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PERSONAL INTRODUCTION

The experiences which lead  any resea rch  worker to  

s e le c t  h is  p a r t ic u la r  a rea  of re se a rch  must a f f e c t ,  in  some 

measure, h is  approach to  th e  problems involved . On th i s  

assum ption I  have chosen to  p reface th e  p resen t re p o r t w ith  a 

b r ie f  o u tlin e  of th e  circum stances which d ire c te d  my a t te n t io n  

to  th e  m aternal ro le  in  sch izophren ia .

%  own in te r e s t  in  th e  su b jec t was o r ig in a l ly  

s tim u la ted  during  my involvement in  a two year re sea rch  p ro je c t 

devoted to  the  study of chronic sch izophren ic  p a t ie n ts .  The 

r e s u l t s  of t h i s  study have been rep o rted  elsewhere (Freeman, 

Cameron, McGhie, 1958) and w il l  be re fe r re d  to  in  a l a t e r  

d iscu ss io n  on th e  p resen t in v e s tig a tio n . In the  course of 

th e  e a r l i e r  s tudy  of chronic sch izophren ics I  was brought in to  

co n tac t w ith  a number of th e  p a tien ts*  r e la t iv e s  and was 

f o rc ib ly  impressed by th e  unusual a t t i tu d e s  and opinions 

expressed by th e  mothers in  p a r t ic u la r .  This f i r s t  im pression 

was considerab ly  heightened during  a l a t e r  phase of th e  p ro je c t 

when a sm all group of th ese  mothers was formed to  meet re g u la r ly  

w ith  m yself and my two co lleag u es . Working c o n s ta n tly  and over 

a long period  w ith  very  d e te r io ra te d  chron ic  sch izophren ic  

p a t ie n ts  imposed a considerab le  s t r a in  which was f e l t  by each of



u s . We re a d ily  agreed, however, th a t  t h i s  s t r a in  was s l ig h t  

in  comparison w ith  th e  e f f e c t  produced by our group of m others. 

Although t h i s  group had been formed in  th e  hope of gain ing  the  

co -o p era tio n  of th e  fam ily  in  a id in g  us to  understand and t r e a t  

th e  p a t ie n ts ,  th e  m eetings q u ick ly  f e l l  in to  the  p a tte rn  of 

psycho therapeu tic  se ss io n s  as th e  mothers used them as a 

p latfo rm  fo r  a ir in g  th e i r  own problems and f e a r s .  At th a t  

tim e we were most im pressed by th e  degree of i r r a t i o n a l i t y  

which appeared to  dominate th e  th in k in g  and behaviour of our 

r a th e r  sm all group. The cap ac ity  fo r  d e n ia l of anything in  

th e  environment which d id  not correspond to  t h e i r  own 

in te rp r e ta t io n  of th e  world was so pronounced as to  prevent any 

r e a l  communications between u s . As one of my co lleagues 

remarked, ,fI t !s l ik e  shadow boxing -  you never r e a l ly  make 

c o n ta c t" . Indeed, we f e l t  a t  tim es more ab le  to  communicate

w ith  th e  sch izophren ic  p a tie n ts  than  w ith  t h e i r  m others. This 

e a r ly  experience led  me to  th e  l i t e r a t u r e  on th e  ’schizophrenogen 

m other1 and th u s  stim u la ted  th e  p resen t study .

As in  a l l  re sea rc h , t h i s  study could not have been 

completed w ithout th e  co -o p era tio n  and a s s is ta n c e  of many people. 

I  should l ik e  to  tak e  th e  opportun ity  to  acknowledge th e  he lp  

given by Dr. Angus MacNiven, P hysic ian  Superintendent of Glasgow 

Royal Mental H o sp ita l, and Dr. T. Freeman, D irec to r of th e



Lansdowne C lin ic  in  g ran tin g  me access to  p a tie n ts  and 

r e l a t iv e s .  I  am a lso  indebted to  Dr. Gibson Graham fo r  

h is  a s s is ta n c e  in  co n tac tin g  p a t ie n ts  and th e i r  r e la t iv e s  a t  

P a is le y  Royal In firm ary . Mr. T.M. Banks, A ss is ta n t D irec to r 

of Education fo r  Glasgow and Mr. H .J. Trump, D irec to r of 

Extra-M ural S tu d ie s , U n iv ersity  of Glasgow, were a lso  most 

co n s id e ra te  in  allow ing me to  con tac t a p ro p o rtio n  of the  

su b je c ts  who made up th e  normal com parative group. I  

should a lso  l ik e  to  acknowledge th e  h e lp fu l comments and 

c r i t ic is m s  o ffe red  by my su p erv iso r, P ro fesso r T. Ferguson 

Rodger, by Dr. Angus MacNiven, Dr. T. Freeman and many of my 

c o lle ag u e s•



GENERAL INTRODUCTION

The p a th o lo g ica l co n d itio n  of sch izophren ia  

re p re se n ts  today  perhaps th e  g re a te s t  unsolved problem fac in g  

modern psycho log ica l m edicine. In v e s tig a tio n s  in to  th e  

a e tio lo g y  of th e  i l ln e s s  a re  made doubly d i f f i c u l t  by the  

absence of a s a t i s f a c to ry  scheme by which th e  symptoms may 

be c la s s i f ie d  and sy s te m a tic a lly  s tu d ie d . These fundam ental 

d i f f i c u l t i e s  are  r e f le c te d  in  th e  lack  of a g en e ra lly  accepted 

d e f in i t io n  of sch izophren ia  and th e  wide v a r ia t io n s  in  

d ia g n o s tic  procedure. I t  would appear th a t  most a u th o r it ie s  

now agfcee th a t  sch izophren ia  i s  l ik e ly  to  prove to  be a generic  

term  covering a number of i l ln e s s e s  w ith a common denominator 

and th a t  a s p e c if ic  ae tio lo g y  i s  th e re fo re  u n lik e ly  to  apply .

The fo llow ing  d e f in i t io n  i s  re p re s e n ta tiv e  of t h i s  outlook and 

suggests both th e  n o n -sp e c if ity  of th e  syndrome and th e  wide 

scope of th e  a e t io lo g ic a l  f a c to rs  which have to  be considered  -  

" . . . . t h e  group of sch izophren ics a re  regarded as re p re se n tin g  

g e n e tic a lly  determ ined, although sometimes environm entally  

provoked, biochem ical d is tu rb an ces  of c e re b ra l fu n c tio n ."

(A. T a i t ,  1958.)

A g rea t d ea l of modern re se a rch  i s  being devoted to  

th e  g e n e tic , biochem ical and n eu ro lo g ic a l f a c to rs  which appear



to  be r e la te d  to  sch izophren ia , in  th e  hope of i s o la t in g  the  

o rganic changes which underly  th e  i l l n e s s .  Other workers 

have sought to  i s o la te  th e  environm ental cond itions of 

sch izophren ia , seeing in  th e  p a tie n t* s  e a r l i e r  personal 

ex periences, f a c to rs  which appear to  be cau sa lly  connected 

w ith  th e  emergence of th e  psychotic  s t a t e .  As i f  in  response 

to  th e  t a c i t  assum ption of a wholly organic ex p lan a tio n  of 

sch izophren ia , th e re  has been a tendency on th e  p a r t  of 

*dynamic* p s y c h ia tr i s ts ,  p a r t ic u la r ly  in  th e  United S ta te s , 

to  regard  th ese  environm ental f a c to rs  as being th e  prime 

determ inants in  th e  development of th e  i l l n e s s :  many of th ese

workers have come to  th e  conclusion  th a t  sch izophren ia  can 

b e s t be understood as the  outcome of a severe d istu rbance  

in  in te rp e rso n a l r e la t io n s .  In l in e  w ith  modern th in k in g , i t  

i s  perhaps u n r e a l i s t ic  to  view any i l ln e s s  as being e i th e r  

e x c lu s iv e ly  organic or 'fu n c tio n a l*  in  o r ig in . The high 

concordance r a te  of sch izophren ia  in  un iovu lar tw ins rep o rted  

by Kallman (194-6) and S la te r  (1953) s tro n g ly  argues fo r  a 

b a s ic  g en e tic  o r ig in . Such f in d in g s , however, do not preclude 

th e  in flu en ce  of environm ental f a c to r s  and in  f a c t  both Kallman 

and S la te r  have acknowledged the  ro le  played by th e  sch izo p h ren ic1 

sbcial environm ent. I t  seems reasonab le  to  suggest th a t  c e r ta in



psychogenic f a c to rs  might come in to  o p era tio n  before  the 

c o n s t i tu t io n a l ly  la te n t  sch izophren ia  becomes m an ifest. F a r is  

and Dunham (1939), Hare (1955 and 1956), Roth (1957) and o thers  

have s in g led  out s o c ia l  is o la t io n  as having a cau sa l r e la t io n  

to  sch izophren ia .

In v e s tig a tio n s  in to  th e  sch iz o p h ren ic 's  s o c ia l  

environmefat have led  in e v ita b ly  to  a c lo se r  s c ru tin y  of th e  

p a t i e n t 's  fam ily  background. The m ajo rity  of th ese  

in v e s tig a tio n s  have focused on th e  re la t io n s h ip  between th e  

developing sch izophren ic  and h is  mother, seeking to  f in d  in  

th i s  r e la t io n s h ip  some c o r re la te s  w ith  th e  l a t e r  emergence of 

the psycho tic  co n d itio n . The broad hypothesis behind such 

work i s  th a t  th e re  are c e r ta in  f a c to rs  which d is t in g u is h  the  

m other-ch ild  r e la t io n s h ip  of th e  fu tu re  schizophrenic  from 

th e  'normal* re la t io n s h ip  e x is t in g  in  th e  case of non- 

sch izophren ics^  The ob ject of th e  p resen t study w il l  be to  

review  th e  evidence which has been rep o rted  in  connection w ith  

t h i s  hypothesis  and to  p resen t th e  q u th o r 's  own attem pts to  

t e s t  i t s  v a l id i ty .

The th e s is  i s  p resen ted  in  f iv e  main s e c tio n s . In 

th e  f i r s t  se c tio n  th e  previous l i t e r a t u r e  on th e  su b jec t i s  

reviewed to  provide a background to  th e  p resen t s tudy . The 

second se c tio n  i s  devoted to  a d e s c r ip tio n  of th e  a u th o r 's



v i i

approach -  th e  experim ental design  of th e  in v e s tig a tio n . 

The m a te r ia l com prising th e  in v e s tig a tio n  i s  p resen ted  and 

examined in  th e  th i r d  and fo u rth  s e c tio n s . In th e  f i f t h  

and f i n a l  s e c tio n  an attem pt i s  made to  summarise th e  

conclusions reached and to  r e la te  in  some measure th ese  

conclusions to  our p resen t knowledge of sch izophren ia .

v



S E C T I O N  1

BACKGROUND AND HIEVIOUS LITERATURE
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A vailable in form ation  on th e  type of m aternal 

in flu en ces  experienced by sch izophren ic  p a tie n ts  i s  drawn from 

two main sou rces. We have f i r s t  th e  opinion of many 

p s y c h ia tr is ts  whose experiences w ith  t h e i r  sch izophrenic p a tie rits  

and th e i r  r e la t iv e s  have convinced them th a t  th e  p e rs o n a li t ie s  

of th e  p a t ie n t s 1 mothers f a l l  in to  a uniform  and reco g n isab le  

p a t te rn .  The expression  of th ese  opinions has s tim u la ted  a 

number of in v e s tig a tio n s  aimed a t  v a lid a tin g  th ese  c l in ic a l  

im pressions, and a ssess in g  th e  p e rso n a lity  t r a i t s  involved.

The r e s u l t s  of th ese  in v e s tig a tio n s  provide us w ith our second 

source of in fo rm ation .

In  t h i s  se c tio n  we w i l l  then  consider f i r s t  th e  

p ic tu re  given by th e  c l in i c a l  observations of the  mothers of 

schizophrenic  p a tie n ts  before examining th e  more system atic  

a ttem pts  to  study th e  q u estio n .

1 . C lin ic a l  Im nressions

While c o lle c tin g  th e  d a ta  fo r  t h i s  study , th e  au thor 

was asked to  give a sh o rt t a lk  to  th e  nursing  s t a f f  of th e  mental 

h o s p ita l  where th e  work was being c a r r ie d  o u t. Although the

nurses had no acquaintance w ith th e  l i t e r a t u r e  on th i s  su b jec t

i t  soon became p la in  th a t  they  had form ulated , on th e  b a s is  of 

t h e i r  own experience, c e r ta in  f a i r l y  c le a r  cut ideas about the



mothers of t h e i r  sch izophren ic  p a t ie n ts .  The genera l opinion 

expressed was th a t  the  mother o f te n  c o n s titu te d  a b igger 

nursing  problem than  th e  p a tie n t by h e r over-demanding and 

a n ta g o n is tic  a t t i tu d e  towards th e  h o s p ita l  s t a f f .  A ward 

s i s t e r  summed up th e  fe e lin g s  of th e  o thers  in  d e c la r in g , f,I  

th in k  some of th ese  p a t ie n ts  must come in to  h o s p ita l  to  get 

away from th e i r  m others’*. Another nurse remarked th a t ,

"Living w ith  some of th ese  women would be enough to  d riv e  anyone 

madI” P s y c h ia tr is ts  have a t tim es gone a l i t t l e  f u r th e r  in  

d ec la rin g  th a t  th e  mothers of t h e i r  sch izophren ic  p a tie n ts  are  

so c o n s is te n tly  a lik e  in  t h e i r  a t t i tu d e s  th a t  the  p sy c h ia tr ic  

im pression of th e  mother p lays a u se fu l ro le  in  th e  i n i t i a l  

d iag n o sis  of th e  sch izophren ic  son or daughter. This c l in ic a l  

p ic tu re  of a d is t in c t iv e  p e rso n a lity  p a tte rn  in  th e  mothers of 

sch izophren ic  p a tie n ts  i s  a p a r t ic u la r ly  common fe a tu re  of 

r e p o r ts  in  American p sy c h ia tr ic  p u b lic a tio n s . Indeed, c e r ta in  

se c to rs  of American p sy ch ia try  now assume th a t  the  im pression 

i s  v a lid  fo r  a l l  sch izophrenic  p a t ie n ts .  Perhaps more im portant 

i s  a fu r th e r  ex tension  of t h i s  view which r e la te s  th e  m other's  

p e rso n a lity  and the  p a t ie n t ’s sch izophren ia  in  a cau sa l sense, 

th e  assum ption being th a t  th e  m other's  a t t i tu d e  to  h er c h ild  sows 

th e  seed of th e  subsequent sch izophren ic  r e a c tio n s . Many 

American p u b lic a tio n s  devoted to  a psychotherapeutic  approach to



sch izophren ia  assume such a causa l l in k  w ithout q u estion  

(e .g .  W hittaker e t  a l ,  1958). A ty p ic a l ,  though somewhat 

extreme statem ent of t h i s  view i s  Rosen’s emphatic comment 

th a t  "Schizophrenia i s  a d isea se  which has i t s  conception 

somewhere between b i r th  and p r io r  to  te rm in a tio n  of the  p re - 

v e rb a l period  and i s  caused by th e  m other’s in a b i l i ty  to  love 

h er c h i ld ” . (Rosen, 1953) Fromm-Reichmann comments in  a 

s im ila r  v e in , "The schizophrenic  i s  p a in fu lly  d i s t r u s t f u l  and 

r e s e n tfu l  of o ther people due to  th e  severe e a r ly  warp and 

r e je c t io n  he encountered in  im portant people of h is  infancy  

and childhood, as a r u le ,  mainly in  a schizophrenogenic mother". 

(Fromm-Reichmann, 194-8) The acceptance of th e  m aternal 

in flu en ce  as a prime fa c to r  in  th e  ae tio lo g y  of sch izophren ia  

has become so widespread in  c e r ta in  se c to rs  of American 

p sy ch ia try  th a t  the  term  ’schizophrenogenic mother* has become 

a fa m il ia r  s ig h t in  the  re ce n t l i t e r a t u r e .  This r a th e r  

obnoxious term  d esc rib es  th e  mother whose a t t i tu d e  to  h e r ch ild  

i s  so p a th o lo g ica l as to  c r ip p le  th e  c h i ld ’s-.physical development 

and lay  th e  foundation  of the l a t e r  sch izophrenic  breakdown.

In s p ite  of th e  freq u en t re fe ren ces  t o  the  ro le  of th e  

’schizophrenogenic* mother, few of i t s  u se rs  have attem pted to  

d efin e  th e  term  or to  form ulate t h e i r  im pression of th e  m other's  

p e rso n a lity  in  a d e ta i le d  manner. Beyond a genera l agreement



u

th a t  th ese  mothers tend  to  lack  em otional warmth and th a t  

they  attem pt to  m anipulate o th e rs , one f in d s  a d i s t in c t  lack  

of d e t a i l  behind th e  c l i n i c a l  s te re o ty p e , A no teab le  

excep tion  here i s  provided by th e  la te  Lewis H i l l fs c le a r  

ex p o s itio n  of h is  observations based on many years experience 

w ith  schizophrenic p a t ie n ts  and th e i r  r e la t io n s ,  "Now, i f  we 

endeavour to  re c o n s tru c t some of th ese  observations th a t  we 

have made frogi our experience of schizophrenic  p a t ie n ts  and 

th e i r  m others, we can imagine what must have been th e  l i f e -  

s i tu a t io n s  of the  m others. I t  would appear th a t  they  were 

dominated by th e i r  own m others, who were opposed to  sex and men 

and who were com petitive both w ith  husbands and w ith ch ild ren  

fo r  dominance in  the household. They declined  to  grow old and 

l e t  th ese  c h ild re n  of th e i r s  mature in to  motherhood. These 

mothers of sch izophren ics , as a group, might be ca lle d  ‘o b sess iv e - 

compulsive*. They are  abnorm ally in te re s te d  in  c le a n lin e ss  

and p ro p rie ty . They are  id e a l i s t s  concerning m arriage and love, 

although they  seem to  be q u ite  vague about sexual m a tte rs . One 

would suspect th a t  they  a re  examples of Freud*s observation  th a t  

a t  th e  cen te r  of th e  obsessive s tru c tu re  th e re  i s  an e x q u is ite  

h y s te r ia .  I t  appears in  g e ttin g  th e  h i s to r ie s ,  w ith  th e  questions 

about th e  mother in  mind, th a t  the  mother e i th e r  was a f r ig id  

or an immature person w ithout cap ac ity  and to le ra n c e  fo r  mature



psychosexual in tim acy w ith  ano ther person, o r , i f  she had such ' 

c ap ac ity , fo r  one reason  or another i t  was in  e c lip se  a t  th e  

tim e of th e  p a t ie n t ’s in fan cy ."  L a te r, H i l l  d esc rib es  the 

p a t te rn  of m a r ita l  adjustm ent which he has observed to  be 

ty p ic a l  of th e se  m others. "When asked how and why they  came 

to  be m arried , th ese  mothers sometimes give the  s u p e r f ic ia l  

answer th a t  they  m arried fo r  lo v e . But, again , th ey  seem 

fa c tu a l  and concrete and, as a r u le ,  in d ic a te  th a t  they  m arried 

to  get away from home and th a t  they  m arried p a r t ic u la r  men 

because they  were gentlem en. This means th a t  in  cou rting  them 

th ey  made no sexual demands or a d v a n c e s . . . . .  These women have 

a way of d esc rib in g  th e i r  m arriage as anything from good to  

p e r fe c t ,  and y e t ,  when they  are  pinned down to  d e ta i l s ,  i t  i s  

found th a t  th ese  a lle g e d ly  p e rfe c t m arriages have been 

punctuated by sep a ra tio n s , by bouts of alcoholism  and 

u n fa ith fu ln e ss  on th e  p a rt of the  husband, by b r u ta l i ty  a t  tim es, 

and fre q u e n tly  have ended in  d iv o rce . The divorce r a te  in  

t h i s  group i s  h igh; p a r t ic u la r ly  th e  number of d ivorces due to  

in c o m p a tib ility  in  th e  two persons because of m ental i l ln e s s  

i s  h ig h er than  would be found in  g e n e ra l."  F in a lly , w ith 

reg ard  to  th e  m other’s a t t i tu d e  towards th e  c h ild , H ill  d e c la re s , 

"These mothers love t h e i r  c h ild re n  who become sch izophren ic  not 

only  ex cessiv e ly  but c o n d itio n a lly . The cond ition  fo r  t h e i r
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love i s  one which th e  schizophrenic c h ild  cannot meet. I f  

he does, to  a degree, meet i t ,  in  doing so he s a c r i f i c ie s  h is  

r e a l i s a t io n  of a p e rso n a lity  of h is  own, independent of h e r s . . . n 

(H ill ,  1955)

H i l l fs observations th en  give a p ic tu re  of a mother 

who, because o f h e r own d e f ic ie n c ie s , i s  unable to  make a 

su ccess fu l m arriage, or to  r e a r  ch ild re n  who are  o ther than  a 

mere ex tension  of h er own m aladjusted p e rso n a lity .

This d e sc r ip tio n  bears some correspondence w ith 

d e sc rip tio n s  of th e  m other’s p e rso n a lity  put forward by o ther 

o b serv ers. Many of th ese  d e sc rip tio n s  a re , however, not 

r e a d i ly  comparable, due to  d iffe re n c e s  in  term inology. The 

mothers a re , fo r  example, commonly described  as being ’over- 

p ro te c tiv e  1 in  t h e i r  a t t i tu d e  to  th e  p a t ie n ts ,  but th e  c r i t e r i a  

of ’o v e rp ro te c tio n 1, where defin ed , vary  g re a t ly .  One attem pt 

to  overcome t h i s  ob stac le  and to  order th e  d if f e r e n t  c l in i c a l  

im pressions in  a system atic  fash io n  has been made by a team of 

observers working a t  Palo A lto C lin ic  in  C a lifo rn ia  (Jackson e t  

a l ,  1953). A number of p s y c h ia tr is ts  were asked to  record  

th e i r  im pressions of ’ty p ica l*  sch izophren ic  p a ren ts  by means of 

a Q -sort procedure. Although t h i s  in v e s tig a tio n  examined the 

p s y c h ia tr ic  conception of both  th e  m aternal and p a te rn a l r o le ,  

we s h a l l  confine our p resen t comments to  th e  views expressed on



th e  p e rso n a lity  of th e  m other. A fa c to r  an a ly s is  of the 

c o lle c te d  d a ta  produced th re e  fa c to rs  which were taken  to  

re p re se n t th re e  g en era l conceptions of the  schizophrenogenic 

mother. As t h i s  study re p re se n ts  th e  only rep o rted  attem pt 

to  a sse ss  sy s te m a tic a lly  cu rren t p sy c h ia tr ic  conceptions of 

th e  p e rso n a lity  of mothers of sch izo p h ren ics , i t  would seem 

worthwhile to  rep ea t th e  f in d in g s  in  some d e ta i l .  The th re e  

p e rso n a lity  types which emerged from the  fa c to r  a n a ly s is  are 

termed by th e  au tho rs  the  ’P u r i ta n ic a l1, th e  ’H elpless* and the 

’M achiavellian*. The conception of th e  ’P u r i ta n ic a l ’ mother 

i s  o u tlin ed  as fo llo w s: " I t  i s  c le a r  from th e  above s e t  of

item s th a t  c e r ta in  p s y c h ia tr is ts  conceive of th e  schizophrenogeni 

mother as an o v e r-c o n tro lle d , h ig h ly  m oral, and determ ined woman 

who i s  a ttuned  to  th e  world as she has chosen to  understand i t .  

She i s  r e la t iv e ly  u n in te re s te d  in  sensuous experience and has a 

s te rn ly  developed sense of r e s p o n s ib i l i ty .  This mother appears 

to  be an assu red , s to l id  person who e n te r ta in s  no s e lf -d o u b ts . 

Am biguities are  reso lved  in to  more convenient d ichotom ies. Her 

world i s  organised in  term s of p re sc r ip tio n s  and p ro sc r ip tio n s , 

and l i f e  i s  not viewed as a p leasu rab le  v en tu re . S u b tle ty , 

sp o n tan e ity , and se lf-in d u lg en ce  hold no p o s itiv e  values and 

may even be denounced as ev il.®  The second ty p e , th e  ’H elpless 

mother i s  d escribed  a s :  "A weak, anxious, and confused person,



lack ing  in  a sense of personal in te g r i ty ,  and consequently 

b u ffe ted  about by th e  c o n f lic tin g  p r e s s u r e s  impinging upon h e r.

In t h i s  conception of th e  schizophrenogenic mother, she is  seen 

as d i s s a t i s f ie d  w ith  h e r s e lf  and as e x p re ss iv e ly  in a r t i c u la te .

She c a p itu la te s  to  demands, a lb e i t  su b tly  attem pting  to  

undermine th e  v ic to ry  she so e a s i ly  a llow s. She is  dependent 

upon o thers  in  many ways -  fo r  h er g r a t i f ic a t io n s ,  fo r  her 

sense o f personal va lu e , and fo r  d ec is iv e n ess , where she can 

only v a c i l l a t e .  Her behaviour suggests a yearning fo r  th e  

ro le  of a c h ild , where she would be n u rtu red , p ro te c ted  and 

loved w ithout having to  assume th e  r e s p o n s ib il i ty  fo r  h e r s e lf  

and o th e rs11. F in a lly , th e  ’M ach iavellian1 type of mother is  

seen a s : ” . . .  co o lly , p e rc ep tiv e ly  g u ile fu l  and m anipu lative.

R eb e llio u sn ess , but not im p u ls iv ity , i s  p re se n t. She i s  a 

h ig h ly  d riven  person, she i s  devious, h o s t i le ,  unfo rg iv ing  and 

u n e th ic a l as she attem pts to  achieve her am bitions. Other people 

a re  regarded w ith  an eye to  t h e i r  p o te n tia l  u sefu ln ess  and e x is t  

pawns, to  be c o n tro lle d  in  a r a th e r  ru th le s s  quest fo r  

achievement and power. The humanizing emotions of compassion, 

ten d ern ess  and love f in d  l i t t l e  p lace h e re ” . (Jackson e t  a l ,  1958) 

U nfortunately  th e re  are  se v e ra l d e f ic ie n c ie s  in  t h i s  

study  which preclude th e  acceptance of th e  r e s u l t s  as r e f le c t in g  

a v a lid  p ic tu re  of p sy c h ia tr ic  op in ion . The o r ig in a l  s e le c tio n



of the  t w e n t y  p s y c h ia tr is ts  who took p a r t in  th e  Q -sorting  

procedure was lim ite d  to  those  who had worked in te n s iv e ly  

w ith  sch izophren ic  p a t ie n ts  on long term  psychotherapy and 

who a lread y  subscribed  to  th e  concept of th e  schizophrenogenic 

m other. In  th e  in s tru c t io n s  g iven, those  tak in g  p a r t were 

asked to  d escrib e  th e  fam ily  of e i th e r  a schizophrenic  ch ild  

or ad u lt on th e  dubious assumption th a t  childhood autism  and 

ad u lt sch izophren ia  are  comparable c o n d itio n s . From the 

r a th e r  obscure d e sc r ip tio n  of th e  o r ig in a l  s e le c tio n  of the  

108 item s involved in  th e  Q -sort one might a lso  conclude th a t  

th ese  item s r e f le c te d  in  some measure th e  preconceptions of 

th e  au tho rs  and thus fu r th e r  lim ited  t h e i r  f in d in g s .

2 . System atic S tud ies

Leaving fo r  the  moment th e  p ic tu re  of th e  p a ren t-  

c h ild  r e la t io n s h ip  in  sch izophren ia  developed in  th e  course of 

c l i n i c a l  o b serv a tio n , we tu rn  now to  a co n s id e ra tio n  of th e  

evidence amassed by th e  more system atic  in v e s tig a tio n s  c a r r ie d  

out in  t h i s  f i e ld .  The a d je c tiv e  ’system atic*  might w ell be 

p laced  in  paren theses h e re , f o r ,  as w il l  be seen, th e  

m ethodological d e f ic ie n c ie s  of many of th e se  s tu d ie s  r e s u l t  in  

l i t t l e  being added in  th e  way of v e r i f ic a t io n  to  th e  candid ly  

su b je c tiv e  opinions we have a lread y  considered .



One of th e  e a r l i e r  a ttem pts to  in v e s tig a te  th e  

p a t te rn  of m aternal a t t i tu d e s  in  sch izophren ia  was c a r r ie d  out 

in  1934- by Kasanin, Knight and Sage. A s e r ie s  of f o r ty - f iv e  

sch izophren ic  p a t ie n ts  was s tu d ied , s e le c tio n  being confined to  

p a t ie n ts  whose case h i s to r ie s  included a d e ta ile d  account of 

e a r ly  p a re n t-c h ild  r e la t io n s h ip .  The au thors concluded from 

th e i r  survey th a t  in  60% of th e se  cases th e  a t t i tu d e  of th e  

mother to  th e  c h ild  was markedly o v e r-p ro te c tiv e . Kasanin 

and h is  fe llo w  workers them selves q u a lify  t h e i r  f in d in g s  by noting 

th a t  i t  i s  th e  o v e r-p ro tec tiv e  p aren t who tends to  give a 

d e ta ile d  h is to ry  on the  p a t i e n t ’s adm ittance, and th a t  th e re fo re  

t h e i r  o r ig in a l  s e le c tio n  of the  m a te ria l may have b iased  th e  

r e s u l t s  ob ta ined . A fu r th e r  l im i ta t io n  in  t h i s  s tudy , which 

a lso  appears in  many o ther l a t e r  s tu d ie s , i s  th a t  th e  au thors 

have sought fo r  evidence of o v e r-p ro tec tio n  in  t h e i r  d a ta  

w ithout s t r i c t l y  d efin in g  th e  standards upon which t h e i r  

judgements a re  made. A s im ila r  p a tte rn  of m aternal over- 

p ro te c tio n  was observed in  a s e r ie s  of sch izophren ic  cases 

s tu d ied  by fteichard and Tillm an (1950). The p a th o lo g ica l 

a t t i tu d e  behind t h i s  p a tte rn , lead ing  to  what th e  au thors 

a p p ro p ria te ly  term  ’smother love*, i s  seen as th e  ex p ressio n  of 

a  need on th e  p a r t of th e  mother to  prevent th e  c h ild  developing 

as an independent being . O v er-p ro tec tion  i s  here designated



as a covert form of r e je c t io n  in  th a t  th e  c h i ld ’s r ig h t  to  

a sep a ra te  ex is ten ce  i s  den ied . A second p a tte rn  of m aternal 

behaviour was observed in  t h i s  study , tak in g  th e  form of a more 

overt r e je c t io n  of th e  c h ild  by a domineering and aggressive  

m other. The au tho rs  r e f e r  a lso  to  a th i r d  p a tte rn  of p a re n t-  

c h ild  re la t io n s h ip  involv ing  a r e je c t in g  schizophrenic f a th e r ,  

although t h i s  p a tte rn  i s  observed much le s s  fre q u e n tly .

In concluding t h e i r  summary of th e  p a tie n ts  s tu d ied , Reichard 

and Tillm an s ta te  th a t ,  "In no case d id  we f in d  a proper re sp ec t 

fo r  th e  in d iv id u a l’s need to  be h im self and an acceptance of him 

in  h is  own r ig h t" .  They a lso  make th e  po in t th a t  th e  p a re n ta l 

care  in  th ese  cases appears to  be q u ite  adequate and ap p ro p ria te  

w hile th e  ch ild  i s  an in fa n t,  th e  p a th o lo g ica l a t t i tu d e s  o f the  

p aren t only becoming ev iden t when th e  developing c h ild  seeks 

to  express h is  in d iv id u a li ty .  This in v e s tig a tio n  i s  again  open 

to  th e  o b jec tio n  th a t  th e  d a ta  c o lle c te d  i s  tak en  wholly from 

th e  p a t i e n t ’s case h is to ry  w ithout any d ire c t  con tac t w ith th e  

p a tie n t or h is  p a re n ts . The r e s u l t s  of a more system atic  

attem pt to  ev alu a te  th e  in flu en ce  of th e  fam ily  environment on 

sch izophren ic  p a t ie n ts  were rep o rted  in  an e a r l i e r  paper by 

Lidz and Lidz (1949)• Although p a t ie n t s ’ case h is to r ie s  were 

again  th e  only medium o f in fo rm ation , th e  s e le c tio n  of th e  

s e r ie s  of cases s tu d ied  was le s s  open to  c r i t ic is m  and th e  d a ta



c o lle c te d  and analysed in  a more o b jec tiv e  manner. The 

h i s to r ie s  examined were those  of f i f t y  ( 27 males and 23 fem ales) 

consecutive adm issions to  th e  Phipps P sy c h ia tr ic  C lin ic  where 

a d iag n o sis  of sch izophren ia  had been e s ta b lish e d  p r io r  to  the 

age of tw enty-one y e a rs . The reco rd s  were s c ru tin is e d  fo r  

th e  presence or absence of f iv e  c le a r ly  defined  e v e n ts : -

1) D eprivation  of a p aren t p r io r  to  th e  age of n in e teen  y ea rs .

2) Chronic i n s t a b i l i t y  of a paren t or f o s te r  p a ren t.

3) Chronic h o s t i l i t y  or se rio u s  f r i c t i o n  between p a ren ts .

4) S erious d ev ia tio n s  from c u l tu ra l  norms in  ch ild  re a r in g .

5) Mental i l ln e s s  in  the  fam ily  t r e e .

In  t h e i r  a n a ly s is  of th e  in form ation  thus c o lle c te d , Lidz and 

Lidz re p o rt th e  fo llow ing f in d in g s . 40% of th e  p a t ie n ts  in  

t h e i r  sample had been deprived of a t  le a s t  one p a ren t, e i th e r  

by d ea th , d ivorce o r sep a ra tio n . Of th e  th i r ty - th r e e  cases 

where adequate in form ation  was a v a ila b le , 61% were rea red  in  

homes w ith  marked and constan t p a re n ta l s t r i f e .  Only seven 

o f th e  th i r ty - th r e e  cases were ra is e d  by two p aren ts  between 

which th e re  was a reasonab le degree of dom estic harmony. In 

approxim ately 50% o f t h i s  s e r ie s  where th e re  was a c tu a l  p a re n ta l 

lo s s ,  t h i s  was adjudged to  be due to  se rio u s  em otional i n s t a b i l i t y  

on th e  p a r t of one p a re n t. Although th e  au thors admit to  some 

d i f f i c u l ty  in  es tim a tin g  th e  presence or th e  degree of u n su itab le



c h ild  re a rin g  p ra c t ic e s ,  they  give a f ig u re  of 41% fo r  th e  

frequency of t h i s  p a tte rn  among th e  fo r ty - fo u r  cases where the  

in form ation  given in  th e  h is to ry  perm itted  ev a lu a tio n . A f in a l  

conclusion  made i s  th a t  a s ta b le  p a re n ta l in flu en ce  could be 

sa id  to  e x is t  in  th e  case of only f iv e  of th e  f i f t y  

sch izophren ic  p a t ie n ts  covered by th e  in v e s tig a tio n . Lidz and 

Lidz a lso  rep e a t the  suggestion  made in  Reichard and T illm an’s 

paper th a t  th e  concept of th e  schizophrenogenic mother may have 

o v e rs tre ssed  th e  very  e a r ly  m other-ch ild  re la t io n s h ip  whereas 

" . . . .  i t  may be th e  se rio u s  d i f f i c u l t i e s  th a t  are  ch ro n ica lly  

p resen t through childhood which prevent th e  p a tie n t from f i t t i n g  

in to  th e  p a tte rn  o ffered  by s o c i e t y . . . . '1 (Lidz and Lidz, 1949).

A much la rg e r  sca le  study of the  fam ily  h is to r ie s  of sch izophrenic 

p a t ie n ts  was rep o rted  by Wahl (1954)» who s c ru tin is e d  th e  case 

h i s to r ie s  of a l l  consecutive schizophrenic adm issions to  E lg in  

S ta te  H o sp ita l over a s ix  month p erio d . A fter d isca rd in g  a 

la rg e  p roportion  of th e  h is to r ie s  on th e  grounds th a t  they  do not 

y ie ld  adequate in form ation , Wahl's experim ental sample co n sis ted  

of 392 schizophrenic cases (231 male and 161 fem ale). F ac to rs  

which Wahl considered but did not show a s ig n if ic a n t  d iffe re n c e  

from th e  estim ated  incidence in  th e  g en era l population  included 

o rd in a l placement in  th e  fam ily  group and membership of r ig id  and 

a u th o r ita r ia n  r e l ig io u s  s e c ts .  There was some evidence to  suggest



th a t  th e  sch izophren ic  p a tie n t  came from a fam ily  of s ig n if ic a n t ly  

more than  average s iz e ,  a f a c to r  which Wahl suggests might 

d im inish  th e  amount of p a re n ta l a f fe c t io n  av a ila b le  to  each ch ild  

and in te n s ify  s ib lin g  r iv a l r y .  The lack  of a t te n t io n  paid to  

th e  d is t r ib u t io n  of s o c ia l  c la s s  d iffe re n c e s  and th e  e f f e c t  of 

such d iffe re n c e s  on fam ily  s iz e  would seem, however, to  make th i s  

aspect of Wahlfs r e s u l t s  of q uestionab le  va lue . The rem aining 

two fa c to rs  examined in  Wahl*s study were p a re n ta l lo ss  and the 

presence of severe p a re n ta l r e je c t io n  or o v erp ro tec tio n .

P a re n ta l lo ss  was assessed  where th e re  was an absence of p a re n ta l 

con tac t over a t  le a s t  f iv e  consecutive years before th e  ch ild  

reached th e  age of f i f t e e n  y e a rs . Of th e  392 p a tie n ts  s tu d ied , 

13% had lo s t  one or both p aren ts  before  t h i s  age and 23% of th e  

p a t ie n ts  had been orphaned. A t o t a l  com prising l&% of th e  

p a t ie n ts  were judged to  have been exposed to  severe p a re n ta l 

r e je c t io n  or o v erp ro tec tio n , th e  former a t t i tu d e  being th e  much 

more fre q u en t.

The evidence rep o rted  in  th e  in v e s tig a tio n s  a lready  

reviewed has been accumulated e n t i r e ly  through exam ination of 

sch izophren ic  case h i s to r ie s ,  in v a r ia b ly  se le c ted  according to  

th e  amount of in form ation  regard ing  th e  m other-child  r e la t io n s h ip  

which th ey  y ie ld .  Other in v e s tig a to rs  have sought to  f re e  

them selves from t h i s  r e s t r i c t io n  by ob ta in ing  t h e i r  in form ation



d ir e c t ly  from th e  mothers of the  p a t ie n ts .  One of the  most 

w idely quoted o f such in v e s tig a tio n s , the  r e s u l t s  of which are 

re p re s e n ta tiv e  of o th er s im ila r  s tu d ie s , i s  th a t  rep o rted  by 

T ie tze  (1949). Tw enty-five mothers of ad u lt sch izophrenic 

p a t ie n ts  were s tu d ied  in te n s iv e ly  by a s e r ie s  of in terv iew s to  

ob ta in  in form ation  on both th e  m aternal a t t i tu d e s  and the  

p e rso n a lity  development of the  sch izophren ic  son or daughter.

T ie tze*s main im pression of th e  su b jec ts  in terview ed was th a t  

th ey  tend  to  be openly or c o v e rtly  dominating in  t h e i r  g eneral 

a t t i t u d e ,  th e i r  m anipulative a t t i tu d e s  being p a r t ic u la r ly  ev iden t 

in  t h e i r  approach to  th e  in te rv iew  and th e  type of r e la t io n s h ip  

which th ey  attem pt to  impose on th e  in te rv iew er. More than  

h a lf  of th e  group fra n k ly  described  th e i r  m arriage as *very unhappy* 

and T ie tze  was impressed a t  th e  degree of m a rita l s t r a in  p resen t 

in  th e  rem ainder of th e  group who d id  not o v e rtly  d ec la re  t h i s .

Many of th e  mothers adm itted th a t  thpy married fo r  an u l t e r io r  

m otive, such as to  escape from an unhappy home environm ent. In 

t h e i r  sexual ad justm ent, th e  m ajo rity  of th e  mothers are described  

as being p la in ly  f r ig id  and in to le ra n t  in  th e i r  g en era l a t t i tu d e  

towards sex. From th e  in form ation  obtained  on th e  p a t i e n t 's  

development, T ie tze  b u ild s  up a p ic tu re  of th e  developing 

sch izophren ic  and th e  m aternal in flu en c es  to  which le  i s  exposed.

In th e  e a r ly  nursing  of the  c h ild  th e  mothers a re  seen to  show a



uniform  p a tte rn  of r ig id  and ob sessio n al behaviour. I t  i s  

of in te r e s t  here , p a r t ic u la r ly  in  view of th e  r e s u l t s  of the  

p resen t a u th o r 's  study, th a t  T ie tze  found i t  im possible to  

o b ta in  accu ra te  d a ta  on e a r ly  t o i l e t  t r a in in g ,  the  m ajo rity  of 

th e  mothers being unable to  give even approximate in form ation  

regard ing  onset or com pletion of t r a in in g .  In g en e ra l, however, 

T ie tze*s study showed an absence of any marked p a th o lo g ica l 

m aternal a t t i tu d e s  during in fancy , t h i s  being regarded as th e  

most 'norm al' period  of th e  m other-child  r e la t io n s h ip .  As the 

p a tie n t  develops, he emerges as a shy and withdrawn c h ild , markedly 

lack ing  in  such q u a l i t ie s  as i n i t i a t i v e  and s e l f  confidence, 

and over-dependent both on th e  mother and the  o ther ch ild re n  in  

th e  fam ily . The m ajo rity  became schizophrenic during adolescence 

but were s t i l l  regarded by th e  mother as being 'norm al' in  th e i r  

behaviour u n t i l  th e  frankness of t h e i r  symptoms made psychotic 

trea tm en t im pera tive .

A common m ethodological l im ita t io n  a f fe c tin g  a l l  of 

th e  in v e s tig a tio n s  h i th e r to  considered i s  th e  obvious absence 

of any adequate norms upon which comparison might be based.

I f  th e re  do e x is t  f a c to r s  in  th e  m other-ch ild  r e la t io n s h ip  

p e c u lia r  to  sch izophren ia  we can only hope to  i s o la te  them by 

comparison w ith th e  a t t i tu d e s  dem onstrated by mothers of non­

sch izo p h ren ics . Many of th e  au tho rs  a lread y  quoted were aware



of t h i s  weakness in  in te rp re t in g  th e i r  d a ts  but thought th a t  

th e  p o s s ib i l i ty  of g a thering  com parative d a ta  from a matching 

normal co n tro l group p resen ted  insurm ountable d i f f i c u l t i e s .

Leaving as id e  fo r  th e  moment our co n s id e ra tio n  of the very r e a l  

problems which a r is e  in  c o n tro llin g  t h i s  type of in v e s tig a tio n , 

we might now survey th e  r e s u l t s  of some of th e  c o n tro lled  s tu d ie s  

which have been rep o rted  in  th e  l i t e r a t u r e .

One of th e  f i r s t  c o n tro lle d  s tu d ie s  rep o rted  (Prout 

and W hite, 1950) im mediately confirmed th e  n ec e ss ity  fo r  some 

form of co n tro lle d  comparison in  th a t  th e  r e s u l t s  obtained were 

d i s t i n c t ly  d i f f e r e n t  to  those  y ie ld ed  in  u ncon tro lled  in v e s tig a tio n s . 

Prout and White in terv iew ed th e  mothers of tw en ty -five  consecutive 

adm issions of male sch izophren ics to  th e  New York H o sp ita l fo r  

Mental i l l n e s s ,  comparing th e  r e s u l t s  w ith inform ation  received  

from a c o n tro l group of tw en ty -fiv e  mothers se le c te d  from th e  

g en era l popu la tion . A b a s is  of s e le c tio n  fo r  th e  c o n tro l group 

was an absence of schizophrenia  in  th e  fam ily  and evidence of an 

adequate adjustm ent on th e  p a rt of th e  c h ild re n . The two groups 

were equated fo r  age and, as f a r  as p o ss ib le , as to  socio-economic 

s ta tu s .  The a n a ly s is  of t h i s  d a ts  showed "no major d iffe re n c e s  

in  t h e i r  l i f e  experiences'* between th e  two groups. The 

experim ental group were judged to  be le s s  am bitions and su ccessfu l 

as in d iv id u a ls  in  comparison to  th e  c o n tro l group, but to  be



r e l a t iv e ly  more am bitious fo r  t h e i r  sons. Comparative 

Rorschach d a ta  a lso  suggested th a t  th e  experim ental group 

had le s s  d r iv e , warmth and em otional s t a b i l i t y .  The authors 

conclude th a t  th e  main d is t in c t io n  between th e  two groups l i e s  

in  th e  sch iz o p h ren ic 's  m other's  need to  en rich  the  em ptiness 

of h er own l i f e  by ob ta in ing  v ic a rio u s  s a t is f a c t io n  in  th e  

achievements of her son. A fu r th e r  d is c re d it in g  of th e  

s p e c i f ic i ty  of c e r ta in  fa c to rs  in  r e la t io n  to  sch izophren ia  

was suggested by th e  e s tim a tio n  of p a re n ta l d e p riv a tio n  in  

sch izophren ia  made by Oltman, McGarry and Friedman (1952) by 

which th e  au thors concluded th a t  p a re n ta l d e p riv a tio n  occurs 

no more f re q u en tly  in  schizophrenic  paren ts  than  in  normal 

fa m ilie s . T heir f ig u re s  suggested th a t  th e  'broken home* i s  

a s ig n if ic a n t  f a c to r  only in  cases of n eu ro tic  or psychopathic 

breakdown. Oltman and her co lleagues conclude " . . .  th a t  the  

incidence of dementia praecox i s  u n re la ted  to  known e x te rn a l 

s tr e s s e s  or d e p riv a tio n " . In a d iscu ss io n  fo llow ing th i s  

paper, Dr. I .  Tuesk challenges t h i s  in te rp r e ta t io n ,  po in tin g  

out th a t  th e  p a re n ta l d ep riv a tio n  may be more su b tle  and 

involve d i f f i c u l t i e s  in  th e  m other-ch ild  re la t io n s h ip  r a th e r  

than  gross p h y sica l d ep riv a tio n .

In  an attem pt to  o b ta in  a more o b jec tiv e  assessm ent 

o f m aternal a t t i tu d e s  th an  th a t  allowed by in te rv iew in g , Freeman



and Grayson (1955) employed a q u es tio n n a ire  tech n iq u e . The 

measuring instrum ent used in  t h i s  work was th e  Shoben P aren t- 

Child A ttitu d e  Survey (1949), a lread y  p a r t ly  s tan d ard ised  to  

d i f f e r e n t ia te  between responses of mothers of problem ch ild ren  

and mothers of non-problem c h ild re n . The Shoben Scale was given 

in d iv id u a lly  to  th e  v is i t in g  mothers of f i f t y  schizophrenic 

p a t ie n ts  of th e  V eterans N europsychiatric  H osp ita l a t  Los Angeles. 

These mothers were a lso  given a sh o rt in te rv iew  to  o b ta in  more 

g en era l in form ation  which might s u b s ta n tia te  th e i r  responses to  the  

q u e s tio n n a ire . The advantage of 'o b je c t iv i ty 1 which argued in  

favour of th e  q u es tio n n a ire  method was here made more doub tfu l 

by th e  u ltim a te  c la s s i f ic a t io n  of th e  s u b je c t 's  responses in to  

v a r ia b le s  or a t t i t u d in a l  themes, t h i s  c la s s i f ic a t io n  being made 

on a fran k ly  su b jec tiv e  b a s is .  As in  many previous c o n tro lle d  

s tu d ie s , th e  c o n tro l su b jec ts  were acquaintances or r e la t iv e s  of 

psychology undergraduates who in  t h i s  case adm in istered  th e  

q u es tio n n a ire  to  th e  vo lun teer su b je c ts .  No mother was accepted 

in  th e  co n tro l group where any member of th e  fam ily  had ever 

req u ired  any form of p sy c h ia tr ic  tre a tm en t. The r e s u l t s  of 

th e  f i n a l  comparative analyses are  summarised by th e  au thors as 

fo llow s -  "What seemed to  emerge as c h a ra c te r is in g  th e  mothers 

of sch izophren ics were a t t i tu d e s  of s e l f - s a c r i f ic in g  martyrdom, 

of su b tle  ( ra th e r  than  frank ) dom ination, and o v erp ro tec tiv en ess .

In  re tu rn  fo r  t h e i r  noble q u a l i t i e s ,  they  expected unquestioning
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conform ity w ith p a re n ta l w ishes, through inner conv ic tion  

r a th e r  th an  e x te rn a l coercion . Marked overconcern w ith 

c h i ld re n !s sexual behaviour and an abysmal ignorance and fe a r  

of consequences in  t h i s  a rea  stood out w ith  p a r t ic u la r  c le a rn e s s .” 

(Freeman and Grayson, 1955)

Of th e  c r i t ic is m s  which have been le v e lle d  a t  the 

m ajo rity  of s tu d ie s  in  t h i s  f i e ld  th e re  a re  th re e  which are 

perhaps most cogent. The f i r s t  of th e se  i s  r e la te d  to  the  

almost complete absence of co n sid e ra tio n  of th e  psychodynamic 

f a c to rs  involved which must a f fe c t  th e  inform ation  co lle c te d  

from th e  in form ants. Any in te rv iew  which seeks to  e l i c i t  

in form ation  on such em otionally -laden  a reas as c h ild - re a r in g , 

m a r ita l  ad justm ent, in tra fa m ily  re la t io n s h ip s ,  i s  l ik e ly  to  

arouse personal an x ie ty  ag a in s t which th e  sub jec t w il l  defdnd 

h im self by a v a r ie ty  of manoeuvres. Such co n sid e ra tio n s  w i l l  

be p a r t ic u la r ly  re le v a n t in  the case of th e  experim ental su b jec ts  

who are  in fluenced  by a l l  the  complex re a c tio n s  a r is in g  from 

having a son or daughter su ffe rin g  from a severe p sy c h ia tr ic  

i l l n e s s .  The p o s s ib i l i ty  of p en e tra tin g  th ese  defences, and 

ob ta in ing  a reasonably  v a lid  p ic tu re  of th e  fam ily  s i tu a t io n ,  on 

th e  b a s is  of a  s in g le  in te rv iew  or from a q u e s tio n n a ire , seems 

h ig h ly  improbable* The two o th er main d e f ic ie n c ie s  of th ese  

s tu d ie s  l i e  in  th e  com pilation of norm ative d a ta  from co n tro l



groups* Id e a lly  th e  two groups should be matched according 

to  such f a c to rs  as age, education , s o c ia l  s ta tu s  and th e  p a re n ta l 

trauma in h eren t in  th e  m ental i l ln e s s  of one member of the  fam ily . 

Most of th e  previous s tu d ie s  have ignored or given only scanty  

a t te n t io n  to  th e  e f f e c ts  of d if f e r e n t  socio-economic backgrounds 

on c h ild  re a r in g  p ra c tic e s  and fam ily  s tru c tu re  as a whole.

F in a lly , in  no case have th e  au thors sought comparative inform ation  

from th e  paren ts  of p a tie n ts  su ffe rin g  from a non-schizophrenic 

m ental d is tu rb a n c e •

The f i r s t  of th ese  co n s id e ra tio n s  f ig u re s  la rg e ly  in  

th e  work rep o rted  by Gerard and S e ig e l (1950) who c a r r ie d  out 

what must be one of the  most p a in stak in g  attem pts to  examine the  

p re -p sy ch o tic  background of th e  sch izophren ic , giving due allowance 

to  th e  psychodynamics of th e  s i tu a t io n .  The method used by 

th e  au tho rs  was th a t  of a s tan d ard ised  in te rv iew  by which the  

su b jec ts  were guided through a s e r ie s  of to p ic s  r e la te d  to  the 

development of th e i r  schizophrenic c h ild . The ch ie f  po in t of 

d ep artu re  of t h i s  study from o thers  h i th e r to  reviewed lay , however, 

in  th e  a t te n t io n  paid to  estab lishm ent of a re la t io n s h ip  between 

in te rv iew er and su b jec t which would minimise th e  defensive  a n x ie tie s  

of th e  su b jec t and allow  th e  maximum degree of fran k n ess . With 

t h i s  o b jec t in  view th e  in terv iew  technique was designed to  

resemble a supportive th e ra p e u tic  sess io n  in  which every p o ssib le



means were used to  c rea te  a high degree of rappo rt. No attempt 

was made to  lim it the interview  to  one session , the  avdrage 

interview ing time per subject being th ree  hours. Although 

fu l ly  aware of the d e fic ien c ie s  of the types of con tro l groups 

used in  other s tu d ie s , Gerard and Seigel found themselves unable 

to  overcome the d i f f ic u l t i e s  involved and were forced to  use 

con tro l sub jects composed of parents of high school males of 

approximately corresponding ages to  the schizophrenic p a tie n ts .

