 1%e between

.70 to .85 (Spitzer et al., 1977).

/.f
/
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The results of these studies indicate that the reljability of the RDt
categories is very high even .under the condition of test-retest when a
Tower reliapility is expected because the two interviewers are likely to
have slightly different case material on the basis of which to make their
diagnoses. Sp'itzer and associates, in summarizing the results of their
recent studies, state that "with only a few exceptions, the reliabilities
reported here are higher ‘than have been reported in other res;ar'ch studies”
(Spitzer et al., 197£¥a, Helzer et al., 1977b).

In conclusion, it can be stated that the reliability of the RDC has
been well established, but. more studies are required to assess its
validity. Despite its limitations, the RDC remains one (l)f. the best tools
available to the researcher who wishes to admit.a homogeneous group of
ps_ychiatri,c_patients to his stuady.

4. The Socioeconomic Index

The two Canadian scales most commonly used to determine the social
standing of an occupation are the Pineo-Porter and the Socioeconomic Index
{SEI). The SEI .was developed by Blishen in 1958 and revilsed and updated in
19{(37 and in 1976. The SEI differs from the Pineo-Porter (Pineo and Porter,
1967} 1in thaf the former employs an income, educational and prestige
Jvariable to determine the social standing of anoccupation, whereas the
latter ranks occupations only on the basis of a social prestige variable.

Rationale |
The rationale underlying the constructi.on of the SEI rests on Dévis'

(1949) and Parsons' {1954) theoretical positions regarding social

stratification.
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Davis assumes that‘%véfy society has a system of positions, some of
which are more important to the society than others, thrdugh this syﬁgem
the society's activities are carried out. People must be hotivated by a
system of rewards which may be economic, aesthetic, or symbolic, to fill
these positions and to undertake the activities pertaining to them. Those
positions wh%ch have the-greﬁtest amount of training and talent are given
the greatest rewards. Each society has such a system of rewards and it is‘
this which gives rise t0 a system off stratification. |

Parsons, on the other hand, \thinks that in any society all human
activfty is evaluated according to A common set of values, but not everyone
concerned will ngcessari]y evaluate the éction according to the same set of
values. The ‘social system evaluatks. and fewards the activities of each™
member in terms of its Eontrinutioh 0 the effective functioning of the
sysgém. It/g}so ranks individuals rel tive to one another. g

Davis, as can be seen, emphasVized the }aiionaliaspect of

stratification, while Parsons stressed the 'hatidna} aspect. Davis and

Parsons poiné to two dimensions,- differentiatioﬁ and>-evaluation - as being
crucial to an understanding of social class. St tification is seen as a
result of the interaction of these two variables which f%lishen, states,
must be congrueht‘with each other so that funcfioﬂﬁﬁ?y {;Bp ‘tant roles are
evaluated highly. h | { 8 / °

The theoreticé]jpositions Eleavis and Parsons are gh support by
Inkeles' and Rossi's (1956) empirical findings wherein they were able to
show that a number of Western industrial societies evaluated similarly the
'occupational roles which are important to the functioning of such

societies. 3

Y~
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Based on the theorizing of Davis and Parsons and on the empirical data
of Inkeles and Rossi, Blishen postulated three important variables in
determining the social standing of an occupation.- These are the e&ucation
and tr‘ainipg required for a jo; (educational variable), the re.wards
attached to the position [income variaple} and the social prestige
associated with the occupation (prestige variable). On the basis of these
three variables, Blishen attempted to construct a scale to determine the

social standing of an occupation.

Construction of the S.E.1I.

~ aa

In constructing the original socioeconomic ixn*d.e‘x; Blishen utilized
only an educational and income variable to determine |the social status of
occupations. To achieve his goal, Blishen obtained da a"on education and
income characteristics of incumbents of those occupatiogs listed in the
1951 Canadian census. He“-then calculated a mean score and standard
deviation for the income and educational variables for each occupation.
Standard scores were then computed for the two variables for each
occupation. Tht;. two standard scores were then combined to form one score,
referred to as a socioeconomic scor'e.. Using thié‘pfocedure, Blishen
assigned a socioeconomic score to 343 occupations and ranked them according

to tne decreasing absolute value of the composite score. This formed

Blishen's first Sociceconomic Index.

Blishen revised the SEI in 1967 using the 1961 census data and again

in 1976 using the 1971 census data. Thelrevfsed,SEIs differed from the

. - ')
original SEI in two ways. First, in the revised SEls, Blishen utilized

three variables - namely an income, educational and prestige variable - and
secondly, Blishen employed a new technique to determine the income and

/ - ,
\
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educational variables.

The construction of ﬁhe revised SEIs involved the following three
steps: selection of occupations to be scaled; determining the income,
educational and prestige vériables of the occupations; and lastly defining.
class intervals of the scaled occupations. Since the consfruction‘
pro;edures for the two réyised SEls are similar, the remainder oﬁ-thié
section will address itse]f-to the 1976 edition of the SEI.

The$:976 scale is based on the occupétions of th; male labour force

pobulatioﬁ who worked in 1970 and for whom “occupation refers to the job
held in the week preceding the 1971 census enumeration or the job of the
longest duration since 1 January 1§30 if Xhey were not employed that week"
{(Blishen et al., 1976, p:7]). The authors included only occupations
cﬁg}acteristic_of males in the labour force “on thei;ssumption that the
family's social status is depeﬁdent upon the occupation of the husband
ratner than the wife when both are workiﬁg“ (Blishen, 1967, p.42).
_ The second step in the construction of the index was the computation
of the income, educational and prestige variables. The income variable is
based on employment income obtained from the total enumeration of the
labour force. Employment income refers to "the total of income recejﬁed in
1970 as wages ;;d salaries, -net income ftrom buéinéss or professional
ﬁractice and/or net farm.income" ﬁStatistics Canada, 1972, p.12). 1In the
socioeconomic 1ndéx, the income level is "expressed as the percentage of
males who worked-in an occupation in 1970 and whose. 1970 employment inﬁome
was $6500 or over" (Blishen, et al., 1976, p.71).

In dgfining the educational variable, thé authors took into

consideration_provincial differences that existed in elementary and
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secondary schooling. The educa:cionai 'variabl_e is expressed as*the
percentage of males who worked in an occupation in 1970 and who_ had
attended at least grade twelve if the prjovini:e of schooling was Princé
Edward Island, New Brunswick, Ontaric, British Columbia, Yukon, or outside
Canada, or who had attended at least grade eleven if tneir schooling had
been undertaken ‘in an_y- of th‘e remaining provinces (Biishen, et al., 1976,
;3.70_). The authors also incorporated a.prestige variab'lé by assigning
approximations of the Pineo-Porter prgstige scores for eighty-five
occupaﬂtion.s which corresponded to those used in the 1971: census
occupational ciassification (Blishen, et .aT.j, 1976, p.72-73). This method
‘“consists simply in constrﬁctin‘g 'a regression equation which has as t_hg'
dependent variable the Pineof;okt‘:er' scores for the...(85)...occupations
which overlap the census 1ist, and has as the independent variab'le‘s.the
corresponding income level and educational level indices. The regression -
wei.ghts S0 determined_ are then applied to all census occupations" (Blishen,
1967, p.42). In the 1976 r‘e‘visioﬁ, the unstanda;"dized regres;iOn weights
resulting from the regression analysis were .3047 fror income ‘and .3677 for
education. The intercept-was 12.260. The regression weights w.ere then
applied to each of‘the ap\proximate‘ly 430 occupational titles in the manual
{Statistics Canada, 1971, Vol.ll).

The results from the regressi—_’én using eighty-five Pineo-Porter
occu‘patidna] titles produced a socioeconomic score for each of 480
occupational AWLles in the manual. B]i’is.hen lists the approximately 480

occupational titles, with their socioeconomic score and rank order, in an

a1pndbeticél order (Blishen, et al., 1976, Table I).
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A
.

The final stage in the construction of the scale was the determihation
of class interva]s. The authors app11ed the method devised by Blishen 1n
the construction of tne 1967 scale (Blishen, 1967, p.S?). The method is
based upon the use of ten digits of thg individual index values. Applying
this to the 1976 scale results in six c]aﬁses Presented’in Table 22: As is
indicated by the téb]e, class one comﬁrises occupations which have a
_socioébonomic score of 70 or more, whereas class six is assigned to
occupations having a‘socioeconbﬁic scoré below 30. C]gsses two to five
fall betwe\n the two extremes. )

Va11d1ty Studies

Two validity studies reported the rank correlations obtaifhed when
va}iou; versioné of the Socioceconomic Index were com to a scale
designed to meésure the pres@%ge of an occupation. -

Iq one study, Blishen éompared 18 categories from his 1958 SEI -to
fimilarFQQIggories in Tuckman's 25-1tem qﬁeétionnaire (1947) and obtained a

rank correlation of .91. Since .Tuckman's occupational scale is considered
0

to be a measure of social prestige, Blishen inferred that his siilf_yasgg
able to measure the prestige éspect of an occupation.

In a second study, Blishen compared'the Pineo-Porter scores {Eﬂkhe
e \
income and educat1ona1 Tevel scores-jpr 88 matching occupations in the 1967 \\7
s -

scale and obtaaned a coefficient. o#lmu1t1p1e correlation of .919 Lil};hen

1967, p.50- Q‘} He 1nterpreted the data as supporting the validi of the

SEI.

J .
“ ‘y/,// Stability Studies

Only one study has been repnrted regard1pg the stab111ty of the SEI.

In -this study, B]wshen compared the 1967 sca]e to the 1958 scale and
f
obtained a coefficient correlate of .96 (Bﬁishen, 1967, p:5U¥ 7\ The author
. - - - ‘\ .
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Table 22
Socioceconomic Classes Based on Ten Digits of the
Individual Index Values

Socioeconomic , Ciass
Score

70.00 plus -« | \“\_// " One

60.00 - 69.99 _ ‘ Two

50.00 - 59.99 . Three
40.00 - 49.99 Co ) Four \\\\
-30.00 - 39.9Y . Five
Below 30 e Six

7
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éontends that thii indicates both stability in the structure over time and
simifarity in results despite variations in procedure.
Summary

In summary, the Socioeconomic Index appears t; be a highly valid and
stable tool. The rationale underlying its construction is we11‘f0unded in
theories of social stratificationland on empi;ica1 stud{és; That the SEI‘
provides scores for nearly all of the occﬁpations listed in the cénsus
tities and that it provides a system whereby occupations are grouped into
social classes are capabilities which render the SEI flexible for use in
various types of research. The SEI, however, is not without its limita-
tions. To mention only one of these, occupations which'have a Tow salary
but high social prestige, such as church m#nister;, are’incprre;t]y placed
when using the SEI. Déspite limitations like the above, the SEI is a very
useful tool for a researcher who wishes to match subjects for social class.
C. Experimental Method

This §gction discusses tﬁe experimental method employed in the present

study. The topiqs discussed include the following: the selection of

subjects, conducting clinical iRgerviews, rating adaptive level of ego

functions from ciinical interviews, fprmation of testing groups, and the
computation scores from independent™sgo function ratings.

1. Selecxion/of Subjects

Beginning December 1, 1976, a hospital psychiatrist selected the

subjects for the present study from the out-patient, in-patient and day-
care programs at the‘Roja1 Ottawa Hospital. The principal researcher did

not take part in the actual selection of the subjects for.this study.

by

&
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A psychiatrist interviewed all 18 to 30-year-old %a]es and females
having an initial hospital diagnosis of schizophrenia and who were admitted
to the in-patient and day-care prégrams at the Royal d&tawa Hospital, és
well as all neurotic males ana females befween‘thé ages of 18 to 30 years
admitted to the‘out-patient program at the Royal Ottawa Hospital, beginning
- December 1, 1976. Those schizophrenic patients who, accord;ng to the
judgment of the psychiatrist, met the criterjé for definite schizophrenia
(Spitzer et al., 1975a) were accepted as potential subjects providing that

they did not have a secondary diagnosi

of "Chronic braLQ\syndrome

alcoholism, mental retardation or drug dependence. The neurotic patients
who, according to the judgment of the psychiatrist, met the criteria for
definite neurosis (anxiety neurosis, obsessive compulsive neuroéis,
hysteria) according to Spitzer et al., {1975a) were considered as potential
controls for this study provided that they did not have a éecondary
.diagnosis of chronic brain s}ndrome, alcoholism, mental retardation, drug
dependencé, homosexua1§ty or anti-social behavior. In addition, each of
the schizopﬁfénic and neurotic patients met a further criterion in having
living biological parents and at least one same-sexed sibling who was 16
years of age or older at the dg;g of the patient's admission. The siblings
of the neurotic patients met an additional criterion in that they we;é not
able tﬁ at the time of the study, or in the past to have met the critéria

-

for schizophrenia.
K ' s
The sample for the present study was drawn from the accumu]atwng poc]l

L
of potent1a1 subJects and was "group-matched for Socioeconomic status and

age,s as weI] as individually for sex. Age was matched within five years
é,
and socioeconomic level within one class (Blishen et al., 1976) of the

>
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female schizophrenic.

The schizophrenic females were used.as the reference group for all
matching, and consequentiy, were the first selected. Simulitaneously with
and/o? following their selection, the male schiioﬁhrenics and the male and
female neurotics were selected on the principle that the eligible potential
subject was tﬂe one who met the matching requirements for sex, social class
and age and who was admitted to the Royal Ottawa Hospital, Department of
Psychiatry, nearest in time %o, buﬁ not beforé, that of the female
schizophrenic. ' i ) | -8

As subjects were admitted, the researcher made sure that no grodp
differences developed on socioeconomic ciass and age, and when such
d1fferences did develop, se1ect1on of subjects was a]tered accordingly.

The data regard1ng the. social class of the pat1ents are presented in
Table 23 while those for age are presented in Table 24, which also includes
the ages for sib]iﬁgs, fathers and motﬁers. Table 23¥inc1udes, as wgllJ_
the frequency of assignments, to the six levels of social class, for the
combined patients divided according to psychopathology and sex.

A two-factor (psychopathology x sex) fixed effects analysis of
variance was cgnducted on the patients' sgcial status scores. The main
effects for psychopathology (F 1,27 =.19; p=.669), and sex (F 1,27 =.01;
p=.937) and for psychopathology x sex.interacti n (F 1,27 =.03; p=.857J
were found to be non-significant therebySuggesting that™the _t?ents were

group-matched for social status.

A second two-factor (psychopa£ho1ogy X sexi fixed effects analysis of
variance was conducted on the patients' age scores. The non-significant
main effects for psychopathology (F 1,27 =1.29; p=.265) and sex (F 1,57 =
3.43; p=.079) and for- psychopathology x sex interaction (F 1,2? =.09;

p=.769} indicated that the patients were, group-matched for age (Table 25).
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N
: Table 23 -

Frequency of Assignments of Subjects to Each of the Social Classes;
Means and Standard Deviations Obtained on a Scale of Social Class
From the Combined Patients Divided According to
Psychopathology and Sex .of the Patient

f”// Patient Social Class

Group 1 Z 3 4 5 6 Mean - S.D.
Male Schiz. 1 3 1 Z 1 §] 2.88 1.36

Female Schiz. 1" 4 1 1 0 1 2.75 1.58 )
Male Neurotic 1T 3 1 2 0 0 - 2.57 1.13

Female Neurotic ~ 1 4 1 1 1 U 2.63 1.30

Total 4 14 4 6 2 1. -~
-
N )
-
@
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' Table 24 .., o
Means and Standard Deviations of Age Scores for the
Combined Sample Divided According to Family Membership,

Psychopathology and Sex of Patient

Patient Sipling Father Mother
Families with a M S.D M S.D. M S.D. M S.D.
Male Schiz. 23.88. 2.75 22.63 2.83 55.25 4.23 53.00 3.59
Female Schiz. 22.25 3.31 23.63 4.47 54,00 7.93 51.88 65.69
Male Neurotic 23.00 - 2.94 20.71 6.32 53.71 7.45 52.86 6.89
Female Neurotic ~ 20.75 1.9 22.63 3.38 54.88 5.96 52.38 4.63
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The non-significant ANOVA results regarding the patient‘g social status and
ages ind?cated that the.samb1é was group-matched for §ocia1 status and
age. |
Three two-factor (p;ychopathology x sex) fixed effects analysis o
variance were conducted separately on ‘the age s;oreé for the iib]ings,
fathers and mothers. These data are presented in Table 25. The dat; show
that tﬁere_were no significqpt differences for the main effects (psycho-
pathology and sex) and for the psychopathology X sex interaction among the
mean_age scores for each of.the three groups. This statés that the three
individual groups were group-matched for age as well. In summary, it can
be said that ndt only were the patients group-matched for age, but the
siblings, fathers and mothers were separately, group-matched fdr age as

LY

well.
g

There is every reason to believe that the subjects used in this
reasearch are representative of the schizophrenics from intact families of
‘the Ottawa region and therefore constitutes a sample. According to the
' psychiatrists who participated in'the present study, at 1east ninety
percent of.the English speaking schizophrenic patients are admitted either
to the Civi ita] or to the Royal Ottawa Hospital. Less than ten
percent of E;:h:ii?jz;;>hpic patients are seen by psychiatrists in private
practice without ﬁaving been previously hospitalized. Both the Royal
Ottawa Hospital and the Civic Hospital serve a similar clientele.. This
sample is representative of at. least the female schiiophrenics who are
admitted to the Roy;1 Ottawa Hospital; there is nd serious reason to

believe that it would not be representative-of the male schizophrenics.:
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: Table 25 i
The F-Yalues and Level of Significance Obtained
//,;u’From the ANOVA of the Age Scores for Each Group of Family Members —
Group d.f. for numerator Psych.*Diff. Sex Diff. Psych. X
and denominator . o Sex
F P F P F P
_ Patients 1,27 1.29 .265  3.4377.079 .09 .76
Siblings 1,27 7;§ﬂ’ .367 .84  .367 .08  .774
Fathers 1,27 .015  .903 001,977 .264 .61
Mothers 1,27 .096 .909 010 .921  Hsa 673

*Psych. means psychopathological
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The next section giscusses the procedure followed in conducting the

clinical interviews. . .
2. Conducting The Clinical Interviews

The psychiatrist explained to the families as units (that ié, a
patient, his piological parents and one same-sexed sibling quali%ied for
the study)'both.the purpose and nature of the study, and he solicited the
fami]ieg,participation.

