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Abstract
ihe aim of ;his'studf was to provide an empiricaI>investiga;'
tion of the psychologicai copiné styles of parénts of hyper-
aétive éhildren. Ihis gquestion was examined through'the use
of psychometric instruments which provide an actuarial profile
of the nature and effectiveness of the behaviours thch the

parent utilizes ﬁo cope~with psychological stress. Nineteen

' hyperactive'béys aged five to twelve inclusive, undergoing

treatment at the Children's Hospital of Eastern Ontdrio,

‘and their'pargnts were selected for studr. Two major variables

" parents, were included into a "normal® control group. Five

-,.were isolated through the use of éontrol groups: first,

-

the'dggree of behavioural versus phys iological involvement
in the illness. In order to control for this, eighteen

asthmatic boys and their parents were chosen for parallel

-study, childhood*asthma with its significant physical loading

presenting .a meaningful contrast to hyperactivity along a

physiological/behavioural continuum of chronic-illness in

.childhood. _Secondly, in order to control for the chronicity

variable, nineteen boys presenting to a general paediatric

clinic for short-term treatment of a minor ailment, and their

sTgnificant control variables were included in the study:

r

the parents' age, level of education, level'of intellectual
- i ¢

fgnctioningnand cognitive efficiency, and the gross family

Lo s o+
income for 1980. :

Results of multivariate analyses of covariance of scores
dg%ained’by mothers of hyperactive, asthmatic control and
normal control children suggest that the mother of the hyper-

iii
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active child faces a greater problem‘of‘psychélogical adjﬁst—
-ment than.mothers of.asthﬁatic and normal contr&l children.
She tend; to ggpe with fhe ongoing stresses in her life with
aenial.énd repression of underlying conflicts and a-tendenéy to
blaﬁe her difficulties on outside circumsténdes. She reacts
ts a félf reductioﬁ of Hér‘parenting §kills by‘turning the
feelingé of anger and disappointment inwards. Although she con-
tinues to strivelfor_ﬁastery of her problems, her psychological
well-being is affected in several ways: she is SOmewha£ depressed,
with a décrease in self-esteem and a general oversensitivity
to hef environment.

The -overall pattern of pgychological adﬁustmen? of fathers
of hyperdctiﬁe éhildren does not differ significantly f;oﬁ
that of fathers of the other groups. Fathers of hyperactive
children use their intellectual resources somewhat less effi-
ciently than fathers of normal control children. Although the
overall level of psychological defensiveness in parénts of
asthmatic children is parallel to that of pa}ents of hyperactive
children, they uéilize'a different,coping style characterized
by a moderate tendéncy to w}thdraw from social situations,.ada

a discomfort with interpen@onal relationships which may contri-

bute to a-degree of dissatisfaction with marital adjustment..

iv
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CHAPTER T

Introduetion

iR Parent Chlld.Interactlon in Hyperact1v1ty
| The term hyperklne51s dates back to the early work

- of Strauss—and Lehtinen in the 1940's who in their at-
tempt;to_distinguish between exogenous ane endogenons.
retardation; identified a subéroup of "hyperkinetic syn-
drome" composed of hjperacti#e, distractable; unin-
hibited, impulsive, erratic and uncoordinated behaviour.
Since the publication of that classic ﬁork, the core of
behaviours termed “hyperkinetic syndreme“ has been'rem
presented by at least forty different labels (Crulkshank
1971). This dlver51ty in labels underlines the present
lack of certalnty regarding the etlology ef.thls dlsorderf
The name "minimal brainfdamage“ suggests the presence ef
“actual central nervous system impairment, whlle "mlnlmal
brain dysfunctlon" reflects a more recent-v1ew suggestlng
the presence .of’ neurothSLOloglcal or neurochemical dys—‘
function. A nnmber of purely descriptive labels have
alsc been utilized, including such terms as "hyperkinetic
impulse disorder" and "hyperkinetic child.syndrome"
(Weiss and Hechtman, 1979).

The diagnostic criteria for hyperactivity consists
of -a eluster of synptoms present in the child since - early
life. The present DSM III diagnostic criteria include
those of excessive general hyperactivity or motor rest-

lessness, difficulty in sustaining attention, impulsive -



behaviour 1nterfer1ng w1th school performance and soc1al v

act1v1t1es, low frustration tolerance, and. lastly,
'duratlon of these symptoms for at least one year (Welss
and Hechtman, 1978) . Recent work by Firestone and Martin
{(1979) has indicated that of this cluster of trgits, the
sole sighificant factor inkdifferentiaFing hyperaétive
children from ofher.di§£urbed groups is that of atten-
tional deficits.

Hyperactivity ié identified as the major form of
behavioural disturbance.in children. It is found to
occur in 3 to 6 per cent of grade school children, in a
male to female ratio of 4 to 1 (Paine, 1968). As stated
above, the question of its etiology is at present contro-
versial’ang onlflpartly understood,.and the role and
interactioﬂ of various biologiéal,fbsychological, social
and environmentai factors has béen suggested (Bowen and
Mercer, 1975).

The major form of pharmaeological treatment for
hyperactivity consists of tﬁg long-term administration
of central nervous system stimulants, methylphenidate
hydrochloride (Ritalin) and deoxtroamphetamine (Dexedrine).
. In contrast to the traditionally held hypotheses

llnklng the Presumed mechanism of action of these drugs

to a paradoxical quieting effect on the hyperactive

children, recent research has shown that the improvements



in motor and_édgnitive performance resulting ffom tﬂe.‘
administration oﬁ.;timulant drhgs are in fact secondary
" to an enhancement in attentional processes whiéh thess
drugs-producé in botﬁ'normal and hyperactive children
(Weingartner, Rapoport, Buchsbaum, Bunney;'Ebert,
Mikkelsen and Laine, 1980) . |

- Other treatment ‘approaches include the use of be-
haviour therapy as well as'parentaéﬁéounselling and
remedial educational methods. The vast amount of re;
. search work on hyperacﬁivity in the past decade has ;n
fact chosen these areas of etiology, diagnosis, and
treatment of hyperactivit& as major foci of interest.
It is only a handful 9f investigations which have
directed themselves tﬁﬁérds the study of the pd?ént of .
the hyperactive éhild——the area of interest of the
present investigatibn. This small group of studies
could be viewed as'falling within three somewhat dis-
tinct areas of concern..’ b

The first of these concerns is that of an attempt
at identifying a fundamental genetic prediéposiﬁion to-
" - . .

wards mental illness in ﬁamilies of hyperactive children.
) Withrthis aim in mind, Morison and Stewart (1971), con-

ducted a systematic semi-structured psychiatric examina-

tion of the parents of 59 hyperactive and 41 normal control

.

ot
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children. A significantly higher prevalence of psychia-

trib“illness_was found ip the "hyperactive" group.

Specifica;ly,.a.higher incidence of alcoholism and socio--!

‘pathy was found in fathers of hyperactive children, and a

Higher ihcidence of alcoholism and hysteria was found in
the mothers.

In-a'similarly designed psychiatric assessment of
the parents of 507hyperactive and 50 normal matched coﬁ—
trols, Cantﬁell (1972) obtained comparable results for
fathers Qf the hyperactive group, and significant scores

- for hygteria in mothers.

These studies are limited by their use of a ;TﬁéI;
observer and of non-standardized interview fechniques as
well as by the lack of conﬁrol for observér bias. How-
ever, théy are useful in providing a pioneering set of

L)
epidemiclogical investigations which, in addition to

o . . . . N
providing support for the "genetic" theories of hyper- °

activity through the suggestion of a possible transmission

ofia general predisposition towards psychopathology, a

Fheory which must be further investigated through adoption

and twin studies, ddes~wlso provide some tentative
evidence for the existence of significant psychiatric

illness in the parents of hyperactive children.

i
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‘A study cogcurrently carried out a£-the School Pf
Psychology of the Univeréity of Ottawa and the Childrén's
Hospital'of_Eastern ontario by Alberts and FirestOne;'iQ
using a standardized and péychomeﬁfic procedure in an in-
vestigation of the psychological and behavioral cha;acter-'
istics of both parents of hyperactive children and the
children, with 'a particular interest in'the-question of
the genetic loading in hyperactivity. In order to control
for the variable of natural versus adoptiﬁe.parenting, they .
‘are examining the chara&teriétics of both natural and .
| adopted hyperactive children and their parents. They have
also in;luéed a second, mermal cﬁntrol‘factor?for both
"their adopted and hyperactive éroups.' The inclusion of
this_cdntfql group iilustrates the major.distinction in
focus of this stﬁd§Afr6m the Alberts and Firespone séudy: ’

A second épproach has chosen as a focus pf {hté;est.
the mothef—hyperactive child inée;acﬁion wiéhin é standar-—
dized problem—sglﬁing situation.  As an extension of .
previously reported studies in ﬁhich a high 1eveilof
maternal involvement on a sﬁruCtured task had beeﬁ reborted
in distractable children (Bee, 1967) and children with
poor spatial ébility (Bing,'l§63); Campbell (1972) examined
the interaction between mother and hype;active chila in the

S

context of .a cognitive task whilé focusing on the variables



of the child'sfimPﬁlse control and'cognitive style as q%/_'
‘well as the mother's expeqtation qf.éuccess or failure
.of.the child on the task. Thirty grade two and three

boys, ﬁéﬁched'fqr age, were divided into a reflective,

a hyperactive, and an impulsive groqp, in accordance-

with their sgoreb on Kagén's (1971) measure of cognitive

reéponse style. Children were obser&ed in individual
interaction with their mothefs while a;ked ﬁd resol%e

two easy and two difficult tasks presented in countér—

balanced order. Maternal and child bqhaviOur was coded

in ten second intervals into the following categories:
o approval, disapproval, suggestion, encouraggpgnt, impulée
control suggestions, and direct physical help. Child
pehavioﬁr.variables were the following: comments on task and on per--,
formance, request for maternél feedback, for examiner
-feedback and for help, and\rejection of help. Mothers
were then given a structured interview.

.. It was found th§t mothers of all three groups of

subjects interacted more with their chiidren during the
difficult than the easy tasks. Although mgthers of

the hyperactive ehildren did'not engage}in significantly

a
»

more interaction than the-.other mothers, they showed a
~ K
different characteristic pattern of interaction providing

significantl? more direct physical help, encouragement



e : A

) and.impulse contrél suggestions. They were found to be
supportive rather than punitive or intrusive. HYper—
active children were found to interact more thaﬁ other
§ubjects on difficult tasks and to make more comments on
the tasks-ahd on their own performance.

The results of this study were interpreted in the
perspective of a mother-child interaction model of mater-
nal behaviour, whereby the mother{s behaviour towafds the
'chiid is considered to be a response to the child's actuél
behaviour in the situation. The differential responsive-
ness of the mother of the hyperactive children in ﬁhis
study towards varying task difficulties is construed as
reflective of her tendency to structure tasks in response
to the child's ability to focus attention, control
impulsivity,, and persist. Hand in hand with this, the
child’'s differential responsi¥eness along the variable of
task difficuity is taken to be a possible signal to the
mother to int;rvene and provide the necessary suppoft.

The resqlts of this study Have received‘additional
supéort in a later study (Cémpbell, 1975) of motﬁer—child
interaction in a similar problem~-solving situation, this
time utilizing a subject group of 39 boys équally divided
into 'a hyperactive, a "learniﬁé—disabled", and a normal

control group.



Representative of a relatively.divergent theoretical
frémewo:k is the Cunningham and Barkley (1979) study of
the mother-child interactions inAls—minute_free-play and
-structured-task situations. Subjects consisted of 20 |
normal and 20 hyperactiVe boys ranging in age from six to
twelve years. The sexperimental design was aimed at im-
proving upon the Campbell (1973f 19f5) designs in two
respects: first, the mother and child behaviours were
coded in a series of antecedent-consequent behavioural‘
units, rather than independently, and secondly, the ad-
dition of an unstructured setting for further oﬁservation
of interactional characteristics. It was found that the
méthers of the hypera;tive boys provided fewer positive .
responses and spent significahtly more time attempting to
control, direct or restructure their children%s activities
th;n the ;on?rol mothers, both in the sﬁrucfﬁéed tasks and
in the free-play situations. The resul{y were taken to
suggest the presence of a generalized controlling and in-
trusive management strategy in the ‘mothers of the hyper-
active children'which,‘while initially occuxing in response
to theachild's overéctive, impulsive, ,and inattentive style,
may in fact further exacerbate the child's behavioural
problems.' It was further suggested that these mothers may

have acquired a generalized set of expectations about theitr



éhildren.which would édversely influenee their responses
to the child, and that their infrequent use of praise,
interest and attention towards their children may contri--
.bute towards the child's disruptive behav1ours purportedly
aimed at ellcltlng maternal attention.

Aimed at a further clarification of the potentially
cirtular question of ‘the respedtive causal roles of parent-
ing style agd the hyperactive child's cognitivé style,
quphries, Kinsbourne and Swanson (l§78i uti}}zed an in--
genioaé experimental paradigm which falls‘xﬁéo‘a third
related area of interest in these studiés, that of the

: ot
oparent-child interacticns as related*to the responses of

wthe hyperactive child to the administration of stlmulant
drug medication. Working with a group of 26 hyperactive
children,including 18 boyé and 8 girls with a mean age of
10.2 years,Humphries et al. utilized the following para-

o : :

digm: Mother4chi;d interaction was observed in the un-
medicated (placebo) .child, in the context of two maze-
tracking ta;ks, an easy and a more difficult one. Then, |
one to two hours subsequent to methylphenidaté administré—.
tion, when improved task performanée was expected to have
occurred, the mother-child interaction was again observed.

a doubie-blind, counter-baldnced design was utilized. It

was found that mothers gave out significantly more control-

ling instructions in the difficult than in the easy placebo



-
[

tasks (a finding congruent'with those of‘Caﬁﬁbell, 1973,
1975),'and,that a;similaf pattern was found to occur in
the mgdigated conditions. These results were takeh to
give - further support to the mothef?child interécﬁional
model'which purports- that the mother's controlling be-
haviour towards the child, rather tﬁan consisting of a
rigid and-inflexible pattern, represents an adaptable
response seconaary to the child's_diso;dered behaviour.
The question of the felationship bereen the mother's

v 4
characteristic response style towards her hyperactive

\
child and the child's typically "disruptive" cognitive
behavioural style is thus clearly a highly coﬁplék one in
which a dyadiq;intéractional effect isllikely tg be in
effect. ‘Furthef research, integrétiné and developing pre-
vious experimental deéigns‘as'well as adding parallel in-
X, .

-formation gathered elsewhere in the study of hyperactivity,
will be needed in order to shed greater light on this question.

Another set of iﬁGEStigators have examined the re-
}ationship between parent-child interaction and stimulant

drug therapy from a different angle--that of the'relatibn—

ship between the child's responsiveness to the stimulant

. drugs and the parenting style. Working with a 'group of 83

hyperkinetic/minimal brain dysfunction boys, Whaley-Khahn

and Loney (1977) loocked at the parenting characteristics of

10
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both mothers and fathers in relation to clinical'respon;r
siveness to methylphenidéte administration% Self-esteem
was evaluated by judges on the basis of ‘a number of

psychological-and eduﬁgtional‘test feports,-and rated on

a five-point scale. On the basis of medical records,

&~

parenting characteristics were rated by judéeé on the

Parental Attitude Research Inventory, and on the Loney
(1975) four-point scale of parental firmness,fconéist—
ency, simplicity and plgcidity. Self-report meaé;res

were also obtained in structured‘interviewsp

Five significant predictors of self-esteem were
. identified througﬁ multiple regression of the measures.
Included was higher hostility in mothers. Four pre-
dictors df“initial respoﬁsiveness to éentral nervous .
system stimﬁlant m;dication were found, including greater"
inattention in the child, reporfed maternal shortcomings,
rated love in the father and finally, the mother not
degcribing herselflas too soft-tempered.

In a relaféd stﬁdy, Conréd and - Insel (1967) attempted
to idegtify the characteristics of the parents of 31 hyper-
active children who were responding favourably to ‘ampheta-
‘mine therapy. Information was gathered'regarding the

- .
guestion of’the‘child'S'interpersonal aq@?social environ-

ment. This was determined along three dimensions. Parents
. >



were viewed as either, (1) grossly deviant - a catégory‘
including such items as mental illness, promiscuity, and
retafdation, (2) sociaiiy incompetent, i.e. having a

history of heavy drinking or contact with the police,.

——

a;d finally, (3) engaging in poor parental réiétions. A
correlation wasAfoﬁnd between poor fesp03§ivéness to
medication and parental classifidatién in the categories
of grossiy deviant and SOGially.incompetent. It was con-
‘cluded that the quality of the parent—chi}d relationship
is directly related to drug responsiveness, although this
effect may occur either directly or by affecting the child's
diagnostic classification. |

Thése studies, though limited by the use of question-
naire and self—reportrmeasures, the Laék of control groups,
and'the failure to report specific psych&logical-test results,
represent an initial aftempt at identifying one‘bf the
possible factors intervening iﬁ the hyperactiﬁe child's
degree of responsiveness to stimulaﬁﬁ:d%ﬁg'therapy..
" From this review of the portigﬁéﬁéf the £esearch on
hyperactivity:which deals specifically.with the cE;racter—
istics of the parents of hyperactive childrenand their
interactional styles with their childfep} it can be seen

that these theoretically broad topics have only been touched

upon through work in a small number of highly specific sub-

12
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areas. We have some rather controversial hypéthéées re-
gérding the causal intefactions between the hyperactive
child's characteristically impairedrcognitiQe gfyle and‘
the parents' (more specifically the mothers') character-
 istic response styie to the child. We also haﬁe'some
téntative hypotheses regard;né the'relationships‘betweén
the éhild'é degree of - -responsiveness to stimulant medi-
cation and the parent's general parenting style.