In th is  way the fam ily backgrounds of seventy-one male 

schizophrenics in  a l l  were investiga ted  fo r evidence of 

a e tio lo g ic a l fac to rs  in  th e i r  e a rly  environment. The negative 

find ings reported  in  th is  study included a number of fa c to rs  

which are given po sitiv e  sign ificance  in  other s tu d ies . The 

p a tte rn  of ea rly  feeding and t o i l e t  tra in in g  was not found to  

contain any fa c to rs  d if fe re n tia tin g  the two groups. Evidence of 

a re je c tin g  a tt i tu d e  towards the child  demonstrated in  pregnancy 

was more apparent in  the contro l group than in  the mothers of 

the  schizophrenic group. Conventional behaviour problems of 

childhood (including enuresis, so ilin g , s leep lessness, temper 

tantrum s, e tc .)  again occurred with equal frequency in  e ith e r  

group. The incidence of 1broken homes1 was a lso  found to  be 

of no sign ificance  and there  was no evidence th a t the schizophrenics 

had been exposed to  a fam ily influence which was to  any exten t more



harsh, re je c tin g  or h o s ti le  than th a t experienced by the non­

schizophrenics. A number of categories were, however, found to  

be s ig n if ic a n t. The schizophrenic group appeared to  be much 

more submissive ch ild ren  than th e i r  opposite numbers in  the 

con tro l group. There was a lso  a g rea te r reported incidence 

of severe physical i l ln e s s  in  the experim ental group which the 

authors took to  represen t a patho log ical a tt i tu d e  on the part 

of the mother to  i l ln e s s .  Abundant evidence of extreme over­

p ro tec tion  of the schizophrenic son was apparent in  the interview  

m ateria l which a lso  gave a p ic tu re  of the mother as being the 

dominant and important adu lt figu re  in  the home. The p a tien t 

appeared to  have suffered from a re la tiv e  lack of so c ia l contact 

outside of the immediate fam ily group and the authors again argue 

th a t  th e i r  so c ia l is o la tio n  was in i t ia te d  and encouraged by the 

motherfs a t t i tu d e .  One of the main sources of the unfavourable 

fam ily atmosphere to  which the p a tien ts  were exposed i s  found in  

the  u n sa tis fac to ry  re la tio n sh ip  e x is tin g  between the two paren ts. 

As compared w ith the con tro l group, the m arita l re la tio n s  of the 

experimental group were judged to  be e ith e r  openly discordant or 

severely  lacking in  warmth and mutual in te r e s t .  Frank psychotic 

symptoms in  the  parents were ra re , but a d e f in ite  character 

s tru c tu re  of a neuro tic  or psychopathic nature was frequen tly  

observed. The authors in te rp re t th e i r  r e s u l ts  as confirming
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th a t  th e  sch izo p h ren ic ’s poor cap ac ity  fo r  d ea lin g  w ith  the  

r e s p o n s ib i l i t ie s  and s tr e s s e s  of d a i ly  so c ia l l iv in g  are  due 

in  p a r t to  th e  p a t te rn  of in t r a f a m il ia l  a t t i tu d e s  to  which he 

i s  exposed throughout h is  development.

An unusually  rig o ro u s attem pt to  c o n tro l th e  second 

v a r ia b le  of socio-economic s ta tu s  i s  found in  th e  in v e s tig a tio n

c a rr ie d  out by Kohn and Clausen (1956). U nfortunately  th ese  

au thors chose to  c o l le c t  t h e i r  d a ta  from th e  p a tie n ts  r a th e r  than  

from d ire c t  con tac t w ith  th e  p a re n ts . A s e r ie s  of f o r ty - f iv e  

ac ce ss ib le  schizophrenic p a tie n ts  comprised the  experim ental 

group w ith co n tro ls  in d iv id u a lly  paired  on th e  b as is  of age, sex 

and f a th e r ’s occupation. By s e le c tin g  th e i r  co n tro ls  w ith  the  

h e lp  of the  reco rd s of th e  Public H ealth  S erv ice, th e  au tho rs  were 

enabled to  achieve adequate matching fo r  a period , of on the  

average s ix te en  months, before th e  p a t i e n t ’s h o s p ita l is a t io n .

The s e le c tio n  of co n tro ls  was a lso  con trived  to  achieve an over­

a l l  balance w ith  re sp ec t to  fam ily  com position and e co lo g ic a l area  

of re s id e n c e . In terview s were conducted by th e  au thors to  

ob ta in  in form ation  on two main a reas  of th e  p a re n t-c h ild  

re la t io n s h ip  -  a u th o r ity  and a f fe c t io n .  The e x p e r ie n t ia l  

s i tu a t io n  was fu r th e r  c o n tro lled  by focussing  th e  enquiry  on 

experiences which had occurred during the  tim e which th e  su b jec ts  

were th ir te e n - fo u r te e n  years o ld . The s p e c if ic  f in d in g s  of t h i s
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study were th a t schizophrenic p a tien ts  more frequen tly  perceive 

th e i r  mothers to  have taken an a u th o rita r ia n  ro le  in  the  home in  

which pa te rnal au th o rity  was conspicuously weak, both minor and 

major decisions being made by the mother. Evidence in  favour 

of aberrant p a tte rn s of a ffe c tio n a l re la tio n s  in  fam ilies of 

schizophrenics was negative , no d ifference  being evident between 

the  rep o rts  given by the  experimental and con tro l group. While 

a dominant maternal ro le  combined with weak maternal au th o rity  

was found to  be f a i r ly  frequent in  respect of normal females, 

th i s  was to ta l ly  absent in  the rep o rts  of normal men. I t  

appeared in  other words th a t the au th o rity  experiences reported 

by schizophrenics, regard less of sex, approximate a paren ta l 

au th o rity  behaviour e n tire ly  a ty p ica l of normal males but not 

a ty p ica l of normal fem ales. A fu r th e r  d if fe re n tia t io n  occurs 

when socio-economic s ta tu s  i s  taken in to  consideration . While 

m aternal dominance is  reported frequen tly  by normals of a low 

so c ia l s ta tu s  and is  almost to ta l ly  absent in  the rep o rts  of 

normal sub jects belonging to  a high so c ia l s ta tu s , there  i s  no 

apparent co rre la tio n  between s ta tu s  and maternal dominance in  the 

schizophrenic group. The schizophrenic sub jects rep o rt m aternal 

dominance, regard less of socio-economic s ta tu s . The argument 

th a t  the  p a tien t group*s rep o rts  might be un re liab ly  coloured by 

p ro jec tion  i s  to  some extent answered by the  author*s a sse rtio n



th a t  most d e ta i l s  were rechecked by c o n su lta tio n  w ith the  

p aren ts  w ithout any s ig n if ic a n t re tro sp e c tiv e  d is to r t io n s  being 

d isc lo se d . The authors are u ltra -c a u tio u s  in  in te rp re tin g  

th e i r  r e s u l t s ,  re fu s in g  to  conclude th a t  th e re  i s  a d ire c t  

r e la t io n s h ip  between schizophrenia and m aternal dominance.

T heir main conclusion i s  in  f a c t  th a t  th e i r  r e s u l t s  i l l u s t r a t e  

th e  v i t a l  importance of considering  so c ia l c la ss  d iffe re n c e s  in  

such s tu d ie s . Most of th e  previous in v e s tig a tio n s , they  suggest, 

would have to  be repeated  w ith  th ese  considera tions in  mind before 

any a u th o r ita t iv e  statem ents can be made on th e  a e tio lo g ic a l  

s ig n if ic an ce  of th e  p a ren t-c h ild  re la t io n s h ip  in  sch izophren ia .

An answer to  th e  f in a l  question , as to  whether the 

p a tte rn s  of m aternal behaviour observed in  these  s tu d ie s  are 

s p e c if ic  to  th e  fam ily background of schizophrenics as opposed 

to  o th e r forms of m ental in s t a b i l i t y  has been tack led  by a t  le a s t  

th re e  in v e s tig a tio n s . McKeown (1950) reported  h is  an a ly s is  of 

of p a re n ta l behaviour in  a se r ie s  of normal, schizophrenic and 

n eu ro tic  su b je c ts , both p a tie n t groups being under p sy c h ia tr ic  

tre a tm e n t. The author in  th i s  case analysed h is  m a te ria l in  terms 

of fo u r main c a te g o rie s , two of which f ig u re  prom inently in  the  

f in a l  r e s u l t s  rep o rted . McKeown summarises h is  conclusions as 

fo llow s -  ” . . . .  Among th e  sch izophren ics, dem anding-antagonistic 

behaviour c h a ra c te r ise s  th e  parent of th e  same sex. Among the
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n e u ro tic  c h ild re n , i t  c h a ra c te r ise s  th e  paren ts  of both sexes. 

Encouraging behaviour on th e  o ther hand c h a ra c te r ise s  the  

behaviour of th e  normals. I t  can be noted th a t  th e  demanding- 

a n ta g o n is tic  behaviour on th e  p a rt of both paren ts i s  f a i r l y  ra re  

among the  norm als” . 'D em anding-antagonistic1 behaviour i s  

assessed  when "parent demands th a t  p a tie n t l iv e s  up to  p a re n ts ' 

ideas of r ig h t  conduct and/or achieve th e  occupational, a th le t i c ,  

and/or so c ia l goals parent had s e t .  Parent i s  g en era lly  r ig id  

and V ic to rian  in  h is  ideas of r ig h t  conduct. Parent attem pts to  

d ic ta te  p a t ie n t 's  ca reer plans and may f r u s t r a te  or discourage 

th e  p a t i e n t 's  own p lan s . The s ta tu s  needs of the parent ra th e r  

than  th e  needs of th e  p a tie n t guide the  p a re n t 's  b e h a v io u r .. . .  

'Encouraging' behaviour i s  in  tu rn  assessed  when " . . .  Parent 

attem pts to  encourage and a s s i s t  th e  p a tie n t in  th e  process of 

growing up. Parent encourages p a tie n t in  school, occupations!, 

a th le t i c ,  and/or s o c ia l a c t iv i t i e s  w ith an understanding of 

p a t i e n t 's  a b i l i t i e s  and l im i t a t i o n s . . . .  There is  an attem pt to  

understand and ap p rec ia te  th e  p a t ie n t 's  needs. The p a re n t’s 

behaviour i s  a f fe c tio n a te  and p a t ie n t ."  (McKeown, 1950) Once 

again  th e  main d is tin g u ish in g  c h a ra c te r is t ic  might then  be 

described  as th e  lack  of reco g n itio n  of the  independence and 

in d iv id u a li ty  of th e  schizophrenic p a tie n t from childhood u n t i l  

th e  onset of th e  psychosis. Of p a r t ic u la r  in te r e s t  in  McKeownfs



re p o rt i s  the  degree of correspondence between p a ren ta l 

behaviour in  th e  case of schizophrenics and n e u ro tic s .

D iscussing th i s  s im ila r i ty ,  McKeown suggests th a t  "the same 

type of parent behaviour may evoke schizophrenia in  o ffsp rin g  

th a t  are predisposed to  i t  and problem behaviour in  those th a t  

are not p redisposed . I t  i s  not u n lik e ly  th a t  some of the 

normals employed in  th i s  study were h e r e d i ta r i ly  predisposed to  

schizophrenia but th a t  favourable parent behaviour, among o ther 

th in g s , prevented i t  from coming to  e x p re ss io n .11 (McKeown, 1950)

I t  i s  unfo rtunate  th a t  the  r e s u l t s  of th i s  study are  somewhat 

marred by th e  a u th o r 's  i n i t i a l  approach which re su lte d  in  over 

3,000 cases being excluded because of com plicating f a c to rs .

This approach re su lte d  in  cases being d isq u a lif ie d  on th e  grounds 

th a t  they  were m arried, from a broken home, from a fam ily  of le s s  

than  two, or more than  four ch ild re n , or where a s ib lin g  had died 

or su ffe red  a m ental i l l n e s s .  The 126 p a tie n ts  who formed the  

f in a l  study thus c o n s titu te d  a very s e le c t  group.

Another attem pt to  d i f f e r e n t ia te  the  fam ily  background 

of schizophrenic p a tie n ts  from o ther p sy c h ia tr ic  groups was 

rep o rted  by Gibson (1958) who used a comparative s e r ie s  of manic- 

depressive  p a t ie n ts .  Gibson stud ied  a group of tw enty-seven 

m anic-depressive p a tie n ts  and one of seventeen schizophrenic 

p a tie n ts  through a review  of case h is to r ie s  combined w ith m a te ria l



gained by in terv iew ing  r e la t iv e s .  The c o lla te d  data 'w ere  

t ra n s fe r re d  to  a q u estio n n aire  to  allow  a uniform eva lu a tio n  

in  th e  case of each p a t ie n t .  Two main fa c to rs  emerged from 

th i s  study which d i f f e re n t ia te d  th e  fam ily backgrounds of the 

two groups. The m anic-depressive fa m ilie s  are  more concerned 

w ith s o c ia l approval and p re s tig e  than  th e  schizophrenic fa m ilie s . 

This a f fe c ts  th e  p a tie n t in  so f a r  as the  m anic-depressive i s  

co n tin u a lly  pushed beyond h is  l im it  u n t i l  he f in a l ly  f a i l s ,  while 

th e  schizophrenic p a tie n t  shows a h is to ry  of repeated  f a i lu r e  a t  

every period in  l i f e .  R elated w ith th e  need fo r  p re s tig e , th e  

atmosphere of th e  m anic-depressive fam ily background i s  one of 

in ten se  envy and com petitiveness w ith th e  p a tie n t as th e  ob ject 

of th e  envy. The schizophrenic p a t ie n t ,  on the  o ther hand, 

never a t ta in s  the  d is t in c t io n  of being an in d iv id u a l ob ject of any 

wort in  th e  fam ily . His ex isten ce  i s  a much le s s  p o s itiv e  one, 

in  th a t  he i s  used, through a sym biotic re la t io n s h ip , as a channel 

of p a th o lo g ica l 'ac tin g -o u t*  behaviour on the  p a rt of th e  p a ren ts . 

The study f a i le d  to  in d ica te  any im portant d iffe re n c es  between 

th e  re sp ec tiv e  ro le s  of th e  paren ts in  e i th e r  group, although th is  

negative r e s u l t  i s  in te rp re te d  by th e  author as in d ic a tin g  a lack  

of s e n s i t iv i ty  in  th e  technique used to  c o lle c t  th e  d a te . I t  

might a lso  be objected  th a t  th e  ev a lu a tio n  of the  d a ta  was h igh ly  

su b jec tiv e  and l e f t  too  much re lia n c e  on th e  a u th o r 's  im p a r t ia l i ty .



A more recen t comparative study of mothers of 

sch izophren ics, n eu ro tic s  and normal co n tro ls  was rep o rted  by 

a Danish p sycho log ist, X.O. Alanen (1958). Although the  

a c tu a l  monograph i s  not yet obtainable  in  th is  country, i t  has 

been reviewed very f u l ly  in  the B r it is h  Medical Journal (1959).

Alanen re p o rts  the  follow ing fin d in g s  as being ty p ic a l  of the 

mothers of schizophrenics (100) in  c o n tra s t to  the mothers of 

n eu ro tic s  (20) and normal co n tro ls  (20). "The mothers of 

sch izophrenics showed r e la t iv e ly  more signs of anx ie ty  and g u i l t .

They were em bittered women w ith a strong need to  t a lk .  They 

showed anx ie ty  and inward in se c u r ity , proneness of u n r e a l is t ic  

behaviour, sch izo id  t r a i t s ,  aggressiveness, poverty, and coldness 

of em otional l i f e  and lack  of empathy. These women described  

th e i r  childhood in  em bittered tones and d isc lo se  th e i r  r e la t io n s  

w ith th e i r  own m others. Their m arriages were o ften  u n sa tis fa c to ry , 

w ith them selves more o ften  than  th e i r  husbands as th e  dominant 

p a r tn e r . Their l i f e  s itu a tio n s  have been of more than  usual 

d i f f i c u l ty  around the  time of the b i r th  and infancy of th e  p a t ie n t .  

E arly  m other-child  re la tio n sh ip s  had involved anx iety  and aggressions 

towards the  c h ild  to  a g rea te r  ex ten t than  in  the  two c o n tro l groups. 

The m aternal a t t i tu d e  was dominating ra th e r  than  r e je c t iv e .  They 

were lo v e le ss  and had no understanding fo r  the  c h i ld 's  own fe e lin g s  

and needs. Rorschach t e s t s  supported th e  c l in ic a l  f in d in g s ."  

(Alanen, 1958)



He in te rp re ts  th e  m other's  p a th o lo g ica l a t t i tu d e s  as being 

d i r e c t ly  resp o n sib le  fo r  the  schizophrenic breakdown through 

a long process of im pairing th e  c h i ld 's  ego development.

An o v e r -a ll  survey of th e  work c a rr ie d  out in  th i s  

f ie ld  then  suggests th a t  the  most im portant v a ria b le s  have been 

recognised  and th e i r  in fluence assessed  by th e  d if f e re n t  

in v e s tig a tio n s . I t  would appear, however, th a t  no s in g le  

in v e s tig a tio n  has put th e  question  of a s p e c if ic  p a tte rn  in  the  

f amily  background of the  schizophrenic to  th e  c ru c ia l  t e s t  

imposed by c o n tro llin g  th e  main v a ria b le s  w ith in  one in v e s tig a tio n .



SUMMARY OF PREVIOUS LITERATURE

Our review  of previous work in  th i s  f i e ld  i s  by- 

no means com plete. Many papers which bear an in d ire c t  r e la t io n ­

sh ip  to  th e  fam ily  background of th e  schizophrenic have not been 

mentioned as th ese  have tended merely to  rep ea t th e  conclusions 

reached through d ire c t  in v e s tig a tio n . Reference to  many o ther 

papers has been om itted  where th e  au thors have in troduced th e  

fu r th e r  com plication of in v e s tig a tin g  the  fam ily background in  

cases of 'childhood sch izo p h ren ia '. Our d iag n o stic  concepts 

regard ing  th e  ad u lt schizophrenic s ta te  are  f a r  from c le a r  cut 

but th e  n oso log ica l d i f f i c u l t i e s  a re  even g re a te r  in  th e  f ie ld  

of childhood psychoses. In  s p ite  of th e  growing w ealth of 

m a te ria l on th e  childhood 'autism* or 's c h iz o p h re n ia ', a d ire c t  

r e la t io n s h ip  between th ese  s ta te s  and ad u lt schizophrenia would 

seem to  be f a r  from e s ta b lish e d . We have a lso  ignored a number 

of s tu d ie s  rep o rted  on the  p a te rn a l in fluence in  sch izophren ia .

From th e  m ate ria l reviewed i t  would seem th a t  a hazy

p ic tu re  of the  m other-child  r e la t io n s h ip  in  schizophrenia emerges 

and th a t  th e re  does e x is t  some degree of consistency  in  th e  

observations rep o rte d . Let us attem pt, in  th i s  f in a l  summary, 

to  b ring  th i s  p ic tu re  in to  c le a re r  fo cu s. There i s  a f a i r  

measure of agreement th a t  the  m other's a t t i tu d e  to  her schizophrenic



c h ild  may be described  as o v e r-p ro tec tiv e , although th i s  term 

i s  seldom defined c le a r ly .  In co n tra s t to  e a r l i e r  th e o re t ic a l  

views of th e  schizophrenogenic mother (Fromm-Reichmann, 194-8;

Rosen, 1953) most in v e s tig a tio n s  find  l i t t l e  evidence of deviant 

or p a th o lo g ica l m aternal behaviour during th e  period of infancy .

As th e  ch ild  develops, the  m aternal ro le  i s  seen to  become more 

d i s t in c t ly  dominating and m anipulative, th e  p a tie n t becoming the 

means of v ica rio u s  s a t i s f a c t io n  of the  m other's n eu ro tic  needs.

This m anipulative tendency i s  perhaps best summed up in  Reichard 

and T illm an 's  comment th a t ,  "In no case did  we fin d  a proper 

re sp e c t fo r  the  in d iv id u a l 's  need to  be h im self and an acceptance 

of him in  h is  own r ig h t ."  (Reichard and Tillm an, 1950) The 

p o s s ib i l i ty  th a t  th e  overp ro tec tive  a t t i tu d e  on th e  p a rt of one 

paren t i s  exaggerated by the  e a r ly  lo ss  of the o ther parent would 

seem to  be of dubious v a l id i ty .  Some s tu d ie s  rep o rt an above 

normal incidence of p a ren ta l d ep riv a tio n  while the  fin d in g s  of 

o thers  in  t h i s  d ire c tio n  are negative . (Oltman e t  a l ,  1952;

Gerard and S e ig a l, 1950) M arita l disharmony is  rep o rted  by 

most workers and th e re  i s  a lso  a strong measure of agreement th a t  

th e  mother i s  g en era lly  the  dominant of the  two p a r tn e rs . Most 

re p o r ts  r e f e r  to  th e  m other's over-concern w ith her c h i ld 's  sexual 

behaviour and sexual f r ig id i ty  in  th e  mother appears common.

The genera l p ic tu re  which in  fa c t  emerged from th ese  s tu d ie s  

c lo se ly  corresponds to  the  c l in ic a l  im pressions recorded so v iv id ly
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by Lewis H il l  (1955).

I t  i s ,  of course, a simple m atter to  a b s tra c t  from 

th e  many s tu d ie s  in  th is  f i e ld  an apparen tly  co n s is te n t p ic tu re  

of the  m other-child  re la t io n s h ip  in  schizophrenia which ignores 

th e  many co n trad ic to ry  conclusions a lso  reached. Some 

in v e s tig a to rs  (Prout and White, 1950) f in d  no evidence of 

m aternal o v er-p ro tec tio n , while o thers (Reichard and Tillm an, 1950; 

T ie tz e , 1949) rep o rt an a l te rn a t iv e  p a tte rn  of m aternal r e je c t io n . 

I t  has a lso  been suggested (Kohn and Clausen, 1956) th a t  the  

p a tte rn  of o v er-p ro tec tio n  may be an a r t i f a c t  based on s o c ia l 

c la s s  d iffe re n c e s . Inform ation on the  infancy and childhood 

of th e  schizophrenic ch ild  i s  inadequate and o ften  co n trad ic to ry . 

Considering the  d if f e re n t  m ethodological approaches used by 

in v e s tig a to rs , i t  i s  probably su rp ris in g  th a t  such a wide measure 

of agreement has been reached.

F u rth er d i f f i c u l t i e s  a r is e  when we attem pt to  evaluate  

th e  im p lica tio n s of some of the  conclusions, p a r t ic u la r ly  as 

r e la te d  to  the  ae tio lo g y  of sch izophren ia . I t  might, fo r  example, 

be suggested th a t  the establishm ent of a co n s is ten t p a tte rn  of 

a t t i tu d e s  on th e  p a r t of th e  mothers could be explained as th e i r  

re a c tio n  to  th e  ab erran t behaviour of th e  schizophrenic c h ild . 

O ver-pro tection  and o ther deviant m aternal behaviour might thus 

be regarded as an e f fe c t  r a th e r  than  a cause of th e  p a t ie n t ’s



co n d itio n . This argument i s  rep resen ted  in  th e  follow ing 

comment made by Escalona (194$) based on her s tu d ie s  of 

psychotic  ch ild re n . HFrom experience w ith non-psychotic 

ch ild ren , i t  i s  w ell known th a t  th e  behaviour d ev ia tio n s  of the 

kind ju s t  enumerated are  o ften  produced by p a ren ta l a t t i tu d e s .  

Hence i t  i s  easy to  assume th a t ,  in  these  severely  d is tu rb ed  

c h ild re n , m aternal r e je c t io n  i s  a t  the  ro o t of th e  tro u b le .

Yet the  more one studies the ea rly  l i f e  h is to ry  of psychotic 

ch ild ren , the more one is  impressed with the a typ ica l and 

pathological reac tio n  of the children  to  perfec tly  ordinary

m aternal a t t i tu d e s  and to  th e  in e v ita b le  d a ily  ro u tin e s .........

T herapeutic programs might a t  tim es be modified i f  th ese  e a r ly  

developmental d istu rbances were regarded as a r is in g  in  la rg e  

measure from th e  pathology w ith in  the  ch ild  ra th e r  than  from 

p a re n ta l a t t i tu d e s  per s e . . . . H (Escalona, 1948). Kasanin, 

Knight and Sage a lso  consider the  same fa c to r  in  in te rp re tin g  

th e  r e s u l t s  of th e i r  own study -  MI t  i s  im portant to  remember 

th a t  our p a tie n ts  met the  o v er-p ro tec tin g  parent more than  h a lf  

way. They f e l t  them selves in f e r io r ,  incapable , in e f f ic ie n t  and 

inadequate, and they  wanted th i s  o v er-p ro tec tio n , looked fo r  i t ,  

and yearned fo r  i t .  As o ften  as not th e  paren ts were thus 

p r a c t ic a l ly  compelled to  give the  ch ild re n  the necessary  amount 

of o v e r-p ro tec tio n  which they  sough t.w (Kasanin e t a l ,  1934)



Other in v e s tig a to rs , such as Gerard and S e ig e l, f in d  nothing 

in  th e i r  observations to  support th i s  suggestion -  "The authors 

were not ab le  to  v a lid a te  th e  hypothesis th a t  the  schizophrenic 

was over-p ro tec ted  because h is  mother ’sensed* h is  ’in f e r io r i ty * .  

In one case (of 71) th e  mother spontaneously s ta te d  th a t  she f e l t  

th a t  the p a tie n t was ’in f e r io r 1 to  h is  s ib lin g s . However, in  a t 

le a s t  s ix  cases, th e  mothers d e f in i te ly  f e l t  th a t  the  a ffe c ted  

s ib lin g  was su p erio r in  physica l s tre n g th , in te llig e n c e  and

appearance. U n til more d e f in ite  evidence i s  a v a ila b le , the

co n tra ry  hypo thesis , i . e . ,  th a t  the  mother p ro jec ted  th i s  

’in fe r io r i ty *  on to  the  ch ild , may be m aintained." (Gerard and 

S e ig e l, 1950) The argument th a t  the  deviant a t t i tu d e s  of the 

mother can be explained as re ac tio n s  to  re a rin g  a negative 

ch ild  cannot, however, be f u l ly  assessed  on the b a s is  of the  

d a ta  a t hand. One main d i f f i c u l ty  here i s  th e  lack  of a t te n t io n  

paid to  th e  m other’s p e rso n a lity  and l i f e  h is to ry  p r io r  to  the

c h i ld ’s b i r th .  I f  the  m other's own e a r l ie r  h is to ry  were showh

to  con tain  many p a th o lo g ica l fe a tu re s  th i s  would support a 

negative answer to  Escalona*s suggestion .

We might then  conclude a t  th i s  po in t th a t  the  r e s u l t s  

of previous in v e s tig a tio n s  on th e  whole support th e  con ten tion  

th a t  th e  fam ily  backgrounds of schizophrenics d isp lay  a r e la t iv e ly  

c o n s is te n t, though not c le a r ly  defined , p a tte rn  of r e la tio n s h ip , 

th i s  p a tte rn  being p a r t ic u la r ly  evident in  th e  case of the



m aternal ro le .  Many questions remain to  be answered before 

th i s  fin d in g  can be v a lid ly  r e la te d  to  th e  a e tio lo g ic a l  

development of sch izophren ia . To what ex ten t does the m aternal 

ro le  d ev ia te  from normal standards? How f a r  can th e  prodromal 

behaviour of th e  schizophrenic be re la te d  to  aberran t p a ren ta l 

standards? Does th e  deviant fam ily background rep resen t a 

p a th o lo g ica l cond ition  on the  p a rt of the  mother, or merely a 

re a c tio n  to  h er c h i ld ’s p a th o lo g ica l behaviour? Gan th e  fam ily 

environment of th e  schizophrenic be d is tin g u ish ed  e i th e r  in  form 

or se v e r ity  from th a t  a f fe c tin g  o ther d iag n o stic  groups? I f  

f u r th e r  s tu d ie s  provide an a ffirm a tiv e  answer to  th ese  questions 

we might then  be in  a p o s itio n  to  examine th e  a e tio lo g ic a l  

im p lica tio n  of our f in d in g s . The p resen t in v e s tig a tio n  

re p re se n ts  one co n trib u tio n  towards t h i s  aim.



S E C T I O N  2

THE PRESENT INVESTIGATION

SELECTION, PROCEDURE AND METHOD



SELECTION OF SUBJECTS

On any p a t ie n t !s admission to  h o sp ita l  an 

i n i t i a l  case h is to ry  i s  compiled, u su a lly  on the b a s is  of 

inform ation  given by th e  p a tie n t him self and a near r e la t iv e .  

The p s y c h ia t r i s t 's  f i r s t  im pression of the p a t ie n t 's  l i f e  

p r io r  to  h is  i l ln e s s  i s  a t  f i r s t  t o t a l ly  dependent on the 

product of th i s  e a r ly  in te rv iew . I t  i s  probably tru e  to  

say, however, th a t  few p s y c h ia tr is ts  would deny th a t  the 

m ajo rity  of such case h is to r ie s  are extrem ely lim ited  in  

v a lu e . The p a tie n t h im self tends to  view h is  past through

the  d is to r t in g  lens of h is  p resen t d i f f i c u l t i e s .  His 

p resen t problems a lso  re a c t on those around him and the 

members of h is  fam ily are  perhaps the most acu te ly  a f fe c te d . 

Among these  re a c tio n s  is  in v a riab ly  th a t  of g u i l t  w ith  a 

corresponding need fo r  se lf-rea ssu ran ce  th a t  the seeds of 

the  p a t ie n t 's  i l ln e s s  were not o r ig in a l ly  sown in  th e  fam ily 

group. Such considera tions are p a r t ic u la r ly  re lev an t i f  the

p a t ie n t 's  h is to ry  i s  being given by a parent where the  need fo r  

s e l f - j u s t i f i c a t i o n  i s  o ften  so in ten se  as to  com pletely d i s to r t  

the  images r e f le c te d .

The degree of d is to r t io n  i s  o ften  a lso  r e la te d  to



the  se v e rity  of the p a t ie n t 's  i l ln e s s  and the rec o n s tru c tio n  

of a schizophrenic p a t ie n t 's  background i s  p a r t ic u la r ly  d i f f i c u l t .  

In an e a r l i e r  study of chronic schizophrenic p a tie n ts  (Freeman e t 

a l ,  195 )f th ese  fa c to rs  became c le a r ly  ev ident whenever a p a t ie n t ' 

r e la t iv e  (u su a lly  th e  mother) was approached in  order to  ob tain  

more h i s to r ic a l  in form ation . The p a t ie n t 's  development p r io r  

to  the onset of th e  i l ln e s s  would be described as uneventful 

and devoid of any deviant f e a tu re s .  The fam ily background 

would be s im ila r ly  described  to  produce an im pression of a 

harmonious fam ily  group re n t asunder by th e  sudden and unforeseen 

tragedy . L a te r, however, when the mothers were being seen 

re g u la r ly  in  our weekly group m eeting, th i s  s tereo typed  

d e sc rip tio n  was g radually  d isp laced  by a more r e a l i s t i c  p ic tu re  

of the  fam ily  group and the p a t ie n t 's  place w ith in  i t .  I n i t i a l  

re p o rts  of domestic b l i s s  gave way to  open admissions of severe 

m a rita l disharmony. The e a r l i e r  d e sc rip tio n  of the  p a t ie n t 's  

normal development was g radually  r e tra c te d  as the  mother gave 

repeated  inform ation  to  the co n tra ry . A host of personal 

a n x ie tie s  and fe a rs  emerged from the  mothers themselves who had 

o r ig in a l ly  denied th a t  they  had any nervous symptoms.

I t  was, of course, such d i f f i c u l t i e s  th a t  Gerard and 

S e ig e l (19 ) had in  mind when they c r i t i c i s e d  previous s tu d ie s
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which ignored the in fluence of defensive anx ie ty  on the  form 

and conten t of inform ation given by schizophrenic p a ren ts .

In o rder to  avoid as f a r  as p o ssib le  th e  m isleading im pressions 

which may e a s i ly  r e s u l t  from s u p e r f ic ia l  con tact i t  was decided 

th a t  the su b jec ts  in  the  p resen t study should be seen over a 

period  of time which might allow  some degree of rap p o rt to  be 

e s ta b lish e d . The a c tu a l approach and handling of th e  in terv iew  

s itu a t io n  w il l  be described  l a t e r .  The question  has been 

ra is e d  a t  th i s  po in t to  exp la in  the  in v e s t ig a to r 's  dec is io n  to  

r e s t r i c t  the  study to  a com paratively sm all number of su b je c ts .

The choice lay  between a d e ta ile d  in v e s tig a tio n  of a sm all 

group and a more s u p e r f ic ia l  study of a much la rg e r  group. I t  

was decided th a t  the advantages in  th e  q u a lity  and accuracy of the 

inform ation  obtained by the former approach would outweigh the 

m erits  of the  l a t t e r  approach, which might y ie ld  s t a t i s t i c a l l y  

more accep tab le  but psycholog ica lly  le s s  r e l ia b le  inform ation .

As previous in v e s tig a tio n s  have tended to  confine 

th e i r  comparison to  co n tro l groups of 'norm al' m others> i t  was 

decided to  include in  th i s  study a second co n tro l group of 

mothers of n eu ro tic  p a tie n ts  to  a c t as a fu r th e r  check on the 

s p e c i f ic i ty  of th e  fam ily  background in  sch izophren ia . The 

s ig n if ic an ce  of so c ia l c la ss  d iffe ren ces  on p a re n ta l behaviour



was not f u l ly  considered u n t i l  the  in v e s tig a tio n  was w ell 

under way. The importance of th i s  v a r ia b le , brought out 

so c le a r ly  by Kohn and C lausen 's study (1956), demanded th a t  

th e  p resen t in v e s tig a tio n  be re -assessed  w ith th is  in  mind.

As th e  g rea t m ajo rity  of the  su b jec ts  examined up to  th i s  

time had occupied a socio-economic s ta tu s  which might be 

described  as 'low er m id d le -c la ss ', i t  was decided to  make th i s  

le v e l  a fu r th e r  c r i te r io n  of s e le c tio n  a f fe c tio n  the  composition 

of each of th e  th re e  groups. S ocia l c la ss  was assessed  roughly 

on th e  b a s is  of th e  f a th e r 's  occupation, income and general 

educa tio n a l background of the fam ily  members. The fam ilie s  

stud ied  would f a l l  somewhere between C lasses I I I  and I I  in  the 

type of d is t r ib u t io n  used by Hollingshead e t  a l  (1954) and 

o ther workers in  th e  f ie ld  of s o c ia l p sy ch ia try . At th i s

stage a t o t a l  of seven su b jec ts  who d id  not meet th ese  new 

requirem ents were rep laced .

The age le v e l of th e  su b jec ts  examined was to  some 

e x ten t co n tro lled  by r e s t r i c t in g  th e  schizophrenic and n eu ro tic  

groups to  cases where the  p a t ie n t 's  age la y  between 20 and 35 

y ea rs . The mothers interview ed were a l l  in  th e i r  f i f t i e s ,  the 

mean ages of the  c o n tro l, schizophrenic and n eu ro tic  groups 

re sp e c tiv e ly  being 59«1 y ears , 56.1 years , and 54*8 years (See Table I ) .



T A B L E  I  

SUBJECTS -  MEM AGES

P a tie n t *s 
Age

Mother1 s 
Age

Age
Married

Age a t  
B irth

Number in  
Family

C ontrol Group 29.1 59.1 2 4 .6 28.7 2 .7

Schizophrenic
Group 2S.7 56,1 24.2 27.9 3 .4

N eurotic Group 24 .2 54.8 2 4 .4 30.5 2 .8

T A B L E  I I  

DIAGNOSTIC BREAKDOWN OF NEUROTIC GROUP

Diagnosis No.

Anxiety H y ste ria 6
Anxiety S ta te 4
Phobic S ta te 4
R eactive Depression 4
Anorexia Nervosa 2



The comparative ages of the  p a tie n ts  ( in  the case of the normal 

c o n tro l group th i s  r e fe r s  to  th e  son or daughter se le c ted  as 

the sub jec t of study) were 29 .1  y r s . ,  28.7 y r s . ,  and 2 4 , 2. y rs .

The d iffe ren c e  in  mean ages between th e  schisophrenic group and 

th e  n eu ro tic  group i s  probably due to  the  former being r e s t r i c te d  

to  w ell e s ta b lish e d  schizophrenic p a t ie n ts .  The sex composition 

of th e  p a tie n ts  was twelve female and e ig h t male in  each group.

In th e  a c tu a l s e le c tio n  of su ita b le  su b jec ts  a number 

of problems a re  ra ise d  which are  to  some ex ten t sp e c if ic  to  each 

group. In view of th is  i t  i s  perhaps sim pler to  d iscuss 

fu r th e r  s e le c tio n  procedures by considering  each of the  th re e  

groups in  tu rn .

I  -  The Schizophrenic Group

A l i s t  of a l l  schizophrenic p a tie n ts  in  Glasgow 

Royal Mental H osp ita l between the  ages of 20 and 35 years was 

f i r s t  compiled and used as the  b a s is  fo r  fu r th e r  s e le c tio n .

In an attem pt to  avoid any ambiguous diagnoses a l l  p a tie n ts  

p resen tin g  e i th e r  an a ty p ic a l p a tte rn  of symptoms or 

com plicating organic fe a tu re s  were re je c te d  from the  l i s t .

Those rem aining had been diagnosed c o n s is te n tly  by th re e  or 

more p s y c h ia tr is ts  and had spent from two to  e ig h t years in



u

h o sp ita l without any marked deviation from the schizophrenic 

p a tte rn  being observed. These precautions had the e ffe c t 

of including more severe and chronic cases of schizophrenia 

than some of the previous stud ies , although s ix  of the twenty 

p a tien ts  had improved enough to  be discharged during the course 

of the in v es tig a tio n . At the time of w riting , only two of 

these p a tien ts  have maintained th e ir  improvement enough to  

have remained outside of h o sp ita l, the others having suffered 

a re lapse  which necessita ted  re-adm ission. A f in a l ,  and 

obviously necessary q u a lif ic a tio n , was th a t the p a tie n t’s 

mother was a liv e , not infirm  and w ithin reasonable geographical 

reach to  make contact possib le . The p a tie n ts ’ mothers who met 

c r i t e r i a  were in i t i a l l y  contacted by l e t t e r  and th e ir  co-operation 

requested. When personal contact was made the subjects were 

to ld  th a t the in v estig a to r wished to  obtain a more d e ta iled  

p ic tu re  of the p a tie n t’s h is to ry  and the family background.

Only two mothers refused to  co-operate, in  one case because of 

i l ln e s s  and in  the other because of unspecified reasons. A 

to ta l  of twenty mothers of schizophrenic p a tien ts  were e n lis ted  

in  th is  manner.

I I  -  The Neurotic Group

For purposes of comparison i t  would have been



obviously p re fe reab le  to  examine a neuro tic  group composed 

of mothers of h o sp ita lis e d  p a t ie n ts ,  but th i s  soon proved 

im possib le. The number of n eu ro tic  p a tie n ts  adm itted to  

m ental h o s p ita ls  in  the  Glasgow area  i s  extrem ely low and 

the  m ajo rity  of those who are adm itted tend  to  be very severe 

cases, mostly ’a c tin g -o u t1 h y s te r ic s , ex h ib itin g  near psychotic 

symptoms. I t  was th e re fo re  considered, th a t  the  r i s k  of 

a ty p ic a l  sch izophrenics being included w ith in  such a group was 

too  g re a t .  This p o s s ib i l i ty  was accentuated by th e  f a c t  th a t  

two h o sp ita l  p a t ie n ts ,  e a r l i e r  considered as su b jec ts  fo r  th e  

n eu ro tic  group, were, some time a f te r  admission, re-diagnosed 

as being sch izophren ics . Gf the twenty p a tie n ts  f in a l ly  

se le c ted , f i f t e e n  were being tre a te d  as o u tp a tien ts  a t  the 

Lansdowne C lin ic  fo r  F unctional Nervous D isorders and the 

rem ainder as sho rt-te rm  in p a tie n ts  in  the  p sy ch ia tr ic  observation  

wards of g eneral h o sp ita ls  in  the  a re a . Again i t  might be sa id  

th a t  th ese  p a tie n ts  were la rg e ly  ’ch ro n ic ’ n eu ro tic s  as they  

had been under p sy c h ia tr ic  treatm ent fo r  periods varying from 

1 y r .  10 m ths., to  2 y rs . 9 mths. A breakdown of th e  various 

d iag n o stic  c a teg o rie s  covered in  th i s  group is  given in  Table I I ,  

th i s  being based e n t i r e ly  on th e  diagnoses made by th e  doctor in  

charge of tre a tm en t. The d iag n o stic  problems which debarred the



in c lu sio n  of h o sp ita lis e d  neu ro tic s  s t i l l  had to  be considered 

i^ith these p a t ie n ts .  Schizophrenic p a tie n ts  are not 

uncommonly diagnosed as n eu ro tic s  in  the  e a r ly  stages of th e i r  

i l l n e s s .  In order to  minimise th i s  p o s s ib i l i ty  th e  case 

h is to r ie s  of th e  p a tie n ts  were c a re fu lly  examined fo r any 

in d ica tio n s  of e a r ly  schizophrenic symptoms. The c r i t e r i a

suggested by G il l ie s  (1958) were of p a r t ic u la r  a ss is ta n c e  in  

th i s  re sp ec t and p a tie n ts  who showed any of the suggestive 

signs were excluded. In th e  case of p a tie n ts  who s a t i s f ie d  

th e  c r i t e r i a  (inc lud ing  those of age, so c ia l s ta tu s ,  e t c . )  

th e  p a t ie n ts ’ perm ission was requested  to  allow d ire c t  contact 

w ith  th e  mother. In co n tra s t to  the schizophrenic group, 

th e re  was a r e la t iv e ly  la rg e  number of re fu sa ls  a t  th i s  s tag e .

A t o t a l  of 34- fam ilie s  had to  be considered before the requ ired  

number of twenty su b jec ts  could be obtained . This s i tu a t io n

is  p a r t ly  ex p licab le  by the circum stances operating  a t  the 

c l in ic  through which th e  m ajo rity  of the su b jec ts  were con tacted . 

The c l in ic  sp e c ia lis e s  in  the  psychotherapy of the neuroses and 

much of th e  treatm ent i s  given in  the evenings to  allow as l i t t l e  

d is ru p tio n  as p o ssib le  in  the p a t ie n t 's  working l i f e .  Many of 

th e  p a tie n ts  who a tten d  p re fe r not to  inform th e i r  fa m ilie s  th a t  

they  are  undergoing p sy c h ia tr ic  treatm ent and th ese  p a tie n ts



n a tu ra lly  were obliged to  refuse to  permit contact with the 

paren ts. Of the fourteen re fu sa ls , eight p a tien ts  however 

declared th a t the decision was tha t of the mother who was 

d is in c lin ed  to  discuss her a f fa ir s  in  th is  way. Whether 

th is  might ind ica te  s ta b i l i ty  or neurotic fea rs  on the part 

of the  mother is  a debatable issue but the e ffec t is  to  make the 

neurotic  group a le ss  rep resen ta tive  sample than the schizophren 

group. In the case of the schizophrenic group none of the 

twenty mothers who in i t i a l l y  agreed to  co-operate withdrew 

during the course of the subsequent interview s.

I l l  -  The Control Group

This group is  described la s t  because i t s  composition 

created problems which were of a d iffe ren t and more complex 

order. As the questions ra ised  here are pertinen t to  previous 

con tro lled  stud ies in  th is  f ie ld ,  i t  would seem worthwhile to  

discuss the issues involved in  some d e ta i l .

From one's reading in  American psychological 

l i te ra tu r e  i t  would appear th a t every un iversity  s tu d e n t's  

curriculum includes an obligation  to  act as a normal con tro l 

on psychological in v es tig a tio n s. C ertainly most of the 

previous works in  the predent f ie ld  of study have e n lis ted  the



aid  of such su b jec ts  in  forming th e i r  co n tro l groups. I t  

i s ,  or course, obvious th a t  such su b jec ts  tend to  form a very 

s e le c t  group whose responses are  by no means re p re se n ta tiv e  

of the  normal popu la tion . Another a l te rn a t iv e  i s  to  use the 

re a d ily  av a ila b le  and co-operative  pool c o n s titu te d  by the  

nursing  s t a f f ,  but again  th i s  y ie ld s  a f a r  from rep re se n ta tiv e  

sample. This type of problem is  enlarged in  the  p resen t 

in v e s tig a tio n  where one has to  e n l i s t  not merely the  s u b je c t’s 

co -o p era tio n , but th a t  of the mother.

In th e  p resen t in v e s tig a tio n  th e  f i r s t  so lu tio n  

suggested was th a t  the  normal co n tro l group be composed of 

mothers where a member of the  fam ily  in  the  required  age 

group was rece iv in g  treatm ent in  a general h o sp ita l fo r  a 

p hysica l i l ln e s s .  The advantages here seemed tw ofold.

By th i s  procedure a l l  th e  su b jec ts  examined would be in  a 

comparable p o s itio n  in  so f a r  as they  faced problems 

in cu rred  by th e  i l l  h ea lth  of the son or daughter concerned.

The second m erit of th is  method of s e le c tio n  lay  in  the 

a v a i la b i l i ty  of the mothers who could be contacted during 

v is i t in g  hours a t the  h o s p ita l .  The s im p lic ity  of th i s  

so lu tio n , however, qu ickly  evaporated when i t  was app lied  

in  p ra c t ic e .  Many of the  otherw ise su ita b le  p a tie n ts  in
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th e  m edical wards were being tre a te d  fo r  long term chronic 

i l ln e s s e s  (e .g . card iac  cond itions) which had re su lte d  in  

l i f e  long in f irm ity . Turning to  the  orthopaedic wards, one 

found a s im ila r  s ta te  of a f f a i r s  coupled w ith th e  com plication 

of p a tie n ts  w ith  long h is to r ie s  of repeated  minor in ju r ie s  which 

ra is e d  th e  question  of acciden t proneness. The fa c to r  of 

c h ro n ic ity  and the predominance of p a tie n ts  of a lower so c ia l 

s ta tu s  in  th e  tu b e rcu la r  wards prevented most of these  p a tie n ts  

being s u ita b le .  In the su rg ic a l wards p a tie n ts  w ith in  the 

necessary  age group contained a high proportion  of i l ln e s s e s  

which might be sa id  to  include psychogenic fa c to rs  (e .g .  u lc e ra tiv e  

c o n d itio n s) . By e lim in a tin g  a l l  such fa c to rs  which might allow  

o b jec tions to  be le v e lle d  a t th e  f o r m a l i ty 1 of th e  group a f in a l  

l i s t  of s ix teen  su ita b le  p a tie n ts  was a rriv ed  a t .  TWhen the 

mothers of th ese  were con tacted , only f iv e  of the s ix teen  agreed 

to  co-operate  in  th e  in v e s tig a tio n .

A second and equally  access ib le  source of normal 

su b jec ts  was to  be found in  the number of in d iv id u a ls  answering 

the  req u ired  c r i t e r i a  who a tten d  extra-m ural education c la sse s  

in  th e  Glasgow a re a . Through th e  co -operation  of the 

Department of Extra-M ural S tudies a number of c la sse s  were 

con tacted  by a c ir c u la r  l e t t e r  and the  co -operation  of su ita b le



su b jec ts  req u ested . An obvious o b jec tio n  to  recru itm ent 

from such a source i s ,  of course, th a t  ex tra-m ural s tuden ts 

a re , by na tu re  of th e i r  educational in te r e s t s ,  a s e le c t  group. 

The degree of s e le c t iv i ty  became, however, more obvious and 

o b jec tio n ab le  when those who volunteered th e i r  co -operation  

made i n i t i a l  con tact w ith the  in v e s tig a to r . The vast 

m ajo rity  of co -opera tive  su b jec ts  were a tten d in g  evening 

c la s se s  on su b jec ts  which might be grouped g en era lly  in to  the 

category  of 's o c ia l  s c ie n c e '.  They were thus presumably 

people who were 'community minded' and concerned w ith s o c ia l 

and psychological problems. Indeed, many of the studen ts  

had a lread y  attended  s o c ia l psychology c la sse s  dealing  with 

th e  fam ily  group. One might almost say th a t  the very 

w illin g n ess  of th ese  vo lun teers to  a c t as co n tro ls  m ili ta te d  

ag a in s t th e i r  in c lu s io n  in  a normal c o n tro l group. In an 

attem pt to  minimise these  d i f f i c u l t i e s ,  s e le c tio n  was r e s t r ic te d  

to  su ita b le  su b jec ts  who were a tten d in g  an exfcra-mural c la s s  

unconnected w ith any so c ia l or educational o r ie n ta tio n . A 

fu r th e r  q u a lif ic a tio n  th a t  su b jec ts  who had attended more than 

one ex tra-m ural c la s s  be excluded was made in  order to  avoid the  

in c lu s io n  of many otherw ise su ita b le  people who appeared to  

have run the  whole gamut of exfcra-mural education during th e i r



middle y ea rs . When th e  o r ig in a l  l i s t  of vo lun teer su b jec ts  

was fu r th e r  pruned in  t h i s  way i t  was found th a t  only e ig h t 

of the mothers concerned were e l ig ib le  as su ita b le  su b je c ts .

The remaining seven co n tro l su b jec ts  were e n l is te d  

through the  agency of the  Women's Guild a ttached  to  a lo c a l 

community c e n tre . O rig in a lly  con tact in  th i s  case was made 

p e rso n a lly  during a le c tu re  given by the  in v e s tig a to r  a t  the 

community c e n tre . These su b jec ts  were open to  th e  same 

o b jec tio n  a lread y  d iscussed  in  th a t  th e i r  very membership of a 

community cen tre  such as th is  suggested th a t  they  would tend  to  

be out-going and s o c ia lly  minded. Of th e  4-0-odd su ita b le  

women in  th i s  club a t o t a l  of only twelve expressed th e i r  

w illin g n ess  to  co -o p era te . During th e  course of th e  in terv iew s 

c a rr ie d  out w ith  th i s  group of tw elve, f iv e  of the women were 

unable to  a tten d  fo r  a l l  the  in terv iew  sessions and f in a l ly  had 

to  be w ritte n  o f f .  The reasons given fo r  being unable to  

continue w ith the in terv iew s d iffe re d  among these  f iv e  su b jec ts , 

but in  each case i t  was f a i r l y  obvious th a t  they had found the  

in terv iew s acu te ly  d is tu rb in g . One lady , in  a l e t t e r  explain ing  

her w ithdraw al, fran k ly  declared  th a t  the  in terv iew s had reminded 

h er of events and experiences in  her own past "which would have 

been b e t te r  l e f t  fo rg o tte n " . The seven su b jec ts  who co-operated



fTilly to  the ex ten t of completing the subscribed number of 

sess io n s  and t e s t s  made the numbers of the co n tro l group up 

to  the  twenty su b jec ts  requ ired  fo r  comparison.

From what w il l  be sa id  i t  w i l l  be obvious th a t  the 

c o n tro l group in  th is  in v e s tig a tio n  can in  no way be taken as 

re p re se n ta tiv e  of 'normal* mothers in  the  community. The small 

number of su b jec ts  included in  the  groups would, of course, ac t 

ag a in st the  group being a re p re se n ta tiv e  one, even i f  th e  o ther 

d i f f i c u l t i e s  had been overcome. I t  might be thought th a t  the 

in v e s tig a to r  has tended to  magnify the  problems of normal group 

s e le c tio n  in  t h i s  case and i t  must be adm itted th a t  a th e o re t ic a l ly  

b e t te r  balanced se t of co n tro ls  might have been obtained of o ther 

means of con tac t w ith 'norm al' fam ilie s  had. been a v a ila b le . Even 

i f  th i s  had been possib le  and i f  su b jec ts  had been re c ru ite d  who 

were fre e  from th e  sp e c if ic  ob jec tions we have d iscussed , one 

fa c to r  would s t i l l  remain which must su re ly  ac t in  the  composition 

of any c o n tro l group, no m atter how c a re fu lly  th e  su b jec ts  are 

s e le c te d . In th e  case of the p a tie n t groups, the  fam ilie s  were 

a lread y  involved in  the  s itu a t io n  and the mothers thus had some 

in cen tiv e  in  agreeing  to  be seen ty  th e  in v e s tig a to r . This 

in cen tiv e  i s ,  of course, absent in  th e  case o f the  n o n -patien t 

group and one i s  faced w ith  th e  apparen tly  in so lub le  problem



crea ted  by th e  f a c t  th a t  each of these  su b jec ts  must vo lun teer 

t h e i r  co -o p era tio n . I t  i s ,  of course, im possible to  assess  the 

complex reasons which cause people to  agree to  co-operate  in  an 

in v e s tig a tio n  of th i s  type , although th i s  might make a u se fu l 

and inform ative study on i t s  own. During th e  course of the 

in te rv iew s, however, one ob tains some answers to  th is  q u estion . 

There appeared to  be two main reasons which apparen tly  caused the  

m ajo rity  of the  mothers interview ed to  p ro fer th e i r  co -opera tion . 

In many cases th e  mothers were obviously extrem ely proud of 

having rea red  ch ild re n  who had now a tta in e d  to  some observable 

standard  of success. Thus the  sons or daughters had in v a ria b ly  

re c e n tly  a t ta in e d  success in  exam inations, promotion a t  work, or 

o ther hallm arks in  th e i r  c a re e r . While th i s  was tru e  of a 

f a i r  p roportion  of the  su b jec ts , o thers were q u ite  obviously 

w illin g  to  co-operate  simply because of a need to  d iscuss th e i r  

own problems. In sev era l cases th ese  mothers openly adm itted 

th i s  during the  course of the in terv iew s and in  many cases th e  

su b jec ts  asked d i r e c t ly  fo r  advice on how to  handle s itu a tio n s  

in  th e i r  personal l i f e  which they  were find ing  d i f f i c u l t .  For 

every su b jec t who volunteered th e i r  co-operation  in  th i s  group

th e re  were many more who refused  and once again i t  i s  d i f f i c u l t  to  

a sse ss  the  f a c to rs  involved. Experience showed th a t  some of the



su b jec ts  who e i th e r  excused themselves o r ig in a lly  or who w ith­

drew during the  course of the in terv iew s did so because they  

were d is tu rb ed  by th e  probing na tu re  of the in v e s tig a tio n . 

