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A b s t r a c t

FACTORS CONTRIBUTING TO THE ADJUSTMENT OF SIBLINGS OF

SCHIZOPHRENICS

by

Arlene V. Ashley

Advisor:  Professor Harold Wilensky

This study,  an outgrowth of  f a m i l y - o r i e n t e d  high r is k  

research,  provided informat ion about the i nvu lne ra b le  i n d i ­

v id u a l :  the person who grows up heal thy and normal w i th i n  a

disorganized and patholog ica l  environment.  I t  focused on 

the nonpsychotic s i b l i n g  of the schizophrenic and i d e n t i f i e d  

developmental ,  environmental  and demographic fa c to rs  which 

c o n t r i b u te  to his cur rent  leve l  of  psychological  adjustment .  

The hypotheses explored (1)  behavioral  consistency over  

t ime;  (2)  the psychological  i m p l i c a t i o n s  f o r  the s i b l i n g  of  

being exposed to varying degrees and types of  fa mi ly  psycho­

pathology f o r  varying lengths of  t ime;  and (3)  the r e l a t i o n ­

ship between o r g a n i c i t y  in the schizophrenic and the a d j u s t ­

ment of  his s i b l i n g .

The data we^e c o l l e c t e d  12 years ago at  H i l l s i d e  

H o s p i t a l .  This study concentrated p r i m a r i l y  on 58 s i b l i n g s  

of 46 schizophrenic p a t i e n t s ,  a subsample of  the subjects in 

the o r i g i n a l  i n v e s t i g a t i o n .  The s i b l i n g s  had been diagnosed



and independent ly rated as to le ve l  of  adjustment .  L i f e  

h i s t o r y  informat ion about the pa t ie n t s  and s i b l i n g s  had been 

obtained by means of  a d e t a i l e d  developmental  quest ionna i re  

covering b i r t h  through adolescence.

The developmental  data were f a c t o r  analyzed.  Repre­

s e n t a t i v e  v a r i a b le s  from each f a c t o r  were then selected f o r  

the subsample of  nonpsychotic s i b l i n g s ,  and t h e i r  i n t e r c o r ­

r e l a t i o n s  from one age range to another and wi th  the cur re nt  

adjustment r a t i n g  were examined.

The Consistency hypothesis was p a r t i a l l y  conf i rmed.  The 

v a r i a b l e s  descr ibing anxious and dependent behavior ,  i n ­

cluding separat ion problems, and the v a r i a b le s  descr ibing  

school performance and a t t i t u d e  tended to best support the 

hypothesis.  They showed a moderate to high degree of  

s t a b i l i t y  over t ime and achieved nominal s i g n i f i c a n c e  when 

c or re l a t e d  wi th the cu r re n t  adjustment r a t i n g .  The social  

v a r i a b l e s ,  which focused on an a b i l i t y  to form and susta in  

f r ie nds h ip s  and peer r e l a t i o n s h i p s ,  showed l i t t l e  evidence of  

consistency over t ime.  Ratings on the h y p e r a c t i v i t y ,  un­

mana gea b i l i t y ,  and disobedience v a r i a b l e s  and on the asthma 

and a l l e r g i e s  v a r ia b le s  showed a moderate to high degree of  

consistency from e a r l y  chi ldhood through adolescence,  but  

showed no s i g n i f i c a n t  r e l a t i o n s h i p  to cu r r e n t  l ev e l  of  a d j u s t ­

ment.

The schizophrenic i n d i v i d u a l s  were included in post hoc

v



analyses of  the data.  A m u l t i p l e  d iscr imi nan t  ana lys is  r e ­

vealed t h a t  the Social  f a c t o r  s t rong ly  d iscr iminated  the  

schizophrenics from t h e i r  nonschizophrenic s i b l i n g s .  The 

adjustment ra t ing s  of the nonpsychotic s ib l i n gs  were seen 

to be p o s i t i v e l y  c or re la te d  wi th t h e i r  scores on the Anxiety  

and Dependency f a c t o r  and on the School f a c t o r ;  t h a t  i s ,  

good cur rent  adjustment was associated wi th lack of symptoms 

and/or  e a r l i e r  signs of  good f unct ion ing  in these areas.