Finally, we have, through the psYchiatric studies,
some tentative evidence for the incregsed incidence of
psychiatric illness in the parents of hyperéctive

children.

Parent-Child Interaction in Childhood Asthma

Bronchial'aéthma represents a major férm of psycho-
physioloéical respiratory illness. Asthmé can be broadly
defined as dyspnoea with wheezing. The asthmatic con-
gestion is caused by a combination of bronchospasm, oedema
and hypersecretion which lead to a low grade inflammatory
thickening of the bronchial wall and é plugging of the
bronchiolar lumens which produces the symptoms of asthma
(Knapp,—1977).

T%e cause of asthma is not clear, though.a genetic pre-
5

. N, . .
dlsposiﬁion 1s presumed to operate. Recent experimental

. clinical evidence has suggested that psychological factors

13
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can influence pulmenary functlon in asthma elther ad-
. versely or beneficially. Tth mechqnlsm may operaﬁé at
.the level of the hypothalamus and liﬁbic:syStem, the
autonomic nervous .system, where both parasympathetic ‘and
sympathetic activity may exacerbate or minimize immuno-
logical factﬁrs, and at the peripheral tissue level,
where higher information converges on receptoré and the
activity of the cyclic nucleotides. |

The major éorm of medicalvtreatment of bronchial
asthma is that of steroids, which have a powerful, non-
specific anti-inflammatory action. However, the underw=—-
lying aéthmatic process is found fé ﬁersist in this form
of treatment, and the side-effect% of continuea stercoid
administration can ‘be quite sevefe¥ 

A wide variety of psychotherﬁggutic modalities have
been applied to the treaément éfwasﬁhma: the use of
- psychotropic drugs, suggestion and hypn051s, behavior
modlflcatlon, long-term psychoana1y51s or psychotherapy,
and group and family therapy (Knapp, -1977).

In 1976 there were 8.6 million asthmatics in the
United States, over half of whom were children. Asthma
is the major cause of chronié illness in children under
age 17. It is the leading contributor of school

absenteeism in children with chronic illness (Creer, Renne

14
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and Christian, 1976). It is a disease which is parti-
cularly difficult to deal with due to its’ intermittent
nature and to the need‘ih”manbiatients for prolonged

hospltallzatlon to permit observation and the develop-

. Mment of an individual medical program. For these

reasohs, asthma lends itself to the study of chronic
illness (Kinsman, Jones, Matus and Schum, 1976).

Since the early days of psychoanalytlc and psychlat—
ric research lnto psychosomatlc dlsorders, the hypothes1s of
- psychologlcal component in the etiology and malntenance
of the asthmatlc syndrome has been recelved with much
consideration both in theoretlcal and applled literature.
Sesrting with French and Alexander's (lsgl) unidimensional

characterization of the "asthmatogenic mother", the . Psy-

r

chological conceptuallzatlon of the psyche soma 1nterplay

in the etioclogy of asthma has developed towards a focali-
zstion on the heserogeneity of factors, both constitutional
and environmental, which may be at play. Such variables
have been.suggested as the valence of the allergic factors
(eg.ifurcell, Bernstein and Bukantz, 1961), the nature of
the meternal responses to the child's symptoms {eg. Byrne
and Murrell 1977, Davis 1975), and the'psychedynamic
characteristics of the family unit (Minuchin et al, i977).

The adverse effect of childhood asthma on family life.

15



has been reperted in the 11terature (eg McLean and Ching,
1573). These'effects range from excessive physical demands
on parents such as sleepless nlghts and numerous trips to
the doctor, +a sense of chronic anxiety and-frustfation,
and a severe exacerbation of underlying familial conflicts.
The factors of the prevalence of asthmd §n the realm
of paediatric disorde:s, its chronic nature, itsg. inter-
mittent severity as well as its partial imperturbability
to presently available treatment approaches, its adverse
effects on both the social and academic adjustment of the
child and on the overall functioning of the family unit,
and finally its high physiological locading in contrast with
hyperactivity's behavioral predominance, all support the
choice of childhood asthma as a conceptually appropriate
eontrol group for the study of the psychological adjust-
ment of the parents of hyperactive children.

Familial Reaétions to Chronic Childhood Illness

ﬁaving~thus presented a review of thpse portions of
the literatﬁie on hyperactivity and childhood asthma which
pertain to the question of the parent-child interactional
characteristics, a word of mention must be made to the body
of litefature pertaining to the question of familial
reactién to chronic illness in the child. The work in this

area, largely of a theoretical.and/or anecdotal nature,



had direcﬁed itself to the study of this question in a
variety of childhood syndromes such as spina bifida
cjstica (eé. Hare, Laurence, ﬁayne ana Raunsley, l966$
Walker, Thomas'and Russell, 1971); mental ;etardation
(eg. 2Zuk, 1959, Waterman,»l94§)f Down's syndroﬁe (Golden
and Davis, 19745, and blindness (Fraiberg, 1971). With—
in this body of work, a number of papers stana out in
that;they provide a theoret?cal framework for the
questions of (af the nature of the crisis presented by
the chronically ill child, and (b) the process Qf adapté-
tion and adjustment which th%s necessitates on;the‘ _%}.
family's part. The first éﬁﬂéhese is the Solnit.and rf
Stark (1961) péychqanalyticélly-based study of mothers

of mentally retarded children. Briefly,‘éhe authows
hypothesize the presence of a process of preparagign for
childbirth in which thg mother forms an image"of:éhe ex-
‘pected baby, this being comprised of a composite Fep;e—
sentation of "self" and "love objects", and entailing a
Process pf repetition and resolution of basic conflictsr
with her own mothsr. In response to the bir?E}pﬁ/ﬁhé
"deformed" Child;‘a mourning process is dé;;ribed to ensue,
-in which the loss éf:the wishes and expectations of the

- child.must occur. The behaviours characteristic of this

mourning process are described as falling within a continuum

17
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of possible pathologies ranging'from thé experience of
guilé feelings which give way to an “exclﬁsive and un-
remitting"” dedication to the child's welfare td, at thg
other-end of the continuum, an intoieraqce for the child,
who poses such‘an intolerable injury to the narcissistic
self that there is an almost irresistible impulsé to deny .
her relationship to him/her; In a theoretically 1ihked
study of the maternal reaction to the birth of a physically
.ideformed child, Lax (1972) describes this event as a
unique trauma to the mother. 'Con;idered, as by ?olnit and
Starg, as a narcissistic blow, the birth of the deformed
infant is felt to result in both conscious and unconscious
feelings of devaluation, resulting in a breakdown of self-
esteem in which both the self and its product are completely
stripped of their worth. The specific type of reaction whi&h
will occdur is described as contingent on such factors aé the
mother's personality structure, her unconscious attitudé to-
wards tpe child, anﬁ her characteristic ways of dealing
with conflict. A

The final study of interest in this context is ther
Drotar, Baskiewicz, Kennell and Klaus (1975) study of the
parental reactions to the birth of children with congenital
malformations. Parents of twenty children with a variety

of common malformations such as Down's syndrome, cleft

palate, and extrophy of the bladder were interviewed. .The

18
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audlo taped transcrlpts of these 1nterv1ews were analysed
' o
by Jplind" judges and c1a551f1ed 1nto lists with common ‘ -

features.. “The result of this analy51s was the flndlng
that the reaction of the parents to the birth of their

child follows a characteristic sequence in five stages:
“r

first, a stage of shock, gharacterized by irrational -

behaviour, crying, and:feelings of helplessness-

‘secondly, a period-qf, denlal -whose 1ntens;ty appears
to be contlngent on the v151b111ty of the malformatlon,

next, anerlod of sadness, anger and anxiety, accompanled

-

by a heSLtance as to attachment to the child, apparently
related to ‘a fear of loss of the child through death;
fourth a period of adaptatlon of varylng length, whereby

ca weanlng of\lntenSLty of the emotlonal reactions and an
) +
increase in felt cOmfozt and ability to care for the

[

. ) \ . ™~ . .
infant are faund. Finally, a Zomplex period of reorgani-

s

zation, in-which such issuesgYas responsibility for the

~ —
- —_—

—

child's prleems and relationship with the spouse -- which

‘may have been characterized by elther mutual rejection or

.
-

lncreased closeness -- must be faced and dealt w1th is encountered.
Parents are descrlbed as varylng both in the rate and the
. L)

specific stages whlch they do cross, and‘Ehe degrée to

which the demaﬂei\lnherent .in each stage are apprdprlately

‘met.

-

The' studies thus outlined represent a sampling of the

-
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_existing literature on the question of the familiér re-

3ctions to'éhildhood'illness. Although llmlted by thelr
methodological. drawbacks and their heavy rellance on
theory, they serve to. 1llustrate the perspectlve of chlld-
hood chronic 1llness as a stressing or traumatlclevgnt to
which the parents must adapt a perspective congruent with
that espoused in the present studyl The variability of
this procéss of adaﬁtation and its reliance on both
personality characteristics of the parents, inherent
elements in the adjustment process, as well as unique

. i

characterlstlcs of the 51tuatlon, are descrlbed.

Summary of the Literature

The onset-.of chronic illness in a child, whether at

" birth or at a later time,,}s described as a psychologically
_traumatic event for the child's parents whlch is mani-

"fested in a number of ways The mother, who has carried

ahd‘given’birth to the child and may play the major parent-
ing roie, }slparticularly affected. She méy-feel that - he
has failea in the task of péoducing a healthy infant, or

that shé has_ho£ properly cared for her child. Both ~

paégnts may undérgo a loss of their wishes and expectations

*for the child, which must be resolved through a process

of grief and réadjustment.
'4

The nature of this adjustment varies according to the

parent's personality, the resoufces accessible to him, his

20



prévipus attiﬁudes-towaraé the chiid, and the particular‘
problems associated with the illnéss; Some parents cope
effectively with this p;oceséa Others cbpe; but at a

. ' % .
high psychological cost. They become less effiéient,
depressed or experience chronic feelings of anger,
frustration or anxiety. They feel a marked reduction
in the%r self-esteem, or experience guilt feelings which
lead them to become overprbtectibe or devoted to the child.
Others 'may develop ambivalent attitudes towards the child,
withdraw emotionally from him, or 'deny their feelings
about the situation. N " ’ .

Parenfs of hyperactive children are faced with a
particularly difficult problem of adaptation. They aré_
raising‘a ehild who suffers from a chronic and debilitating
illnéss which has a detrimental effect on his social and
'acédémic development. The unusually high level of motor
activity is disruptive not only to the child but for those
around him. Clinicians who work with families of hyper-
éctive,children are familiar with the parents' compiaints
around problems of adjustment and. the common symptoms of
psycholoéical distress which they report. Yet no clinical,
empirical study to date has explored the~question of the
manner in which parents of hyperactive children cope with

their child's illhess.

21
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Little can be draﬁn directly ffom the literature on

this question. 6nly a handful of studies 'on hyperactivityi‘
have focused on the characteristics of.ﬁhe parenté. Con-
trovegsial information is obtained from the studiesfof
maternal pafenting style a§ observed in staﬁdardized
problem—solving'situations. Here.the mother's character-
istic manner of dealing,with her child is described by

two diverging pointé oflview'as either healthy, adaptive
and geared towards meeting the child'S;pnéoing needs, or

as maladaptive, controlling and intrusive. The genetic
studies, though lacking in standardized methodology, pro-
vide some.tentative evidence for the presence of
psychépathology in these parenfs. An increase of al-
coholism and sociopathy in fathers, and alcoholism as
well.as hystéria in mothers, has been described. These
_qtudies haye been taken tentatively to suggest the presehce
of a generalized genetic prediéposition towards psychiatric
illness in this group. Viewed from another angle they‘
suggest t@e p?esence of a relatively maladjustive coping
' style, somewhat diffefent for each sex-parent, for this

group.

Objectives of this Study
The aim of this study is to provide an empirical,
clinical investigation of the psychological coping styles

of parents of hyperactive children. More specifically,

22
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we are conqernéd with examining the characteristic ﬁanner
in whichlparents-of hyperactive éhildren adjust and cope -
with the stress;s Sf raising a hyperactire child. TW& ’
aspects of psychological ébping style will behexamineﬂ:
1. The particular types? of behav:.ors whicl; the parent
utlllzes to cope with the 51tuat10n In psychological e
-terms, the characteristic defenses or psychological coéing-
mechanlsms which the parent has adoptéd

2. The effectlveness of theése behaviors in brlnglng about

a ;uccessful adaptation. This will be viewed as being

a) directly proportional to-the pargnt's level of control
and satisfaction with his life,.and b} iﬁvérsely proportional
to the level of péycholqgical distress which he is
experiencing.

. A control groﬁp of'children suffering from a form of
chronic iilness which provides a meaningful contrasr to
hyperactivity was identified in an attempt to isolate the
unique characteristiés of the parent of the hyperactive
child. A group of asthmatlc chlldren and their parents
was selected for parallel study since asthma presents a
sallent contrast for hyperact1v1ty along a behavioral/
physiological continuum. In order to isolate the patterns

of‘psychological adjustment of the parents of hyeractive

children from those children wﬁo are free of chronic
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medical or psychological difficulties, a second age-matched

Jqnormal control‘group was included.

Choice of instrument

 The:Minnesota Multiphasic Peréonalit§ Invéntory (MMPI)
was selected as the major insﬁru@ent in this study. It-ié
; widely- used objecfive personality measure which provides
'actuarial data based on a vast body of‘corrélational studies.
The studles llnk MMPI profile configurations with a large body
of cllnlcal 1nformatlon relatlng to symptom clusters and adjust—
ment. The MMPI basic and specxa scales provide quantitative
and éualitative infbrmation regagding the individual's psycho-p
-logical defense style as well as the presence and nature of
psychological_distress which he may be experiencing;
Honthesés
1. Parents of hyperactive children utilize a higher intensity
of "neurotic".defenseslthan the parents of the normal group.
Their level of defensiveness is also higher than that of
the aéthmatic group, in View“%f'the additional behavioral
component which the parent of the hyperactiﬁe child must adapt
to.

More specifically, parenté of the.hyperactive will utilize
a higher level of repression and denial .of their feelings and
problems (reflegtedlby MMPI scale 3). They will tend to

express their psyéhological conflicts through physical symptoms
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(Scéle l).  They will adopt perfectionisﬁiq and obsessive-
combulsive mechanisms‘iﬁ'response to feelings of guilt, anxiety
and,éelf;doubt (Séale 7), show a tendency to oier-react to
minor concerns, and handle'pain%ul emotions by attempting

to understand them in‘intellectual terms (R-S scatle). Thus,
MMPI scales 1, 3, 7, and the R-$ scale will be significantly
more elevatea in the profiles CE_ the hyperactive group than

in the other two groups; l

2. Pafents of the hyperactive group will experience'a,signifi—-
cantly gfeater-impairment of self-esteem and repof£ a higher
level of depressive symptoms—than‘thelother groups. Thus,
Scale 2 will be significantly hiéher in the hyperactiﬁe éroup.
3. Parents of the hyperactive group will éxhibit a greater
‘ieﬁel of fruétration and dissatisfaction with their present
tife circumstances which is experienced directly through
‘feelings of anger and bitterness (scale 4) or handled by

a tendency to.blame others for their problems and feel morally
self-righteous (scale 6). Thus Scales 4 and 6 will be signifi-
cantly higher in the hyperactive group thaﬁ in the other two
groups.

4, Parents of thefhyperactiye g}oﬁp wili more frequently
acknowledge a dissatisfaction with their overall adjﬁstment,

an inability to cope successfully with their problems, and

a fear of loss of control over their liveé (scale F). They
will less frequently describe feélings of self-acceptance,

mastery and control over their situation (low Scale K). Their

personality profiles will objectively reflect an overall
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" lower level of adjustment (Total patﬁology score). Thus

séales F and TP will be,significanﬁly higher, and scale K
signiﬁiéantiy lower in the hyperactive than the other two groups.
5. Mothers of the hfperactive group will e#perienée a more’
pronouﬁced impairment in self-esteem and a greater levellof,-
psychological distress than-Eoth fathers of the hyperactive‘
group and all other parents. Thus, scales 2, 7, K and R-S

will be éignificantly higher in mothers of the hyperactive

group than in fath?rs of the hyperactive group (and in parents

of the other groups as hypothesized above).

d"h ) -
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CHAPTER I1I
Method

Subjects

Fifty-six male ch'ildrenl ranging in age from five to
twelve years inclusive and their respective parents, were ¢
included in the study. The families were made.up of a mixed
socio—economié group living in the Ottawa area and its
vicinities, who had utilized the services of the Children's

Hospital of Eastern Ontario (C.H.E.O.) within the past two

years. All children obtained an IQ measure of at least

85 on the Peabddﬁibicture Vocabulary Test. Only two-parent

families were indiﬁded in the étudy.2

of diabetes, epilepsy, and/or brain damage were excluded
from the subject pool.
Three groups of subjects were selected for study:

(1) 'a hyperactive group, (2) .an asthmatic control group,

and (3) a "normal" control group.

1 Male subjects were chosen in view of the much higher

predominance of hyperactivity in males.