The %ami]y unit who agreed to participate in the study were then
referred to the principal researcher, who interviewed each family member in
order to obtain the information‘necessary to rate ego functions;'

(?ﬂﬁt &htil all coding and interviewing were completed was the resear-
cher informed either as to whg Qere the patients and siblings, or who were
the parents of the schizophrenics and neurotic patient. By means of this
stipulation biasing of interviews in favour of the research hypothesis was
partially controlled (eg. Rosenthal, 1964, 1968; Barber and Silver, 196&a,
19680}.

Prior to the interviews signed consents were obtained from the
interviewees. General information regarding fami]iai, educational and
' occupational background was obtained for each subject as well.

The eligible patients, their biological parents and their same-sexed
siblingg were interviewed individually py the researcher according to the -
questionnairé, "An Interview Guide for Clinical Assessment of
Ego-Functions" designed for.this purpose by Bellak and hié colleagues
(1973, p.422-435). The intifviewer was thoroughly familiar with all ego

function definitions and all scales in the Rating Manual.
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Prior to the study prdper, the interviewer conducted practice
interviews which were taped and evaluated by the director of this study.
Practicé interviews continued until interviewing technigues met the
standards set by the director. -

As he began each. of his 1nterviews,'the interviewee, particularly if
he was a patient, was encouraged not-to taﬁk about his present hospital
experiences which may have included discussion about medication, treatment

program, staff workers, and so on. The purpose_of this request was to

prevent the inclusion of material which might have biased the raters in

their ratings of ego functidns.

A1l interviews were taped on a 1200 foot reel-to-reel tape at a speed
of 1 7)6. Eacﬁ tape contained four interviews, but only one interview ﬁyom
any one family. The tapes were coded promptly.

The subjects for the research were se?n at the Royal ?ttawa Hospital,
Department of Qs:ychiatry. Shortly after' the c;ompletion of an interview,
each member of the fémi]y Qas asked to compiete a FIR0-B and FIRQ-F
questionnafre. Each patient and sibling was asked, as well, to complete a
sentence completion test designed to elicit,information for the assessment

of ego development according to Jane.Loevinger (1976). Lastly, each

patient and each parent was.invitqd to complete an MMPI questionnaire which

- was usually completed either at home in the case of parents, or at a second

appointment in the case of a patient. The ancillary questionnaires
‘mentioned above, although not an intrinsic part of this project, were
administered in view of later projects. The questionnaires were usually

.administered by a research assistant.
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The taped inter@qiws were evaluated for levels of ego fpnctioning by
specially trained ratgrs. The training procedure is discussed—in the nexf
section. _

3. Rating Adaptive Level of Ego Functions from Clinical Interviews

The ego fpnctions were rated by five students enrolied in the
psychology program at the University of Ottawa. Two pf the raters (Raters'
B & E) were enrolled in the honours program, one rater (D) in the Master's
program, and twe raters (A & C) in the doctoral program. The raters‘were
selected by the director of this research on the basis of their cljnical
interest, potential and experience.

Prior to the stpdy proper the raters participated in a specially
des%gqu training program where they became thorough]y familiar with the
QANUAL\end independently scored tape recorded practice protoco]s. At the
first of the eight two- ‘hour- sess1ons, which made up the tra1n1ng program,
the raters were .introduced to the MANUAL and the scoring materials. During
each of the three succeeding sessions the raters scored four of the pwelve
_ego.functions. After the'ipdependent scoring of each ego function,
comparisons of scores were made and.discrepaﬁcies were;discussed. During
the fifth session, the raters inpependent1y scpred an entire tape recorded
1hrervieg for the twelve ego functions. "The raters' scores were compared
and discrepanciéghhipcussed at the following session. The same procedures
were fo11owe9/for sessions seven and eight using a second tape recorded
iaterviews” |

Intercorrelations for the five raters using thp twelve ego fppction
scores from the tape recorded interview scored at the seventh session were

computed and are presented in Table 26. The intercorreiations were

corrected using the Spearman-Brown Formula. The percentage of total
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Table 26 ]
Intercorrelations Corrected by the Spearman-Brown Formula
For the Five Raters Using The Twelve Ego Function Scores

o

Raters A B ct b €

: b S
A .00 .66 .43 .85 .86
B 1.00 1 .38, .74 ’
c 1.0 .75 L4
i D _ 1.00 .78

E 1.00

M= .66, range = .38 - .86
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agreement as weil as agreement within 1, 2, 3,. 4 and 5 scale points on a
13-poi‘nt scale were also computed for the five raters and are presented in
Table.27. As can be seen from Table 26, the intercorrelations rarnge from
.38 for raters 8D to .86 for rater; AE, with the mean correlation for the
‘combined paired raters .66. The percentag'e of total agreement Qe;s 25, énd
he per:centage'of- agreemént within 1, 2, and 13 scalg points w‘h\
.respect‘ive'iy; 57, 75, énd 94. These data are similar to those obtained by
':BeHak and‘assoéiates (‘]973, p.303-304). Ho;aever, since only one interview
was used for the above calculations, the data -c‘an- be only tentatively
inperpreted. Nevertheless, the results do suggest that the raters obtained
substantial consistency in ‘the sco-ring of ego functions.

) Following the training program, each rater independently scored three
ada’itiona:l tape recdrded in‘;erviews‘. In all, each rater scored five tape
recorded i%terviews before scoring interviews for the present study.

The_ five raters were grauped into seven pairs. The pairs _were_':‘ ‘AB, AC,
AE, BD, BE, CD and DE. Each pair independently rated the interviews of
“four families" (16 subjects), excepﬁ raters AC who rated the interviews of
8 families (32 subjects). Each block of "four familjes" Qnsiswd of the
foilowing §ubject§:. one male schizophrenic and his biological parents and
same-sexed sib]ing:.one femaie schizophrenic énd her ‘biological pare'nts. and
same-sexed sibling, one male neurotic and his biological parents and same-.
- ; > -

sexed sibling, and onerfemale neurotic and her,triological parents and one -

same-sexed sibling. . A

The rationale underlying the assignment of one family from each group
to each pair of raters was to control for the effects that inter-rater

differences may have on individual scores and on group means. Observed

A
)
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Table:27 :

s The Percentage of Total Agreement and Agreement Within
1, 2, 3, 4 and 5 Scale Points on a Thirteen-Point Scal
For the Five Raters Using the 12 Ego Function Score

(. Agreement . Number of  Cummulative
Within Agreements Rercentage
0 pts 30 25 =
. 1 pt 68 . . 57
2 pts 90 75
3 pts 13 94
4 pts 19 99
v 7. . 5pts 120 ) 00
1.\\{\_ B — . )
S
~ : "'{, ::: |

[4
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group-ﬁifferences may then be assumed to reflect more accurateiy actual
differences. S

The interviews were. independently rated as to tﬁe adaptive level of
ego fﬁnctioning on each of the twelve ego %unctions and their’component
factors. The componenf factors were rated on characteristic and current
levels of functioniné, while the ego functions were rated globaliy on
lowest, highest and characteristic levels.

The raters were uninformed ds to the nature of the study and did fot
take part either in the selection of subjecﬁs, or in the fntgrview

assignments.

From the raters' independent ®valuations, a score was obtained foﬁ‘—\\\\

each subject for each of the tweive ego functions. The following section

presents the procedure.

" 4. The Computation of Scores From Independent Ego Function Ratings

Two raters independently evaluated each ﬁubject on the twe]vé ego
function;.according to hié;highest, lowest and ch;racteristic level of
functioning. Thus each subject reééived two ratings for each of the three
Tevels of functioning for each of the twelve eqo functions. In order to

compute one score for each level of functioning for each of the twelve ego

functions, the researcher averaged the two raters' scores. For example, if

rater A gave a rating of 4 for the‘éharacterj;t{Ethyel for Reality Testing

‘ .
and rater B gave a score of 6 for the same level, the newly computed score

- would be 5. This procedure was observed in the calculations of all scores

for the three levels of functioning on each of the twelve ego functions.
These scores were used for all statistical calculations which involved

group comparisons.
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The sample was divided into groups for hypothesis testing. The
formation of these groups is presented next.
5. Formation of Testing Groups

Sixteen groups using family membership and the psychiatric status and
sex of the patient as a basis were formed from the selected family units.
These can be thought of as Patient, Sibling, Father and Mother groups
divided according to the psychopathology and sex of the patient. The
sixteen groups are:
a) Patient groups: These are:

1) schizophrenic males .

2) schizophrenic females

3) neurotic males

4) neurotic females -
b} 'SibTing groups: These comprise same-sexed siblings of:

5) schizophrenic males

&) schizophrenic females g

7) neurotic males

8) neurotic females

‘c) .Father groups: These compriséixhe male parents of:

9) schizopfirenic males
10) schizophrenic females
11) neurotic males )
12) neurotic females -

d) Mother groups: These cgmprise the female parents of:

13) schizophrenic males
14) schizophrenic females
15} neurotic males

16) neurotic females

The number of subjects-comprising each group is presented in Table 11.
As the table shows, the number of subjects varies from -seven to eight per

14

group. | ‘ _ -
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This concludes the presentation of the experimental method. In the
next section the sfatistical procedures used to analyze the data will be
discussed.

N

D. Techniques of Analysis ~

The present research provided two categories of data for analysis. The -
first category pertains to inter-rater reliability sco;es; and the second *
per%ains to the subject's ego function scores. The f%rst part of this
section prgsents the techniques employed to assess inter-rater re]iabi]if?j/’_\\\\\
and the s :ond part discusses procedures used to analyze the data obtained
from the ego Yunction scores.

1. The Computation of Inper-rater Reliability

Inter-rater reliability was computed by ihe use of two techniques:
namely, the Pearson Product Moment Coefficient of Correlation r.and the
calculation of disagreements among raters in terms of scale poiﬁﬁg/f

The Pearson Rroduct Moment Coefficient of Correlations were corrected
by the Spearman-Browp formula (Guilford, ]965, p.458) because of the small
number of subjects assessed by each rater.

The Spea;man—Brown"corrected correlations for(the seven pair of raters
for each of the twelve ego functions are presénted in Table 28. The
correlations were computed using the ratingg for the characteristic level
of ego functioning.

The table shows that the means for the paired raters across the_twelve

ego functions range from .55 to .85, and the means for the twelve ego

L - 1

functions across raters range from .55 to .83. The mean correlation was
.74. The correlations obtained in this study are somewhat lower than those
obtained by Bellak and associates (Bellak et al., 1973, p.302}. °The

correlation coefficients, in the Bellak and associates study ranged from .61

F

LI 4
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BN ' Table8 | )
Correlation Coefficients Corrected by the Spearman-Brown Formula
for the Seven Pairs of Raterstfor Each of the\lz\}m_ Functions
Ego Raters .
metion B, K A BD | BE §)) ) 3 MEAN
I Reality Testing S 88 8 91 W 8 5 R
. I Judgrent & B8 .8 s .2 %
Il Sense of Reality o8 e 8 & %S R .8
IV Reg.& Cont.Drives - R4 L 82, 43 8 J9 8 i
vV (bject Relations N Y K R4 .57 .85 Jo & . B8
VI Tougnt Process g9 6 e T8 e % iy
VII ARISE 48 .28 51 & .57 67 .48 55
VIII Defensive Functs. P R O S SRS S
IX Stimulus Barrier S5 & .3 .67 91 JI 6
X Auton.Functs. 5w L % & 2 8 8.
XI Synthetic Functs. R T T S N &
XII Mastery-Campetence 4 8 s s 8 T 8 LT
Mean B s % @ @ 5 A
. Range . 268 2Bt 51 L1891 .g-.go J55-.5 4595 .55-.63
y
C E



<

«{

RESEARCH DESIGN 26U
to';88, with a mean of .77. Nevertheless, the magnitude of the
correlations in botﬂ the Beliak and the present study ranges from moderate
to high. The ego function with the lowest corre!ﬁtion (.55} was ARISE.

The second method used to evaluate inter-rater relijability consists in
calculating the extént of disagreement amon§ raters in terms of scale
points. _Fo; example, if rater A assigned a value of 6 for aiziity Tes;ing,
and rater B assigned a value of 5 for the same ego function, the extent of
disagreement between the two raters would be 1 scale point. Be11ak-and
associates employed this technique in calculating inter-rater reliabi!ity
in their study and stated that this method refliected angreater~pegree of
agreement than was suggested by correlation coefficients (Be]Wak et al.,
1973, p.303-304). The authors reported the extent of disaéreement; in
terms of mean’disagreements for the combined raters for each of the ego
functions, and in terms of the percentage of total agreement ard agreement

within 1, 2, and 3 scale points {Bellak et al., 1973, p.383-304).

Tinsley and Weiss {1975) also recommend computing both inter-rater

reliability and inter-rater agreement when using rating scales>x~They

define intér-rater agreement as representing "the extent to which the

different judges tend to make Exactly the same judgments ab9ut'the same
rated Supject”, and inter-rate?_re]iabi)ity as representing "the degree to
which ;he ratings of different judges are g’

"deviqtion§ from their means“‘(Tins1ey and Weiss, 1975, p.359).

L

By usihg-h}pothetica] cases, Tinsley and Weiss demonstrated that high

‘reliability is no indication that the raters agreed.in an absolute sense on

the degree to which the ratees (subjects) ‘possess the characteristic being
-

judged. In addition, they illustrated that low reliability does not

roportional when expressed as .

¥
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necessarily indicate that the raters are in disagreement. The'-author_s
state that both types of 'in_fom\ation are important in evaluating subjective
ratings, particularly whenever the investigator is interested in the

absolute value of the ratings or in the meani ng of the ratings as defined

by the poinw the scale.
Jhe mean ¢ sagreements on a 13-point sc
.

the twelve ego functions for tne combined sample are presented in Table 29.

for each pair of raters on

The mean disagreements for each ego function across the seven pairs of
'\

raters and the mean disagreements for each pair of raters across the twelve

ego fync'tions are presented as well. For these calculations, the ratings
for the chéracteriostic level were used.

Table 29 shbws that the mean disagreements for the seven pairs of
raters across the twelve ego functions range from 1.00 to 1.40 scale
points, and that the mean disagreements for the tive]ve,ego functions across
the seven pairs of raters range from -89 to 1.65 scale'lpointsu The mean
disagreement 1s 1.23 scale poih'ts. |

Bellak an_{q associates did not report mean disagreements among the
raters for eac;l ego function for the combined sample. However, using their
data, for the schizophrenic, neurotic and normal groups, {Bellak et al.,
1973, p.303) mean disagreemenfs can be computed. The results of these
computation§ are présented in Table 29 under Beliak. The mean
disagreements among raters in sellak's study r;ange from 1.21 to 1.6U with a

mean of 1.43. The resuits of the present study, are in-_general, comparable -

to those of Bellak. However when the mean inter-rater disagreements for

- the individual ego functions are compared, in eight out of the eleven

comparisons, the means in the present study are smallier than those in the
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" Table 29

Mean Disagreaments on a 13-Point Scale for Each Pair of Raters
on the 12 Ego.Functions for the Combined Sample

Ego . Raters . Bellak
Function B K A B B O DE  RNE MAY  Mean
(N=11) (N=31) (N=14) (N=16) (N=17) (NF16) (N=12) (N=117)
. - . z_
I Reality Testing 1L.& 1.9% .1 & 100 LW @2 .&-1.% 1.8 1.8
II  Judgrent 00 146 1.7 1.6 L5 1. .8 83146 11 154
11 Sense of Reality 1.3 - 1.0 1.07 102 .2 .2 1.0 613 .05 1.4
IV Reg.t Cont.Drives 1.0 1.46 1.3 LI 182 106 150 LO-LR 1.0 . 1.
vV Ooject Relations 1.6 1.2 104 L& 164 1.4 233 L2323 1.4 1.3
VI Thought Process 46 148 LU LX  .% .8 L0 46148 B LB
VIT ARISE L6 20 171 106 LB L4 18 L0620 1.6 160
VIII Defensive functs. 1.6 100 136 1.3 L1 126 1.5 11-Fe 1% 12
X Stimilus'Barrier 1.6 L% 1.5 1.5 1.8 . .%6 1.4z .56-1.5%6 1.8 .6
X AsonFuncts. 154 .0 r) S0 - s 58 12 L7 515 1.0 1%
X gymetic fncts. .9 136 L7 L2 1.8 %6 1.0 .76-1.50 1.3 1.0
XII Mastery-Competence 1.28 1.0 2.0 150 1.3 .12 1.67 1020 1.43  —
“Range % @ W & 58 6 .8 . R T
to ges) 0 to to to w0 o 0o o
1.2 1.9% 20 1.8 1.& 1.4 23 2B 165 1.6
Means- @S L 6 .2 1.0 1.4 T.23 13
> < ‘_
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Bellak study.

_The -extent of agreement and disagreement wa§ also calculated in terms
TT——— .

of percentages. IThese,data are presented in Table 30. Th% table shows
that there was total agreement betweenthe two raters on 26 pgiceht of the
ratings; 65 percent were within lrscaie point, Sf within 2 scale points,
and 95 within 3. These results are very similar to those obtained by
Bellak and asspciates whose percentages of agreement for the same scale
points; respectively, were 24, 60, 84 and 94. )
{. The\ex;ent of inter-ratér agreement was also computed by the use of
the LawTjs-Lu Chi-squgre and a T-index as recommended by fjn§1ey and Weiss
(1975, p.367-368). The formula for the Lawlis-Lu non-parametric chi-square
1s as follows: - |
. Ny - NP - .5)2 (Np = N(1-P) - .5)2

= + B
NP N(T-P7Y

-

whgré: N indicates the number of individuals rate,
Ny indicates the number of agreements, .
Np iqdicéﬁes the number of disagreements,
P means the probability of -chance agreemenﬁ on an individual, and

. L 4
.5 indicates a correlation for continuity

™ -

. : £
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Table 30 _ .
Percentages of Agreement for Zero to Six Scale Points
& Differences Gbtained by the Combined Pairs of Raters (N=117)
~r . .