When the scores of  the schizophrenics were combined with  

those of  the former group, the Social  f a c t o r  emerged as much 

more st rongly  associated wi th  the adjustment measure.

Those v a r i a b le s  which are associated wi th  b e t t e r  ad­

justment appear to i n d i c a te  the presence o f  various forms of 

competence and ego m a t u r i t y ,  not merely the absence of 

problems and symptoms. The behaviors expressed by the 

H y p e r a c t iv i t y  f a c t o r  and the Heal th f a c t o r  appear to be 

r e la t e d  to temperament and/or  to have some physical  basis.  

While they may be h ighly  s tab le  f o r  a considerable  length  

of t ime ,  they appear to have l i t t l e  long range mental hea l th  

impl i  c a t i  on.

For Hypothesis 2, two of  the seven measures of s i b l i n g  

exposure to fa mi ly  psychopathology were p o s i t i v e l y  c o r r e l a t e d  

wi th leve l  of  cur rent  adjustment .  S p e c i f i c a l l y ,  the g re a te r  

the number of  p s y c h i a t r i c a l l y  impaired fa mi ly  members, the 

more l i k e l y  the s i b l i n g  was to show signs of  maladjustment

v i



himsel f .  Also,  when both parents had p s y c h i a t r i c  h i s t o r i e s ,  

the s i b l i n g  tended to be rated as emot iona l ly  d is turbed .

S ib l ings  of  schizophrenic pa t ie n t s  who showed no e v i ­

dence of  neuro log ical  dysfunct ion were compared to s ib l i n g s  

of  p a t i e n t s  wi th  some organic impairment.  An inverse r e l a ­

t io nsh ip  between neurological  impairment in the schizophrenic  

and signs of  psychopathology in his fam i l y  was not demon­

s t r a t e d ;  Hypothesis 3 was not confi rmed.

v i  i
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CHAPTER I 

INTRODUCTION

As a psychology i n t e r n  a t  H i l l s i d e  Hospi ta l  assigned to 

an i n p a t i e n t  u n i t  f o r  o lder  adolescents,  I p a r t ic i p a t e d  

several  mornings a week in a p a t i e n t - s t a f f  conference.  At 

the beginning of  each meet ing,  the nursing repor t  was read 

aloud,  including a d e s c r i p t i v e  account of  the problems and 

symptoms of  p a r t i c u l a r  p a t i e n t s :  Joe had s t a r t e d  a f i g h t  in

class;  John refused to take his medicat ion;  Sue had not  

dressed h e r s e l f  or spoken to anyone a l l  day; Mary bel ieved  

th a t  someone was s t e a l i n g  her c lo th e s .  This went on fo r  

months. Except t h a t  one morning, an a d o l e s c e n t - - c l e a r l y  d i s ­

tressed by what she had been hearing--made an as tu te  comment: 

"You people never see anything good t h a t  goes on around here!"

I suppose I s t i l l  remember t h i s  anecdote because her 

simple remark was f o r  me an expression of  a much l a r g e r  issue  

and of  what I f e e l  to be one of  the serious l i m i t a t i o n s  or 

f a i l i n g s  of  c l i n i c a l  psychology and psych iat ry  a t  the present  

t ime:  the emphasis on pathology and maladjustment ,  inadequacy

and f a i l u r e .  Garmszy (1975)  noted t h a t  Lois Murphy recognized  

In 1962 t h a t  the studies of  chi ldhood c o n s t i t u t e d  a huge 

"problem" l i t e r a t u r e .  Murphy bel ieved too t h a t  c l i n i c a l  p r e ­

d i c t io n s  tend to be too p e s s im is t i c  because people do f a r
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b e t t e r  as adul ts than is o f te n  a n t i c i p a t e d .  S t i l l ,  as s t u ­

dents of  psychopathology,  we are b a s i c a l l y  t r a in e d  to look 

fo r  and to expect the wors t ,  and we r e a d i l y  confuse diagnosis  

wi th prognosis.  Just as we are never surpr ised to learn  

t h a t  the parent  of a psychot ic youngster had once himsel f  or  

h e r s e l f  been diagnosed as schizophrenic or th a t  his or her 

s i b l i n g  also shows signs of  serious emotional d is turbance ,  we 

always wonder whether (or  when) the chi ld of  a schizophrenic  

ind i v i d u a l  w i l l  s i m i l a r l y  break down. We tend to assume 

t h a t  there  is an under ly ing dormant schizophrenic process 

which w i l l  e v e n t u a l l y  burst  f o r t h .