Single parenthood, as a major familial stressing
variable in its own right, might serve as a confounding

factor and was thus excluded from the study.

27
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1. The Hyperéctive Group. Nineteen children and their.

families were included in this group. = The following criteria

were to be met: (;)-The child was to have been referred to

the Departmeht 6f Psfchology of the C.H.E.O. with a suspected
diagnosis of hyperéctiﬁity made by the referring physician.

{bY The child was to havé been diagnosed as hyperactive by a
lregistered psycholégist: All of the DSM5IIIh§ritéria inclhaiﬁé
excessiveIgeneral.hyperactivity or motor restlessness, difficulty
in sustaining attention, impulsive behaviour intefferiné with
school performance and social‘activities, low frustration
tolerange,,ﬁhﬁ duration of these symptoms for at least one year
were Lo‘have been met.l (c) A history of disciplinary problems
'such as tantrums},aggressive,‘destructive or oppositional~behaviours
would also be present. These.behaviours would be both generalized
and pervasive, occuring both at home and at school. (d) The‘
-ébove characteristics were to have been exhibited since prior

to two-and-a-half yeafs of%age.‘ (e} Finally, the child was to |
haverobtained a.score‘éf 15 or higherﬁbn the Hyperkinesis Index

of the Teachers RatingLScalé (Goyette, Conners and Ulrich, 1978).

.2. Asthmatic Control Group. Eighteen children and their

families were selected from the list of patients who were hospi-
talized at the Children's Hospital of Eastern Ontario within
the'past yvear with the principal diagnosis of asthma; Scores

- obtained on the Goyette, Conners and ﬁlrich (1978) Hype;kinesis
Index were to be 9 or lower.. No previous history of hyperactivity

or consultation with either ésychological or psychiatric services

was present.
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3. “Normal"vCOntrol Group;' Twénty children and their
families wéré'selected from‘a list of patienté referred to and
attending the C.H.E.O. out—patieni medical clinics during the
pést year. They were seen at the-hospital for.either annual
medical examinatidns or minor medical proﬁlems,-such as abrasions,
influenza, etc. They were to have had a maximum of two contacts
with the clinic in the past yeé;ﬂ éhildren diagnosed as suffering
from any form.of chronic illness were autoﬁatically excluded
from this group. Scores obtained on the Goyette et al. (1978)
'HyPerkinesis Index were to be é or lower. No history of consulta-
tion with either psychological or psychiatric services Qas to
be preéent.

i _ Rating Scales

Scales Administered to Parents

1. The Shipley Institute of Living Scale. This test, more

commonly referred to as the "Shipley’ Hartford Test", was origi-
nally developed by Shipley (1940a, 1940b) as a test of intellectual
impairment’or deterioiatioﬁ. It is:a self-administered paper-and-
pencil test which coﬁprises a vacabulary and. an ébstraetioﬂ ﬁest,
each administetedrto the sugject within a l0-minute period. fhe
original measure-obtained is th@_g%nceptualizétion Quotient (CQ),
whiph consists of the ratio of the subject's abstraction age to
that of the "normal” person receiving his/her particular wvocabu-
lary score. This measure serves as an index of the degree of
intellectual impairment.

Since its inception, this test has proven-to be of;gréét

utility in a clinical setting byfvir&ue of its documented value

‘ 1 Approximately 25% of the families of children diagnosed as

" hyperactive at the C.H.E.O. declined to participate in the study.
Approximately 35% of the families of asthmatic and normal

control children who were contacted declined to take 29

part in the study, and a further 20% failed to meet the inclusion

criteria. : '
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as brief. estlmator cf the current level of 1ntellectual functlonlng.

A number of studles have found a high correlatlon to ex1st between
the IQ estimate ylelded by the Shlpley Hartford Test and the 10
obtained on the WAIS. 1In a study of 30 V.A. psychlatrlc patients,
aggd 16 to 62, Sires and Simmoﬁs (1959)-f6upd a product-moment )
corrélationxof .96 between the Shipley ﬁartford and the WAIS.
Wiens and Banaka (1960), in a study of 140 psychiatric patients
aimed to replicate the Sires and Simmons study, found a correla-
tion coéffi¢ient of .79. ‘Next, in a. population of.21 female and
.30 male psychiatfic patients with an average agé of 29.2 years,
Stone and”Rémer (1965) found a correlation coefficient of .79.
Finally, in‘a poéﬁiation of 290 psychiatric patients of mixed
sek, diagnosis and socioc-economic. status, Paulson and Tien—Teh‘
Lin (1970) found a correlation coefficient of .78. These studies
all attest té the usefulness, of the Shipley Hartford Test as a
brief predictor of the level of intellectual functhqfng in an

adult population.

2. The Locke-Wallace Marital Adjustment Test. This test

was developéd in 1959 by Locke and Wallace with the aim

of assessing marital adﬁustment, defined as the degree

of accomﬁodaﬁion of the wife and husband to each other at

a given time. It is a self-administering, paper and pencil
test compiiéing 15 iftems dealing with fhe subject's perception
of such areas as the degree of spouse agreement .on a

number ‘of dimensions, satisfaction in the marriage,

30
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simiiarity in interests etc. écores are obtaiﬁed by ada—
ing up the indiﬁiduai-scores-ﬁor each guestion on an
bo;dinal séale, with a possiblé total score range of 0 to
158. A score of 100 has‘empiricaily been identified as
~a cut-off score for mérital adjustment, with scores
falling below this takenkas indicative of marital mal-
adjustmené.

The origina; sample on which the test was standardized
included 118 couples; described as pre@ominéntly white,
Protestant, - urban, white—collgred and profes§ional. Two 3
subject sﬁbgrouPS‘of patiénts; identified as maladjusted
and well—adjﬁsted regpectively, were utiiized in the
validity study. A high validity measure was founé, with
oniy 17 per cent of the maladjusted group obtaining scores
over a-cut—off score of 100, and 96 per cent of the well-
adjusted group oStﬂining scores of at least 100. A high
feliabiiity was also found, with a reliability coefficient.
of .90 as computed by the split-half technique and corrected
by the Spearman‘%rown formula. . )

A further study of the discfiminant and criterion-
related valgdity of the Locke-Wailace Maritai Adjustment
Test was provided in the Hayneqi Follingstad and Sulliwvan
study (1979) in which the test!wés administefed to 13
married couples aged 20 to 60 of which 7 comprised a

"dissatisfied" group seeking marital counselling at an



out—pétient clinic, and 6 formed a “satiéfied couple"
-voluhteer group. It was found that 24 of the 26 subjects
weré correctly classified, with one-way analysis of
variance'setween the 2 groups fqund to field a signifi-
cant diffgrence at the one per cent level.

3. Minnesota Multiphaéic Personality Inventory. The

MMPI is a vastly used objéctive test of persdnality both

in clinical'and researéh'work. Designed by Hathaway and
McKinley (1940, 1945, reviéed l951),vits aim. was I.'t:o pro-
vide an objective assessment of major personality
characteristics affecting personal and social adjustment"
(Hathaway and McKinley, 1951). QOver fhe past four decades,
an impressive array of MMPI correlational data ‘has accumu-
lated in the literature, allowing for an actuarial assess-
ment of both the nature and extent of the subject's currént
psychiatric éymptomatology and of his/her characteristic
respénse style towards psychologicél stress.

. The MMPI is a self-administered test requiring that
the subject identify whether each of 550 short descriptive
statements are either "true" or "false" as applied to him/
her. The recoras are analysed through the use of ten
clinical scales, originally named fo£ the abnormal condition

on which their construction was based, and now referred to

by their abbreviation or code number: Hs (hypochondriasis),
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D (depressiop), Hy. (hysteria), Pd (psychopathic-deviate),
Mf (masculinity—feminity), Pa (pa oia), Pt (psychas— 0
,-(

thenla), Sc (schizophrenia), Ma (hypomanla), arid Si

(soclal 1ntrover51bn) There are also three validating

scales: L (1ie), F (validity}, and K (correction). Either
: ¢

card or booklet forms _are available. The paper-and-

pencil booklet form will be utilized here.

The Total Pathology Score

This MMPI‘special scale was devised by Streiner,
Woodward, Goodman and McLean (1973). Utilizing the scheme
outlined in Appendix E of Marks and Seeman (1963), a score
ranging from one to five is assigned to each MMPI scale de-
pending on its elevation. The sum of the scores.for each
of the thirteen scales comprises: the Total Pathology Score,

This score has been utilized as an lndex of comparison
between the MMPI and the Minimult (Steiner, Woodward, Goodman
and McLean, 1973). A very high correlation was founa'be; |
tween the.two inventories onotﬁis measure. Goodman, Streing&,
Bartolucci and Woodward (1978) usea the Total Pathology écore
as én index of overall'psychopathology in the compariéon be-
tween hospitalfzed and ambulatory psychiatric patients;

The Repression Sensitization Scale

’

This scale is one of a number of MMPI subscales designed

independently subsequent to the original test construction.
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Devisea by Byrne (1961);'this scale};made up of a com-r
bination of 5 MMPI:scales —.K, L} Hy, Pt and D, as well
as of another subscale, the Welsh pnxiety Scale, was de—
signed to asSeSs the subject's position on‘@hg-repression~
seﬁsitizé?%on ée;sonélity dimension. The oriéin‘ofithis
concept dates back to early work (1940'5)‘in the area of
perceptual defense, in Qﬁich a study was made of the in--
‘dividﬁél differences in subjects' recognition threshold
in response to a tachitoscopic task involving neutral and
emotionallynloaded stimuli. It was found that individuals
tended to fall within-a continuum with respectes to their
characteristic style of response to the emotionally toned
stimuli; with behaviours of a predominantly avoiding, deny-
ing and repressing type at one end, and behaviours of an.
approachiqg, i%&gllectgalizing and obéessiénal type at the
other. 1In tﬁe description of this apparent dichotomy, the
terms "repressor"” and "sensitizer" were utitized in the
literature. 1In a study of the construct validity of the
R-S scale, Orlofsky (1976) found that "sensitizers" did
indeed utili?e intellectualizing and isolating defenses to
avoid - the egpéfﬁence of disturbihg emotions. - However, in-
dividuals receiving low scores were found either toutilize
repressive defenses, or to experience a low level of anxiety
and defensiveness.

Since then, a number oflﬁ}udies have studied the re-

pressing-sensitization dimension in a variety of response
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_ measures sudh as recall of incomplete tasks in a threaten-
ing situation ana responses to projective personality
tests. One outcome of these studies was the identification-
of repression—sénsitizat%on as a meaningful and consistent
personélity dimension reflective.of the indiQidual's'de-
fense 'style in reaction to psychological stresé (Byrne, 1961).
The.Repression-Sensitization scale has been widely used
in recent years both clinically‘as an index of the indivi-
dual's characteristic style of coping with stress, and as a
focus of continued interest in the research litérature. in
the latter, a search has been made for.the empirical cor-
relations of the scale with a number of discrete behaviours,.
ranging from &erbal elaboration of experience tolan affec-
tively loaded stimulus, eye movements during REM sleep, and
motor performance under stress. Sensitizérs have been
described in a number of studies as more attuned and in-
fluenced by social expectations than‘>EQ;Q§sors (eg. Merbaum
1972, Silber and Crebstein 1964). 1In addition to this,
there has been a continued étudy of the correlations of
the scale with such other personality measures as the
California Personality Inventory (Byrne, Golightley and
Sheffield, 1965), the Incomplete Sentences Blank, and

the Taylor Manifest Anxiety Scale. In a study of the
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relationship between the R-S scale and the Wiggins MMPI
conﬁéct scélé,‘Carlson {1978} found that sensitizers
present Ehemselves as socially retiéent, depressed, fear-
ful, lacking in self-confidence, and experiencing don-
flictual family'relationships. They are also seen as
more ﬁostile, distrﬁstgyl, and restless. Overall,
sensitizers appear as markedly more maladjusted than-
-repressofs.

Scale Administered to Teachers

The Conners Teacher Rating Scale (TRS). 1In his 1969

study of the effects of deoxtroamphetamine on hyperactivity,
Conners devised a rating scale designed to be maximally
sensitive to the drug effects on the target behaviours. -In
an attempt to collect samples of behaviours which woﬁld be
most representative of the child;g normal behaviour patterné,
Conners' scale was to be rated by the child's teaeher, Qho
would presuﬁably be able té base his/her ratings on a wide
range of behaviours., The scale was made up of 39 items )
divided into the areas of classroom behaviour, group parti-
cipation, and attitude towards authority. Each item was to ;
be rated on a four—point.scale, where 0 corresponds to

"not at all", 1 to "Just a little", 2_£o "pretty much", and )
3 Eb "very much". A subject pool of 82 boys and 21 girls,

with mean. age of 117.5 months, and evenly distributed for
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social class, Qaé utilized: These subjects had been
. previously assessed as exhibiting behaviour disorders,
hyperactivity; or-poof attention spans associated with-
learning disorders. Subjects were randomly assigned to
either a drug treatment group or a mafchedlplacebp group,
in a double-blina.procedure. Rating scales were filled
cut by teachers both before and after the treatment period.
The scale items werée analyzed through a principal

cﬁmponent factpr analysis, which yvielded five factors:

1. . Aggressive conduct disorder
C 2. ) Day—dream;ng/inattentive
3. Anxious-fearful R
‘E. Hypéractﬁ%ity - reflecting ;estless, eXcitable and

troublesome behaviour
5. A leks well-defined "health" or "sociability" factor.

‘Using the change scdYes on the five factors, é signi—
ficant difference was fqunq_to exist on all five factors
between the placebo and drug group, with factors 1 to 4
decreasing after treatmentland factor 5 increasing.

A number of subsequent studies have a;tempted to rep-
licate theg factor analysis proceduré of the TRS and have
" consistently found a factor structure congruent with that
of'Connars {1969). For example, in a normative study qf

570 children residing in the Pittsburg area, and usinéga
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28-item revised“veésion‘of the TRS, Goyétte, Connors and
Ulrich (1978} extracted Fhree‘factors-—cqnduct problem,
hyperactivity, and inattentive—paésive-—acéounting for

© 61.2% of the variance and bearing a high correlation with.
Connor's five factors. o

In addition to Connor'§ {1969) demongtration of the
TRS's effectiveness in differentiating between pre—-and
post-drug treatment hyperéctiﬁe:groups, three studies
(Werry, Sprague, and Cochen, 1975; Kupietz, Bialer and
Winsberg, 1972; and Sprague, Christensen. and Werry, 1974)
have demonstrated that the TRS can significantly differ-
entiate between diagnostic gfoups: 92 normal and 82 be-
havioufally deviant'gréups in the Kupietz et al.study:;

291 normal and 64 hypeiactive children in the Sbrague et
al.study; and finally, in a relaﬁed study, 291 normal and
64 hyperactive children in the Werry et al.study. Of
further interest is the finding in the.éprague et al study
that factors.}, 2, and 4 (hyperactivity), account for the
greatest difference in scores.

Thesé three studies have offereq a further contribution
to the literature on the TRS in that they have provided its
first sets of norms. The Sprague et al.study, for example,
drawing its sample from the Urban section pf Illinois,

quotes the nérm for the noymal population on the hyperactivity
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factor of the TRS as having a mean index score (the total
scoré on the scale divided”by the number of indiwvidual
items) of .40, with a standard deviation of .55. For the

hyperactive population, the meéan hyperactivity index score

is found to be 2.17, with a standard deviation of .72.
A test-retest reliability coefficient for the TRS
raﬁging from .70 to .90 has been reported by Connors (1973)
in a follo&—up study. Finally, in the previouslf cited
1978'study, Goyétte et al.delineated é new ten-point
Hype;kinesis Index made up of ten overlapping items frdm
both the Teachers' and the Parents' questionnaires. This
.Hyperkinesis Index has been shown to correlate at the .94
le&el with the hyperactivity factor of the Teachers'
Questionnaire (Werry, Sprague and Cohen, l9755. Mean scores
cf 15 to 1B on the ﬁyperkinesis Index have frequéntly been
'used:as minimal cut-off points for establishing an inclusion
crggerion_in hyperactivity studies. . b
The TRS is presently the most widely used instrument in
the méagurement of hyperactivity, both in chemotherapeutic
studies and‘in the identification of hyperactive chiidren
for ciinipal studies. In the present study, the Hyperkinesis .
Index of the TRS will be utilized in order to differentiate
between the hyperactive and non-hyperactive (asthmatic and

normal control) groups. The lower cut-off inclusion value
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will be that of'artéw séore of at least 15, the lowest
cut—off'éalue utilizéd in previous studies. The upper
cut-off inclusion value for the two non—hyperac#ive
‘groups will be that of a'Hyperkinesis Index raw ¥core
of‘9.0, which represents the Qélue two standard dFvia—
tigﬁs above the mean found on the Sprague et al.(1974)

norms for the normal group.