O thers, however, may have refused  to  a c t as su b jec ts  on q u ite  

d if f e r e n t  grounds and fo r  reasons which one could not describe  

as unhealthy or i r r a t io n a l .  In o ther words, then , we are 

faced w ith the  ra th e r  discouraging conclusion th a t  th e  'norm al’ 

su b jec t in  psychological experiments of th i s  d e sc rip tio n  can 

never be taken as re p re se n ta tiv e  even i f  every v a riab le  i s  

considered by th e  in v e s tig a to r  in  h is  s e le c tio n  procedure.

The very  f a c t  th a t  th ese  people agree to  be interview ed and to  

d iscuss personal aspects of th e i r  fam ily  l i f e  in  i t s e l f  b iase s  

th e  inform ation which they  g ive . The groups in  the  p resen t 

in v e s tig a tio n  are  r e la t iv e ly  sm all and i t  may be th a t  some of 

th ese  d i f f i c u l t i e s  a re  diminished i f  la rg e r  groups are  employed. 

One can equally  w ell argue, however, th a t  la rg e r  numbers may 

only tend  to  magnify the  problem with the  fu r th e r  danger th a t  

th e  inform ation y ielded  by la rg e r  groups tends to  be more 

e a s i ly  accepted as an ob jective  norm. The aura of 

r e s p e c ta b i l i ty  which surrounds th e  use of la rge  group co n tro lled  

s tu d ie s  in  psychological research  may be deceiving and 

dangerously a u th o r ita t iv e  i f  one does not take in to  account some



of th e  fa c to rs  which a f fe c t  the composition of * a normal 

c o n tro l group1. I t  might, of course, be thought th a t  we 

a re  indulging here in  psychological h a i r s p l i t t i n g 1 which 

does not g re a tly  a f fe c t  the lim ited  aims of the presen t 

study . The normal co n tro l group corresponds w ith  the  

two p a tie n t groups in  age range, sex d is tr ib u tio n , and 

roughly according to  socio-economic s ta tu s .  I t  may be 

considered *normal* in  so f a r  as th e re  i s  an absence of 

p sy c h ia tr ic  i l ln e s s  in  th e  fam ilie s  involved.



METHOD AND PROCEDURE

The su b jec ts  were examined during the  course 

of s ix  se ss io n s , each la s t in g  approxim ately n in e ty  minutes 

w ith  an in te rv a l  of one week between se ss io n s . During 

th e  f i r s t  two meetings no attem pt was made to  conduct a 

system atic  exam ination, the main purpose being to  c rea te  as 

p o s itiv e  a r e la t io n s h ip  as possib le  between th e  in v e s tig a to r  

and s u b je c t. Questions were lim ited  to  those seeking formal 

inform ation regard ing  f a c ts  a lready  av a ila b le  in  the p a t ie n t ’s 

case h is to ry . Reassurance was given where necessary  and, in  

th e  case of the p a tie n t groups, th i s  was considerably  o ften .

In the e a r ly  d iscussions any degree of controversy was avoided, 

th e  in te rv ie w e r’s ro le  being th a t  of an in te re s te d  and 

ap p rec ia tiv e  con fid an t. With th e  two p a tie n t groups the 

c h ie f  to p ic  of d iscussions was in e v ita b ly  the mother’s 

d e sc rip tio n  of the  d is ru p tiv e  e f fe c ts  of the p a t ie n t ’s i l ln e s s  

on her own l i f e .  The in te rv iew er’s a t t i tu d e  was again one 

of sym pathetic in te r e s t  and concern fo r  th e  m other’s h ea lth  and 

w e lfa re . In the  case of the n o n-pa tien t group th e  mothers 

were encouraged to  d iscuss general to p ic s  and to  avoid anything 

which was of obvious em otional s ig n if ic a n c e .

The genera l p a tte rn  of th ese  e a rly  u n stru c tu red



sessions was thus th a t  of a very inform al cha t, the  

in te rv iew er lim itin g  h is  ro le  to  providing support and 

approval. I t  might be objected th a t  the in te rv ie w e r 's  

approach during th ese  e a r ly  'warming up1 sessions was, 

a t  b e s t,  a waste of u se fu l time and, a t  w orst, con trary  

to  a l l  standards of s c ie n t i f ic  o b je c tiv ity . The answer 

to  the  f i r s t  of these  ob jections i s  to  be found in  the 

degree of defensive anx ie ty  p resen t in  the  o r ig in a l 

a t t i tu d e s  of th e  p a tie n t group which, i f  ignored, would 

c e r ta in ly  have g re a tly  r e s t r ic te d  the  f a c ts  and opinions 

given l a t e r .  In a number of cases such anx ie ty  would 

have su re ly  prevented the  mother from attend ing  succeeding 

se ss io n s , p a r t ic u la r ly  when i t  meant coping w ith a number 

of obviously searching p e rso n a lity  t e s t s .  The frank  

opinions expressed by the su b jec ts  in  the  more form al 

in terv iew ing  sessions a re , i t  i s  f e l t ,  due mainly to  the 

degree of rapport achieved in  th e  f i r s t  two m eetings. The 

second c r i t ic is m , th a t  the nature  of the  approach v io la te s  

the  o b je c t iv i ty  of the  in terv iew  s itu a t io n , i s  based, I  

b e lie v e , on a lack  of understanding of the fa c to rs  which 

operate in  any psychological in terv iew . No m atter how 

o b jec tiv e  the in terv iew er may endeavour to  be, the  sub jec t 

w i l l  s t i l l  e s ta b lis h  a re la tio n s h ip  w ith  the in terv iew er and



the  natu re  of th i s  re la t io n s h ip  w il l  profoundly in fluence 

th e  inform ation e l i c i t e d .  I t  would then  seem more 

reasonable to  recogn ise , and indeed u t i l i s e ,  the  impact of 

the in te rv ie w e r 's  p e rso n a lity  by making the re la t io n s h ip  

an openly re c ip ro c a l attem pt and to  fo s te r  i t  in  a p o s itiv e  

d ire c t io n .

The form al standard in terv iew ing was conducted 

during the  th i rd  and fo u rth  m eetings, the l a s t  two sessions 

being devoted to  t e s t in g .  This sec tio n  w il l  c lose w ith a 

d e sc rip tio n  of the s tru c tu re  of th e  in terv iew  and the  types 

of t e s t  p resen ted .

1 . The Standard Interview

A standard in terv iew  procedure was used in  order 

th a t  the  inform ation given by each sub jec t should be re a d ily  

comparable. This was done by organising  the  in terv iew  around 

a s e r ie s  of standard  to p ic s , th e  su b jec ts  being asked to  

express th e i r  views on each to p ic . Within th i s  standard 

framework the  in terv iew  was conducted in  such a manner as to  

avoid r e s t r i c t in g  the  sub jec t or giv ing th e  im pression th a t  

th e  in terv iew  was form ally  s tru c tu re d . Thus, although a l l  

to p ic s  were covered by each su b jec t, they  were not n e c e ssa rily



discussed  in  th e  same sequence. The aim of the 

in te rv iew  was to  re c o n s tru c t, through the eyes of the 

mother, the  p a t ie n t 's  l i f e ,  h is  i l ln e s s ,  and, f in a l ly ,  

the  l i f e  of th e  su b jec t h e r s e lf .  The in terv iew  m ate ria l 

thus d iv ides i t s e l f  in to  th ree  main sec tio n s  w ith a fo u rth  

se c tio n  co n s is tin g  of the in te rv ie w e r 's  own im pressions of 

th e  su b je c t, based on her behaviour during these m eetings.

In  th e  l i f e  h is to r ie s  of both p a tie n t and mother the 

fo llow ing to p ic s  were included in  the  in terv iew  -  b i r th ,  

e a r ly  development, behaviour in  childhood, academic and 

v o ca tio n a l p rogress, in te r e s t s ,  r e la tio n s  w ith the fam ily 

group, r e la t io n s  w ith o thers ou tside  of the  fam ily , degree 

of sexual adjustm ent achieved, and general h e a lth  p r io r  to  

th e  onset of the  p resen t i l l n e s s .  The main areas of enquiry 

concerning th e  p a t ie n t 's  i l ln e s s  were th e  content of the 

e a r ly  symptoms, th e  time of th e i r  f i r s t  appearance and th e  

m other's  opinion as to  the fundamental cause of the i l l n e s s .

A f u l l  l i s t  of th e  to p ic s  covered by th e  standard in terv iew  

can be seen by studying the  numbered and underlined headings 

in  th e  comparative in terv iew  an a ly s is  contained in  Appendix A.



2 . Child Rearing Q uestionnaire

A q u estio n n aire  was compiled containing a t o t a l  

of 40 s tatem ents dealihg  w ith various aspects of ch ild  re a r in g . 

The m ajo rity  of th ese  statem ents were taken from the  

qu estio n n a ire  used by Marks (1954-) in  h is  comparison between 

th e  responses of mothers of schizophrenics w ith mothers of 

normal a d u lts .  Marks found in  h is  in v e s tig a tio n  th a t  such a 

q u estio n n aire  c le a r ly  d if f e re n tia te d  between h is  two groups.

The in c lu s io n  of the  questionnaire  in  the  present in v e s tig a tio n  

o ffe rs  an opportun ity  of assessing  the  d i f f e r e n t ia l  s ig n ifican ce  

of th e  items where th e  schizophrenic m others1 responses can be 

compared, not only w ith a normal co n tro l group but w ith a 

second p a tie n t group of mothers of n e u ro tic s . The items of 

the  q u estio n n aire  were presented o ra lly  to  each su b jec t who was 

asked to  s ta te  whether she agreed or d isagreed  w ith each 

sta tem en t. The f u l l  questionnaire  i s  reproduced in  Appendix B

3. S e lf  Assessment Scale

This sca le  was composed of a l i s t  of 45 d e sc rip tiv e  

a d je c tiv e s . Here the  sub jec t was asked f i r s t  to  mark o ff thos 

item s which she considered o thers might use in  describ ing  h e r. 

The su b jec t was then  asked to  go through th e  scale  fo r  a second



tim e, now marking o ff those items which she h e rs e lf  considered 

to  rep resen t a tru e  assessment of her p e rso n a lity . The items 

comprising th i s  sca le  are  noted in  f u l l  in  Appendix G.

4 . Sentence Completion Test

This t e s t  consis ted  of a t o t a l  of 43 item s, each 

c o n s is tin g  of an incomplete sentence. This form of t e s t  has 

been used a g rea t d ea l in  psychological re sea rch , and the items 

comprising th e  p resen t t e s t  were based on the  version  f i r s t  used 

by R o tte r (1947) and l a t e r  developed by o ther w orkers. The 

su b jec ts  were presented o ra lly  w ith  each item and asked to  

complete the  sentence as ra p id ly  as p o ss ib le . The f u l l  t e s t  

i s  reproduced in  Appendix B .

5. Word Connection L is t

I t  was thought necessary  to  include a t e s t  which 

might give some d isc rim in a tio n  between the  r e la t iv e  degree of 

m ental s t a b i l i t y  of the th re e  groups. Probably the b e s t 

v a lid a te d  t e s t  of th i s  type i s  th e  Maudsley Medical Q uestionnaire 

which had been shown to  d isc rim in a te  a t  a high le v e l  of 

s ig n ifican ce  between normal, n eu ro tic  and psychotic groups. 

Although th i s  t e s t  was included in  th e  prelim inary  s tages of



th e  in v e s tig a tio n , i t  had to  be abandoned, mainly because 

of the  obvious and s e lf  revealing  nature of th e  m ajo rity  of 

th e  item s. When presented with the  t e s t  the p a tie n t groups 

in  p a r t ic u la r  were apt to  re a c t w ith anx iety  or h o s t i l i t y  to  

t h i s  obvious assessment of th e i r  mental s ta te .  For th is  

reason the  Word Connection L is t (Crown 1952) was used to  the 

same purpose. This t e s t  has a lso  been the sub ject of many 

v a lid a tio n  s tu d ie s  although i t s  v a l id i ty  i s  not as firm ly  

e s ta b lish e d  as th a t  of the  Maudsley Q uestionnaire. One of 

th e  ch ie f  c r i tic is m s  of the  Word Connection L is t i s  i t s  

s u s c e p t ib i l i ty  to  in te l le c tu a l  and so c ia l d iffe re n c e s . In 

th e  p resen t in v e s tig a tio n  th is  ob jec tio n  i s  perhaps le s s  

c ru c ia l  in  so f a r  as the th ree  groups are s o c ia lly  and 

in te l le c tu a l ly  r e la t iv e ly  heterogeneous. The f u l l  l i s t  i s  

contained in  Appendix E.

6 . Rorschach Test

This t e s t ,  perhaps th e  best knows of a l l  p ro je c tiv e  

techn iques, was presented f in a l ly  as the  l a s t  t e s t  in  the  b a tte ry . 

I t  was hoped th a t  the  t e s t  would provide an o v e r-a ll  method of 

comparing and th ink ing  and a f fe c tiv e  processes of th e  su b jec ts  

in  th e  th re e  groups. As w ill  be evident l a t e r ,  however, th e re  

are  many d i f f i c u l t i e s  involved in  applying the  Rorschach Test in
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in  group comparison. The t e s t  was adm inistered to  each 

su b jec t in d iv id u a lly  and scored according to  th e  recognised 

system of scoring  given by Klopfer and K elley (194.6). The 

in d iv id u a l scores a re  ta b u la ted  in  Appendix F .



S E C T I O N  3

ANALYSIS OF IHTERVIEtf MATERIAL



In s p ite  of the  wide v a r ie ty  of p e rso n a lity  te s t s  

which are  now a t  th e  d isp o sa l of those engaged in  psychological 

re sea rch , th e  standard ised  in terv iew  s t i l l  remains the  most 

productive source of inform ation . The ch ie f l im ita tio n  of 

the  in terv iew  as a re sea rch  instrum ent i s  the  absence of a 

method of handling th e  c o lle c ted  da ta  which i s  not open to  the 

obvious c r i tic is m s  of s u b je c tiv i ty .  A fter having examined 

h is  su b jec ts  by means of the in terv iew , the  in v e s tig a to r  

in v a ria b ly  f in d s  him self faced w ith an embarrassing w ealth  of 

inform ation which, however, does not appear to  lend i t s e l f  to  

any method of reasonably  ob jec tiv e  and system atic comparison. 

One so lu tio n  to  t h i s  problem i s  provided by the method of 

comparative matching (McAdam & Orme, 1954)> (Qrme, 1957).

This method was found admirably su ita b le  fo r  the  purpose of 

th e  presen t in v e s tig a tio n  in  th a t  i t  allowed a reasonably 

o b jec tiv e  and s tandard ised  comparison of the th ree  groups 

s tu d ied .

The p repara tion  of in terv iew  m ate ria l fo r  comparative 

matching i s  ra th e r  lab o rio u s , but th e  r e s u l ts  y ie ld ed  e a s i ly  

ju s t i f y  the  work involved.

The f u l l  verbatim  re p o rt fo r  each sub jec t was f i r s t  

broken down in to  a number of separate  sta tem ents, each of which



was recorded on a separate  card . The s u b je c t’s id e n ti ty  was 

noted by a coded symbol on the back of each card . When th is  

procedure was c a rr ie d  out fo r  each of the 60 su b jec ts , every 

statem ent made in  the  course of the  in terview s was thus f in a l ly  

a v a ila b le  on a separate  card . These cards were next examined 

and so rted  in to  a number of ca teg o ries  according to  the  to p ic s  

covered by th e  standard  in terv iew . A fu r th e r  breakdown of the 

carded m a te ria l was now ca rried  out by arranging the cards in  

each category in  sub groups. Thus any cards bearing statem ents 

r e la t in g  to  th e  p a t ie n t fs t o i l e t  t ra in in g  in  infancy would f a l l  

in to  a general category  dealing  w ith the  mother’s statem ents 

regard ing  t o i l e t  t ra in in g .  The sub headings under th is  group 

would r e fe r  to  th e  d if fe re n t types of inform ation given in  

re sp ec t of t o i l e t  t r a in in g .  The r e s u l ts  of th i s  procedure are  

d e ta ile d  in  Appendix A, which con tains a f u l l  l i s t  of the  various 

ca teg o rie s  and th e  sub headings w ith in  them. As the  standard 

in te rv iew  was aimed a t  obtaining inform ation about the  p a t ie n t ’s 

l i f e  h is to ry , h is  i l ln e s s  and a lso  the  l i f e  h is to ry  of the  mother, 

i t  was thought advisable to  d ivide th e  in terv iew  m ate ria l in to  

four main se c tio n s . Section A records the in v e s t ig a to r ’s 

im pressions of th e  mother’s behaviour during in te rv iew . The 

m a te ria l contained in  th is  sec tio n  i s  thus more su b jec tiv e  in  

comparison w ith  the  remainder of the  in terv iew  m ate ria l which



deals  purely  w ith the  statem ents made by the su b jec ts  during 

in te rv iew . Section B deals w ith a l l  comments made by the  

mother regard ing  the p a t ie n t ’s l i f e  h is to ry  up to  the onset of 

h is  i l ln e s s .  Section  C includes a l l  statem ents made in  

re fe ren ce  to  th e  p a t ie n t ’s i l l n e s s .  The f in a l  sec tio n ,

S ection  D. d ea ls  w ith  responses r e la t in g  to  the m other’s own 

l i f e  h is to ry .

Once th e  in terv iew  m ate ria l i s  arranged in  the 

manner described  i t  i s  possib le  to  c a lcu la te  the frequency w ith  

which each type of response i s  given by each of the th re e  groups 

s tu d ie d . These group frequencies are shown in  Columns 1, 2

and 3 of the in terv iew  an a ly sis  in  Appendix A. The only o ther 

requirem ent needed i s  th a t  of an agreed c r i te r io n  by which the 

responses of the  th re e  groups can be compared. The usual 

c r i te r io n  used in  th e  technique of comparative matching is  as 

fo llow s. Responses are  accepted as rep re sen ta tiv e  of a group 

tren d  i f  they  occur w ith a t le a s t  a 25$ frequency in  th a t  group. 

To be considered as ty p ic a l  of one group in  c o n tra s t to  th e  other 

they  must a lso  appear w ith  a t le a s t  double the  frequency in  th a t  

group as opposed to  the o ther group w ith which i t  i s  being 

compared. In our p resen t study where th re e  groups a re  involved

in  the comparison, i t  can thus be seen th a t  a response, to  be 

considered uniquely c h a ra c te r is t ic  of any group, must occur w ith



a frequency which i s  a t  le a s t  double th a t  of the  frequency of 

occurrence in  e i th e r  of the remaining two groups.

Adopting these  standards i t  i s  f i r s t  adv isab le  to  

compare th e  responses made by th e  twenty mothers of schizophrenic 

p a tie n ts  (group S) w ith those of the  twenty normal co n tro l 

mothers (group C). The comparison here can be sa id  to  correspond 

w ith th a t  made in  previous s tu d ies  where mothers of schizophrenic 

p a tie n ts  have been compared w ith matched co n tro ls . The responses 

which s a t i s fy  our c r i t e r i a  fo r  th i s  comparison are underlined in  

each group under Column 1 of the in terv iew  ta b le  in  Appendix A.

We next adopt th e  more s tr in g e n t c r i t e r i a  of comparing the S group 

su b jec ts  w ith both the  normal co n tro ls  and the mothers of 

n eu ro tic  p a tie n ts  (group N). The responses which reach  th e  

req u ired  le v e l  of frequency to  be considered as unique to  the 

schizophrenic group are marked in  red in  Column 2 of the  ta b le .

In a s im ila r  manner the  responses unique to  the n eu ro tic  group 

are  in d ica ted  in  red under Column 3*

The remainder of t h i s  sec tio n  w il l  be devoted to  

a d e sc rip tio n  of the  various comparisons made under th ese  th re e  

columns. By th ese  means we w ill  ob ta in  a genera lised  p a tte rn  or 

framework rep re sen tin g  the  d is t in c t iv e  a t t r ib u te s  of th e  two 

p a tie n t  groups.



1 . COMPARISON BETWEEN THE SCHIZOPHRENIC GROUP (S) AND 
_______ THE NORMAL CONTROL GROUP (C)

These two groups can be co n trasted  according to  the 

c r i t e r i a  a lread y  o u tlin ed . The dichotomy i s  c o n s titu te d  by 

responses which occur w ith a t  le a s t  a 25$ frequency in  one group 

and being a t  le a s t  tw ice the  frequency of occurrence in  the  o ther 

group. The responses which are d e ta ile d  below are  in  o ther 

words those which are underlined  in  Column 1 of Appendix A.

These responses give an o u tlin e  of the main d iffe ren ces  between 

th e  normal c o n tro l group and the  schizophrenic group.

I  -  The Normal Control Group

A. The in te rv ie w e r’s im pressions of the mothers

In c o n tra s t to  the schizophrenic group th ese  mothers 

appear to  adopt a n a tu ra l and p o s itiv e  a t t i tu d e  to  the in terv iew  

s i tu a t io n .  In th e i r  mood they are  g en era lly  calm and re lax ed . 

They speak spontaneously and w ith a good flow of speech. The 

content of th e i r  speech i s  lu c id  and coherent.

B. The m other’s d e sc rip tio n  of the  p a t ie n t ’s l i f e  h is to ry

These m others, when speaking of th e i r  pregnancy and 

the p a t ie n t ’s b i r th ,  may describe the  labour as being p ro trac ted  

and the b i r th  as being ra th e r  p a in fu l. Asked about t o i l e t



t r a in in g  they  tend  to  say th a t  t o i l e t  t ra in in g  was commenced 

in  the e a rly  months of infancy and was u sually  completed w ithout 

in c id en t by the  end of the f i r s t  year. Regarding the  p a t ie n t ’s 

general c h a ra c te r is t ic s  as a ch ild  they  are  apt to  describe  him 

as having been an ac tiv e  and mischievous ch ild  who was a t  tim es 

stubborn and s e lf  a s s e r t iv e , but on the whole happy natured  and 

easy to  r e a r .  At work he is  described as having had a very good

work reco rd . In in te r e s ts  outside of h is  work he i s  l ik e ly  to  

be in te re s te d  in  organised s o c ia l a f f a i r s  and in  various c r a f t s .

His in te r e s t s  in  general are very wide. In h is  r e la t io n s  with 

h is  paren ts  he may be described as having been very a ffe c tio n a te  

towards them. Regarding h is  r e la t io n s  outside of th e  fam ily ,

he i s  described  as having got on w ell and mixed e a s i ly  w ith o thers 

and i t  may be a lso  sa id  th a t  he took an a s se r tiv e  ’le a d e r ’ ro le  

in  h is  s o c ia l groups. He may e i th e r  have had a number of fr ie n d s  

of the  opposite sex or on the o ther hand he may have only had one. 

I t  i s  l ik e ly  th a t  he i s  now m arried and in  some cases he may have 

m arried h is  only g i r l  f r ie n d .

C. As th i s  sec tio n  deals w ith the  p a t ie n t ’ s i l ln e s s  i t  does not 

e n te r  in to  th e  p resen t comparison.

D. The m other’s d e sc rip tio n  of her own l i f e  h is to ry

Speaking of her own fam ily  background, the  mother is



l ik e ly  to  describe  her paren ts as having been happily  m arried .

Her mother may be said  to  have been a very sociab le  person who 

was popular w ith o th e rs . I t  may be a lso  sa id  th a t  her own 

mother tended to  make the decisions a t  home. Speaking of her 

fa th e r  she i s  ap t to  describe him as being warm hearted  and 

a f fe c tio n a te  and a lso  as being p lac id  and easy going in  h is  

n a tu re . Her fa th e r  may a lso  be described  as being a very 

strong  c h a ra c te r . The informant i s  in c lin ed  to  describe  the  

r e la t io n s h ip  between her paren ts as being a very c lose  one. 

Regarding her own childhood she may describe h e rse lf  as having 

been very w ilfu l  and ac tiv e  as a c h ild . Looking back on her 

childhood in  general she fe e ls  i t  was a happy one. Regarding 

her r e la t io n s  w ith  o thers she i s  l ik e ly  to  say th a t  she has 

always enjoyed company and been a good mixer. In the  p resen t 

she w il l  describe  h e rse lf  as having a very a c tiv e  l i f e  w ith  wide 

s o c ia l  in te r e s t s  ou tside of the  home. She may in  some cases 

q u a lify  th ese  statem ents by saying th a t  in  her ad u lt l i f e  she has 

been ra th e r  shy. Speaking of her r e la tio n s  w ith  th e  opposite 

sex before m arriage she is  in c lin ed  to  say th a t  she had many boy­

f r ie n d s  before she met her husband.

Asked about her husband she tends to  describe  him as 

very  p lac id , easy going and good na tu red . He may a lso  be sa id  

to  be very  a c tiv e , sociab le  and a person who enjoys company.



This may be q u a lif ie d  in  some cases by the  inform ant commenting 

th a t  her husband has, in  f a c t ,  fewer in te re s ts  outside of the 

home than  she h e r s e l f .  Speaking of the physical s ide  of her

m arriage, she i s  in c lin ed  to  describe  th e i r  sexual r e la t io n s h ip  

as being a s a tis fa c to ry  one and an im portant p a rt of her m arried 

l i f e .

F in a lly , speaking of her own h ea lth , she i s  l ik e ly  to  

d escrib e  th i s  as being s a tis fa c to ry , saying th a t  she has always 

enjoyed good h e a lth .

I I  -  The Schizophrenic JSroup

A. The in te rv ie w e r’s im pressions of the mothers

In th e i r  a t t i tu d e  to  the in terview s th e  schizophrenic 

mothers tend to  impress as being more ambivalent and m anipulative 

or negative and openly h o s t i le .  They show a number of

d is t in c t iv e  reac tio n s  to  the in terv iew  s itu a t io n , tending  to  

avoid in te rv iew s, although in d ire c tly ,  in  a covert fa sh io n . They 

admit to  being d is tu rb ed  in  various ways a t  a time co inciden t w ith  

th e  in terv iew ing  period . In th e i r  mood they impress the 

in te rv iew er as tending to  be very depressed or showing a d is t in c t  

lack  of a f f e c t .  In th e i r  speech they tend to  be very guarded 

and lacking in  spontaneity , or i f  spontaneous to  be o ften  

i r re le v a n t  and incom prehensible. In the manner and content of



t h e i r  speech they tend to  dominate the p a tte rn  of conversation 

during in te rv iew .

B. The m other’s d e sc rip tio n  of the p a t ie n t’s l i f e  h is to ry

In speaking of the p a t ie n t 's  infancy, th ese  mothers 

tend  to  re p o rt more o ften  th a t  weaning was gradual although 

th e re  i s  no apparent d is t in c t io n  in  the manner of feed ing . 

Concerning e a r ly  h ab it tra in in g  they  f in d  i t  d i f f i c u l t  to  

remember even approximately the  period of t o i l e t  t r a in in g .

When asked to  describe the p a t ie n t ’s general c h a ra c te r is t ic s  as 

a c h ild  they  are  more in c lin ed  to  describe him as being 

fa s t id io u s  and p a r t ic u la r ly  clean in  h is  h a b its .  In c o n tra s t 

to  th e  normal group they say the  p a tie n t was le s s  a c tiv e  in  

childhood, tending to  describe him as being a ra th e r  p lac id  and 

in a c tiv e  c h ild . In comparison to  o ther ch ild ren  he i s  

described  as s e n s itiv e  and shy and a lso  as being nervous and 

e a s i ly  frig h te n e d . Regarding h is  h ea lth  in  childhood, the 

p a tie n t  i s  described  as having been p h y sica lly  w ell bu t as having 

su ffe red  from a v a r ie ty  of nervous symptoms. In s ta r t in g  school 

he had some i n i t i a l  d i f f i c u l t i e s  which tend to  continue throughout 

h is  school days. Although th e re  i s  nothing d is t in c t iv e  about 

h is  a c tu a l s c h o la s tic  progress, he tends to  be described  as shy 

and passive a t  school, lacking confidence in  h is  own a b i l i ty .

His work record  i s  in c lin ed  to  be very poor and e r r a t i c .  His



range of in te r e s ts  i s  more l ik e ly  to  be described  as being 

lim ited  and narrow and re la te d  to  the a r t s  and en terta inm en t.

When one tu rn s  to  th e  p a t ie n t 's  r e la tio n s  w ith o ther members of 

the  fam ily  o ther d is t in c t iv e  trends become apparen t. In 

comparison w ith  h is  s ib lin g s  he i s  described as being q u ie te r  and 

more dependent. In h is  r e la t io n s  w ith h is  paren ts he i s  sa id  

to  be very open and confid ing , although he is  ap t to  be described  

as having an u n affec tio n a te  n a tu re . This absence of a f fe c tio n  

tends to  be q u a lif ie d  by the m other's d e sc rip tio n  of h e rse lf  as 

being undem onstrative and u n affec tio n a te  in  her own n a tu re . In 

h is  r e la t io n s  w ith o thers outside of the fam ily, he i s  sa id  to  

have been very shy and se lfco n sc io u s. I f  he makes fr ien d s  he 

more o ften  tends to  have one close fr ie n d  ra th e r  than  mixing in  a 

wide c i r c l e .  In the  company of o thers he tends to  take a very 

submissive r o le .  His re la tio n s  w ith the opposite sex appear 

very lim ite d  and he i s  apt to  be described as having no in te re s t  

in  th e  opposite sex. His mother tends not only to  accept but 

approve of t h i s  a t t i tu d e .  He i s  o ften  described by h is  mother 

as being cold  and sexually  f r ig id  and i s  l ik e ly  to  be unmarried.

D. The m other's  d e sc rip tio n  of her own l i f e  h is to ry .

Speaking of her own fam ily background, the mother 

tends to  describe  her paren ts as being unhappily m arried. Her 

p a re n ta l home i s  ap t to  be d isrup ted  through sep ara tio n , divorce



or the  death of one p aren t, th ese  circum stances occurring during 

th e  m other's own childhood. Her d esc rip tio n  of her own mother 

con ta in s no d is t in c t iv e  statem ents although she i s  le s s  l ia b le  to  

describe  her mother as being sociab le  and popular w ith  o thers and 

as making th e  major dec is ions in  the  home. Speaking of her 

f a th e r ,  she tends to  describe  him as having e i th e r  a very weak 

c h a rac te r  or as being unapproachable or d is ta n t .  He may have 

died when the  inform ant was a c h ild . Regarding her own

childhood she i s  ap t to  describe  h e rse lf  as being se n s itiv e  and

shy and in  general looks back on her childhood as being  an

unhappy one. Regarding her own occupation before m arriage she

freq u e n tly  re p o rts  th a t  she stayed a t home helping w ith the 

household d u tie s . When she has worked outside of th e  home, 

however, she tends to  express re g re t a t  not having continued 

w ith  her ca ree r which was broken by m arriage. Speaking of her 

r e la t io n s  w ith  o th e rs , she i s  l ik e ly  to  declare  th a t  she has 

never r e a l ly  enjoyed company, and has had few so c ia l in te r e s t s ,  

p re fe rr in g  her own company. During her l i f e  a f te r  marriage 

her in te re s ts  tend to  cen tre  narrowly on the fam ily and the  home. 

She has very l i t t l e  con tact w ith the opposite sex before m arriage, 

was p a r t ic u la r ly  shy w ith boys, and may say th a t  she was regarded 

by fr ie n d s  in  her e a r ly  adulthood as being em otionally  cold 

towards the opposite sex. Her husband is  most o ften  her f i r s t



boyfriend . Speaking of her husband, she i s  ap t to  complain 

th a t  he avoids r e s p o n s ib il i ty  in  the  home and a lso  th a t  he i s  

lack ing  in  am bition and d r iv e . She may a lso  say th a t  he d rinks 

heav ily . Her husband i s  in c lin ed  to  be considerably  o lder

(a t le a s t  nine years) than h e rse lf  and she is  l ik e ly  to  s ta te  

th a t  she m arried him e i th e r  to  get away from an unpleasant home 

l i f e  or on the rebound from an unhappy love a f f a i r .  She is  

in c lin e d  to  admit fran k ly  th a t  her marriage has been unhappy and 

may re p o rt th a t  the  marriage has culm inated in  e i th e r  sep ara tio n  

or d iv o rce . Regarding the physica l side  of th e i r  m arriage, she 

tends to  describe  her sexual r e la t io n s  w ith h is  husband as being 

fran k ly  re p e lle n t to  h e r . She i s  in c lin ed  a lso  to  describe 

her re la t io n s h ip  w ith her husband to  be devoid of sentim ent and 

fe e l in g .  She may declare  h e rse lf  to  be p a r t ic u la r ly  a ttached

to  one of th e  o ther ch ild ren  in  the fam ily who i s  her sp e c ia l 

fa v o u r ite .  When o ther members of the fam ily  marry she i s  ap t 

to  be very c r i t i c a l  about the  marriage p artner chosen.

F in a lly , she tends to  describe her own physica l h e a lth  as being 

very u n sa tis fa c to ry .



2 . RESPONSES CHARACTER1STIG OF BOTH SCHIZOPHRENIC 

Aid NEUROTIC GROUPS (C & N)

An in sp ec tio n  of th e  response frequencies made by 

the N Group su b jec ts  (Column 1, Table A) dem onstrates th a t  a 

number of responses which d i f f e r e n t ia te  between S and C Groups 

no longer reach  the  req u ired  c r i t e r i a  of s ig n ifican ce  when the  

comparison i s  extended to  include the neu ro tic  group. The 

f ig u re s  show, in  f a c t ,  th a t  some responses are commonly 

c h a ra c te r is t ic  of both p a tie n t groups in  comparison w ith the  

normal c o n tro ls .  This common ground between the  two p a tie n t 

groups involved th e  follow ing type of responses.

In speaking of th e  p a t ie n t 's  l i f e  h is to ry  both 

p a tie n t  groups re p o rt a g rea te r  frequency of a breakdown of 

t o i l e t  tra in in g  in  l a t e r  childhood. They are a lso  more apt 

to  d escrib e  th e  p a tie n t as being fa s tid io u s  and p a r t ic u la r ly  

c lean  in  h is  h a b its  as a c h ild . Nervous symptoms in  the  

p a t i e n t 's  childhood may be re la te d  although these  only 

in fre q u e n tly  req u ire  trea tm en t. When we consider the  re p o rts  

given on the  p a t ie n t 's  schooling, i t  i s  found th a t  both groups 

of mothers a re  more l ik e ly  to  say th a t  the p a tie n t had i n i t i a l



tro u b le  in  s ta r t in g  school. The p a tie n ts  in  both groups are 

a lso  rep o rted  to  be shy and passive a t  school, lack ing  confidence 

in  th e i r  own a b i l i t y .  In c o n tra s t to  the normal group, these 

mothers are  l ik e ly  to  describe  the  p a t ie n t 's  in te r e s ts  as being 

connected w ith  th e  a r t s  and w ith en terta inm en t. In  the  

p a t i e n t 's  r e la t io n s  w ith  h is  paren ts both groups rep o rt th a t  the 

p a t ie n t  has always been very open and confid ing . Regarding h is  

r e la t io n s  w ith  o thers outside of the fam ily  both th e  n eu ro tic  

and the schizophrenic p a tie n ts  are  equally  l ik e ly  to  be described  

as being shy and se lf-co n sc io u s  in  company.

When we tu rn  to  the  m other's d e sc rip tio n  of her own 

l i f e  h is to ry  we f in d  th a t  the  follow ing c h a ra c te r is t ic s  again 

d i f f e r e n t ia te  both the  n eu ro tic  and the  schizophrenic groups from 

the  normal c o n tro l group. Both groups of mothers re p o rt a 

tendency fo r  th e i r  own fa th e r  to  have died during th e  course of 

th e  in fo rm an t's  childhood. Regarding the in fo rm an t's  own 

husband, he i s  ap t to  be described as a heavy d rin k e r w ith  equal 

frequency in  e i th e r  group. Regarding her own h e a lth , the  

inform ant i s  in c lin ed  to  complain of a v a r ie ty  of nervous symptoms 

and d iso rd e rs .



Re-exam ination of Responses C h a ra c te r is tic  of 

_______ Both P a tien t Groups.

As some of these  responses have been c ite d  by 

previous in v e s tig a to rs  as sp e c if ic  to  the mothers of 

sch izophren ics , i t  would seem worthwhile to  re-examine th e  

common response p a tte rn  in  more d e ta i l .  This may be done 

by considering  some of th e  ty p ic a l  in d iv id u a l s tatem ents 

which determ ine th e  f in a l  group frequencies*

A breakdown of t o i l e t  h ab its  in  l a t e r  childhood 

i s  rep o rted  more freq u en tly  by both s e ts  of p a tie n t mothers than  

by th e  normal c o n tro ls . This tendency towards en u resis  i s  more 

common in  the e a r ly  h is to ry  of the  schizophrenic p a tie n t although 

i t s  frequency i s  a lso  s ig n if ic a n t in  the  n eu ro tic  h i s to r ie s .

In re ce n t years th e  value of childhood enuresis  as a p re d ic to r  of 

l a t e r  ad u lt maladjustment has been questioned and i t  i s  th e re fo re  

in te re s t in g  th a t  i t  i s  found to  be c h a ra c te r is t ic  o f  the  p a tie n ts  

involved in  the  p resen t study. The re p o rts  of the  mothers 

suggest th a t  not only i s  enure t i c  behaviour more p revalen t in  

th e  sch iz o p h ren ic 's  childhood but th a t  i t  i s  in c lin ed  to  be 

more p e r s i s te n t .  Of th e  nine schizophrenic p a tie n ts  involved, 

f iv e  were described  as having been p e r io d ic a lly  en u re tic  throughout 

adolescence and in to  e a r ly  adulthood. Each of the  f iv e  n eu ro tic



p a tie n ts  involved were repo rted  as being en u re tic  over a 

much sh o rte r  p erio d . An obvious c r i t ic is m  here is  th a t  we have 

no means of knowing how many mothers, p a r t ic u la r ly  of th e  normal 

c o n tro ls , denied en u re tic  behaviour which had in  f a c t  been 

p resen t in  th e  c h i ld 's  e a r ly  h is to ry .  This o b jec tio n  may 

v a l id ly  apply to  alm ost every response in  the  in terv iew  m a te r ia l. 

I t  must then  be re a l is e d  th a t  th i s  study is  p r in c ip a lly  aimed 

a t  th e  p e rs o n a li t ie s  of the th ree  groups of m others. The 

in terv iew  responses a re  not put forward as n e c e ssa rily  f a c tu a l  

accounts of the  fam ily  circum stances but as statem ents of 

opinion made by th ese  mothers under conditions aimed a t  achieving 

as uniform a degree of rapport as p o ss ib le . Such co n sid e ra tio n s  

a re  p a r t ic u la r ly  re le v a n t in  th e  case of th e  mothers in  the  

schizophrenic group where defence mechanisms are  o ften  more than 

obvious•

S im ila r i t ie s  in  the  e a r ly  childhood behaviour of the 

n eu ro tic  and schizophrenic p a tie n ts  a re  evident in  the p resen t 

a n a ly s is .  Both s e ts  of p a tie n ts  a re , in  comparison to  th e  

normal c o n tro ls , more freq u en tly  described  as having been 

f a s t id io u s  and p a r t ic u la r ly  c lean  in  th e i r  h a b i ts . The m ajo rity  

of mothers in  both p a tie n t groups s tre ssed  th i s  aspect of th e

p a t i e n t 's  e a r ly  p e rso n a lity . -  "She was a very clean  c h ild .

I  d o n 't  th in k  I  have ever in  my l i f e  seen her d i r ty .  She always



l ik e d  to  be neat and loved new c lo th e s , even when she was only 

about fou r or f iv e  years o ld ."  "She was clean , p e r fe c tly  

c lean , always clean  -  never d i r ty .  She was always fu ssy

about her appearance. You never saw her d i r ty  h e rs e lf  or her

c lo th e s  l ik e  her s i s t e r  who was always g e ttin g  messed u p .”

These two responses are  ty p ic a l  of the tren d  of comment on 

t h i s  d is t in c t iv e  aspect of the  c h i ld 's  behaviour. The 

m other's  d e sc rip tio n  freq u en tly  contained suggestions th a t  the 

in te r e s t  in  hygiene and personal appearance was p a rt of a 

g en era l r a th e r  obsessional p a tte rn . "She was always very

fu ssy  when she was a c h ild . For example, she was fo rev er 

du stin g  the  ch a irs  w ith a fe a th e r  d u s te r and was always drawing 

my a t te n t io n  to  dust in  the house which I  had missed. I f  you

gave her a d rink  she always inspected  the  cup and thought

noth ing  of g iving i t  back to  you i f  i t  was chipped or not c lean  

enough fo r  her l ik in g . I  remember she used to  even brush down 

her bed before going in to  i t  a t  n ig h t. At f i r s t  we were amused 

a t  t h i s  s o r t  of behaviour from a f iv e  year old but we soon began 

to  f e e l  th a t  she was ju s t  a b i t  too  fussy  fo r  a young k iddy."

The l a t t e r  p a rt of th i s  d e sc rip tio n  con tains one main apparent 

d iffe re n c e  between th e  two groups on the  common obsessional p a tte rn  

of behaviour. While th e  mothers in  the  n eu ro tic  group tend to  

disapprove of, or to  have been in  some way concerned about, the  child*



behaviour, the  mothers in  th e  schizophrenic group imply 

acceptance and approval in  th e i r  comments. One of the l a t t e r  

group concluded a d e sc rip tio n  of the c h i ld 's  obsessional 

behaviour w ith  th e  fo llow ing comments -  "Everything she did 

was p e r fe c t .  She never did anything but she did i t  c o r re c tly .

She was immaculate in  every th ing . When I  th in k  of her as a 

ch ild  t h a t 's  th e  phrase th a t  comes to  my mind -  immaculate 

p e r fe c tio n ."  Thus, although the behaviour of the  p a tie n ts  

was, in  th is  re sp e c t, common to  both p a tie n t groups, the  m other's 

in te rp re ta t io n  of the  behaviour and her a t t i tu d e  to  i t  i s  q u ite  

d i f f e r e n t .  This i s  a fe a tu re  which w i l l  become evident 

rep ea ted ly  in  our comparison between the n eu ro tic  and 

schizophrenic m others.

Nervous symptoms in  childhood a re  rep o rted  w ith  equal 

frequency in  th e  n eu ro tic  and schizophrenic h i s to r ie s .  The type 

of symptoms described  here cover the whole gamut of common ch ild ­

hood n eu ro tic  re a c tio n s , but most commonly excessive temper tantrum s, 

n ig h t f e a r s ,  and a v a r ie ty  of temporary phobias. No d iffe ren ce s  

between the  type of symptoms rep o rted  by th e  two groups were 

apparent and th e re  was a s ig n if ic a n t absence of any tendency 

towards e a r ly  a u t i s t i c  behaviour in  the  re p o rts  of the  mothers of 

th e  schizophrenic p a t ie n ts .  Two of the mothers in  the  neu ro tic  

group and th re e  of the schizophrenic mothers consulted  a doctor or



took th e i r  c h ild  to  a p sy ch ia tr ic  c l in ic  fo r  trea tm en t. The 

rem ainder declared  th a t  they would have done likew ise  had they 

a t th a t  time app rec ia ted  the p o s s ib i l i ty  of treatm ent fo r  

nervous d iso rd e rs .

The c h i ld 's  f i r s t  in tro d u c tio n  to  school i s  another 

s i tu a t io n  which c rea ted  d i f f i c u l t i e s  in  both p a tie n t groups. 

I n i t i a l  tro u b le  in  s ta r t in g  school i s  more freq u en tly  rep o rted  

in  th e  schizophrenic group but is  a lso  presen t to  a s ig n if ic a n t  

degree in  the  case of the n eu ro tic  group. The comments here 

t e l l  the  fa m ilia r  s to ry  of em otional upset a t  th i s  tim e.

S everal mothers pain ted  a p ic tu re  of th e i r  c h ild  weeping and 

inconso lab le  on one side of the school gate w ith them selves in  

a s im ila r  s ta te  of d is t r e s s  on th e  o ther s id e . This e a r ly  

d i f f i c u l ty  in  ad ju stin g  to  school involved o ther fa c to rs  than  

se p a ra tio n . The c h i ld 's  i n i t i a l  in a b i l i ty  to  f in d  h is  p lace 

in  th e  classroom  group was freq u en tly  the  object of concern, 

t h i s  being apparen tly  due to  the ch ild  being shy and -passive a t  

school, lack ing  confidence in  h is  own a b i l i t y . The mothers are  

in c lin e d  to  describ e  the c h i ld 's  ea rly  school l i f e  as being over­

shadowed by the  v ic tim isa tio n  and bu lly ing  of o ther ch ild re n  and 

fe a rs  of th e  te a c h e r 's  a u th o r ity . -  "At f i r s t  he was always in  

tro u b le  a t  school and I  thought he would never s e t t l e  down. He 

would always be running home crying th a t another boy had punched



him or h is  teach er had given him a row. There was always 

something wrong but i t  was ju s t  th a t  i t  was a l l  a b i t  strange 

to  him a t  f i r s t  u n t i l  he s e t t le d  down and found h im se lf .11 

Here again  one can observe a d iffe ren ce  in  the  m other's  

a t t i tu d e  to  th e  s i tu a t io n .  The n eu ro tic  mothers tend as a 

whole to  have accepted the d i f f i c u l t i e s  as being p a r t ia l ly  due 

to  the c h i ld 's  in a b i l i ty  to  a d ju s t to  o th e rs . The schizophrenic 

m others, however, tended to  deny the  c h i ld 's  inadequacy and approve 

of th e  f a c to rs  which iso la te d  him from o th e rs . -  "The o ther boys 

were rough and ready types and resen ted  Jim 's good manners and 

p o lish . Jim hated  f ig h tin g  and t r i e d  to  avoid tro u b le  w ith 

some of the  hooligans a t  school but they  picked on him. I  used 

to  t e l l  him ju s t  to  ignore them and to  keep on being a gentleman. 

Sometimes I  had to  go up to  the  school and give the  teach er a b i t  

of ray mind." I t  might a lso  be mentioned here th a t  t h i s  e a rly  

in a b i l i ty  to  make an adequate adjustm ent to  school i s  repo rted  

as being a continued fea tu re  in  the  childhood of the  schizophrenic 

whereas i t  appears only as a temporary in cap acity  in  th e  case of 

th e  n eu ro tic  group.

Agreement i s  again apparent in  the types of in te re s ts  

rep o rted  in  th e  h is to r ie s  of both p a tie n t groups. A breakdown 

of in te r e s t s  could be made in  various ways, th e  ca teg o ries  used 

here conforming to  the c la s s i f ic a to ry  scheme applied  by S la te r  & 

Woodside (1951) in  th e i r  study of urban working c la ss  fa m ilie s .



As compared to  the normal co n tro ls , both p a tie n t groups are 

described  as being le s s  in c lin ed  towards s o c ia l in te re s ts  

( p a r t ic u la r ly  organised so c ia l in te re s ts  which involve member­

sh ip  of a s tru c tu re d  group, e .g .  scou ts, g i r l  gu ides, youth 

c lu b s , e t c . ) .  There i s  a lso  a comparative lack  of in te r e s t  

in  c r a f ts  and p ra c t ic a l  hobbies (e .g . woodwork, model 

b u ild in g s , e t c . ) .  The in te re s ts  of the  neu ro tic  and 

schizophrenic p a tie n ts  are d ire c ted  more towards en tertainm ent 

and the a r t s . According to  the  m others1 re p o rts  these  p a tie n ts  

tend  to  show a keen in te r e s t  in  the th e a tre , cinema and te le v is io n . 

They a re  a lso  more in c lin ed  to  be in te re s te d  in  music, e i th e r  

a c tiv e ly  or p assiv e ly  through a tten d in g  concerts or c o lle c tin g  

recorded music. One might g en era lise  th e i r  in te re s ts  as being 

on th e  whole more s o l i ta ry ,  req u irin g  le s s  ac tiv e  p a r t ic ip a tio n , 

and d ire c te d  more to  th e  world of phantasy than to  r e a l i ty .

Speaking of the p a t ie n t ’s r e la t io n s  w ith  o th e rs , both 

groups of mothers a re  more in c lin ed  to  say th a t  the p a tie n t as a 

c h ild  confided in  h is  paren ts a g rea t d e a l. Although th e  form 

in  which th i s  fe a tu re  i s  repo rted  v a r ie s , 11 of the schizophrenic 

and 10 of the n eu ro tic  mothers made comments of which th e  follow ing 

i s  ty p ic a l  -  ’’He used to  t e l l  f a th e r  and I  everything he d id . 

Where W illiam and Sandra (the p a t ie n t ’ s s ib lin g s )  had always th e i r  

own l i t t l e  s e c re ts ,  James was always open so th a t  you r e a l ly  knew



h is  every thought. He was always more ready to  ask fo r  and 

accept advice from me than  the o ther tw o.1* Although the 

confid ing  n atu re  of the p a tie n t was welcomed and approved by 

both s e ts  of m others, sev e ra l of the  n eu ro tic  group adm itted 

to  having been a t  tim es i r r i t a t e d  by the  degree of in te r e s t  

which was thus demanded of them. In h is  r e la t io n s  w ith  o thers  

o u tsid e  of the  fam ily  group both the n eu ro tic  and schizophrenic 

p a tie n ts  were more freq u en tly  described  as being shy and s e l f -  

conscious in  company. In the d if f e re n t  re p o rts  given, one can, 

however, d isce rn  a d iffe ren ce  between the  two groups of p a t ie n ts .  

The n e u ro tic  p a tie n t may be described  as being somewhat inadequate 

in  many of h is  s o c ia l re la tio n sh ip s  but in v ariab ly  i t  i s  a lso  

added th a t  he was re laxed  and normally a s se r tiv e  when w ith fr ien d s  

o f long s tan d in g . The schizophrenic p a tie n t,  on the o ther hand, 

i s  more ap t to  be described  as tak ing  a very submissive and passive 

ro le  in  any type of group.

In  th e  mother’s own l i f e  h is to ry , the f i r s t  common 

c h a r a c te r is t ic  which d is tin g u ish es  both p a tie n t groups from the 

normal c o n tro ls  i s  the com paratively higher frequency of p a te rn a l 

lo ss  through death  during th e  inform ant’s childhood. Seven of 

th e  schizophrenic group and f iv e  of the n eu ro tic  group declared  

th a t  t h e i r  f a th e r  died before they themselves reached th e i r  te n th  

y e a r . This fa c to r  i s  to ta l ly  absent in  the  normal co n tro l group.



As can be seen from the app rop ria te  frequencies , the mothers 

in  th e  schizophrenic group show a s ig n if ic a n tly  h igher tendency 

fo r  th e i r  homes to  have been d isru p ted  by both p a te rn a l and 

m aternal lo ss  through death , divorce or sep a ra tio n , while 

p a te rn a l lo ss  i s  th e  only d is ru p tin g  fe a tu re  in  the  fam ily  back­

ground of the  n eu ro tic  m others.

A common fe a tu re  in  the  s u b je c t’s own m arriage is  the 

h igher incidence of heavy drinking  in  the  case of the  husband 

(th e  p a t ie n t ’s f a th e r ) .  In studying the  in d iv id u a l statem ents 

here one i s  once again s truck  by th e  d iffe ren ce  in  a t t i tu d e  

between th e  two groups in  th e i r  in te rp re ta t io n  of th e  same s i tu a t io n .  

Where drunkenness i s  complained of in  the n eu ro tic  group, the 

mother i s  ap t to  s tr e s s  th e  e f fe c ts  on the ch ild ren  and on the 

fa m ily 's  f in a n c ie s  and to  la y  p a r t ic u la r  emphasis on b r u ta l i ty  and 

th e  i l l t re a tm e n t  su ffe red  a t the hands of a drunken husband.

The mothers in  the  schizophrenic group who re p o rt the same behaviour 

tend  to  emphasise more the  husband's e s s e n tia l  inadequacy, regard ing  

h is  heavy drink ing  as an in e f fe c tiv e  form of compensation fo r  a 

lack  of tru e  m ascu lin ity . The follow ing response i s  i l l u s t r a t i v e  

of t h i s  a t t i tu d e  -  "He got drunk so th a t  he could pretend he was 

a man bu t a l l  he succeeded in  doing was make him self look even 

s i l l i e r .  Drunk or sober he was a p re tty  poor im ita tio n  of a man."

Our f in a l  observation  of these  common responses i s  re la te d



to  th e  m others1 com plaints of th e i r  own nervous symptoms.