\
L

264 - /

' Scale Point Difference
Ego Function 0 1 2 3 4 5

6
I Reality testing 33 38 15 7 5 1 1
I1 Judgment 27 40 16 7 4 g/’ 0
III Sense of reality 33 36 25 6 1 0
IV Regulation and 21 43 21 10 4 U~ 0
control _ :
¥ Object relations 21 31 21 20 15 U 0
YI Thought processes 35 36 18 5 4 0 2
VII ARISE 14 38 23 14 9 3 1
YIII Defensive . 25 36 26 13 1 0 0
. functioning ) .
IX Stimulus barrier 24 44 21 9 3 U 0
X Autonomous ' 32 41 25 2 0 W 0
functioning
XI Synthetic 26 42 25 7 1 0 0
functioning .
X1I Mastery-Competence 17 44 25 B 6 0 0
Mean Percentagé : 26 39 2¢ 8 4 .21 .33
Cumulative Percentage 26 65 &7 95 93 95 100
S
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The statistic is distributed as chi-square with 1 degree of freedom.
The authors state that the Lawlis-Lu Test is appropriate only when the

inger-fatér agreement (N1) is greater than the agreement expected on

. the basis of chance (NP}.

The authors recommena that a significant chi-square be followed by a
measure indicating whether the inter-rater agreement is high, moderate or

low. The authors propose the fo11oﬁing as a measure of agreement:

Ll
v

~where N, Ny and P-are dei;;;d as in Lawlis-Lu formula. The T-index is

expreésed as a va}ue radging from a -1 to a +1. ositive values of T

indicate that the.obser&ed agreement is greater than chance agreement,

T

while negative values indicate that observed agreeﬁéht is less than chance

agreement. A high T-index, as -85 or higher, indicates high inter- rater
. . & ) -
~agreement whereas a low T-index, as .20 or lower, indicates low inter-rater

agreement.
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-

The authors point out that the resul ts from Lawlis-Lu chi-square are
the associated T—index are contingent upon the definition of agreement.
Thus when the definition is changed, the chi square and T values change.

Inter-rater agreement, for tt~1'is study, 1s defined as agreement; Wwithin
two‘ ‘points on a 13'-point scale. The ‘rationa1e_for the definition .rests on
Bellak's stuay wherein raters demonstrated substantial agreement within 2
scaie points.

' The chi-squ-e-ares and the.T-va1 ;es t.ab.tained by the application of the
TinsTe_y and Weiss procedure_' to Raterﬁeerhent within 2 scale points are
presented in Table 31." The data are presented for each pair of raters and
for the combined raters separgtely‘ for the parents, patients. and combined
¢ sample. The variables on the left hand column correspond to those of the
Lawlis-Lu formula described above. 0z - Ca‘means observed agree-
ment minus chance agreement'. The table shows that all chi-gquares, with
the exception of the one for raters AB, were significant beyond the .00}
level. The ch'i-squal"e.for raters AB was sign‘ific.:ant atm_trihe .005 Yevel. The
table also -shows that the T-values range from .72 to .90 indicating both
high and positive agi*eenﬁent among raters. | .

Since all chi-squares were significant beyond the .005 level when a 2
scale povint aifference was used as a c;"it.erion, inter-rater égreement, in
accordance with Tinsley and Weiss's reco‘mmendation (197‘5_, p.368), were
computed’ using 1 sca1.e point -as a ¢riterion. These data.ar;g presented.in
Table 32, which shows that all chi-squares except those ”for' Raters AB and

DE, are significant béyond the .001 level. The ch*f-squares for raters AB

and DE are significant beyond the .0U5 level.. The T-valles’ range from .50

. Q . .
to .68; this indicates 'that the inter-rater agreemefits are posi_tive and
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Table 31

* The Chi-Squarks and T-Values (btained by the Application of the

Lawﬁs-@m Rater Agreement Within 2 Scale Points

0a-Ca

Raters ' Comined Raters

Varile M8 K M @ B €  Saple Patients Parents
N xR B % v % .12 - 58
N 9 7 L W W B W w7 5.
Ny 2 4 2 2 3 1 2 B3 7.
p M9l M9 MGl M9 M9 LM M9 M M9 M9
\P 360 0.2 559 55 5B 55 419 4.8 10.47  20.25
Cni Spare .73 36.50 15.20 8.8 16.27 2.6 1.8 10.9 2.3 7.07
(1d.f.) -~ .

TValwe 7 R VY N R T &8s 8

516 1618 7.1 T &41 807 9.41 ° 5.8 61.16  16.53 0.75

*When Chi-Square = 7.88, p = .05
khen Chi-Square = 10.83, p = .00

Y
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: / o Table 32 L ' T T
The Chi-Squares and T-Values (btained by the Application of the ' /
Lawlis-lu Test to Rater Agreement Within 1 Scale Point
3 Raters | | Conbined Raters
Variable 1 A AE BD, BE m DE  Sawple Patients Parents
. _ e / -
LA N " S - v SR R R 58
Mo 7.8 Y9 w0 1’ 12 7 I I
Ny 4 1’ 5 6 5 4 5 a0 W
P L2189 L2189 2189 L2189 L2189 .2189 .2189 L2189 .2189  .2189
: .b . -
NP 241 679 3.06 350 372 3.5 2.63 256 65 1200

Chi Square* 9.97 2.0 13.43 4.9 2.6 28.74 8.2 15 . BB 8.0
-1 a.f.) - ‘ .

 T-Value B3 M R e 88 N A

0a-Ca “4.60 12.21 © 2. 6.0 8.8 8.0 4.37 .3 1343 26.30°
. .

*when Chi-Square = 7.8, p= .05 - -
When Chyi-Square = 10.83, p = .001 \ - o

L

E’
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moderate.

-

The results o}‘the analysis of inter-rater reliability indicate that
there is substantial agreement ;mong raters although the coefficient
correlations range from moderate to high in magnitude. The inter-rater
re]1ab111ty data obtained in this study are s1m1]ar to those obtained by
Bellak and associates in their study \\

The techniques used to analyze group differences on a measure of ego
function are presented in the following section.

2. Ana]ys%é of Differences Among Group Mean.Ego Function Scores

The scores abtained by the subjects on the twelve egqo functions were
ana]yi@d in the following-way. First, intercorre®ations were computed
among the twelve ego function; for each of the three levels taken
separately. Secondly, the obtajned intercorrelation matrices were factor
ahalyzed using a principal components factor analysis followed by a varimax

/—\>?tation; Thirdly, the derived factor scores were analyzed «or group
differences using a two-factor, fixed effects analysis of variance.

The intercorrelations among the twelve ego functions for character-
istic (CH), Tow (LO), hiah (HI) jevels are-presented in Table 33 under
their respective headings. Théimean correlations for CH, LO and HI levels
are respectiﬁel}, .67,-.69, and .64, and their ranges are, respectively,
-12-.88, .24-.83, and .16-.88. The mean correlation coefficients obtained
in this study are somewhat higher than those obtained by Bellak and
associates. The latter's coeff1c1ent correlatxons ranged from .45 toc .57
(Bellak ei al., 1973, p.313-314).

The;data in Table 33, show that the lowest coefficients were obtained

when the ego function, ARISE (A), s compared to the other eleven ego
/}@
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Table 33
Correlation Coefficients Between Ego Functions
For The Three Levels Taken Separately (N=124)

Ego LEVEL Ego LEVEL

Function Function

Compared? (CH LO HI Compared CH L0 HI
RT+JU .47 7 .88 JUHMC .78 .73 .68
RT+SR - .87 .79 .83 SR+RC .83 .78 .79
RT+RC .78 13 .79 SR+0R .82 .80 .76
RT+0R .76 .75 .73 SR+TP .76 .76 .66
RT+TP .79 78 .66 SR+A .24 .33 .16
RT+A .29 .33 .23 SR+DF .80 .73 .74
RT+DF A7 .73 71 SR+58 . .68 .64 .68
RT+SB .61 b4 .60 SR+AF .85 .81 .81
RT+AF .79 7 .74 SR+SF .86 .78 .80
RT+SF .79 74 .75 SR+MC .83 74 .75
RT+MC .76 .70 .67 RC+0R A7 .79 A7
JU+SR .88 .80 - .86 RC+TP .68 .67 . .bd
JU+RC .79 J5 .82 RC+A .37 .40 .34
JU+0R .75 ) .74 RC+DF .81 .82 .79
JU+TP .75 .70 71 RC+SB - .64 .65 .61
JU+A .26 37 .24 RC+AF .73 .75 .74
JU+DF .76 .73 .76 RC+SF .75 g2 81
JU+SB .62 .04 .63 RCHMC .71 .70 .70
JU+AF .78 .78 .75 OR+TP .65 .65 .55
JU+SF .82 .79 .78 OR+A .33 .44 .26
OR+0F .82 .79 .80 A+MC .32 .40 .24
OR+SB .68 .69 .69 DF+S8 .74 .70 73
DR+AF 72 .74 .70 DF +AF .74 .75 .73
OR+SF .73 .75 .73 DF+SF .78 .77 .77
OR+MC 7 .69 .76 DF+MC .79 4 .76 .78
TP+ .39 . .36 .33 SB+AF .65 .ba .65
TP+DF .66 .87 .6U SB+SF .59 .62 .59
TP+S8 51 A7 .47 SB+MC .6u .57 .63
TP+AF 1 .74 .62 AF+SF .84 .83 .82
TP+SF .76 .75 .66 T AF4MC .81 .83 .76
TP+MC .70 .67 .55 SF+MC .82 .81 .79
A+DF .36 .50 ~34 :
A+SB .12 .24 .09
A+AF .15 .28 14

A+SF .30 .43 .26

Range .21-.88 .24-.83  .16-.88
Mean .67 .69 .64

I(RTY Reality Testing; (JU) Judgment; (SR) Sense of Reality;
(RC) Regulation and Control of Drives; (OR) Object Relations; (TP) Thought
Processes; (A) Adaptive Regression in Service of the Ego; (DF) Defensive
Functioning; (SB) Stimulus Barrier; (AF) Autonomous Functioning; {ST)
-Synthetic Functioning; (MC) Mastery-Competency.
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functions. These coefficients range from .09-.44 across the three levels of

functiEning. A11 other comparison produced coefficients which range from
.47 to .88 across thé three levels of functioning. )

The intercorrelation matrices for eacH level of functioning taken
separately were factor analyzed using a principal components factor
analysis followed by a varimax rotation. fhe factor-analysis subprpgram in
the SPSS was used for such analyses (Jae-On Kim, 1975). The results of
these analyses are presented in Tables 34, 35 and 36. Table 34 presents
the communalities among the ego functions for the CH level, and the
eigenvalues and percentage (pct) of variance for each extracted factor.
Tables 35 and 36 present the same data, respectively for the LO and HI
levels of functioning. Tne loadings on the extracted factorslfor the three
levels d} functioning are presented in Table 37.

The results of these analyses show that for tgg CH level, only one
extracted factor had an eigenvalue which exceeded 1.0u. This factor with
- an eigenvalue of 8.71 accounted for 72.6 percent of the vériance. All
twelve ego functions, except ARISE, loaded heavily on the factor. Similar
results were obtained from the LU level of functioning, where the first
factor, with an eigenvalue of $.55, accounted for 71.3 percent of the
variance. Again, all ego funcf}ons, except ARISE, loaded heavi1y.on'the
factor.

A factor analysis of the HI level of functioning produced.two factors
with eigenvalues greater than 1. The first factor had an eigenvalue of
8.36 and accounted for 69.7 percent of the variance and the second factor -

had an eigenvalue of 1.U2 which accounted for 8.5 percent of the variance.

A1l ego functions, except ARISE loaded heavily on the first‘factor, whereas
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Table 34

Characteristic Level

ues and Percentage of Variance:

27¢

Ego Function Communality Factor Eigenvalue % of Yariance
Reality testing .81 1 8.71 72.6
Judgment .82 2 .98 8.2
Sense of reality* .90 3 ) .59 - 4.9
Regulation and .75 4 .35 . 2.9

control ég?
Object relations .74 5 .31 2.6
Thought processes .65 6 .23 1.9
ARISE .1 7 .18 1.6
Defensive .79 8 17 1.5
. functioning
Stimulus barrier .51 9 .14 1.2
Autonomous .76 10 Jde, 1.0
functioning :
Synthetic .81 1 .09 - 0.8
functioning ' '
Mastery-Competency .78 12 .08 0.7

M~



Communalities, Eigenvalues and Percentage of Variance:

RESEARCH DESIGN

Table 35

Low Level

273

Ego Function Communality Factor Eigenvalue % of Variance
Reality testing .73 1 8.55 71.3
Judgment 77 2 .86 8.2
Sense of reality .81 3 .63 5.3
Regulation and .75 4 .39 3.3

control
Object relations .76 5 .28 2.4
Thought processes .64 ) .26 2.2
ARISE .19 7 .21 1.8
Defensive .78 3 .20 1.7
functioning
Stimulus barrier .50 Y A7 1.4
Autonomous .80 10 g4 - 1.2
functioning
Synthetic ) .80 11 12 1.1
functioning
Mastery-Competency .72 12 .11 1.0
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Table 36.

High Level

-

274

Factor

Eqo Function Communality Eigenvalue % of Variance
Reality testing A7 1 8.36 69.7
Judgment .81 2 1.02 8.5
Sense of reality .85 3 .62 5.2
Regulation and .81 4 .42 3.6

control
Object relations .73 5 .37 3.1
Thought processes .54 6 .26 2.2
ARISE .59 7 .22 1.9
Defensive 7 8 7 1.5
functioning
Stimulus barrier .56 9 .16 1.4
Autonomous .78 10 .13 1.1
functioning
Synthetig .79 11 .13 1.1
functioning
Mastery-Competency .69 12 .08 .7
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. Table 37
Standardized Principal Component Coefficients
For the 12 Ego Functions
Ego Function " Level CH LO HI
Factor 1 i 1 2
Reality testing .90 .85 .87  -0.04
Judgment .90 .87 L9 -0.00
Sense of reality .94 .90 91 -0.15
Regulation and control 87 .86 .89 .11
Object relations .86 .87 485 -0.01
Thought processes .80 .80 .72 4/
ARISE .33 .43 .30 .71
Defensive functioning .88 .88 .87 07
Stimulus barrier A1 .71 g3 -0.17
Autonomous functioning 87 .89 .87  -0.16
Synthetic functioning .90 . .89 .89 0.00
Mastery-Competency .88 .84 .83 -0.03
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2 '
ARISE alone loaded heavily on the second factor.

The results obtained from the factor analysis cleéarly show that for

each level of funct.ioning, except the HI level, only one factor can be

extracted and that all ego functions, except ARISE, load heavily on this
factor. In tﬁe case of the HI level of functyoning two factors were
extracted with all but ARISE loading heavily on t\ﬁt‘first factor. ARISE
alone loaded heavily on the second factor.

On the basis of the factor analysis, the twelve ego functions, for
each le\}el of functioning, can be reduced to two factors (or to one factor
and one it‘em). The first factor which comprises eleven of the ego
functions is -labelled composite function (C); the second factor: comprises
the scores from the ego 'function ARISE and is Tabelled ARISE (7). The
three levels of the composite function are labelled composite high {CHI),
composite low {CLO), and composite characteristic (CCH); the three levels
of ARISE are labelled ARISE high (HI7), ARISE low (LO7), and ARISE
characteristic (CH7). Intercorrelations among the three levels - L0, HI, Cd
- for the two functions - composite and ARISE - taken. separately, were
computed. These data are.presented in Table 38. The 'table shows that the
scores for the three levels of functioning are highly intercorrelated,
ranging from .92 to .95 for composite function and from .54 to .82 for
ARISE.

A principal components factor analysis was carried out on the correla-
tion métrix obtained from the scores on the three levels of functioning for
the two functions taken separately. The communalities among the three
levels, and the eigenval ues and percentage of v-ariances are presented in

Tanle 3Y. -The loadings for each level for the two functions are presented
-

.
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Table 38

n Matrices of the Two Ego Function

FZZiQiE\Taken Separately

277

*

ARIS\‘Characteristic

CLO CH1 CCH LO?7 H17 CH7
CLo 1.00 .92
CH1 1.00
CCH
L07
H17 .00
CH7 .82 1.00
Legend: CLO means Composite Low
CHI means Composite High
CCH means Composite Characteristic
LO7 means ARISE Low
HI7 means ARISE~High
CH7 means
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Table 39
Communalities, Eigenvalues and Percentages of
Variance for the Three Levéls of the Two Ego Functions

Ego Function Level Communality Factor Eigenvalue % of Variance

Composite: LO .95 1 2.94 98.3
| HI. .97 2 .04 1.4
CH .99 3 .01 0.4

ARISE: Lo .61 9 2.76 92.0
HI 82 2 19 b.4

© CH .99 3 .04 1.6
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in Taple.40. The table shows that iy <me factor can be extracted from
each of the composite function and ARISE. In the case of the composite
function, the eigenvalue for factor I is 2.94 and accounts for 98.3 percent
of the variance; for ARISE, the eigenvalue for factor I is 2.76 and
accounts for 92.0 percent of the variance.

The results from the factor analysis suggests that only two factors
can be extracted from the 12 ego functions across the three levels. One
factor, which will pe called Global Ego Function (GEF) comprises the
combined scores of eleven ego functions from the three levels, and the
second factdr, which will be callea Adaptive Regression in Service of the
Ego (ARISE), comprises the combjnedascores from ARISE fqr the three levels
of functioning. o ' \_///\\

In the present research, member, psychopathology and sex differences
{the three independent variables) in GEF and ARISE scores were the two
factors studijed as dependent variables, using a three-factor analysis of
variance. GEF and ARISE were analyzed separately. The Univariate and
Multivariate Analysis of Variance Computer program designed by Finn was
used for all univariate analysis (Finn, 1972).