Scale Administered to Children

The Peaﬁody Picture Vocabulary Test (PPVT). This

‘test, develaped by Dunn (1959, 1975) is a non-verbal,
multiple~choice test désigned to provide an estimate of
the verbal intelligence of children between the ages of
2% and 8 years, through a measuré‘of the level of know-
ledge of vocabﬁlary. It consiéts of 150 plates, each -
plate containing four pictures, with the plates arranged
in order of increasing difficulty. On each plate, the
child is required to point'to thé correct picture corres-
ponding to a given word. Reading ability is not réquired.
There is no time limit; the test generally_is completed
within 10 to 15 minutes. The.test manual provides tableé
of IQ%.ranéing from 55 to 145. This test has been widely
used as a %est of verbal intellectual ability in children
in a variety of settings fpr both ;esearch and clinical

purposes (Sattler, 1974).
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The PPVT was stande;rdized origina];y on a populatior.;l
of 4;012 Caucasian subjects, aged'2 to 18 years, residing
in Nashville, Tennessee. Subsequent test—fetest reli-
ability studies (reviewed by Sattler, 1974) have foﬁnd‘a
median test-retest reliability coefficient of .73. -A
large group éf studies have investigaﬁedithe concurrent
vélidity of the PPVT. Thirty-seven studies evaluating
correlations between the PPVT and the Stanford—Binet have
ﬁound a mediaﬁ correlation of .6§. With the WISC, highest
correlationé have been found with thé Verbal Scale (median
correlation of .66), next highest with‘the Full Scale
{(median correlation of .63}, and ﬁhe lowest with Performance-
Scale {median correlagion of .54) {Sattler, 1974). 1In a
recent study of concurrent validity of the PPVT with the
WISC and WISC-R, Applebaum and Tuma (1977) found that in a
group of 40 normal 10-year-old children divided evenly by
sex and soclo-econcmic status, é concurrent validity co- K
efficient ranging from .71 to .70 was obtained beﬁween the
PPVT IQ and the Verbal and Full Scal% IQ0s. on the WISC, and~
a Eoefficient ranging from .74 to .83 between the PPVT and.
the verbal full scale IQ% on the WISC-R.

In the present study, the PPVT will bhe utilized as a

screening tool for childhood intelligence. 1In order to
L]

eliminate children of bhorderline to mentally defective

-
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intelligénce (a factor whiéh might confound with the ill-
ness factor), childrén participating in this study will
be required to have a.Peabody intelligence measure of- at:
leaét‘BS. | -
Procedure

Data for the hyperactive group were collecte@ as part
of an ongoing stﬁdy of the effects of methylphenidape ahd
paréental group therapeutié treatment on hyperactivity at
the C.H.E.O.-(eg. Firestone, Davey, Goodman and Peters,
1978). At an initial meetiﬁg with parents, the treatmeht
project was explained to the family. If the family expressed
interest in undergoing treatment, the tests were then ad-
ministered to the child and his/her parents.' Families in
whom the child met the inclusion criteria were included in
the study.. |

Parénts of the chiléren in the Asthmatic control and
Normal control.éroups Qere contactea by mail and requested
to take part in a psychological study of familial reactions
to childhood illness (see Appendix I). If they expressed
agreement to participate in the study in a subsequent
telephone conversation, they wefe then forwarded an Informed
Consent Form (see Appendix II}) and a Release of ;nformation
Form (see Appendig IIT). Upon the return of these signed

forms, a copy of the Connors Teachers Rating Scale was
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forwarded to’the child's ﬁeacher.' If the inclusion

. criteria.were met on the-Gdyette et al, (1978} ﬁyper—
kinesis Factér, both parents and the child Were-invited
to attend an interview at the Children's Hospital of
Eastern Ontario. At this_meetiné, the ﬁeabody Pictﬁre
Voéabulary-Tést was administe:ed to the child and thg'
MMPI, Locke-Wallace Marital Adjusément Test, and Shipley
Institute of Living-Scale, as well as a demographic
questipnnaire weﬁe administered to each parent.

Ethical Considerations

Each.participating famil? was informed of the general
objectives and procedures of the thﬁy.~'A.pérental consent
form as well as a release of information form for the
child's school was obtained prior to eachf}amily's partici-
pation in the study. The parents.weré informed ofktheir
6ption to withdraw from the study at any time. Ail data
obtained in this study w#ll be kept in strict confidence.
Under no condition wil; the idéntiﬁy of any of the subjects
be revealed; if specific cases-are referred to: this will
be done through the use of numerical codes.

Measures
“In ofde: to control for the pdteﬁtially confounding

effects of a number of other factors, the following de-

pendent (control) variables were introduced in the study:
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1. Age--chronological age of parent;

2. Years of Educatiodn--total years of education of parent

including @rimafy,-secbndary, and post-secondary;

3. Yearly Faﬁilyiincome——incqme for 1980 prior to déducfions;
4. ShiEiez'%Q--level gf intellectual functioning as measured
by the Shipley‘Institute;of Living SCa;e;
- 5. Shipley CQ--the Conceptualization Quotient Score as
measured by the Shipley Institute of Liwing Scéle. This
serves as a measuré of the parent!'s level of cogni£;ve
efficiency. |

In adéitiohl twolindependent and fourteen dependent vari-
ables ﬁere examined:

Independent Variables L

1. The Child Illness Factor--refers to the presence and nature
of the illness in the identified child of each parent in the
study. This factor has three independent leveis: (a) the
hyperactive group; (b) the asthmétic control group: (c) ﬁhé
normal control group:

2. The Paren£ Factor-~this variable, divided into Fhe two

.

components of father and mother, refers to the parental gender

of the particular parent whose behaviour is being measured;

Dependent Variables

Dependent Variables 1 to 14--MMPI scales F, X, 15’2,.3;
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-4, 6, 7, 8, 9, and 0 scores, the Repression-Sensitization
‘Scale and the Total éathology écorg. These scores ‘
serve ;s:an‘index of the presence and nature of
péyého%ifigipéy in theé parent as well as of his/her

characteristic stYle of responsiveness and adaptation to

psychological.streés;

Dependent Variable 15 -- the score on the Byrne

Repression-Sensitization .scale - a further measure of the

parent's psycholdgical coping‘style, here in terms of the

.

repression-sensitization personality dimension;

"Dependent Variable 16 ~- the Locke-Wallace-Marital
}

~Adjudtment Score, which serves as an estimate of the
parent's perceived level of marital édjustment.
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Chapter III’

Resﬁlts

The questlon of the psychologlcal coping styles of parents
of hyperactive children was examlned ‘in thls study by comparlng
the coping behaviours of parents of nineteen hyperactlve boys
to those of parents of nineteen boys admittsd‘to a paediﬁtric
hospital for treatment of aniacste but benign crisis -- a nofmal
‘control group -- and of parents of elghteen hyperactive boys
'undergOLng medical treatment for asthma -- the asthmatic corntrol
group. The measures of coping which were utilized consisted‘bf
gnthe scores obtained by parents on the F and K validity scales
of the;MMPI, the MMPI clinical scales 1 (hypochondriasis), 2
(deprsssion),~3 (hysteria}), 4 (psychopathic - deviate),
6 (paran01a)l -'(psychasthenia), 8 (schizophrenia), 9 (hypomania),
and 0 (soc1al 1ntraver51on - extraversion), the MMPI Repre551on -
‘Sensitization and Total Patholaogy scales, and the Locke - Wallace
Marital Adjustment Scale. Five qontrol ariables were introduced
into the study: -the parent's age, level of education, iearly
income, I.Q., and level of cognitive efficiency

Both control and dependent varlables wereanalysedln two
' _dlfferent ways. Flrst, a three (Chlld illness factor) by twoﬁh
(parent factor) completely randomized factorial design with
approximateiy nineteen subjects per cell.was utilized {analysis
1, shown on figure 1). The“child illness factor has three
levels -- parénts of hyperactive children, parents of normal
control children, and parents of asthmatic children. The

parent factor has two levels -~ fathers and mothers.
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Independent Variable.I = Child Iilness Factor

Hypéractive
n= 19
n= 19

Asthmatic'Control Normal Control

n= 18 n= 19

Dependent variables

MMPT validity scales F, ‘K , 2, 3,
4, 6, 8, 9, 10, Total Pathology score,
and Repression-Sensitization score, -and

Iayled

the Locke-Wallace Marital Adjustment
score

Control wvariables

Age, years of education, yearly famlly
income, Shipley IQ, Shipley CQ of parents
of -the. three grouDs of children

I3Yy30W

I030B4 juaIed - 7 9[geIiEA qhapuadapui

Figure 1. Analysis 1
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Secondly, in order to test stipulated hfpothesesoregarding
differences between mothers of hyperactive,‘asthmatic and
normal control chiloren, a one - way design with one indepen-
~dent factor -- the child iilness factor for mothers -- was
utilized in analyses of scores obtained by mothers taken
separately (analysis 2A shown on figure 2) on the variables
in the study. The child illaess factor for mothers has three
levels -- mothers of hyoeractive children, mothers'of_normal
control children, and mothers of asthmatic children.
Similariy, in order to test hypotheses regarding differefnices
between fathers of hyperactive, asthmatic and normal control
children, a one - way completely randomized design with one
independent factor -- the child illness factor for fathers ~--
was utilized in analyses of scores obtained by fathers taken
separately (analysis ZBsthown on'figure 3) on the variables
in the stuoy. The child illness factor for fathers has three
levels =-- fathers of hyperactive children, fathers of normal
control children, and fathers of asthmatic children.
The following statistical analyses were performed;
lL. In order to determine whether parents of the three

gronés of children differ significantly on any of the five
control variables,a three -{child illness factor) by two

(parent factor) analysis of variance (analysis,i)'was performed o
‘on each control variable. As shown on table 1, the results of
these analyses indicate that there are Significant differences

on each of the five control variables

With regard to the parent's age variable, there is a

significant main effect for the child illness factor, F (2,106) =
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Child Illness Factor for Mothers

— - N
Mothers of hyperadtive ~??Motﬁer5'of asthmatic .Mothers of normal
children control children & control children
n= 19 n= 18 n= 18
Dependent variables
MMPI scales F, K, kx, 2, 3, 4, 5, 8,
9, }0, Total Pathology Score, the
Repkession-Sensitization score, . and the
Locke-Wallace Marital Adjustment score
Control variables
Age, years of education, yearly family
income, Shipley IQ, and Shipley CQ of mothers
of the three groups of children
Uy

Figure 2. " Analysis 2A
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Childa Illness‘Factor‘for Fathers

Fathers of hyperactive Fathers of asthmatic Fathers of normal
children control children . control children
n= 19 : n= 18 n= 19

Dependent variables

The 3 MMPI validity scales, F, X, 1,
2, 3, 4, 5, 8, 9, 10, Total Pathology
score, the Repression-Sensitization score,
] and the Locke-Wallace Marital Adjustment
e score

Control variables

Age, years of education, yearly family

income, Shipley IQ, Shipley CQ of fathers

of the three groups of children
Iy “

Figure 3. Analysis 2B
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wbmwwmwm.om.<mﬂwmﬁmm of Mean Scores Obtained by Parents of Hyperactive,
'Normal Control and Asthmatic Control Children on Control Variables

groups

“Source _ HS dE - F P
o . Age «
‘Parent (P) 57.14 1 2.50 .12
Il¥ness (I) -181.44 2 7.95 .001**
P X-I .30 2 .01 .99
Subjects ‘within 22.82 106

'groups . i

‘ Years of m@comﬁwon,@ .

Parent (P) 8.58 1 1.13 .29
Illness (I) .133.03 . 2 17.53 L000%**
PXI 7.08 2 .93 .40
Subects within 7.76 106

groups

. L Yearly Income
Parent (P) . 89.29 1 .01 .93
Illness (I). - 14510.84 2 12.49 .0QQ***
PXTI 86.93 2 .01 .99
“Subjects within  11616.12 106

groups

. Shipley IQ

Parent (P) 1221.38 1 16.25 LOQ00***
Illness (I) 116.04 2 1.54 .22
P XI . 76.06 2 1.01 <40
‘Subjects within 75.17 106

groups

) Shipley CQ

Parent (P) 78.89 1 .57 .45
Illness (I) 739.16 2 .35 LO1l**
P XI 129.49 2 .94 . 39
Subjects within 138.04 106

* p<.05
* % p<.0l
**%* p<.001
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Table 2
Means, Standard Deviations and Post-hoc Comparisons for

Control Variables Describing Parents of the Three Groups of Children

) — .
Variable . Parents of Parents of normal Parents of asthmatic A-Posteriori
hyperactive children control children children contrasts
M - sD M -] Z sp H-N3  N-A  H-A
Age . . 33.51 4.85 37.39 5.11 36.23 4.27 + +
Years of - .
Education 11.66 2.84 : 14.39 2.63 15.90 2.79 + +
Yearly . : ‘ .
Income 24,914 13,068 29,342 - 8,624 37,567 9,629 _ + +
. A2
Shipley : :
IQ ‘ 105.74 . 11.05 115.37 °~ 7.17  115.79 7.20 + +
Shipley . ) v : :
CcQ . 1 94.14 " . 12.61 102.63 10.80 100.73 11.67 +

@ H, N and A refer to parents of hyperactive, normal control and asthmatic control
children respectively .
. + significant contrast at p .05, using Tukey's HSD test
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7.95, p{.001. 1In other words, a significant contrast exists

between parents of hyperactive, normal control and asthmatic

control children on the age variable.

Wwith regard to tﬁé total years of education variable, there
is a significant main effect_fof the child illness factor, F
(2,106) = 17.53, p (.001. In other words, éAsignificant contrast
exists between parents of Hybéractiﬁél normal control and asth-
matic control children oq‘the education vaﬁ%ablei

‘With regard to the gross yearly income'v;riable, a signi-
ficgnt main effect was noted for t‘ﬁhchild illness factor, F
(2,106) = 12.49, p ¢.001.

with regard‘to thﬁmparent}s I.Q: Qariable, a significant
mainieffect was also noted for the child.illpess factor,g
(2,106) = 16.25, E.(‘OOl' |

Finally, a ;ignificant main effect for the.child illness
factor‘was notedlon the, level of cégnitive efficiencdy variablé,
F (2,106} =,.35, p { .0l.

‘ There were no sigﬁificanﬁ maiﬁ effects for the parent

factor on any of the control variables. No significant interaction
effects between the child illness factor.and the parent factor

were found on any of the five control variables.

In order to determine whether mothers taken separately

differ.signiffcantly on any of the five control varigbles, a
one - way analy;is of va}iance with one independent factor -~
the child illness factor for mothers -- (analysis-ZA) was per-
formed for‘each'éontrdl variable.

As shown on table 3, results of these analyses indicate that ~
there are significant differences on four of the five control

vgriables: (a) on the age variable, F (2,53) = 4,-09. p <.02;
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Table 3

Analysis of Variance of Mean Scores Obtained by Mothers of Hyperactive,

Normal oo:wwow~ and Asthmatic Control Children on Control Variables

Source us at F P
" Age
Mother A 85.20 2 4.09 .02%
Subjects within 20.83 53,
groups -
" Years of Education
Mother 39.4¢6 2 6.24 .00**
Subjects within. 6.32 53
groups
Yearly Income
Mother 69750.56 : 2 6.12 .00**
Subjects within 11401.76 53 .
groups - . . ’
Shipley I0Q
Mother ‘ . 394.63 2 6.82 .00**
Subjects within 57.82 ~ 53
- groups’
Shipley CQ . .
Mother 162.21 - 2 1.40 . .26
Subjects within 116.60 53
groups
* . p(.05 -
* % p {.01
*x%* p (.001
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Table 4

Means, Standard Deviations and Post-hoc noawmﬂwmozw for

. ‘ N
Control Variables Describing Mothers of the Three Groups of Children n
- Variable Parents of Parents of normal Parents of asthmatic A-Posteriori
hyperactive children control children children cdontrasts
M : SDh M Sb M SD H-N2 N-A H-A
= e . ded = et
Age 32.47 4.65 36.58 4.86 35.44 4.13 +b
. Years of R . .
Education . 11.95 2.30 13.95 2.50 14.78 0 2.73 L+ “ +
t
Yearly _ ‘
Income 24,631 13,005 29,342 8,743 36,833 9,769 +
Shipley ) | , .
IQ , 106.11 §.35 114.7% 7.20 112.89 7.17 + . +
Shipley ¥ i
cQ. 95,37 .9.60 7 9.94 98.17 12,70

101.21

8 H, N and A refer to parents of hyperactive, normal control and asthmatic control
children respectively
b significant contrast at p < .05, using Tukey's HSD test



R
’

kb) on the.years of edacation variabie, 37(2,53) = 6.24, E‘<.Ul;
(c) on thehyearly income. variable, F (2,53)_ = 6. 12 ( .01;
and () on the I.0. variable, E (2,53) = 6.82, p (.01,

Finally, in order to determlne whether fathers taken
separately dlfferuglgnlflcantly on any of -the five control
variables, a one - way analysis of variaﬁce with ohe independeht

CA
factor -- the child 1llness factor for fathers (analysis 2B) -

was performed for each contrdl variable- o

As shown on table 5, results of these_anal?sesfindiéare
‘that there are significant ?ifferences on each of the five -
eontr.rol,vari.ables: (a) on the age variavle, F (2,53) = 3.89,
P (ﬂOS- Ib on the years of educatlon variable, F (2,5§5  =

11.37, p <’OOl (c) on the yearly income variable, F (2,53)

6.38, p .01l; (&) on the I.Q. variable, F (2,53) = 9.76,

o

<<.001; and (e) on the level of cognitive effieiency'variable,i
F {2,53) = 4.43, p <.05.

In light of these significant analyses, the five control
.variables were entered‘simultaneously as ééwariates into rhe
.subseéuent analyses of variance of the dependent variables in
the study. .

2. In view of the high degree of inter - scale commonalities
on the MMPI, a factor analysis was performee on the dependent
variables derived from the MMPI';j namely MMPT scales F, X, 1,
2, 3, 4, 6, 7, 6, 9, G, the Reéression - éensitization Scale,
and the Total Pathology Scale. A principal factoring ?rocedure
with jgterations was utilized. The diagonals of the correlation
matrix. were initially replaced by squared multiple correlatiqns.