Although th ese  com plaints occurred w ith  approximately equal 

frequency in  both  p a tie n t  groups they  d iffe re d  to  some ex ten t 

in  th e  n atu re  of th e  nervous d iso rd e r . In th e  case of the  

n eu ro tic  group th e  com plaints took the  form of bouts of 

dep ression , panic a tta c k s  and general symptoms of an x ie ty  in  

th e i r  p as t a d u lt l i f e .  The symptoms described by the 

schizophrenic mothers were more vague, but they  might be 

described  as being le s s  ‘a f f e c t iv e 1 in  o r ig in . The a c tu a l 

re p o r ts  im plied such symptoms as obsessional behaviour, d i f f i c u l ty  

in  co n cen tra tio n , hypochondriasis, periods of w ithdraw al, and 

lack  of in te r e s t  in  the  environment. Reactions to  the 

menopausal period  are  not included in  t h i s  category of response.
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3 . RESPONSES SPECIFIC TO THE SCHIZOPHRENIC GROUP

We have now arriv ed  a t the  poin t where we can 

f in a l ly  consider the  responses which, by th e i r  incidence, can 

be sa id  to  be sp e c if ic  to  the  mothers of the  schizophrenic 

p a t ie n ts .  The responses which f a l l  in to  th i s  p a tte rn  are 

those  which occur freq u en tly  enough to  be taken as re p re se n ta tiv e  

of th e  group and fo r  which th e  group frequency i s  a lso  a t  le a s t  

tw ice th e  incidence of occurrence in  e i th e r  the normal c o n tro l 

or n eu ro tic  group. The responses are  marked in  red in  

Column 2 of the  comparative ta b le  in  Appendix A.

These mothers tend to  impress one as being am bivalent 

and m anipulative in  th e i r  a t t i tu d e  to  the in terv iew  s i tu a t io n .

In some cases t h i s  ambivalence gives way to  a more negative 

a t t i tu d e  where th e  mother i s  openly h o s ti le  and su sp ic io u s.

She tends to  avoid in terv iew s, although she does th i s  in  an 

in d i r e c t ,  covert fash io n . She may admit th a t  she has been 

d is tu rb ed  in  her h ea lth  a t  a time coincident w ith th e  in terv iew ing  

perio d . In her mood she may give the  im pression of being

depressed or on th e  o ther hand she may show a d is t in c t  lack  of 

a f f e c t .  Her speech may be guarded in  so f a r  as she seldom speaks



spontaneously during the  in terv iew , but more o ften  her speech 

i s  spontaneous in  form but ir re le v a n t and incom prehensible in  

co n ten t. Her flow of speech tends to  dominate the  p a tte rn  of 

the co nversa tion .

Her d e sc rip tio n  of the p a t ie n t fs infancy contains 

no c h a ra c te r is t ic s  which are  in  any way sp e c if ic  to  her group.

One exception  to  th is  i s  th a t  the  mother tends to  have g rea t 

d i f f i c u l ty  in  remembering when t o i l e t  t ra in in g  was in i t i a t e d  or 

com pleted. Asked about the  p a t ie n t ’s school days she may say 

th a t  she had some i n i t i a l  tro u b le  w ith the p a tie n t when he f i r s t  

s ta r te d  schoo l. This i s  a lso  repo rted  in  th e  case of the  

n e u ro tic  p a t ie n ts ,  bu t the mother of the  schizophrenic p a tie n t i s  

more l ik e ly  to  comment th a t  th i s  i n i t i a l  d i f f i c u l ty  continued 

throughout the  p a t ie n t ’s l a t e r  schooling . His work record  

a f t e r  leav ing  school and p r io r  to  the onset of h is  i l ln e s s  i s  

l ik e ly  to  be poor and e r r a t i c .  Although th ere  i s  nothing unique 

in  the  p a t ie n t ’s in te r e s t s ,  h is  range of in te re s ts  i s  in c lin ed  

to  be very  narrow and lim ite d . In comparing the  p a tie n t w ith 

h is  s ib lin g s  the  mother i s  in c lin ed  to  describe  him as being 

q u ie te r  and in  various ways more dependent than h is  b ro th e rs  and 

s i s t e r s .  In  h is  r e la t io n s  w ith  h is  paren ts he may be described  

as showing l i t t l e  a f fe c tio n  to  them. In Buch cases th e  mother is  

in c lin e d  to  add th a t  she h e rs e lf  i s  undemonstrative and th a t  she
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has d i f f i c u l ty  in  d isp lay in g  a f fe c tio n  towards her c h ild re n .

In h is  r e la t io n s  w ith o thers  outside of the fam ily c i r c le  he is  

l ik e ly  to  be described  as tak ing  a very submissive ro le .  I t  

i s  l ik e ly  th a t  th e  mother w i l l  say th a t  the p a tie n t has shown no 

in te r e s t  in  the  opposite  sex and th ere  was a tendency fo r  her to  

approve of th i s  lack  of in te r e s t .  She may spontaneously imply 

th a t  th e  p a tie n t has always been ra th e r  cold and sex u ally  f r ig id .

Speaking of the p a t ie n t ’s i l ln e s s  the mother i s  ap t to  

reg ard  the p a tie n t  as having been ’normal1 u n t i l  the onset of 

h is  i l ln e s s *  To her the  f i r s t  signs of the p a t ie n t ’s i l ln e s s  

included symptoms denoting general depression , expression  of 

paranoid id eas , withdrawal from the environment and general 

r e ta rd a t io n .  In her d esc rip tio n  of the appearance of these  

e a r ly  symptoms i t  may be seen th a t  they are co in c id en ta l in  time 

w ith  such events as th e  p a tie n t leav ing  home fo r  the  f i r s t  time 

or w ith  the o b jec t lo s s ,  u su a lly  of a s ib lin g  or a c lo se  f r ie n d .

The mother is  in c lin e d  to  put the cause of the i l ln e s s  down to  

e i th e r  lo n e lin e ss  caused by the p a tie n t being away from home, or 

to  a v a r ie ty  of sexual m atters .

In speaking of h e rse lf  and her own l i f e  th e  mother may 

say th a t  her childhood was marred by th e  lo ss  of one of her parents* 

This may be due e i th e r  to  the death  of one parent or to  the  paren ts  

being separa ted  or d ivorced. D escribing her own fa th e r  she is
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in c lin ed  to  say th a t  he had a very weak ch arac te r or th a t  he was 

unapproachable and d is ta n t  in  h is  manner. Looking back over her 

own childhood she tends to  f e e l  th a t  she was always s e n s it iv e  and 

shy. She d escrib es  her childhood on the whole as being an unhappy 

one. Regarding her occupation before marriage she may say th a t  

she worked only in  the home carry ing  out household d u tie s .  Where 

she has worked outside of the home she i s  l ik e ly  to  express re g re t 

a t  not having continued her ca reer which was broken by m arriage. 

Speaking of her r e la t io n s  w ith o thers during her e a r l i e r  ad u lt 

l i f e  she i s  in c lin ed  to  say th a t  she has never enjoyed company, 

has had a lim ite d  so c ia l l i f e  and in v aria b ly  p re fe rs  to  be alone. 

During her m arried l i f e  her in te r e s ts  have cen tred  narrowly on the 

fam ily  and she has very l i t t l e  so c ia l l i f e  ou tside of the  home.

She may say th a t  she was always p a r t ic u la r ly  shy w ith  boys and i t  

i s  very l ik e ly  th a t  her husband w ill  be described as her f i r s t  and 

only boyfriend . She i s  in c lin ed  to  comment here th a t  in  her 

adolescence and e a r ly  ad u lt l i f e  she was regarded by her f r ie n d s  as 

being em otionally  cold towards th e  opposite sex. In d escrib in g  her 

husband she is  ap t to  c r i t i c i s e  him fo r  avoiding re s p o n s ib il i ty  in  

the home. She may a lso  complain th a t  he is  lack ing  in  am bition 

and d r iv e . Her husband is  more l ik e ly  to  be a t  le a s t  nine

years o lder than  the  inform ant. In speaking of her marriage 

she may admit th a t  she m arried her husband in  order to  get away
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from an unhappy home l i f e .  Summing up the  marriage as a whole 

she i s  in c lin e d  to  say th a t  i t  has been an unhappjr one and th e re  

i s  a tendency fo r  th e  marriage to  have a c tu a lly  broken up through 

sep a ra tio n  or d ivo rce . Her sexual re la tio n s h ip  w ith her husband 

in  marriage i s  u n lik e ly  to  be a s a tis fa c to ry  one and in  f a c t  she 

i s  in c lin ed  to  describe  the  sexual side of her marriage as being 

fra n k ly  r e p e l le n t .  Where she does not express th i s  view 

d i r e c t ly  she i s  l ik e ly  to  make i t  c le a r  th a t  the re la t io n s h ip  

w ith  her husband has always been devoid of r e a l  emotion and fe e lin g . 

Speaking of her re la t io n s h ip  to  th e  p a tien t* s  s ib lin g s  she may 

admit fra n k ly  th a t  she i s  p a r t ic u la r ly  attached  to  one of th e  o ther 

s ib l in g s .  Where any of the  p a tien t* s  s ib lin g s  have m arried and 

l e f t  th e  home she i s  l ik e ly  to  be extrem ely c r i t i c a l  about th e  

m arriage p a r tn e r . F in a lly  she i s  in c lin ed  to  say th a t  her own

p h y sica l h ea ltji has been very u n sa tis fa c to ry .

The d e sc rip tio n  given above allows one to  form a 

p ic tu re  of the common p a tte rn  of responses which, by th e i r  

frequency, d e lin e a te  the mothers of the schizophrenic p a tie n ts  

from th e  mothers of the o ther two groups s tu d ied . The responses 

which make up th i s  p a tte rn  a re , of course, in terv iew  headings 

which summarise the  a c tu a l responses made by the  in d iv id u a l su b jec ts  

in  th e  group. In a sense then , th i s  p a tte rn  i s  an a b s tra c tio n



re p re se n tin g  th e  framework of the  responses made by the  group 

as a whole. Each of these  mothers had a re la t io n s h ip  to  her 

c h ild  which i s  in  essence sharply  defined and d if f e re n tia te d  

from th e  r e la t io n s h ip  made by any o ther mother in  th e  group.

In o b ta in ing  th e  a b s tra c t p a tte rn  which had been o u tlin ed , one 

must s a c r i f ic e  to  a g rea t ex ten t the in d iv id u a lity  of each 

m other-child  r e la t io n s h ip .  The frequency of the  responses given, 

however, i s  such th a t  many of the  a t t i tu d e s  expressed are  so 

uniform th a t  th e  s a c r i f ic e  of personal uniqueness i s  minimised.

We can, however, f i l l  in  th i s  framework as in  our co n sid e ra tio n  

of responses common to  the two p a tien t groups by a more d e ta ile d  

exam ination of th e  responses, i l l u s t r a t in g  some of the  in d iv id u a l 

re p o r ts  which appear to  ty p ify  the  p a r t ic u la r  tren d s  involved.

Re-examination of the  In terview  Responses 

S p ec ific  to  the Schizophrenic Mothers

In th i s  re-exam ination, the in terv iew  m ate ria l w il l  

be again  considered under four main sec tio n s .

A. The in te rv ie w e r1 s im pressions of the mothers

In her a t t i tu d e  to  th e  in terv iew  s i tu a t io n  she was 

Ambivalent and m anipulative. -  When f i r s t  contacted these  

mothers in v a r ia b ly  expressed th e i r  w illingness to  be in terview ed



in  a most emphatic and o ften  co lo u rfu l fash io n . The response 

here i s  ty p if ie d  by the  follow ing statem ent made by one of thife 

group -  WI  would go through f i r e ,  h e l l  and floods fo r  my g i r l .

I  would d ie  fo r  her i f  I  thought i t  would help.® During the  

course of th e  in terv iew s the su b jec ts  formed a re la t io n s h ip  w ith  

th e  in te rv iew er which might be described as being s u p e r f ic ia l ly  

a very p o s itiv e  one. They would in v a riab ly  declare  th a t  they  

enjoyed the  d iscu ssio n s  and b e n e fitte d  from them. The follow ing 

comments by members of the  group are  ty p ic a l  of th e i r  a t t i tu d e .  

“You help  me to  p u ll  myself to g e th e r . I  f e e l  I  could ta lk  to  

you and t e l l  you anything. I  need someone to  t e l l  my fe e lin g s  

to .  For a long time th e re  was no-one. I  f e e l  so much b e t te r  

when coming to  see y o u .“ “You are the  only person I  have to  

t e l l  my tro u b le s  to .  You seem to  understand what I !ve gone 

through. I  f e e l  much b e t te r  s ince being ab le  to  t a lk  to  you .1* 

“You are  my c o n tro l, you know. I  need to  see you now and then  

to  steady  m y se lf .” In many ways, then , th ese  mothers showed a 

need to  express them selves to  someone and to  t e l l  of th e i r  own 

re a c tio n s  to  th e  p a t ie n t ’s i l ln e s s .  As th e i r  re la t io n s h ip  

w ith th e  in terv iew er expanded, however, i t  took on more and more < 

a m anipulative form. Very freq u en tly  th e  mother spontaneously
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expressed th e  view th a t  the in terv iew er resembled one of her 

fam ily , ln/here the p a tie n t was male, the  id e n t i f ic a t io n  was

u su a lly  w ith  th e  p a tie n t and where the p a tie n t was fem ale, the

in te rv iew er was seen to  resemble one of the o ther male s ib lin g s . 

The mothers showed a g rea t dea l of in te re s t  in  th e  in te rv iew e r’s 

own l i f e  and p a r t ic u la r ly  in  h is  h e a lth . Six of the group a t  

d if f e r e n t  tim es expressed the view th a t  the  in terv iew er was not 

looking w ell and should have a long ho liday . Two of the mothers 

a c tu a lly  p resented  him w ith a to n ic  during a subsequent in terv iew . 

Many of th e  mothers attem pted to  m aintain th e i r  re la t io n s h ip  

w ith  th e  in te rv iew er ou tside of the  interview ing sessions by 

extending in v ita t io n s  to  th e i r  homes. Perhaps the most amusing 

i l l u s t r a t i o n  of th e  underlying ambivalence in  the  re la tio n s h ip  

was th a t  provided by one mother who was moving her home from 

Glasgow to  Edinburgh. She sa id  th a t  she must keep in  touch w ith

th e  in te rv iew er and in s is te d  on giving him her new Edinburgh

ad d ress . In doing so, however, she erroneously wrote down the 

address of a f r ie n d  liv in g  in  Cornwall.

During th e  th ird  and fo u rth  sessions when the formal 

in terv iew ing  was c a rr ie d  out, the  m anipulative behaviour of the 

mothers became much more ev id en t. The su b jec ts  o ften  appeared 

fo r  in terv iew  complete w ith d ia r ie s ,  albums, l e t t e r s ,  and in  f a c t  

anything th a t  had once belonged to  the  p a t ie n t .  The mother
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would then  attem pt to  read from these copious n o tes , thus 

c o n tro llin g  th e  tren d  of the  in terv iew  and avoiding q u es tio n s . 

Several of th e  su b jec ts  a c tu a lly  prepared themselves fo r  the  

in terv iew  by w ritin g  down on paper everything they  intended to  

say during in te rv iew . Another e f fe c tiv e  way of blocking the 

in terv iew ing  was fo r  the sub jec t to  pub forward a v a r ie ty  of 

com plaints about the  o rgan isa tion  of the h o sp ita l  and the 

trea tm en t of th e  p a t ie n t ,  asking the in terv iew er to  take 

ap p ro p ria te  a c tio n . Their com plaints about the  h o s p ita l  were 

u su a lly  extrem ely vehement and bore l i t t l e  r e la t io n s h ip  to  the 

tru e  f a c t s .  Many of the mothers blamed the  h o s p ita l  fo r  the 

p a tie n t* s  con tinu ing  i l ln e s s  -  ’’Poor Peggy has f a l le n  in to  the 

wrong hands h e re . They are making her worse. We have ru ined  

a f in e  g i r l  by throwing her in to  the ash can. The doctors here 

t r e a t  me l ik e  a patient.** A g rea t deal of concern was expressed 

about the  i l l t r e a tm e n t  of p a tie n ts ,  such comments being again 

h ig h ly  im aginative -  111 no tice  a l l  the nurses have keys on a

chain . I ’m sure th e y ’re  o ften  c ru e l to  the p a tie n ts  and beat 

them w ith  t h e i r  key c h a in s .1’ The most common fe a r  expressed in  

re sp e c t of th e  p a t ie n t ’s treatm ent while in  h o s p ita l  was, however, 

the  more unusual one of the degree of sexual licen ce  which many 

of th e  mothers imagined was allowed by the  h o s p ita l a u th o r it ie s .

One of th e  su b jec ts  came storming in to  an in terv iew  saying th a t
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she had seen a male and female p a tie n t s i t t i n g  to g e th e r in  the  

h o s p ita l  can teen . She sa id  she thought th i s  was d isg ra c e fu l 

and described  the  h o s p ita l as "a g lo r if ie d  b ro th e l11.

In th e i r  a t t i tu d e  to  the in terv iew s some of th e  mothers 

dev ia ted  from th i s  g en era lly  ambivalent and m anipulative p a tte rn  

in  being n egative , openly h o s ti le  and su sp ic io u s . Although they 

a ttended  fo r  in terv iew  they  m aintained throughout an em otional 

d is tan ce  between themselves and the  in te rv iew er. They co n tin u a lly  

asked the  reason fo r  questions put to  them and often  expressed the  

view th a t ,  “You're try in g  to  make out th a t  i t ' s  me t h a t 's  crazy and 

not my daugh ter."  Although a l l  the mothers completed the  s ix  

in te rv iew s, they  o ften  avoided in terv iew s in  an in d ire c t  and covert 

fa sh io n . A common m anifesta tion  of th is  was a m istake in  the  

time and date of th e  in terv iew , or a rr iv in g  a t  the wrong p lace .

One mother held th e  record  fo r  th i s  performance by m is in te rp re tin g  

e i th e r  th e  tim e or place fo r  in terv iew  on eleven occasions. Many 

of th e  su b jec ts  adm itted d istu rbances in  th e i r  h ea lth  co inciden t 

w ith  th e  in terv iew  perio d . These included a number of apparen tly  

d i r e c t  re a c tio n s  to  th e  in terview s which were almost t o ta l ly  

absent in  the case of the o ther two groups. The a c tu a l 

d is tu rb an ces  here v aried  from physica l d i s a b i l i t i e s  to  em otional 

d i s t r e s s .  In th re e  cases asthm atic a ttack s  which had been dormant 

fo r  years were re a c tiv a te d  a t  the  time the  su b jec ts  were being seen.
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severe headaches and general ten s io n . One of the mothers 

fa in te d  when she was about to  leave her home to  a tten d  an 

in terv iew  and had to  be revived by her fam ily . In t h e i r  mood 

some of the mothers appeared depressed . In such cases the  

m other's  depressive fe e lin g s  were evident in  her behaviour.

Six of the su b jec ts  in  a l l  broke down and wept sev e ra l tim es 

during the  in te rv iew s. The depression appeared to  be re la te d  

not to  th e  p a t ie n t 's  i l ln e s s  as such, but to  the e f fe c t  of th is  

upon th e i r  own l iv e s .  Others, however, showed in  th e i r  mood 

a d i s t in c t  lack  of a f f e c t . This was e sp e c ia lly  marked in  th e i r  

unem otional d e sc rip tio n  of the p a t i e n t 's 'i l l n e s s  and th e i r  almost 

detached en q u irie s  as to  the  lik e lih o o d  of recovery . Although 

some of the  su b jec ts  tended to  be guarded and seldom spoke 

spontaneously during in terv iew , th i s  was not tru e  of th e  m ajo rity . 

The speech of most of the  group was so rap id  and spontaneous as to  

be ir r e le v a n t  and incom prehensible. In these  cases the  su b jec ts  

moved from one to p ic  to  another w ith bew ildering ra p id ity ,  th e i r  

r e p l ie s  in v a r ia b ly  being ir re le v a n t to  the  questions asked. When 

one attem pted to  have th e  sub jec t decipher a s e r ie s  of comments 

which had been incom prehensible, she was apt to  move o ff  on to  

another to p ic  leav ing  the in terv iew er behind s t i l l  try in g  to  make 

some sense out of the  previous remarks.



At the  te rm in a tio n  of an in terv iew  one was l e f t  in  a 

m ental fog , w ith the  almost im possible ta sk  of u n rav e llin g  a 

d isconnected s e r ie s  of comments by the sub jec t in to  some so rt of 

lo g ic a l  o rd e r. Not only was th e  content of th e  speech 

incom prehensible, but the form and q u an tity  was alone in v a ria b ly  

enough to  dominate the  p a tte rn  of the  in te rv iew . I t  was 

extrem ely d i f f i c u l t  to  in te r ru p t th e i r  flow of comments to  d ire c t  

th e  in te rv iew  towards sp e c ific  questions and with many of th is  

group th e  number of in terv iew  sessions had to  be increased  beyond 

s ix .  One of th e  mothers, indeed, had to  be seen fo r  te n  

n in e ty  minute in terv iew s before the  standard  in terv iew  could be 

com pleted.

B. The m other's  d e sc rip tio n  of the  p a t ie n t 's  l i f e  h is to ry

In speaking of the p a t ie n t 's  e a rly  h ab it tra in in g , 

the  mother could not remember when t o i l e t  tra in in g  was in i t i a te d  

or completed. In these  cases the sub jec t was unable to  give 

even an approximate date fo r  the  tra in in g  period , not even being 

ab le  to  s ta te  whether t ra in in g  was completed by the f i r s t  or 

second y ea r. This type of vagueness in  re c o lle c tio n  was not 

ev iden t in  th e  su b jec ts  who formed the normal co n tro l group 

although fou r of the  n eu ro tic  group were a lso  unable to  give 

approximate tim es of t r a in in g . From the comments made by these



n eu ro tic  group su b jec ts  i t  seemed evident th a t  the  m other's  

vagueness was r e la te d  to  the  f a c t  th a t  t o i l e t  t r a in in g ,  as such, 

was absen t, th e  ch ild  having tra in e d  h im self. The same 

exp lanation  did no t seem to  hold good fo r  the  schizophrenic 

group su b jec ts  as th e  mothers here a l l  agreed th a t  they  had 

a c t iv e ly  tra in e d  th e i r  c h ild re n . Their d i f f i c u l ty  seemed to  

amount to  an almost complete rep ressio n  of the  t o i l e t  tra in in g  

p e rio d .

In d iscussing  the p a t ie n t 's  schooling th e re  was a 

tendency fo r  the  mothers of both the p a tie n t groups to  describe 

i n i t i a l  d i f f i c u l t i e s  which odcurred when the p a tie n t was s ta r t in g  

school a t  th e  age of f iv e  y ea rs . In the case of the schizophrenic 

group, however, the mothers were apt to  say th a t  these d i f f i c u l t i e s  

continued throughout h is  school days. Some of the p a tie n ts  

were rep o rted  to  have been in  tro u b le  w ith the school a u th o r it ie s  

over truancy , w hile o thers  were sa id  to  have stayed o ff  school a t  

th e  s l ig h te s t  p re te x t. Other d i f f i c u l t i e s  in  adjustm ent rep o rted  

included s trong  aversion  towards teachers  and in a b i l i ty  of th e  

p a tie n t to  f in d  an adequate ro le  w ith in  th e  classroom group.

I t  was fre q u en tly  rep o rted  th a t  the p a tie n t had a very poor and 

e r r a t i c  work record  a f te r  leav ing  school. These p a tie n ts  were 

in v a r ia b ly  rep o rted  as having been v o ca tio n a lly  m obile. They
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had o ften  been employed in  a wide v a r ie ty  of d isp a ra te  types 

of work. This m obility  was u su a lly , bu t not always, in  a 

downward d ire c t io n . Thus one p a tie n t had l e f t  school to  work

in  a bank. His next job was in  a s o l i c i t o r ’s o f f ic e ,  and on 

leav in g  t h i s  he was employed in  a ju n io r capacity  in  a commercial 

o f f ic e .  A fter leav ing  th is  job he worked as a sto re-keeper 

in  a fa c to ry  and f in a l ly  was employed up to  h is  i l ln e s s  in  the 

ro le  of a la b o u re r. Although some of the  p a tie n ts  stayed w ith in

the  same vocation  they  tended to  move from one job to  another 

w ith in  th e i r  chosen c a re e r . The p a t i e n t s  le is u re  in te r e s ts  

were described  as being very lim ited  and narrow. Although the 

schizophrenic p a tie n t could not be d if fe re n tia te d  from th e  neu ro tic  

p a t ie n t  according to  the content of h is  in te r e s ts ,  the range of 

h is  in te r e s t s  was in v a ria b ly  repo rted  as being a more lim ite d  one. 

Speaking of th e  p a t ie n t ’s r e la t io n s  w ith other members of the 

fam ily  group, the  mother was f i r s t  of a l l  ap t to  re p o rt th a t  he 

was q u ie te r  and more dependent than h is  s ib l in g s . The p a tie n t 

was sa id  to  be more sen s itiv e  than h is  s ib lin g s  who o ften  dominated 

him in  various ways* The mother h e rse lf  appeared to  approve of 

the  p a t ie n t ’s u l t r a - s e n s i t iv i ty .  The follow ing statem ents are 

ty p ic a l  of th i s  tren d  -  "John was a b i t  of a b u ll  and Alex (the  

p a tie n t)  was more of a lamb. Poor Alex would cry  o fte n . He was

very  s e n s i t iv e ,  bu t John never f e l t  th in g s  l ik e  th a t .  As they



grew up he became a man of the world and Alex d idn ’t .  Alex 

had more fe e lin g  fo r  th in g s . While John ju s t  pushed h is  way 

around Alex would f e e l  h is  way around.” “Magda’s b ro th e r d id n ’t  

have th e  f in e  touches she had. She was always su p e r-se n s itiv e .

He b u ll ie d  her around q u ite  a b i t .  I  used to  laugh a t  her i f  

she c r ie d , b u t he d id n ’t  have the  same f in e  touches th a t  she had 

in  her n a tu r e .” Although dominated by h is  s ib lin g s  the  p a tie n t

was described  as being extrem ely a ttached  and dependent upon them. -  

“He used to  make a hero of h is  b ro ther and worshipped him.

Everywhere h is  b ro th e r went, Jim used to  follow  him around l ik e  a 

l i t t l e  puppy dog. When Jim got o lder h is  frien d s  were u su a lly

h is  b ro th e r ’s f r i e n d s .” Again in  comparison to  h is  s ib lin g s , the 

p a t ie n t  i s  o ften  described  by the mother as being more dependent 

upon h is  p a ren ts , th i s  dependency being p a r t ic u la r ly  evident towards 

th e  mother h e r s e l f .  The follow ing comment i s  i l l u s t r a t i v e  of th is  

tre n d . -  “I  always had to  be th e re  or she became w orried . Even 

playing  w ith  o ther ch ild ren  she had to  have me around. I f  I  

wanted to  go out a t  n igh t and l e f t  her w ith her fa th e r  she d id n ’t  

l ik e  i t  and would worry u n t i l  I  re tu rn ed . I ’ve always been so 

c lose  to  h e r . Even when she was a ch ild  and I  was sp ring  cleaning 

i f  I  pushed a l l  the  fu rn itu re  to  one side of the room she would 

s t a r t  screaming because th e  fu rn itu re  had cut her o ff  from me.“ 

Although th e re  was a tendency fo r  the n eu ro tic  p a tie n ts  a lso  to  be



described, as being dependent upon th e i r  mothers, th e  d iffe ren ce  

here i s  again  in  the  m other’s a t t i tu d e  towards th e  s i tu a t io n .

The n eu ro tic  p a tie n t i s  more apt to  be described by h is  mother 

as being over dependent upon h is  mother. 2h th e  schizophrenic 

group the  mothers are more in c lin ed  to  accept and a c tiv e ly  

encourage th e  c h i ld ’s dependency and by th e i r  behaviour e f fe c tiv e ly  

f r u s t r a te  the  c h i ld ’s attem pts to  be more independent as he 

develops. One mother when dec laring  proudly th a t  her daughter

had always found i t  best to  r e ly  on her guidance gave the follow ing 

i l lu s t r a t io n *  — ’’When she was o lder she decided th a t  she wanted 

to  p ick  her own c lo th e s . She sa id  the c lo th es I  bought were 

too  young fo r  her and I  was try in g  to  keep her l ik e  a c h ild .

I  l e t  her buy a d ress  h e rs e lf ,  but when she came home I  made her 

t r y  i t  on and showed her h e rse lf  in  f ro n t of a m irro r. She

looked so funny I  c a lle d  a neighbour in  and we had a good laugh 

a t  h e r . A fter th a t  she saw i t  was best to  have me along to  

advise her and choose her c lo th e s .” Although the  p a tie n t is  

described  as being the  more dependent member of the fam ily , he 

may a lso  be sa id  to  be unaffec tio n a te  in  h is  r e la t io n s  w ith  h is  

p a re n ts . There i s  a tendency fo r  the  mother to  add th a t  she

h e r s e lf  i s  undem onstrative and unaffec t ionate  in  n a tu re . The 

fo llow ing  remarks made by two of th e  group serve as i l lu s t r a t io n s  

of t h i s  tre n d . -  ’’I ’ve never been able to  get c lose  to  Doreen.
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She has always seemed aloo f to  me. She has always given ray 

s i s t e r  more a f fe c tio n  than me. Mind you, I  could never say I  

was a f fe c tio n a te  to  her or th e  o th e rs . I  don’t  approve of 

slopping over people, cuddling and every th ing . I  never did 

l ik e  th a t  s o r t  of th in g  w ith c h ild re n .” wPeggy was a very 

q u ie t and se rio u s  ch ild  and she never showed her fe e lin g s  much, 

although I  never saw her unhappy. She never showed a f fe c tio n  

and she never allowed me to  show a ffe c tio n  to  h e r . I t ’ s ju s t  

as w e ll, r e a l ly ,  because I ’m no good a t showing a f fe c tio n  to  my 

c h ild re n , nor to  anyone fo r  th a t  m a tte r .” In h is  r e la t io n s  w ith 

o th e rs  o u tsid e  of the fam ily the p a tie n t is  described  as tak ing  a 

very submissive r o le . In speaking of the frien d sh ip s  made by

the p a tie n t  as a ch ild  the  mother was ap t again to  emphasise the 

p a t ie n t ’s s e n s it iv e  nature  and h is  tendency to  be submissive and 

e a s i ly  dominated. -  ”He was d if fe re n t from the  o ther ch ild ren  in  

th a t  he was s e n s itiv e  and shy, q u ie t and g en tle . He always

hated  to  see anyone or anything h u r t.  He always seemed to  be 

the  fo llow er on in  th e  crowd, f i t t i n g  in  w ith what th e  o ther boys 

wanted to  p lay , but never organising anything h im se lf. He would 

o fte n  come home from playing crying and I  th in k  th e  o ther boys 

b u llie d  him a b i t . "  "Alex never had many frien d s  r e a l ly  when he

was a boy. He was always very good mannered and obedien t.

He s t i l l  has h is  good manners. I  th in k  he was a b i t  too obedient
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and good mannered fo r  some of h is  frien d s  who were rougher and 

would push him around a b i t .  Alex d idn’t  mind doing what the  

o ther boys to ld  him to  do, he was always q u ite  happy to  do i t  

fo r  them. I f  anyone b u llie d  him he would worry, as he had such

a g en tle  natu re  and was e a s i ly  hu rt by c r i t ic is m s .” This

d iffe re n c e  between the p a tie n t and h is  childhood fr ie n d s  i s  again

ev iden t in  th e  comment made by severa l of the mothers th a t  the

p a tie n t was p a r t ic u la r ly  sympathetic towards humans and animals 

who we re  in  any way a f f l i c te d .  -  ” Although he knew lo ts  of o ther

boys he always took a sp ec ia l l ik in g  to  lame dogs. For instance 

he would bring  home another l i t t l e  boy who had a stammer, then 

ano ther who had a limp and so on. I t  was the same w ith  anim als.

I f  he found a b ird  th a t  was in ju red  he would bring  i t  home and 

nurse i t .  He always seemed to  have more sympathy fo r  o thers 

th a t  way.” Again, although the  p a t ie n t ’s shyness and s e l f -  

consciousness in  company is  repo rted  with equal frequency in  both 

th e  schizophrenic and neu ro tic  groups th e re  i s  a d i s t in c t  d iffe ren ce  

in  the  m other’s a t t i tu d e  towards th is  aspect of the c h i ld ’s 

behaviour. In th e  neu ro tic  group the mother’s comments in d ica te  

th a t  they  wished th e i r  ch ild  to  be more outgoing and a t  ease in  

company and encouraged them, although not always su ccess fu lly .

In th e  schizophrenic group, however, the  mothers again in d ica te  

t h e i r  approval of the p a t ie n t ’s lim ited  re la tio n sh ip s  w ith o th e rs . —



11 She d id n ’t  have many f r ie n d s . She thought she was superio r

to  everyone, and in  most cases she was. I  was q u ite  p leased 

to  see th a t  she was so s e le c tiv e . She was b e t te r  than  most of 

th e  o th er ch ild re n  around us, so i t  was r e a l ly  a good th in g  she 

spent most of her tim e on her own.”

In speaking of th e  p a t ie n t ’s re la tio n sh ip s  w ith the

opposite  sex, th e  mother was in c lin ed  to  in d ica te  th a t  he had no 

in te r e s t  in  th e  opposite sex . There is  again a tendency fo r  the

mother to  approve of th is  lack  of in te r e s t , as the follow ing th re e

statem ents i l l u s t r a t e .  -  ’’Magda never lik ed  men. She was

modest and no-one could take l ib e r t i e s  w ith h e r . Even i f  a boy 

he ld  her hand she would t e l l  me. She had one man but I  d id n ’t  

t r u s t  him. He was one of these men of th e  world ty p e s . I  

asked him what h is  in ten tio n s  were, but he saw I  would stand fo r  

no nonsense and l e f t .  I  made sure Magda wouldn’t  be tr ic k e d

by any man. I ’d ra th e r  see her dead than ru in ed . She was 

always in s t in c t iv e ly  aggressive to  men. She was always so 

p u re .” ’’David was never one to  bother about g i r l s .  He had 

very c lean  h a b i ts .  I ’m glad to  say he had no tim e fo r  th a t  so rt 

of th in g .” ”0h, she never went out w ith boys. None of th a t  

s i l l y  s tu f f .  She was a good clean g i r l .  I  ha te  th a t  s o r t  

of th in g , I  ha te  i t .  She couldn’t  stand s i l l y  g i r l s  e i th e r ,  and

I  remember she d id n 't  l ik e  p ic tu re s  with k iss in g  in  them. I
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donft  l ik e  anything l ik e  th a t  e i th e r .  We’re  not a k iss in g  

fam ily  and we have no time fo r  th a t  so rt of s i l l y  s t u f f . ”

Another mother described  how she had discovered th a t  her son 

had taken  a g i r l  out on a few occasions a t  a time when he was 

a u n iv e rs ity  s tu d e n t. She sa id  th a t  she had always believed  

in  allow ing him to  make h is  own decisions so she merely faced 

him w ith  the  a l te rn a t iv e  th a t  he e i th e r  stopped seeing th e  f i r l  

or have h is  u n iv e rs ity  fees  stopped. The boy took the former 

course and never again  attem pted to  seek the  company of a g i r l .  

The mother i s  ap t to  speak here of the  p a t ie n tfs a t t r a c t io n  fo r  

the  opposite sex, again  adding th a t  th i s  was not re c ip ro c a ted . -  

“He was a very  a t t r a c t iv e  boy and a l l  th e  g i r l s  ran  a f te r  him, 

but he wasn’t  in  the  le a s t  in te re s te d  in  g i r l s .  He was always 

such a clean  boy th a t  way. G ir ls  and th ings l ik e  th a t  d idn ’t  

bo ther h im .” I t  i s  of in te re s t  here to  note the frequency of 

th e  word ’c le a n 1 in  the mother’s d esc rip tio n  of the  absence of 

normal heterosexual a c t iv i ty  in  the  p a t ie n t .  In many of the 

cases where the  p a tie n t did have a f r ie n d  of the opposite sex 

th i s  i s  ap t to  be in  some way arranged or connected w ith an e ld e r 

s ib lin g  to  whom th e  p a tie n t is  p a r t ic u la r ly  a ttach ed . One of 

the  female p a t ie n ts ,  fo r  example, had only one boyfriend who wqs 

the  b ro th e r of her own b ro th e r 's  f ia n c e e . She went out w ith 

t h i s  boy re g u la r ly  while her b ro th e r was in  the  Army, but as soon
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as her b ro th e r re tu rn ed  home she cut o ff her connections w ith  

th e  o ther boy. At th i s  po in t many of the  mothers commented 

th a t  people had regarded the p a tie n t as being cold and sexually  

f r ig id  in  h is  a t t i tu d e  to  th e  opposite sex. Again these  

mothers were in c lin ed  to  accept th i s  d esc rip tio n , but to  regard 

i t  as a compliment ra th e r  than a c r i t ic is m .

C. The mother !s d e sc rip tio n  of the p a t ie n tfs i l ln e s s

The mothers were in c lin ed  to  regard th e  p a tie n ts  as 

having been 1 normal1 u n t i l  th e i r  i l l n e s s . In s p ite  of the 

dev ian t behaviour p a tte rn s  reported  during the p a t ie n ts 1 e a r l ie r  

developmeht, th e  mothers of th i s  group tended to  a s s e r t  th a t  the 

son or daughter was p sy c h ia tr ic a lly  normal u n t i l  th e  sudden and 

unexpected onset of the  schizophrenic symptoms. From th e i r  

po in t of view th e  h is to ry  of the  i l ln e s s  i s  a r e la t iv e ly  short 

one. The view the  mothers take of the i l ln e s s  is  then  

d i s t in c t ly  d if f e r e n t  from the s itu a tio n  which a r is e s  in  the 

n eu ro tic  group where the mothers tend more to  regard the p a t ie n ts 1 

i l ln e s s  as rep re sen tin g  a culm ination of l i f e  long d i f f i c u l t i e s  

which have been obvious throughout the p a t ie n ts ' development.

Asked to  describ e  the e a r ly  stages of the schizophrenic breakdown, 

th e  mothers a re  in c lin e d  to  say th a t  the f i r s t  signs of the  i l ln e s s  

included general depression , expression  of paranoid id eas , w ith -
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drawal from th e  environment and general re ta rd a t io n . The 

ordering  of the m others1 re p o rts  here in to  the  various ca teg o ries  

involved a g rea t dea l of d i f f ic u l ty  and the ca teg o ries  themselves 

are  somewhat te n ta t iv e .  The main source of d i f f i c u l ty  here 

l i e s  in  the  overlapping of symptoms contained in  the  m others' 

d e sc rip tio n s  of the  e a r ly  signs of the  i l ln e s s .  The most 

frequen t symptom rep o rted , th a t  of general r e ta rd a tio n , i s  a lso  

ev iden t in  some of the d esc rip tio n s  which have been l i s t e d  under 

the  ca te g o rie s  'g e n e ra l depression ' and 'w ithdraw al from the 

env ironm ent'. The term 'g e n e ra l r e ta rd a tio n ' here covers a 

v a r ie ty  of re p o r ts  which in d ica te  th a t  the f i r s t  change in  the 

p a t ie n t s 's  behaviour observed by the mothers took the form of a 

slowing up of the p a t ie n ts ' motor responses. The follow ing 

d e sc rip tio n s  might serve to  i l l u s t r a t e  th is  p o in t. -  "The f i r s t

th in g  I  n o ticed  was th a t  he was tak ing  much longer to  do th in g s .

He would take  h a lf  an hour to  d ress where i t  had taken him only 

a few minutes b e fo re . He him self d id n 't  seem to  see th a t  

he was tak ing  so long over th in g s . Time seemed to  pass more

quick ly  fo r  h im .   He would sometimes stop  in  the  middle

of doing something and I  d o n 't th in k  he knew him self th a t  he was 

sto p p in g ."  " I f  he walked along the road he seemed to  have

d i f f i c u l ty  in  making up h is  mind when he came to  a co rn er. He 

seemed to  be always h e s ita tin g  every time he moved." "She



ju s t  seemed to  be slowing up a t  the beginning. Even s i t t i n g

a t  th e  ta b le  reaching fo r  something she seemed to  take an awful 

long time to  do i t  and would s i t  w ith her hand hovering over the 

sugar as i f  she w asn 't su re . Everything she d id  seemed to  be 

slower u n t i l  you f e l t  l ik e  giving her a push." One might say 

a t  th i s  po in t th a t  the  e a r l i e s t  fe a tu re s  of the  i l ln e s s  rep o rted  

by th e  mothers were to  some ex ten t ca ta to n ic  in  n a tu re , although 

only th re e  of the  p a tie n ts  could now be c la s s i f ie d  as ca ta to n ic  

sch izophren ics . I t  appeared th a t  the f i r s t  symptoms of the 

i l ln e s s  were co in c id en ta l in  time w ith e ith e r  leav ing  home fo r  

th e  f i r s t  tim e or ob.iect lo s s . At th e  time when the i l ln e s s  

became schizophrenic the p a tie n ts  were in c lin ed  to  have l e f t  

home ( to  begin  work, army se rv ice , e tc . )  or to  have been deprived 

of the  company of a person (usually  an e ld e r s ib lin g )  on whom 

the  p a tie n t had always been dependent. In speaking of the 

p a t i e n t 's  i l ln e s s  the  mother was in c lin ed  to  consider the  i l ln e s s  

to  be d i r e c t ly  due to  e ith e r  lo n e lin ess  caused by absence from 

th e  home or to  a v a r ie ty  of sexual m a tte rs . The f a c t  th a t the 

p a t ie n t 's  i l ln e s s  had developed a t  a time when he was absent from 

th e  home fo r  the f i r s t  time g re a tly  impressed some of th e  mothers 

and led  them to  connect the  two ev en ts . -  "He had never been away 

from home befo re  and I  th in k  he must have been te r r ib ly  homesick. 

Then again , you never know what i s  going on when th e y 're  away



from home. He may have got in to  bad company." There was a 

tendency fo r  th e  m otherfs comment here to  con tain  h in ts  th a t  the 

p a t ie n t fs i l ln e s s  may a lso  have been ac tiv a ted  by him being 

exposed to  some form of l ic e n tio u s  behaviour while he was away 

from the  home in flu en ce . A s ig n if ic a n t number of the  mothers 

regarded the p re c ip ita tin g  fa c to r  to  be d ire c t ly  or in d ire c tly  

sexual in  n a tu re . The common opinion here was th a t  the  p a tie n t 

had been exposed to  an immoral s itu a tio n  which had proved 

tra u m a tic . -  " I  wonder i f  he had some kind of shock out in  

Singapore? Maybe he heard one of these V.D. le c tu re s  and i t  

f rig h ten ed  him. I'm  sure i t  must have been something l ik e  th a t .  

He knew nothing about g i r l s  and sex. He never saw in te rco u rse  

in  th e  home and he never heard any sw earing." Another of the  

mothers described  how her son had v is i te d  a th e a tre  w ith a g i r l  

a sh o rt time p r io r  to  the  onset of h is  i l ln e s s .  She went on to  

say, " I t  was one of these  'American th ings w ith g i r l s  and risq u e  

d ia logue . The s o r t  of th ing  th a t  i f  you had none of th ese  

fe e lin g s  in  you i t  would bring  them o u t. Maybe th e  g i r l  knew 

her way around a b i t  more than my boy and something may have 

happened a f te r  th e  show th a t  he would th in k  s in fu l .  Maybe i t  

was worrying about th a t  th a t  might have brought on th i s  i l l n e s s ."  

The show in  question  was, in  f a c t ,  "Annie Get Your Gun".



D. The m other13 d e sc rip tio n  of her own l i f e  h is to ry

Speaking of her own fam ily background, the  mother 

was in c lin e d  to  re p o rt th a t  her p a ren ta l home was d isru p ted  

through sep a ra tio n , d ivorce, or the death of one p a ren t, th i s  

having occurred during the  inform ant’s childhood. In the  case 

o f seven of the th i r te e n  sub jec ts  involved, i t  was the in form ant’s 

f a th e r  who died when she h e rse lf  was under th e  age of te n . Of 

th e  rem aining cases involved, th ree  of the su b je c ts ’ mothers had 

d ied and a fu r th e r  th re e  had l e f t  the home through sep ara tio n  or 

d iv o rce . In f iv e  of the  s ix  cases where i t  was th e  in fo rm ant's  

mother who died or was divorced, her fa th e r  had rem arried and 

negative fe e lin g s  towards the stepmother are expressed. -  "My 

stepm other was th e  same type as my husband. She had too  many

r e la t iv e s  and they  were always v is i t in g  our house. She d id n 't  

care  fo r  me. There was no need fo r  fa th e r  to  marry again .

He was trapped in to  i t .  My stepmother d idn ’t  want me to  go ou t. 

She was always wanting me to  be nursing her and she was always 

fe e l in g  i l l . "  "My fa th e r  rem arried th ree  years l a t e r  and my

stepm other was f i f t e e n  years older than him. We were looked

a f t e r  w ell enough m a te ria lly  but th e re  was no a f fe c tio n  in  th e  home. 

My stepm other d id n ’t  l ik e  my fa th e r  looking a t  us, never mind loving 

us. She had no m otherly in s t in c ts  a t  a l l . "  Speaking of her 

p a re n ts , th e  inform ant was apt to  regard  her own fa th e r  as being
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e i th e r  a very weak ch arac te r or unapproachable and d i s t a n t . The 

f a th e r ’s weakness here was seen in  h is  lack  of am bition and d r iv e .-  

"Father was always going to  do something but never d id  i t .  He 

was ju s t  a b i t  too  p lac id  and easy going. He never got 

anywhere although he had th e  a b i l i ty  and could have. I  l ik e  

people who know where th e y 're  going and make some attem pt to  get 

t h e r e . ” The f a th e r  was a lso  o ften  described as tak ing  l i t t l e  

in te r e s t  in  h is  own fam ily  although being ac tiv e  s o c ia lly  ou tside  

of th e  home, and as being d i f f i c u l t  to  approach. -  "My fa th e r  

was a g rea t w elfare  worker in  the  d i s t r i c t  but we saw very l i t t l e  

of him when we were young. We were brought up in  th e  k itchen  

where we were seen and not heard. A look from Father was enough 

fo r  us. There was no ch a rity  a t  home -  Father only had 

c h a r ity  fo r  o th e rs ."  * It w asn 't ju s t  th a t  Father was s t r i c t ,  

although he c e r ta in ly  was th a t .  He kept h im self a loo f from us.

He was such a d i f f i c u l t  person to  approach th a t  you never did 

approach him un less you had to .  !$r stepmother was e a s ie r  to  

approach, bu t she was one of these people who have a n a tu ra lly  d ir ty  

mind and she always thought the  w orst."

Looking back on her childhood the mother tends to  

describ e  h e r s e lf  as being s e n s itiv e  and shy as a c h i ld . " I  was 

l ik e  my boy in  th a t  re sp ec t when I  was young. I  always f e l l  i l l  

a t  ease in  company and I  was t e r r ib ly  s e n s itiv e . I f  anyone



c r i t i c i s e d  me I  was ap t to  cry and because of th is  I  th ink  I  

avoided company a l o t . "  Another mother declared , "Right from 

being a c h ild  I  have always been shy and worried in  company.

I  th in k  I ’ve always had an in f e r io r i ty  complex. husband

h a s n 't  been much of a help  here . He’s ju s t made i t  worse.

He used to  say th a t  I  had an in f e r io r i ty  complex ju s t  because 

I  was i n f e r i o r . ” The mothers are inc lined  to  say th a t  th e i r  

childhood was on the  whole unhappy. ”1 never r e a l ly  had a

childhood. I  was always a t  home doing housework. We d idn’t  

get out much a t  n ig h t and I  th ink  I  must have been lonely .

I  c e r ta in ly  wouldn’t  l ik e  to  l iv e  my childhood over again ."

!*They say th a t  your childhood is  the happiest time of your l i f e .  

All I  remember as a ch ild  was wanting to  be old enough to  get 

away from home.” A s ig n if ic a n t number of the mothers in  the 

schizophrenic group in  fa c t  did not manage to  g e t away from home 

u n t i l  they  m arried . Their occupation was th a t of helping in  the 

domestic work a t  home. -  ” 1 would love to  have taken a job but

Mother always needed me a t home. By the  time th ings were b e tte r  

and she could have managed I  was too frigh tened  to  leave home and 

s t a r t  w ork.” Where the informant was working she tends to  

express re g re t  a t  not having continued her c a re e r . A number 

of these  mothers f e l t  th a t  th e i r  la te n t  a b i l i t i e s  had never been

developed and th a t  they  could have enjoyed success in  th e i r  chosen



vocation  i f  t h i s  had not been in te rru p ted  by th e i r  m arriage.

The fo llow ing comment, although ra th e r  melodramatic, i s  i l lu s t r a t iv e  

of t h i s  tre n d . -  " I  was always such a lovely  s in g er. I f  I  

h a d n 't m arried I  might have been another P a t t i .  I  had the ta le n t ,  

the energy and the  d rive  to  get to  the top  i f  I  h ad n 't got m arried.

Oh! What a f ru s t r a te d  l i f e  I  have had .”

Regarding th e i r  re la tio n s  w ith others in  general, the 

su b jec ts  a re  in c lin e d  to  say th a t in  th e ir  adu lt l i f e  before 

m arriage they  have never en.ioyed company, had few so c ia l in te re s ts  

and p re fe rre d  to  be a lo n e . This trend is  very ty p ic a l and again 

a few i l lu s t r a t io n s  are quoted. -  "Jim is  lik e  me in  lo ts  of 

ways. When I  was younger I  was very shy. I  d id n 't  l ik e  going 

out much and i f  I  did I  lik ed  going about myself. I  don’t  

enjoy meeting people but I  enjoy my own company qu ite  w e ll .”

" I ’l l  t e l l  you one th in g  about me. That i s ,  I ’m not so c iab le .

I  d o n 't  l ik e  being w ith  people and I  can’t  stand crowds. I ’ve 

always been th e  same. I  used to  run away ra th e r  than have to  

face  people. I  remember a t school I  refused to  go up on the 

platform  fo r  my p rize  fo r  the same reason. I  could always s i t

f in e  on my own w ith a book, or l is te n in g  to  the w ire le ss . I  d o n 't

l ik e  p a r t ie s  or dances or anything lik e  th a t ."  This aversion 

to  company and so c ia l a c t iv i t ie s  i s  a lso  evident in  the l i f e  

the  mothers have led  since th e i r  m arriage. Here they invariab ly



re p o rt th a t  th e i r  in te re s ts  cen tre  narrowly on the fam ily and 

th e  home. " I  d o n 't  bother much about my neighbours. I  

haven’t  got many frie n d s  and I  don’t  lik e  people to  speak to  

me. I  l ik e  to  mind my own business. I  don’t  go out much.

I f  I  go out i t  goes fo r  my nerves. I 'v e  penetrated my mind

on my fam ily ."  Another mother declared, " I  don’t  make frien d s  

e a s i ly  fo r  I  only speak to  superior people. I  seldom go out, 

and when I  do I  p re fe r  my own company or th a t of my daughters." 

The way in  which the  sub jec ts  phrase th e ir  comments here is  

almost id e n t ic a l .  -  " I ’ve never bothered making frien d s  with 

people. A ll I  have ever bothered about was my fam ily . I  

could never be bothered ta lk in g  to  people. My home is  my 

w orld. T h a t’s a l l  I  need." This narrowing of the mothers' 

in te r e s ts  on the home to  the exclusion of a l l  e lse  i s  perhaps 

best ty p if ie d  by th e  follow ing comment made by one of the 

mothers during in te rv iew . -  " I  used to  look forward each day 

to  th e  hour of 10 o 'c lo c k . At th a t  time I  always locked the 

storm door and then the  inside door and then I  would say to  

m yself, ’Now I 'v e  got these th ree  safe here from the w o rld '."

I t  i s  almost unnecessary to  add th a t few of these mothers were 

involved in  any communal a c t iv i t ie s  such as Women's G uilds.

Speaking of her re la tio n s  w ith the opposite sex before
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m arriage the  mothers are  apt to  say qu ite  frequen tly  th a t  they 

were regarded as being em otionally cold towards the  opposite sex . 

”My fr ie n d s  used to  c a l l  me th e  iceberg and say I  never thawed 

o u t. They meant th a t  I  never l e t  boys k iss  me or anything l ik e  

th a t  and I  don’t  see what was wrong in  th a t .  I  could never 

stand th a t  sloppy ta lk  e i th e r ,  and i f  a boy s ta r te d  saying d a ft 

th in g s  to  me I ’d ju s t  t e l l  him where to  get o f f .” The sub jec ts  

seldom re p o rt th a t  they had much contact with the opposite sex 

before m arriage and in  f a c t  the mother may admit th a t  she was 

p a r t ic u la r ly  shy w ith boys. "Although I  was a b i t  shy w ith

everyone i t  was much more so with boys. I  never knew what to

say to  them. They seemed to  i r r i t a t e  me e a s ily  or i f  they 

d id n ’t  do th a t  they  bored me. I  was always much happier w ith

my own sex and I  s t i l l  am.” The m ajority  of the mothers

declared  th a t  th e i r  husband was1 th e i r  f i r s t  and only boyfriend .

In speaking of th e ir  husbands the sub jec ts  are apt to  

complain th a t  he avoids re sp o n s ib ili ty  in  the home and th a t  he is  

lack ing  in  am bition and d r iv e . They tend to  voice the common 

c r i t ic is m  th a t  th e i r  husbands were too inac tiv e  and passive in 

th e i r  a t t i tu d e  to  l i f e .  -  "My husband i s  a g reat s it te r -b a c k .

We used to  f ig h t  a l o t  over the  ch ild ren . He would never take 

a hand in  b ring ing  them up. He ju s t  s a t  back and l e t  me do i t .

He’s th a t  so r t  of man, he would s i t  back and l e t  me do everything.