Whenever significant differences were found in the analysis of
variance, the Duncan Multiple Range Test was used as a post hoc procedure
(Kirk, 1968, p.93-94). The Duncan method, used by Sellak and associates in
their study, was chosen because the assumption of equal sample_sjze could
be met, and because it is a powerful test when all pairs of experimental

groups are compared. The formula used is as follows:
iy .
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Table 40
Standardized Principal Component Coefficients
For the Three Levels of The two Ego Functions

Ego Function Level - Loading
Composite: Lo ' . .97
HI : .98
<
CH : ' .99
ARISE: L0 .90
| HI .90
” CH .99
L a;
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W =‘q r‘_.a;'r,'v MSe
. n
where r indiéatesjkhe numag:\of means*for range being tested; the value Wr
indiéates the difference thét a comparison must exceed ‘in order to bDe
declared significant; qr indicates the value obtained from special tables
prepared for this test by Duncan 1Kirk, p.533); Q indicates the degrees of
freedom for the denominator; MSe represgnts the mean of the sum of squares
of the error term, and n means the number of subjects in each of the
compared groups.

For the present study group differences at the .05 level or less were
intefpreted as being significant. Although it is common con;ention to
adopt levels of significance of either .05 or .01, there are auEho%s who
caution against its indiscriminant usage because of the risk. in committing
Type 11 (Beta) error; that is, failure to reject a tested {null) hypothesis
Qhen it is false (FgFEEEEhg p.161-162). In order to'avoid Beta error, some™
authors recommend %djusting the level of significance so that risk of.
committing Beta error is‘comparaDTe to the risk of committing Type I
" (Alpha) error; that is, rejecting a.tested hypothesis which is true

(Ferguson, p.161-162; Kirk, p.24%-33; Winer, p.10-14). In the present
'stuqy, when the {eve1 of significance was greater than .05, buf less "than
.10, a power test was performed to evaluate the Tikelihood of avoiding Beta
(B} error, and to determine the number of subjects required to increase the
power of the F test. Power is here aefined as 1 - B (Cohen, p.S5).

Cohen's procedure was used to evaluate the power of the F test (Cohen,

p.266-397). This procedure calls for the specification of alpha (a), the

number of subjects (n), the number of population means (u), and the
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calculation of “effect" size (f). Once these values have been determined,
one consults tables which present the power of the F test.

_ - The formula to determine the “effect size" for unequal n's (Cohen,

© o p.352) is:

om , and

-+
]

a

Kk
\/z py {(mp, - m)2
=]

g

where:

gm means the standard aébiatﬁon of pobulation méaﬁs;
o indicates\within-popu]ation standard deviation,
-m indicaté: mean of means,

m, My, etc., indicates ﬁopu1ation means, agd

Py Pzetc., 1hdicates proportion of the total N

E. The Statistical Null Hypotheses -

¢
The research hypotheses advanced in chapter I will now be restated in

terms of a univariate statistical model and stated in terms of the two
dependent measures. . ‘

The hypotheses are arranged in series dependent upon the size;bf
" sample and independen; variables employed. The first series of hypotheses
relates to member, psychopatho1ogic§1 and sex differences for the combined.
sample of schizophrenic and neurotic patients, their siblings and parents.

The hypotheses are:



1.

hikh

3.
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There are no significant differences among the group mean score for
the two dependent variables when the sample is divided according to
member.

There is no significant difference between the group means scores for
the two dependent variables when the sample is divided according to”
psychopathology.

Shere is no significant difference between the group mean scores for
the two dependent variables when the sample is'divided according to

Sex.

The second series of hypotheses relates to member and sex differences

for each psychopatholegical group taken separately. The hypotheses are:

4.

differences within each member taken separately. The hypotheses

8.

There are-nd significant différences among the group means for the two
déﬁehdent variables when a sapp1e of fami]iés with a schizophrénic
patient is divided according to member.

There is no significant difference between the group means for the two
dependent variables when a sample of‘?am11ies with a schizophrenic
patient is divided according to sex.

There are no significant differences among the group means for the two
dependent variables when a sample of families with a neurotic patient
is divided according to member. |

There is no significant difference between the group means for the two
dependent variables when a sample of families Qith a neurotic patient

is divided according to sex.

The third series of hypotheses relates to psychopathological a

There is no significant difference between thé mean scores

dependent variables when the patients are divided according to psycho-



1.

12.

13.

14.

15.

16.

17.
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pathology. 2/(-

There is no significant difference between the mean scores on
dependent ‘variables when the patients are divided according

There is no significant difference between the mean scores on

284

the two
to sex.

the two

dependent variables when the siblings are divided actording to psycho-

1 4
pathology.

There is no significant difference between the mean st(es on

dependent variables when the siblings are divided accdrding

There is no significant difference between the mean scores on
dependent variables when the fathers are divided according to
pathology.

There 1is no siénifitant difference between the mean scorps on

. . .

dependent variables when the fathers are divided accofding
Théré is no signficiant difference between the mean sco eélon
dependent variables when the mothefﬁlare divided accordijng to
pathology.

Tnere is no significant difference between the mean scofes on

dependent variables when the mothers are divided agtording

the two
10 sex.
the two

psycho-

the two
to sex.
the two

psycho-

the two

to sex.

The hypotheses for the fourth series concern member and psychopatholo-

gical differences for each sex taken separately
There are no significant differences among gfoup means for
dependent variables when families with a maje patient are
according to psychopathology.

There is no significant difference between group means for

l

dependent variables when the families with a male patient are

the two

divided

the two

divided
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according to member.

18. There are no significant differences among group means for the two
dependent variables when families with a female patient are divided
according to psychopathology. .

- 19. Thére is no significant dffference between group means for the.two

dependent variables ﬁhen_the families with a female patfent are

divided according to member.

This concludes the discussion of the selection of the sample, the
tools employed in the present stud}, and the experimental method. In the

. following chapter the resuits of the analysis of variance will be

presented. These results will be discussed in Chapter IV.

—

STl



CHAPTER III

PRESENTATION OF RESULTS

<,

The results from the analyses of the data are presented in this

.-

chapter.. They are presented under four major classifications in accordance
with the four sets of hypotheses tested. The hypotheses are coneé;ned with
the relationship of the three independent variables with the two dependent
variables. The three independent variables and their levels are: (1) the
psychopathology of the_ patient (psychopathology) which has two ]eve]s,
schizophrenia and neurosis;.(Z) family membership {member) which has four
]eVe?s, patient, sibling, father ana mother, and 13) the sex of the patient
(sex) which has two Tevels, male and female. The two depéndent variables
are the scores on Global Ego Function (GEF) and .Adaptive Regression 1in
Service of the Ego {ARISE).

The data were analyzed by the use of either a three-factor or a two-
factbr, fixed effects, analysis of variance. When the analysis yielded
significant differences, and when indicated, tables presenting the means,

standard deviations, and differences between the means were presepted for

the significant findings.

The results of the analyses are presented under the following

classifications.

L
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1. The Relationship oi-PsychOpatho1%gy, MemBer and Sex With The Dependent
Variables For the Combined Sample of Schizophrenic and Neurotic
Patients and Théir Families. ”

The first set of hypotheses (H), when combined, state that there are
no significant differences among the group GEF and ARISE means for the
three main effects - psychopathology (Hy), member (H,) and sex
(H3) - for the combined sample. To test the three.hypotheses, the
subjects wecgfﬁ}ouped according to psychpathology, member and sex, and
means (M)} and standard deviations (SD) were computed for each of the groups
for GEF and ARISE. These data are presented in Table 41.

The GEF and ARISE group means varying according to psychopathology,
member and sex, were tested separately for significant aifferences by a
three-factor analysis of variance. The results of the analyses of GEF and
ARISE means presented in.Tables 42 ana 43 resﬁéctive1y. |

The means on both GEF and ARISE showed significant differences among
member groups,_but no significant psychopathology and sex differences were
found, nor were there significant interactions among the independent
variables. Tnerefore, hypothesis 1, which states that there are no
significant psychopathology differences on mean GEF and ARISE scores, and
Hypothesis 3, which states that there are no significant sex aifferences on
the two dependent variables, were not rejected. Hypothesis 2, which states
that there are significant member aifferences, however, was rejected.

Since only member differences were significant on the GEF and ARISE
meah scores, the data were r?brganizeq into member groups. Tang 44
presents the meéns and standard deviations of the four member groups for

GEF and ARISE scores. The differences between means and the 1evg1 of
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Table 41

P,

Means and Standard Deviations (btained on GEF and ARISE Scores

288

Family Verbershipc-\/

Patients

Variable  Psychopathology Siblings Fathers Mothers
and Sex of M s.0. M - S.D. M S.D. M . S..
Patient

GEF Schizophrenic  230.5%  41.03  22.75 20.32  316.25 19.52 23.50 29.46
Male
Schizophrenic  223.44  35.60  266.06 74.27 050 29.04 29175  40.29
Fanale
Neurotic Male  27U.57  45.55  279.50 28.68 X7.29 2.60 WL 23.47
Neurotic Female 234.75  24.45 280.69 .0 875 16.74 3875 11.88

ARISE Shizophrenic  22.75  3.27  24.63 3.8 2613 4.95 2.3 2.0
Male
Shizophrenic 2.0 237 25.63 5.3  2.63 4.18  24.9 3.7
Female
Neurotic Male 2.0  2.52  23.79 263  23.21 3.9 #5.07 2.3
Neurotic Female 23.19  3.91  26.75 3.33  23.46 520  2.00 - 2.56

» -
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Table 42

Summary of Analysis of Variance: Relationship of Psychopathology,

Member, and Sex-with GEF for the Combined Sample

284

Source d.f. MS F Probability
Psychopathology
of Patient (A) 1 2306.74 1.96 .164
Member (B} 3 30669.38 26.07 -0001
Sex of Patient (C)} 1 22056 0.19 .666
Ax 8B 3 2443.76 2.u8 .108
AxC 3 1442.49 1.26 | .291
B xC 1 160.79 0.14 712
AxBxC 3 18.14 u.87 .461
Error Term 104 176.25 |
Total | 123 )
j
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Table 43

Summary of Analysis of Variance: Relatidnshfb of Psychopathology,
Member, and Sex with ARISE for the Combined Sample

'Y

N
A
Source d.f. MS F Probability
Psychopathology
of Patient (A) ] 15.32 1.14 .289
Member (8) | 3 48. 98 3.63 015
Sex of Patient (C) - 1 29.87 2.21 .139
A xS : 3 11.22 0.83 . ..479
A x C s 1580 1.7 324
" B xC. 1 10.85 0.80 .371
CAXxBxC 3 3.70 0.27 .64
"Erfor Term - 703 13. 49

Total _ 123
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Table 44 ‘

Means and Standard Deviations of GEF and ARISE Scores
For the Combined Sample Divided According to Member (N=124}

)

Member’ GEF ARISE
M 5.D. M S.D.
Patients 238.84  39.55 22.50 2.99
-~ Siplings 218.73 3.1 25.24 3.92
Fathers 31113 23.01 23.35°  © 4.29

Mothers 301.16 29.13 24.77 3.30
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significance for Egé; hoc comp;:}Fons on GEF and ARISE are presented in
Taples 45 and 4b, respectively. '

In the post hoc comparisons, the mean GEF ‘scores of fathers and
mothers differed significantly from the mean- GEF scores of the patients
{p<U.UT) and siplings {p<L.01), with the mean scores of the fathers and
mothers being higher than both groups. The meaé GEF scores of the siblings
differed significantly (p<0.05) from the mean GEF scores of the patients,
with the latter having the lower score. The mean GEF scores of the fathers
and wothers, however, did not differ significantly from each other.

In the gggﬁ'ngg comparisons of ARISE group meané, the mean score of
the patients differed significantly from the mean score of the sfb]inég
(p<0.uU1) and of the mothers (p<0.05). The mean ARISE scores of all other
comparisons did not differ signiffcant]y from each other. The siblings
obtained the highest mean score on ARISE, whereas the patients optained the
lTowest score.

Summarizing the results, memnber was found to correlate with mean GEF

/

scores on the two dependent variables. Moreover, the findings on {GEF and

and ARISE scores; psychopatholegy and sex, however, did not relate ,to the
ARISE were not comparable.
2(a). The Relationship of Member and Sex With the Two Dependent
Variables For the Combined Families With a Schizophrenic
Patien;.
Hypothesié?fastates that there are no significant member differences
on the mean GEF and ARISE scores for the combined member of families with a
schizophrenic patient; anda hypothesis 5 states the same for sex

differences. 7o test the hypotheses, the GEF and ARISE means (Table 41)
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Table 45

-Comparison of Mean GEF Scores Obtained Dy the Combdined Sample
Divided According to Member, Using the Duncan Multiple Range Test

Group Mean Group

. 1 - Z 3 S
Fathers (1) 311.13 - 9.97¢  32.40%% 72.29%
Mothers (2) 301.16 - 22.43%* gy, 32%*
Siblings (3) 278.73 -- 39.89%

Patients (4) 238.75

Byalues represent differences between means
* p<U.05
*%*p<Q, U]
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Table 46

Comparison of Mean ARISE Scores Obtained by the Combined Sample
Divided According to Member, Using the Duncan Multiple Range Test

294

Group Mean Group
1 2 3 4
Siplings (1) 25.24 -- 47@ 1.89 2.74%%
iMothers (2) 24.72 - 1.42 2.27%
Fathers (3) 23.35 -- .85
Patients (4) 22.59 --
Cvalues represent differences between means

* p<0.05
**p<U. U]
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were analyzed separately using a two-factor analysis of variance. The
- resultg of the analysis for both the GEF and ARISE means are presented in
Table 47. '

The means on GEF showed significant differences among member groups,
but no significant sex difference was found, nor was there a significant
member X sex interaction. The analysis of ARISE means showed no sign}fi—
cant differences for the main effects nor for member x sex interaction. In
view 0of these findings, hypothesis 4 was rejected in part, but hypotheéis 5
was not rejected. .

Since only member differences were significant on the mean GEF score,
the data were réorganized into member groups. Table 48 presents the means
and standard deviations of the four member groups for GEF scores. The
differences between means and the level of significance for post hoc
comparisons on GEF are presented in Table 49.

In the post hoc comparisons the mean GEF scores of fathers, mothers
and siblings differed significantly (p¢0.01) from the mean GEF scores of
the patiemts. The mean GEF scores of the fathers also differed
gignificant1y (p(0.05) from the mean GEF score of the siblings. A1l other
comparisons did notlyield significant differences. However, the difference
between the fathers' and mothers' mean GEF scorés just failed to reach
significance. The critical value for significance was 28.07.

On the basis of previous research concerning family studies of
schizophrenia, the fathers were expected to differ from the mothers on mean
GEF scores. Td test this hypothesis, the mean GEF scores of the fathers
and mothers were re-analyzed using a twd-factor analysis of variance. The

resuits of this analysis are summarized in Table 50. The GEF means showed
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Table 47

édmmary of Analysis of Yariance: Relationship of Member and Sex
With Mean GEF and ARISE For Families with A Schizophrenic Patient

riable Sourgp ©d.f. MS f Probability ~

GEF Member (A) 3 23702.23 - 15.06  .0001
Sex (B) 1 392.53 .25 .620 \

) A x B 3 . 255.31 a6 .91
Error Term 56 1574.21 , o

' Total ’
-
ARISE Memper (A) 3 20.70 1.3¢  .269
B Sex (B) 1 2.44 16 .692
A xB 3 14.82 .96 .4f7
Error Term 56 15.39
.__,~f Total
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Table 48

Means ana Standard Deviations of GEF and ARISE Scores
For Families With A Schizophrenic Patient
Divided. According to Member (N=64)}

Member GEF ARISE
M S.0.. M S.D.
Patients 227.00 37.30 22.38 2.79
Siblings - 275.41 53.14 25.13 4.52 ¢
Fathers 318.38_ 24.00 23.38 4.49

Mothers 292.38 34.11 23.53 3.49
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Table 49 9
Comparison of Mean GEF Scores Obtained by Families with a
Schizophrenic Patient Divided According To Member,
Using the Duncan Multiple Rdnge Test (N=64)
Group Mean Group
1 2 3 4
Fathers (1) 318.38 -- 26,008 42.97%x g7, 3gwx
- Mothers (2) 292.38 | -- 16.97  65.38%
Siblings (3) 275.41 - 48, 41**
Patients {4) 227.00 | --
Lo
Cvalues represent differences between mgéhs
* p<U.05
**p<y. 01 : : )
5l
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K H
“"Table 50 \

\
Summary of Analysis of Variance: Relationship of Member and Sex
With GEF for the Combined Parents of Schizophrenic Patients

Source - - d.f. MS F Probabil ity
Member (A) 1 5407. 99 5.82  .023
Sex (8) 1 8.00 .01 .927 \
AxB ] 4.50 09 765

Error 28 9Y28.77

Total 31 .32
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significant differences (p¢0.05) among member g?oups, with the fathers
scoring ‘higher than the mothers. No significant sex difference, nor

member x sex interaction was found.

- In summary, member was found to be related to G

v

scores, but not to
ARISE scores. Sex related to neither GEF nop”ARISE mean scores. The
results of the analysis of mean GEF scores siowed that the fathers scoréd
significéntly higher than all other membgrs, and that the mothers and
siblings; who did not differ significantly rém each other, a156 scored
significantly higher than the patients.

2(p) The Relationship of Member and Sex With The Two Dependent

~ Variables For The Combined Families with a Neurotic ;ﬁsient.

This section discusses the manner in which hypotheses 6 and 7 were
tested. Hypothesis b states that there are no,signi%icant member
differences on the mean GEF and ARISE scores (Table 41) for the combined
members of families with a neurotic patient, whereas hypothesis 7 states
that there afe no significant sex differences on the two dependent
variables for the same group of subjegzgi\‘\_;-\\__gﬂ,

The two hypotheses were tested separéte1y using a t;o-factor analyses
of variance. The results of the analyses for both GEF and ARISE mean
scores are presented in Table 51.

Significant differences were found among member group mean scores on
both GEF (p¢0.0001) and ARISE (p¢0.05), but no significant sexvﬁifferences
were found. The apalyses of GEF also showed a significant member x sex

interaction {p¢0.05). 1In view of these findings, hypothesis 6 was

rejected, however, hypothesis 7 was not rejected.
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Table 51

Summary of Analysis of Yarjance: Relationship of Member and Sex
With GEF and ARISE for Familijes with A Neurotic Patient

Yariable Source d.f. MS F Probability

6EF Member (A) 3 9847.53 13.22 00017
Sex {8) 1 2.28 00 .956

N AxB 3 2178.92 2.91  .u43
Error Term 52 747.76
Total 59
. 2w

ARISE Member {A) 3 33.87 23.39 .025
Sex (B) 1 37.09 3.24  .u78
AxB 3 5.02 .42 L7127
ErFor Rerm 52 11.45
Total ~ 59.