Eighteen iterations were required. A varimax rotation was

utilized.
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a

Analysis of Variance of Mean Scores Obtained by Fathers

of Hyperactive, Normal Control and Asthmatic Control

Table 5

Children o:.no:nwop Variables

1
i

* & x

p < .001

Source us de . iF P
Age .
Father o 96.54 - 2 3.89 .03*
Subjects within 24,82 53
groups
.Years of Education -
Father 100.64 2 11.37 L0001 ***
Subjects within 8.85 53 - .
groups .
Yearly Income
Father // 75444 .69 2 "~ 6.38 T00F*
Subjects within 11830.75 53
‘groups ;
' Shipley I0Q
‘Father 902.81 2 ©9.76 L 000%*
Sunjects within 92.51 53
groups
Shipley CQ -
Father 706.44 2 4.43 - .02%
Subjects within 159.49 53
- groups = - |
* . p<€ .05
**  p<g.01 .
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. Table 6 e
( - ’ * . ! ’
’ Means, Standard Deviations and Post-hoc ‘Comparisons for
_ o . . ) ) . ] @ .
.nonnnow Variables Describing Fathers of the Three Groups of Children .
Variable Fathers of ) Fathers of normal Fathers of asthmatic . A-Posteriori.
- : -...hyperactive children control owwwmwm: children - -*contrasts
) . S M s SD M , ' SD M sD H=N@ N-A." H-A
.Age . | 33.79 5.09 . - 38.21 &7 36.78 4.43 +b
. h s ’ . . =7 ) .
_Yéars .of " . : . .
Education "11.53 3.36 14,84 2.73 16.00 2,79~ + : +
ST ) . ) i . mw. . i
Yearly : o . o : . . SR
Income - . 24,631 13,005 M.nmw,wum 8,743 7 36.833 9,769 B -
. . . - . ‘ - m
Shipley . o . ] - . ¢
Q- v 105.37 11.45 116.79 -, 7.18 117.89 ,6.50 + +
- - ) . N -W
Shipley . . : T . : Co ) . : .
€Q 92.95 15.22 104.05 . 11.70 102.94 10.35 +

2 4 Hy, z and A refer to vmﬂm:ﬁm of Uwﬁmﬂmnww<m. normal oo:ﬂHOH .and mmnrsmﬁwo control
children respectively : :
+ mvmswmwnm:n no:ﬁnmmn at v.A 05, ﬂmwnm Tukey's HSD test

.
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Four.erthogonal factors were generatea’ The elgenvalues

for each factor are shown on Table 7. . As shown,on Table 8 each;i
of-the dependent varlables lntroduced”rnto the factor analysis
with the exceptlon of scales F,and 2 has a SLgnlflcant loading
" on only one factor: seale K on fact?r 2, scale“;.on factor 1,

seale.3 on factor 1, scale 4 on fact?r 1, scale 6 on factor 1,
seale 7 on factor 3, scale 8 od’factqr 3,-scale 9 on factor 4,
scale 0 on.factor 2,;the Total Pathology Scale (TP) on factor 9,
and Repression - Sensitization Scale (RS) an factor 2. On

the basis of'thEse'scales, the make-up of the four orthogonal

factors can be considered as the following: factor 1 -- scales
1, 3, 4, 6-and TP, factor 2 -- scales K, 0 and RS, facbor 3 -
. scales 7 and 8, factor 4 -= scale 9.

u

-Scale W has a moderately hlgh loadlng on factor 1, 2{ and
4. Scale 2 has a moderately h3gh loadlng on factors 1 and 2. . -
The decision as tp which orthogonal factors scales 3 and 2 .
were to b&rassoqiated‘with in subsequent analyses was based
on theoretical grounds. Alfhouéh‘bbth‘facten.l and factor 2
- are made&up of'characterological scales,‘they differ on an exter-
nalization/withdrawal dimension. The MMPI scales 1n factor l
represent an active coplng style whereby ps?chologlcal conflicts
are outwardly expressed through somatlzatlon, actlng_out of
impulses and projection of'feelings onto the environment. The
scales which make up factor 2 represent an attempt at déaling

with conflicts by internalizing, withdrawing ‘from the environment

and creating a psychological buffer zone. As well, the scales in
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emvwm 7

mmmﬂmmmwou Emwm:mW.Om Dependent Variables Describing Parents of the Three

Groups of Children on Orthogonal Factors in Varimax Rotated Factor Matrix

‘Repression - .06

Sensitization Scale’

<mﬁwwmwm . 'Factor 1 Factor 2 Factor 3 ' Factor 4
MMPI Scale F 40 .37 .20 .39
K .02 -.86 X .15 -.12
.1 .ss -.04 R X .03
2 el © s SR -.24
3 . .\ . .06 .04
4 .67 - .ol .20 .35
. 6 .42 220 - , 23 a7
) 7 - ©o.31 .24 - : - .82 -.01 ﬁ/r
8 .39 03 .76 .26
9 .12 —.09 .09 .72
| . o .06 .68 .19 -.35
~ Total Pathology .79 .37 o, s . 2.
. 69\ L34 .01

T

&
i
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' .

"Table 8

.-Bigenvalues and Percent of Variance Accounted for by Factors in Initial Factor Matrix

»

’ N X T - J - - . . *
Obtained through-Factor Analysis of Dependent Variables Describing Parents of Hyperactive,

Pl

' Asthmatic and Normal Control Children
. 3
Factor ‘mHmm:<chm , . Percent of variance
1 > 4.49 - 56.2
2 « 5 - ' 1.91 : 23.9
3 0.83 .. _ 10.4
4 )

.. 0.76 : 9.5
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factor 2 are associateu_with subjective psychological'distréss,
unlike the scales in factOrrl‘which shield the individual from
_the experience of emotional pain. MMPI sCale'Z'ie more congruent-'
w1th i factor 2 than factor 1 frou a coping perspective, as lt ﬁ
reflects an 1nternaliZing, w1thdraw1ng coping etyle. Furthermore
it is strongly associated uith iow self-esteem and a louered
- mood which are congruent with the psychological distress‘character—
istics of factor 2. h
| Factor 4, made up of scale 9, 'repreSents a coping style
characterlzed by over-investment of. phy51cal and psychic energy
1nto external activ1t1es Scale F,»whichlhas a moderately high
loading on factors l,\2 and 4, is also associated_with an over-
expenditure of psychic energy which uay either be interhalizee
in ; schizoid stance, or expended in physical activities. Both.
scalés F and 9 are a55001ated with psychotic states when elevated
in contrast with scales 1 and 3 in factor l and scales 0 and RS
in factor 2 which are typically assoc1ated with neurotic personality
organizations. On .these grounds,.scale F was included in factor 4
for the purpose of subsequent analyses. | )

With the addition of these two variables, the four orthogonal
factors were as follows: factor % -- MMPI scales'l, 3, 4, 6, and
the Total Pathology Scale, factor 2 -- MMPI scales X, 2, 0 &n
the Repression - Sensitization Scale, factor 3 -— MMPI scales
7 and 8, factor 4 - MMPI'scaies F and 9.

3. The subscales for each orthogonal factor were then
analyzed together in a separate multivariate analysis of covariance.

In other words, one multivariate analysis of covariance was

performed for factor 1, with the individual scores obtained
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by parents of the fhree gr6ups‘of_children on MMPI scales:

1, 3, ﬁ;-G.and'fP subsumed as the depeh@ent yariébles forﬂlw
factor 1. A Separaéé mqitivariate‘anaiysis of covariance
was.performea fbr‘eaéh pf factors 2, 3 and 4 reSpeétively:

Reéulﬁé of'fhese analyses (shown onftables 9 to 17).
are the; following:

a; Factor 1  MMPI Scales 1, 3, 4,;6 and TP - -

' Rgsﬁ"its of a three (child illness factor) by two (parent-
faétor)_multivériate analysis oé%povariahce with five contfol
gariables as co&ariétes, (as shown on Téble,9) indicate that
there is a significant main effect-for the child illness-
factor, F (2,101} = 3.61, p< .000. | S

Results of a’uhivariate analysis of covariance with
. oné independent factor -- the child illness factor, and five
control variables, on signifi;ant subscales of factor 1 . %
'(as shown ‘on Table lO)indicahe that there is a sigﬁificant
main effect with respect to'scale”4,.§%(2,101) = 10.60,

9_4.000; scale 6, F (2,101) = 3.60 p ¢.03; and the Total

' Pathology scale, F (2,101) = 7.28, 24.001._-

Results of a one - way multivariaté énélysis of covariance
with one independént factgﬁgg? the child-iilness factor for
mothers, of scores obtained gy mothers of the tgree groups
o? childreﬂ, indicate thét thére is a significant main effect,

F (2,48) = 2.21, EEZMOZ. Results of univariéte analyses of

covariance on sighificant subscales (as shown on Table 14)

point to the presence of a significant effect with respect to

scale.B, F (2,48) = 5.07; p< .0l; scale 4, F (2,48) = 6.50,

p £.01; scale 6, F .(2,48) = 3.47, p<£.04, and the Total
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. o Table 9
o Multivariate Analyses of Covariance of Mean Scores Obtained by Parents

. ﬁ .
of the Three Groups of Children on Subscales of Dependent Variable Factors

.

Source Hotellings ) F . af : p
Factor 1 -- MMPI Sc¢ales 1, 3, 4, 6, and Total Pathology '
Illness (I) . .38 3.61 2,101 L00Q***
Parent (P) ° .07 o 1.31 1,101 .27
I x P . ) .07 .65 2,101 .77
Mother . .51 . 2.21 2,48 L02%
. ) . P
Father .41 . 1.76 2,48 © .08
Factor 2 -- MMPI scales K, 2, 0 and Repression - Sensitization
Illness (1) .26 3.3 2,101 .01*
Parent (P) .L21 : 5.10 - 1,101 d.001%*
I x P .08 . 1.00 2,101 .44
Mother : .47 2.61 ' 2,48 .01
Father -19 1.06 % 2,48 .40
Factor 3 -- MMPI scales 7 and 8
Illness (1) .09 C2.27. 2,101 .06
Parent (P) .01 . .28 1,101 .75
Mother .10 . 1.17 £ 2,48 . .33
Father : .22 2.55 2,48 .04%*
Factor 4 -- MMPI scales F and 9
Illness (I). .08 2.02 2,101 .09
Parent (P) .09, A . 4.66 1,101 L01*
IxP .08 ‘ 1.90 2,101 .11
Mother .06 . .67 - 2,48 .61
Father .18 2.06 ‘ 2,48 .09
* p < .05 . ,

*x p < .01
***x  p < .00l

64



Table wo

4

Univariate Analyses of Covariance of Mean Scores Obtained by Parents of

’ . Hyperactive, Normal Control and Asthmatic Control

Children on Subscales of Dependent Variable Factors

65

o
Dependent Variable MSe df F P
Factor I
3cale 1 "65.73 2,101 .18 .83
3 53.61 2,101 2.73 .07 :
4 84.99 2,101 10.60 L000***
6 59.80 2,101 3.60 .03%
TP 10.07 2,101 7.28 001 ***
Factor 2
Scale K 60.87 2,101 1.09 .34
2 112,84 2,101 1.95 .15
0 74.71 2,101 3.44 .04%*
RS 169.08 2,101 .77 .46
Factor 3
Scale 7 81.75 2,101 .76 T .47
‘ 8 84,22 2,101 1.67 .19
Factor 4
Scale F 48.23 2,101 3.82 .p2*a
9 102.74 2,101 .06 .93
bonwmuzmwwmnm Score
2486.96 2,101 4,58 LOL1*

* p A.om
*»*' 5 € 01
*** p  { .001

8 This trend cannot be considered significant as
of covariance for Factor 4 is not significant.

the overall multivariate analysis
A



‘Table II

Mean Scores Adjusted for Covariates and Post-hoc Comparisons for Dependent

66

Variables Deéscribing Parents of mw@mmmnﬁwdm. Asthmatic and Normal Control Children

Variable Parents of Parents of normal Parents of asthmatic A-Posteriori
hyperactive_children control children children contrasts
- ‘ — . NS NoA oA
Scale F 54,08 52.49 57.22
K 54,29 55.56 52.70
1o . 51.49 - 52.26 | ' 52.73
2 159.92 . . 54.21 . 55.28
3 58,37 53.70 55.85 .
4 . 58.67 | 47.85 . 55.59 o+
6 ' 57.26 o 52.47 56.84 =t +
7 |  55.16 R 52.06 '+ 53.08
8 . 51.46 49.55 - 53.73
9 . 53.06 51.75 - 52.11
0 ; 51.09 o 51.20 57.04 ¥
e - 10.96 | 8.76 11.64 o+
RS  50.81 . 55,23 o 53.23 .
Locke-Wallace 109.61 . . 121.36 10%.15 +
Score ‘ : A// \

2 4, N and A refer to parents of hyperactive, normal control, and asthmatic control
children respectively . ’
* significant .contrast at p { .05, using Tukey's HSD test '
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Table I2

Univariate Analyses of Covariance of Mean Scores Obtained by Mothers Pooled

Together mmm Fathers Pooled Together on Subscales

of Dependent Variable Factors

-

Dependent Variable MSe daf F P
; Factor I
"Scale 1 ° 65.73 1,101 1.10 .34
3 53.61 1,101 2.68 .07
4 84.99 1,101 1.05 .35
6 .- 59.80 1,101 .53 .59
TP e 10.07 1,101 .76 .47
Factor 2 ;
Scale K 60.87 1,101 1.09 .54. &
. 2 112.84 1,101 1.95 .44
0 : . 74.71 1,101 3.44 LOL**
RS . ©169.08 1,101 .77 .10
Factor 3
) 81.75 1,101 .01 .91
Scale w 84.22 1,101 .32 .57
’ Factor 4
Scale F . 48.23 1,101" 4.06 .05%
9 < - 102.74 1,101 7.66 LOLl**
Locke-Wallace Score
. - 33.61 1,101 .06 .80
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' o ‘ Table I3
Mean. Scores Adjusted for Covariates for Dependent Variables Describing

Mothers. Pooled Together and Fathers Pooled Together of the Three Groups of n:MHQWms

’

’ .<mHHmUHM . Mothers pooled together ~ Fathers mOOHmQ.woamﬂ:mH
Scale F 55.86 . . 53.22
- K 53.75 | 54.67
1. . 51.23 o 53.07
2 55.71 . 57.27
g | 3 56.04 : . ‘ 56.36
4 ‘ 53.75 . . 54,27
. 6 | . 56.17 T 54.83
7 53.34 . 53.54
8 . 51.07 | . . 52.01
s 49.64 | © 54,98
. 0 : . 55.99 50.77
‘P . 1lo0.02 : | ' 10.84
] RS _ - . 55.20 | > 50.98
Locke-Wallace 110.62 ‘ 111.74

Score '
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Table I4
Univariate Analyses of Covariance of Mean Scores Obtained by Mothers
of Hyperactive, Normal Control and Asthmatic Control

Children on Subscales of Dependent Variable Factors

Dependent Variable MSe af F P
Factor I-
Scale 1 82.99 : 2,48 .45 .64
3 . 59.85 2,48 5.07 LOLx*
4 ‘ 97.17 2,48 6.50 .OHH*
6 y : 59,87 2,48 3.47 .04
TP S 9.47 _ 2,48 5.49 LO01**
Factor 2
Scale K . 58.11 2,48 o 1.12 .33
2 . "81.01 2,48 3.87 _03*
o . ' 75.91 2,48 3.65 .03*
RS : ' ©151.93 2,48 -16 .86
: . Factor 3
79.22 ¢ 2,48 2.02 : .14
mﬂm.u.m M mN-mH N-&m . .69 .w.._.
v.’u ._
- Factor 4
‘scale F  36.51 2,48 .68 .51
9 - 107.75 2,48 .88 .42
Locke-Wallace Score
’ 1652.16 . 2,48 .06 .80

p <
** p ¢ .01
p <

L &4
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Table I5 .