The l i t e r a t u r e  on schizophrenia,  inc lud ing the recent  

research on i n d i v i d u a l s  a t  r i s k  for  t h i s  syndrome, ge ne ra l ly  

su f f e rs  from the same negat ive  bias of which Murphy spoke.  

Strugg l ing to understand the e t io l o g y  of  one of  the most 

pre va le nt  and serious mental d i s o rd e rs ,  est imated to a f f e c t  

one to three percent  o f  the t o t a l  populat ion of  the United 

States (Curran,  1976) ,  t h i s  type of  researcher  se lec ts  a 

high r i s k  group because he expects t h a t  the c h i ld re n  and 

adolescents in such a sample are more " v u l n e r a b l e , "  t h a t  i s ,  

t h a t  they have a gr ea ter  l i k e l i h o o d  of becoming schizophrenic  

than do in d iv i d u a ls  who are randomly selec ted from the gen­

era l  populat ion.  In t h i s  regard ,  i t  makes no d i f f e r e n c e  

whether he adheres p r i m a r i l y  to a g e n e t i c ,  psychogenic,  

sociogenic or any other  model of schizophrenia.  The focus 

is  on "producing" a g r e a te r  number of  cases f o r  study and
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thus on the man i fes ta t ions  o f  pa tho log ica l  behavior in the 

group.

Just as Murphy saw a need to study the p o s i t i v e  ways 

t ha t  a l l  c h i ld re n  deal wi th l i f e ' s  chal lenges as part  of  

normal development (hence her emphasis on coping e f f o r t s  and 

the under lying "dr ive  toward mas tery" ) ,  a cry is being 

sounded by some of  those f a m i l i a r  wi th or a c t i v e l y  involved  

in r i s k  research with schizophrenics and t h e i r  f a m i l i e s .

That i s ,  they are recognizing the need to study the " i n v u l ­

nerable" i n d i v i d u a l :  the person who grows up heal thy and

normal w i th in  a disorganized and patholog ica l  environment;  

who displays s t re ng th ,  competence and good adjustment in the 

face of  disadvantage (Anthony [ c i t e d  in S c a r f ,  1972,  in 

F l a s t e ,  1977];  B l e u l e r ,  1974; Garmezy, 1971,  1973,  1974b;  

Gunderson, Autry & Mosher, 1974; Heston, 1966; Shakow, 1972,  

1973).

Garmezy in p a r t i c u l a r  has become in c r e a s in g ly  dedicated  

to studying in v u ln e r a b le s .  Re a l i z i ng  th a t  cur rent  psycho­

lo g i c a l  theory is  unable to account fo r  the phenomenon of  

i n v u l n e r a b i l i t y ,  he has expressed a need f o r  a science of  

developmental psychopathology ( c i t e d  in Pines,  1975) .  In 

a d d i t i o n ,  he has concluded (1971)  t h a t  only when researchers  

focus t h e i r  e f f o r t s  on those youngsters who cope e x c e p t i o n a l ­

l y  w e l l ,  and only when they can understand the sources of  

t h e i r  st rengths and the forces t h a t  enable them to adapt ,  w i l l



i t  be possible to const ruc t  e f f e c t i v e  models of  primary pre­

vent ion designed to reduce the incidence of  mental d iso rde r .  

With t h is  end in mind, Garmezy has moved from the study of  

schizophrenia i n t o  c h i l d  development research,  s p e c i f i c a l l y  

the indepth study of  competent c h i ld re n  from slum backgrounds 

Given the emphasis on pathology t h a t  pervades the f i e l d  

however, i t  is most f r e q u e n t l y  the case t h a t  the i nvu lne ra b le  

fami ly  member is at  best r e f e r r e d  to in the l i t e r a t u r e  only  

in passing. Empir ical  studies of  schizophrenia which use the 

heal thy s i b l i n g  of ten use him j u s t  as a control  sub jec t .  

The or e t ic a l  discussions der ived from the t rea tment  of  fam i ­

l i e s  of  schizophrenics s i m i l a r l y  tend to neg lec t  the heal thy  

members or make but a minimal e f f o r t  to exp la in  how they  

have survived amidst the rampant pathology t h a t  is dep ic ted.  