I t ' s  ju s t  as w ell I 'v e  been capable." Another mother said  

of her husband, "Everyone always thought I  should leave him 

r ig h t  from th e  beginning. I'm b e tte r  o ff without him now, 

but th ese  people ru in  you. He should have made money but he 

had no am bition, no push. He w asn 't r e a l ly  a man." This 

general c r i t ic is m  of a lack  of what the subjects consider to  

be masculine d rive  and fo rcefu lness  i s  again evident in  th is  

f in a l  comment made by one of the mothers. -  ®My husband is  

more l ik e  my o ther daughter. They're both very le th a rg ic .

I  always had to  lead  him where we were going. I  decided how 

we were going to  get th e re . I f  he went out he w ouldn't know 

what corner to  tu rn  i f  I  w asn 't th e re . He was ju s t  a d r i f t e r  

w ith  no am bition and th a t  I  can never fo rg iv e ."  I t  would be 

a p i ty  to  leave th i s  to p ic  without mentioning the  sub jec t who, 

a f te r  d escrib in g  her husband as a "stupid  l i t t l e  nonen tity", 

went on to  say, "He's such a l i t t l e  nonentity  around the house 

th a t  when I'm cleaning up I  o ften  find  myself dusting him along 

w ith a l l  the o ther ornaments." Speaking of th e ir  reasons fo r 

marrying, the  mothers are inclined  to  say th a t  they married to  

get away from an unhappy home l i f e . -  "He ju s t  happened to  be 

the  man a v a ila b le  a t  the  tim e. I  was fed up w ith my job and 

fed  up w ith  nursing  my mother, so I  got married to  escape every­

th in g ."  " I  r e a l ly  married on the spur of the momeht to  get



away from th e  house and looking a f te r  the fam ily. Talk about 

out of the  f ry in g  pan in to  the f i r e  -  th a t  was me." The 

m ajo rity  of the su b jec ts  were inc lined  to  say th a t  th e i r  marriage 

had been fran k ly  unhappy. husband was a b eas t. Ju st a

ty p ic a l  mah. Only in te re s te d  in  drink and sex. I  d o n 't th ink  

I  had a happy day during the whole of my married l i f e . "

Another mother dec la red , " I  made 6nly one mistake in  l i f e  and 

th a t  was g e ttin g  m arried. I f  I 'd  my l i f e  to  l iv e  over again 

I  c e r ta in ly  w ouldn 't rep eat th a t  e r r o r .” At th is  point some 

of the su b jec ts  go on to  say th a t  th e i r  marriage had been broken 

through sep ara tio n  or d ivorce . The various reasons given fo r 

the f a i lu r e  of th e  m arriage again form a common c r itic ism  of the 

husband's lack  of am bition. In some cases the  sub jec ts  and 

th e i r  husbands s t i l l  l iv e  together but in  name only. "Although

we l iv e  in  th e  same house we ra re ly  see each other and we never 

speak to  each o th e r . He wants a divorce but I  w ouldn't g rant 

th i s  fo r  the sake of the ch ild ren . When he to ld  me he wanted

to  leave me he sa id  I  was a nagging b itc h , and when I  to ld  my

daughter she sa id  th a t  he was r i g h t . ” There i s  a tendency 

a lso  fo r  th e  husband to  be considerably older (a t le a s t  nine years.),

than  h is  w ife . In many cases the mother s ta ted  th a t  th e  marriage

was held to g e th e r  only by her fee lin g s  fo r  her ch ild ren . One 

of the m others, in  p u ttin g  th is  po in t, made an amusing and revealing
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s l ip  of th e  tongue. -  MThank goodness I ’ve always had a strong 

m a te ria l i n s t i n c t . 11

Talking of the physical side of th e i r  m arriage, the 

mothers tend to  describe  th e i r  sexual re la tio n s  as being fran k ly  

r e p e l le n t . -  nI  can’t  stand people touching me or pawing me and

I  never could . Although I was fond enough of my husband a t  

the beginning of our marriage I  s t i l l  couldn’t  stand being pawed 

and slobbered o v e r .” Another mother declared, ”1 hated the 

p h y sica l s ide  of our m arried l i f e  r ig h t  from the beginning. I  

hated i t ,  I  hated  i t .  I  liv ed  in  te r ro r  of i t .  I  found i t  

re p u ls iv e . I ’d do anything to  get out of i t .  I t ' s  always 

caused a lo t  of q u a rre ls  between my husband and I . ” In cases 

where the  mother d id  not frank ly  renounce the sexual side of 

her re la t io n s h ip  w ith  her husband, she was inc lined  to  ind ica te  

by her remarks th a t  th e i r  re la tio n sh ip  was devoid of sentim ent 

and f e e l in g . -  ”¥e never r e a l ly  had any fee lin g  fo r  each o ther.

Although we can o ften  enjoy each o th e r 's  company i t ’s more in  

the  way you would enjoy someone’s company who i s  your own sex.

N either of us has ever been h ighly  sexed and we both regard sex 

as an instrum ent of b i r th .  My husband never ta lk s  a f fe c tio n a te ly  

to  me and th a t  s u i ts  me f in e  because I  can’t  stand th a t  so rt of 

s i l l y  t a lk .  I  th in k  you could c a l l  ours a s p ir i tu a l  marriage
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ra th e r  than  a physica l one.” Another mother declared , ’’Ours 

i s  a house where in te l le c tu a l  fe a ts  have always been a t  a 

premium. I  can!t  say I  love my husband and I !m not sure I  

could say he loves me, but I  resp ec t him fo r h is  in te llig e n c e  

and he re sp e c ts  mine. This seems to  me a much firm er basis  

fo r  a m arriage than  a lo t  of s i l l y  behaviour.11

The mother*s a t t i tu d e  towards other ch ild ren  in  the 

fam ily may appear more f ie rc e ly  possessive than the case w ith 

su b jec ts  in  e i th e r  of the  other two groups and she may admit th a t  

she has always been p a r tic u la r ly  attached to  one of the pa tien t* s 

s ib l in g s .  The mother’s d e sc rip tio n  of her re la tio n sh ip  with 

her fa v o u rite  s ib lin g  i s  a t  tim es q u ite  b iz a rre . One mother, 

in  ta lk in g  of the p a t ie n t ’s b ro ther, sa id , “He ra d ia te s  love.

He has always been more a ffec tio n a te  than my daughter. Even 

yet when I'm  reading  he s i t s  w ith me and puts h is  head on my 

shoulder. He never passes my chair without running h is  hands 

through my h a ir  or something. My son is  my idea of Heaven 

and Je ss ie  i s  my idea of H ell. One of my fea rs  i s  th a t  Jess ie  

w il l  g e t w ell enough to  s tay  a t  home again and w ill  destroy  my 

so n 's  l i f e . ” Where a s ib lin g  has m arried, the mother may be 

very c r i t i c a l  about the  marriage p a rtn e r . -  WHels a very nice 

boy but he*s not good enough fo r  my daughter. I f  she had only 

w aited I'm  sure she’d have got a b e tte r  match, and even i f  she



h a d n 't sh e 's  a g i r l  who could have made her way in  the  world 

w ithout a husband." In the  main, however, the p a t ie n t 's  

s ib lin g s  tend to  remain ungaarried a t the  time df in terv iew , 

and again  th e  mother in v a riab ly  approves of th is  s ta te .  -  

" I  have o th er four daughters, and th e y 're  a l l  shy and 

s e n s itiv e  g i r l s .  The e ld e s t i s  38 and none of them is  

m arried . I t ' s  not because they co u ld n 't get a man, i t ' s  

ju s t  th a t  they  co u ld n 't meet anyone nice enough fo r  them.

They're such nice g i r l s  I  doubt i f  th e r e 's  any man good enough 

fo r  them ."

F in a lly , in  speaking of her own h ea lth , the  mother is  

ap t to  say th a t  her h ea lth  has been very u n sa tis fa c to ry .

During in terv iew  these sub jec ts were apt to  deluge the in v es tig a to r  

w ith a flood  of complaints about th e i r  own h ea lth . The 

tendency fo r  nervous symptoms and a l l ie d  d isorders here was 

eq u a lly  p rev a len t in  both the schizophrenic and neuro tic  groups 

but the  mothers in  the schizophrenic group c e r ta in ly  complained 

a g re a t dea l more freq u en tly  about poor physical h e a lth . I t  

was d i f f i c u l t  to  s in g le  out from rep o rts  of physical i l l  hea lth  

symptoms which were possib ly  of a nervous o r ig in . For example, 

many of th e  mothers complained of fee lin g  constan tly  t i r e d ,  run 

down and sh o rt of b re a th . Others complained of headaches, 

giddy s p e lls  and g a s tr ic  u pse ts . Possibly the most d istin g u ish in g



fa c to r  here l i e s  not so much in  the degree of i l l  h ea lth  

rep o rted  but again  in  the m other's a t t i tu d e  towards i t .  

One's im pression was th a t  these  mothers were much more 

preoccupied w ith  th e i r  h ea lth  than the sub jects in  the 

o ther two groups, th e i r  preoccupation a t times almost 

amount to  hypochondriasis.



RESPONSES SPECIFIC TO THE NEUROTIC GROUP

By th e  same procedure i t  i s  possib le to  obtain  a 

p a tte rn  of responses which, in  th e i r  frequency of occurrence, 

are unique to  th e  n eu ro tic  group. The responses considered 

here a re  th ese  which are  marked in  red in  Column 4 of the  

in terv iew  ta b le  in  Appendix A.

Speaking of the p a t ie n t 's  infancy, the  mothers in  

t h i s  group are  more in c lin ed  to  say th a t  weaning was not 

completed u n t i l  the  second year. They are inc lined  to  

describe  him as having been a p a r t ic u la r ly  a t t r a c t iv e  in fa n t. 

As a ch ild  he i s  freq u en tly  said to  have shown a tendency 

towards em otional l a b i l i t y .  His physical h ea lth  during 

childhood i s  l ik e ly  to  have been poor. Of h is  progress a t 

school the mother i s  ap t to  describe him as being very 

conscien tious and e a s ily  worried about exams. She may say, 

however, th a t  he was the most in te l l ig e n t  ch ild  in  the  fam ily . 

He i s  more l ik e ly  to  have continued w ith fu rth e r  education 

on leav ing  school and th e re  is  a tendency fo r  the neu ro tic  

p a tie n t to  be s t i l l  engaged in  some form of study a t  th e  time



of in te rv iew . Where the  p a tie n t is  ac tu a lly  engaged in  an 

occupation, h is  mother may rep o rt th a t he was dissuaded by 

h is  paren ts  from follow ing h is  own vocational choice. His 

in te r e s t s  are  d is tin g u ish ed  from those of the o ther groups by 

h is  being p a r t ic u la r ly  in te re s te d  in  re lig io u s  m atters .

D iscussing th e  p a t ie n t 's  r e la tio n s  with h is  paren ts, h is  mother 

may say th a t  he has always been over-dependent upon her. She 

may a lso  add th a t  h is  fa th e r  openly p re fe rs  one of the  p a t ie n t 's  

s ib lin g s . Speaking of h is  re la tio n s  with the opposite sex,

h is  mother i s  ap t to  comment th a t the p a tien t was repeated ly  

disappoin ted  in  lo v e .

When th e  mother i s  asked about the f i r s t  signs of 

the p a t ie n t 's  i l ln e s s  which she h e rse lf  observed, she describes 

phobic behaviour, somatic symptoms and acute anxiety w ith panic 

a t ta c k s . These symptoms are inc lined  to  be co inc iden ta l in  

tim e w ith a period during which the p a tien t was worried over 

s tu d ies  or h is  work. The mother may consider th a t the  p a t ie n t 's  

i l ln e s s  has been d i r e c t ly  due to  ea rly  severe physical i l ln e s s  

and on th e  whole she i s  in c lin ed  to  take the view th a t h is  i l ln e s s  

i s  a culm ination of l i f e  long d i f f i c u l t i e s .  She regards the 

onset of the  i l ln e s s  as being a very gradual process.

Speaking of her own fam ily background, the informant 

may re p o rt th a t  she was more attached  to  her fa th e r  than to  her



m other. As a ch ild  she is  inclined  to  say th a t  she was 

nervous and e a s i ly  frig h ten ed , and she may mention a number 

of s p e c if ic  fe a rs  or phobias to  which she was su b jec t. In 

speaking of her marriage she i s  l ik e ly  to  imply th a t  her 

sexual r e la t io n s h ip  w ith her husband has given her only lim ited  

s a t is f a c t io n  and i s  regarded as being a fac to r of minor 

importance in  th e i r  m arriage. Speaking of her own h ea lth  she 

may describe  various d i f f i c u l t i e s  which have been apparent during 

the  in v o lu tio n a l period .

As b e fo re , th is  c h a ra c te r is t ic  p a tte rn  i s  now re ­

examined and i l lu s t r a t e d  by describ ing  some of the  ty p ic a l 

responses made by m others.

Re-examination of th e In terview Responses 

S p ec ific  to  the Neurotic Mothers

In t h i s  re-exam ination the interview  m ateria l i s  

considered under th e  four main sec tio n s .

A. The in te rv ie w e r 's  impressions of the  mother

I t  may be seen from the ta b le  of comparative frequencies



in  Appendix A th a t  the in te rv iew er's  observations of the 

su b jec ts  in  t h i s  group did not d if f e r  s ig n if ic a n tly  from th a t  

made in  re sp e c t of the normal co n tro l group.

B. The m other's  d e sc rip tio n  of the p a t ie n t 's  l i f e  h is to ry

Although these mothers are more inc lined  to  rep o rt 

th a t  th e  p a tie n t was b o tt le  fed in  infancy, th is  c h a ra c te r is t ic  

ju s t  f a i l s  to  reach  the c r i t e r i a  of incidence which would 

d i f f e r e n t ia te  th e  feeding h ab its  of the neurotic  mother from 

the schizophrenic mother. There i s ,  however, a d is t in c t  

tendency fo r  th e  mothers of neuro tic  p a tien ts  to  say th a t  the 

p a t ie n t 's  weaning was not completed u n t i l  the second y ea r.

From th e  remarks made by the mothers concerned i t  would appear 

th a t  th e  l a t e r  weaning was due, not to  any d i f f ic u l t ie s  on the 

p a rt of th e  c h ild , but to  a voluntary postponing of weaning on 

the  p a rt of th e  mother. In speaking of the p a t ie n t 's  infancy 

th ese  mothers a re  more inc lined  to  say th a t the p a tien t was an 

extrem ely a t t r a c t iv e  in fa n t . While the physical appearance of 

the in fa n t i s ,  of course, re fe rred  to  by the mothers in  the other 

groups, th ese  su b jec ts  tend to  dwell upon the in fa n t 's  physical 

a t t r a c t iv e n e s s .  -  "She was lovely  to  look a t and lovely  in  

n a tu re . She was ju s t  l ik e  a b ea u tifu l wee f a i ry .  I  loved to  

wash and d ress  her up l ik e  a d o ll ."  Another mother declared,



"You w ouldn 't th in k  i t  now, hut when he was a baby he was 

b e a u tifu l,  ju s t  b e a u tifu l.  He was ju s t  lik e  a lovely  l i t t l e  

d o l l .  In f a c t  he reminded me of a d o ll I  had when I  was a 

c h ild . My husband used to  laugh a t me because I  was always 

d ress in g  him up in  new c lo th es . He used to  say th a t  I  should 

c a l l  him my teddy bear in stead  of my son. But i t  w asn 't only 

me, everybody th a t  came in  used to  say how b eau tifu l he was." 

Although the  incidence of responses f a i l s  to  s a tis fy  our c r i te r ia ,

i t  i s  in te re s t in g  to  note th a t there  is  a lso  a strong tendency 

fo r  these  mothers to  describe the  p a tien t as being a very 

contented ch ild  who has presented no d i f f ic u l t ie s  in  ea rly  

re a r in g . This type of view which is  expressed by most of the 

mothers in  t h i s  group is  to  be found in only one case in  the 

schizophrenic group and a lso  much le ss  frequently  in  the  statem ents 

of the normal c o n tro ls . Another d is t in c tiv e  fea tu re  in  the 

re p o rts  of the  n eu ro tic  p a t ie n t 's  childhood is  the suggestion 

of em otional l a b i l i t y  which appears in  many of the responses. -  

"He was an aw fully  good ch ild , but very e a s ily  upset. I f  

something frig h ten ed  him or upset him in  any way he seemed to  go 

to  p ieces . In th e  same way, i f  anything th a t he lik ed  was to  

happen he got t e r r ib ly  over-excited . I f  th ings ju s t went along 

normal and smoothly he was f in e .  I t  was ju s t th a t  h is  fee lin g s  

seemed so easy to  spark o f f ."  "Liza was the so rt of ch ild  th a t
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you never knew from one moment to  anyother what mood she would

be i n  She was te r r ib ly  exciteab le  and e a s ily  a ffec ted  by

th in g s  around h e r ............She laughed e a s ily  and c ried  e a s i l y . . . . .

I  always f e l t  she would be happier i f  she could have d isc ip lin ed  

her fe e lin g s  or co n tro lled  them in  some way. Liza was always 

so much a t th e  mercy of th ings in  l i f e  th a t  d idnft  a f fe c t o th e rs .’1 

The p a t ie n t1a h ea lth  in  childhood is  more l ik e ly  to  be 

described  as having been poor. According to  the mothers’ rep o rts  

th e re  i s  a d e f in i te  suggestion here th a t the childhood of the 

n eu ro tic  p a tie n t i s  d istu rbed  by repeated i l ln e s s e s . In some 

cases the  i l l  h e a lth  includes a sp ec ific  i l ln e s s  of some 

se v e r ity  which is  u su a lly  seen to  have had la s tih g  e f fe c ts .  In 

th e  p resen t group of twnnty, four of the mothers declared th a t

the p a tie n t had been diagnosed as su ffering  from some form of

chorea in  childhood. Where th is  i l ln e s s  occurred i t  became 

apparent during the  c h i ld 's  school days, somewhere between the 

age of s ix  and nine y ea rs . In the m ajority  of cases, however,

the p a tie n t was repo rted  as having suffered from a barrage of

physica l i l ln e s s e s  w ith l i t t l e  time between them to  allow the 

ch ild  to  recover normal h e a lth . The following rep o rt on one of 

the p a tie n ts  i s  ty p ic a l  of these circum stances. -  ’’She was fin e  

u n t i l  she was about 3if years o ld , then she got s c a r le t fever and 

had to  be taken in to  h o s p ita l.  She was ju s t recovering from th is
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When she was back in  h o sp ita l w ith kidney tro u b le . A year 

a f te r  th a t  she got d ip h th e ria  and not long a f te r  th a t she had 

a very bad a tta c k  of whooping cough and then trouble w ith a 

th reatened  m astoid. I t  ju s t  seemed to  be one th ing  a f te r  

an o th e r.'1 This record  of a long se rie s  of il ln e s se s  i s  a 

repeated  fe a tu re  in  the  childhood of mahy of the neurotic  p a tie n ts . 

Another p a t ie n t ,  fo r  example, i s  reported  as having suffered  from 

a severe a tta c k  of b ro n ch itis  a t the  age of ten  months, s c a r le t 

fever a t  the age of th re e  years and severe t o n s i l i t i s  a t the age of 

seven culm inating in  tonsilectom y. This was followed by an 

a ttack  of c a ta r rh a l  jaundice which a ffec ted  her h e a rt, and s ix  

months l a t e r  when the p a tie n t was e igh t years old she developed 

dysentery which was s t i l l  being tre a te d  when the p a tien t contracted 

d ip h th e ria . In h o sp ita l she picked up a germ and on coming 

home had to  be tre a te d  fo r  a severe a ttack  of g a s tro -e n te r i t is .

Her e a r l ie r  b ro n ch ia l troub le  developed in to  asthm atic a ttacks 

which began a t  the  age of four and continued fo r many y ears.

Nine of th e  th i r te e n  cases who f a l l  in to  th is  category are reported  

to  have su ffe red  from an a ttack  of s c a r le t fever in  th e ir  ea rly  

childhood although th i s  did not always involve h o sp ita lis a tio n .

Of some in te r e s t  here i s  the e f fe c t of the c h ild 's  physical 

i l ln e s s e s  on the  m other's subsequent behaviour. Many of the 

sub jec ts  s ta te d  th a t  the  bout of i l l  h ea lth  to  which the p a tien t



was sub jected  made them overpro tective and overconcerned about 

the p a t ie n t 's  h e a lth  th e r e a f te r .  This led them a t tim es to  

r e s t r i c t  the p a t ie n t 's  a c t iv i t ie s  as they f e l t  th e ir  ch ild  to  be 

vulnerable and le s s  able to  stand up to  th in g s . -  "A fter Joan 

had these  i l ln e s s  one on top of another I  f e l t  I  should keep my 

eye on h e r . I  th in k  now th a t i t  made me sh ield  her too much and

maybe p ro te c t her too much fo r  her own good. Looking back now

I  can see I  did a l l  so r t  of th ings fo r her th a t she would have 

been b e t te r  doing h e r s e lf .  Not only th a t ,  but I  would t r y  to  

do anything which would prevent her su ffering  in  any way.

Perhaps I  overdid th is  and gave her the wrong impression of the 

world o u ts id e . For example, I  would always change the ending of 

s to r ie s  I  to ld  her so th a t  nothing ever ended unhappily. In

d if fe re n t ways l ik e  th a t  I  th ink  I  had a tendency to  hide, from

Jean anything th a t  I  thought would upset h e r."  Many of the 

mothers are  in c lin ed  to  th ink  th a t  the traum atic e f fe c t of these 

childhood i l ln e s s  has been la te r  re fle c te d  in  the p a t ie n t 's  adu lt 

nervous symptoms.

The p a tie n t was usually  described as having been an 

able enough sch o la r and, in  f a c t ,  the mother may often  say th a t  

the p a tie n t was th e  most in te l l ig e n t  member of the fam ily . He 

is ,  however, in v a ria b ly  described as being overconscientious, 

tending to  worry a g rea t deal about exams. Many of the subjects



reported  extreme nervous reac tio n s  on the part of the p a tien t 

when faced w ith  school exams. This did not seem to  be re la te d  

to  the  p a t ie n t 's  a b i l i t y  in  th a t  he u sually  did very well in  

exam inations. -  ""He never fa i le d  an exam in  h is  l i f e  .and in  

fa c t  he was o fte n  the  top  of h is  c la s s . The fa c t th a t  he was 

good a t  h is  work d id  not give him any confidence. When the 

exams came around he would shut him self up in  h is  room and work 

u n t i l  the  sm all hours of the morning. During th is  time he

would never go out to  play with h is  pals who hever seemed to  worry

about these  th in g s  as much as him. I 'v e  seen him ac tu a lly  sick

and o ff  h is  food before exams and yet I'm sure he knew there

w asn't the  le a s t  chance of him f a i l in g ."  Some of the p a tien ts  

went on to  U n iversity  or undertook some form of fu rth e r tra in in g  

a f te r  leaving  school and although they were reported  as having 

been su ccessfu l studen ts  they s t i l l  reacted  in  the same way to  any 

sch o la stic  com petitive s itu a tio n s .

In d iscu ssin g  the p a t ie n t’s occupation the most 

d is t in c t iv e  tre n d  which emerges in  the case of the neurotic group 

is  th a t  the  -patient may be reported as having been dissuaded from 

following h is  own vocational preference. This persuasion, usually  

on the p a r t  of th e  mother, tends to  be re la ted  to  the p a t ie n t 's  

ea rly  i l ln e s s  and to  the  m other's opinion th a t the p a tien t requ ires 

constant care and p ro te c tio n . Five of the female p a tie n ts , fo r
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example, had a t  one time wished to  en ter the nursing p rofession , 

in  a l l  but one of these cases the p a tien t was dissptaded from th is  

am bition through the  influence of her parents, p a r tic u la r ly  her 

mother. -  "She always wanted to  be a nurse and I  had a te r r ib le  

job ta lk in g  her out of i t .  I  wouldn’t  have objected but fo r  the

fa c t th a t  she had been so unwell when she was young and I  f e l t  th a t 

she wasn’t  s trong  enough fo r  th a t type of work. I  a lso  thought

th a t  nursing would involve A vril in  having to  face the sad side 

of l i f e  and I  d id n 't  want her to  have to  put up with t h a t . ”

Another mother in  the  same circumstances said  th a t she guided her 

daughter away from nursing because "she didn’t  have the co n s titu tio n  

or s tren g th  of ch a rac te r which nursing demands.” Where the

p a tie n t had gone on to  pursue higher education on leaving school,

the mother again  sometimes admitted th a t th is  was due to  paren ta l 

p ressu re . -  "When he was ready to  leave school we asked him what

he wanted to  do. He said  th a t  he had only one ambition and th a t

was to  go in to  th e  R.A.F. and make th is  h is  ca reer. I  was 

determined th a t  he would have a good education and we refused to  

l e t  him throw away h is  l i f e  l ik e  th a t .  Unfortunately Robert never 

seemed g ra te fu l  fo r  our guidance a t  th a t tim e. He did not re a lis e

i t  was b est fo r  h is  sake. He ac tu a lly  said  I  wanted him t© ’go to

u n iv e rs ity  fo r  my own p res tig e  and not fo r h is  good and th a t ’s not
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t ru e .  My r e a l  ob ject was in  helping him a t ta in  a p ro fessional 

s ta tu s  which would help  to  take him away from the rough and 

tumble of l i f e . ”

The main d is t in c t iv e  c h a ra c te r is tic  of the neurotic  

p a t ie n t!s in te r e s t s  i s  th a t  he is  more inclined  to  be in te re s te d

in  re lig io u s  m a tte rs . Such in te re s t  in  re lig io u s  m atters was 

u sually  in i t i a t e d  somewhere around the adolescent period. In 

the seven p a tie n ts  who were reported  to  show th is  c h a ra c te r is tic , 

a l l  had experienced sudden re lig io u s  conversion somewhere between 

the ages of fo u rteen  and seventeen. In such cases there  was 

a tendency fo r  the p a t ie n t ’s in te re s ts  to  become narrowly focussed 

on re lig io u s  a c t iv i t i e s  a t  the expense of previous so c ia l in te re s ts .  

The re lig io u s  experience appeared to  have the e ffe c t of changing 

the p a t ie n t ’s whole way of l i f e  and channelling h is  behaviour in  

such a way th a t  he was often  cut o ff from former f rien d s .

Although some of these  p a tie n ts  continued to  lead a very ac tive  

so c ia l l i f e ,  th e i r  a c t iv i t i e s  were w ithin  the context of the 

church or the re l ig io u s  o rgan isation  to  which he adhered. The 

mother’s a t t i tu d e  here was in  each case one of d isapproval.

They had f e l t  a t  th e  time th a t  th e ir  son or daughter’s re lig io u s  

in te re s ts  were exaggerated and, in  th e ir  e f fe c t ,  too r e s t r ic t in g .  -  

”1 have always regarded myself as a C hristian  and brought my



ch ild ren  up the same, but V iolet was ju s t too keen. She stopped 

going to  dances, seldom went to  the cinema and, in  f a c t ,  i f  she 

went to  any s o r t of gathering  i t  was something to  do with the 

church. She g radually  lo s t  contact w ith friends of her own age 

because they had d if f e re n t  in te re s ts  and most of her frien d s  a t the 

m ission seemed to  be much older than h er. I  worried a t the time 

because i t  was making her take l i f e  too s e r io u s ly .11 From the 

mothers* re p o rts  i t  would appear th a t  the p a t ie n t 's  re lig io u s  

conversion was in v a riab ly  a very traum atic and emotional experience 

which g re a tly  su rp rised  the  paren ts.

Speaking of the p a t ie n t 's  re la tio n s  w ith other members 

of the fam ily , th e  informant was apt to  say th a t the p a tien t had 

always been very overdependent upon h is mother. Here again the

m other's a t t i tu d e  tended to  be one of disapproval and often i t  was 

evident th a t  she had made strenuous and w ell meaning attem pts to  

make the  p a tie n t  more independent in  re la tio n  to  h e rse lf .  -  " I  

used to  advise him a lo t  when he asked fo r advice, but when he grew 

up I  began to  th in k  he was ju s t re ly ing  too much on what I  sa id . 

After th a t  when he had a problem I  would t ry  to  make him solve i t  

h im self." At tim es the p a t ie n t 's  overdependency upon h is  mother 

was r e la te d  to  th e  comparative lack of in te re s t shown in  him by 

his f a th e r .  The pother was apt to  say th a t the p a t ie n t 's  fa th e r 

openly p re fe rs  one of the p a t ie n t 's  s ib lin g s .
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Regarding the  p a t ie n t’s re la tio n s  with the opposite 

sex, he was described  as having been disappointed in  love .

The theme of unrequited  love appears to  figu re  frequen tly  in  the 

h is to ry  of the  n eu ro tic  p a tie n ts .  Not only are they frequen tly  

described as having been l e t  down by a boy or g i r l  friend  to  whom 

they were very a ttach ed , but they appear to  have reacted very 

in ten se ly  to  such circum stances. Several of the p a tien ts  had a 

very long h is to ry  of unfortunate romances which had a l l  culminated 

in  disappointm ent and f ru s tra t io n . The mothers frequently  

commented th a t  these  experiences robbed the p a tien t of h is  s e lf -  

confidence and made him fe e l  unwanted and unloved. -  "Lorna 

never had too  much confidence in  h e rse lf , but h a lf  the trouble 

was th a t  she was so freq u en tly  l e t  down by boys. When her 

la s t  boyfriend gave her up I  thought she would never get over i t .

She wept fo r  days and was off her food. I t  wasn’t  so much th a t 

she was madly in  love w ith the  boy but she seemed to  th ink the 

other g i r l s  were th ink ing  she couldn’t  hold a man.” Where the 

p a tien t had m arried, th is  d isillusionm ent is  apt to  continue in  

re la tio n sh ip  to  th e i r  marriage p artn er. In the m other's eyes the 

p a tie n t’s m arriage was seen to  be an unhappy one and a t  times a 

con tribu to ry  fa c to r  in  her i l ln e s s .  In four of the s ix  cases where 

the p a tie n t had m arried, the  mother was of the opinion th a t the

p a tie n t’s husband or w ife was being d ire c tly  u n fa ith fu l to  them.



In one of the  remaining cases the p a tien t h e rse lf  had been 

involved in  an a f f a i r  w ith another man which had re su lted  in  

a temporary sep ara tio n  from her husband. The m other's 

a t t i tu d e  towards these  circumstances was often to  the e ffe c t 

th a t the  p a tie n t was him self to  blame fo r these unfortunate 

experiences w ith  the  opposite sex. Some of the mothers said  

th a t they  had no ticed  th a t  th e i r  son or daughter invariab ly  

became a ttach ed  to  someone e lse  who was very un likely  to  re tu rn  

th e ir  ardour. Thus the re c ip ie n t of th e ir  a ffec tio n  was apt 

to  be m arried, a ttached  to  someone e lse  or so much in  demand as 

to  be u n lik e ly  to  respond adequately. -  "She always f e l l  fo r 

a boy th a t  was beyond her reach. At f i r s t  i t  was a boy she met 

who was engaged to  a fr ie n d  of h ers, and a f te r  th a t i t  was another 

boy who had a t e r r i b l e  rep u ta tio n  and had a s tr in g  of g i r l  friends 

a l l  over th e  p lace . X knew nothing would come of i t  but I 

cou ldn 't r e a l ly  in te r f e re  and she wouldn't have lis te n ed  anyway. 

Another boy she f e l l  fo r  was too in te re s ted  in  h is  stud ies to  be 

bothered w ith  g i r l s  fo r  some tim e. She was e ith e r  innocent and 

d id n 't  see th e  tro u b le  she was le t t in g  h e rse lf  in  fo r or she was 

ju s t playing a t  being in  love ."

G. The m other's  d e sc rip tio n  of the p a t ie n t 's  i l ln e s s

Speaking of the ea rly  signs of the p a t ie n t 's  i l ln e s s ,  the



sub jec ts describe th e  f i r s t  no ticeable symptoms as including 

phobic behaviour, somatic symptoms and acute anxiety with panic 

a t ta c k s . I t  i s  again d i f f i c u l t  to  categorise these ea rly  

symptoms and th e re  i s  undoubtedly overlapping between the 

d if fe re n t c a te g o rie s . The most common type of phobia concerned 

fea rs  r e la t in g  to  t ra v e l  and public places. Claustrophobia

was o ften  rep o rte d . Under th e  heading of 'somatic symptoms' 

was included a general tendency towards hyopchondriacal behaviour. 

A number of the  p a tie n ts  were convinced th a t th e ir  symptoms 

denoted a f a t a l  h ea rt d isease while o thers complained of vague 

g a s tr ic  d iscom forts . Another common symptom a t the beginning of 

the breakdown was th a t  of severe headaches. The general anxiety

and occasional panic a ttack s  experienced by some of the neurotic 

p a tien ts  was r e la te d  d ire c t ly  to  both th e ir  somatic symptoms and 

phobic behaviour. Several p a tie n ts , fo r  example, were a fra id  

to  leave the  home in  case they suffered from a panic a ttack  while 

in  the s t r e e t  or a t  work. Many of the somatic symptoms reported 

were obviously p a r t of the general p a tte rn  of anxiety . In the 

m other's comments about the p a t ie n t 's  i l ln e s s  there was a tendency 

fo r the f i r s t  symptoms to  be co inciden ta l in  time w ith the p a tien t 

being w orried over s tu d ies  or work. Although th is  was tru e  of 

several of the  nBurotic p a tie n ts  i t  did not seem th a t any of them 

had a c tu a lly  experienced d ire c t fa ilu re  in  re la tio n  to  th e ir
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s tu d ies  or th e i r  work. The general tendency here was fo r the 

p a tie n t to  have been doing ra th e r  w ell a t  h is  work and to  have 

been subsequently  promoted. At th is  poin t, the p a tien t would 

seem to  have worried a g reat deal and to  become anxious over h is  

a b i l i ty  to  cope w ith  th e  new re sp o n s ib ili ty  and demands of 

higher o f f ic e . One of the  p a tien ts  who was a student had

passed a l l  her exams, obtain ing a f a i r ly  high standard of marks 

but became very upset because two of her friends had obtained 

d is t in c t io n s .  Asked fo r  her own opinion as to the aetio logy 

of the  p a tien t* s  breakdown, the mothers in  th is  group showed a 

tendency to  say th a t  th e  breakdown was due to  ea rly  severe physical 

i l l n e s s . -  HI  don*t th ink  she ever re a l ly  got over th a t te r r ib le  

two years of i l ln e s s  she had when she was l i t t l e .  From th a t time

on I  always f e l t  th a t  she was le s s  able to  cope with d i f f ic u l t ie s  

than o ther c h ild re n . I  th in k  th a t her breakdown re a lly  goes back 

to  th a t  very e a r ly  a g e .n This type of comment shades in to  the 

next d is t in c t  category here denoting the mother’s tendency to  say 

th a t the  p a t ie n t ’s i l ln e s s  rep resen ts a culmination of l i f e  long 

d i f f i c u l t i e s . This is  a very d is t in c t  tendency in  the neurotic

group, the  m ajo rity  of the mothers taking the point of view th a t 

the i l ln e s s  had a long h is to ry  and th a t  the onset was a gradual 

one. The p a tie n t has never been 'normal* in  so fa r  as he has



always been vu lnerab le  and shown a tendency to  reac t in  an 

extreme fash io n  to  d i f f i c u l t i e s  which others can take in  th e ir  

s t r id e .  The follow ing statem ent is  rep resen ta tive  of the type 

of comments made h e re . -  ”1 don’t  look upon her present i l ln e s s

as an i l ln e s s  so much, but ju s t as the ending of something I  have 

been expecting a t  th6 back of my mind fo r a long tim e. Many 

of the th in g s  she i s  complaining about now she has had, although 

not in  such a v io le n t way, most of her l i f e .  I f  you asked me 

what had caused her i l ln e s s  I  th ink  I  would have to  say th a t  i t ’s 

ju s t th a t  she has never been able to  ad just to  adu lt l i f e .  She 

is  much younger than  her age and too gen tle . She has always 

re a lly  been younger than  her age. She’s ju s t immature.”

D. The mother’ s d e sc rip tio n  of her own l i f e  h is to ry

Speaking of her own paren ts, the informant is  more 

inc lined  to  s ta te  th a t  as a ch ild  she was more attached to  her 

fa th e r  than  her m other. Although most of the mothers in  th is  

group describe  th e i r  own mother as kindly, warm and approachable, 

several of them added th a t  they had always f e l t  c loser to  th e ir  

fa th e r .  The fa th e r  in  these  cases was described as being more 

understanding and g en tle  in  h is  manner towards h is  fam ily. -  

”1 don’t  mean th a t  you couldn’t  take your troubles to  Mother.



She always l is te n e d  and she was very h e lp fu l, but Father had the 

healing touch . He seemed to  understand people’s problems b e tte r  

and he could always make th ings seem not so bad a f te r  you had 

spoken to  him. I f  I  had ever any re a lly  serious problems i t ’s 

Father I  would go to  fo r  advice and com fort.”

Looking back on her own childhood the informant tends 

to  describe h e rs e lf  as being nervous and eas ily  frigh tened  and 

she may describe  sp e c if ic  fe a rs  or phobias. Although in  general 

these mothers describe  themselves as having been f a i r ly  active and 

outgoing c h ild re n , sev era l of them add th a t they were nervous and 

over-em otional. -  ”1 was a l l  r ig h t i f  everything was going a l l

r ig h t but i f  anything happened unexpectedly I  was apt to  get upset 

e a s ily . I  seemed to  get excited  more e a s ily  than other 

ch ild ren . I f  I  saw a sad p ic tu re  or read a sad book I  would 

burst in to  te a r s  and i f  something good was happening the next 

day I  couldn’t  s leep  a t  a l l  the n ight b e fo re .” Several of the 

mothers went on to  describe sp ec ific  phobias which had affec ted  

th e ir  behaviour since childhood. One mother declared, ”1 am

te r r i f i e d  of sickness in  a d u lts . I t  makes me fe e l  i l l  myself.

I 'v e  always had a t e r r o r  of sickness and often had to  go out of 

the room i f  someone was s ick . I t ' s  not ju s t someone being i l l  -  

t h a t 's  a l l  r ig h t .  I t ' s  someone ac tu a lly  vomitting and being sick . 

I  c e r ta in ly  c o u ld n 't  c le a r  up a f te r  anyone lik e  th a t .  I  remember



when one of the  ch ild ren  was s ick  I  cou ldn 't force myself to  

clean up afterw ards and had to  get one of the other ch ild ren  to  

do i t . 11 Another mother declared , "One th ing  I  c a n 't  stand is  

the s ig h t of blood. I 'v e  always been lik e  th a t .  I f  anyone 

cuts a f in g e r  even and i t  bleeds I  f e e l  sick  and dizzy and 

sometimes I  have to  do and l i e  down. I  have been th a t way with 

blood ever since I  can remember.” An in te re s tin g  aspect of 

such phobias i s  th a t  the m other's phobia is  often seen to  be 

repeated in  the behaviour of the p a tie n t, and i t  may in  some cases 

be re la te d  even to  the  p a t ie n t 's  maternal grandmother. -  "Lorna 

is  the same about s ick n ess . She ju s t goes the same way as I  do. 

And, do you know, my mother was lik e  th a t .  I  remember she 

co u ld n 't stand anyone being s ick  although she was a great nurse 

i f  anyone was ju s t  i l l . "  "Although h e 's  a big strapping boy he 

is  l ik e  me when i t  comes to  blood. Can't stand the s ig h t of i t .

I  remember o ther boys used to  laugh a t him. When he cut h is  

finger he n ea rly  went berserk . %  mother was the same and I  

th ink  I  remember her saying th a t her mother cou ldn 't stand the sigh t 

of blood to o . I  wonder i f  i t ' s  hereditary?" Speaking of her 

own m arriage, the informant i s  inclined  to  say th a t the physical 

side of her m arriage i s  considered to  be of minor importance and 

has given only lim ite d  s a t is fa c t io n . The m ajority of the 

mothers in  th e  normal co n tro l group describe th e ir  sexual re la tio n ­



ship w ith th e i r  husband as being sa tis fa c to ry  and as playing an 

im portant p a rt in  th e i r  m arriage. The m ajority of the mothers 

in  the  schizophrenic group e ith e r  describe the sexual side of th e ir  

marriage as being fran k ly  re p e lle n t or make remarks which ind icate  

th a t th e i r  r e la t io n s h ip  w ith  th e i r  husband could be described as 

cold and lack ing  in  a ffe c tiv e  interchange. In con trast to  th is ,  

the m ajo rity  of the mothers in  the neurotic group make statements 

which might be described  as occupying a middle position  between 

these two extrem es. While one might describe them as being 

sexually  f r ig id  th e i r  comments a lso  give the impression th a t,  

outside of th e i r  sexual re la tio n sh ip , there ex isted  a re la t iv e ly  

warm re la tio n s h ip  between husband and w ife, involving a f a i r  

degree of em otional in terchange. -  nI c a n 't say I 'v e  ever been 

p a r t ic u la r ly  in te re s te d  in  th a t side of married l i f e .  Fortunately 

my husband i s  a very gen tle  man and wouldn't i n f l i c t  himself upon 

anyone who d id n 't  want him. I  th ink  a to le ra n t a ffec tio n  o u tlasts  

th a t so r t  of th in g . We have always loved each other very deeply 

and I  d o n 't  th in k  we have lo s t  a great deal ju s t because I  haven't 

been too  h ig h ly  sexed. Mind you, I  had s ix  pregnancies in  a l l  so 

I d id n 't  do too  bad ly ."  Another mother described the s itu a tio n  

in a s im ila r  fa sh io n . -  "My husband is  quite  understanding here.

As long as we were happy we d id n 't  th ink  much of the physical side



as being aw fully im portant. Mind you, we are very fond of each 

other and people used to  say th a t  we were always laughing 

together l ik e  a couple of k id s ."  F in a lly , when speaking of th e ir  

own h e a lth , th e  mothers in  th is  group are apt to  say th a t  they have 

been ra th e r  nervous and d istu rbed  of la te  because of menopausal 

d i f f i c u l t i e s . They rep o rt a v a rie ty  of reactions to  th is  period 

of l i f e ,  perhaps the  most common of which is  increased i r r i t a b i l i t y ,  

d i f f ic u l ty  in  s leep ing , lo ss  of a p p e tite , tendency towards emotional 

o u tb u rs ts , e t c .  Several of the mothers were under medical 

treatm ent fo r  th e i r  d i f f i c u l t i e s  and were receiving sedatives from 

th e ir  medical p ra c t i t io n e r .



SIGNIFICANCE OF THE SPECIFIC 'SCHIZOPHRENIC' 

RESPONSE PATTERN

The an a ly s is  of the interview  m aterial has yielded 

a p a tte rn  of responses which d istingu ishes the schizophrenic 

group from both th e  neu ro tic  and normal contro l groups. This 

p a tte rn  of responses has been described as being 's p e c if ic ' to  

the twenty mothers of schizophrenics, but we must remember th a t 

the  s p e c if ic i ty  i s  re la te d  only to  a comparatively higher 

incidence of occurrence in  the schizophrenic group. Before the 

p a tte rn  of responses previously indicated by the interview  

an a ly s is  can be regarded as t ru ly  sp ec ific  to  the schizophrenic 

group, fu r th e r  questions must be answered. We requ ire  f i r s t  

to  know more of the d is tr ib u tio n  of these responses between the 

in d iv id u a l su b jec ts  in  the schizophrenic group. I t  is  

possib le  th a t  the  p ic tu re  of the mothers of schizophrenics 

afforded by the  in terv iew  analysis  is  a r t i f i c i a l l y  created 

by a m inority  of the  group who co n sis ten tly  give the 

c h a ra c te r is t ic  responses throughout the interview . At 

p resent we have a lso  no way of judging how many of the subjects 

in  the  n eu ro tic  ahd normal con tro l groups show, in  th e ir  

in d iv id u a l responses, a response pa tte rn  which conforms to  th a t



T A B L E  I I I

COMPARATIVE SCORES BASED ON INCIDENCE OF RESPONSES 

UNIQUE TO THE SCHIZOPHRENIC GROUP

On SECTION A SECTION B SECTION Ci SECTION D
Bor

C N C S N S N C S N

1 6 66 28 17 67 16 43 20 27 129 56
2 0 50 37 6 48 60 34 16 71 114 71
3 0 18 13 48 70 0 24 14 46 136 18

4 32 49 13 0 60 16 59 23 16 110 34
5 13 50 0 34 48 41 31 18 46 109 86
6 0 42 12 9 34 11 41 15 0 95 34
7 0 67 0 0 79 42 33 0 12 169 49
8 0 29 7 0 66 0 28 16 57 121 18

9 13 60 0 11 29 0 20 0 0 86 0

10 6 44 13 0 29 51 39 0 24 104 56
11 26 24 13 0 49 29 36 20 64 122 55
12 0 70 0 42 79 10 34 10 0 140 31
13 6 33 29 0 42 20 20 15 56 99 24

U 0 29 0 8 63 10 31 8 12 132 11

15 0 45 17 7 49 a 37 16 7 107 30

16 0 60 0 0 58 0 23 0 48 92 10

17 25 45 8 11 26 29 34 13 20 119 45
18 0 49 26 0 76 17 36 8 0 156 a
19 26 43 6 9 79 0 10 0 24 171 36

20 0 18 0 0 29 17 19 8 20 139 8

T 152 891 220 202 1,080 410 635 221 550 2,350 713

M 7.60 44.55 1]L-00 10.10 54.00 20.50 31.75 11.05 27.50 117.50 35.65
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T A B L E  K

COMPARATIVE INTERVIEW SCORES (AS PER TABLE III) 

IN RANK ORDER ~

NUMBER
SECTION A 

<8 S N
SECTION B 

C S N
SECTION C 
S N

SECTION D 
C s N

1 32 70 37 48 79 60 59 23 71 171 86
2 26 67 29 42 79 51 43 20 64 169 71
3 26 66 28 34 79 42 41 20 57 156 56
4 25 60 26 17 76 41 39 18 56 140 56

5 13 60 17 11 70 41 37 16 48 139 55
6 13 50 13 11 67 29 36 16 46 136 49
7 6 50 13 9 66 29 36 16 46 132 45
8 6 49 13 9 62 20 34 15 27 129 41
9 6 49 13 8 60 17 34 15 24 122 36

10 0 45 12 7 58 17 34 14 24 121 34
11 0 45 8 6 49 16 31 13 20 119 34
12 0 44 7 0 49 16 31 10 20 114 31

13 0 43 6 0 48 11 31 8 16 110 30

14 0 & 0 0 48 10 28 8 12 109 24

15 0 33 0 0 42 10 24 8 12 107 18

16 0 29 0 0 34 0 23 0 7 104 18

17 0 29 0 0 29 0 20 0 0 99 11

18 0 24 0 0 29 0 20 0 0 95 10

19 0 18 0 0 29 0 19 0 0 3g 8

20 0 18 0 0 26 0 10 0 0 86 0

S : C = 75$ 60$ -  1°°$
S s N = 70$ 45$ 75$ 95$



of th e  schizophrenic group as a whole.

The basic  question here, in  other words, concerns 

th e  ex ten t to  which the  ‘s p e c if ic 1 schizophrenic patterm can 

id e n tify  the  twenty sub jec ts of the schizophrenic group and 

exclude the  fo r ty  su b jec ts  who form the other two groups.

F o rtu n a te ly , our method of interview  analysis  lends 

i t s e l f  to  fu r th e r  treatm ent which aids in answering th is  

q u estion . Each sub jec t may be given a numerical score 

rep resen tin g  the ex ten t to  which her responses approximate to  

the c h a ra c te r is t ic  p a tte rn  of the schizophrenic group as a 

whole. Where a sub jec t gives a response which is  d is tin c tiv e ly  

c h a ra c te r is t ic  of the group p a tte rn  she is  cred ited  with a 

score corresponding to  the group frequency of $hat response 

(the f ig u re s  marked in  red in  Column 2 of the interview  an a ly s is ). 

The s u b je c t’ s f in a l  score is  calcu la ted  by adding together the 

scores obtained in  th is  way. I t  w ill be obvious th a t such 

scores rep re sen t ind ices of conventionality , in  th a t the higher 

the score the  more th e  su b je c t’s responses correspond with the 

conventional p a tte rn  of the schizophrenic group. The 

procedure thus gives some ind ica tion  of the d is tr ib u tio n  of the 

s ig n if ic a n t responses w ith in  the schizophrenic group. A 

s im ila r  technique can be applied to  both the normal and neurotic



group su b jec ts  to  give a corresponding se t of scores which 

w i l l  again  rep re sen t the degree to  which each su b jec t’s 

responses correspond to  the schizophrenic group p a tte rn .

The re s u l t in g  d is tr ib u tio n  of scores is  i l lu s tr a te d  in  

Table I I I  where each su b je c t’s score on the four sections 

of th e  standard  in terv iew  are noted. As each section  of 

the in terv iew  deals w ith inform ation which is  not re ad ily  

comparable, th e  cumulative scores have been tabulated  

independently fo r  the four sec tions. The difference 

between groups means i s ,  of course, highly s ig n if ic a n t in 

each sec tio n  of the in terv iew , as is  to  be expected in  view 

of the  scoring  procedure. To allow the range of d is tr ib u tio n  

occurring in  the  th re e  groups to  be read ily  comparable, the 

scores in  each group are ranked in  order from highest to  

lowest in  Table IV. I t  w ill  be seen from th is  d is tr ib u tio n  

of scores th a t ,  in  some cases, the responses of subjects in  

the  normal and neu ro tic  groups conform to  the schizophrenic 

group p a tte rn  more c lo se ly  than is  the case with some of the 

schizophrenic group. The degree of s p e c if ic ity  of the 

p a tte rn  of schizophrenic group responses, varies markedly 

w ith in  th e  fo u r sec tio n s of the interview*

The r e s u l ts  of our comparison might be summarised



as fo llo w s :-  The proportion of schizophrenic group 

su b jec ts  c o rre c tly  id e n tif ie d  and d iffe re n tia te d  from a l l  

su b jec ts  in  the  nBurotic and normal contro l groups is  

70$ in  Section  A, &££ in  Section B, 75$ in  Section G, and 

95$ in  Section D.

In o ffe rin g  a te n ta tiv e  in te rp re ta tio n  of fa c ts ,  

one must keep in  mind the re la t iv e ly  small size  of the 

numbers involved. I t  i s ,  however, in te re s tin g  to  note 

the com paratively small proportion (45$) of schizophrenic 

p a tie n ts  who could be c le a r ly  id en tified  according to  th e ir  

previous h is to ry .  (Section B) This might suggest th a t the 

value conventionally  given to  the previous h is to ry  in 

d i f f e r e n t ia l  d iagnosis of schizophrenia i s  u n ju s tif ie d . A 

much more r e l ia b le  guide would appear to  be given by the 

d e sc rip tio n  of the  onset of the i l ln e s s .  (Section G) This 

in  i t s e l f  i s  perhaps not too su rp ris in g . Much more 

su rp ris in g  i s  the apparent r e l ia b i l i ty  of the l i f e  h is to ry  of 

the mother, (Section D), which id e n tif ie s  successfu lly  a l l  but 

one of th e  p resen t su b jec ts . The evidence here is  in  

accordance w ith  the  e a r l ie r  a sse rtio n  th a t  the m other's 

p e rso n a lity  and behaviour may provide a u sefu l aid  in  diagnosing 

a schizophrenic son or daughter.
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The in terv iew  analysis has allowed us to  make 

a f a i r l y  d e ta ile d  comparison of both sides of the m other-child 

equation  in  the  th re e  groups under in v estig a tio n . Having 

e s ta b lish e d  the  varying degrees to  which the emerging pa tte rns 

can be tak^n as rep re sen ta tiv e  of the schizophrenic group we 

are  now f in a l ly  in  a p o sitio n  to  gather together our observations 

and in te rp re t  th e i r  s ig n ifican ce .

In the  e a r ly  h is to ry  of both the neurotic and 

schizophrenic p a tie n t we find  a great deal of common ground.