13

Means Scores Adjusted for Covariates and Post-hoc Comparisons for Dependent

+

Variables OmmmHHUHBQ Mothers of m%vmwmnnw<m‘ Asthmatic Control and Normal Control Children 2
S
Variable Mothers of hyperactive Mothers of normal Mothers of asthmatic . A-Posteriori
” children : control children " control children . H-N .N-A H-A
‘Scale F . 54,20 -~ 52.11 54.39
| K | 53.45 55,39 51.34
1 .52.54 '53.34 . 52.40
2 60.58 ¢ 51.04 55.97" +
3 60.62 B 51.25 56.14 +
4 60.72 | - 47.13 ~ 54.04 &
: 6 59.61 . _ 52.19 : 57.27 +
7 57.26 . 56.59 . 52.79
8 53.40 . . 49,31 . 51.47
9 _ 53.09 _ 47.96 51.06
0 52.7L . 54.78 ) 61.27 +
TP . 11.36 . 7.99 © o 11.03 + s
RS .. '54.59 | 55.87 .. 57.28° : -
'Locke-Wallace 143.77 . 121.45 . 101.94
Score

J

’

m.m.Az‘w:u A refer to parents of hyperactive, normal control and asthmatic control
~children respectively .
* significant contrast p £ .05, using Tukey's HSD test



- Table 16

Univariate Analyses of Covariance of Mean Scores Obtained by Fathers of Hyperactive, Normal

‘Control  and Asthmatic Control Children on Subscales of Dependent Variable Factors

Dependent variable MSe mw F . p
Factor 1 ] r

Scale 1 ‘ 48,31 2,48 . .84 .43
3 T 49.43 2,48 .18 .83
4 . 80.01 2,48 4.92 | L0L**2
6 . o 62.17 2,48 .88 .42
TP _ ‘ 11.52 2,48 - 2.80 : .07

) - : Factor 2 '

Scale K e . 67.41 2,48 .32 .72
2. 128.19 . ' 2,48 . .56 .58
4] . 76.78 . 2,48 .64 .53
RS- . ) o 172.73 2,48 - .68 .51

. . Factor 3

Scale 7 86.94 . . 2,48 .01 : .99

8 90.36 2,48 2.62 .08
vt - : Factor 4

scale F . 62.41 2,48 . 3.76 .03xa

9 : 105.74 2,48 .44 : .65

Locke-Wallace Score

1035.04 : 2,48 1.96 .15

= o * p £ .05
‘ C ok p< .0l
M** p < .001 .
~ This trend cannot be considered significant as the overall multivariate
analysis .of covariance forthe factoris not significant.

s
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: T T Table I7
me: mnowmm Edjusted mOﬂ no<mﬂwwwmm and Post- Uoo noaﬁmmwmozm for Umﬁmsamnw  ®
o
<mHHmUHmm UmmanUH:@ ‘Fathers 0m mwwmﬁmnﬂp<m..20ﬂamw n&sﬁﬁoH ~and, wmnsamﬁwo Control o:HH&Hm:. e~
Variable Fathers om :mvmﬂmoﬁwﬁm ,mmﬂwmnmJOm\DOHBmH Fathers of asthmatic A-Posteriori
, children nUUmHDH.nrHHmﬂmn control OSHHQHmB O=N _NoA HeZ
Scale F 53.51 ... 53.05 - 60.31, o
K 54.76 61.22 . 53.96 N
' 1 50.70 ‘54,26 53.43 . -
ct2 059,91 + 56.44 ! 54 .92 - pot overall
. ‘ L " mwmbwmwombd
3 . 56.06 55.85 56,777
S 56,17\, 48.72 - - 57.90- = _
6 * . 54.24 52.93 56.61 .
& - T 3. 14 53.31 53.71
- . ’ * - > ‘
8 - nm wmﬁ 50.03 56.77 3
v T b ' [y - 3 - . ’ : T 4.“,, .-
I ... 52.32 56.02 55.41. - wy ’
. . . . . . ) ) 4 . » - B .M/
-0 » mouwa 49.13 52.60 - " \
. R L - .. S ~ /.
- ™ 10.45 - | 9.53 12.35 - Yo
RS . 47.94 53.40 49.49 ) L
3 ’ . P r i
- hocke- Smwwmom 113,22 119.62- 103.60 .
Score e : .
_ 4
a H, N, and A refer to parents of hyperactdve, rOHEmH_QU:ﬁHOH. and asthmatic DO:WHOH. .
children respectively . Toe T . :
*+ significant contrast at p A.om~ using Tukeys s HSD test, ‘ 4 .
-Tovr ks : o . . 4 *



’chlld illness factor for mothers, point to  the presenceiéf a

3. 65, ;ﬁ\; 0 .

Pathology scale, F.(2,48) = 5. 49, p<o1.

A one - way multlvarlate analysis of - covarlance w1th

Lione 1ndependent factor —- the child illness factor for fathers,

of-scores obtalned by fathers of the three- groups of chlldren,

did not produce 51gn1f1cant results

b) Factor 2 MMPI scales K, 2, 0~and RS

Results of a three (child illness factor) by two

" (parent factor) multivariate analysis of covariance indicate
that there is a significant main effect for the Chlld illness

factor, F (2,101) = 3.15, E_<J01, and for the parent factor,

F (1,101) =1.31, p{.27.
Results of univariate analyses of covariance on (sigdi-

ficant subscales with respect to the child ilin@ss factor in-

.dicate that there is a significant effect with respect to  .°

scale. 0, F (2,101) = 3.41, p<-04. With respect to . -

the parent factor, results of univariate analyses of covarlance

-a 51gn1f1cant effect with respect to scale 0, F (2,48): =

AN T

—

o,

2.6x, p <02 - M .

Results of a one - ‘way multivariate analysis of covariance,
N )

51gn1f1cant main eff™Rct, F (2, 118) =2.21, p 402 Resul s of

<t
univariate analyses of covariance on 51gn1f1cant subscales

1nd1cate thaﬂ/there is a significant effect with respect to

scale 2, F {2,48) 787, E.<'O3' and scdle 0, F (2,48) =

NS

No- slgq1f1cant results were obtained on a one - . Way multl—

K

'varlate ana1y515»of covarlance w1th one 1ndependent factor,

the child illness factor for fathers.

-
v v

o g - .73,

point‘to

-



,c)‘ Factor 3 MMPI scales"7 and 8

+

No significant results were obtained on a three_(child
. . . &
illness factor) by two {parent factor)imultivariate analjsis
of covariance, nor on a ohe --way multivariate anaiysis'of
covariancerith respect to the child illness factor for mothers.

Results of a one - way multivariate analySisfof coéariance,

N .

child 1llness factor for fathers, indicates that there is.
a 51gn1f1cant effect for this factor, F (2] 48) =.2.55, p< .04,
However no significart effect was found on the subecales
'w1th1n thls factor '.' | l.; .

d)v Factor 4 MMPI scales F and 9

Results of a three (child illness factor) by two (parent
factor) multiﬁariate.analysis of covariance indicate that there
ié a significant effect for the parent faCtor, F (2, 48) =
4.66,'p<.01. Results of univariate analyses of covarlance
on significant subscales 1nd1cate that there is a srgnlflcaht
‘efféct with regards to both scale F, F (1,101) = 4.06, p< .05,
and scale'9,'§ (l,lOlf = 7.66, p<.0l.

No sigaificant effects werelobtaihed throughfone“- way
cultivariate analyse%°of.covariance with réspeg@J:; cither

the child illness factor for mothers or the chi%d illness

‘factor for fathers.

4., The Locke Wallace Marital Adjustment Score, the

-

only dependent variable in the study not stemming from the MMPI,_
was examined separately through univariate analyses of covariance.

Results of a three (Chlld illness factor) by two (parent

‘ e

factor) unlvarlate analysrs ‘of covariance (see Table 10) ylelded

a 51gn1f1cant ma1n effect for the Chlld 1llness factor, Emwg
. - ) ! ﬁ :

R
Ve
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(2,101) .= 4.58, p<.o01.

*

One - way univariate analyses of covariance with

" either the child illness factpr formothers or the child

factor for fathers were not significant.

Xy,
s

illness
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Chapter'IV
Dlscu551on

The results of the analyses of the dependent varlables prov1de
substantial support'for the hypothesesnput forth in this study as
the? pertain td the mother's:-—'rather than both_parents' - response
to the hyperaetive child. The prediction of a'relatlvely greater
impairment of psychologieal functioning in mothers of hyperactive
children was found with respect to self-esteem, satisfaction with
present life adjustment, and‘everall level of psythological defensive-
ness necessary for coping. .df the various psychological defenses
which were hynothesized to he more prominent in parents of hyper-
active children, ose which were fonnd to be'significant-occuredj
largely within .the- mothers rather than the fathers of this group.
These defenses, comprising the overall psychologlcal coping styles of |
mothers of hyperactive children, included the prominent use of denial
and repression of psychological conflicts, the exnerience of feelings
of anger and bitterness and the tendency to blame external circumstanaes
for‘theirﬂgreblems. The hypothe51s ‘of a hl&her‘level of generalized
ranxiety in, parents oﬁ hyperactive children, partly handled through
-the use of ebssessive - compulsive mechanisms and over ~ reaction to
miner«concerns, was not confirmed. ‘Also not confirmed was the tendency
to express conflictual teelings through somatic symptoms, and the in-
.creased defensiﬁeness towards self - disclosure which‘had been hypo-
thesized in the hyperactive group. The_pverall pattern of psycholo-
-gical adjustment of fathers of hyperactive'children.did not differ
51gn1f1cant1y from that of fathers of the other groups.

Additional findings of relevance to the parents of asthmatic

children were ohtained. These individuals were found to experience

a number of difficdlties of a particular nature including a degree

4
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;‘ef anxiety in socialfsituations, and a dissatisfacﬁion with
merital adjustment These results and their 1mp11catlons for -
the understandlng of the coping styles of parents of hyperactive
chi;dren will be discussed in this section with referemce to
heaehihypéthesis put'fofth in Chapter II. .This wii% be preceded
Mby a discussion of the reeults obtained with respect to the |
coﬁtrol variablesras descriptoré of parents of hypefactive
‘children on a number of relevant paramaters.

Analysis of Control Variables . s

Results'of analyses‘of variance ef the contrcl variables,
presented in the prev1ous sectlon, indicated that a siénificant
difference ex1sts for each of the five control variables with
respect to the child illness factor (Analysis 1). Although . v.
no significant differences were found between fathers and mothers
pooled together (Analysie ;, Berent factor), a significant
difference between.the three illness groups was foune.for,each
varieble when mothers and fathers were examined separately.

A-posteriori tests of differenceé'between-group means
yielded the,following’resulte: ‘ ) ‘ -
l. Age :

Poolihgrboth fathers and mothers together (aAnalysis 1,
child illness factor), parents of hyperactive childree'(mean
age 33.5) were found to be significantly younger than both parents
of normal conprol children (mean age 37.4; and parents of asth-
| matic children (mean age 36.2).\‘Examining each parent separately
(Analysis 2), mothers of hyperactive children were found to be
significantly yéunger ﬁhan mothers of normal control children.

A similar trend was found for fathers.
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A nﬁﬁber of other studies have reported that parents
of éhildren undergoing psycholog;éal treatment in a clinical .
setting are overall chronologically'youngef than parents of
. ; : :
»normal control children (eg. Miller and Klein, 1978, in
parents of emotlonally dlsturbed chidren; ‘Alberts and Flresténe,'
1982, in natural parent§ of hyperactive chlldren versus parents
of both adopted hyperactive children anq normal control Zhildren.)
Ehe findings in this stud§ with fespect to the age |
_varlable may be llnked in a number of ways to the dlfferenée
in recru1tment of the three illness groups, the normal and
asthmatic control groups being drawn from hospital files and
requested to participate in the study,in contrast to the hyper-
active grdgp which was already in active treatment in the
Psychology Department. One could speculate that in a population
of individuals contécted by mail regarding their interest in
participating in a study, greater interest may be shown by some—.
what older individuais. Another possible explanation is that'
within the population bf parents oflhyperactive children,
younger  parents are more likely to seek help from a hospital
rathef than a'private settiné. '
Another alternaté explanation may relate to the finding in
this study that both mothers. of normal control children and mothers of
asthmatic children have a higher educational level tA;n mothers
of" hyperactlve children (described below) The added jears of
post - secondary education may act to postpone child-bearing
such that mothers of asthmatic children and normal control

-

children would be somewhat older than mothers of similarly aged
\ ‘ .

hyperactive children.



2. Total Years of Education;

4

illness factor) both parents of normal control children and parents of

Pooling fathers and mothers togéther (Analysis 1, child

aSthmath chlldren have a 51gn1f1cantly higher total of years

_ ® ‘

of Bducation (mean of 14.4 years ﬁorparentscﬁ normal control
children ana 15.9 years for parents qf asthmatic children)

than pérents of hYpeéactive child;en {mean of 11.7 vyears).

A similar trend is found when examining mothers and fétheré
separately (Analysis 2A and 2B). This pattern, also observed

by Miller and Klein (1978) and Alberﬁs and Firestone (1982),'
might as well be:explﬁined on ‘the basis of the differential
recruitment process 6f the hyperactive group and the asthmatic:
and‘normal control groups, with the further assumption that the
morelhighly educated portions of the controi group populétions con- -
tacted would be;likely to express interest in voluntary
participation in a study notlclosely aséociated with a treatment
brogram. |

3. Gross Family Income for 1980

Pooling fathers and mothers together, parents of asthmatic
children have an overall hlgher gross family income for 1980
(mean of $37,600) than parents of hyperactive children (mean
of $25,000). A similar trend was found within both methers

and fathers taken separately 2a and 2B). This finding

is likely closely relaped' o the difference in educational

ievels between these twg/ groups.
kParents of astﬁmat'c children giso have a significantly
higher yearly income than pafents of normal control children
(mean $29,300). This figuré is quite close to the average

family income in Ontarioc of $28,086 in 1980 (Statistics Canada

79



«

: _ 4
;980)'and in the metropolitan Ottawa area of $28,290 in 1979
(Statistiés Canada 1979). fhé finding of a signifiCantlf-
higher.;ncome-in‘parénts_ofkasthmatic éhildren versus parents
" of nérmal éonﬁrql chilaren is soqewhat surprising since the
overall difference in eduéational.lgvel between these tﬁo
groups is-not'étatistiéally‘s@gnificant. I£ may be that this
differencé, in the order of 1.5 years, may reflect a rélatiqely
greater frequency of pafeﬁts having undergone post - graduaie

study in the asthmatic group,-allowing‘aécesa to higher

paying jobs. An’alternate explanatjon is that the parents

< -~

f asthmatic children are more highly motivatéd to achieve

material success than the parents of normal control children.
- ‘ X
4. Shipley-Hartford I.Q. Estimate

.quling fathers and mothers togethér, the overal levél
of iﬂtellectual ability, estimated by the Shipley Institute of
Living Scale, is significantly higher in both.parents of normal
control children 1meén I0 of 115.4, falling in the bright normal
fange of intelligence), and pérents of asthmatic children '
(mean IQ of 115.8, glso in the bright - normal range) than
in parents of hyperactive children (mean IQ of 105.7, avéraqe
rahge of intelligence). A simi}ér trend was found in mothers
apd fathers’examined separately.

These results are likely highly correlated with educational

level, and thus related to similar factors.

5. Shipley-Hartford Estimate of Cognitive Efficiency
Poocling fathers and mothers together, parents of hyperactive
children have an overall lower level of cognitive efficency,

as measured by the Shipley Conceptualization Quotient (mean value

of 94.1) than parents of normal control.children (mean value of
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lOi.G) This trend is noted oﬁly‘in fathers‘when parents

are taken éeparately, These results indicate that‘within a
normal range of functioning, relative to the normal control
chlldren, parents of hyperactive chlldren have a somewhat lower
ablllty to eff1c1ently utilize their 1ntellectua1 potential
than parents of normal gontrol children. This suggests that.
.a process of mild interference with optimal cognitive
functioning may éxist;in parents of the hyperactive children.

Analysis of Dependent Variables

Hypothésis 1

"Parents of hyperactive children utilize a higher
intensity of "neurotic" defenscs thaﬁ_the parents of the
normal control grbup. Their level. K of. defensiveness is also
" higher than that of the asth%afic group, in view of the
additional behavioural component which the parent of ﬁhe
hyperactivechildnmstiadapt'to.

More spécifiqally, parents of hyperactive children utilize
a higher level of reprassion and denial ofitheir feelings and
problems (reflecfed by MMPI scale 3‘. They will tend to
express their psychologicai conflicts through physical symptoms
(scale 1). They will adopt perfectionistic and obsessive -
combulsive mechanisms in response to feeliqgs of quilt,
anxieﬁy and self - doubt (scale 7), show a tendency’to over-
react to minor concefns, and handle painful emotions by
attempting to understand them in intellectual terms (RS scale).
Thus MMPI scales 1, 3, 7 and the RS scale will be significantly
‘more elevated in the profiles of the hyperactive gfoub than
lln the other groups."” —_—

.This was confirmed with respect to scale 3, within mothers °*

only. Mothers of hyperactive children obtained a significantly
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higher score‘(mean-of160:6) than mothers ef normal control
children (hean“ofl51.3). ‘Mothers of asthmatic children obtained
a mean score‘of.56.l}-falling abqpt halfway between these
two groups, witn a difference which is not statistically signi-
ficant. .