Comments about i nvu lne ra b le  i n d i v i d u a l s  are f r e q u e n t l y  pre­

sented as asides or a f te r th o u g h ts .  For example,  a f t e r  ex­

p la in in g  t h a t  t h e i r  p s y c h i a t r i c  i n v e s t i g a t i o n  was t y p i c a l  in 

i t s  lack of  concern wi th "the d e l i n e a t i o n  of  degrees of  

normal psychological  h e a l t h , "  Heston and Denney (1968)  

not iced "only in re t ro s pe c t"  t h a t  w i t h i n  t h e i r  experimental  

( r i s k )  group c e r t a i n  subjects not only e x h ib i t e d  no s i g n i f i ­

cant impairment but were a c t u a l l y  more spontaneous, imagina­

t i v e  and c re a t i v e  than the control  group (p.  37 1 ) .  Other r e ­

searchers have a l luded to s i m i l a r  f in d in g s  (Anthony, 1972;  

Mednick and Schuls inger ,  1968) .  On the basis of  such obser­

vat ions Anthony was led to speculate t h a t  i t  might even be
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possible to d i f f e r e n t i a t e  two groups of  i nvu lne ra b le  persons:  

(1)  a l a r g e r  group who grow up normal and funct ion  adequately  

desp i te  gen et ic ,  environmental  or psychological  disadvantage;  

and (2)  a smal ler  subgroup of  superior  i n d i v i d u a l s  whose 

"response to the t e r r i b l e  chal lenges l i f e  o f fe red  them has 

been not only adequate; i t  has been ex t ra or d i n a ry "  ( c i t e d  in 

Sca r f ,  1972) .

At th is  stage,  however, t h i s  is a l l  mere con jec ture .

And i t  is in response to t h i s  c l e a r ly -e x p re s s e d  need f o r  

more real  in f o r m a t io n ,  more hard data about the s i b l i n g s  of  

sch izophrenics ,  t h a t  the present  study was designed.  A more 

general  review of  the l i t e r a t u r e  w i l l  c l a r i f y  f u r t h e r  how 

very much work needs to be done in t h i s  area.
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CHAPTER I I

CURRENT APPROACHES TO THE STUDY OF CHILDHOOD AND FAMILY

PSYCHOPATHOLOGY

Toward the end of  his exhaust ive two par t  monograph 

on ch i ld ren  at  r i s k ,  Garmezy (1974b) explained t h a t  the r e ­

view had b a s i c a l l y  d e a l t  wi th  f a i l u r e s  of  adapta t ion because 

" t h i s  our l i t e r a t u r e "  (p.  108) .  The s i t u a t i o n  has not  

changed apprec iab ly  since t h a t  t ime.  As the present  study 

focuses on "the s i b l i n g " - - t h a t  i s ,  on the heal thy i n d i v i d u a l  

in a s t r e s s f u l  s e t t i n g - - t h i s  review w i l l  at tempt  to do the  

same. In so doing,  the l i m i t a t i o n s  and d e f i c i e n c i e s  of  t h i s  

l i t e r a t u r e  w i l l  be s t r i k i n g l y  apparent .

The review has a dual o b j e c t i v e .  I t s  f i r s t  aim is the 

more general :  to present  a conceptual  framework,  a context

w i th in  which the design and assumptions of the study may be 

understood and seen to be r e l e v a n t .  Second, i t  w i l l  summarize 

and discuss the f in d in g s  and speculat ions of  researchers and 

c l i n i c i a n s  about the s i b l i n g  in a pathogenic f a m i l y .  While 

i t  may be useful  on occasion to a b s t ra c t  or g e n e r a l i z e  from 

r e l a t e d  m a t e r i a l ,  to con jec ture  about i nvu lne ra b le  s i b l i n g s  

on the basis of  the abundant l i t e r a t u r e  on schizophrenic  

and preschizophrenic  i n d i v i d u a l s ,  the emphasis here w i l l  be 

on s p e c i f i c  c h a r a c t e r i s t i c s  and t r a i t s  which have been used to
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descr ibe the nonschlzophrenlc group, and the mechanisms 

proposed to expla in  t h e i r  res is tance  to s t re ss .