NS
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Since oh]y member differences were significant on the GEF and ARISE
mean scores, the data were reorganized into member groups. Table 52
preﬁents the means and standard deviations of the mean GEF and ARISE scores
for the four member groups. Tne differences between means and the level of
significance for post hoc comparisons on GEF and ARISE are presented in

_Igbies 53 and 54 respectively.

In the post hoc comparisons, the mean GEE scores of the mothers and
fathers differed significant}y from the mean GEF scores of the siblings
{p<0.01, p<0.05, respectively, for wothers and fathers) and of the patients
(p<U.U1). The mean GEF scores of the siblings also diffefeﬂ significantly
from the mean scores of the patients (p<0.01). A]1‘other'compari§6ns
failed to yield significant aifferences. The mothers obtained the highest
mean GEF score, while the patients obtained the lowest score.

The analysis of variance of mean GEF scores also yielded a significant
member x sex-interaction (p<u.05) which mogifies the interpreta%ion of the
main effects (Kirk, 1968, p.177-178). The means and standard deviations,
for the member x sex interaction, are presented in Table 41, and the
difterences between means and the level of significance for post hoc
comparisons are presented in Table 55. The member x sex interaction is
illustrated in Fiéure 1. The figure shows that for a member by member
comparison on GEF scores for families with a neurotic patient, members of
families with a female patient scored higher than similar members in
fam%1ies with a ma{e patient. The one exception to this pattern is the
patient, wherein the female patient.scored lower when compared to the male
patient. f‘ 1 |

In the post hoc comparisons of GEF mean scof$s, the fathers, mothers

and siblings scored significantly higher than the patients, the mothers of
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Table 52

Means and Standard Deviations of GEF and ARISE Scores For The
Families With A Neurotic Patient Divided According to Member (N=60)

Member GEF ___ARISE
: M S.D. M S.D.
Patients 251.47 39.12 22.63 3.28
Siblings 282.27 30.52 25.37 3.32
Fathers . ° 3U3.40 19.85 23.33 4,23

Mothers K 310.53 19.73 26.10 2.56
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Table 53

Comparison of Mean GEF Scores Obtained by Families with a
Neurotic Patient Divided According to Member, Using the
Duncan Multiple Range Test (N=60)

Group Mean Grouﬁ

1 2 3 4
Mothers (1) 310.53 -- 7.13¢ 28,267 59.06**
Fathers (2) 303.40 --  21.13%  51.93%
Siblings (3)3’ 282,27 ' -- 30.8U**
Patients (4) 251.47 : -

Cyalues represent differences between means
* p<U.05
**p<, U]
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Table 54

Comparison of Mean ARISE Scores Opbtained By Families with a
Neurotic Patient Divided According to Member, Using the
Duncan Multiple Range Test (N=60)

Group ' Mean ' Group

: 1 2 3 4
Mothers (1) 26.10 - . .730 2.77%  3.47%
siplings (2) | 25.37 ' - 2.04 2.74%
Fathers (3) 23.33 —~ T 70

Patients (4) 22.63 --

Cvalues represent differences between means
* p<0.U5

(!
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Figure 1

A Graphic Representation of Maber x Sex Interaction on GEF Mean Scores

Mean Scores Fathers Mothers Siblings Patients
318 318
310 “Fenmales 310
30 Males 302
pass 2%
2% 286
278 278
2 27U
262 262
254 254
246 246
238 233

2 230
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Table 55

Camparison of Mean GEF- Scores (btained by Families With A Neurotic Patient
Divided According to Member and Sex, Using the Duncan Ml tiple Range Test

307

Group
Group? Mean {L 2 3 4 5 6 7 8
7 . —
MEN(T) = 31875 /- 0P 1761 21465 065 39,255 45.18% .00
FamN@) = 308.75 co L6l Tl 20065 29.25% g 7400
MN(3) = 01,14 - B8 16.45% 216 .57 g6y
FIN@A) = 29729 So 260 I 2672 oA
SiOFN(S)= 204,69 -- 509 1412 dg.oae
SioM): 250 - BB M7
PatiN(7)=  270.57 ro-- e
PatFN(g)=  234.75 -~

Sat=patient; Sib=sibling; Fa=father; Mo=mother; Mamale; F=female; Neneurotic.
Byalues represent differences between means :

* puhb
**pe.01
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both neurotic r;a1es and neurotic females and the fathers of female
neurotics scdred- higher than the two sibling groups. The mothers of female
neurotics also d;"ffered significantly from the mothers ana fathers of male
neurotics. Lastly, the male patients differéd significantly from the
female patients on GEF mean scores but not from the siblings of male
patients. Table 41 shows that the mean score of female neuz;otics on GEF is
very similar to that of both the male and female schizophrenics. The post
hoc findings on the member x sex interaction points to the need to modify
the interpretation of the significarit main effects on GEF.

‘In the _oLstwisons of ARISE group means, the mean scores of
the mothérs differed significantly (p<0.05') from the mean scores of the
fathers and patients, with the mothers scoring the highest and the patients
the Towest. The mean ARISE scores of thé sidlings differed significantly
(p<0.U5) from the mean score of the patients. A1l other comparisons of .
mean GEF sco'res failed to yield significant differences.

In summéry, the fathers and mothers scored significantly higher dn GEF
than the sit_ﬂir.lgs who in turn scored significantiy higher than the
patients. A member-sex interaction was found on GEF which modified the
above findings. The mothers of female neurotics were found to score
significantly higher than the mothers and fathers of male ﬁeurotics, and
the male patients were found not to differ from the siblings of males, but
differed significantly from the female patients. On ARISE the mothers
scored significantly higher than both the fathers and patients, while the
siplings scored signific-énlt]_y higher than the patients.

3. The Relationship of Psychopathology and Sex with The Two DePendent

Variables for Each Member Taken Separately.
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. To test hypotheses 8 to 15 which pertain to the re1atjonsh1‘ps of
psychopathology and sex with the two dependent variables for each member
group, a two-factor analysis of variance was carried out on fhe GEF and
ARISE mean scores {Table 41) for ea‘ch member group taken separately. The
results of the analyses of GEF and ARISE mean scores for each member group
are presented in Tables 56 and 57, r‘esﬁectively. The means on GEF showed
no sigm’ficalnt differences for main effects, and no psychofpa‘thology X sex
interaction. The means on ARISE showed significant psychd%ﬁathology and sex
differences only for the combined mother group, but not for any of the
other groups. There was no significant psychopathology x sex interaction
on ARISE. On the basis of these;_ results, hypotheses 8 to-13 were not
rejected. But hypothesis 14,-which states that there is no significant
psychopathology difference on ARISE for a combined sampie of mothers, and
hypothesis 15 which states that there is no significant sex difference on
ARISE for a combined sample of mothers, were rejected.

Since there were psychopathology and sex dif'ferences only for the
mother group on ARISE,/_}he dat‘a were reorganized for this group. Tabi.e 58
presents the means and standard deviations for the motners when divided,
according to psychopathoiogy and according to sex. The data summarized in
Table 54, shows that the mean score on ARISE for the mofhers of neurotics
is significantly higher than the mean score for the mothers of
schizophrenics (p<u.05),\ ana that the group mean.of mothers of fem.a‘ies is’
significantly higher than tf.\at for the mothers of males (p<0.05).

In summary, psychopathology and sex were found not to relate to member

on GEF mean scores, and to relate only with the mean scores of the mother
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| Table 56
; Summa§y of Analysis of Yariance: Relationship of Psychopatho]ogy
\ and Sex with GEF for Eacn Member Taken Separately
\/\' .
Memper Sourced T d.f. MS F Probability
Patients: Psych of Patient (A) 1 4634.46 3.36 078*
Sex of Patient (B) 1 3403.38 2.46 .128
AxB . 1° 1590.17 1.15 .293
Error . o 27 1381.19
Siblings: Psych of Patient (A) 1 364.38 0.18 .674
Sex of Patient™(B) 1 200.57 0.10 - .754
AXxB . ] 762.79 0.38 .543
Error ‘ 27 . - 2015.94 '
Fathers: Psfch of Patient (A) ° 1 1736.12 3.45 L074%*
Sex of Patient {38) 1 462,42 .92 .346
AxB - 1 . 100.50 .20 .658
ErrOﬁ; a 27 503.49 .-
Mothers: Psych of Patignt (A) 1 2552.73  3.17 .086%*
Sex of Pat1ent {B8) o1 416.21 .52 478 .
AxB i 1 -+ 767.42 .95 .339 ..
) " Error 27 804.69 ' o

* power equals .42 and B (1-:42) equals .58
**power equals .44 and B (1-\44) equals .So

dpsych meahs psychopathology
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_ Summary of Analysis of Variance: Relationship of Psychopathology

!
H

and Sex with ARISE for Each Member Taken Separately

B
hd

{

Member Source? d.f. MS F Probability
Patients: Psych of Patient (A) ~ 1 .52 .05 .318
Sex of Patient (B) 1 .27 02 .869
AXxB . 1 7.24 J5 .393
Error 27 9.61
Siblings: Psych of Patient (A). i .45 .03 .867
Sex of Patient (B) ] 29.35 1.87 183
. AXB o 1 7.45 .47 .497
. Error 27 15.73
Fathers: Psycn of Patient (A) 1 .01///\? .00 .979
o= Sex of Patient: (B) 1 3.48 ¢ .17 .by2
A XxB 1 5.7 .28 .598
Error 27
Mothers: Psych of Patient (A) 1 b.01. 021
Sex of Patient (B) 1 5.18 .031
Ax B~- 1 .18 677
Error g?
dpsych means psychopathology .
- Lt
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Table 58

Means and Standard Deviations of ARISE Scores for the
Combined Mothers Divided According to the Psychopathology

and Sex of the Patient (:
Schizophrenic Neurotic ) Mean
Sex of Patient M S.D. ,-H,/ 1 S.D. M S.D.
Male 22.13 2.80 25.07  2.32 23.50 2.92
Female 24.94 3.7 27.00 2.5  .25.97 3.26
Mean 23.53 3.49 } 26.04  2.56 .

/

< _—
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group oﬁ ARISE. The mothers of neurotics scored higher than the mothers of

-

schizephrenics, and the mothers of females scored Higher than éhe mothers
of males on ARISE. , '7
Although the analysis yié]ded no significant main.effec;s on GEF, yet
the significance levels for the patient, father and mother groups  when
divided according to psychopathology were .078, .074 and .086,
respectively. To determine the power of the F-test - that is, to determine
the risk in rejeﬁting a false hypothesis (Type II or Beta error) - when the
~level of significanées are .078, .074 and .086, Cohen's method was applied
(Cohen, 1969). Cohen's formula for determining power as well as the
mechanics of this technique were presented in Chapter II. Using Cohen's
teéhnique, the power of the F statistics for the patients.(%=3.36) and for
4~th¢ mothers‘(§=3.17) was calculated to be .42, and Beta error (1-.42) was
found to be .58, or 58 percent. The power of the F statistic for the
fathers (F=3.45) was found to be .44, and Beta error (B) was ca]cu1atéd to
be .56 or 55 percént. That means that for the cases at hand, the chances
in committing Beta error by not rejecting the above hypotheses ranges from
56 to 58 percent. To improve the power of the F test for all three memb%r
groups so that B(0.05, an N of 64 is required {Cohen, 1969). Sigpificance
might be achieved if more subjects were used, nevertheiess, given the data
analysis, there was no significance. ‘
The means for the four member groups on GEF are presented iﬁ Table 59,
The data show that the mean score for the neurotic patients is highe; than
the mean score for the schizophrenic patients. This fjnding, aTthough‘not
sfgnifizig; for the present Qtudy, is consistent with thét of Bellak and

&sociates wherein they found significant psychopatho]ogy"differences on
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Table 59

Means and Standard Deviations of GEF Scores for Combined Sampile
Divided According to Member and Psychopathology of the Patient

-

314

Member

Neurotic

Schizophrenic
M S.D. M S.D.
1 Patients 227.00 37.30 251.47 39.12
Siblings 275.41 53.14 282.27 30.52
Fathers 313.38 -24.00 303.40 19.85
Nothers | 292.38 34.11 310.53 19.73
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all twelve ego functions with the neurotics scoring hd)gher' than the
schizophrenics (Bellak, 1973,.p=308). The fathers 04 schizophrenics
obt‘ained a higher mean score than the fathers of neurotics. In the case of
thé mothers,.the'above_pattern was reversed. It'shou]d b? noted that the
above differences noted did not reach the .05 level of significance.
" 4(a) The Re]ationsh{p of Psychopathology and Member with the Two Dependent
- Variab]es.for the Combined Families with a Male Patient. 7
o Hypothesis lo states that tﬁ;re-are no significant psychopathology
" . differences on GEF amd on ARISE mean scores for the combined fam111es wuth

.

a male patient; hypothesis 17 states that there are no s1gn1f1cant member
differences on the two\dependent variableg for the same sample. The:
relationship of ﬁsychopatho1ogy and member of GEF and ARISE meaﬁ scores
(Table 41) was tested by separate two-factor anaiysis of variancé, The

results- of the analyses of GEF and ARISE means are presented in Table b0.

The means on GEF showed sighificant d1fferences ‘among member groups
but no s1gn1f1cant psychopathology difference was found, nor was there a
*significant psychopathoiogy x membef interaction. The analysjs of ARISE
mean scores yielded no significant main e%fects, nor was there asignificant
psychopathology x member interaction. ’

To test for member differences on GEF, the data were reorganized into
member grbups. Table 61 presents the means apd standard deviations of the
four member groups across pathology of GEF and ARIEE. The différentes
between means and the level of significance for.post hoc comparisons on GEF
are presented in Table 62. '

In the post hoc comparisons, the mean GEF scores of fathers was

significantly higher than the mean scores for both the siblings (p<u.05)
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Tahle 60

ummary of Analysis of Variance: Relationship of Psychopathology
and Member With GEF and ARISE Scores For Families With Male Patients

-~

Variable  Source? d.f. MS ~F  Probability

GEF Psych (A) 1 603.93 .66 .418
Member (B) 3 9671.94 10.66 000
A xB 3 2324.09 2.56 .065
Error 52 907.22
Total 59 1419.79

ARISE Psych (h) 1 ' 19 .02 .897
Member (B) 3 8.9V LBU O .498
AxB 3 13.35 1220 .318
Error 5¢ 71.70
Total 59 10.92

Apsych means psychopathology
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Table 61 -

Means and Standard Deviations of GEF and ARISE Scores for Families
with a Male Patient Divided According to Psychopathology and Member

o

Member
“Yaridble  Psyehopathology Patigpts Sibtings Fathers Mothers
M S.0. M SD. M s.0. M S..D.
3

GEF Schizophrenia  230.5  41.03  2R.75 .2 316.25 19.8 28.50 29.46
Neurosis 20.57 4555 279.50 ° .68 X729 22.60 1.4 23.47
Mean 49.23  %6.46 BB B N 2.8 27.07  26.13
ARISE Schizophrenia 2275 3.27 2463 3% %03 4.5 2.3 . 28
Neurosis 2.0 2.527 B9 26 321 319 5.0 2.3
Mean 2.4 28] A28 325 BN W B 2@
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Table 62

Comparison of Mean GEF Scores Obtained by Male Patients, Their
Siblings and Parents, Using-the Duncan Multiple Range Test

{N=6U,d.f.=2-5/15)

Mean Group

Group

] 2 3 4
Fathers (1) 307.40 - 10.33¢  26.17*  56.17%*
: Mothers (2) 297.07 - 15.84 47 .84%*
Siblings (3) “281.23 . 32.00%*

Patients {4)

249.23 -

3

®yalues represent differences between means

* p<0.U5
**p<0.01
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¢
and the patients {p<U.U1), put did not differ significantly from that of
the mothers. The mean scores on GEF for both the mothers and siblings
d1ffg:ea significantly (p<0.U1) from that of the patients. All other
member comparisons yielded no significant diffé?énces.

In summary, no relationship was found to exist between psychopathology
and GEF and ARISE scores for families with a male patient. Member was
found to be related only to GEF mgan scores, but not to ARISE mean scores.
The father, mother and sibling groups yielded means on GEF wh1ch differed
significantly e1ther from the patients' mean score. _ The mother group,
hqyever did not differ significantly from the father group or from the
sibling group. The. father yroup yielaed a mean score on GEF that differed
4(b) Tne Relationship of Psychopathology ana'Member with the Two Dependeﬁt

Variables for the Combined Families with a Femg]e Patient.

The two last hypotheses tested pertain to the relationship of psycho-
pathotogy (Hyy) and member (Hyy) with GEF and ARISE mean scores
(Table 41) for the combined families with a female patient. The hypotheses .
were tested separaté]y by the use ﬁf a two-factor analysis of variance.-

The results of the analyses of GEF and ARISE means are presented in

) Table b63.

The analyses of both GEF and ARIéE mean scores yielded significant
member differences, but no significant psychopathology differences, nor a
significant psychopathology x member iﬁteraction. o

Since only memper aifferences were significant on the GEF and ARISE
mean scores, the data were reorganized into member groups. Table 64

summar1zes the means and standard deviations of the four member groups for

-
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Table 63

Summary of Analysis of Variance: Relationship of Psychopatho?ogy
and Member with GEF and ARISE for Families with a Female Patient

Variable Sourced d.f. ., MS F Probability
“

GEF . Bsych (A) 1 1908.60 1.34 .252
Member (B) 3 23583.94 16.54  .000
A xB 3 1095.35 J7 0 .817
Error 56 1426.33
Total 63 2473.35

ARISE Psych (A) 1 26.91 1.71 - 196
Member (B) 3 57.51 3.66 .08
AxB 3 1.15 - .07 .974
Error 56 | 15.72
Total ) 65 - 17.19

“Psych means psychopathology
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Table 64

Means and Standard Deviations of GEF and ARISE Scores for Families
with a Female Patient Divided According to Psychopathology and Member

- Menper
Variable  Psychopathology  Patients Siblings Fathers Mothers :
M S.0. M S.0. M S.D. M S.0.