These resultsjlndlcate that mothers of hyperactlve chlldren
utilize the mechanlsms of denial and repre551on in response
to psychological stress to a degree more marked than the
mothers of normal control chlldren. The resoonse,level of'the
latter falls close to the stat15t1ca1 mean for this scale.
Mothers of hyperactive children are also more likely to have
‘unmet needs for dependency éﬁﬁotners than mothers of normal
control children, and to seek fulfillment of Qﬁese needs by
- Presenting themselves as socially yisibleland outgoing. Their
relationships may be somewhat euperficial‘and manipulative in
their help-seeking behaviours. Tney may also_somatize their
conflicte; thie defense is likely to be less prominent than
the other coping behaviours since scale 1l is not-significantly
elevated above the mean. The psychologlcal flavour implied
for this group of mothers is of individuals who are exper1enc1ng
psychologlcal confllcts of some significance, relatlng partially
to their unmet needs for emotional deperidency, ‘and who |
attempt to resolve these conflicts both by repre551ng and/or
denylng their intensity and through engaging in a number of inter-
personal 1nteractlonal patterns aimed at receiving attention and
support fromothers. |

This coplng Style is adopted ln favour of the hypereigilant,

intellectualizing and obsesgfonal approach towards dealing with
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feelingséoﬁlguilt and-aﬁxiety implied by.scales 7 ahd RS, or

of the expfession of inner conflict through bodlly symptoms as + -
a prlmary defense'lmplled by.scale 1. These scales have been
dlfferentlated in terms of the underlying'cluster of emotionsl y
resultiﬁg in the acquisition of each particular defensive mode.
'Scaie 1 is associated with a history,of tféﬁmapic shock or pro-
longed childhood illness with secondary gain, resulting in a
fear:of death or loss of bodily funétion, and scale 7 can be
described as a hyper - alertness to criticism and hostility

from others, related Eo a hiStory of sibling and peer conflicts.
In contrast, scale 3 reflects the presence of strong underlyiﬁé
emotional pain, linked to the experience of rejection, spch as
loss of a loved one or of an‘important developmental phase.‘ The
adoption of a scale 3 orientation in the mothers of hyperactive .
chiléren rather than of the coping styles characterized by scales 1,
7 oxr RS would 'suggest that of the various‘dévelopmental facto;é
described above, a significant loss comprises a major fact in the
psychological make - up of this group. (The importance of the
theme of loss is also underlined by the signficant elevation ob-
tained by this ‘group on scale 2 discussed belowl. The . lack.of a
'parallel significanf difference beﬁween mothers of asthmatic

children and the normal control group on scale 3 suggests that

the renercu551ons of motherlng a hyperactlve child may contribute

significantly to the phenomenon of loss experienced by the mothers
"of hyperactive children. The lack of significant elevation on

the other scales of "neurotic défensiveness" in mothers of asthmatic
children reiative to the normal control group lends support to

the hypothesi?—put forth in this study of a greater psychological
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impairment in the hYperactive gtonp with‘respect tb mothers.

_Flnally, the relatlve elevation of psychologlcal defen51veness
in mothers and not fathers of hyperactive chlldren relative to
each.respective control group, lends support to the hypothesis

Presented in the literature of a greater psychological trauma

for the mother rather than the father of a chronically ill child.

Hypothesis 2

"Parents of the hyperective group will experience a
éignificantly éreeter impairment of self-esteem and report a
highexr level of depressive symptoms than the other- groups.. |
Thus, scale 2 will be significantly higher in the hyﬁeractive
group." | -

‘;This hypothesis was confirmed only with respect to
mothers of hy?eractive child:en, who obtained‘a significantly
'-higher score on scale 2 fmean of 60.6) than motherd of hormel
control children (mean of 51.0). Again, mothers of asthmatic
children obtained a score ranging inbetween these' two groups
(mean of 56.0) which was not 51gn1f1cantly different from elther

L mie

dtoup.

&

These results 1nd1cate that mothers of hyperactlve children

\
present symptoms of a mlld level of depre551on, in contrast

" with mothers of normal_control children whose scores'fall just
above the mean for this scale. Mothers of hyperactine children
copefwith psychological stress by turning inwards their feélings’
of anger and frustration. The.implication is one of an.
experience of loss of & highly valued object, either concrete

or conceptual, in this group of mothefs, This loss has not .

been inwardly resolved, and these mothers cope with the ensuing
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‘. moderate lowering of overall efficienby{

= -

psychological.coﬁflicts by tufning'in&ardstﬁeir'ﬁgelihgs of
anger and frustrétiqn towards the loss. This resﬁlt; in an .
"erosion of self-esteem, a séﬁse of failure énd\a pércéption ﬁ
‘éf‘éelfras not lovable._'Althoﬁgh the elevation on tﬁia scale” of
oné étq&§afd deviation above the mean doqs:not~lead to’a‘severé
impairmeht in functioning, it doés‘réflecﬁ a decrease in.ﬁotiva—
tion and enefgy lével in this group of mothefs as well as a
This finding lends-additional support to the hypotﬁésis
of the mothgr as the parent who is more profoundly affgcfedl .
psychologically.by the chrdnically ill~ch;ld (staéed'in'Hypothesis
5 spedifidally with respect to impairment‘of self éme;teeﬁ),
as well as to tlHe hypothésis of a relatively gféaﬁer psychological

impairment in the hyperactive than the asthmatic. group. -

Hypothesis 3 . . \

"pParents of the hyperactive group will exhibit a greéter
. ] - -2_ - . . N . .‘
level of frustration and dissatisfaction with their present life

circuﬁstances which is experiehced_directly_through feelings -
of anger'and bitterness (gcale‘d)_or handled by a tendency to

blame others for their problems and feel moraily se}f-— righteous;'
(scale 6). Thus scales 4 and 6 will be significantly higher”in

-

“the hyperactive groﬁp than in the other two groups.”
- s

"Thié hypothesis was partly confirmed: Parents of hyperactiﬁé
children obtarnedl ignificantly higher scores than parents of -

normal control children_on both scales 4 (means of 58.7 and
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_47 8 respectlvely) and scale 6 (means of 57 3 and 52.5 respectlvely)
However, parents of asthmatlc children also obtalned a 51gn1f1cantly kt
hlgher score than parents of normal control chlldren on both
scales (mean’ of 55.6 for scale 4 and 56.8 for"scale 6).

On soale 4) elthoﬁgh'a-si@ilar pattern was suggested for
fathers ekamined‘separately (Aﬁelysis 2B) this result:cénnot
" be accepted'as significaet since the overall'multivariete anetysis
of covariance for factor 1.is not signficant for the child _} k;:
'illness factor for. fathers. For mothers*takentseparate;y.- o
'(Analysis 2A) , ohly mothers of hyperaotivecpildren obtained

a significantly higher score than mothers of normal control
» - N

children.
| bn scale 6,;a significant:differeﬁce'was obtained for mothers
 teken separately, with only mothers of hyperactive_ohildren oo
obtaioing a signrfieantly higher score than'ﬁothers.of normel
'coﬂtrol Chrldren% ‘No sidnificant”differenoes were foond within
_fathers taken separately. “ | . ‘
.The results obtalned for scale 4. lndlcate that parents of

both hyperactlve and asthmatic chlldren are somewhat’d ssatisfied
w1th their llfe adjustment 'exper1enc1ng a degree ‘of felt anger
and fru tratlon, in contrast with the parents of normal control
childr whose average score on this scale falls below the

scale s statistlcei\mean. Parents of hyperactlve and, asthmatlc

children cope with psychological stress with an 1ncreased str1v1ng

S

[
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for - mastery over thelr 51tuatlon Wthh may be partly unsuccessful

_‘ They may , also express “their 1mpulses in a somewhat less modulated'

way than parents of normal control chlldren. Thls may be.
reflected in somewhat shallow 1nterpersonal relatlonshlps, a -
'degree of;socral non—conformlty, and a mild abuse.of addlctive_
Asebstances;' The latter ﬁay be particularly.prominent ln mothers‘
of hyperaptive;children who'are overall-miloly depressed. This
group may also‘experience more'sign{ficaht difficultfes in handling
feelings of anger in view of their concurrent drive towards
'repreSSLOn and denial of their feellngs (scale 3 elevatlon)

They may cope with these confllctual_thrusts by expre551ng their
feelings of anger indirectly,-an approach‘which can be sel§

and 1n2§rpersonally damaglng .

Slnce both hyperactlve-as well as asthmatlc groups show-an
elevatlon on scale 4 with respectgto_the normal control group}'
the soale 4 elevation in. the hyperactive.groups-cannot“be-
interpreted here as a refleotion_of'a higher. constitutional pre-
gisposition towards behavibural impulsivity in parents of'hyper—‘
iactive children ThlS elevatlon is better 1nterpreted as reflec—'
tive of a’ psychologlcal coplng style characterlzed by a partlal
dlSlnhlbltlon ana expre5510n of impulses in response to stress

£

and’an unsuccessful attempt at mastery.

The results obtained for scale 6 indicate that relative

to parents of normal control children, both parents of hyper-

active and asthmatic children are somewhat more rigid, sensitive

[}
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,to the oplnlons of others and feel somewhat more llmlted and
pressed by the soc1al or vocatlonal aspect of their lives.
They respond to thelr dlfflcultles by tendlng to blame thelr

o
problems on outSlde'c1rcumstances, at times "projecting" their

anger onto others . o ‘ Ca .
When parents are examlned separately, the ohly significant

_difference notedﬂls between mothers of hyperactlve chlldreh
kmean'of 55;6) and mothers of normal control chlldren (mean of
52;2)._ Thls lends further support t the hypothe51s of a more
pronounoed psychologicalitrauma in the mothers of hyperactlve
ohildren, expressed.here by a geheral psfchological‘"thinskin-'
hedness“ This may reflect the, lnflue;ce on personality make-
up of the ongomng stresses andEpsyohologlcaL weareanq-tear

whlch mothers of hyperactive children are faced_witht

Hypothesis 4:

’ "Parents of thelhyperactive grodo will ‘more frequently acknow-
ledge a dlssatlsfactlon w1th their overall adjustment, an
1nab111ty to cope successfully with thelr problems, and a
fear of loss of control over their lives (scale F). They, wlll

less frequently describe feelirngs of self-acceptance, mastery

and control over their situation (low scale K). Their personality

. s >—
profiles will objectively reflect an overall lower level of
adjustment (Total pathology score). Thus scales F and TP will
be significantly higher, and scale K significantly lower in

the hyperaotive than the other two groups.”
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Thls was conflrmed 1n part w1th respect. to the Total .pathology
score,. on which- both parents of hyperactlve chlldren (mean of 11.0);
land parent% of asthmatlc chlldren (mean ll 6) obtained 51gn1flcantly '
higher scores than parents of normal control chlldren (mean of B, 8)

’A 51mllar pattern was obtalned within. mothers (Analy51s 22) . "No
51gn1flcant dlfferences occured w1th1n fathers.

These results indicate that paremts,'and more. partlcularly
‘mothers, of both hyperactlve and asthmatic ohlldren experlence a
greater level of psychologlcal dlstress than parents of normal control
children. I o o \_ A B

Resﬁlts of the other scale comparisons have shown that‘parents
of hyperactlve and asthmatlc children. have a characterlstlc and
- distinct. way of coplng with psychologlcal stress (Again, these' .
trends have been noted primarily in mothers, and thus, discussion of
differences between parents ot the_three gronps‘of'childrentpertain'
inlthe‘main to"motherS'rather.than to both parents.) Results obtained
here reveal an important 51m11ar1ty between the hyperactive and
asthmatic groups, in terms of an overall quantltatlve measure of
the total extent or 1nten51ty of psychologlcal defen51veness.‘ Thls
suggests that the factor of oarenting a chronibaliy'ill child_produoes
a significant psychological stressor for the parents, whioh results
_in a moderate activation of psychological coping mechanisms.

-:No signifioant differences were obtained with respect to
scale K. The mean values for each illness group for this scale
{(54.3 for parents of hyperactive chiidren, 55.6 for parents of
normal“control children and 52.7 ror‘parents of asthmatic

children). fall within the range typically obtained by normal

e
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as well as manf pe§chiatric patients. Thus parents ln all three
-_groups answered ‘the MMPI questlons w1th an overall attltude
‘reflecting a “normal“ balance between openly dlSClOSlng areas of
idlfflculty and.prOJectrng‘a p081t1ve selfrlmage of good adjust—
ment. ’ ‘ - | . | |

The lack of srgnlflcant dlfferences between the three groups
may be accounted for by the. fact that although parents of
hyperact;ve, asthmatlc and normal control chlldren utlllze
"rditferent coplng,behaV1ours, therr attitude towards selfﬁ

-disclosure on the MMPI--or test—taking'defensiveness-—did'notJ

eignificantly differ. -l : - - . -

The hypotheseslwith respect to scale F were not confirmed.
‘Althdhgh'the multivariate analysis of covariance for factor 4
(made up OEJMMPI ecales F and‘gz was not overall significant
for fathers ‘(Analysis 2B),.results of a univarigte analysis
of covariance (chiid—illness factor for fathers) show tentative
evidence for the presence of a trend different from ‘the above=
predicted one, whereby scores-obtained by fathers, of asthmatic
children (mean of 60.3) tend to be overall higher than scores
obtained by fathers of hyperactive children (mean of 53.5) and
fathers of normal controllchildren (nean of,53;0).on this scale;
This would tentatively suggest that fathers'of'asthmatic children, who
cbtain a mean F score significantly aboue the mean for this scale,
acknonledge a somewhdt higher cccurence of unusual or disturbed
‘_synptomatology than fathers in the other groupst and thef may tend to
be. somewhat more unconventional, moody and changeable than fathers of
the other groups of chlldren, as well as experlenc1ng some difficulties

- in- dealing with 51tuat10nal stresses.
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) Hypothesis 5: % -

"Mothers of the hyperactive group will'experience‘a more pro-

" nounced decrease in self -~esteem and a greater level of psycho-

iloglcal dlstress than both fathers of *the hyperactlve group and
all other parents. Thus, scales 2 7, K and RS w1ll be 51gn1—‘1
flcantly hlgher in mothers of hyperactlve chlldren than in
fathers of hyperactlve children (and in parents of the other
groups as hypothe51zed above}j . | |

This hypothe51b was confirmed in part with respect to scale
2 (see pages 84—85). It was not confirmed Qith,respect to
scales 7.,K and RS." Possible explanations for this havetbeen

offered above (see pages 32—84).

Additional findings

A number of additional trends which had not been hypothesized
were found with -respect to several_dependent variables in this

stddy.‘.

1. -Locke~Wallace Marital Adjustment Score'

Parents of normal control children wlth fathers and'mothers“
oooled togéther (Analy51s 1; Chlld 1llness factor) obtalned a
_51gn1f1cantly hlgher Locke- Wallace Marltal Adjustment Score
(mean value-of 121 .4) than parents of asthmatlc chlldren (mean
of 103.1}). ﬁarents of hyperactive children.obtained'a mean
score of 109.6, whlch was not found to be 51gn1f1cantly dlfferent
from the other groups.

These results indicate ‘that parents of asthmatlc chlldren
‘are overall less satlsfled with their marrlage than parents of

normal control chlldren Their score on this scale, fall;ng

slightly,ahove the cut - off for dysfunctional couples, suggests
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N . o . . ) .
the presence of marital problems of a mild to moderate

degree of severity'in the parents of ésthmatic phildg;n. ‘

2. 'Scale 0 (Soéial{inﬁroéersibn?extfaversion)J
 Parents of asthmatic children'wefe found to havgq''a signi=

fi'cant'ly higher score on this scale (mean of 57.0) than both
ipafeﬁts of normal cgﬁtrol children (mean of 51.2) and parents
,of’hyperactive cﬁildren_(mean‘of 51.1). -Mgthefs'pooled togéther
‘{Analysis l,-parent.factor)-obtained a signifiéantly higher .

score (mea; of 56.0) than fathers pooled togethe£ (mean of 50.8).‘_
Whéﬁ moghérs were-ekamined sepéfa;ely (Analysis‘ZA), mothers

of asthmatic children obtained a significantly higher score

“(meah oé 61.3) on this'scale than mothers bf hyperqctive‘f

children (mean of 52.8). S |

| Thesé results indiqate that relative to both parents.of

normal control children anﬁ'pafents of hypéraCtive children, parents of’
3asthmatic childrennparticuiarly mothers, whose scoré'on this

séale is above one standard deviation higher than the scale mean

experience a d;gree of discomfort in interpérsonalrrelations
. ~and tend to shy away from.socialfsituations. They show some

traits of self—depreciation,'sensiéivity, énd lack of self;

confidence.

The factor of social discomfort may contribuﬁe to the icwer
level of.ﬁarital satisfactioh found in the asthﬁatic group.