The frequency of such t r a i t s  as obsessional behaviour, nervous 

symptoms, lack  of s e lf  confidence and se lf  assertio n , over- 

depency on th e  mother and a general in a b il i ty  to  reach an 

adequate le v e l  of adjustment to  the so c ia l group d iffe re n tia te s  

both s e ts  of p a tie n ts  from th e ir  non-patient peers. The degree 

of s o c ia l inadequacy is  seen to  be more p e rs is ten t and to  pervade 

more a reas of th e  p a t ie n ts 1 liv e s  in  the case of the fu ture 

sch izophren ics, but the main d ifference between the two groups 

i s  to  be seen in  the  mother’s in te rp re ta tio n  of, and reaction  to , 

the p a t ie n t ’s deviant behaviour. ha the neurotic group the mother 

d isp lay s  a more r a t io n a l  and in s ig h tfu l a tt i tu d e  to  her c h ild ’s 

d i f f i c u l t i e s .  She in  fa c t recognises th a t the behaviour is  

deviant and does her b es t, usually  unsuccessfully, to  aid the 

p a tie n t in  making a more s tab le  adjustment. The mother of



the schizophrenic p a tie n t shows, on the other hand, a remarkable 

capacity  fo r  d e n ia l in  her a t t i tu d e  to  the p a t ie n t’s e a r l ie r  

d i f f i c u l t i e s .  Not only does she d is to r t  r e a l i ty  in  p ro jec ting  

the cause of the  p a t ie n t ’s abnormal reac tio n s  outside of him, 

but she a lso  accep ts , approves, and a c tiv e ly  encourages the 

deviant fe a tu re s  in  h is  development. Her influence on the 

p a tie n t i s  almost s p e c if ic a lly  designed to  e f fe c tiv e ly  c rip p le  

the c h i ld ’s attem pts to  reach an independent and s ta b le  le v e l 

of adjustm ent. The mother’s i r r a t io n a l  in te rp re ta tio n  of 

even ts, her lack  of adherence to  lo g ic  and her m anipulative 

a t t i tu d e  to  o thers is  strong ly  evident in  her a t t i tu d e  and 

behaviour in  th e  presen t in terview  s itu a t io n . Such im pressions 

are in  accordance w ith  the observations reported  in  previous 

s tu d ie s  which have commonly s tre ssed  the dominating, egocentric  

and m anipulative ro le  of the  mother who i s  unable to  form Ha 

proper re sp ec t fo r  th e  in d iv id u a l’s need to  be him self and an 

acceptance of him in  h is  own r ig h t” . (Reichard & Tillman, 1950) 

I t  would seem doubtfu l, however, whether the o f t -  

used term 1 over p ro te c tiv e ’ can be v a lid ly  applied to  the  p a tte rn  

of ch ild  re a rin g  in  schizophrenia. From the  observations of 

th e  p resen t study one might almost argue th a t  ’o v erp ro tec tio n ’ 

i s  more ty p ic a l  of the ea rly  background of the  neu ro tic  than th a t  

of the  sch izophren ic . The overpro tective a t t i tu d e  i s



stim ulated  by the  frequency of childhood i l ln e s s  which 

f ig u re s  so prom inently in  the ea rly  h is to ry  of the neu ro tic  

p a t ie n t .  These e a rly  events tend to  cause the  mother to  regard 

the ch ild  as being in  sp ec ia l need of care and p ro tec tio n , 

thus o rig in a tin g  a degree of m aternal concern which continues 

to  ex ert i t s  in fluence throughout the p a t ie n t’s l i f e .  This 

suggestion of a low degree of re s is ta n c e  to  i l ln e s s  in  the 

n e u ro tic ’s childhood has been observed in  previous so c io lo g ica l 

s tu d ie s  (e .g . S la te r  & Woodside, 1952). Previous evidence 

has in d ica ted  th a t ,  not only do n eu ro tics  su ffe r  from a higher 

p roportion  of i l ln e s s e s  in  childhood, but th a t th e i r  i l ln e s s e s  

lead to  fu r th e r  com plications much more frequen tly  than the 

non-neurotic  population . The mothers in  the  present study 

describe  the  n eu ro tic  p a tie n t as being vulnerable, not only 

p h y s ica lly  but em otionally as w ell. He is  seen to  be more 

a t th e  mercy of h is  environment than others and th e re fo re  more 

in  need of a w ell p ro tected  and regu lated  ex isten ce . One finds 

i t  d i f f i c u l t  to  avoid here the im pression of a c o n s titu tio n a l 

p red isp o s itio n  to  l a t e r  neuro tic  breakdown.

The frequency of m arita l disharmony in  the  homes 

of schizophrenic p a tie n ts  i s  c le a r ly  evident in  the  in terv iew  

responses and i s  in  accordance w ith previous fin d in g s . The 

most common c r i tic is m  made by the mothers in  the  present study



regarding the  p a t ie n t ’s fa th e r  i s  th a t he is  of a weak 

ch a rac te r , lack ing  in  'masculine* fo rcefu lness  and am bition.

I t  i s  of in te re s t  to  note th a t  the mother tends to  le v e l 

ex ac tly  th e  same c r i tic is m  a t her own fa th e r .  Bearing in  

mind a lso  the  abnormal a t t i tu d e s  to  sex expressed by these 

mothers, one might in te rp re t  the find ings as suggesting a 

basic  in a b i l i ty  to  accept th e  female ro le .  At any r a te ,  the 

ob ject choice of the  mother tends to  be an ind iv idual who in  

h is  passiveness and acceptance of feminine domination is  a l l ie d  

in  natu re  to  her own fa th e r .  This suggestion is  given 

fu r th e r  support by the  observation th a t  the  mother freq u en tly  

m arries a man some years her sen io r.

Our observations a lso  allow us to  consider the  

view th a t  th e  m other-child  re la tio n sh ip  in  schizophrenia i s  

abnormal only because of the  abberant behaviour of the  

schizophrenic from childhood onwards. (Kasanin, Knight & Sage, 1934.) 

Normal mothering responses, i t  i s  argued, cannot develop in  a 

one sided  r e la tio n s h ip  where the ch ild  constan tly  f a i l s  to  

respond to  the m other's advances. P athological fe a tu re s  in  

th e  p e rso n a lity  of th e  mother might be fu rth e r  accentuated by 

th e  l a t e r  s tr e s s  imposed by the slowly developing schizophrenic 

i l l n e s s .  The p resen t data  does not bear out the contention 

th a t  th e  mother in  some way senses the ’in f e r io r i ty ’ of the



ch ild  who la t e r  becomes schizophrenic. On the con trary , 

th e i r  re p o rts  show an astounding lack  of in s ig h t, and often 

complete d e n ia l, in  resp ec t of the  p a t ie n t 's  abnorm alities. 

They see the schizophrenic symptoms as appearing suddenly 

without warning in  a previously  normal p e rso n a lity . The 

present evidence po in ts  more to  the  neu ro tic  p a tie n t as the 

one whose c o n s ti tu tio n a l  in f e r io r i ty  is  recognised ea rly  by 

the mother, who is  not su rp rised  by the  f in a l  breakdown.

A fu r th e r  answer to  out question is  to  be found in  the p ic tu re  

which emerges of the  m other's own l i f e  h is to ry  p rio r  to  the 

p a t ie n t 's  b i r th .  The m ate ria l here shows a c h a ra c te r is t ic  

p a tte rn  which i s  almost sp e c ific  to  th e  schizophrenic m others. 

These women tend to  rep o rt an unhappy ea rly  home l i f e  which is  

o ften  d isru p ted  fu r th e r  by p aren ta l lo s s . As ch ild ren  they 

are  unhappy, insecure and unable to  make good contact w ith 

o th e rs . They remain to  some ex ten t so c ia l iso la te s  through­

out th e i r  l iv e s ,  th e i r  marriages predestined to  f a i lu re  by 

th e i r  r e je c t io n  of th e i r  own fem in in ity . Perhaps the most 

c h a ra c te r is t ic  fe a tu re  of these women is  the already mentioned 

capacity  fo r  d en ia l and d is to r t io n  which so colours th e i r  

u n re a l is t ic  in te rp re ta t io n  of even ts. In th e i r  a t t i tu d e  to  

th e i r  ch ild ren  one is  impressed by th e i r  lack of acceptance 

of th e  c h i ld 's  in d iv id u a lity  and by the degree to  which th e i r



in fluence draws the p a tie n t in to  the m other's o rb it of 

e g o c e n tr ic ity . The d esc rip tiv e  term 'schizoid* might be 

v a lid ly  app lied  to  th e  m other's own p e rso n a lity  and i t  is  

not d i f f i c u l t  to  see a resemblance between the l i f e  h is to ry  

of the mother and her schizophrenic son or daughter. This 

correspondence may be fu r th e r  accentuated by re fe rr in g  back to  

the  in terv iew  scores in  Table IV. I t  i s  possib le to

u t i l i s e  th ese  scores to  obtain  the  measure of the  c o rre la tio n  

between th e  m other's re p o rts  of the  p a t ie n t 's  l i f e  h is to ry  

and her d e sc rip tio n  of her own l i f e  h is to ry . When a Rank 

D ifference c o rre la tio n  is  worked out on these scores (see 

Appendix A), i t  i s  found to  be as high as 0.70 (s ig n if ic a n t a t 

the 0.01 le v e l ) .  We must, of course, be cautious in  our 

in te rp re ta tio n  of th i s  c o rre la tio n  which does not express a 

d ire c t  measure of correspondence between the p a t ie n t 's  and 

the  m other's l i f e  h is to r ie s .  The c o rre la tio n  does, however, 

dem onstrate th a t  the  mothers who give the most conventional 

se t of responses in  describ ing  the p a t ie n t 's  h is to ry  a lso  give 

the most conventional se t of responses in  describ ing  th e i r  own 

l i f e  h is to ry .  The c o rre la tio n  between these two se ts  of 

scores thus in d ire c tly  suggests a p o sitiv e  re la tio n sh ip  between 

the  m other's l i f e  h is to ry  and th a t  of the p a tie n t.

At a l a t e r  point in  th is  rep o rt an attem pt w ill  be



made to  c o lla te  the  in terv iew  find ings with the inform ation 

given by th e  p e rso n a lity  t e s t s  and to  r e la te  the whole to  

the question  of schizophrenic ae tio lo g y . We can say a t 

th i s  p o in t, however, th a t  the in terview  find ings agree to  a 

la rg e  ex ten t w ith  th e  observations made by many of the 

previous in v e s tig a to rs  in  th is  f i e ld .  In te re s tin g ly  enough, 

i t  would appear th a t  th ese  find ings most c lo se ly  approach the 

d e sc rip tiv e  account of the mothers of schizophrenics made by 

Lewis H il l  (see pages 4-5) on the fran k ly  sub jec tive  b asis  of 

h is  own experiences w ith schizophrenic p a tien ts  and th e i r  

f a m il ie s •



S E C T I O N  U

RESULTS OF TESTING



1 .  CHILD REARING QUESTIONNAIRE

Table V in d ica tes  the scores obtained on th is  

questionnaire  by each su b jec t, the cumulative score being the 

t o t a l  of agreements to  the  fo r ty  statem ents presented . As 

can be seen from th i s  ta b le , the questionnaire su ccessfu lly  

d if f e r e n t ia te s  the  schizophrenic group from both the normal 

co n tro l and n eu ro tic  groups, the d ifference  between the means 

being s ig n if ic a n t above the  .01 le v e l.  Mark (1953) applied  

an extended form of th is  questionnaire , containing 139 item s, 

to  mothers of male schizophrenics and normal co n tro ls . The 

sh o rte r  version  of the  questionnaire  used in  the  present study 

contains most of the  items which Mark found to  be s ig n if ic a n t.  

The performance of the  sub jec ts  in  the present in v es tig a tio n  

thus in d ic a te s  th a t  a questionnaire  of th i s  type su ccessfu lly  

d if f e r e n t ia te s  the  mothers of schizophrenics not only from the 

normal co n tro l group, but a lso  from the mothers of neu ro tic  

p a t ie n ts .

In order to  obtain  some idea as to  the p a r t ic u la r  

items in  the  questionnaire  which accounted fo r  the d iffe ren ce  

in  group scores an item an aly sis  wf the t e s t  was ca rried  ou t. 

The procedure here was to  construct contingency ta b le s  of the  

items which appear on inspection  to  separate the th ree  groups.



CHILD REARING QUESTIONNAIRE -  DISTRIBUTION OF SCORES

SUBJECT C GROUP S GROUP N GROUP

1 25 12 14
2 30 12 12
3 U 21 4
4 6 17 11
5 17 13 22
6 5 22 9
7 4 23 12
8 11 18 7
9 12 16 12

10 2 32 7
11 10 37 4
12 4 13 25
13 5 30 11

U 6 34 7

15 12 25 9
16 13 24 7
17 10 11 11
18 22 16 7

19 14 27 10

20 9 16 7

TOTAL GROUP SCORES 231 419 208

MEAN GROUP SCORE 11.55 20.95 10.40

The d iffe ren ce  between the means is  s ig n if ic a n t 
(See Appendix B)



T A B L E  VI

CHILD REAR IMG QUESTIONNAIRE -  ITEM ANALYSIS 

(incidence of Scores per Item)

ITEM No.
C

GROUP
S

GROUP
N

GROUP ITEM No.
C

GROUP
s

GROUP
N

GROUP

1 5 15 4 21 5 4 5
2 8 15 8 22 1 4 0
3 3 4 4 23 5 11 5
4 1 3 1 24 16 19 10

5 17 11 7 25 - 5 16 , 5
6 3 10 10 26 5 14 12
7 10 17 12 27 4 4 2
8 2 10 1 28 4 8 0

9 4 14 1 29 1 4 3
10 4 15 3 30 7 6 5
11 2 4 1 31 1 10 5

12 0 5 0 32 7 11 2

13 2 4 o 33 2 13 1

U 5 18 6 34 6 16 9

15 10 8 12 35 8 14 14
16 11 8 2 36 14 17 13

17 8 11 9 37 6 15 4
18 3 13 2 38 12 12 2

19 2 2 0 39 13 H 9
20 5 7 11 40 4 16 7
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The r e s u l ts  of th i s  an a ly s is  are i l lu s t r a te d  in  Table VI 

where the  incidence of scores per item i s  entered fo r  each 

of the  th re e  groups in  tu rn . The underlined scores in d ica te  

the item s which s ig n if ic a n tly  d if f e re n tia te  both p a tie n t 

groups to g e th e r from the  normal co n tro ls , but not from each 

o th er. The scores p rin ted  in  red in d ica te  those items 

which s ig n if ic a n tly  d if f e r e n t ia te  the  responses of the 

schizophrenic group from both the normal con tro l and neuro tic
2

groups in  tu rn . The contingency ta b le s  and appropriate  Chi- 

values are shown in  Appendix B. I t  i s  of in te re s t  to  note th a t 

only in  the  case of the  schizophrenic group do the scores reach 

a le v e l which is o la te s  th i s  group from the o thers. In not one 

case does th i s  occur in  the neuro tic  group whose responses, as 

can be seen from Table VI, correspond c lo se ly  with those of the 

normal c o n tro ls .

In su b jec ting  the in d iv id u a l items of a questionnaire
2to  a Chi- a n a ly s is , c e r ta in  d i f f ic u l t ie s  a r ise  m  assessing  

the s ig n if ic a n ce s  which are determined. One of the main

problems here has been c le a r ly  outlined  by Cronbach (1949) in  

h is  c r itic ism s  of th e  s t a t i s t i c a l  methods normally applied  to  

Rorschach sco res . R eferring  to  what he terms the 1 In f la tio n  

of P ro b a b ili t ie s* , Cronbach po in ts out th a t ,  where a number of 

items are  being te s te d  fo r  s ig n ifican ce , the t o t a l  number of
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(26) The young ch ild  should be pro tected  from hear' 

about sex.

There a re , in  a l l ,  a t o t a l  of te n  items which 

s ig n if ic a n tly  d if f e r e n t ia te  the  schizophrenic group from both 

th e  normal co n tro ls  and the  n eu ro tic  group. The mothers of 

schizophrenic p a tie n ts  are  then  more in c lin ed  to  agree with 

th e  follow ing statem ents

(1) Children should be taken to  and from school mtf, , 

the age of e ig h t,  ju s t  to. make sure there awn 

a cc id en ts .

(8) Children who take p a r t in  sex play become sex

crim inals when they  grow up.

(9) The ch ild  should not p lan  to  en te r any occupatiaf

of which h is  paren ts do not approve.

(10) Too much a f fe c tio n  w il l  make a child  a * softie1.

(14) I t  i s  not the duty of the parent to  teach the

c h ild  about sex.

(15) A good mother should s h e lte r  her child froili^

l i t t l e  d i f f i c u l t i e s .

(25) I f  ch ild ren  are  to  grow up and get somewhere, tK 1 

must be kept a f t e r .

(33) I t  i s  b es t to  give ch ild ren  the  idea that theii 

paren ts have no f a u l t s .
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s ig n if ic a n t t e s t s  must be taken in to  account in  evaluating 

th e i r  p ro b a b ili ty . This point may be equally  validly app̂  

to  any other t e s t s ,  such as the p resen t questionnaire, which 

involved s ig n ifican ce  t e s t s  fo r  the  fo r ty  item s. Although 

a c tu a l te s t in g  has been c a rrie d  out only fo r  those items which 

suggest on in sp ec tio n  s ig n if ic a n t d iffe re n c e s , we must also 

take in to  account the  o ther items which have been rejected 

a f te r  in sp ec tio n . Using the  conventional 5% significance, 

we should expect th a t  in  a t e s t  con tain ing  fo r ty  items, two 

item s would s ig n if ic a n tly  d i f f e r e n t ia te  the groups by chance 

a lone. In view of th is  p o in t, i t  was decided in the present 

study to  accept as s ig n if  ican t only those items which were at 

th e  2% le v e l or above. This does not provide an entirely 

s a tis fa c to ry  answer to  the  problem, but by ra is in g  the 

standards of acceptance in  th i s  way we might hope to isolate 

only those items where th e  s ig n ifican ce  i s  meaningful.

In only two of the fo r ty  items do the scores 

s ig n if ic a n tly  d i f f e r e n t ia te  both p a tie n t groups together froa 

the  normal co n tro l group. The su b jec ts  in  both patient 

groups are more in c lin ed  to  agree w ith  th e  following two 

statem ents

(6) Parents should s a c r i f ic e  everything for their 

c h ild re n .



(37) Children who always obey grow up to  be the best 

a d u lts .

(4.0) The f a th e r ’s influence on a c h i ld 's  l i f e  i s  of 

l i t t l e  importance in  comparison with the 

in fluence exerted by h is  mother.

Most of these  s ig n if ic a n t items suggest a general 

tendency towards over r e s t r i c t iv e  co n tro l of the ch ild , mingled 

with some degree of em otional detachment on the p a rt of the 

mother. The responses on the  questionnaire  are thus in  

accordance w ith th e  observations of these mothers a lready  made 

during in terv iew . The a t t i tu d e  of the  schizophrenic mothers 

towards sex a lso  appears again in  th e i r  responses to  the  

qu estio n n a ire . Although only one item re la tin g  to  sex reaches 

the c r i te r io n  of s ig n ifican ce , th re e  other items on the same 

theme reach  th e  5% le v e l  and are thus almost s ig n if ic a n t .
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2 • SELF ASSESbMEFT SCALE

The su b jec ts  were asked to  complete two d iffe re n t 

s e lf  ra t in g s  on th is  sc a le . In the  f i r s t  ra tin g  the 

in s tru c tio n s  were th a t  they  should in d ica te  which of the fo r ty -  

f iv e  d e sc rip tiv e  a d jec tiv es  comprising the  scale might be used 

by o thers in  describ ing  the  su b jec t’s p e rso n a lity . In the 

second r a t in g  the  su b jec ts  were asked to  r a te  themselves again 

according to  th e i r  own an a ly sis  of th e i r  p e rso n a lity . The 

two types of r a t in g  were used in  an attem pt to  compare the  

su b je c t’s conception of h e rse lf  as she appears to  other people 

w ith h e rse lf  as she r e a l ly  i s .  Table VII l i s t s  the scores 

(number of ad je c tiv e s  used in  the  ra tin g )  fo r  each of the s ix ty  

su b je c ts . Inspection  of th is  tab le  shows a tendency in  each 

group fo r  a sm aller number of ad jec tiv es  to  be u t i l i s e d  in  the 

second, as compared w ith the f i r s t  ra t in g . This tendency is  

more marked in  the case of both p a tie n t groups, although the 

d iffe ren ce  in  mean scores here is  by no means s t a t i s t i c a l l y  

s ig n if ic a n t .  We are  here, however, le s s  in te re s te d  in  the 

t o t a l  scores obtained than in  the sp e c ific  ad jec tiv es  which

the su b jec ts  app lied  to  theaselves in  th e i r  d e sc rip tio n s .
2To th i s  end, an item an a ly sis  was ca rried  out, Chi- t e s t s  being 

applied  in  the  case of a l l  items where inspection  suggested
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SELF ASSESSMENT SCaLE -  DISTRIBUTION OF SCORES

FIRST RATING SECOND RATING

No. C S N C S N

1 39 28 24 23 17 17
2 18 29 10 14 20 6

3 18 22 15 14 15 8

4> 20 22 22 13 19 19
5 18 18 27 14 15 23
6 13 21 28 9 21 25
7 26 26 26 19 17 24
8 25 27 15 18 23 14
9 21 17 25 17 9 16

10 31 17 15 24 14 7
11 18 15 22 18 12 21

12 7 20 26 6 14 25
13 28 11 26 16 8 25

H 23 12 33 7 7 29

15 32 21 40 19 12 27
16 a 36 21 21 22 18

17 21 27 20 13 21 17
18 39 11 18 27 11 12

19 25 24 17 22 21 14
20 16 22 18 11 18 15

TOTAL 479 426 448 325 316 362

MEANS 23.95 21 .3 0 22.40 16.25 15. BO 18.10
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T A B L E _VIII 

SELF ASSESSMENT SCALE -  ITEM ANALYSIS

(F ir s t  Rating)

ITEM No.
C

GROUP
S

GROUP
N

GROUP ITEM No.
C

GROUP
S

GROUP
N

GROUP

1 1 4 5 25 5 5 3
2 7 8 11 26 18 18 19
3 20 15 14 27 17 6 12

4 11 9 4 28 14 15 17

5 2 11 3 29 4 9 2
6 18 14 13 30 2 4 9
7 14 9 9 31 7 3 16
8 5 15 4 32 15 13 14
9 15 2 4 33 11 11 12

10 18 17 14 34 9 6 4
11 4 3 5 35 6 6 3
12 17 12 11 36 17 14 15

13 7 6 9 37 5 10 7

14 6 5 9 38 12 14 12

15 15 15 11 39 4 6 5
16 10 10 13 40 19 10 2
17 10 10 18 41 14 5 13
18 6 12 18 42 8 1 1

19 13 10 8 43 18 7 2
20 15 7 18 44 8 8 4
21 19 6 17 45 18 17 17

22 4 12 12
23 9 6 2 TOTAL 479 426 44S

24 6 7 8 MEANS 23.95 21 .30 22 . 4.0
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T A B_L E IX 

SELF ASSESSMENT SCALE -  ITEM ANALYSIS 

(Second Rating)

ITEM No.
C

GROUP
S

GROUP
N

GROUP ITEM No.
C

GROUP
S

GROUP
N

GROUP

1 0 1 0 25 0 0 1

2 5 17 8 26 18 16 19
3 20 7 14 27 7 5 12

4 0 2 2 28 14 14 17

5 3 3 4 29 0 1 0
6 13 18 11 30 4 4 8

7 8 8 8 31 6 3 18

8 0 0 0 32 15 13 13
9 6 5 5 33 10 1 9

10 17 18 14 34 0 0 0

11 3 3 5 35 3 4 1

12 14 6 2 36 17 13 15

13 0 1 2 37 2 5 7

14 2 3 3 38 1 7 6

15 22 12 7 39 0 2 0

16 9 10 13 40 19 10 13

17 9 U 12 41 5 5 10

18 1 3 3 42 0 3 0

19 6 17 8 43 11 2 2
20 15 11 18 44 1 2 1

21 13 9 17 45 18 15 17

22 15 13 17
TOTAL 325 316 362

23 0 3 0

24 3 4 6 MEANS 16.25 15.80 18.10
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s ig n if ic a n t d iffe re n ce s  between the groups. The r e s u l ts  

of the  item an a ly s is  in  each of the two ra tin g s  in  tu rn  are 

in d ica ted  in  Tables V III and IX . The scores on these 

ta b le s  n a tu ra lly  rep resen t the  frequency with which each 

item was u t i l i s e d  by each of the th ree  groups in  tu rn .

The s ig n if ic a n t items on these  ta b le s  are ind icated  in  the 

same manner as b efo re . Items where the frequency of 

responses s ig n if ic a n tly  d if fe re n tia te s  both p a tien t groups 

from the  normal co n tro l group but not from each other are  

in d ica ted  by u n d erlin in g . The f ig u res  marked in  red 

s ig n ify  those item s where the frequency of the responses 

uniquely d if f e r e n t ia te s  e ith e r  the  schizophrenic or the 

neu ro tic  group. The same d if f ic u l ty  a r is e s  here as we 

faced in  the item  an a ly s is  of the Child Rearing Q uestionnaire, 

in  th a t  in  th is  case p ro b ab ility  t e s t s  are  being c a rrie d  out 

fo r  f o r ty - f iv e  item s in  each of the two r a t in g s .  Once again 

the conventional 5$ le v e l of p ro b ab ility  has been re je c te d , items 

being accepted only a t or above the 2% le v e l .  I t  i s  hoped to  

thus minimise th e  in f la t io n  of p ro b a b ilit ie s  inherent in  th is  

method of a n a ly s is .

Considering f i r s t  the responses which s ig n if ic a n tly  

d i f f e r e n t ia te  both p a tie n t groups together from the  normal



control group, we might summarise the re su lts  as follow s.

In the f i r s t  ra tin g  the subjects are less inclined to  use the 

following terms in  assessing the impression they make on 

others -  ’fu s sy ',  'consc ien tious ', 'je a lo u s ',  and 

'o p tim is tic 1. As compared with the normal contro ls, these 

mothers a re , however, more inclined to  describe themselves as 

• irr itab le *  and ’e n e rg e tic '. In the second ra tin g  the

subjects are le ss  l ik e ly  to  say th a t they are 'o p tim is tic ',  

but more lik e ly  to  describe themselves as being 'a  w o rrie r '.

A number of items in  the scale show a frequency 

of response which is  uniquely c h a rac te ris tic  of the 

schizophrenic group. In the f i r s t  ra ting  the mothers of 

schizophrenics are le ss  inclined to  say th a t others would re fe r  

to  them as being 'a f fe c tio n a te ',  but fe e l tha t they are more 

lik e ly  to  be regarded as 'dominating' and 'callous* . In the 

second ra tin g  they describe themselves as being less 'so c iab le ' 

and le ss  'c au tio u s ' than the mothers in the two others groups.

They are a lso  inclined  to  describe themselves as being 'e x c itea b le ' 

and 'ambitious*.

There are only two items on the scale where the 

frequency of the response is  su ffic ien t to  be regarded as 

uniquely c h a ra c te ris tic  of the neurotic group. In the f i r s t  

ra tin g  these mothers are more lik e ly  to  fe e l th a t others regard



them as being 'a  w o rrie r1. They also  show a tendency to  

describe themselves as being more 'lo vab le1 than the subjects 

of e ith e r  of the two remaing groups. This la t t e r  

descrip tion  again appears in  the second rating  where these 

mothers again more frequently  ra te  themselves as 'lovable*. 

There i s  an obvious lack of duplication between the two 

ra tings which ind icates a tendency in  each of the three 

groups fo r the subjects to  deny a number of personality  t r a i t s  

which they imagine others a ttr ib u te  to  them. The sole 

exception to  th is  l ie s  in  the case of the neurotic group 

where the term 'lovable* is  emphasised in  both ra tin g s .

I t  might also  be noticed th a t although both patien t groups 

tend to  describe themselves as being more of 'a  w o rrie r ', the 

subjects in  the schizophrenic group do not fe e l th a t th is  

aspect of th e ir  personality  is  so evident to  o thers. Of 

the items uniquely d istinguish ing  the schizophrenic group, the 

m ajority accord well with the previous personality  pa ttern  of 

th is  group extracted  from the interview m aterial. Their 

opinion th a t others might regard them as less 'a ffe c tio n a te ' is  

almost accepted as a s e lf  assessment as indicated by th e ir  

score in  the second ra tin g  although th is  f a i l s  to  reach a 

s ta t i s t i c a l ly  s ig n ifican t lev e l. While re jec tin g  the terms 

'dominating' and 'callous* as applied to  themselves, they do,



however, tend to  admit th a t  th e i r  behaviour might be 

in te rp re te d  by o thers in  such a way. Their d e sc rip tio n  

of themselves as being le s s  'sociable*  and more 'am b itious ' 

i s  a lso  w ell in  l in e  w ith  the inform ation given by th e i r  

l i f e  h is to r ie s*  Indeed, the only ra tin g  in  th is  scale  

which perhaps runs a l i t t l e  con trary  to  the  in terview  

im pressions i s  th e i r  assessment of themselves as being more 

'e x c i te a b le '•



3 . SENTENCE COMPLETION TEST

Examination of the responses to  th is  t e s t  supports 

the claim  th a t  the  t e s t  y ie ld s  u se fu l inform ation on the 

p e rso n a lity  a t t r ib u te s  of in d iv id u a l su b jec ts . When each 

s u b je c t 's  responses were compared with the  in terview  record 

i t  was evident th a t  the  t e s t  r e s u l ts  supported, and a t  tim es 

added to ,  th e  inform ation obtained d ire c t ly  from the sub ject 

during in te rv iew . When we move from in d iv id u al to  group 

comparison, however, d i f f i c u l t i e s  in  handling the comparative 

data  become immediately obvious. The t e s t  items cover so 

many p e rso n a lity  v a riab le s  as to  defeat any attem pt a t system atic 

and ob jective  comparison. As the t e s t  has been o ften  used 

as a  research  instrum ent, a number of attem pts have been made 

to  in troduce a system of scoring which overrides such 

d i f f i c u l t i e s .  Perhaps the most s a tis fa c to ry  and best v a lid a ted  

of these  scoring systems is  the one introduced by R o tter and 

Willerman (194-7) and l a t e r  used su ccessfu lly  by R o tter e t  a l  

(194-9), (1954-)* Hadley and Kennedy (1949). The method

here i s  to  r a te  each response on a seven point sca le , according 

the degree of mental s ta b i l i t y  denoted by the response. The 

ra tin g  continuum runs between c o n f lic t  (+3, +2 , +1 ) and 

healthy  ( - 3 , - 2 , - 1 ) w ith n eu tra l (0 ) responses occupying an
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in term ediary  p o s itio n . R o tter gives c h a ra c te r is t ic  examples 

of d if fe re n t ra tin g  values fo r  each item which ac t as a guide 

to  sco ring . Thus, tak ing  Item 20 -  ’My n e rv e s . . . .  * as an 

example, th e  response ’are completely s h a tte re d ’ would be 

ra te d  +3, while an a lte rn a tiv e  response 'never bother me’ would 

be ra te d  -3 . Responses are regarded as n e u tra l i f  they

appear to  con tain  no personal s ig n ifican ce , (e .g . 'Boys.........

w il l  be boys' . )

The s u b je c t’s f in a l  score i s ,  of course, the 

a lg eb ra ic  sum of the ra tin g s  on the fo r ty  th ree  items of the 

t e s t .  I t  w i l l  be re a d ily  apparent th a t  th is  procedure i s  

not e n t i r e ly  adequate and th a t  i t  c e r ta in ly  leaves a g rea t deal 

of room fo r  su b jec tiv e  d is to r t io n  in  scoring . I t  does, however, 

have the  m erit of concen trating  on one v ariab le  only and i t s  

r e l i a b i l i t y  i s  reported  as being higher than one might suppose. 

Before scoring the t e s t  m ateria l in  the present study, the  

responses were tra n s fe rre d  to  separate  cards, one fo r  each of 

the fo r ty  th re e  t e s t  item s. The responses of th e  s ix ty  

su b jec ts  were then ra ted  to g e th er, item by item without any 

id e n tif ic a t io n  as to  which group or in d iv id u a l th e  response 

belonged. I t  was hoped, by th is  means, to  keep sub jec tive  

in fluences down to  a minimum. The f in a l  scores are shown 

in  Table X . I t  can be ween th a t  the normal co n tro l group
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T A B L E  X

SENTENCE COMPLETION TEST -  DISTRIBUTION OF SCORES

SUBJECT C GROUP S GROUP N GROUP

1 -  8 + 30 -  14
2 -  24 + 26 -  19
3 + 11 + 24 -  14
4 -  27 + 15 + 17
5 -  11 + 9 + 48
6 -  8 + 24 + 9
7 -  17 + 20 -  15
8 -  29 + 21 -  7
9 -  12 + 20 + 25

10 -  13 + 17 + 8
11 -  15 ♦ 38 + 5
12 -  7 + 11 + 13

13 -  11 -  2 + 24

H + 10 -  2 + 20

15 -  6 + 4 ♦ 5
16 -  27 + 27 -  16

17 -  14 + 5 -  10
18 + 15 -  9 -  7

19 -  9 + 13 -  15
20 -  12 + 13 ♦ 26

TOTAL .GROUP SCORE -  214 + 304 ♦ 83

MEAN GROUP SCORE -  10.70 + 15.20 * 4.15



tend to  re tu rn  d e fin ite ly  negative ( ’healthy1) scores, the 

schizophrenic group d e fin ite ly  positive  ( ’unhealthy') scores, 

with the neurotic group adopting roughly an intermediary 

position . The difference between the means is  sign ifican t 

fo r both p a tien t groups in  comparison with the normal contro ls, 

but the mean scores also  d iffe re n tia te  between the 

schizophrenic and neurotic groups.

We can thus conclude th a t, on the basis of th is  

scoring procedure, both patien t groups tend to  give a more 

pathological pa ttern  of responses, th is  being s ig n ifican tly  

more pronounced in  the case of the schizophrenic group.

R o tte r’s method of scoring provides us with a 

useful method of comparing the responses of the three groups 

in  respect of one broad variab le . For the purposes of the 

present investiga tion  i t  is  very helpful to  use the scores 

obtained to  conduct an item analysis of the te s t  in  the same 

manner as we have dea lt with the previous te s ts .  In so doing, 

we extend our information to  allow some indication  as to  which 

of the te s t  items account fo r the g rea test d ifferences in 

scoring among the th ree groups. The most d irec t method of 

conducting an item analysis on the basis of the te s t  scores is  

to  calcu late  the to ta l  score per item fo r each of the three 

groups in  tu rn , and to  use these figures to  construct contingency



ta b le s .  The values obtained in  th is  way are i l lu s t r a te d  

in  Table XI . I t  was f e l t ,  however, th a t  as the scores 

in  t h i s  case are  ra tin g s  which are  more open to  sub jec tive  

contam ination th i s  method might give misleading r e s u l t s .

One of the main d i f f i c u l t i e s  i s  th a t  a cumulative group 

score fo r  each item  would tend to  give too much weighting 

to  ’neu tral*  scores which in  many cases re fe r  to  responses 

which are  com pletely lacking in  any degree of personal 

s ig n if ic a n c e . In view of th i s ,  i t  was decided to  use an 

a lte rn a tiv e  procedure which places le s s  emphasis on the seven 

point scoring system, concentrating  only on p o s itiv e  scores of 

any v a lu e . Taking each t e s t  item in  tu rn , a note was made 

of th e  number of su b jec ts  in  each group who retu rned  p o s itiv e  

( ’unhealthy’ ) sco res , reg ard less  of d iffe ren ces  in  the 

num erical order (+1, +2, +3) of the sco res. The t o t a l  f ig u re s , 

rep resen tin g  th e  group incidence of p o s itiv e ly  ra ted  responses 

fo r  each item , are  ind ica ted  on Table X II. Items which, 

on in sp ec tio n , appear to  in d ica te  s ig n if ic a n t d iffe ren ces  between 

group responses were te s te d  by the usual contingency ta b le s  

(see Appendix D). Once again those items which contain  scores 

s ig n if ic a n tly  d if f e re n tia t in g  both p a tie n t groups to g e th er from 

the normal co n tro ls  are  denoted by underlin ing , while those 

uniquely d if f e re n t ia t in g  e ith e r  of the  p a tien t groups are 

ind ica ted  in  re d .
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T A B L E  XI

SENTENCE COMPLETION TEST -  TOTAL SCORES PER ITEM

ITEM No.
C

GROUP
S

GROUP
N

GROUP ITEM No.
C

GROUP
S

GROUP
N

GROUP

1 — 4 0 + 10 23 + 13 + 32 + 30
2 - 3 + 12 + 6 24 + 7 + 19 + 12
3 + 6 + 20 + 8 25 + 8 + 8 + 2

4 - 10 + 22 - 7 26 - 12 -  22 + 27
5 - 16 + 7 - 14 27 + 4 + 32 + 9
6 - 16 + 2 - 18 28 - 23 + 10 -  23
7 + 4 + 4 10 29 - 13 -  10 + 22
8 - 16 ♦ 4 - 15 30 + 6 + 20 + 18
9 + 4 + 3 - 10 31 - 3 + 24 + 20

10 - 3 - 5 - 11 32 - 5 + 2 * 25
11 - 4 + 8 - 10 33 - 13 ♦ 5 -  1
12 - 6 + 11 - 12 34 + 9 + 20 + 16

13 - 7 - 17 - 3 35 - 9 -  2 -  11

H 0 - 14 - 10 36 - 20 ♦ 9 0

15 + 15 + 18 + 28 37 - 7 -  18 -  2
16 - 12 0 - 15 38 - 20 -  9 -  5
17 - 2 37 - 9 39 - 3 ♦ 5 + 8
18 - 12 0 - 14 40 - 11 + 10 + 18

19 + 1 - 9 - 13 41 - 14 -  19 -  12

20 - 22 + 12 29 42 + 6 + 5 + 12

21 - 6 + 21 - 14 _  & - 1 + 31 -  8

22 + 2 + 17 + 10 TOTALS -  214 + 304 + 83
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T A B L E  XI I

SENTENCE COMPLETION TEST -  ITEM ANALYSIS

(Based on number of su b jec ts  giving p o sitiv e  scores (+1, +2, or
+3) in  each item of the t e s t . )

ITEM No.
C

GROUP
S

GROUP
N

GROUP

. . . . . .

ITEM No.
C

GROUP
S

GROUP
N

GROUP

1 1 2 7 23 11 18 19
2 6 8 5 24 9 12 9
3 7 10 6 25 5 7 6

4 2 12 3 26 4 3 17

5 2 10 4 27 5 17 7
6 0 . 8 1 28 1 11 0

7 9 8 10 29 1 5 14
8 2 9 2 30 9 12 10

9 5 6 4 31 7 17 11
10 7 6 5 32 4 6 16

11 6 12 4 33 5 11 9
12 3 13 5 34 9 16 10

13 3 5 5 35 4 6 5

14 5 7 2 36 3 14 9

15 10 9 7 37 5 2 3
16 7 5 2 38 0 2 7

17 7 16 5 39 4 6 3
18 4 7 6 40 3 11 12
19 6 2 3 41 3 3 2

20 3 IS 17 42 11 5 9
21 5 18 4 43 5 16 5
22 4 £2 12



By re fe rrin g  back to  the o rig inal individual 

responses, one can note certa in  ch a rac te ris tic  group trends 

which account fo r some of the quan tita tive  differences in  

scores*

Examining f i r s t  the q u a lita tiv e  differences which 

l i e  behind the positive  scores returned by both pa tien t groups 

as compared to  the normal con tro ls, the following patterns 

become ev id en ti-  

Item 20 -  ’My nerven*. . . 1

The responses of both groups to  th is  item are 

ind ica tive  of nervous in s ta b il i ty , e .g . -  f,are s h a t te r e d .. . .  

have always bothered m e ... . .  are in  a bad way11. There are 

no observable d ifferences between the responses of the 

neurotic and schizophrenic groups on th is  item.

Item 22 -  ’I  su ffe r  1

The responses of the two pa tien t groups in  th is  

item ind icate  a varie ty  of complaints. There i s ,  however, 

a tendency fo r the neurotic group to  again complain of nervous 

symptoms in  comparison with the schizophrenic group whose 

complaints are more of physical d isorder.

Item 23 -  ’I  f a i le d  *

Although the responses of both patien t groups are 

again more ’unhealthy1 than is  the case with the normal



c o n tro ls . There i s  a lso  a f a i r ly  obvious d iffe ren ce  

between the two p a tie n t groups. In general, the responses 

of the  n eu ro tic  group might be in te rp re te d  as suggesting an 

o v e r -a ll  sense of inadequacy, e .g .  -  " . . . . a t  everything,

. . . . t o  face up to  th ings a l l  my l i f e ,  . . . .  t o  make a go of 

th in g s .” The responses of the schizophrenic group tend, 

in  c o n tra s t, to  suggest f a i lu re  in  a more sp e c ific  d ire c tio n , 

e . g .  -  ,f. . . .  those th a t  needed me, . . . .  t o  be what was in

me to  be, . . . .  as a m other.”

Item 31 -  ’What pains me *

There i s ,  again , a f a i r ly  obvious d iffe ren ce  in  the 

p a tte rn  of unhealthy responses given by the two p a tie n t 

groups. In the case of the neu ro tic  group, the responses 

a re , in  a sense, more in tro v e rted , r e la t in g  to  personal 

f a i lu r e ,  e . g .  -  ” . . . .  i s  not having the guts to  go on,

. . . .  i s  not keeping my end up, . . . .  i s  le t t in g  th ings get me 

down." In c o n tra s t to  th is  tendency, the mothers in  the 

schizophrenic group tend to  p ro je c t the source of the pain 

ou tside  of them selves, e . g .  - ” . ; th e  in ju s tic e  pf l i f e ,

. . . .  people who are  u n g ra tefu l, . . . .  the c ru e lty  around me." 

Item 36 -  ’By m y se lf .. . . *

There i s  no d iscernable d iffe ren ce  here between the  

two p a tie n t groups, the re p lie s  in  general in d ica tin g  a fe a r
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of being alone, e .g .  -  I  a i  a f ra id , . . . .  I  get

nervous•w 

Item AO -  *1. . . . 1

As might be expected, th i s  item  brings fo r th  a 

wide v a r ie ty  of responses, but those of both the n eu ro tic  

and schizophrenic group tend , in  comparison with th e  normal 

co n tro ls , to  be predominantly s e lf  c r i t i c a l .

Examining next the items which may be regarded as uniquely 

c h a ra c te r is t ic  of the  schizophrenic group, the follow ing p a tte rn s  

emerge

Item L -  ' I  want to  k n o w . . . . ’

A very ty p ic a l  group trend  here is  fo r  the  responses 

to  suggest bewildered resentment a t  the su b je c t’s personal 

circum stances, e . g .  -  ” . . . .  why God has punished me,

. . . .  what i s  the  point of my l i f e ,  . . . .  what went wrong w ith 

my l i f e . ”

Item 6 -  'Back home. . . . '

There i s  again a c le a r  group tendency fo r  the  re p lie s  

to  in d ica te  negative a t t i tu d e s  towards the home, e . g .  -  

” . . . .  I 'm no longer happy, . . . .  th e r e ’s too much to  do,

. . . .  work, work, work and nothing e ls e . ”

Item 17 -  ' I  c a n ' t . . . . '

There i s  again a g reat measure of uniform ity  in  

the  responses here which in d ica tes  some degree of d isturbance



in  mental fu n c tio n , e .g .  -  M. . . .  th ink , . . . .  concen trate ,

. . . .  help  m yself11. Fourteen of the twenty su b jec ts  of the 

schizophrenic group gave responses of th is  type.

Item 21 -  ’Other people . . . . '

The responses to  th is  item again show a high 

measure of agreement and in d ica te  in  general e i th e r  in d iffe re n t 

or negative fe e lin g s  towards o thers, e .g .  -  ” . . . .  I  can do

w ithout, . . . .  should mind th e i r  own business, . . . .  cause 

tro u b le ” . S ixteen of the twenty sub jec ts  gave responses 

o f th i s  type.

Item 27 -  *1 need . . . .  1

There i s  a tendency here fo r  the  responses to  

express the  need fo r  a s s is ta n c e , e .g.  -  ” . . . .  help 

d esp e ra te ly , . . . .  someone to  help me, . . . .  your advice” .

Eleven of the group give responses which conform to  th is  

p a tte rn .

Item 28 -  ’My husband . . . . '

The responses here are very uniform and c h a ra c te r is t ic ,  

in d ica tin g  openly negative fe e lin g s  towards the marriage 

p a r tn e r, e . g .  -  ” . . . .  i s  hopeless, . . . .  i s  sp in e le ss ,

. . . .  i s  a fo o l” . The responses of fourteen  of the  twenty 

su b jec ts  f a l l  in to  th is  category.
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Item A.3 -  ’Most men . . . . ’

The responses to  th is  item are  perhaps the most 

co n s is te n t in  the  whole t e s t ,  and again in d ica te  strong 

negative a t t i tu d e s  towards the opposite sex, e . g .  -

11. . . .  a re  b ea s ts , . . . .  are swine, . . . .  are ju s t  l ik e  s e lf is h

ch ild re n ” . Seventeen of the twenty sub jec ts give responses 

of th is  ty p e .

Considering f in a l ly  the responses which might be 

regarded as uniquely c h a ra c te r is t ic  of the neuro tic  group, the 

follow ing tendencies are evident 

Item 26 -  ’The fu tu re  . . . . '

The general tendency here is  in d ica tiv e  of 

pessimism or fe a r  in  regard to  fu tu re  events, e .g .  -  

” . . . .  i s  b leak , . . . .  is  f r ig h ten in g , . . . .  I  dread” . Twelve 

of the  n eu ro tic  group give responses of th is  n a tu re .

Item 29 -  ' I  am b es t when . . . . ’

The responses here are le s s  uniform but might be 

taken as in d ica tin g  personal inadequacy, e .g . -  ” . . . .  w ith

someone I  can lean  on, . . . .  nothing i s  happening, . . . .  I ’m 

a s le ep ” .
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I t  i s ,  of course, d i f f i c u l t  and perhaps a r t i f i c i a l  

to  conceptualise out of a te s t  such as th is  any general 

conclusions* According to  the scoring procedure used, i t  

would seem, however, th a t the responses of both pa tien t groups 

tend to  contain more pathological m aterial indicative  of 

mental in s ta b i l i ty ,  th is  being p a rticu la rly  pronounced in the 

case of the schizophrenic group. Our examination of the 

content of the s ig n ifican t items might also be in te rp re ted  as 

supporting the p ictu re  of the two patien t groups which has 

gradually emerged during the investigation . The responses of 

the neurotic group seem to  typ ify  the su b je c ts  recognition 

of her own personal inadequacy and reduced capacity to  cope 

with l i f e .  In the responses of the schizophrenic group, one 

can a lso  discern  personal inadequacy which i s ,  however, 

c h a ra c te r is tic a lly  projected outwards in an almost paranoid 

manner. Again evident in  th is  group is  the openly aggressive 

a tt i tu d e  to  the male sex.



4 .  WORD CONNECTION LIST

This te s t  was used as an a lte rn a tiv e  to  the 

Maudsley Medical Questionnaire to  give some over-a ll ind ication  

of the re la tiv e  mental s ta b i l i ty  of the three groups. Each 

su b jec t's  score on th is  te s t  is  indicated in  Table XIII.

As can be seen from the tab le , the re su lts  here d if fe re n tia te  

the neurotic  group from the normal controls and the schizophrenic 

group, the d ifference between the means being s ig n ifican t.

Thus we might say th a t the performance of th is  group of mothers 

of neurotic p a tien ts  ind icates a degree of mental in s ta b i l i ty  and 

th a t ,  in  th is  way, th e ir  responses to  the te s t  are comparable 

to  those of a group of neurotic subjects. Although the 

schizophrenic group re tu rn  s lig h tly  higher scores than the 

normal con tro ls, the tendency is  by no means marked and 

c e rta in ly  not s ig n if ic a n t.

The re s u lts  of th is  te s t  are thus in  contrast to  

the re s u lts  obtained on the Sentence Completion Test where the 

scoring system applied is  also described as providing an index 

on mental s ta b i l i ty .  The most obvious explanation here is  th a t, 

although the two te s ts  se t out to  measure the same broad variab le , 

they do so in  quite  d iffe ren t ways. The Word Connection L ist 

demands only the choice of two a lte rn a tiv e  responses, the 

significance of one of these being often ra ther obvious. In
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T A B L E  XIII 

WORD CONNECTION LIST -  DISTRIBUTION OF SCORES

C GROUP S GROUP N GROUP

1 12 22 15
2 11 5 22

3 18 22 19
4 18 7 4
5 20 9 14
6 7 3 29
7 9 9 16

8 16 23 20

9 1 0 26
10 6 23 15
11 5 17 18
12 6 11 6

13 6 18 13

H 9 18 21

15 9 9 14
16 U 7 20

17 18 10 18

18 10 5 22

19 18 21 15
20 16 18 19

OTAL 229 257 346

MEAN 11.45 12.85 17.30

CM i Hm t  = 3 .2 7

P i s  g rea te r  than O.Ol

Sjj : Nm t  = 2 .1 1

P is  g rea te r  than  0.05



fa c t ,  several of the schizophrenic group subjects declared 

spontaneously th a t i t  was easy to  se lec t the 'r ig h t word' 

from the two a lte rn a tiv e s . In other words, the form which 

th is  te s t  takes makes i t  a very simple matter to  perform 

defensively and p ro test a more 'sober' to ta l  score than might 

otherwise r e s u l t .  In the case of the Sentence Completion 

Test the procedure is  less  structured and, i f  the subjects 

conform to  the in struc tions regarding speed of responses, 

le ss  open to  defensive de libera tion . Of these two t e s ts ,  i t  

seems lik e ly  th a t the Word Connection L ist provides a more 

d irec t measure of neuroticism whereas the Sentence Completion 

Test provides an assessment of the deviant a ttitu d e s  expressed 

by any group. Our previous examination of the form which 

these deviant a ttitu d e s  take would suggest th a t the in s ta b i l i ty  

in  the schizophrenic group l ie s  in  a basic egocentricity  and an 

in a b il i ty  to  e s tab lish  positive , mature, interpersonal re la tio n s . 

In the case of the neurotic group, the basic disturbance might 

be conceptualised as representing more a recognition of personal 

inadequacy and in fe r io r ity . The contrast between the two 

groups in  th is  respect w ill  perhaps be made c learer in  our 

consideration of the f in a l  personality  te s t  in  the present 

b a tte ry  -  the Rorschach Test.



5. RORSCHACH TEST

The in d iv id u a l Rorschach scores fo r  each sub jec t are 

d e ta ile d  in  Appendix F. In using the  Rorschach Test as a 

research  instrum ent one i s  in ev ita b ly  faced with the r e s t r ic t io n s  

imposed by the  absence of any completely adequate method of 

comparing group sco res , fo r  example the fa c t  th a t the  t o t a l  

number of responses re tu rned  by d if fe re n t sub jec ts may vary 

q u ite  widely a l t e r s  the p ro b a b ility  of any p a r t ic u la r  category 

of response being p resen t in  the record . Another d i f f ic u l ty  

l i e s  in  the  f a c t  th a t ,  while most of the  Rorschach ca tego ries  

can be expressed num erically (usually  in  the form of a 

percentage of the  t o t a l  number of responses ), th e re  are 

o thers (e .g . colour shock, confabulation , e t c . )  which are 

ind icated  only by th e i r  presence or absence in  any reco rd .

The v aried  s t a t i s t i c a l  procedures which have been applied to  

the Rorschach Test by research  in v e s tig a to rs  have been s trong ly  

c r i t ic i s e d  by Cronbach (1949) in  a paper to  which we have 

a lready  a llu d ed . The disadvantages of the t r a d i t io n a l  method 

of comparing th e  mean group scores fo r  each of the Rorschach 

response ca teg o ries  have been thoroughly exposed by Cronbach and 

need no e lab o ra tio n  here . Cronbach suggests th a t  a le s s  

objectionable a l te rn a t iv e  s t a t i s t i c a l  procedure here i s  to  arrange
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a l l  the scoring ca teg o ries  in  such a manner th a t a Chi-~ an a ly sis  

can be ap p lied . I t  i s  fu r th e r  suggested th a t the an a ly s is

should be d ire c ted  in  such a way as to  answer a number of 

sp e c if ic  hypotheses regarding group d iffe ren ces  on th e  d if fe re n t 

Rorschach scoring ca teg o rie s . Thus, ra th e r  than comparing the 

th re e  groups on th e  b as is  of, say, percentage of animal content 

(A*), th e  procedure here would be to  compare the number of 

su b jec ts  in  each group with a high ( i . e .  above a p re -es tab lish ed  

1normal1 le v e l) .

This method of an a ly sis  has th e  added advantage in  

th a t  i t  overcomes th e  d i f f ic u l ty  of introducing the  Rorschach 

signs which cannot normally be expressed as percentages or as 

q u a n tita tiv e  sco res . For in te r e s t ,  however, the  mean scores 

fo r  each of th e  main scoring catego ries  are tab u la ted  in  

Table XIV.

Table XV i l lu s t r a t e s  the  method of an a ly s is  which 

was app lied  to  evaluate  the  d iffe ren ces  between the  th re e  groups. 