GEF Schizophremia  223.44  35.60  268.06 74.27 350 2.04  291.25 40.9
Neurosis 2375  24.45 2469 3.8 3075 1674 38T L

Mean 229.09 .08 276.38 56,40 314.63  23.69 5.0 3.2

PRISE Shizophrenia 2,00 2.3 25.68 5.3 .63 418 2.9\ 3.7
Neurosis 2319 3.9 26.75 340 B4 SW 0 LW 2%

. Mean 2.5 3.8 26,13) 4.3  23.03  4.58 25,97 3.2
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GEF and for ARISE. The differences between means and the level of
sxgn1f1cance for post hoc comparisons on GEF and. ARISE are presented in
Tab]es 65 and 66 respectively. _ %

In the post hoc.comparisons, the mean GEF scores of the fathers,
mothers and siblings differed significantly (p<U0.01} from the mean GEF
ecore of the patients. The mean GEF scores of the fathers and mothers also
differed significantly (p<0.05) from that of the siblings. All other
comparisons yielded no significant d;fferences. The fathers had the
highest mean score on GEF whereas, the patients had the lowest score.

In the post hoc comparisoes of ARISE scores, the siblings and mothers
scored significantly ﬁigher (p<0.05) than both the father and patient
groups. All other comparisons yielded no-sigdificant_differences. The
siblings obtainea the highest mean score on ARISE while the patients
obtained tne Towest mean score. -

In summary, no relationship was found between the psyehOpathology pf
the patient and GEF and ARISE scores for families with a female patient.
However, memper was found to be.}elated to both GEF and ARISE mean scores.
The post hoc findings on GEF for the families witﬁ a female patient are
very similar to the post hoc findings for families wigth a male patient
(Table 62). However, the findings on ARISE for tqf:EZizsamp1es were not

similar.
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Table 65
Comparison of Mean GEF Scores Obtained by Female Patients, Their
Siblings and Parents, Using the Duncan Multiple Range Tést
(N=64,d.f.=2-5/16)
Group Mean Group
1 2 3 4
Fathers (1), 314.63 -- 9.63°%  37.85% . y5.54%
Mothers (2) 305.00 -- 28.22%%  75.91%*
Siplings (3) 276..78 - 47 .69%*
Patients (4) o

229.09

Cyalues represent differences between means

* p<0.05
*%p<0.01

\

i

A,
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_ ’ . Table 66
" Comparison of Mean ARISE Scores Obtained by Female Pat1eﬁts Their
S1bhngs and Parents, Using the Diancan Multiple Range Test

. (N=64,d.f.=2- 5/16)

324

Group Mean Group .
: 1 2 3 a.
Siblings (1) . .  26.19 - .22@ 3.16%  3.6% °
Mothers (2) 2597 = 2.94%  3.3%
‘Fathers (3) - 23.03 - -- © .44

Patients (4) 22.59 --

.

@Va1ues represent d1 fferences between means
* p<U.05 o ,

‘a
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L.

. Summary of Findings

-

The find}ngs of this study are summarized separately for the tws
dependent. variables according-to psychopatholoé}, memggr and sex
differences. | | o ‘
a)  GEF Findings: -

1. Member related significantly with GEF Sut the orderings fqr member
differed for the two psychopathology groups. | T 1 "

2. In families with a neurotic patient, there was a significant 
member x sex interaction.

3. Sex differences did not relate significantly with GEF mean scores.

b} ARISE Findings: | |
4. Psychopathology differences related significantly with ARISE for the
'ﬁotﬁe group, but nog for any other member group.

5. Theére was a significant relationship Detween member and ARISE f&r the
compined_s;ﬁple, for f;m11ies with a neurotic patient, and for
families with a female patient.

6. Sex diff%fencgs related significantly with ARISE for the mother group
alone.

This concludes the presentation of the findings. The results will be

~

discusggd in the following chapter.



CHAPTER IV u/>

DISCUSSION OF RESULTS

The results of the present study must be interpreted in view of three
limiting conditions. First, the findings are generalizeable to intact
families of schizopnrenic patients who have at least one full siblihg of
the same sex. The findings, therefore, do not nécessari1} apply to
families broken by the separatfon, divorce, or death of a parent, or to
situations where the patient was reared by step- or foster-parents.
Secondly, the neurotic patients that served as a cbmparativé group,
represent tﬁg more segious end of the neurotic spectrum. Therefore, the
findings might be different if a-more represéntative sample of neﬁrotics

were utilized as a means of comparison. Lastly, the families studied 1in

—

this project are predominantly from the higher socioeconomic strata. -

Hence, the present findings do not necessarily apply to families who come
from the lower socioeconomic strata.

The findings of the present study will be discussed in accordance with
the three independenf varianles; that is, aceording to psychopathological,
member and sex differences. Figures will be utilized to facilitate the
summary and discussion of the findings.

1. Psychopatho]ogica] Differeﬁées

Among the various intergroup comparisons, a single psychopathological

difference was observed. This difference appeared on the ARISE scores_of_

S—

-
SN
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the mothers in the study: the mothers of the neurétics scored higher on
ARISE than did the mothers of the schizophrenics (Figure'2). The ego
funcfion ARISE, referé both to the capacity for regressive re]axatibﬁ bf
cognitive acuity and to the ability to form néw coﬁfigurations demanded by
specific circumstances.) It is also associated with the mother's capacity
to attune herself finely to the needs of the infgnt, a function considered
essen:ial for the child's ego déve]opment (Méh]er,‘1968).

The finding that the mothers of schizophrenics scored lower than the
mothers of neurotics on ARISE is consistent with emijica] data. The
mothers of schizophrenics, when compared fo mothers of controTs, were found
to be: impervious to the needs and demands of the child (Lee, 1975);
lacking in empathy (Alanen, 1958; Fleck et al., 1963; Lidz et al., 1965b):
more concerned with the satisfaction of their own needs rather than with
those of the child (Stabenau et al., 1965; Walsh et al., 1977); emotionally
cold and impoverished {Alanen, 1958); and “symbiotic-protective" towards
their children (Wolman, 1965).

Thé findihg on AR;SE provides evidence in support of tﬁe hypothesis
concerning ego development and of the psychodynamic theory of schizophrenia
which interprets it as a disturbance of the ego. .Accord1ng to this
orientation‘the ego is believed to evolve within context éf object
re]ationship;, particularly within the context of a mother-child symbiotic
relationship {Jacobson, 1964; Mahler, 1968, 1974; SQitz; 1965). It is
conjectured that the capacity for ARISE equips the prospective mother for
participation with the neonate in the affective interchanges that are '

important for his ongoing development (Spitz, 1965). Through her

interchanges with the infant, the mother is thought to act as a “"catalyst"
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Figure 2

Psychopathological Diffirences on ARISE and GEF
for the Combined Sample

VARIABLE DIFFERENCES
ARISE _ ; Mo N > Mo Sch
GEF Pa N > Pa Sch  (p=.078)

Fa Sch >Fa Ny  (p=.074)
Mo N >>Mo Sch  (p=.086)

{

Legend:

Mo - Mother e
Pa - Patient

Fa - Father

N - Neurotic
Sch - Schizophrenic

>>'means greater than
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to "quiéken“ the infant's innate equipment (Mah]e;, 1968, 1974). When the
mother is not able to attune herself to the needs of the neonate and is
.emotionally unavailable to him, the infant is deprived of a catalyst
necessary to the "quickening" of his innate equipment. This state of
affairs is pelieved to result in an underdeveloped or-weakened ego, and in
some situations, schizophrenia. .Lidz (1973, 1974, 1978) relates the
etiology of schizophrenia to the hother's inapility properly to accommodate
to thegchi1d and his needs; that is, to the mother's egocentristic ana
narcissistic needs. Bellak (1958b) theorizes that all cases of
schizophrenia, excluding those precipitated by somatic factors, may be
satisfactorily understood as the resu1t of poor mother-child re]attonsh1ps
in the development of psyche and soma. He states that inadequate mothering
which 1nc1udes an inflexibility, a lack of emot1ona1 availability and
rapport, as well as an incapacity to regress in service of the ego (ARISE)
is associated with the etiology of schizophrenia.

In prief, the finding on ARISE is consistent with the published
empirical data and with a psychodynamic interpretation of schizophrenia.
However, the precise manner in which a mother's low score on ARISE relates
~ to a neonate's ego deficiencies requ%res further investigation.

| There were no significént psychopathological differences observed on
GEF (Figure 2). This finding conflicts with the implication of empirical
&éta indicating that the family members of schizophrenics afe, in génera],
more emotionally disturbed than the family members of controls. The
implication is that the former are expected to manifest greater eqo

deficiencies than the latter.
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The failure on part of the three groups - patients, fathers, and

« mothers to reach the level of significance should be cautiously

1‘nterpret44 because the failure might be a function of the size of the
sample”utilized, of the severity of the emotional disturbance of the -

control patients, and/or of the patient's social status. In comparison

“with Bellak's and associates' study (1973}, the neurotic patients of the

present study were more seridusly disturped, and all of the patients came
from the higher socjal strata. Lastly, a power test indicated that one
could be confident 1'-n the results only by incréas‘ing the sample size to 65
subj-ects perx (member)} group. -

Bellak and associates (1973) were. able significantly to differentiate
a sample of . schizophrenics from a sample of neurot':ics on each of the twelve
egd' functions by the use of a one-way analysis of variance. To determine
more preéisely the comparabi'l'ity between the resul ts"t:\f the present aﬂd:the
Bellak and associates study, the mean score.s of th:e patients (divided
according to pathology) for each of the twelve ego functions were subjected
to a two-way (psychopathology by sex) analysis of variance. _The results
indicated that the schizophrenics scored significantly 1owerbthan the
neurotics on five'ego functions, namely: Reality 'Testing, Sense of Reality
of the World and of t-he Se]f,‘ Object‘ Relations, Thought Processes, and
Mastery-Competence. On the remmwn ego functions, the mean scores
of the schizOphren'i'cq were tower than those of the neurotics. The results
of the two studies are.identical, but comparable and reflect similar”

tendencies. -
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The most unexpectéd observation on GEF is that the fathers of schizo-
phrenics 6btajned a higher mean score than the fathers of neurotics.
Although the difference between the two groups is not significant, the
tendency is not consistent with empirical data (A]anen,XHQGG). This might
very well be a function of a higher social status. Blakar and associates )
(1978), for example, observed that "communicatjon efficiency” is influenced
by whether the parents aré "rura]" or "city" dwellers a finding which
impiies social status. The role that social st;tus plays on ego functions
needs to be investigated.

The failure”to differentiate the two sibling groups oﬁ ARISE and GEF
scores was unexpected and is not consistent Qith the results from empirical
studies. Alanen (f966), for example, observed that eight percent of the
siblings of schizophrenic patients were schizophrenic themgelves, while
none of the siblings of neurotic patients was s§::zophren1c. He also noted
that,_when compared to the siblings of neurotics,”a greater percentage of
siblings of schizophrenics were more disturbed than simple neuroses. The
difference in the two findings might be related to the nature of the
sample. In his study, Alanen used all available siblings, whereas 1n_the
present study the sib1iH§s selected were those of the same sex as the
patient and nearest to him/her in age. It is &i11 debated whether
siblings nearest in age and of tﬁe same sex das the patients are more
disturbed than siblings of the opposite sex and more distant in age., If
the response to the above debate is ﬁositive, then the siblings used in the
". present and in the Alanen studies are not éomparab1e and, thié difference
might then account‘for the inconsistencies obgerved between the two

studies. Further investigations are required to clarify this issue.
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In suﬁmary, the only ﬁsychopatho]ogica1 difference observed was on
ARISE where the mothers of schizophrenics scored lower than the mothe;s of.
, Neurotics. This fin&ing is consistent ;ith published empirical data and
with psychodynamic theory concerning ego development and the etiology of
schizophrenia, excluding those forms precipitateq by somatic factors.
2. Memper Differences
when member differences of GEF are examined, a pattenpvquickiy becomes
apparent (Figure 3). The %athers and mothers, who do not differ
significantly from each other, except in the case of familieg with a
schizophrenic patient, scored higher than the siblings; and the siblings in
turn scored higher than the pétients. This finding is consistent with the
implications of Alanen's (1966) finding. He noted that the extent of
psychopathology among the siblings of schizophrenics and neurotics- was
greater than that among the combined’parents of the samé patients, but 1ess.
‘than that among the patiéntslthemselves. For example, eight percent of the
siblings, three percent of the fathers, and ten percent of the mothers of
schizophrenics were-schizophrenic themselves. From 75 to 78 percent of the
siblings and approximately 70 percent of the fathers and mothers of
schizophrenics have been found to be more disturbed than simp]é\heuroses
(Alanen, 1966; Lidz et al., 1963). Since the degree of psychopathology is
theorized to correlate positively with global ego functioning (Bellak et
a].,rj969; Hartﬁann, 1950; Witkin et al., 1962) the pattern in Figure 2 was
expected. :
-kOf particular significance'is the finding that the fathers of
schizophrenic patients scored higher on GEF than the mothers. This is not

true for the fathers and mothers of neurotics where no differences were

observed. These findings ar?/comparab1e to those of Alanen (196b), where

‘
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Figure 3

Member Diffefences on GEF for the Combined Sample and
for the Sample Dividea According to Psychopathology

GROUP : _ DIFFERENCES
Combined Sample Fa i
. - >sm > ra
: Mo
Schizophrenia | Fa > Mo > Sib > Pa
Neurosis . Fa
' :::> Sib > Pa
. . Mo

Legend: Fa-- Father

Mo - Mother -
Sib - Sibling
Pa - Patient

> means greater than
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he fou;d that three percent of the fathers and ten percent of the mothers
of echizophrenics were schizophrenic themselves. None of. the fathers nor
mothers of neurotice were schizophrenic. Moreover, among the families of
schizophrenics a greater percentage of the mothers than of the fathers were
psychotic (30 and 23 percent respectively). -~

An interesting pattern emerges when the mean GEF scores of the parents
divided accord1ng to ;ember and path are considered. The fathers of
schizophrenics obtained the highest mean score, the mothers of schizo-
phrenics the lowest, and the mothers of neurotics scored higher than the
fathers of neurotics. R

The fact that the mothers and fathers of schizophrenics represented
the two extremes on a cont1nuum of GEF mean scores has theorettcal
implications. It 1mp11es that the mother -3 ego capacities play a vital
role in the development of the child's' ego whereas the ego capacities of
the father play a minimal role. Th1s is given support by the fact that the
fathers of neurotics tend to be more deficient in terms of}ego functions
than the fathers of schizophrenics,.and yet it is the child of the 1atter‘
that is more seriously disturbed. The abdve findings give support to the
hypothesis of the “schizophrenogenic_mother" and to the psychodynamic

theory of schizophrenia. Psychodynamic theory emphasizes ' le af the

mother in the evolution of the neonate's ego, alrole w s

S

conceptua1ized to be that of a catalyst within a rea+f?}~based and

nurturing-environment (Bellak, 1958a; Lidz, 1973, 1974, 1978; Mahler, 1968,
1974). '
s . L
Member differences were obgerved on ARISE as well, but only within the

families of the combined saﬁb1e and within the families of neurotic
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~
-patients (Figure 4). No member differences were found on ARISE within the
families of schizophrenic patients. In the case of the combined sample,
the father, mother, and siblings scored higher than the patients but did .
not differ from each other; In the case of the families of neurotics, the
mothers and siblings scored higher on ARISE than the patients, but the
mothers alone scored higher than ther fathers. Ear_'h‘er it was observed that
the mothers of ngurotics scored higher on ARIS'E' than the mothers of
schizophrenics (Figure 2). Now it is seen that they also score higher than
the fathers of neuroticﬁ. Thus, the mothers of neu,rjgtics, by deduction,
are the most endowed with respect td the ego function ‘.‘)_iRISE when compared
to the other groups :of parents divided according 1;0 member and path (Table
41). It may very well be that; the child who becomes a meurotic is kept
from more serious psychopathology becausé of the more adequate grounding in
ego development given to him than that given to the child re-ared’ by a
‘mother who is deficient in ARISE. It would be %’nteresting to know what
happens to families where the father compensates for the mother's
deficiency in ARISE. Nevertheless, the above findings and deduct"i'on's give
support to the psychodynamic theories. concerning ego development and the
etiology of schizophrenia. The capacity for ARISE appears to be an
essential quality for a mother to.possess in order to equip her to aid the
child in the development of his ego'. ‘

Before terminating this section it should be noted that the
schizophrenic patients did not score higher on ARISE than did any bf the
other member groups. Earlier it was obsefved that ‘the'schizol}hrenic

patients "did not pertform better on ARISE than the neurotic patients (Figure -

2). There is controversy regarding the schizophrenic's creative
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Fighre 4
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potential; some believe that the schizophrenic is more talented than the
ordinary person (Arieti, 1474). The data on which ARISE is based include
items assessing creative endeavours such as writing, painting, and so on.
The failure to differentiate the schizophrenic group from the other groups
. on ARISE-might be a function of its operational definition or of the
crudeness of the measure. It might also indicate that schizophrenics are
no more creative than normals. The perfg}mance on ARISE shouid not be
considered to provide data 1o resolve the controversy concerning the |
creativity of schizophrenic patients.
3. Sex D1fferences
when the sample was divided according to -the sex of the pat1ent very
similar GEF patterns emerged for the two groups (F1gure 53. In the case of
female patients,. the fathers and mothers, who did not differ s1gn1f1cant1y
from each other, performed better than the siblings; and the s1b11ngs
/performed better than the pat;ents. In the case of male patients, the only
\q1uergence from the above pattern was that the mothers did not. differ from
the s1b11ngs. Thus the mothers of ma]e pat1ents were found to be less
efficient ™h ego functioning than the fathers. |
1t is interesting to note that the GEF.pattern for the fami]tes with a
female patient is identical both to that observed for the combined familjes
of schizophrenic and neurotic patients and to that observed for’ the ~
j.igmbined families of neurotics divided aécording to member. In the case of . =
-male patients, the family GEF- pattern is similar’to that observed for the
families of schizophrenic divided according to member (Figure 3).
The GEF f1nd1ngs, in general, are consistent with empirical data,

particularly with those of Alanen {1966) who observed that the siblings of

LY
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botr; neurotics and schizophrenics demonstrated less personality disorders
than the patients, but greater disorders than the parents of the patients.
M.so consistent with tne empirical data is the observa;c'ion that mothers of
male patients are less efficient in térms‘of ego when compared to thei‘r
husbands. _];tl‘at is, mo\t_h;;‘(s of male patients have been found. to be more
disturbed emotionally than the mothers of femaie patients (Al anen, 196'56;
‘Lidz et al., 1965b). ’

In the case of ARISE, member differences were observed for families
with a female patientlbut not for families with a;ma1'e~pat1'egt {Figure 5).
B.oth th‘_g,méthers and. siblings performed better on ‘A‘RISE than the fathers
and patients. Al though the differences are not significant, it is
interesting to note that the group consi;;‘_t'ing of parents who aré of the
same s_e;x,oés that of-the‘pati‘ent (as faﬁhers"of male schizophrenics)
performed bett . thah the g‘rioup consistj'ng of parents who are of the
opposite sex é@e patient (e.g., fathers of female schizophrjenics) . The “
one exception to tb1:s pattérn is that the féithe;:s of ‘male neurotics are
similar to the fathers of female neurotics (Table 41)., The difference on
ARISE scores in the case of female patients is accounted for by the
elevated;cores by tﬁe group of motgers and by the group. of siblings, and
‘not by a lower score of the patients, since the mean ARISE scores for the
four g‘r’oups of patients are similar (Table 41).