The difficulties in relating to others, which is found Eo

be particularly marked in the. mothers, suggest that parents
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of asthmatic children have a'relative paucity of;the perscnalicy
rescurces necessary to develcp'and‘maintain heelthj end{fulfi}ling
.inferperscnal reletionships. |
‘One can sceCulate on the nelationship between'these-diffi-

cuities.and the variable of parenting anlasthmaticlchild.. It -
might be expected that parents who heve trouble.communicating:
with each other.and the child, and who.would outﬁardly manifest
symptcms of'maritel dissatisfac;ion,'may adversely effect the
childfs emotional end social development.,'This chld be congnuent
- with the school of thought which views the etlology of the -
asthmatlc syndrome as stemmlng in part from a dysfunctlonal'

.parent chlld relationship. . o | ' L )

Alternately, one may view the relatlvely lower level of
marltal satlsfactlon in these parents partly as’ a consequence
of the addltlonal psychologlcal stresses of raising a chronlcally
i1l child for individuals who, by virtue of their personallty
make—np,'would alneady be predisposed to experience some diffi- °
‘cuities in cerfcrming.the‘parenping role. .
Conclusion o T C

Ccmplex parenting skills efe needed to cope'nith‘the cngoing
"challenge of raising a child.  Chronic illness in a child places
added demands on the -parent which reqdire.fufther adaptation.
.The parent of the hyperactlve child is faced with a partlcularly
dlfflcult problem of adaptation in raising a child who suffers‘

chronic 1mpal;ment_1n both'soc;@l and academic functioning

and manifests a disruptively ‘high level of ‘motor activity.
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Ciinician:thhofwork'with1families of hyperactive children‘are
familiar with_the parents' complaints arounq orobiems of adjust-
meht; This'study provides an initial empirical investigation of.
theﬁmanner in which parents of hyperactive children cope withh
‘their childfensf illnessr- With the use ofactuarial psychometric
_instrumehts, the.psycholOgical,copihg styles of parents of |
hyperactive children.have-been compared with those of parents
of asthmatic¢ children ahd parents ot a group of normai control
chlldren ‘
The parents of the hyperactlve children in this study.

are 51gn1flcantly yvounger than the parents of the asthmatlc‘

and normal contsbl chlldren in the study Their sogioeconomic
status. is smgnlflcantly lower, both in terms of lower total
'yearg of_educatlon and a lower famlly ingome. ' Their overall
-level‘of intellectual functioning is of a-significantly lower .
order thanithat of‘parents of the otheér two groups of children.
Fathers of hyperactive cﬁildren manifest a significahtly lower
"level of coqnitive'efficiency‘than fathers of normal.contrq.?
childreh. These differences in background characteristics of
the. three grroups of parentslmay be l:'tnkedA:o the'differéntial
recroitmentaprocess of the three groﬁps as well as to differences
in the utilization of medical facilities among the three groupSf
The potentlally confounding effects of these background yariables
on comparlsons of psychologlcal functlonlng in the three groups‘
of parentsywas statistically controlled through the Use of

covariate adjustment procedures.’
' /
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'ﬁeéults of—cémparisohs of the pgyého%pgical'copiﬁg Styleé-dfl
pareﬁfs of hypenactiﬁé, astﬁmatic and qormal cqntroi chiidren
indicate that mothers of hyperactive -c.:hil.dr‘e-n.diff"e'r‘.s-ignifi‘cani_:_ly
ffom mothers- of normal controlrchildreh in ter@éjof pSycbological'
twellébeipg as well as thé_lévei'of:psychol;;?é;i.defensivénesg
_thch they"utilizeiinlﬁrder'to deal with tﬁe stresses in fheir )

lives.. More épecifibélly;.tﬁey engage in 4 significantly
greatép l;velldf représsion and déhial of their psychological
conflicts, ﬁanifest a gfeater teﬁdency to pléme outside c¢ircumstances
fér théir difficulties énd turﬁ~tﬁéiﬁ'féelings of angér and frus-
’tration-inwards than motbérs 6f noEmal‘contrpl childfen;-and expend
more»ene;gy in an attempt-to stfive fof mastery‘of thgir3situation.;
In Spife . of this'inérease in activqtidn of psychological.defgnse
'mechénismé.whiéh falls within the neurotic raﬁge in. a continuum oﬁ
impairment, mothers of h}pebaétive ghildréh maﬁifest'én ovefall'
lower }evel df psychological well~5eiﬁgnthan mothers of normal
control childrenl This is reflecfed in aAmild degree of clinical
' depression, 1owered-se1f—esteeﬁ énd a,gfeatgr qyeréeﬁsitivity‘to-
tﬁe énvironmeht‘éhan is found in mothers of normal.goﬁtrol_chilaren.
‘; Mothers of asthmatic childreh fallibetweéq mothers Qf.

hypefactive children andjmothers of normal control childreﬁ
with respeéé.to the leQel of activation'of these coping Behaviours.

Although they utilize a somewhat higher level of psychological

defensiveness than mothers of normal control children, this
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' difféfence is not.statiétiéélly significant. .The contrast

in’ the 1nten51ty of psychologlcal defen51veness 1n mothers 6f
asthmatlc chlldren versus mothers Qf,hyperactlve children may
be ﬁartly linked to‘the influencé"of“the disfuptive behavioral

component of hyperact1v1ty on both the Chlld and the fam111a1

envlronment whlch may nece551tate a- greater degree of psychologlcal 1

adjustment than the Lllness—related stresses whlch the parent.

of the asthmatic .child is faced with. Eunthermdre, mothers

éf asthmatic .children utilize a number of qyalitétiVely diffenéﬁfl
coping mechanisms. In cohtrast.with motheré‘of hyperactive

childfen, they mahifest,a signifi' ly greater degree

. of social. dlscomfort and social 1ntro er51on Parentﬁ of a;thhatic
children report a 51gn1f1cant r level of mérital saﬁisfaction
than pareﬁts ofLHOrmal control children. -These difficulties in
 1nterpersona1 relatlonshlps may be etlologlcally linked w1th the T
development of the asthmatic syndrome in the asthmatlc chlld

N6 overal; d1fference§ between fathers of hyperactive,
normal control -and asthmafic control children were found in this
study. The finding of a selective psychological iﬁpairmént
in mothers in response to the stresses of'raisiné'a hyperactive -
childl‘as welllas the‘nature'of_fhis impairment, provide suppdrt
for the hypotheses put forth in‘the theoretical liﬁerature on the .

maternal response to chronic childhood illﬁess. The results

of this-study suggest that the variable of barenting a
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5

"in a loss

- hyperactlve child acts as a psychologlcal stressor for the

mother and not the father of the chlld (fathers of hyperactlve

children differ 51gn1flcantly from fatﬁ&rs of normal control

children only in terms of thelr overall 1nte11ectua1 eff1c1ency)

Furthermore, it is suggested that mothers of hyperactive children

- experience a significant :and partly unresolved feeling_of loss

which plays an'importént role in the'dynamicslof the pSYCholegical
conflicts which they are presently grappling with. THey-harbour

feellngs of anger and frustratlon w1th their Iife circumstances,

»

~and partlyé?andle ‘these Feellngs by turnlng them 1nwards,'result1ng
f

self-esteem and a chronic sense of fallure. This is
consistent with the tHeOretical concept of the chronicelly ill child
as the symbol of a “ﬁarcissistic” blow,to-the?&other, Qhereby ot
a bothlconscioue and unconscieﬁsiloes‘of the -mother's Wishee and
expectetions towards‘tre'child as well'ae a sense of feilure int
the. parentlng role glve rise to. feellngs of detaluatmon and a
breakdown in self- esteem lTheseJresults.are therefore 51gn1f1cant
in providing empirical validation for the tﬁeoretieal understanding
of the maternal response to the .chronically ill child, es well ae
in prov1d1ng data regarding the spec1f1c psychologlcal coping 'style
which characterlzes the motheér of the hyperactlve child.

The 1dent1f1cat10n of a characterlstlc pattern of dlfflcultles
in psychological adjustment, 1delud;ng sypmtoms of depre551on,

feelings of frhstratien and low self-worth, and an oversensitivity -

to the environment as well as an overall lowering in psychological

V-



efficiency in mothe;s-of_hypgraétivé'chilﬁren is also of sigﬁifif
cance Erom_a clinical pefﬁpéétiVEu Thésé findihgé-underliné.

tﬁe importance of detecﬁibn of-probléms of ;sychalogical adjustment,
particuiarly in';erms of.depressive symptoms, in mqthérs of
hyperaqtibe childrén.. This is'of relevance not only to the

mental healEh‘prefessional to whom the troubled family of.a
hyperactive child hés been referred, but also to the family-.
practitiongr who can play a crucial role in the early identifigca-

-

tion of psychoiogical difficﬁlties in the mother of the hyperactive
‘ o .

child( Pinally, the increased understanding of the'psychological
confiicts which these mothers<may be efberiencing can aid in
the formulation of é?propriate psychotherapeutic treatment ﬁrograms,
on an‘individualﬁor group basis for the family of the hyperactive ”
child. .

Further research in this gfea shouldeocué on the child,
fhe illness, the pérenﬁs' characteristics and their marital .
satisfaétion, and the family céntext. The question of the par@@tal
response to thé child's illness can-be further ipveétigatéd wit
respect to the following variables: the personality of the child,
the ﬁature‘and severity-of the illness, the dhild's.responée
to his illness, the frequency of hospitalizatiéns,.the degree
of parental invo;vemenécin the treaément of the illness, the
nature of familial interaction patterns, and the influénce of

psychological treatment programs at the level of parents, family

or group.
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3 i . Ed ‘ )
APPENDIX A :

DearAMr. and Mrs. T

This letter is to inform you of a study which is presently
eing conducted by the Psychology Department of the Children' s
Hospital \of Eastern Ontaric and the School of Psychology of

the Univeraity of tawa. The‘aims of-this study are those

~

of examining\the i pact of‘childhood illness on'family func- -

tioning. More speCifically, we are concerned with examining

“the ways in which parents re5pond to the inc1dence of illness

in their children. We are thus contacting several groups

of families whose. children have utilized the services of this

hospital over the past year.

Parents who agree to participate‘in this study will “be invited
to attend an interView of. approximately one and a half hours
duration, .at which time they will be asked to complete a number
of Questiﬁnnaires concerning their child's behaviour, their

marriage, and their own personal attitudes and behaviours. The

. identified child in each family will be asked to complete a

- brief vocabulary test. 'The child's teacher will also be asked

to fill in a standardizead rating form;concerning:his behaviour

*

at school. ‘ _ : s

All information provided by,parents,'children and teachers

. will be ‘kept in“strict confidentiality. At no time will any

" ‘of the participants' names be identified on any presentadtion

of the information collected.

—
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We wilL con;actAyouAbyufglephoneﬂ%n a few days time in.order
to provide further infoxﬁétion and ianswer any questions yéui_'
may have‘concerning ﬁhis étudy. _If your family agrees to
participa&e in the study, we will arrange;appointﬁents at -
your.own'cqnvenienée.-' | .
Thanking'you in advance for your considéfatioh in-this matter.

Sincerely, -
John T. Goodman, Ph.D., , - - .Danielle Nahon, B.Sc

Director,

Psychological Services. o o
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APPENDIX B

. o ~ INFORMED CONSENT

c . . . R
§ - ‘-

This is to affirm that I was informed of, and agreed'to_pértici;
pate in, an investigation conducted by Ms Danielle Nahon and
Dr..John T. Goodman, Department of.Psycholégy, Children's Hospital.

- . . .

of Eastern Ontario, and'School‘of_Psychology,.Uni&eré;ty.of dttéwa.
I will be asked.to f£ill oqt'sevéral.quéstiénnaires ana rating' N
sCaleslén my family, my owh attitudes and béhaviotrs; and my'chitd‘s
behaviour. My child's-teacﬁer will dlso be asked\ts fill out

a rating scale describing various aspects of the child's behaviour.

» - T ) . . ~

*

I. have been 1m§§§?ed that my famlly is free to w1thdraw from the
'lnvestlgatlon at any tlme with absolutely no repercu5510ns and -

that strlct anonymlty concernlng all 1nformat10n is assured '

Child's name

Parent's signature = ‘ - "Relationship

Witness - ' ' ' Date
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- . APPENDIX C’

Dear Parents..” o ' . , .

ThlS form authorlzes Dr. thn T. Goodman and Ms Danielle Nahon

to contact your child's teacher‘and school. All infofmation will

be treated with the strictest confidence and be used only for
research purposes., At no tlme will any 1nformat10n that mlght -

-lead to recognltlon of the subjects involved be made avallable
to non-essential personnel. -,;

Signature

- : ' . . Parents or Guardians

Child's name:

Address:

Telephoné No.:

Dater

Teacher's name:

Schooi: -

Grade presently attended:

’
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b@@mzmwx D

wms moOHmm Obtained. by Parents of m%mmhmnﬁw<m ‘Asthmatic and zowamw nouwHoH Children

on Umwmsamsw Variables in the mﬂcmw

Variables

Ut

Parents of m%mmﬂmnnw<m wmﬁm:ﬁm.om Normal Parents of Asthmatic

o Children Control Children Control Children
- . ‘M SD M- SD M SD
MMPI Scale L . 51.24 6.16 4960 ‘m.mw 51.61 _ 8.68
L CF 55.57 7.11 51.63, ' 4.5 56.53 L9011
K 51.68 9.35 56.53 . 6.75 54.44 . 8.16
1 . 52.45. ' 9.50 51.42 5.17 52.62 9.44
L2 61.00 13.19- 54.18 . 7.65 - 54.17 ~11.38
- 3 mm.pm. 7.89 53.84  5.55 56.58 8.32
. 4.  58.53 10.29° 47.74 5.54 55.86 . 10.53
5 54.21 9.64 52.53 ~ 10.48 54.44 - . 13.31
6  57.76 7.56 51.89 7.25 56.92 8.55
S  55.95 9.89 51.58  7.80 52.75 | 8.57
8 s2.02 9.59 49.05  7.82 53.64 9.59
- 9 53.08 13.65 50.15 9.78 53.78 C . 9.0
0 '53.18 9.99 51.89  B.32 55.14 C9.77
R TP .11.55 3.85 8.58 2.18 11.19 . 3.33
| RS - 54.77 16.64 wu.mm 11.11 51.11 - 13.02
Locke-Wallace = 106.79 27:50 121.55 . . 18.72 ' 104.86 . " 21.10

Marital Adjust-

. . ment Scale ¢
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1

V@manHx‘m

on Ummm:mmnﬂ Variables Hw the Study

Raw mQOHmm OUﬂmwsmm U% MW#rmHm Pooled eommﬂﬁmﬂ ‘and zonrmﬁm Pooled Hommnrmﬂ

Mothers Pooled Together

Scale

Variables Fathers Pooled Together

S T ® "D i SD

'MMPI Scale L - 51.32 6.95 50,29 6.88

| P 53.55 6.45 55.54 8.15

K . 53.43 7.70 155.00 8.91

, 1 '51.55 9.18 52.75 7.13

2 _ 55,86 11.31 57.12 11.46

3 " 56.00° 8.18 56. 39 6.80

4 53,82 10.76 65.20 9.49

5 S 47.00 8.36 60.43 9.43

| 6 . 56.34 8.20 54.66 8.10

7 53,50 8.77 mquq 9.15

g . - 5l.25 8.73 ' 51.82 9.62

o o © . 50.05 10.99 54.57 10.73

o o - . s6.16 9.24 50.59 8.77

e - 10.11 3.33 10,75 3.53

m mu_.u_. ~ 55.89 '12.87 50.28 14.15

bonwm.zmwpmnm AR HHr.om 24.79 112,30 122.90
Marital wmuzmdam:ﬁ . M ’ ]
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Appendix F

on Dependent Variables

'Raw Scores Obtained by Mothers of the Three-Groups of Children

Variables

Mothers of Asthmatic

Mothers of 'Hyperactive. Mothers of Normal
Children Control Children Children :
T SD M . SD - M . SD
MMPT Scale L 52.84 5.85 49.42 6.26 | 51.72 | 8.48
- F " 55.74 8.05 51.10 4.87 53.83 5.37
ok © .51.89 8.32  55.68 6.22 52.67 _ 8.30
1 52.84 10.75 ) 49.58 3.63 52.28 11.39
20 61.47 12.45 51.47 5.30.  54.56 12.69
3 60.00 7.89 152.05 5.07 55,94 9.38
P 4 . 60.00 12,11 © 47.21 W73 54.28 . 10.20
5 47.58 5.36 45.95 8.61 47.50 10.75
6  59.58 6.08 51.95 7.12 5755 T 9.47
7 56.42 10.30 50.79 7.61 53.28 ~ 7.56
8  53.21 10.68 49.26 8.25 " 51.28 6.66
, B | .52.89 15.59 46.10 .7.56 51.22° 6.72
o 0 53.68 9.58 55.05 9.00 59.94 8.34
TP . 1M.63 3.95 7.94 1.68 110.78 2.86
RS 56.84 16.29 54.84 10.47, wmwoo o 11.67
Locke-Wallace. 29.35 14.76 °©  103.44 20.75

. 104.63:
Marital Adjust- . .
ment Scale

121.74
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"Appendix G

Raw Scores Obtained by Fathers 0m‘wwm Three Groups of Children

ow.um@mnmmdﬁ Variables

»

Variables Fathers of Hyperactive. ' Fathers of Normal Fathers of Asthmatic
N -Children Control Children Children

. . M SD M SD M . SD

MMPI Scale L ~  49.63 6.18 49.79 5.00 51.50 9.11

E 55.42 ﬂmJ 6.26 52.16 4.25 59.22 11.27

.xw. 51.47 10.51 . 57.37 7.31 56.22 7.83

.1 52.05 8.34 53.26 5.89 52.94 7.30

- 2 60.53 14.21 56.89 8.75 53.78 10.26

3 - 56.37 7.66 55.63 5.56 57.22 7.31

4 .. 57.05 8.16 48.26 6.34 57.44 10.90

5 60.84 8.34 59.10 7.76  mH.wm. 12.14

PR  55.95 8.57 51.84 7.58 56.28 7.74

. 7 55.47 9.73 52.37 8.10 52.22. 9.66

- 8 . 50.85 m.ww 48.84 7.59 56.00 11.53

9 - 53.26 . 11.84 54.21 10.23 1 56.33 10.40

0 ._,mm.mm T 10.61 48.74 6.34 50.33 8.83

: TP 11.47 3,85 9.21 2.46 11.61 3.77

) RS = 52.68 ,Hu.mﬂxar h.mﬁ_qg. 11.80 46.22 12.73

Locke-Wallace  108.95 E 18.15 106.28 21.96

Marital Adjust- .
; ment Scale .

26.14

121.37
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Appendix H

F)

,w@my Peabody IQ and Connors m%@mwwwlmmwm_moowmm Obtained by

,mwﬁmﬁmonw<my Normal Control and Asthmatic Control Children

Hyperactive Children

ZOﬂEmH Control

. Asthmatic Children

.

. Children

M sD Mo SD M sD
Age " 10 years, 1 year, 10 %mmﬁw 1 year, 7 years, 2 years,
as of o 1 month 8 months -8 months 11 months 3 months
June 6/81 - . :
Peabody 109.06 - 17.87 '120.79 - 13.74 120.00 14.97
0 _ . o
Estimate
Connors "1.51 .64 .22 .23 .32 .31
Hyperkinesis . - : :
Index ‘

L
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