General Issues

In order  to label  a person as i n v u l n e r a b l e ,  i t  1s 

f i r s t  necessary to understand how populat ions come to be 

def ined as vu lnerab le  or a t  r i s k .  In a d d i t i o n ,  the issue of  

behavioral  s t a b i l i t y  is d i r e c t l y  p e r t i n e n t  to l i f e  h is to ry  

and r is k  research.

Ps y c h ia t r ic  Status of  Parents

When the genet ic model 1s used to d e f i ne  r i s k ,  the 

s t a r t i n g  point  is a severe ly  disordered parent ;  i t  is 

assumed t h a t  there is a heightened p r o b a b i l i t y  of  subsequent  

disorder  in the b io l o g i c a l  o f f s p r i n g .  In i t s  "purest"  form,  

the c r i t e r i o n  f o r  t h is  model is very s t r i n g e n t :  the parent

{most of ten the mother,  occas io na l ly  both the mother and 

f a t h e r )  must be unequivocal ly  diagnosed schizophrenic ( e . g . ,  

Anthony, 1969; B l e u l e r ,  1974;  Er lenmeyer -K iml ing , 1968;

Heston and Denney, 1968; Mednick and Schuls inger ,  1968,

1970) .  Given t h a t  t h i s  model has o f ten  be^n the basis fo r  

research on the e t i o l o g y  of  schizophrenia and t h a t  these 

studies have f re q u e n t l y  been d i r e c te d  by genet ic t h e o r i s t s  

who stressed the ro le  of  b i o l o g ic a l  fa c t o r s  in the t r a n s ­

mission of  t h i s  d i s o rd e r ,  such s p e c i f i c i t y  wi th  regard to 

parental  p s y c h i a t r i c  status was a pp ro pr ia te .  The a n t i c i p a t e d
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incidence r a t e  fo r  schizophrenic d isorder  in the o f f s p r i n g  

increases from one percent  to ten percent  when one parent  

is schizophrenic and approximates 35-45% when both parents  

are so diagnosed (Rosenthal ,  1970) .  Chi ldren of  such 

parents c e r t a i n l y  comprise a high r i s k  group.

As more data have been c o l l e c t e d ,  increased recogni ­

t ion  has been given to the importance of  environmental  f a c ­

tors in the development of  schizophrenia.  A once r i g i d  

heredi ty-env1ronment  dichotomy has given r i s e  to a 

d i a t h e s i s - s t r e s s  model: an i n h e r i t e d ,  b i o l o g i c a l  p r e d is ­

pos i t ion  to d isorder  is seen as p o t e n t ia t e d  by environmental  

events (Meehl , 1 9 6 2 ) . *  In a d d i t i o n ,  more a t t e n t i o n  has been 

paid to studies which de f ine  r i s k  by parenta l  diagnosis by 

researchers i n t e re s t e d  in fa m i l y  r e l a t i o n s h i p s  and mother-  

c h i l d  i n t e r a c t i o n .  I t  has also become in c r e a s in g l y  c l e a r  

t ha t  i t  is of ten d i f f i c u l t  to separate out the e f f e c t s  

produced by genet ic and environmental  disadvantage,  even in 

those cases in which the mother i_s m a n i f e s t ly  schizophrenic.  

In order  to p a r t i a l  out the c h a r a c t e r i s t i c s  s p e c i f i c  fo r  

schizophrenia from those th a t  may be present  in any serious

* I n  formula t ing  his theory of  neuros is ,  Freud (1917/  
1963) recognized the importance of  both c o n s t i t u t i o n a l  and 
e x p e r i e n t i a l  f a c t o r s .  He spoke of  a cornpl emental ser ies  
w i th i n  which people were seen to have varying amounts of  
both pre d i s p os i t io n  to d isorder  and det r imenta l  l i f e  ex­
per ience ,  and speculated t h a t - - e x c e p t  a t  the extreme ends 
of the cont inuum-- the two f a c t o r s  i n t e r a c t e d  to cause 
neurosi s .
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mental d i s o r d e r ,  and which may be the r e s u l t  of  a t yp ic a l  

c h i l d r e a r in g  p r a c t i c e s ,  researchers began to use more d iverse  