In a second analysis investigating the relationship of the sex of the
patient to GEF and ARISE s'cc-)res, each of the four ﬁember groups was divided
according to the sex of the patient. Only.one significant difference was

observed and that was for the mothers on ARISE (Table 57, 58). The fnothers

of fémales.performe-d significantly better than the mothers of mal e%qn

¢
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ARISE. Earlier it was noted that the mothers of neurotics obtained higher
ARISE mean scores than the mother of schizophrenics, and that both the
mothers and siblings of females obtained higher mean scores than the

fathers and patients. It seems that these differences are in large part

due both to the neurotic mothers' higher ARISE mean score (27.00) and tqs

the 1ower‘mean score of mothers of male schizophrenics (22.13).

The findings on ARISE indicate that the mothers can be differentiated
not only on the basis of the'patients' psychiétric §£atus but also on the
basis of the patients' sex. These findings are in accord with thbse of
Alanen {19 N, L1dz and associates (1965b), and Sathyavathi (1974). On.the
basis of his findings concerning the instrumental-expressive social roles
of the parents jdnm—families ‘of schiiophrenic and neurotic patients,

Sathyavathi concludes that the male and female schizophrenics form two

distinct groups in terms of their perception of the sex role differential

function of parents on the instrumetal.ity-expressivity dimension. Lidz and
co-workers (1965b) observed the mothers of mal e;'schizophrenics to be more
disturbed than‘ mothers of female schizophrenics. -

' ‘In summary, the results of this stud); on the families of schizophrenic
patients provide data which are in part consistent with contemporary psych-
odynamic theory and with previous findings. The findinghthat mothgrs of
schizophrenics scored lower on ARISE is consistent with previous findings
and v:ith contemborary psychodynamic theory which emphasizes. the iyortance

of the maternal role in the evolution and structuring of the neonates ego.

The fact that family members differed significantly on GEF, with parents

scoring the highest and the patients the lowest, reflects previous findings .

and psychodynamic theory which postulates a positive relationship between

<
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the level of ego functioning and the status of psychiatrif: health. There.
.are, however, some obvious inconsistencies between the. findings of the
present stu-dy and those of previous 1nvesfigations. Whereas pr‘ev'ious
studies found the fathérs of schizophrenics to be more disturbed in every
respect than fathers of ne_urot_:ics, the present study failed to provide
evildence to confirm this generah‘zafioh. The présent study failed, as
well, to provide evidence differentiating the schizophrenics and their
siblings and mothers from the neurotic patients‘and their siblings and-
mothers, respectjyvely, on GEF. This observation is inconsistent with
previous findinfr:nd fails to support Lidz’'s theory which postulates that -
family pathology is more severe. in families of schizophrenics and 1';5, as
well, related to the patien_t's illness. The failure to differentiate t;he
two families on GEF scores ﬁhould, however, be cautiously interpreted
because the 1e\.;e1 of significance approximated .07. “Lastly, the findin'gs
from the present study are cordial to other theoretical positions, such as
Meehl's {1962) concept of "sch_izotaxia“, Gottesma:'s (1973) "diathesis-
stress model", Bandura's (1977) concept of "modeling", and Meichenbaum's
(1977) cognitive-behavioral model. A1l of these theorists emphasize the'
role of learning, pilrticularl_;r that provided by the mothers in the chi'lcgs
'ear]y years of 11‘fe,'and cognition in the acquisition of behaviors.

This concludes the.discussion of the findings. Befofe terminating-
this paper, some areas of interest for further investigations are
suggested. ‘ | -

.



DISCUSSION OF RESULTS . 341 -

- First, is social status related to the level of ego functioning? That-
js, are persons from higher socioeconomic status bétter equipped in' .terms'
of ego capacities than persons from lower socioeconomic statu's? -

Secondly, is it typical for fathe'fs of schi zophrém‘cs to perform
better on ego functioning than the mothers of schizOphrenics? Or is the
‘ fmdmg of " ;.rns study an artifact of social status, or of intact families?

Thirdly, what happens 1n situations where husnands compensate for
tﬁeir wives' {ower‘performance on ARISE? Is the husband's compensatwn
related to a child's petter pérformance on a measure of ego capacities? Is
the husband's &ompensation sufficient to ensure adeqﬁate ego development in
the child?

Fourthly, do the_mother:s of‘schi'zophrenics exhibit significantly lower
levels of ego functioning at some point in their lives than do mothers of
controls? If so, is the lower level of functioning, particularly on ARISE,
related to the infancy of-the child who eventually becomes schizophrenic?

Lastly, are the siblings who are nearest 'in'age to, and of the same

sex as, the patient less endowed in terms of ego capacities than are the

sibiings more distant in age -and of the oppos1te sex as the patient?



SUMMARY AND CONCLUSIONS
The present study 'inve.stigated ego functjoning among families of
schizophrenic and neurotic patients. The project was conceptualized within

a psychodynamic theoretical framework and designed according to a

’ ’

correlational method.

In conjunction wit‘ﬁ’ the project, the psychoanalytic concept of the ego

and its development, evolution, functions, and factors that contribute to

its strength and weaknesses were d and discussed. In this regard,
the contributions of Freud Hartmann, Eri , Jacobson, Sp'itz, and Mahler
were emphasized. The psychodynamc theories of scmzophrema accordmg to
Bellak and Lidz were also presented. It was pcnnted out that both Be]]ak
and Lidz postulate a rMhip petween schizophrenia and eéo deficiency
or ego breakdown. The 'famﬂy studies o@hrenia under‘t_;aker{_ during
the past twb decades were reviewed and mmarized under six headings:-‘
namely, husband—wife‘re1 ationships; parent-child rel at:ionships; thought and
communication disorders; and the personalities of and psychobatho]ogy in
the mothers, fathers, and siblings .of schizophrenic patients. The findings
were formulated in terms of ego deficits. The .general hypothesis of the
study .as thdt the families of schizophrenics would perform less well than
families of neurotic patients on a global measure of ego functioning. More

spec1f1caﬂy, it was hypothesized that the psychiatric status and sex of

the patient and family membership {independent variables) were re]ated to

the level of .ego functioning. Of particular importance to the %
the performancé of thle mothers of schizophrenics on the ego function of
adaptive regression in service of the ego, since this function has been
hypothesized to have important'consequenées on the development of the

neonate's ego capacities.
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The hypotheses were tested by the use of eij ht male schifophrenic,
eight female schizophrenic, sévéﬁ‘hale neurotid{ and eight fgmale neurotlc.
patients and their respective biological parents one full sibling of
the same sex as the patient and nearest to him/her in age. The families of
neurotic patients serled as a control for the study. The samples were .

o

group matched for'socioeconomic status- (Blishen) aﬁd for age.
Each subject was individually interviewea\by the principal researcher
to obtain material to be rated for the level of egq functioning according
- to the operation:T.definitions specified by Bellak and associates (1973).
Five judges were specifically trained to raté the interviews for each of
the twelte ego functions in terms of their highéstt lowest, and
characteristic levels of functioning. Neither the judges nor the principal
researcher took part in the selection of the subjects; nor were they
informed as to the psychiatric status of the squects.
Each inteéview was rated by two judges and the average score for ‘each
of the ego functions for the three levels of functioning were used as data .
for all of the analyses. A principél components'factor analysii_(followed
by a varimax rotation) of the twelve ego function scores across the three
levels yielded two factors labelled Global Ego Functioning (GEF) and
Adaptive Regression in Service of the Ego {ARISE}. '
For the analysis, the sample was divjded into groups using the
ychiatric status and sex.of the patient and family membership as a basis.
Qi two- or three-factor ahalysi; of varianff/!i§ used to test the hypotheses

' - <
. ,aa%d ascertain inter-group differences. The Duncan Multiple Range Test was

. t.
utilized as a post hoc procedure when indicated.

(\_ ‘
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The findings of th_e present_broject support, in part, the three majbr
hypothes'es presented earlier, namely, that the psychiatric status and sex
of the patient and family membership are related to the level of
functioniné on ARISE and GEF. The data al so,ger/tiy support a psychodynamic
interpretation of schizophrenia. ' ‘

The majo% finding of the study v;as that the motr:ers of schizophrenics
scored Tower on ARISE -than the mothers of neurotics. This_finding is con-
sistent with empirical data from other studies and suppor.'ts the hypothesis
that the psychiatric status of the pati.ent is related to the level of ego
functioning.: A second finding indicated that on GEF the parents performed
better than the siblings, and that the siblings in turn, performed better
than the patients. These findings are similar to those obtained by Alanen
(1966) a;'rd support the present dresearch‘ h_ggpo.thesis that family membership
{in pathological families) is related to the Tevel of ego functioning.
Lastly, the mothers of females scored higher than mothers of males on
ARISE. This finding partly supports the third hypothesis which states that

the sex of the patient is related to the level of ego functioning.

. There are, however, some obvious discrepancies between the findings of

x_)ehe\wseijtudy and the research hypotheses and between the findings of

this study and those of p_revjous studies. Whereas previous studies.ft)und
the fathers. of schizophrenics to pe more disturbed in every respect_j’than
the fathers of neurotics, the present study failed to provide evidenfzé to
confirm this generalization since no diffefences were observed on ARISE and.
GEF. The present study. failed, as weH‘, to differentiate the patients anld
siblings when divided according to the-psychiatr'ic statﬁs of_ the patié'hé;
on both ARISE and GEF. The same holds true for the mothers on GEF. These

findings are inconsistent with previous findings from family studies and

' -
\ .
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fail to support the first hypothesis. of the present study. Lastly, the
third hypoth‘é'\sis was not supported, in part, because no significant
differences were found on both ARISE and GEF between the fathers of female
schizophrenics and the fathers of male schizophrenics. This observation
is, as well, inconsistent with findings from previous investigations.

A psychodynamic 1nterpretati;)n of schizophrenia is partly su:pported by
the findings of the present study. .A fundamental postu'l.a‘te of theorists
such as Alanen, Bellak, Lidz and Mahler is that the mother, particularly by
her maternal qualities of empathy, flexibility, ability to addres§ herself
to the feelings and needs of the child andGher ab'i{ity to regress
adaptively (ARISE), plays an important role in the evolution and structur-
ing of th; neonate's ego. The authors, based on their clinical
experiences, postulate that the mother's deficiency in these qualities,
particularly in ARISE, fails to adequately stimulate the neonate's
potential. This results in a weakened ego development and ultimatefy in
schizophrenia. The signi'ficantly lTower scores on ARISE exhibitgd by the

mothers of schizophrenics provideg, data in support of the psychodynamic

position'. From another viewpoint, the observed member differences in

,disturbe-d families supports the general psychodynamic position concerning

psychopa.thology which postulates a positive rel étionsr_n‘p between the 1evé1
of ego. functioning and the status of.psgchiatric heal th. ,

When viewed from another perspective, the data of the present study
féils to support a psychodynamic family theory of schizophrenia. The fact
that‘no significant differences were observed on both ARISE and GEF when

the fathers, siblings, and patients divided into groups using as a_basis'

the psychiatric status of the patient mﬂi-tates against Lidz's psychodyn-
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ami family theory of schizophrenié. Lidz postuiates that the more severe
the patient's psychopathology, the more severe is the pathology of the
family. This apparent failure to support Lidz's position must be cautiously
_interpreted since the level of significance for many of the comparisons
approached 07. Lastly, the failure to differen£iate the fathers of

schizophrenics, when grouped according to the sex of the pat1ent on both

ARISE and GEF clearly contradicts his,findings\and fails to support his

theoretical position that the behavioral differences in.the fathers fis

related to the etiology of schizophrenia in-the child.

It was pointed out that the findings from the‘presént study may be
Qinterpreted in terms of other theoretical positions, suéh as, Meehl's {(1962)
concept of "schizotoxia", Gottesman's {1973) "diathesis - stress model”
Bandura's (1977) concept of "modeling”, and Meichenbaum's (1977) "cognitive-
behavioral model". All of these theoris;s emphasize the role of early
social learning and cognition in the acqﬁisition of behavior. The mother's
deficiency in ARISE may be interpreted to influence the manner in which a
child learns to construe his world and the acquisition of maladaptive skills
used to deal with the inner and outer worids. Lastly, the strength of these
cognitive capacities and behaviors may be related to the ability to deal
with stress and ultimately to psychiatric health.

Lastly, areas for further research were suggested. Included among
these were exploring the relationship of social status to the level of ego
functiening; determining what might happen to the child's ego development if
the husband.coﬁbensates for his wife's low score on ARISE; and de;ermining

whether the superior ARISE score of fathers of schizophrenics when compared

to the.mothers i§'typ1ca1, or whether it is an artifact of the higher social

status of the patient.
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APPENDIX 1 _ *
Blishen's Socjoeconomic Index

-

One of the more popu1;r scales used by.Canadian social
scientists to determine -the social standing of an occupaLion is the
Socioecenomic Index aeveloped by Blishen in 1958 and revised and
updated ip 1967 and in 1976.

This paper will present and discuss the latest revision of the
Socioeconomic Index. The presentation will begin with an historical
overview of Canadian scales devef;ped to measure the social standing
of occupations. This will pe followed Dby a-aiscussion of the
theoretical framework of the Socioeconomic Index, and the steps
involved in the actual constfuction of the indexl The presentation
will conclude with a discussion of its validity and stability.

HISTORICAL OVERVIEW

Tne first attehpt made in Canada to determine the social
standing of occupations was that by Tuckman (1947) who used a 25-item
questionnaire designed by two American scientists, Deeg and Paterson
(1947). 1In Tuckman's study, twenty-five occupations were ranked on

prestige by a selected group of college students and job applicants at

a Jewish-—vacational service. The rank correlation between the Tuckman

and the Deeg-Paterson scales was .Y7.

1Augustine Meier, University of Ottawa, Ottawa, Ontario, 1979. -
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In 1958 Blishen described a system whereby occupations listed in
census publications could be ranked in terms of socioeconomic status
(Blishen, 1958). The system, instead of prestige ecoreé derived from
a sample of Canadians, “inﬁegrated the public data regarding
educational requirements and the income associated w{th identifiable
occupations in Canada as reported by Statistics Canada“ (Forcese,
1975, p.18). The occupations were thereby rank-ordered, and cutting
was specif{ed that served to distinguish seven classes. )

In 1967 Pineo and Porter,'in’pﬁe first national study of

occupational prestige in Canada, developed-a scale which ranked one

‘hundred and seventy-fpur'Canadian occupations according to their

social prestige (Pineo-Porter, 1961). The authots dl the\ average

evaluation made on an occupation by a national sample as th

social
standing of that occupation. In constructing their scale, the authors
replicated, to the extent possible, the research design employed in

the construction of tne North-Hatt Scale (Natioha1 0 mion Research
Centre, 1953; Hodge et al., 1964).

Tnere are no data avaﬁlao]e‘ﬁe1ating the Pineo-Porter scores
with any Canadian data, however, the authors report a correlation of
.Y8 between their-scores and the North-Hatt scale of which'their‘s is
a replication. Further, Hodge and Associates report a correlation of
.49 between the 1963 and 1947 National Opinion Research Centre (NORC)
studies of occupational status (P1neo Porter, 1967, p. 326) These
results, as McRoberts points out, "tend to indicate that the technique
will replicate with a high degree of consistency (McRoberts, 1975,

p.g84}).
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The Pineo-Porter scale differs from Blishen's Socioeconomic
Index in that its list of ratings only partially overlaps the census
1ist whereas the Blishen scale has ratings for nearly all census
occupational titles. Blishen stated that the Pineo-Porter approach
appears more closely to measure what is usually meant by the social
standing or prestige of an occupation (B]isﬁen, 1967, p.42);
McRoberts, however, basing himself on the instructions given to the
respondents at the time of the construction of the Pineo-Porter scale,
contends that it is a‘measuré of socioeconomic status, and not of
social prestige (McRoberts, 1975, p.81-84).

In 1967, B]ishen, using the 1961 Canadian census data, revised
and updated the‘Socioeconomic Iﬁdex<by attempting to assign
approximations of the Pineo-Porter prestige scale scores to censds
occupational titles (Blishen, 1967). The advantages of this approach
are obvious. First, it is able to compute a socioceconomic index for
a]]_censu; occupational tﬁtles,'and secondly, fhi; system of ganking
takes into consideration not only the educational and income
variables, put qlso the prestige variable as determined by the Pineo-
Porter approach. The revised Blishen scale can be said to include
three important aspects of an individual's occupation, namely, the
income, educational and prestige variables.