The an a ly s is  has been r e s t r ic te d  to  scores which l i e  outside the 

normal l im i ts .  These lim its  were es tab lish ed  p r io r  to  the

a c tu a l an a ly s is  and were decided on by reference to  Klopfer and 

Kelley (1946). Inder the th re e  columns of the ta b le  i s  noted

the number of su b jec ts  in  each of the th ree  groups whose records 

conform to  th e  category in  question . Taking Item 16 as an
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T A B L E  XIV 

RORSCHACH TEST -  MEAN GROUP SCORES

C GROUP S GROUP N GROUP

R 25.90 28.75 22.05
T AS. 39 47.76 45.13
RT 8.83 19.58 12.75
?% a .  60 50.15 51.50
T+% 59.80 51.60 63.45
F-% 1.65 10.20 1 .6 0
M 2.15 1 .2 0 0.95
FM 2 .1 0 2 .6 0 2.35
m 0 .2 0 0.50 0.85

€P 2.73 3.05 3.15
FC 3.10 2.25 1.45
CF 0.95 1.65 1.80
C 0.15 0 .20 0.45

t ° 1 .4 0 2.35 0.65
k% 41.70 44.65 57.20
E% 13.40 12.10 14.15

39.95 30.50 37.95
V% 53.50 55.20 54*40

d* 5.55 7.25 6.25
Dd + S% 1 .0 0 6.65 0 .90
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t a b l e  xv

RORSCHACH TEST -  COMPARATIVE ANALYSIS OF GROUP SCORES

No. OF SUBJECTS
ITEM No. CATEGORY C s N

1 Low R ( < 2 0) 6 2 7
2 High R ( >40) 3 2 0

3 Low Av. T (<30) 1 0 0

4 High Av. T ( >60 ) 2 3 1

5 Low T% « 2 0 ) 1 0 1

6 High F% ( >50) 4 9 9
7 High F-jt ( >10) 1 7 0

8 M = 2 or le s s 10 •••18 • ##12
9 CF + C>FC 3 5 ••14

10 1° >L0 3 *10 2

11 M> 2  x £C 4 0 0

12 £ c  > 2 x M 5 "2 •#15
13 High k% ( >50) 5 6 ••14

U K + k (excluding Card VII) 4 3 ••*14

15 Low W% ( < 2 0 ) 0 ••6 0

16 High V# ( >30) 13 6 16

17 Low D% (C45) 6 4 2

18 High D 5 t  ( >55) 7 10 9

19 Low i% « 5 ) 0 2 1

20 High (> 1 5 ) 1 1 2

21 High Dd + S£ (> 1 0 ) 0 *•6 0

22 Colour Shock 4 3 *11

23 Cards R ejected 2 2 #9

24 C onf ab u la t ion/Cont aminat ion 0 •••11 2

25 Personal References 1 •7 0

26 M orbid/Bizarre Responses 1 *9 2



example, we may see by reference to  the ta b le  th a t th i s  

considers su b jec ts  showing a high A%, the lim its  in  th is  

case being a percentage of animal content over 50$ . This 

occurs in  the  case of f iv e  of the  normal co n tro ls , s ix  of the 

schizophrenic group and fourteen  of the sub jec ts in  the  neu ro tic  

group. With th i s  example in  mind, most of the ca tego ries  in  

Table XV are se lf-ex p lan a to ry , although a few might req u ire  

a d d itio n a l exp lanation . Under Items 11 and 12 i s  considered 

the  balance between movement and colour responses. The lack 

of balance in  th e  re la tio n sh ip  i s  examined in  both d ire c tio n s .

In  th e  normal balance here (again based on Klopfer and Kelley) 

i t  i s  assumed th a t  the t o t a l  of movement responses does not 

exceed tw ice th e  sum of colour responses, or vice v ersa . Items 

11 and 12 thus concern records showing an abnormal re la tio n sh ip  

between two response ca teg o ries . Item 14 considers the 

number of su b jec ts  who re tu rn  deviant or toned down shading 

e f fe c ts  to  any of th e  ten  Rorschach cards, excepting Card 7, 

th i s  exception being made as Card 7 e l i c i t s  a deviant response 

which appeared to  be determined by the  card ra th e r  than  by the 

sub jec t*s response to  i t .  Under Item 23 is  noted the number 

of su b jec ts  who r e je c t  any of the te n  cards. Item 24 

s im ila r ly  l i s t s  th e  number of sub jec ts  in  each group who re tu rn  

responses in d ic a tiv e  of e i th e r  confabulation or contam ination.
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Item 26 deals w ith morbid or b iza rre  responses in  the  same 

way and under Item 25 is  noted the number of sub jec ts who 

give personal re fe ren ces , sym bolically in te rp re tin g  the  b lo t 

in  terms of th e i r  own p e rso n a lity , e .g .  ,fThis is  l ik e  a big 

black ho le . I t  reminds me of my l i f e  and the way my mind is  

working ju s t  nowM. In e s ta b lish in g  the s ign ificance  of various

item s, we are again faced with the  vexing question  of in f la t in g
2p ro b a b ili t ie s  by applying Chi- t e s t s  to  a large number of 

scoring  ca teg o ries  w ith in  the  same t e s t .  Although only tw enty- 

s ix  scoring ca teg o ries  are considered in  Table XV, i t  i s  

almost im possible to  estim ate the number of ca tego ries  which 

have been re je c te d  by im plication . However, the problem is  

perhaps le s s  acute here as compared with the previous t e s t  in  

the  b a tte ry . The m ajority  of the tw enty-six  scoring

ca teg o ries  considered in  Table XV were se lec ted  on the b asis  

of the  in v e s t ig a to r 's  own hypothesis th a t  the Rorschach Test 

might show group d iffe ren ces  in  a p red ic tab le  d ire c tio n . On 

the  b a s is  of the  inform ation already gained from the  in terv iew  

m a te ria l and th e  o ther te s t s  in  the  present b a tte ry  i t  seemed 

possib le  th a t  th e  schizophrenic group might show a b a s ic a lly  

schizoid  element in  th e i r  responses while the neu ro tic  group 

might show a p a tte rn  in d ica tiv e  of a general neuro tic  em otional 

i n s t a b i l i ty .  Our purpose here was to  t e s t  a sp ec ific  p re-



e s ta b lish e d  hypothesis and to  some ex ten t th i s  f re e s  us from
2

th e  ob jections le v e lle d  a t c r i t i c a l  Ghi- t e s t s .  In view 

of t h i s ,  items acquiring  the p ro b a b ility  of 5$ or over have 

been accepted fo r  th i s  t e s t .  Although the le v e l of 

s ig n ifican ce  i s  ind ica ted  (* = 5% le v e l; ** = 2% le v e l;

•••  = 1 $  le v e l) ,  th e  usual method has been used to  in d ica te  

a t a glance th e  s ig n if ic a n t items and the d ire c tio n  in  which 

th e  s ig n ifican ce  l i e s .  The underlined fig u res  in d ica te  the 

item s which d i f f e r e n t ia te  the  two p a tie n t groups to g e th er 

from the  normal co n tro ls  while those marked in  red e s ta b lis h  

th e  items which are  uniquely c h a ra c te r is t ic  of e i th e r  the  

schizophrenic or n eu ro tic  group.

I t  can be seen th a t  both p a tie n t groups are together 

d if fe re n tia te d  from the normal co n tro l group in  th a t  th e i r  

responses show a tendency towards fewer human movement responses 

(M le s s  than  2) or fo r  th e i r  colour responses to  completely 

outweigh the  movement responses ( to ta l  of colour responses more 

than  tw ice th e  t o t a l  of human movement responses). This might 

be in te rp re te d  as in d ica tin g  a lack  of co n tro l of impulses in  

em otional con tact w ith the outside environment, in  o ther words 

the  in te rp re ta t io n  i s  th a t  of a d efic iency  of adequate 

sublim ation .

The follow ing responses appear to  be uniquely



c h a ra c te r is t ic  of the schizophrenic group a high F-$,

shading responses dominating colour responses, a low 

high Dd + S%, presence of confabulation and contam ination, 

personal re fe re n c e , and morbid and b iza rre  con ten t. Let us 

attem pt to  examine th is  p a tte rn  on the  basis  of the  usual 

Rorschach in te rp re ta t io n s .  The d isru p tio n  of form le v e l 

rep resen ted  by the  higher F-# suggests a lack of co n tro l and 

inadequate con tact w ith r e a l i ty .  This tendency to  d is to r t  

r e a l i ty  i s  again  evident in  the r e la t iv e  preponderance of 

confabulation , contam ination and the higher number of morbid 

and b iz a rre  responses which appear in  th is  group. A defic iency  

in  a b s tra c t th ink ing  and a tendency towards concrete perception 

i s  in d ica ted  by the  low M% and the  tendency towards personal 

id e n tif ic a t io n  w ith the  b lo ts .  The high Dd + S% i s  achieved 

mainly through an increase in  the number of white space responses 

given, and might thus be in te rp re te d  as rep resen ting  an obsessional 

and negative a t t i tu d e  towards the  environment. F in a lly , the 

predominance of shading over colour responses im plies a degree cf 

r e s t r i c t io n  of th e  s u b je c t 's  emotional contact w ith her 

environment•

The responses uniquely c h a ra c te r is t ic  of the neu ro tic

group are as f o l l o w s  CF + C responses outnumbering FC

responses, high k%, high number of K or k responses, colour shock,



and an increase in  the number of means re je c te d . One might 

in te rp re t  th i s  p a tte rn  as suggesting a degree of im m aturity, a 

lack  of normal mature emotional in h ib itio n  and re su ltin g  inner 

an x ie ty .

I t  would appear, indeed, th a t our o rig in a l hypothesis 

has been to  a g rea t ex ten t v e r if ie d . The resemblance of the 

p a tte rn  c h a ra c te r is t ic  of the mothers of schizophrenics to  the 

ty p ic a l  Rorschach p a tte rn  of schizophrenia is  im pressive. The 

presen t p a tte rn  might indeed by reasonably described as sch izo id . 

S im ila rly  the c h a ra c te r is t ic  p a tte rn  of the mothers of n eu ro tics  

i s  in d ic a tiv e  of neu ro tic  disturbance and i s  in  fa c t  not 

a ty p ic a l of the  p a tte rp  which one expects from p a tien ts  w ith 

h y s te r ic a l  ten d en cies . This find ing  as applied to  the 

schizophrenic group has been noted by previous in v e s tig a to rs . 

M uller (1950) applied  the Rorschach Test to  fo r ty  schizophrenic 

p a tie n ts  and found th a t  a number of them, although c l in ic a l ly  

normal, showed evidence in  th e i r  t e s t  responses of severe 

ch a rac te r d istu rbance in  the d ire c tio n  of schizophrenia.

Modonesi (1951) made a s im ila r find ing  a f te r  giving the  Rorschach 

Test to  te n  r e la t iv e s  of schizophrenic p a tie n ts .  I t  i s  thus of 

some in te re s t  th a t  a consideration  of the responses which 

id e n tif ie d  th e  two p a tie n t groups leads us to  the conclusion 

th a t  the  behaviour of these mothers on the  Rorschach Test
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corresponds to  a g rea t ex ten t with th e  performance one might 

expect to  be given by th e i r  schizophrenic or n eu ro tic  o ffsp rin g .

«



S E C T I O N  5

GENERAL SUMARI AND CONCLUSIONS



Before f in a l ly  reviewing the find ings of the 

p resen t study and allowing ourselves to  speculate upon th e i r  

bearing on th e  ae tio lo g y  of the schizophrenic cond ition , i t  is  

perhaps as w ell to  mention a few obvious l im ita tio n s . The 

arguments in  favour of using comparatively small groups in  an 

in v e s tig a tio n  of th is  type have already been d iscussed . The 

s ize  of the samples involved, however, does lim it the  scope of 

the  enquiry and prevent the  in v es tig a tio n  of in ter-g roup  

d iffe ren ces  which would be more re a d ily  examined in  a la rg e r  

scale  p ro je c t. No attem pt, fo r  example, has been made to  

compare th e  re sp ec tiv e  a t t i tu d e s  of the mothers to  male and 

female schizophrenic o ffsp rin g . Our data  suggests th a t  the 

psychopathology of these women is  such th a t  th e i r  re ac tio n  to  a 

male o ffsp ring  would be the more in tense and d e s tru c tiv e , but the 

numbers involved here do not make a system atic comparison 

p o ss ib le . P e rtin en t to  th is  question  i s  the  Work of Kohn and 

Clausen (1956) which demonstrates d iffe ren ces  in  p a tte rn s  of 

p a re n ta l a u th o rity  between normal males and fem ales. This 

in v e s tig a tio n  a lso  ind icated  th a t  both schizophrenic males and 

females rep o rt the  same p aren ta l p a tte rn s  of strong m aternal and 

weak p a te rn a l a u th o rity  which is  found to  be f a i r ly  ty p ic a l  in  

the rea rin g  of normal fem ales. We might conclude then th a t ,  

even i f  th e re  i s  no s e x  d ifference  in  the p aren ta l a t t i tu d e s
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experienced by schizophrenic males and fem ales, the combination 

of a dominant mother and weak fa th e r  would be more harmful to  the 

development of the  male o ffsp rin g .

In the  p resent study the f a th e r ’s ro le  has only been 

seen in d ire c tly ,  through the  eyes of the mother. Ik number of 

the f a th e rs  in  th e  schizophrenic group were seen sep ara te ly  

during th e  course of the  in terv iew , although th is  was in c id en ta l 

to  th e  main study. One’s impression of these fa th e rs  was th a t they 

conformed c lo se ly  to  the p ic tu re  of the submissive, emasculated 

male drawn by th e i r  w ives. In a few cases the fa th e r  s tru ck  one 

as being not so much submissive as d is in te re s te d  in  h is  ro le  in  

the home. Other in v e s tig a to rs , (Lids, Parker and Gornelison, 1956; 

Lidz, Cornelison, Fleck and Terry, 1957; Bowen e t  a l ,  1959) who 

have made a d ire c t  study of the p a te rn a l ro le  in  schizophrenia, 

have a lso  la id  emphasis on the negative ro le  played by the fa th e r .  

iMyers (1956), in  a f a c to r ia l  study of the schizophrenic’s fam ily 

h is to ry , found the absence of a strong p a te rn a l fig u re  to  be one 

of the  most constan t fe a tu re s  involved. I f  the schizophrenic 

is  to  be regarded as in  any way a product of h is  fa m ilia l  

environment, then  the  f a th e r 's  ro le  i s  obviously of g reat importance. 

As in te re s t  in  the  p resent study has been prim arily  d irec ted  to  

the m aternal ro le ,  we have tended to  l im it h is  s ign ificance  to  a 

re f le c t io n  of th e  m other’s object choice.

Apart from the  case of only ch ild ren , the fam ily u n it
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i s  n o t, of course, r e s t r ic te d  to  the tr ia n g le  of paren ts and 

the  schizophrenic o ffsp rin g . The impact of p a ren ta l a t t i tu d e s  

upon the development of the schizophrenic cannot be fully- 

assessed  unless we take in to  account the s ib lin g s  who, though 

reared  by the  same p a ren ts , do not become schizophrenic. I t  

may, of course, be argued th a t ,  as each human re la tio n sh ip  i s  

a unique one, th e  m aternal influence may vary g re a tly , both in  i t s  

form and in te n s i ty ,  and th a t  the patho log ical m other-child 

re la t io n s h ip  i s  sp e c if ic  only to  the schizophrenic p a t ie n t .  This 

argument i s ,  however, f a r  from convincing and th ere  i s  an obvious 

gap in  our inform ation which i s  a lso  apparent in  previous 

in v e s tig a tio n s . lAgain, during the course of th is  study, contact 

was made w ith a number of s ib lin g s  of the schizophrenic p a tie n ts .

In some cases these  s ib lin g s  themselves made contact w ith the 

express purpose of spontaneously re la t in g  the e f fe c t of the 

mother’s behaviour on the  p a t ie n t ’s eventual breakdown. In one 

such case every member of the fam ily, with the exception of the 

p a t ie n t ,  had l e f t  home a t the e a r l ie s t  opportunity . The p a t ie n t ’s 

b ro th e r, who had jo ined the Merchant Navy on leaving school, 

declared  -  ”He was the  unlucky one who d id n ’t  manage to  break 

away. I ’m sure I  would have been here today i f  I  hadn’t  got out 

of th a t  t e r r ib l e  atmosphere a t home.” In o ther in stances the 

s ib lin g s  who were interview ed were e i th e r  s t i l l  under the p a ren ta l 

wing or had m arried but s t i l l  had close contact w ith th e i r  p a ren ts .
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One’s im pression of these  s ib lin g s  was th a t  they showed c le a r  

evidence of n eu ro tic  d istu rb an ces. A young married woman, 

s i s t e r  of a schizophrenic p a tie n t, fo r  example, confided th a t  she 

had come to  an arrangement with her husband th a t  th e i r  re la tio n sh ip  

should exclude sexual contact because ” . . • .  th a t so rt of th ing  

makes me i l l  and I  would be too disgusted  with him to  carry  on”. 

Without any system atic examination, however, i t  would be obviously 

foolhardy to  g en era lise  such impressions and conclude th a t  a l l  the 

s ib lin g s  of the  p a tie n ts  were neuro tic  unless they had been 

fo rtu n a te  enough to  escape from th e i r  home environment a t an ea rly  

age. From th e  re p o rts  given in  the present study i t  would seem 

highly  l ik e ly  th a t  many of the s ib lin g s  had survived th e i r  ea rly  

rea rin g  to  have made a reasonably normal and s tab le  adjustment 

to  adu lt l i f e .  We w il l  sh o rtly  re tu rn  to  the im plications of 

such circum stances in  attem pting to  assess the e f fe c t of the 

m other-child re la tio n s h ip  on the aetio logy  of schizophrenia.

At p resen t i t  i s  only meant to  draw a tte n tio n  to  the need fo r  a 

corresponding comparative study of the s ib lin g s  of schizophrenic 

p a tie n ts .

Bearing in  mind these and other lim ita tio n s  inherent 

in  th e  p resen t study we might b r ie f ly  summarise the  main find ings 

as fo llow sJ-

The basic  hypothesis th a t the mothers of schizophrenic 

p a tie n ts  d isp lay  a uniform p a tte rn  of p erso n a lity  t r a i t s ,  which is
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not evident in  mothers of normals or n eu ro tic s , has been la rg e ly  

v e r if ie d . The fe a tu re s  composing th is  c h a ra c te r is t ic  p a tte rn  

are mainly those which have been observed in  orevious s tu d ies  of 

a s im ila r  n a tu re . A fter an unhappy and insecure childhood, 

freq n en tly  aggravated by p aren ta l lo ss , they show a repeated 

f a i lu r e  to  make an adequate so c ia l adjustm ent. The re la tio n sh ip s  

they  do form w ith o thers are coloured by th e i r  need to  manipulate 

o thers  in  accordance with th e i r  basic  egocentric  needs. Their 

ob jec t choice in  marriage is  th a t of a weak and submissive male, 

resem bling th e i r  own fa th e r ,  who, unless he remains detached from 

fam ily events, i s  quickly  and e f fe c tiv e ly  emasculated. The 

f a i lu r e  of the  marriage is  determined fu rth e r  by the  mother’s 

in tense  preoccupation w ith, and abhorrence of, a l l  forms of sexual 

a c t iv i ty .  The ch ild ren  of the marriage, while apparently  

accepted and adequately cared fo r  in  infancy, are soon exposed 

to  the in fluence of a dominant mother whose behaviour towards 

them i s  e f fe c tiv e ly  designed to  iso la te  them from others and 

e s ta b lis h  a continuing dependency on h e r. This curious combination 

of em otional detachment and smothering devotion re s u l ts  in  a 

symbiotic re la t io n s h ip  of such in te n s ity  th a t  we can appreciate  

H i l l 1 s comment -  ’’What i s  a schizophrenic p ro fite d  i f  he sh a ll  

gain the  whole world and lose  h is  own mother” (H ill ,  1955)*

Perhaps the  most outstanding fe a tu re , which appears in  a l l  aspects 

of th e i r  behaviour, i s  the mother’s capacity  to  p ro je c t, deny,
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r a t io n a lis e  and d i s to r t  r e a l i ty  to  s u it  her own needs. Rather 

than ad ju st to  the  ex te rn a l world she ad ju sts  the e x te rn a l world 

to ' her a t  the  expense of an adequate re la tio n sh ip  to  r e a l i ty .

This aspect of the  m other’s behaviour i s  c le a r ly  evident in  face 

to  face  con tact during in terview  and in  her response to  p erso n a lity  

te s t in g .  I t  i s  perhaps most c le a r ly  demonstrated in  the 

Rorschach Test where her performance contains a degree of thought 

d iso rd e r and r e a l i ty  d is to r t io n  to  which the term ’sch iz o id ’ is  

ap p licab le .

In the  p ic tu re  afforded of the ea rly  h is to ry  of the 

schizophrenic we f in d  many of the fea tu re s  which have been 

t r a d i t io n a l ly  observed and noted by others who have studied the 

le v e l of adjustm ent made by p a tie n ts  p rio r to  the onset of the 

schizophrenic i l ln e s s .  The general ’schizoid* nature of the 

p a t ie n t ’s p e rso n a lity  conforms to  the numerous other confirm ations 

of th i s  c la s s ic a l  assum ption(B leuler, 1954-5 P o la tin  a*id Hoch, 194-7; 

S ilv erb erg , 194-7; Wilson, 1951; G ill ie s ,  1958)* Their fa ilu re  

to  achieve occupational success has again been reported  by many 

workers (e .g . Rabin, 1947; Shakow, 194&). The life lo n g  f a i lu re  

to  make adequate ob ject r e la t io n s , so evident in  the present 

group has a lso  been w ell es tab lish ed  (Edelsten, 1949; Lewis, 1949). 

Our comparison has shown th a t  much fea tu re s  are not, however, 

s p e c if ic  to  the  ea rly  h is to ry  of the schizophrenic as they  fig u re
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i s  the  a t t i tu d e  of the mother to  the  ea r ly  emergence of schizoid  

behaviour in  the  schizophrenic o ffsp rin g . While the  n eu ro tic  

is  encouraged to  make a b e tte r  adjustment to  o th e rs , the  schizoid  

behaviour of the  schizophrenic i s  accepted and approved by the 

mother.

Having es ta b lish ed  the presence and form of 

pa th o lo g ica l fe a tu re s  in  the m aternal re la tio n sh ip  we are faced 

w ith th e  more d i f f i c u l t  problem of re la t in g  such fa c to rs  to  the 

ae tio lo g y  of schizophrenia.

“The b as is  of san ity  i s  co rrec t and autom atic 

reco g n itio n  of th e  breach between sub jec tive  mental in d iv id u a l 

experiences in  th e  world and the knowledge of the s ta tu s  of the 

world as i t  a c tu a lly  e x i s t s . . . .  I t  i s  th e re fo re  obvious th a t  in  

schizophrenia i t  i s  the ego th a t is  i l l 11 (Federn, 1953).

Federn’s d e sc rip tio n  of schizophrenia as being b a s ic a lly  a 

d istu rbance of ego functions and a f a i lu r e  of adjustment to  

r e a l i ty  would be gen era lly  excepted even by those who deny the 

importance of environmental experience to  the  development of 

sch izophrenia. In order to  assess the  possib le  e f fe c ts  of a 

p a th o lo g ica l m other-child  re la tio n sh ip  on the ego functions l e t  us 

f i r s t  r e fe r  b r ie f ly  to  the  course of normal ego development.

The work of P iaget (1929, 1930, 1932, 1951) and o ther a u th o r it ie s  

on ch ild  behaviour has demonstrated th a t  adjustment to  r e a l i ty  is
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nob f u l ly  a tta in e d  u n t i l  la te  childhood. During the ’a d u a l is t ic ' 

stage of infancy th e re  i s  no d if fe re n tia t io n  between the s e lf  and 

the  ou tside world, no s e lf  awareness and no consciousness of 

e x te rn a l o b je c ts . Even in  ea rly  childhood, when the  ch ild  has 

become a f u l ly  conscious being, h is  th inking  i s  s t i l l  e s s e n tia l ly  

eg ocen tric  and lim ited  by the  incomplete d if fe re n tia t io n  between 

th e  s e lf  and the  ex te rn a l world. The c h i ld ’s in te rp re ta tio n  of 

th e  world around him d if f e r s  from th a t  of the normal adu lt in  

th a t  he -  ’’does not conform to  r e a l i ty  but ra th e r  deforms r e a l i ty  

moulding or ’a s s im ila tin g ’ i t  in to  something which su b jec tiv e ly  

concerns him, ra th e r  than adapting or ’accommodating’ h im self to  

i t ” (Freeman and McGhie, 1957). I t  i s  only a f te r  a long process 

of t r i a l  and e r ro r  th a t  he ad ju sts  to  objective r e a l i ty  as i t  i s  

and beoaomes capable of r e a l i ty  adapted thought and ac tio n . Out 

of th i s  process of d if f e re n tia t io n  between ex te rn a l r e a l i ty  and 

inner m en ta lity  emerges the ’s e l f ’ as an object d is t in c t  from a l l  

o ther o b je c ts . Equipped with the basic  d if fe re n tia t io n  of the 

s e lf  as a f ig u re  apart from the background of environment, the 

ch ild  i s  able to  acquire o ther d if fe re n tia tio n s  which are functions 

of the  healthy  ego. Of perhaps prime importance among such 

fu n c tio n s  i s  th e  ego’s a b i l i ty  to  se le c t from the background of 

past apperceptions only those which are p e rtin en t and app licab le  

to  dealing  w ith a r e a l i ty  s itu a tio n  in  the p resen t. This function
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'scan n in g 1 operation , is  described more fu lly  in  B e liak 's  

th e o re t ic a l  paper on the  psychoanalytic concept of the ego as 

re la te d  to  schizophrenia. "T h u s .... the ego se le c ts  and 

organises th ese  apperceptions which are conscious or can e a s ily  

become conscious and which are continuously part of the 

contemporary apperception in  a way which permits one to  d if f e r e n t ia te ,  

various f ig u re  and ground judgements, e .g . ex te rn a l versus 

in te rn a l ,  and perm its one generally  to  exercise "good judgement" 

founded upon past experience as to  what is  safe and what i s  not,

what i s  probably and what i s  n o t  This world slowly evolves

adap tive ly  in to  th e  c le a r ly  perceived, lo g ic a lly  re la ted  one of 

normal ad u lt behaviour" (Beliak, 1958). These ego functions, 

which permit th e  normal adu lt to  keep a firm  g rip  on r e a l i ty ,  do 

no t, however, develop in  a vacuum but through the in d iv id u a l's  

in te rp e rso n a l re a c tio n s  with others in  h is  environment. In 

childhood the main media of influence i s  th a t of the parents upon 

whose example the  ch ild  bu ilds h is  own frame of reference fo r 

in te rp re tin g  and dealing  w ith  r e a l i ty .

R ela ting  such aspects of normal ego development to  

what we know of the  fam ily background of the schizophrenic we 

might make a h y p o th e tica l reconstruc tion  of the possib le  ro le  

which th e  m other's in fluence may play. As fa r  as our observations
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adequate and w ith in  normal l im its .  The m aternal a t t i tu d e  

appears, however, t o  undergo a patho log ical change a s  soon as 

the c h ild  attem pts t o  take h is  f i r s t  steps in  the d ire c tio n  of 

learn ing  to  become a separate ind iv idual with a w il l  of h is  own.

By a constan t s e r ie s  of manipulations the mother continues to  

e f fe c tiv e ly  prevent the growing ch ild  es tab lish in g  adequate object 

r e la t io n s  and a mature adjustment to  r e a l i ty .  Apart from the 

d ire c t  e f fe c t  of the  mother’s den ia l of the  c h i ld ’s in d iv id u a lity , 

the  ego development of the schizophrenic may also  be cripp led  by 

constant exposure to  a p ara lo g ica l system of th inking  which 

subordinates o b jec tive  r e a l i ty  to  sub jec tive  needs. I f  in  the 

course of one in terv iew  these women are capable of c rea tin g  an 

almost tan g ib le  atmosphere of confusion, one would suppose th a t 

r e a l i ty  te s t in g  might be severely  im paired. This view of 

schizophrenia as a breakdown in  communication due to  p a ren ta l 

d is to r t io n s  in  the  communication process has been expressed before, 

and notably  by Lidz and h is  colleagues (195S) who have examined 

th is  process of ’transm ission  of i r r a t i o n a l i t y 1 in  schizophrenic 

fam ilies*  A fter an in tensive  th re e  year study of f i f te e n  

fam ilie s  con tain ing  a schizophrenic o ffsp ring , the authors came to  

the follow ing basic  conclusion -  ” . . .  the schizophrenic p a tien t

is  more prone to  withdraw through d is to r t io n  of h is  sym bolisation
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r e a l i ty  te s t in g  is  p recarious, having been ra ised  amidst 

i r r a t io n a l i ty  and ch ro n ica lly  exposed to  in tra fa m ilia l  

communications th a t  d is to r t  and deny what should be the obvious 

in te rp re ta t io n  of the  environment, including the reco g n itio n  and 

understanding of impulses and the a f fe c tiv e  behaviour of members 

of the  family*' (Lidz e t  a l ,  1958). On such lin e s  a purely 

environmental hypothesis may be constructed , s tre ss in g  not the 

sp e c if ic  in fa n ti le  trauma caused by a 1schizophrenogenic1 or 

’perverse* mother suggested by Rosen (1953), but the con tinual 

p a tte rn  of s tre s s  imposed by abnormal fa m ilia l  re la tio n sh ip s  

throughout childhood and adolescence.

This i s  one way of in te rp re tin g  the evidence of 

p a th o lo g ica l m aternal behaviour but the finding  may be a lso  

in te rp re te d  as po in ting  to  an e n tire ly  d if fe re n t ,  indeed an 

opposite , view of the  aetio logy  of schizophrenia. The schizoid 

p e rso n a lity  p a tte rn  which i s  so evident in  the mothers of 

schizophrenic p a tie n ts  may be taken as suggesting th a t  the process 

of transm ission  i s  not environmental but g enetic . The 

in v es tig a tio n s  of Kallman (194-6, 1947, 1948, 1953), S la te r  (1953), 

Gardner and Stephens (1949), Wittermanns and Schults (1950), and 

o thers  argue s tro n g ly  fo r  the  ex istence of a genetic  b as is  to  

schizophrenia . Might i t  not then be equally  reasonable to
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conclude th a t  the  p resent fin d in g s , along with those of previous 

in v e s tig a tio n s , merely add to  the evidence of a genetic  s tr a in  

in  schizophrenia? On consideration , such an in te rp re ta tio n  

would seem, however, to  be as oversim plified  and m isleading as 

th e  o th er extreme view of a purely environmental mode of 

tran sm iss io n . One would surely  expect th a t  exposure to  such 

an abnormal and e g o -re s tr ic tiv e  p a tte rn  of rearin g  would have 

d isa s tro u s  e f fe c ts  on any in d iv id u a ls  development. Kallmann 

h im self, while in  no doubt as to  the ex istence of a genetic  

su b s tra te  in  schizophrenia, i s  ca re fu l to  add th a t  !,the  f in a l  

outcome of th e  d isease  i s  the re s u l t  of in t r ic a te  in te ra c tio n s  

of varying genetic  and environmental in fluences” .

In f a c t ,  th e  two views expressed here are not 

in co n s is te n t w ith  each o ther. I f  we accept th a t  the schizophrenic 

cond ition  i s  fundam entally a d iso rg an isa tio n  of the ego we are 

s t i l l  faced with the  question  as to  the cause of th is  

d iso rg a n isa tio n . Although the development of a healthy  ego

which allow s complete s e lf  d if fe re n tia t io n  i s  undoubtedly influenced 

by th e  in d iv id u a l’s in te ra c tio n s  with others in  h is  in te rp e rso n a l 

environment, i t  i s  equally  c lea r  th a t  an adequate b io lo g ica l 

su b s tra te  ijiust a lso  e x is t  fo r  the necessary development to  take 

p lace . One might then conclude th a t ,  developmentally, the  ego 

functions may be impaired* e i th e r  by inadequate functioning  of the
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b io lo g ic a l su b s tra te  or by unfavourable influences in  the 

environm ental fo rces to  which we are subjected a t any stage of 

development. The o rig in  of inadequate ego functioning thus 

l i e s  in  the  psychobiological development of the in d iv id u a l and 

i s  most l ik e ly  to  be due to  an in te ra c tio n  of both organic and 

psychological f a c to rs .  The schizophrenic, we might suggest, 

i s  then  predisposed towards inadequate ego development by a 

genetic  or c o n s titu tio n a l weakness. His already precarious 

hold on to  r e a l i ty  i s  fu rth e r  loosened by the  fo rces in  the 

fam ily  which a c tiv e ly  discourage h is  attem pts to  come to  terms 

with him self and h is  environment. As is  the case with other 

aspects  of mental development such as in te llig e n c e , inheritance  

s e ts  th e  l im its  of the in d iv id u a l 's  capacity  fo r  development and 

upon h is  environmental experiences w ill  depend the degree to  

which these  c a p a c itie s  or in cap ac itie s  w ill  a c tu a lly  be re a lis e d . 

This in te rp re ta t io n  a lso  o ffe rs  an explanation fo r one of the 

problems which is  otherwise d i f f ic u l t  to  reconcile  with a purely 

environm ental explanation  of the e f fe c ts  of the m other-child 

r e la t io n s h ip  in  schizophrenia. We re fe r  here to  the  ex istence 

of a s ib lin g  or s ib lin g s  who survive the fa m ilia l  in fluences to  

emerge, i f  not unscathed, c e r ta in ly  non-schizophrenic. In such 

cases we would hypothesise th a t  these s ib lin g s  lacked the 

c o n s ti tu tio n a l  p red isp o s itio n  th a t renders the schizophrenic
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The study f in a l ly  ra ise s  many questions which, i f  

answered, would g re a tly  c la r i fy  the whole question of the  

r e la t io n  between childhood development and adu lt i l ln e s s .  A 

number of these  questions have already been introduced. A laijger 

sca le  in v e s tig a tio n  b u i l t  on s im ila r l in e s  but involving la rg e r  

groups would have obvious advantages, p a r tic u la r ly  in  assessing  

the sex d iffe ren ces  in  the backgrounds of male and female 

sch izophren ics. Our understanding of the f a th e r 's  ro le  in  the 

fam ily  p a tte rn  i s  s t i l l  obscure and there  is  an obvious need fo r  

s tu d ie s  of non-schizophrenic s ib lin g s . (The l a t t e r  issue i s  to  

be the  sub jec t of a proposed p ro jec t to  be in i t ia te d  soon a t the 

P sy c h ia tr ic  D ivision  of the National I n s t i tu te  of Mental H ealth, 

Bethesda, under Dr. H. P o llin .)  A study of schizophrenic 

p a tie n ts  who had been adopted and ra ised  from infancy by s tep ­

paren ts would a lso  provide a method of comparing the genetic  and 

environm ental media of transm ission . F in a lly , in  the f ie ld  of 

ch ild  p sy ch ia try , i t  might be possib le to  study fam ily p a tte rn s  

a t an e a r ly  s ta te  to  assess the value of ex is tin g  observations 

in  p red ic tin g  the lik e lih o o d  of the emergence of a schizophrenic 

oBfspring  in  c e r ta in  fam ilie s . I f ,  in  f a c t ,  the find ings of th is  

and o ther s im ila r  s tu d ies  of the adu lt schizophrenic are to  be of



any r e a l  p ra c t ic a l  value, i t  i s  to  Child Psychiatry  th a t  we 

must hopefu lly  look fo r  the conclusive establishm ent of our 

concepts and the  p o s s ib i l i ty  of using the knowledge gained to  

lim it  or prevent the  onset of schizophrenia.

Although modern research  has produced g reat advances 

in  the  treatm ent of schizophrenia, the improvements a tta in e d  

have so f a r  been p rim arily  symptomatic. In our present s ta te  

of knowledge of the vast problem of the schizophrenic condition  

i t  seems h igh ly  u n lik e ly  th a t  a sp e c ific  form of physica l therapy 

w il l  ever be devised which i s  e ffe c tiv e  in  a l l  cases covered by 

the  s t i l l  vaguely delinea ted  nosological boundaries of 

sch izophrenia. The more important problem of prevention i s ,  as 

y e t ,  not even on the  horison . The wider our knowledge of 

th e  many fa c to rs  involved in  the production of th is  most t e r r ib l e  

of a l l  p sy c h ia tr ic  d iso rd e rs , the  more hopeful i s  the p o s s ib i l i ty  

of coming to  terms with i t .  This study i s  presented in  the  hope 

th a t  in  i t s  sm all way such work w ill  add another pebble to  the 

stepping stones which w ill  guide us towards th is  eventual goal.
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COMPARATIVE ANALYSIS OF INTERVIEW MATERIAL

THE INTERVIEWER1S IMPRESSIONS OF THE INFORMANT

C
I
S N

2

S'

1 .  In  h er  a t t i t u d e  t o  th e  in t e r v ie w s

She was n a tu r a l  and p o s i t i v e 17 4 4
She was a m b iv a le n t and m a n ip u la tiv e 1 11 4 11
She was n e g a t iv e ,  o p e n ly  h o s t i l e  and s u s p ic io u s 2 1 5
She a v o id e d  in t e r v ie w  in  a c o v e r t  f a s h io n  
She a d m itte d  d is tu r b a n c e s  in  h e a l t h  c o in c id e n t

2 12 0 12

w ith  th e  in t e r v ie w in g  p e r io d 0 11 1 11

2 . In  h er  mood

She seemed n e r v o u s , a p p r e h e n s iv e  and a n x io u s 4 3 6 3
She was calm, and r e la x e d n 2 9 2
She ap p eared  d e p r e sse d i 6 1 6
She was m arkedly  l a b i l e 2 2 3 2
There was a d i s t i n c t  la c k  o f  a f f e c t  

3 .  In  h er  sp e e c h

0 7 1 7

She was sp o n ta n e o u s  and had a good f lo w  o f
sp eec h

She was guarded and seld om  spoke
15 13 17 13

s p o n ta n e o u s ly 3 6 3 6
She was lu c id  and c o h e r e n t IB 7 16 7
She was o f t e n  i r r e l e v a n t  and in c o m p reh en s ib le  
She te n d e d  t o  d om in ate  th e  p a t te r n  o f

2 U 4 13

c o n v e r s a t io n 4 U 6 13

B. /

1
N*

15
4
1
0

1

6
9
1
3
1

17

3
16

A

6
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THE INFORMANT SAID OF THE PATIENT’S LIFE HISTORY

1 . R egarding: th e  p regn an cy  and b ir t h

That th e  p reg n a n cy  was norm al and u n e v e n tfu l 13 16 16 16 16
That th e  p regn an cy  was d i f f i c u l t  (r e c u r r e n t

s i c k n e s s ,  e t c . ) 6 4 4 4 4
That th e  b ir t h  was norm al H 1 4 13 14 13
That la b o u r  was p r o tr a c te d  and th e  b ir t h

p a in fu l 1 2 7 2 7
That i t  was an in s tr u m e n t d e l iv e r y 1 4 4 4 4
That sh e was u n w e ll  f o r  some tim e a fte r w a r d s 2 2 2 2 2
That sh e  d id  n o t w ish  t o  have th e  baby 0 4 3 4 3

2 ,  R eg a rd in g  f e e d in g  in  in fa n c y

That th e  p a t ie n t  was b r e a s t  fe d H 11 6 11 6
That th e  p a t i e n t  was b o t t l e  fe d 6 9 1 4 9 14
That w ean in g  was g ra d u a l 5 10 8 10 8
That w ean in g  was ab ru pt 1 4 10 10 10 10
That w ean in g  was com p leted  by 12 months 17 18 10 18 10
That w ean in g  was n o t co m p leted  u n t i l  th e  secon d

y ea r 3 2 6 2 6
That sh e  co u ld  n o t  remember th e  tim e  o f

w eaning 0 0 2 0 2
That t h e r e  w ere f e e d in g  d i f f i c u l t i e s 3 1 2 1 2

3 . R eg a rd in g  t o i l e t  t r a in in g

That t o i l e t  t r a in i n g  was commenced in  th e
e a r ly  months 1Z 2 U 2 13

That t o i l e t  t r a in i n g  was n ot commenced u n t i l
th e  secon d  y ea r 2 2 1 2 1

That t o i l e t  t r a in i n g  was com p leted  by th e
end o f  th e  f i r s t  y ea r U 2 10 2 10

That sh e c o u ld  n o t remember when t o i l e t
t r a in i n g  was i n i t i a t e d  or com p leted 0 10 4 10 4

That no p a r t i c u la r  d i f f i c u l t i e s  a r o se  d u r in g
t o i l e t  t r a in in g 14 17 13 17 13

That t o i l e t  t r a in i n g  l a t e r  broke down i 2 1 9 5



2 1 7

4 . R eg a rd in g  h i s  g e n e r a l  c h a r a c t e r i s t i c s  a s

G

1

S N

2

S ’

a c h i ld

T hat he was f a s t i d i o u s ,  and p a r t i c u l a r l y  c le a n
in  h i s  h a b i t s 6 U 12 13

That he was a c t iv e  and m isc h ie v o u s 1C 2 2 2
That he was an e x tr e m e ly  a t t r a c t i v e  in f a n t 2 1 8 1
That he was stu b b o rn  and s e l f  a s s e r t i v e  
That he was v e r y  p la c id ,  q u ie t  and r a th e r

6 1 2 1

i n a c t iv e
That he was on th e  w h o le  a co n te n ted  c h i ld

U 9 5 9

and e a s y  t o  r e a r 9 1 17 1
That he was v e r y  d i f f i c u l t  t o  r e a r I 1 2 1
That he was n erv o u s  and e a s i l y  f r ig h te n e d  
That he was p a r t i c u l a r l y  happy n a tu red  and

U 10 7 10

ev en  tem p ered  a s  a c h i ld 9 2 2 2
That he was e m o t io n a l ly  l a b i l e 2 U 11 U

5* R eg a rd in g  h i s  h e a l t h

That i t  was e x c e l l e n t 14- 17 5 17
That i t  was f a i r U 1 2 1
That i t  was poor 2 2 13 2
That he had n erv o u s  symptoms in  ch ild h o o d 1 7 8 7
That t h e s e  r e q u ir e d  tr e a tm e n t  

6 . R eg a rd in g  h i s  s c h o o l in g

0 3 2 3

That th e r e  was some i n i t i a l  t r o u b le  in  s t a r t i n g
s c h o o l 3 2 6 9

That t h i s  c o n tin u e d  th ro u g h o u t h i s  s c h o o l in g  
That he was sh y  and p a s s iv e  a t  s c h o o l ,  la c k in g

0 7 3 7

c o n f id e n c e
That he was o v e r - c o n s c ie n t io u s ,  w o rr ied  about

1 2 8 5

exam s, e t c . U 7 15 7
That he was v e r y  b r ig h t  a t  s c h o o l 10 7 11 7
That he was an a v er a g e  s c h o la r 7 10 8 10
That he was a p oor s c h o la r
That he was a poor s c h o la r  in  r e l a t i o n  t o  h is  

s i b l i n g s  who a re  d e s c r ib e d  a s  b e in g  more

3 3 1 3

i n t e l l i g e n t K 6 2 6

1
N«

12
5
8
5

5

17
2
7

5
11

5
2

13
8
2

6
3

8

15
11

8
1

2
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i

T hat he was th e  m ost i n t e l l i g e n t  o f  h er  c h i ld r e n 2 2 6 2 1 6

7 .  R eg a rd in g  h i s  o c c u p a tio n

li

|
I
I

T hat he worked w ith  p e o p le  r a th e r  th a n  w ith
t h in g s 9 7 4 7 : *

T hat h i s  work in v o lv e d  a lo n g  p e r io d  o f i
t r a in in g 10 6 3 6 : 3

T hat he was a  s tu d e n t 3 1 1 6
T hat he was d is su a d e d  from  f o l lo w in g  h i s  own

v o c a t io n a l  p r e fe r e n c e 0 4 2 4 9
T hat he had a v e r y  good work r e c o r d Uk 7 11 7 11
T hat he had a v e r y  poor and e r r a t i c  work

r e c o r d 3 11 6 13 6

8 ,  R eg a rd in g  h i s  i n t e r e s t s

That t h e s e  in c lu d e d  r e a d in g 5 9 8 9 8
11 •’ 11 s p o r t 8 10 12 10 12
" u ° c r a f t s 1 2 4 2 4
w 11 " a r t s 4 2 2 9 9
11 “ H e n te r ta in m e n t 4 10 11 10 11
M " " m em bership o f  s o c i a l  grou p s 3 5 3 5

That he i s  p a r t i c u l a r l y  i n t e r e s t e d  in
r e l i g i o u s  m a tte r s 1 3 V 3 7

That h i s  i n t e r e s t s  a re  v e r y  w ide 11 2 2 2 9
That h i s  i n t e r e s t s  a re  v e r y  l im it e d  and

narrow 2 11 5 11 5

9* R eg a rd in g  h i s  r e l a t i o n s  w ith  h i s  s i b l i n g s

T hat he g o t  on w e l l  w ith  h i s  s i b l i n g s 16 9 13 9 13
T hat he was q u ie t e r  and more d ep en d en t th a n

h i s  s i b l i n g s 5 10 U 10 4
T hat he r e a c te d  a d v e r s e ly  t o  th e  b ir t h  o f  a

s i b l i n g 0 4 0

!

4 0
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1 0 - R eg a rd in g  h i s  r e l a t i o n s  w ith  h i s  p a r e n ts

That he i s  v e r y  c l o s e  t o  h i s  f a t h e r 5 5 8 5
That he i s  l i k e  h i s  f a t h e r  in  n a tu re 4 4 2 *
T hat he i s  c l o s e r  t o  h i s  m other 5 3 5 3
That he i s  l i k e  h i s  m other i n  n a tu re 3 3 4 3
That he i s  o v e r -d e p e n d e n t upon h i s  m other 2 3 8 3
T hat th e  f a t h e r  o p e n ly  p r e f e r s  a  s i b l i n g 3 2 7 2
T hat he seld om  c o n f id e s  in  h i s  p a r e n ts 8 7 3 7
T hat he i s  v e r y  open and c o n f id e s  in  h i s

p a r e n ts  a g r e a t  d e a l 5 1 0 11 10
T hat he was v e r y  a f f e c t i o n a t e  a s  a  c h i ld 7 2 10 2
T hat he i s  u n a f f e c t io n a t e 0 6 1 6
T hat th e  in fo rm a n t d e s c r ib e s  h e r s e l f  a s

u n d em o n str a tiv e  and u n a f f e c t io n a t e 1 6 2 6

1 1 . R eg a rd in g  h i s  r e l a t i o n s  w ith  o th e r s

T hat he g o t  on w e l l  w ith  o th e r s  (good  m ix er ,
p o p u la r ) 16 7 11 7

T hat he was v e r y  sh y  and s e l f - c o n s c i o u s  in
company 2 8 7 8

That he had one c l o s e  f r ie n d  r a th e r  th a n
m ix in g  w ith  many 2 2 3 5

In  h i s  r e l a t i o n s  w ith  o th e r s  he to o k  an
a s s e r t i v e  ' l e a d e r 1 r o l e 8 3 1 3

In  h i s  r e l a t i o n s  w ith  o th e r s  he to o k  a v e r y
s u b m is s iv e  r o l e 1 2 3 9

1 2 . R eg a rd in g  h i s  r e l a t i o n s  w ith  th e  o p p o s ite
s e x

That he had a number o f  f r ie n d s  o f  th e  o p p o s ite
s e x  and en jo y e d  t h e i r  company 2 2 11 2

That he had no i n t e r e s t  in  th e  o p p o s it e  s e x 4 12 6 12
That h i s  m other approved  o f  h i s  la c k  o f

i n t e r e s t  i n  th e  o p p o s it e  s e x 1 2 1 8
That he had o n ly  one com panion o f  th e  o p p o s ite

s e x 2 3 3 3

2
N*

8
2
5
4
8
7
3

11
10
1

2

11
7

3

1

3

11
6

1

3
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That he m arried  th e  o n ly  g i r l  f r ie n d 6 1 1 1 l
That he d id  marry 13 3 7 3 7
That he d id  n ot marry ‘ 7 17 13 17 13
That h i s  m other d isa p p r o v e d  o f  th e  m arriage 1 3 4 3 4
That sh e d isa p p r o v e d  o f  th e  m arriage p a r tn e r 2 3 4 3 4
That he was c o ld  and s e x u a l ly  f r i g i d 2 2 4 9 4
That he was r e p e a t e d ly  d is a p p o in te d  in  lo v e 2 4 8 4 8

G. THE IITFQIMANT SAID OF THE EAT IENT 1S ILLNESS

1 . T hat th e  p a t ie n t  was reg a rd ed  a s  'n o r m a l1 
u n t i l  h i s  i l l n e s s

2• T hat th e  f i r s t  s ig n s  o f  th e  i l l n e s s
in c lu d e d :

P h ob ic b eh a v io u r  
O b s e s s io n a l  b eh a v io u r  
G en era l d e p r e s s io n  
S om atic  symptoms
L oss o f  a p p e t i t e  am ounting t o  a n o r e x ic

symptoms
A g g r e s s io n  ( p a r t i c u l a r l y  a g a in s t  th e  m other)
E x p r e s s io n  o f  p a ra n o id  id e a s
W ithdraw al from  en viron m en t
G o n fu s io n a l symptoms
In c r e a se d  p sych om otor a c t i v i t y
A cute a n x ie t y ,  p a n ic  a t t a c k s
G en era l r e t a r d a t io n

3* T hat th e  f i r s t  symptoms were c o in c id e n t a l
i n  t im e  w ith :

L ea v in g  home f o r  th e  f i r s t  tim e
A p h y s ic a l  i l l n e s s
O b ject l o s s  (b r o th e r ,  f r i e n d ,  e t c . )

15 15

0 8 o 8
0 2 0 2
8 3 8 3
0 7 0 7

6 8 6 8
4 1 4 1
5 0 5 0
5 1 5 1
2 1 2 1
1 1 1 1
2 5 2 5

11 2 11 2

8 1 8 1
2 4 2 4
5 2 5 2



Worry o v er  work or s t u d ie s  
No p a r t i c u la r  e v e n t

1+' That th e  m other c o n s id e r e d  th e  i l l n e s s  t o
be d i r e c t l y  due t o :

L o n e l in e s s  ca u sed  by a b sen ce  from  home 
S e x u a l m a tte r s
F a t h e r ’s i l l  tr e a tm e n t  o f  m other  
Worry o v er  work or s t u d ie s  
E a r ly  s e v e r e  p h y s ic a l  i l l n e s s  
O b ject l o s s  
C h ild h ood  traum a  
No o p in io n  e x p r e s s e d

5 , T hat sh e c o n s id e r e d  th e  i l l n e s s  t o  be th e  
d evelop m en t o f  l i f e l o n g  d i f f i c u l t i e s

D. THE INFORMANT SAID OF HERSELF

1 . R egard in g  h er  p a r e n t s 1 m arriage

That i t  was on th e  w h ole happy
That i t  was on th e  w h ole  unhappy
That i t  was d is r u p te d  th ro u g h  th e  s e p a r a t io n ,

d iv o r c e  or d e a th  o f  one p a ren t

2• R eg a rd in g  h e r  own m other

That sh e  was a k in d ly  and warm hearted p erso n  
That sh e was i n c l in e d  t o  be s t r i c t  and

d o m in eerin g  
That sh e  was v e r y  s o c ia b le  and p o p u la r  w ith

o th e r s
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G

1

S N

2

I -

3

N !