control  groups, to include nonschizophrenic p s y c h i a t r i c  

pat i e n t s  in t h e i r  research designs ( P o l l a c k ,  Woerner,

Goldberg & K le in ,  1968,  1969; Sameroff  and Zax, 1973; Stabenau,  

Tupin,  Werner & P o l l l n ,  1965; Weintraub,  Neale and L i e b e r t ,  

1975; Woerner,  Pol lack & K l e in ,  1971, 1973) .  The over a l l  

e f f e c t  has been t h a t  c h i ld re n  of  neurot ic  depressives and 

p e r s o n a l i ty  d isorders are being studied along wi th o f f s p r in g  

of normal and v a r io us ly  psychot ic mothers.  Such a s h i f t  may 

in e f f e c t  be considered as represent ing a r e l a x a t i o n  or 

m od i f ic a t i on  of  the p s y c h i a t r i c  d iagnost ic  c r i t e r i o n  of  

r i s k .  The need f o r  a broader d e f i n i t i o n  of  i n d i v i d u a ls  at  

r i s k  has a lso been e x p l i c i t l y  stated (Mosher and Gunderson,  

1973) .  I n d i c a t i n g  t h a t  approximately 90% of  a d u l t  sch izo­

phrenics do not have a schizophrenic par ent ,  these authors  

suggested th a t  researchers must focus too on n o n - g e n e t i c a l l y  

def ined vu lnerab le  groups.

Garmezy (1974a) reviewed lo n g i t u d in a l  prospect ive  

studies of  c h i ld re n  of  menta l ly  i l l  parents and concluded 

t h a t ,  in gene ra l ,  c h i l d re n  of  neur ot ic  parents show an i n ­

creased incidence of neu ro t ic  behavior  but r a r e l y  e x h i b i t  

severe ly  psychot ic symptomatology; c h i l d re n  of  psychot ic  

parents show a wider  range of  emotional  d is o rd e r .  For pur ­

poses of  the proposed study wi th  i t s  focus on i n v u l n e r a b i l i t y
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in the face of  pathology and d i s o r d e r ,  the s p e c i f i c  outcomes 

are less important  than the f a c t  t h a t  there i_s sub stan t ia l  

evidence th a t  when parents have a diagnosable p s y c h i a t r ic  

c on di t i on ,  inc luding but not r e s t r i c t e d  to schizophrenia,  

t h e i r  ch i ld ren  are more prone to some form of  psychopathology.

Cowie (1961) found t h a t  ch i ld ren  whose parents had 

developed an a f f e c t i v e  psychosis e a r l y  in l i f e  were more d i s ­

turbed than were those whose parents had become i l l  wi th the 

same disorder  l a t e  in l i f e .  A genet ic theory was proposed 

to expla in  these f i n d i n g s .  However, an equa l ly  p l a u s i b l e  

explanat ion is t h a t  cons is ten t  i n t e r a c t i o n  wi th  a d isturbed  

parent  over t ime is pathogenic,  t h a t  i s ,  t h a t  such pro ­

longed exposure c o n s t i t u t e s  a high r i s k  s i t u a t i o n  f o r  a l l  

of  the o f f s p r i n g .

Risk Defined by Family A t t r i b u t e s

An a l t e r n a t e  s t ra t e g y  for  s e le c t i n g  c h i ld re n  at  r is k  

is the psychogenic model. This model st resses psychological  

i n f lu e n c e s ,  al though i t  does not n e c es sa r i l y  exclude genet ic  

f a c t o r s .  One general  type of study of  t h i s  kind uses as i t s  

subjects ch i ld ren  or adolescents who a l ready  show serious  

emotional d i f f i c u l t i e s .  I t  is assumed t h a t  these youngsters  

w i l l  c on t r i bu te  s u b s t a n t i a l l y  to the f u t u r e  pool of  adu l t  

psychopathology, inc luding schizophrenia.  The fo l low-up  

studies of  Robins (1966)  and Shea (1972)  f a l l  in to  t h i s  c a t e ­

gory.  An ongoing l o n g i t u d i n a l  research p r o j e c t  a t  UCLA is
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s i m i l a r l y  focusing on symptom conf igura t ions in disturbed  

adolescents,  e m p i r ic a l l y  de f i n in g  and then contrast ing four  

such groups, two of  which have t e n t a t i v e l y  been selected  

as high r i s k  (Goldstein and Rodnick, 1975).