In 1976, Blishen and McRoberts updated the 1967 index by using
the 1971 Canadian census data {Blishen, 1976). The technique employed
to determine the social standing of the occupations was similar to
that used in the construction of the 1967 scale. Recentiy, Blishen

and Carroll {1978) developed a paraltel socioceconomic index for

L
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employed women using, again, the 1971 Canadian Census data.
RATIONALE

The construction of the SocioeconOmic Index involves two
theoretical 1;sues: first, the justification in using a person's
occupation as an index of his social standing; and secondly, the
justification in using the income, educational and prestige variables
in determining the social standing of an occupation.

In reviewing the theoretical positions regarding social
stratification Blishen observed four lines of theoretical development
in the works of Marx, Weber, Warner, Davis and Parson (Blishen, 1938,
p.519-520). _

According to Blishen's.interpretation, Marx saw the individual's
position in the system of production as the fundamental determinant of
class position (Bendix et al., 1953). It was the utopian image of
Marx, that privafe‘froperty, the basis of(@balth and power, be
apolished. Each man would work for himself, p?oducing according to
his skills and inclination and receiving according to his needs.
Social status, thereby, would pe determined by production, and not, by
wealth and power whiéh were associated with the ownership of private
property.

Max Weber offered an alternate poéition regarding social
stratification. lHe accepted the objective economic foundation of
class, but unlike -Marx, he gave equal importance to subjective
aﬁéreness and to the importance of power (Weber, 1946).. Weper noted

“that persons distinguished among themselves by prestige as well as by

power and economic possession” (Forcese, p.3). From Weber's
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theoretical position, three' prinicpal dimensions of gocia]
stratification can be deduced,-namely "the honoriff& (prestige), the
political {power), and the economic {wealth)" {Forcese, p.3).

The approach of Warner emphasizes subjective awareness and
claims that class, and class divisions in the social structure, is
what people in the community say it is (Warner, 1949). It is the
consensus of the people that determines the position of other people
in the social structures.

A fourth line of theoretical development is that advocated by
Davis (1949) and Parsons (1954). It is the complementary social
stratification theories df Davis and Parsons which provided the
rationale for the construction of the Socioeconomfc Index.

Davis assumes that every society has a system of positions, some
of which are more important to the society than others, through which
its activities are cearried out. People muﬁt be motivated by a‘system
of rewards which may be economic,_aeQShetic or 5ymbo1ic, to fill these
positions and undertake the gctivities pertaining to them. Those
positions, which have the greatest amount of training and talent, are
.given the greatest rewards. Each society has such a system of rewards
“and it is this which gives rise to a system of stratification.

Parsons, on the other hand, thinks that in any society all human
activity is evaluated according to a common set of values, but not all

concerned will nec rily evaluate the action according to the same

set of values. The soci system evaluates and rewards the activity
of each member in terms of its contribution to the effective

functioning of the system. It also ranks individuals relative to one
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anather.

. pavis, as can be seen, emphasized the rational aspect of
stratification (educational, economical), while Parsons, stressed the
evaluational aspect (prestige). Davis and Parsons point to two
dimensions - differentiation and evaluation - as being crucial to an
understanding of social class. Stratification is seen as a result of
the interaction of these two variables, which Blishen states, ﬁust be
congruent with each other so that functionally important roles are
evaluated h{gh1y. il

The theoretical positions of Davis and Parsons are given
empirical support by the findings of Inkeles and Rossi (1956 ) wherein
they were aD]é to show that a number of westérn industrial societies
‘evaluated similarly the occupational roles which are important to the
%unctionings of such societies.

Parsons and Davis have also indicated the crucial impertance of
occupations in a system of stratification. The authors' contention is
supported by Kahl and Davis' analysis of nineteen different indicators
used to describe the American system of stratification {(Kahl and
Davis, 1955). The analysis showed that two variables - occupational
ﬁosition and quality of house and residential area - seem to underlie
all other indicators.

Forese supports the view that an occupation is an indicator of
social status. He states:

"...most sociologists argue that in modern industrial society

the three fundamental ajmensions of stratification - prestige,

power, and privilege - are all reflected in occupation.. This

suggests that occupations are the best indicators with which to.
work" (Forese, 1975, p.18).
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Basea on the theorizing of Davis and Parsons and on the empiri-

caf data of Inkeles and Rossi, Blishen postulated three important

/ variables in determining the social standing of an occupation: the

| education ahd training required for a Job (e&ucationa1 variabtle}, the

// rewards attached to the position (income variable) and the social

prestige associated with the occupation (prestige variable). \Using

. these three variables, Blishen constructed a scale to measure the
social standing of an occupation. ‘

CONSTRUCTION OF THE SEI

In construéting the original Socioeconomi¢c Index {SEI), Blishen

tilized an' educational and an income variable to determine the social

status qf occupaiions. To

a
ieve his goal, Blishen obtained data on

education and income chara

eristics of incumbents of those
occupations listed in the 1951 Canadian census. He then calculated a
mean &cofe and standard deviatiQﬂ_for the income 5;? educational
variables for each occupation. Standard scores weri fheﬁ computed for
the two variables for each occupation. The two stamdard scores were
then combined to form one score, referred to as 2 socioeconomic score.
Using this procedure, 81ishen assigned a socioeconomic score to 343
occupations and ranked them accércing to the decreasing absolute value
of the composite score. This formed Blisﬁei's first Socioeconomic

Index. .

Blishen revised the SEI in 1967 using the 14961 census daté and
again in 1976 using the 1971 census data. The revised SEl's differed
from the original edition in two ways. Firlst, in the revised SEIl's,

Blishen utilized three variables - income, educational, and prestige -
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&
to determine the social status of an occupation; and secondly, Blishen
employed a new techniqug‘to cafcu1ate the income and educ&tiona]
variables. A\ - .

The construction of the revise;\§EI's‘ian]ved the following
three steps; selection of occupattgis to be scaléd; determining the
in;gﬁe, educationa] and prestige variables .of the occupations; and
1ast1y;}definfng class 1nterva{s of the scaled occupations.

Since the construction procedures for the two revised SEI's are
similar, the remainder of this sec:ibn will address itself to the 1976
edition of the SEI. |

The. 1976 scale is pased on the occupations of the male labour
force population who worked in 1970 and for whom "occupation refers to
the‘job held in the week preceding the 1971 census enumeration or the
job of the longesti duration since 1 January 1970 if they were not
employed that week" (BTishengﬂfﬁﬁ\g 1976, p.71). The authors
included only occupations chara%teristic of males in the labour force

)
"on the assumption that the fami%y's social status is dependent upon
the occupation of the husband raéher than the wife when both are
working (Blishen, 1967, p.42).

The second step 1in the construction of the index was the
computation of the income, educational and prestige variaples. The
income variable is based on employment income obtained from the total
enumeration of the labour force. Employment inéome refers to "the
total &fincome recefved in 1970 as wages and sa]aries;kﬁag_income
from bhsiness or professional practice and/or net farm income"

by

(Statistics Canada, 1872, p.12). In the revised socioeconomic index,

=]
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the income level is "expressed as the percentage of males who worked
in an ocpupation in 1970 and whose 1970 employment income was S6500 or
over" (Blishen, et al., 1976, p.71).

In defining the educational variable, the authors took into
congideration provincial differences that existed in elementary and
secondary schooling. The educafional variable is expressed as the
bercentage of males who worked in an occupation in 1970 .and who had
attended at least grade 12 if -the province of schooling was Prince
Edward Island, New Brunswick, Ontario, British Columbia, Yukon, or
outside Canada, or who had attended at least grade 11 if their
schooling had been undertaken in any of thé remaingng provinces
(Blishen et al., 19%6, p.72).

-

" The authors also 1ncorpora}ed a prestige variable by a;signing
approximations of the Pineo-PortZ} prestige scores for 85 occupations
whith corresponded to those used in the 1971 census occupational
classification (Blishen et al., 1976, p.72-73). This method "consists
simply in constructing a regression equation which has as the
dependent variable the Pineo-Porter scores for the ...{(35)..
occupations which overlap the census list, and has as tﬁe independent
variables the correspondin? income level and educational level
indices. The regression weights so determined are then applied to all
census occupations” (Blishen, 1967, p.42}. 1In the 1976 revision, the
unstandardized regression wefghts resulting from the regression
ana]ysis-were .3047 for income a;a .3677 for education. The intercept

wés 12.26U. The regression weights were then applied to each of the

approximately 480 occupational titles in the manual (Statistics.
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Canada, 1971, vol. 1I).

The results from the regression using 85 Pineo-Porter
occupational titles is a socioeconomic score for each of 480
occupational t%t]es in the manual. Blishen lists the approximately
430 occupational tjt]es, with their socioeconomic score and rank
order, in an alphabetical order (Blishen et al., 1976, Table I).

‘Tne final stage in the construction of the scale was the
determination of class intervals. The authors applied the method
devised by Blishen in the construction of the 1967 scale (8lishen,
1967, p.52). The method is based upon the'use of ten digits of the
individual index values. Applying this to the 1976 scale results in
six classes which are presented {n table 1.-

As is indicated by the table, class one comprises occupations
that have a socioeconomic score of 70 or more, whereas class six is
assigned to occupations that have a socioeconomic score which is below
30. Classes two to five fall between the two extremes.

StEl FOR EMPLOYED WOMEN

Recently Blishen and Carroll {1978) developed a Socioceconomic
Index for employed women using the 1971 census data on the education
and income levels in 465 occupations having female incumbents in 1970.
The construction procedures for the 1978 SEI were-the same as those
employed in the development of the 1976 SEI.

The unsppnderdized regression weights, resulting from the
regregsion anaiysis, were .5133 for_}ncome and .3212 for education.
The intercept was 20.578. The regression weights were then applied to

each of the 465 occupations. When the socioeconomic scores in the
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-
Table 1
E%gcioeconomic Classes Based'bn‘Tens Digits
of the Individual Index Values
Sbcioeéonomic
Score Class
< .
70.00 plus Une
£0.00 - 6Y.99 Two
50.00 - 5Y.9y Three
40.00 -.49.99 - Four
-30.00 - 39.99 Five
Below 30 Six
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1978 SEI were compared to those of identical occupations in the 1976
SEI, the authors noted a similarity between the mean scores {r=.843).

Tne results should not be interpreted to mean that the two
socioeconomic indices are interchangeable, or that there are no sex
differences. On the contrary, the authors observed that for the same
occupations, women tend to receive a lower salary, and have more years
of education than the men. This difference is masked since the soCio-
econgmic index is the product of two wéighted scoreg, that is, for
income and education scores. For this Feason, the authors caution
against the exclusive use of occupationally based sociceconomic
indices in the study of sexual stratification. |

YALIDITY STUDIES .

Two validity studies reported the rank correlations obtained
when various versions of the SEI‘were compared to a scale designed to
measure thé prestige of an occupation.

In the first study, Blishen compared 18 categories from his 1958
SEI to similar categories in.Tuchman's {1947) 25-item quéstionnaire
and ootained a rank correlation of .91. Since Tuckman's occupational
scale is considered to be a measure of social prestige, Blishen
inferred that his scale was able to measure the prestige aspect of an
occupation.

Blishen, in the second study, compared the Pineo-Porter scores
to the income and educational level scores for 88 matching occupations
in the 1967 scale and obtained a coefficient of multiple correlation
of .919 (Blishen, 1967, p.50-51). He interpreted the data as

supporting the validity of the SEI.

/

\
\
/

-
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In a related study Inkeles and Rossi compared the occupatioﬁé]
ranking on the North-Hatt 90 occupational prestige scale (Hatt, 1950)
with similar prestige scales constructed in Great Britain, New
Zeaiand, Japan; and Germany {Inkeles and Rossi, 1956). Blishen then
computed the rank correlations between the ratings of the octupationa]

prestige in each of these countries and the Socioeconomic Index. The

- highest rank correlation, 0.94, was found between Canada and the

United States. Between Canada and the other countries mentioned the

rank correlations were: Germany, 0.74; Great 3ritain, 0;85; New

Zealand, 0.89, and Japan, 0.90 (Blishen, 1958, p.523). The author
interprets these high correlations as an ind}cation that the
Socioeconomic Index reflects the same variables which underlie
prestige scales. The high correlations, the author thinks, are

indices of the Qa]idity of nis scale. This is based on the assumption

that the Western Industralized countries tend to produce similar

orderings in the social standings of occupations (Blishen, 1967,
p.50). -
STABILITY OF THE SOCIOECONOMIC INDEX

Blishen reports one study regarding the stability of the
Qécioeconomic Index. - In this study he compared the 1967 scale to the
1;57 scale and optained a coefficient correlation of .96 (Blishen,
1967, p.50). The autﬁbr.contends that this indicates both stability
in the structure over time and similarity in resu1ts’despjte
variations in procedure. |

Blishen's results compare favorably with two other reported

studies. Deeg and Peterson, using a shortened version of the Counts
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Scale (Counts,'1925), compared the :irank order o? occupations of his
scale to that of Counts developed twenty-one years earlier. The
obtained rarnk order correlation was .97, suggesting that tnere was
1it£1e change in the social status of occupations during the
twentx-oné year period following Count's study (Deeg and Paterson,
1947).

A high degree of stability in occupational prestige over pime
was also observed by Hodge and associates (1964). The authors, in
1964, replicated a stuay undertaken in 1947 which used the North-Hatt
Prestige Scale (National Opinion Research Centre, 1953). They
obtained a Pearson correlation coefficient of .99 when they compared
the results of their study to the results of the 1947 study.

) Blishen and McRoberts did not compare the 1976 scale to the 1967
scale because the methods used in computing the educational level and
income differed for the two scales. However, the authors noticed that
some of the occupations which were ranked from 1, to 24 in the 1967
scale, improyed their rank order in the 1976 scale, wnile others
registered a drop in their rank order. For. exampie, vetérinarians,
optometrists, pharmicists, judges and magistrates improved their rank
order, while chemical engineers, civil engineers, architects and

electrical engineers registered a drop in their rank order {(Blishen,
1976, p.73).

DISCUSSION

The 1976 Sccioeconomic Inaex appeé?s to oe é highly valid and

stable tool. The rationale underlying its construction is well

founded in theories of social stratification and on empirical studies.
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The fact that the Socioceconomic Index pravides scores for nearlysall
the occupations 1isted in the census titles and provides a system'
whereby occupations are grouped into six classes, renders it flexible
for various types of research.

One of the limitations of the SEI is that some occupationéi’as
minister, which bear high social prestige, receive a lower ranking
when compared to occupations requiring equal years of education,
because of lower income. The SEI, therefore is not able to
appropriately rank occupations when the score on one of the variables
deviates extremely from the expected mean interperclated from the two
remaining variables.

- Secondly, measuring devices as the SEI, serve to identify real
differences in Canadian society. The SEI does not identify real
classes in the sense of integrated ana conscious groups. -At best, it
¥gpproximates such identification anaﬁaérmits a4 magnitude of analysis
that would not otherwise be possible {Forese, p.18}.

A more serious criticism of the SEI is the use of a "presfige"
variable as measured by the Pineo-Porter scale. Goldthorpe and Hope
(1972), Hope (1972) and icRoberts (1975) argue that the Pineo-Porter
scale measures not the "prestige" but the socio-etunomic status of an
occupation. The authors base their reasoning on the procedures used
;n the construction of the scale. Since Blishen's sca1:§?s a measdre
of the socio-economic status of an occupation, one can questifn the
utility ot incorporating the “prestige” or a’second “"socioeconomic
status" variapble within the SEI. Both, supposedly, measure the same

quality of an occupation.



APPENDIX. 1 383
]
Bearing 1in mind the above 1imitation§, the SEI, nevertheless,
remains one of the best tools available to a researcher who wishes to

group subjects for social status..
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APPENDIX 2
Abstract of
Ego Functioning Patterns Among Families of Schizophrenic

And Neurotic Patients)

The family studies of schizophrenia in the past focussed on the
patient-parent and the pat{ent-sibling relationship with the purpose of
shedding light on the etiology of schizophrenia and on its biasis in
selecting one sibling over the other. The more recent family studies have
" been concerned with communication patterns between schizophrenic patfents
and their parents and the disordered styles of communication so-bften
observed in schizophrenics. A neglected area in family studies has been the
investigation of parental competencies or incompetencies dealing with inner
and outer reality and in relating to their offspring. This study, which
extended over a four year period, investigated ego functioning patterns-
among members of families with a schizophrénic and neurotic¢ patient.

The sample comprised eight schizophrenic male, eight schizophrenic
female, seven neurotic male and eignt neuro;ic female patients and their
respective biological parents and one same-sexed sibling, all of whom were:
of the caucasian race and had English as their first language. 'The patients
were between 18 and 30 years of age and were gFoup-matched for age and

social status. In all tne sample comprised 124 subjects.

1Augustine Meier, Doctoral dissertation presenteéd to the School of
Graduate Studies of the University of Ottawa, March, 1981, xvi-389 p.
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chh subject was individually interviewed to obtain material for the
assessment of twelve seTectea'ege functions(Bellak}. The interviews, which
were tape-recorded, were scored by five specially traineq judges who were
not aware of the Purpose of the study nor of the psychiatric status of the
subjects.

The ego function gcores were factor analyzed using a principal
components factor analysis followed Dy a varimax rotation. Two -factors,
labelled Global Ego Function (GEF) and Adaptive Regression in Service of the
Ea0 (ARISE) were extracted. For the analysis, the sampie was qivided into
16 groups using, as a Dagis, the psychiatric status ang sex 0% the patient,
and fami]x membership. A two-way anaiysis of variance was performed on the
GEF and ARISE scores.

The most outstand1ng finding was that the mothers of schizophrenics
scorea Tower than mothers of neurotics on ARISE, a finding compatinle with
Manler, Jacobson, and Spitz's postulate regarding the development of
Psychoses. The resalts.of the Study, in Qenera], are consistent with Lidz,
A?anen and Wolman's empirical findings, and give suppart to the
psychodynamic interpretation of schizophrenia. The author suggests that
family stuaies in the future give greater importance to the tnvestigation of
€go functioning strengths and weaknesses among parents and see how these

relate to the etiology of schizophrenia.