T hat sh e was d e ta c h e d  and u n ap p roach ab le 0 1 2 1 2
T hat sh e  was v e r y  h y p o c h o n d r ia c a l and

d i f f i c u l t 1 0 1 0 i
T hat sh e n e g le c t e d  th e  fa m ily 0 0 2 0 2
That sh e made th e  m ajor d e c i s io n s  in  th e  home 8 2 4 2 u
That sh e  d ie d  when th e  in form an t was young o 2

0 2 0

3 .  R eg a rd in g  h er  own f a t h e r

That he was w arm hearted and a f f e c t i o n a t e 12 2 7 2 7
That he was p la c id  and e a s y  g o in g  i n  n a tu re 9 3 4 3 4
That he was i n c l in e d  t o  be v e r y  s e v e r e  and

s t r i c t 4 5 6 5 6
That he had a s tr o n g  c h a r a c te r 6 1 4 1 4
That he had a v e r y  weak c h a r a c te r 2 7 1 7 1
T hat he was u n a p p ro a ch a b le  and d i s t a n t 3 12 4 12 4
That he d ie d  when th e  in fo rm a n t was young 0 7 7 5
T hat th e  in fo rm a n t was more a t ta c h e d  t o  h er  

f a t h e r  th a n  h er  m other 3 3 8 3 8
That h er  f a t h e r  and m other had a v e r y  c lo s e

r e la t i o n s h i p i o 3 9 3 9

4 .  R eg a rd in g  h er  own c h ild h o o d

That sh e w as, a s  a c h i l d ,  w i l f u l  and a c t iv e 9 1 6 1 6
That sh e was s e n s i t i v e  and shy 5 11 4 11 4
That sh e was n erv o u s and e a s i l y  f r ig h t e n e d 1 2 7 2 7
That sh e had s p e c i f i c  f e a r s  or p h o b ia s 0 1 6 1 6
That h er  c h ild h o o d  was on th e  w h ole happy Ik 7 16 7 16
That sh e was on th e  w h ole  unhappy 2 H 4 13 4

5 . R eg a rd in g  h er  o c c u p a tio n

That sh e worked o n ly  in  th e  home 3 9 2 9 2
T hat sh e was happy a t  h er  work 16 10 16 10 16
She e x p r e s s e d  r e g r e t  a t  n o t c o n t in u in g  h er

c a r e e r 1 8 0 8 0
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6* R e g a rd in e  h er  r e l a t i o n s  w ith  o th e r s

T hat sh e had a lw a y s  e n jo y e d  company U ; 1 13 1 13
T hat sh e en jo y e d  company b ut som etim es p r e f e r s

t o  be a lo n e 6 5 2 5 2
T hat sh e h a s n ev er  e n jo y e d  company, has few

s o c i a l  i n t e r e s t s  and p r e f e r s  t o  be a lo n e 0 M A H A
T hat i n  a d u lt  l i f e  sh e h as b een  r a th e r  sh y 8 1 1 1 5
T hat sh e  le a d s  a v e r y  a c t iv e  l i f e ,  w ith  w ide

s o c i a l  i n t e r e s t s 8 0 12 0 12
T hat h er  i n t e r e s t s  c e n tr e  n a rro w ly  on h er

fa m ily  and th e  home 6 12 5 12 5

7 .  R egarding: h e r  r e l a t i o n s  w ith  th e  o p p o s ite
s e x  b e fo r e  m arriage

T hat sh e had many b o y fr ie n d s 1 2 A u A H
That h er  husband was h er  f i r s t  b o y fr ie n d 7 I k A 1A A
T hat sh e was p a r t i c u l a r l y  shy  w ith  b oys 3 6 2 6 2
That sh e  was re g a rd ed  a s  b e in g  e m o t io n a l ly

c o ld  w ith  th e  o p p o s ite  s e x 2 1 2 5 10 5

8® R eg a rd in g  h er  husband

That he i s  v e r y  p la c id ,  e a s y  g o in g  and good
n atu red 8 A 12 A 13

That he i s  badtem pered and a g g r e s s iv e 3 5 3 5 3
That he i s  v e r y  a c t i v e ,  s o c ia b le  and e n jo y s

company 2 2 2 5
That he h as a d o m in eer in g  and f o r c e f u l  manner 2 3 3 3 3
That he a v o id s  r e s p o n s i b i l i t y  in  th e  home 5 12 A 12 A
That he i s  la c k in g  in  a m b itio n  and d r iv e 3 2 2 9 2
That he i s  r a t h e r  sh y , u n s o c ia b le  and a poor

m ixer 11 9 6 9 6
That he d r in k s  h e a v i ly 1 2 2 5 7
That he h as fe w er  o u ts id e  s o c i a l  i n t e r e s t s

th a n  h i s  w ife 7 0 6 0 6
That he i s  c o n s id e r a b ly  o ld e r  th a n  h i s  w i f e

(9  Y r s . +) 2 2 2 7 2
T hat th e  in fo rm a n t m arried  t o  g e t  away from

an unhappy home l i f e 1 8 A 8 A
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1 2

G s N S '

T hat th e  m arriage was f r a n k ly  unhappy 2 n 5 11
That th e  m a rria g e  h as b een  broken  ( s e p a r a t io n

or d iv o r c e ) 0 6 1 6

9 .  R eg a rd in g  th e  p h y s ic a l  s id e  o f  t h e i r  m arriage

I t  h as b een  c o n s id e r e d  t o  be a s a t i s f a c t o r y  and
im p o rta n t p a r t  o f  t h e i r  r e la t i o n s h i p u 3 1 3

I t  h as b een  c o n s id e r e d  t o  be o f  m inor im p ortan ce
g iv in g  o n ly  l im i t e d  s a t i s f a c t i o n 6 6 12 6

That sh e  h as fou n d  t h e i r  s e x u a l  r e l a t i o n s
f r a n k ly  r e p e l l e n t 0 10 1 10

T hat t h e i r  r e l a t i o n s h i p  was d ev o id  o f  se n tim e n t
and f e e l i n g 1 9 3 9

1 0 . R eg a rd in g  th e  in fo r m a n t 's  a t t i t u d e  t o  h er
o th e r  c h i ld r e n

That sh e  was p a r t i c u l a r l y  a t ta c h e d  t o  one o f  th e
o th e r  c h i ld r e n 0 6 2 6

That sh e was v e r y  c r i t i c a l  about th e  m arriage
made by h er o th er  c h i ld r e n 1 6 1 6

1 1 . R eg a rd in g  h er  own h e a l t h

That h er  p h y s ic a l  h e a l t h  h as been  v e r y
u n s a t i s f a c t o r y 1 10 2 10

That sh e  h a s en jo y e d  good p h y s ic a l  h e a l th Ik 3 H 3
That sh e co m p la in ed  o f  n erv o u s symptoms and

d is o r d e r s i 2 7 5
That th e  i n v o l u t i o n a l  p e r io d  had c r e a te d

d i f f i c u l t i e s u 3 8 3

2
N*

5

1

7

12

1

3

2

1

2
13

7

8

i



rank CORRELATION OF INTERVIEW SCORES (SECTIONS B and  D)

SUBJECT
SECTION

B
SCORE

SECTION
D

SCORE
rb *D (*4) “ ^ d2

1 67 129 6 8 2 4
2 48 114 13.5 12 - 1 .5 2.25

3 70 136 5 6 1 1

4 60 110 9 13 4 16

5 48 109 13.5 14 0.5 0.25
6. 34 95 16 18 2 4
7 79 169 2 2 0 0
8 66 121 7 10 3 9
9 29 86 18 20 2 4

10 29 104 18 16 -  2 4
11 49 122 11.5 9 -  2 .5 6.25
12 79 140 2 4 2 4
13 42 99 15 17 2 4
u 63 132 8 8 0 0

15 49 107 11.5 15 3 .5 12.25
16 58 92 10 19 9 81

17 26 119 20 11 -9 81
18 76 156 4 3 - 1 1

19 79 171 2 1 - 1 1
20 29 139 18 5 - 1 3 169

Sum d2 = 404



A P P E N D I X  B

CHILD HEARING QUESTIONNAIRE



CHILD REARING QUESTIONNAIRE

(Subjects are  requested to  s ta te  e i th e r  th e i r  agreement
or disagreement with each item . The t o t a l  score rep resen ts
th e  t o t a l  number of agreem ents.)

1. Children should be taken to  and from school u n t i l  th e  age of 
e ig h t ju s t  to  make sure th ere  are no acc id en ts .

2 . A mother should make i t  her business to  know everything her 
ch ild ren  are th in k in g .

3. A devoted mother has no time fo r  so c ia l l i f e .

4* Children should not annoy th e i r  paren ts w ith  th e i r
unimportant problems.

5. Playing too  much w ith  a ch ild  w il l  sp o il him.

6. Parents should s a c r if ic e  everything fo r  the ch ild re n .

7 . A mother has to  su ffe r  much and say l i t t l e .

8. Children who take p art in  sex play become sex crim inals  when 
they  grow up.

9. A ch ild  should not plan to  en te r  any occupation of which h is  
paren ts  do not approve.

10. Too much a ffe c tio n  w ill  make a ch ild  a ”s o f t i e M.

11. I t  i s  a l l  r ig h t  fo r  the mother to  s leep  w ith a ch ild  because 
i t  g ives him a fee lin g  of being 3-oved and wanted.

12. A good way to  get ch ild ren  to  obey i s  by promising them 
presen ts  or t r e a t s .

13. There i s  l i t t l e  thanks or p leasure in  ra is in g  ch ild re n .

14. I t  i s  not the  duty of the parent to  teach  the  ch ild  about sex.

15. One reason th a t  i t  i s  sad to  see ch ild ren  grow up is  th a t  they
need you more when they  are bab ies.
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16. Some ch ild ren  are ju s t  n a tu ra lly  bad.

17. A ch ild  should never keep a sec re t from h is  p a ren ts .

18. A good mother should sh e lte r  her ch ild  from l i f e ’s l i t t l e  
d i f f i c u l t i e s .

19. Punishing a ch ild  i s  a f a th e r ’s job ,

20. A mother should never be separated  from her c h ild .

21. Every parent has a fav o u rite  c h ild .

22. I t  i s  b e t te r  fo r  ch ild ren  to  play a t  home than to  v i s i t  o ther 
ch ild re n .

23. A ch ild  w i l l  develop a b e t te r  charac ter i f  he works a f te r  
school in stead  of p laying.

24-. Most ch ild ren  should have more d isc ip lin e  than they  g e t.

25. I f  ch ild ren  are to  grow up and get somewhere they  must be 
continuously kept a f te r .

26. A young ch ild  should be p ro tected  from hearing about sex.

27. A mother should shower her ch ild  w ith p ra ise  a t a l l  tim es.

28. When a ch ild  won’t  ea t you should t e l l  him how n ice ly  other 
ch ild ren  e a t .

29. Quiet ch ild ren  are much n ice r than l i t t l e  chatterboxes.

30. A good ch ild  doesn’t  f ig h t w ith other ch ild ren .

31. A c h i ld ’s fr ie n d s  u sually  do more harm than good.

32. No person should get married before the  age of 25.

33. I t  i s  b es t to  give ch ild ren  the  idea th a t  th e i r  paren ts have 
no f a u l ts .

34.. A ch ild  should not be allowed to  see h is  paren ts com pletely 
undressed.

3$. A ch ild  should be weaned away from the b o tt le  or b rea s t as 
soon as p o ssib le .
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36. Too much freedom w il l  make a ch ild  w ild.

37. Children who always obey grow up to  be the  best a d u lts .

38. S t r ic t  d is c ip lin e  w ill develop a f in e  strong c h a rac te r .

39* The le a s t  a ch ild  can do fo r  h is  paren ts when he grown up 
i s  to  take care of them in  th e i r  old age.

4.0. The f a th e r ’s in fluence on a c h i ld fs l i f e  i s  of l i t t l e
importance in  comparison w ith the  influence exerted  by the  
mother.



SIGNIFICANCE OF DIFFERENCE BETWEEN MEANS

(C and S Groups)

Mean C = 11.55 Mean S = 20.95

CT c = 7.21 ® B = 7.76

(J D = J  5 1 - 9 5 1 *  60-is~

- I 112.10 
19

2.43

t .  -  2 ^ 2
11 "  2.43

= 2±87

P i s  g re a te r  than 0.01 (Degrees of freedom = 3 8 )

The d iffe ren ce  between the  means of the  two groups 

(C group and S group) i s  thus s ig n if ic a n t a t  th e  0.01 le v e l .

As the d iffe ren ce  between the  means of S and N group i s  g re a te r , 

i t  can a lso  be accepted as being s ig n if ic a n t .

The mean of th e  S group i s  thus s ig n if ic a n tly  h igher than 

e i th e r  of the o ther two groups.
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ITEM ANALYSIS

In con stru c tin g  these 2 x 2  contingency ta b le s ,  th e  

S group i s  compared with the one of the o ther two groups y ie ld in g  

th e  higher incidence of responses. Where the d iffe ren ce  i s  

found to  be s ig n if ic a n tly  higher fo r  S group responses i t  can 

thus be concluded th a t  the  item s ig n if ic a n tly  d i f f e r e n t ia te s  the  

responses of S group from both C group and N group. Due to  the 

sm all s iz e  of th e  ta b le  e n tr ie s ,  Yates co rrec tio n  fo r  co n tin u ity  

has been applied  in  each case. For reasons explained in  the 

t e x t ,  only items reaching the  2% le v e l are accepted as s ig n if ic a n t .

ITEM 1

S
GROUP

C
GROUP

No. Agreeing H .5 5.5 20
No. D isagreeing 5.5 H .5 20

20 20 AO

2^ = 8.10 P i s  g rea te r  than  0.01 SIGNIFICANT

ITEM 2 /
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ITEM g

C
GROUP

S
GROUP

No. Agreeing 8.5 H .5 23
No. D isagreeing 11.5 4-5 17

20 20 40

X? = 3*69 P = 0.05 NOT SIGNIFICANT
V n r .  : . .. ■

ITEM 8

C
GROUP

S
GROUP

No. Agreeing 2.5 9 .5 12
No. D isagreeing 17.5 10.5 28

20 20 40

X2 = 5.84 P = 0.02 SIGNIFICANTc .......

C
GROUP

S
GROUP

No. Agreeing 4 .5 13.5 18

No. D isagreeing 15.5 6.5 22

20 20 40

X2 = 8 .1 8  P i s  g r e a t e r  th a n  0 .0 1  SIGNIFICANT



ITEM 10
C

GROUP
S

GROUP

No. Agreeing 4.5 M .5 19
No. D isagreeing 15.5 5.5 21

20 20 40

X2 = 10.17 P i s  g rea te r  than  0.01 SIGNIFICANT

ITEM 12 _____ _________________
C

GROUP
S

GROUP

No. Agreeing 0.5 4.5 5
No. D isagreeing 19.5 15.5 35

20 20 40

X2 = 3.66 P = 0.05 NOT SIGNIFICANT

ITEM 1L
N

GROUP
S

GROUP

No. Agreeing 6.5 . 17.5 24
No. D isagreeing 13.5 2 .5 16

20 20 40

X2 = 12.59 P i s  g re a te r  than 0.01 SIGNIFICANT



233

ITEM 18

C
GROUP

S
GROUP

No. Agreeing 3.5 12.5 16
No. D isagreeing 16.5 7.5 24

20 20 40

X2 = 8.44 P i s  g re a te r  than  0.01 SIGNIFICANT

ITEM 23
C

GROUP
S

GROUP

No. .Agreeing 5.5 10.5 16
No. D isagreeing 14.5 9.5 24

20 20 40

X2 = 2.60 P = 0.20 NOT SIGNIFICANT

ITEM 25

C
GROUP

S
GROUP

No. Agreeing 5.5 15.5 21

No. D isagreeing 14.5 4.5 19

20 20 40

X2 = 10.02 P i s  g rea te r  than 0.01 c SIGNIFICANT
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ITEM 33

C
GROUP

S
GROUP

No. Agreeing 2 .5 12.5 15
No. D isagreeing 17.5 7.5 25

20 20 40

X? = 6.67 P is  g re a te r  than  0.01 SIGNIFICSNT

ITEM 34

N
GROUP

S
GROUP

No. Agreeing 9.5 15.5 25
No. D isagreeing 10.5 4.5 15

20 20 40

X2 = 3 .84  P = 0.05 SOT SIGNIFICANTC -

HEM 37 ___________________
C

GROUP
S

GROUP

No. Agreeing 6.5 14*5 21
No. D isagreeing 13.5 5.5 19

20 20 40

X2 = 6.51 P = 0.01C SIGNIFICANT
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ITEM AO

N
GROUP

S
GROUP

No. Agreeing 7.5 15.5 23
No. D isagreeing 12.5 4.5 17

20 20 40

X2 , = 6.54 P = O.Ol SIGNIFICANT

The follow ing contingency ta b le s  rep resen t th e  items 

in  which th e  d is t r ib u t io n  of responses seems l ik e ly  to  d i f f e r e n t ia te  

both p a tie n t groups (S and N groups) from the  normal co n tro l 

group although not from each o th er. In te s t in g  the  s ig n ifican ce

of th ese  item s the two p a tien t groups are combined as group P.

ITEM 6

C
GROUP

P
GROUP

No. Agreeing 3 20 23
No. D isagreeing 17 20 37

20 40 60

y2 -  (3 .5  x  20.5 -  16.5 x 19 .5 )2 x 60 
c 20 x A0 x 23 x 37

= 5.58 P = 0.02 SIGHIFICANT



2 3 6

ITEM 16

C
GROUP

P
GROUP

No. Agreeing 11 10 21
No. D isagreeing 9 30 39

20 40 60

X2 -  (10*5 x 29.5 -  10.5 x 9 .5 )2 x 60
c 20 x 40 x 21 x 39

= 4-01 P = 0.05 NOT SIGNIFICANT

ITEM 26
C

GROUP
P

GROUP

No. Agreeing 5 27 32
No. D isagreeing 15 13 28

20 40 60

*2 = ( ^ l x . lj j . 5 - 26.5. x_14^.,)2.„x.IQ
c 20 x 40 x 32 x 28

= 8.14 P i s  g re a te r  than  0.01 SIGNIFICANT

ITEM 35

C
GROUP

P
GROUP

No. Agreeing 8 28 36
No. D isagreeing 12 12 24

20 40 60

X? = (8 .5  x  12.5 -  27.5 x U .5 ) 2 x 60
c 20 x 40 x 36 x 24

= 3.83 P = 0.05 NOT SIGNIFICANT



A P P E N D I X  C

SELF ASSESSMENT SCALE
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SELF ASSESSMENT SCALE

1. Lazy 24 . E asily  persuaded
2 . E xeiteab le 25. Bad-tempered
3. Sociable 26. Sympathetic
4. Moody 27. Popular
5. Dominating 28. Contented
6. Generous 29. Snobbish
7. Impulsive 30. Shy
a. Callous 31. Lovable
9. Fussy 32. Trusting

10. Dependable 33. Cautious
11. A ttra c tiv e 34. Aggressive
12. T alkative 35. Extravagant
13. Stupid 36. Loyal
14. Quick-tempered 37. Clever
15. O ver-serious 38. Determined
16. U nselfish 39. Ungrateful
17. A w orrier 40. Conscientious
18. I r r i t a b le 41 . Emotional

19. Ambitious 42 . Jealous
20 . Cheerful 43. O ptim istic

21 . A ffectionate 44 . Suspicious
22 . Energetic 45. T ru thfu l

23. S e lf ish



ITEM ANALYSIS

Under Block A are l i s te d  the contingency ta b le s  fo r  

item s which appear on inspection  to  s ig n if ic a n tly  d if f e r e n t ia te  

the  schizophrenic group from both the  n eu ro tis  and normal co n tro l 

groups. Block B contains items which in  the  same way appear to  

uniquely d if f e r e n t ia te  the responses of the  n eu ro tic  group.

A number of item s, while not d if fe re n tia t in g  between th e  neu ro tic  

and schizophrenic groups, do, however, show s ig n if ic a n t d iffe ren ces  

between th e  p a tie n t groups considered to g e th er as opposed to  the 

normal c o n tro ls . These items are te s te d  fo r  s ig n ifican ce  in  

Block C where th e  two p a tie n t groups (S and N) are combined under 

Group P.

A

F ir s t  Rating

ITEM 5
S

GROUP
N

GROUP

No. Agreeing 10.5 2 .5 H
No. D isagreeing 9.5 16.5 26

20 20 AO

X? = 5.39 p = 0.02c
SIGNIFICANT
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ITEM 8

S
GROUP

C
GROUP

No. Agreeing H .5 5.5 20
No. D isagreeing 5.5 14.5 20

20 20 40

X2 = 8.10 c P is  g rea te r  than 0.01 SIGNIFICANT

ITEM 20

S
GROUP

C
GROUP

No. Agreeing 7.5 14.5 22
No. D isagreeing 12.5 5.5 18

20 20 40

X2,. = 4.95 P = 0.03 NOT SIGNIFICANT

ITEM 21

S
GROUP

C
GROUP

No. Agreeing 6 .5 18.5 25
No. D isagreeing 13.5 1.5 15

20 20 40

X2 = 15.36 c P i s  g r e a t e r  th a n  0 .0 1 SIGNIFICANT



sd/f.0

ITEM 27

S
GROUP

N
GROUP

No. Agreeing 6.5 11.5 18
No. D isagreeing 13.5 8.5 22

20 20 AO

X2 .  = 2.52 P = 0.20 NOT SIGNIFICANTc ■........

ITEM £1

S
GROUP

N
GROUP

No. Agreeing 5.5 12.5 18
No. D isagreeing U .5 7.5 22

20 20 AO

X2 = A.95 P = 0.03 NOT SIGNIFICANTc

Second Hating

ITEM 2

S
GROUP

N
GROUP

No. Agreeing 16.5 8.5 25
No. D isagreeing 3.5 11.5 15

20 20 AO

X̂ c = 6.83 P i s  g rea te r  than 0.01 SIGNIFICANT
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ITEM 3

S
GROUP

N
GROUP

No. Agreeing 7.5 13.5 21
No. D isagreeing 12.5 6.5 19

20 20 40

X? = 3.60 P = 0.05 NOT SIGNIFICANT
C 1 A ■■

ITEM 19

S
GROUP

N
GROUP

No. Agreeing 16.5 8.5 25
No. D isagreeing 3 .5 11.5 15

20 20 40

X2 = 6.82 P = 0.01 SIGNIFICANT

ITEM 33

S
GROUP

N
GROUP

No. Agreeing 1.5 9.5 10
No. Disagreeing 18.5 10.5 30

20 20 40

X2 = 6.53ft P = 0.01 SIGNIFICANT
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B

F ir s t  Rating

ITEM 17
N

GROUP
C

GROUP

No. Agreeing 17.5 10.5 28
No. D isagreeing 2.5 9.5 12

20 20 4-0

X2 = 5.33 P = 0.02 SIGNIFICANT

ITEM 31
N

GROUP
C

GROUP

No. Agreeing 15.5 7.5 23
No. D isagreeing 4.5 12.5 17

20 20 40

X2 = 6.55 P = 0.01 SIGNIFICANTc '

Second Rating

ITEM 31
N

GROUP
C

GROUP

No. Agreeing 17.5 6.5 24
No. D isagreeing 2.5 13.5 16

20 20 40

X2 = 1 2 . 6 0  P i s  g rea te r  than 0.01 SIGNIFICANTc



N
GROUP

C
GROUP

No. Agreeing 9.5 5.5 15
No. Disagreeing 10.5 14.5 25

20 20 40

22(3 = 1.70 P = 0.20 NOT SIGNIFICANT

G

F ir s t  Rating

C
GROUP

P
GROUP

No. Agreeing 14*5 11.5 26
No  ̂ D isagreeing 5.5 28.5 34

20 40 60

=  ( U - . i ,  x  2 8 . 5  -  1 1 . 5  X S . * n 2  X  6 0
c “  20 x 40 x 26 x 34

= 10.39 P i s  g re a te r  than 0.01 SIGNIFICANT
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ITEM 18
C

GROUP
P

GROUP

No. Agreeing 6.5 32.5 39
No. D isagreeing 13.5 7.5 21

20 40 60

v2 = (13.5 x 32.5 -  7 .5  x 6 .5 )2 x 60 
c 20 x 40 x 39 x 21

= 13.93 P is  g rea te r  than  0.01 SIGNIFICANT

ITEM 22
C

GROUP
P

GROUP

No. Agreeing 4* 5 29.5 34
No. D isagreeing 15.5 10.5 26

20 40 60

-  (29.5 x 15.5 -  A.5 x 10.5^2 x 60
c 20 x 40 x 34- x 26

= 14.26 P i s  g re a te r  than  0.01 SIGNIFICANT

ITEM 40
C

GROUP
P

GROUP

No. Agreeing 18.5 18.5 37
No. D isagreeing 1.5 21.5 23

20 40 60

,2  _ (18.*5 X 21.6 -  1.5 x 1 8 .5)2 x 60
* o “  20 x 40 x 37 x 23

= 1 2 . 0 6  P i s  g re a te r  than 0.01 SIGNIFICANT



ITEM 12
C

GROUP
P

GROUP

No. Agreeing 7.5 2.5 10
No. Disagreeing 12.5 37.5 50

20 40 60

v2 -  (7.5 x 37*5 -  12.5 x 2 .5 )2 x 60
c 20 x 40 x 10 x 50

= 9.27 P i s  g rea te r  than  0.01 SIGNIFICANT

ITEM 13
C

GROUP
P

GROUP

No. Agreeing 17.5 16.5 34
No. D isagreeing 2.5 23.5 26

■ 20 40 60

V2 -  (17.5 x 23.5 -  16.5 x 2 .5 )2 x 60
c ~ 20 x 40 x 34 x 26

= 1 1 . 6 1  P i s  g rea te r  than  0.01 SIGNIFICANT

Second Rating

ITEM 12
C

GROUP
P

GROUP

No. A greeing 
No. D isagreeing

13.5
6.5

15.5
24.5

29
31

20 40 60

~2 (13.5 x 24.5_-_15_._5 x 6 .5 )2 x 60
c ~ 20 x 40 x 29 x 31

= 4*41 P = 0.03 NOT SIGNIFICANT



2 4 b

ITEM 17

ITEM 13

C
GROUP

P
GROUP

No. Agreeing 9.5 31.5 a
No. D isagreeing 10.5 8.5 19

20 40 60

2 _ 
c “

(10.5 x 31.5 - 9 .5  x 8 .5 )2 x 60
20 x 40 x 41 x 19

6.01 P = 0.02 SIGNIFICANT

C
GROUP

P
GROUP

No. Agreeing 10.5 8.5 19
No. D isagreeing 9.5 31.5 41

20 40 60

y2 = (31.5 x 10.5 -  8.5 x 9 .5T  ,x 60 
c 20 x 40 x 19 x 41

= 6.ca P = 0.02 SIGNIFICANT



A P P E N D  I X D

SENTENCE COMPLETION TEST
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SENTENCE COMPLETION TEST

1. I  l ik e 23. I  fa i le d
2 . The happ iest time 24. The most dangerous

3 . I  wish I  had more 25. mind

4* I  want to  know 26. The fu tu re

5. When I fm alone 27. I  need
6. Back home 28. }fy husband

7. I  r e g re t 29. I  am best when
8 . At bedtime 30. Sometimes

9 . Boys 31. What pains me
10. The b e s t 32. I  hate
11. What annoys me 33. I  am very
12. People 34. The only tro u b le

13. A mother 35. I  wish

14. I  f e e l 36. By myself

15. Jfy g re a te s t fe a r 37. fa th e r

16. In  school 38. Ify am bition i s

17. I  can*t 39. I  s e c re tly

18. ^ s to m a c h 40. I

19. When I  was a ch ild 41. Dancing

20. nerves 42. Ify g re a te s t worry

21. Other people 43. Most men

22. I  g o ffe r



DIFFERENCE BETWEEN MEAN SCORES

1. S : N G roups

SUBJECT S GROUP N GROUP

1 ♦ 30 -  14
2 + 26 -  19
3 + 24 -  14 0 *  = 11.63 0" „  = 18.09
4 + 15 + 17 «

5 + 9 + 48
c r  _ (11.63)2 + (18 .09)2

6 + 24 + 9 D ” 19
7 + 20 -  15 zz 5.13
8 + 21 -  7
9 + 20 + 25 t SS 11.05

5.13
10 + 17 + 8
11 + 38 + 5

zz 2.13

12 + 11 + 13 p = 0.05 SIGNIFICANT
13 -  2 + 24

U -  2 + 20

15 + 4 ♦ 5 The d iffe ren ce  between the
16 + 27 -  16 S and C group means i s  considerably
17 + 5 -  10 la rg e r . The S group mean may then
18 -  9 -  7 be regarded as being s ig n if ic a n tly
19 + 13 -  15 d iffe re n t from th a t  of e i th e r  of
20 ♦ 13 + 26 th e  o ther two groups.

TOTAL + 304 + 83

MEANS * 15.2© * 4.15



2. N : C Groups

SUBJECT f  GROUP C GROUP

1 -  14 -  8
2 -  19 -  24
3 -  H + 11

4 + 17 -  27
5 + ^ -  11
6 + 9 -  8

7

H1 -  17
8 -  7 -  29
9 + 25 -  12

10 + 8 -  13
11 + 5 -  15
12 + 13 -  7

13 + 24 -  11

14 + 20 + 10

15 + 5 -  6
16 -  16 -  27
17 -  10 -  14
18 -  7 + 15
19 -  15 -  9
20 + 26 -  12

TOTAL + 83 -  214

MEANS + 4.15 -  10.70

^  <T
0  N = 18.09 0 = 11.69

cr _ ] (18.09)2 ♦ (11.69)2 
u  D "  J  19

= 4 .94

. _ 14.85
"  4-94

= 3.00

P is  g re a te r  than  0.01 SIGNIFICANT



ITEM ANALYSIS

The item an aly sis  is  carried  out as in  the previous

t e s t s .  Under Block A these items are te s te d  fo r  s ign ificance

which appear on inspection  to  uniquely d if fe re n tia te  the

schizophrenic group. Block B deals with the items which uniquely

d if f e r e n t ia te  the neuro tic  group, while under Block C items are

considered which appear to  d if fe re n tia te  both p a tien t groups to g e th er

(combined as Group P) from the normal con tro l group.
2As before, due to  the  number of Chi- t e s t s  ca rried  out 

or re je c te d  on inspection , only those reaching th e  7$ le v e l are 

considered as s ig n if ic a n t.

A

ITEM L

S
GROUP

N
GROUP

Incidence of P ositive (+) 
Scores 11.5 3.5 15

Incidence of other 
(n e u tra l or negative) 

scores 8.5 16.5 25

20 20 AO

X2 = 6 . 9 3  P i s  g r e a t e r  th a n  0 .0 1  SIGNIFICANT



2 5 1

ITEM 5
S

GROUP
N

GROUP

Incidence of P ositive  
(+) Scores 9.5 4.5 14

Incidence of o ther 
(n eu tra l or negative) 

scores 10.5 15.5 26

20 20 40

X2 = 2.75 P = 0.10 NOT SIGNIFICANT

ITEM 6
S

GROUP
N

GROUP

Incidence of P ositive  
(+) Scores 8.5 1.5 9

Incidence of other 
(n e u tra l or negative) 

scores 11.5 18.5 31

20 20 40

X2 = 5.16 P = 0.02 SKUXFICAHT
C ..........

ITEM 8
S

GROUP
C

GROUP

Incidence of P ositive  
(+) Scores 9.5 2 .5 11

Incidence of o ther 
(n eu tra l or negative) 

scores 10.5 17.5 29

20 20 40

X2 = 4.51 P = 0.04. NOT SIGNIFICANTc



2 5 2

ITEM 11

S
GROUP

C
GROUP

Incidence of P ositive  
(+) Scores 11.5 6.5 18

Incidence of other 
(n eu tra l or negative) 

scores
!

• 
i

to 13.5 22

20 20 40

X2 . = 2.52 P = 0.10 NOT SIGNIFICANT

ITEM 12
S

GROUP
N

GROUP

Incidence of P ositive  
(+) Scores 32.5 5.5 18

Incidence of other 
(n eu tra l or negative) 

scores 7.5 14.5 22

20 20 40

4.95 P = 0.03 NOT SIGNIFICANT

ITEM 17

S
GROUP

C
GROUP

Incidence of P ositive  
(+) Scores 15.5 7.5 23

Incidence of other 
(n eu tra l or negative) 

scores 4.5 12.5 17

20 20 40

3^0 = $ .5 8 P = 0 .0 1 SIGNIFICANT
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ITEM 21

S
GROUP

C
GROUP

Incidence of po sitiv e  
(+) scores 17.5 5.5 23

Incidence of other 
(n e u tra l or negative) 

scores 2.5 14.5 17

• 20 20 40

X2c = 14.76 P i s  g rea te r than 0.01 SIGNIFICANT

ITEM 27

S
GROUP

N
GROUP

Incidence of positive  
(+) scores 16.5 7.5 24

Incidence of other 
(n eu tra l or negative) 

scores 3.5 12.5 16

20 20 40

2? = 8 . 4 4  P i s  g reater than 0.01 SIGNIFICANTC    ,

I T E M  2 8
S

GROUP
C

GROUP

Incidence of positiv e  
(+) scores 10.5 1.5 12

Incidence of o ther 
(n eu tra l or negative) 

scores 9.5 18.5 28

20 20 40

3^0 = 9 .6 4 P i s  g r e a t e r  th a n  0 .0 1 SIGNIFICANT



2 54

ITSM 3L

ITEM 43

S
GROUP

N
GROUP

Incidence of P ositive 
(+) Scores 15.5 10.5 26

Incidence of o ther 
(n e u tra l or negative) 

scores 4.5 9.5 14

20 20 40

X2,, = 2.75 Pc = 0.10 NOT SIGN!

S
GROUP

C
GROUP

Incidence of po sitiv e  
(+) scores 15.5 5.5 21

Incidence of other 
(n e u tra l or negative) 

scores 4.5 14.5 19

20 20 40

^ 0  = 1G.05 P is  g rea te r than 0.01 SIGNIFICANT

B

ITEM 1
N

GROUP
S

GROUP

Incidence of po sitiv e  
(+) scores 7.5 2.5 9

Incidence of other 
(n eu tra l or negative) 

scores 12.5 17.5 31

20 20 40

y?n =  2.26c
P = 0 .2 0 NOT SIGNIFICANT
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IT jSM 26

N
GROUP

C
GROUP

Incidence of p o sitiv e  
(+) scores 16.5 4.5 21

Incidence of other 
(n eu tra l or negative) 

scores 3.5 15.5 19

20 20 40

X2 = c 14-44 P i s  g rea te r than 0.01 SIGNIFICANT

ITEM 29

ITEM 32

N
GROUP

S
GROUP

Incidence of p o sitiv e  
(+) scores 13.5 5.5 19

Incidence of other 
(n eu tra l or negative) 

scores 6.5 14.5 21

20 20 40

x2,  = 6.42
C

P = 0.01 SIGNIFICj

N
GROUP

S
GROUP

Incidence of P ositive 
(+) scores 15.5 6.5 22

Incidence of other 
(n eu tra l or negative) 

scores 4.5 13.5 18

20 20 40

X2<J = 8 . 18 P i s  g r e a t e r  th a n  0 .0 1 SIGNIFICANT
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jC
ITEM 2 0

C
GROUP

P
GROUP

Incidence of positiv e  
(+) scores 3.5 31.5 35

Incidence of other 
(n eu tra l or negative) 

scores 16.5 8.5 25

20 40 60

y2 -  (l6*5 x 31.5 -  3.5 x 8 .5 )2 x 60
c 20 x 40 x 35 x 25

= 23*44 P is  g rea te r than 0.01 SIGNIFICANT

ITEM 22

C
GROUP

P
GROUP

Incidence of positiv e  
(+) scores 4.5 24.5 29

Incidence of other 
(n eu tra l or negative) 

scores 15.5 15.5 31

20 40 60

: _ (15.5 x 2A.5 -  1.5 x 1 5 .5)2 s  6Q
c 20 x 40 x 29 x 31

= 8 .0 1  P i s  g r e a t e r  t h a n  0 .0 1  SIGNIFICANT
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ITEM 23

C
GROUP

P
GROUP

Incidence of po sitiv e  
(+) scores 11.5 36.5 AS

Incidence of other 
(n eu tra l or negative) 

scores 8.5 3.5 12

20 4-0 60

t 2 = (36.5 x 8.5 -  11.5 x 3 .5)2 x 60
c 20 x 4-0 x 48 x 12

= 10.27 P i s  g rea te r than 0.01 SIGNIFICANT

ITEM 31

C
GROUP

P
GROUP

Incidence of p ositive  
(+) scores 7.5 31.5 39

Incidence of other 
(n eu tra l or negative) 

scores 12.5 8.5 21

20 4.0 60

-  (31.5 x 12.5 -  7.5 x 8 .5 )2 x 60
~ 20 x 4.0 x 39 x 21

= 9 .8 1  P  i s  g r e a t e r  th a n  0 .0 1  SIGNIFICANT
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ITEM 33

C
GROUP

P
GROUP

Incidence of p o s itiv e  
(+) scores 5.5 19.5 25

Incidence of other 
(n e u tra lQggr g |g a t iv e ) 14.5 20.5 35

20 40 60

-  (19.5 x 1A.5 -  5.5 x 20 .5)2 x  60 
c 20 x 40 x 25 x 35

= 2.48 P = 0.10 NOT SIGNIFICANT

ITEM 36

C
GROUP

P
GROUP

Incidence of p o sitiv e  
(+) scores

Incidence of o ther 
(n eu tra l or negative) 

scores

3.5

16.5

22.5

3.7.5,

26

34

20 40 60

y2 _ (16.5 x 22.5 -  3.5 x 17 .5)2 x 60
c “  20 x 40 x 26 x 34

= 1 0 .5 4  3P I s  g r e a t e r  t h a n  0 .0 1  SIGNIFICANT



25 9

ITSM AO

C
GROUP

P
GROUP

Incidence of p o s itiv e  
(+) scores 3.5 29.5 33

Incidence of o ther 
(n eu tra l or negative) 

scores 16.5 10.5 27

20 40 60

-  (29.5 x 16,5 -  3 .5  x 1Q.5)2 x 60 
c 20 x 40 x 33 x 27

= 17.04 F i s  g rea te r  than 0.01 SIGNIFICANT



A P P E N D I X  E

WORD CONNECTION LIST



Below you w ill find a l i s t  of fam ilia r words printed in  cap ita l 
l e t t e r s ,  each followed by two words in  small l e t t e r s .  Look a t the word 
SINK in  th e  example below. Now glance a t the two other words. Does the 
word SINK make you th ink of "wash" or of "drown*1? Draw a lin e  under 
whichever word is  more connected in  your mind with SINK.

EXAMPLES SINK wash

cut WEIGHT
moist DIGNIFIED
soft TALKED

SCISSCES nurse
HANDS fee t
LOUD y e ll
WOMAN g ir l
LION eat
LIGHT dark
BLUE sad
STOMACH food
LEFT home
THOUGHTS ideas
SLOW beware
Bar girl
SHORT l i t t l e
CONTENTED happy
FAIRY shameful
UNHAPPY rio
THIRSTY dry
EATING drinking
FEEL useless
HEAVY weight
TROUBLE lawyer
DEEP ocean
FRIEND double-crossed
FOOT hand
MAN work

trouble SLEEP
tig e r RIVER
sentence BABY
sky LOSE
ache SALMON
rig h t HUNGRY
strange MAN
fa s t MUTTON
mischief SWIFT
t a l l BRING
discontented SWEET
wand FOOD
yes RAW
drink PARTY
fastin g BITTER
good GRAVE
heart WOMAN
sorrow SOUR
hurt CAN*T
close PINT
tin g le NEEDLE
woman WOUND

drown

losing 
poised 
about 
bed 
danger 
l i t t l e  
mind 
lik e  
heart 
boy 
fle sh  
slow
d isa s te r  
b i t te r  
poisoned 
meat 
myself 
sweet 
funeral 
man
stomach 
f ly  
whisky 
sharp 
fee lings

scale
snobbish
spoke
nightmares
lake
foundling
find
d is lik e
th ir s ty
hard
eat
hurricane
take
affected
stomach
deal
crowd
medicine
serious
excitement
lemon
concentrate
quart
drug
bandages
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DIFFERENCE BETWEEN MEAN SCCKES

1 . S : N G roups

SUBJECT S GROUP N GROUP

1 22 15
2 5 22

3 22 19
A 7 A
5 9 U
6 3 29
7 9 16
8 23 20

9 0 26

10 23 15
11 17 18

12 11 6

13 18 13

U 18 21

15 9 U
16 7 20

17 10 18
18 5 22

19 21 15
20 18 19

TOTAL 257 346

MEANS 12.85 17.30

(Tg = 7.23 ^ M = 5.73

( f  . I (52.23 » 3 2 ^ lY  
D "V 19

= 2.11

+  -  4»-45 
*  2*11

= 2.11



2 .  G : N G roups

SUBJECT C GROUP N GROUP

1 12 15
2 11 22
3 18 19
4 18 4
5 20 H
6 7 29
7 9 16
8 16 20

9 1 26

10 6 15
11 5 18
12 6 6

13 6 13

H 9 21

15 9 H
16 U 20

17 18 18

18 10 22

19 18 15
20 16 19

TOTAL 229 346

MEANS 11.45 17.30



A P P E N D I X  P

RORSCHACH TEST
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RORSCHACH TEST -  CONTINGENCY TABLES

As in  previous t e s t s  the two p atien t groups are 

combined under Group P in  the case of items which appear to  

d if fe r e n t ia te  both patien t groups together from the normal 

con tro ls  but not from each other. As usual the to t a l  e n tr ie s  

have been corrected for  con tin u ity .

ITEM 6 -  HIGH H

C
GROUP

P
GROUP

4.5 17.5 22

15.5 22.5 38

20 40 60

X? = 2.53 P = 0.10 NOT SIGNIFICANT

ITEM 7 -  HIGH F-%

C
GROUP

S
GROUP

1.5 6.5 8
18.5 13.5 32

20 20 40

X2 ,  = 3 .9 0  P = 0 .0 5  SIGNIFICANT
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ITEM 8 -  M <2

c P
GROUP GROUP

10.5 36.5 47
9.5 3.5 13

20 40 60

X? = 11.98 P i s  g re a te r  than  0.01 SIGNIFICANT

ITEM 9 -  CF + C>FC

S N
GROUP GROUP

5.5 12.5 18
14.5 7.5 22

20 20 40

X*e = 4.95 P = 0.02 SIGNIFICANT

ITEM 10 -  Sum c^Smn C

C S
GROUP GROUP

3.5 9.5 13
16.5 10.5 27

20 20 40

T?0 = 4 .0 9 P  = 0 .0 5 SIGNIFICANT



26a

ITEM 12 -  Sum C> 2 x  M

c
GROUP

P
GROUP

5.5 23.5 29
14.5 16.5 31

20 40 60

= 5.21 P = 0.02 SIGNIFICANT

ITEM 13 -  HIGH A%

S
GROUP

N
GROUP

6.5 13.5 20
13.5 6.5 20

20 20 40

X? = 4*90 P = 0.02 SIGNIFICANT

ITEM 14 -  K t  k Responses

c
GROUP

N
GROUP

4* 5 13.5 18
15.5 6.5 22

20 20 40

2?„ = 8.18 c P i s  g r e a t e r  th a n  0 .0 1  SIGNIFICANT
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ITEM 15 -  LOW W%

0 kJ S
GROUP GROUP

0.5 5.5 6
19.5 1A. 5 3A

20 20 AO

X2 = A.91 P = 0.02 SIGNIFICANTc ——————i

ITEM 21 -  HIGH Dd + S%

C
GROUP

S
GROUP

0.5 5.5 6
19.5 H .5 3A

20 20 AO

X „ = 4.91 P = 0.02 SIGTOFICMTC mrnrnmmm

ITEM 22 -  COLOUR SHOOK

C
GROUP

N
GROUP

A-5 10.5 15
15.5 9.5 25

20 20 AO

7?0 = 3 .8A P = 0 .0 5 SIGNIFICANT
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ITEM 23 -  REJECTIONS

N
GROUP

S
GROUP

8.5 2.5 11

11.5 17.5 29

20 20 40

X2C = 4 . 52 P = 0.04 SIGNIFICANT

ITEM 24 -  CONFABULATION

S N
GROUP GROUP

10.5 2 .5 13

9.5 17.5 27

20 20 40

X2c = 7.27 P i s  g rea te r  than 0.01 SIGNIFICANT

ITEM 25 -  PERSONAL REFERENCES

S
GROUP

C
GROUP

6.5 1.5 8

13.5 18.5 32

20 20 40

X2.  = 3.91 c P = 0 .0 5  SIGNIFICANT
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ITEM 26 -  MORBID OR BIZARRE RESPONSES

s
GROUP

N
GROUP

8.5 2 .5 11

11.5 17.5 29

20 20 40

I*c = 4.52 P a 0 .04 SIGNIFICANT



B I B L I O G R A P H Y



Alanen, Y.O. (1958) "Mothers of Schizophrenic P a tie n ts”
Munksgaard, Copenhagen. (Reviewed in  
B r i t .  Med. J . ,  10th January, 1959)

B eliak , 1 . (1958) "Schizophrenia -  A Review of the  Syndrome”
New York, Logos P ress.

B leu ler, M. (1954) "The Concept of Schizophrenia”
Amer. J . P sy c h ia t., I l l ,  382.

Bowen, M.$ Dysinger, R.H.; Basamania (1959) "The Role cf the  Father
in  Fam ilies w ith a Schizophrenic P a tien t"  
Amer. J .  P sy c h ia t., 115, 11, 1017.

Gronbach, L .J . (1949)" S ta t i s t ic a l  Methods applied  to  Rorschach
Scores -  A Review"
Psychol. B ull. 4-8, 393.

Crown, S. (1952) "The Word Connect L is t as a D iagnostic Tests
Norms and V alidations"
B r it .  J . Psychol., 43, 103.

Edelston, H. (1949) "D iffe re n tia l Diagnosis of Some Emotional
D isorders of Adolescence (with sp ec ia l 
reference to  e a r ly  schizophrenia)"
J . Ment. S c i . ,  95, 961.

Escalona, S. (194$) "Some Considerations regarding Psychotherapy
with Psychotic Children"
B ull. Menninger C lin ic , 12, 126.

F a r is ,  R.E.C. & Dunham, H.W. (1939) "Mental D isorders in  Urban
Areas"
Chicago, Chicago U niversity  P ress.

Federn, P. (1953) "Ego Psychology and the  Psychoses"
London, Imago Publishing Co.

Freeman, R.V. & Grayson, H.M. (1955) "Maternal A ttitu d es  in
Schizophrenia"
J .  Abn. & Soc. Psychol. Monograph, 39, 101.

Freeman, T. & McGhie, A. (1957) "The Relevance of Genetic Psychology
fo r  the Psychopathology of Schizophrenia" 
B r i t .  J .  Med. Psychol. 30, 3, 176.



273

Freeman, T .j Cameron, J .L .j  McGhie, A ,(1958) "Chronic Schizophrenia"
London, Tavistock P u b lica tio n s.

Fromm-Reichmann, F. (194$) "Notes on the Development of Treatment
of Schizophrenics by Psychoanalytic Therapy" 
Psychiatry , 11, 263.

Gardner, E .J , & Stephens, F.E. (194-9) "Schizophrenia in
Monozygotic Twins"
J .  H eredity, 4.0, 16$.

Gerard, D. & S eigel, J .  (1950) "The Family Background of
Schizophrenia"
P sych ia t. Q uart., 24, 4 7 .

Gibson (1958) "The Family Background and Early Life
Experience of the Manic Depressive P a tie n t.
A Qomparison with the  Schizophrenic P a tie n t."  
Psychiatry , 21, 71.

G il l ie s ,  H. (1953) "The C lin ic a l Diagnosis of E arly  Schizophrenia"
in  "Topics in  Psychiatry"
Ed. T. Ferguson Rodger, R.M. Mowbray and 
J.R . Roy. London, C asse lls .

Hadley, J.M. & Kennedy, B.S. (1949) "A Comparison between
Performance of a Sentence Completion Test 
and Academic S ignificances"
J . Educat. Sc Psychol. Measurement, 9, 649.

Hare, E.H. (1955) "Family S e ttin g  and the Urban D is tr ib u tio n  of
Schizophrenia"
J . Ment. S c i . ,  102, 253.

Hare, E.H. (1956) "Mental I l ln e s s  and Social Conditions in  B ris to l"
J . Ment. S c i .,  102, 349.

H il l ,  L. (1955) "Psychotherapeutic In te rv en tio n  in  Schizophrenia"
Chicago, Chicago U niversity  P ress .

flollingshead, A.B. & Redlich, F.C. (1954) "Schizophrenia and Social
S tructure"
Amer. J .  P sy c h ia t., 110, 695*

H ollingshead, A.B. Sc Redlich, F.C. (1954) "Social S t r a t i f ic a t io n  and
Schizophrenia"
Amer. S ocio l. Rev., 19, 302.



Jackson, D.D.; Block, J . ;  Block, J . ; P a tte rson , V .(1953)
"P sy ch ia tris ts*  Conceptions of the 

Schizophrenogenic Parent"
A.M.A. Arch. Neurol. & P sy c h ia t., 79, 4, 44-3.

Kallman, F .J .  (1943) "The Genetic Theory of Schizophrenia"
Amer. J . P sy c h ia t., 103, 309.

Kallman, F .J .  (1947) "Modern Concepts of Genetics in  R ela tion  to
Mental Health and Abnormal P e rso n a lity  
Development"
P sychiat. Q uart., 21, $35.

Kallman, F .J .  (1943) "Genetics in  R ela tion  to  Mental D isorder"
J . Ment. S c i .,  94, 250.

Kallman, F .J .  (1953) In "Heredity in  Health and Mental D isorder"
New York, W.W. Norton Co.

Kasanin, J . j  Knight, E .; Sage, P. (1934) "The Parent-C hild
R elationsh ip  in  Schizophrenia"
J . Nerv. &. Ment. D is ., 79, 249.

K lopfer, B. & K elley, D. (1943) "The Rorschach Technique"
New York, World Book Co.

Kohn, M.L. & Clausen, J.A. (1953) "P aren ta l A uthority Behaviour
in  Schizophrenia"
Amer. J . O rthopsychiatry, 26, 297.

Lewis, N.D.C. (1949) "C r ite r ia  fo r  Early D if fe re n tia l  Diagnosis of
Psychoneurosis and Schizophrenia"
Amer. J . Psychotherapy, 3, 4*

Lidz, R.W. & Lidz, T. (1949) "The Family Environment of Schizophrenic
P a tien ts"
Amer. J . P sy ch ia t., 106, .$, 332.

IAdz, T .; Parker, B .; Cornelison, A. (1956) "The Role of the Father
in  the Family Environment of the Schizophrenic 
P atien t"
Amer. J . P sy c h ia t., 113, 126.

Lidz. T .j Cornelison, A.; Fleck, D.j Terry, S. (1957)
"The In te rfa m ilia l  Environment of the

Schizophrenic P a tie n t. I I  -  M arital Schism 
and M arita l Show"
Amer. J . P sy ch ia t., 114, 241.



Lidz, T .j

Marks, J, 

Modonesi

M uller, 1

Jfyers, J.

McAdam, \ 

McKeown, 

Oltman, .

Or me, J.3

P iag e t, « 

P iaget, «

; Cornelison, A.; Terry, D.; Fleck, S. (1953)
"The In te rfa m ilia l  Environment of th e

Schizophrenic P a tie n t. IV -  The Transmission 
of I r r a t io n a l i ty "
A.M.A. Arch. Neurol. & P sychiat. 79, 4*

C. (1953) "The A ttitudes of the  Mothers of Male
Schizophrenics towards Child Behaviour"
J . Abn. & Soc. Psychol., 43, 185.

(1951) Reported in  "P sych ia tric  G enetics" -  Cowie, U.
8c S la te r , E. in  "Recent Progress in  Psychiatry" 
(1959)
London, C hurch ill.

T.G. (1950) Reported in  "P sy ch ia tric  G enetics" -  Cowie, U. & 
S la te r ,  E. in  "Recent Progress in  Psychiatry" 
(1959)
London, C hurch ill.

,K. (1956) "An Em pirical Approach to  the  Study of 
Schizophrenia"
P sych ia tric  Research Reports 5, American 
P sych ia tric  A ssociation.

f. & Orme, J .E . (1954) "P erso n a lity  T ra its  and the  Normal 
E.E.G."
J . Ment. S c i . ,  100, 913.

J .E . (1950) "The Behaviour of Parents of Schizophrenic, 
Neurotic and Normal Children"
Amer. J . S o c io l., 58, 175.

r.F.; McGarry, J .J .; Friedman, S. (1952) "P aren ta l
D eprivation and the  Broken Home in  Dementia 
Praecox and Other Mental D isorders"
Amer. J .  P sy ch ia t., 108, 9 , 685.

i. (1957) " I n i t i a l  P sy ch ia tric  I lln e s se s  in  Invo lu tional
Women"
J .  Ment. S c i . ,  103, 430, 227.

r. (1929) "The C hild fs Conception of the World"
London, Routledge, & Kegan Paul.

r. (1930) "The C hild’s Conception of Physical C ausality"
London, Routledge & Kegan Paul.



P iaget, J .  (1932) "The Language and the  Thought of the  Child"
London, Routledge & Kegan Paul.

P iaget, J . (1951) "Play, Dreams and Im ita tion  in  Childhood"
London, Heinemann.

P o la tin , P. & Hoch, P. (1947) "D iagnostic Evaluation of Early
Schizophrenia"
J  • Nerv. & Ment. D is ., 105, 221.

P rout, C.T. 8c White, M.A. (1950) "A Controlled Study of P erso n a lity
R elationsh ips in  Mothers of Schizophrenic 
Male P a tien ts"
Amer. J .  P sy c h ia t., 107, 251.

Rabin, A .I. (1947) "Trends of V ocational Achievement in  Mental
Disorder"
S ci. Mon., 65, 213.

Reichard, S. 8c Tillman, C. (1950) "P atte rns of Parent-C hild
R elationsh ips in  Schizophrenia"
Psychiatry , 13, 24, 7.

Roth, M. (1957) " In te rac tio n  of Genetic and Environmental
Factors in  the Causation of Schizophrenia" 
in  "Somatic Aspects of Schizophrenia"
Ed. D. R ich te r. London, Pergamon P ress.

R o tte r , J .B . & Willerman, D. (1947) "The Incomplete Sentence Test
as a Method of Studying P ersonality"
J . Consult. P sychol., 49, 11, 43.

R o tte r , J .B .; R affe rty , J . ;  S ch ach tits , F . (1949) "V alidation of
the  R o tte r Incomplete Sentence Blank fo r 
College Screening"
J .  Consult. P sychol., 13, 343.

R o tte r , J.B . & Lotsof, A.B. (1950) "The V alid ity  of the  R o tter
Incomplete Sentence Blank -  High Score 
Form"
J .  Consult. Psychol., 18, 105.

Rosen, J .  (1953) "D irect Analysis" (Paper IV -  "The Perverse
Mother")
New York, Grune 8c S tra tto n .



Shakow, D. (194-6) "The Nature of D e te rio ra tio n  in  Schizophrenic
Conditions”
Nerv. & Ment. D is. Monographs, No, 70.

Shoben, E .J . (194-9) "The Assessment of P aren ta l A ttitudes in
R ela tionsh ip  to  Child Adjustment”
Genet. Psychol. Monograph, 39, 101.

S ilverberg , W.V. (1947) "The Schizoid Manoeuvre"
Psychiatry , 10, 383.

S la te r ,  E. & Woodside, M. (1952) "P atte rns of Marriage"
London, C asse lls .

S la te r ,  E. (1953) "Psychotic and Neurotic I l ln e s se s  in  Twins"
Special Report S e rie s , M.R.C. London, No. 278.

T a it ,  A. (1958) "Physio logical Aspects of Schizophrenia" in
"Topics in  P sych ia try".
Ed. T. Ferguson Rodger, R.M. Mowbray and 
J.R . Roy. London, C asse lls .

T ie tz , T. (1949) "A Study of Mothers of Schizophrenics"
Psychiatry , 12, 1, 5$.

Wahl, C.W. (1954) "Some Antecedent Factors in  the  Family
H is to rie s  of 392 Schizophrenics"
Amer. J . P sy c h ia t., 110, 9, 668.

Whitaker, C. Ed. (1958) "Psychotherapy of Chronic Schizophrenic
P a tien ts"
London, C hurch ill.

Wilson, H. (1951) "The Early  Diagnosis of Schizophrenia"
B r it .  Med. J . ,  1, 1502.

Wittermans, A.W. & Schulz, B. (1950) "Genealogic C ontribution to
the  Problem of Qured Schizophrenia"
A.M.A. Archives Neurol. & Psychol., 185, 211.