The UCLA Project  is also in the t r a d i t i o n  of  those i n ­

vest iga tors  who have focused on fami ly  t reatment  and fami ly  

studies of schizophrenics,  who view the fa mi ly  as a social  

system in which disordered communication and f a u l t y  r e l a ­

t ionships between ind iv idu a l  members are the major factors  

which are l i k e l y  to p o t en t ia t e  severe psychopathology in the 

c h i l d .  Concepts such as the double bind (Bateson,  1960) ,  

pseudomutual i ty (Wynne, 1 970 ) ,  and mar i ta l  schism and 

mar i ta l  skew ( L id z ,  1969; L id z ,  Cornel ison,  Fleck & Te r ry ,  

1957) ,  f a m i l i a r  in fami ly  therapy l i t e r a t u r e ,  are used to 

def ine  and describe fami ly  s i tu a t i o n s  of  increased r i s k .

The concept of parental  communication deviances (or  t r a n s ­

ac t iona l  s t y l e  deviances) put f o r t h  by Wynne and Singer has 

proven to be p a r t i c u l a r l y  r e le va n t  and useful  in carrying  

out research.  Recent empi r ica l  studies st rongly  suggest  

tha t  such parental  deviances are a f a r  more subt le  ye t  con­

s i s t e n t  I n d i c a t o r  of  schizophrenic symptomatology in the 

of fs pr ing  than is parental  psychopathology as i t  is usual ly  

def ined ,  i . e . ,  by p s y c h i a t r i c  symptoms and t r a d i t i o n a l  psy­

c h i a t r i c  diagnost ic ca tegor ies .  These t ran sac t i on a l  s t y l e  

deviances,  c l a s s i f i e d  along an amorphous-fragmented con­

tinuum, are exempl i f ied on one hand by s h i f t s  in the object
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of  a t t e n t i o n ,  b lu r r i n g  of meaning and i r r e l e v a n t  meanings,  

which cause vague d r i f t i n g  of  a discussion and, on the other  

hand, by modes of communication which are c r y p t i c ,  use odd 

spat ia l  and temporal vantage points and Include the i n t r u ­

sion of primary process m a t e r i a l .  Because the parent 's  way 

of communicating is so markedly d is turbed ,  the c h i l d ' s  

a b i l i t y  to learn the language and to maintain the a t t e n t i o n  

so essent ia l  fo r  coherent expression of  ideas is impaired 

(Wynne & Singer ,  1963).

Using Rorschach eva lua t ion procedures which he and 

Singer systematized in order to i d e n t i f y  communication de­

viances,  Wynne (1972) studied the parents of  schizophrenic  

p a t i e n t s ,  neurot ics and normals. His r es u l t s  showed tha t  

the parents of schizophrenics c o n s is te n t l y  had a frequency 

of  communication deviances above the t o t a l  group median 

whereas the other two groups had scores below t h is  median 

with p r a c t i c a l l y  no over lap present .  Also,  although none of  

the t o t a l  of  48 parents of  24 schizophrenic o f f s pr in g  was 

diagnosed as more severely disturbed than ne u ro t i c ,  a l l  of  

these parents had high communication deviance scores. Thei r  

scores were in fa c t  higher than those of  t h e i r  c h i l d re n ,  

although the l a t t e r  group presented more c l i n i c a l  signs of  

d1sturbance.

In a s i m i l a r  study ( repor ted by Gunderson et  a l . ,  1974) ,  

Wynne and Singer administered Rorschach tes t s  to 25 pai rs of
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parents from an e a r l i e r  adoptive study conducted by Wender, 

Rosenthal and Kety (1968) .  Wender e t  a l . had concluded that  

the b io lo g ic a l  parents of  schizophrenics were s i g n i f i c a n t l y  

more disturbed than the adoptive parents of  schizophrenics,  

and tha t  the le a s t  disturbed group was a matched control  group 

of adoptive parents of  normal s i b l i n g s .  In examining the 

Rorschach protocols for  evidence of  communication deviance,  

however, Wynne and Singer were not only able to pre d ic t  with  

100 percent accuracy which parents had schizophrenic c h i l ­

dren,  but they found as wel l  t h a t  adopt ive parents of schizo­

phrenics had the most deviant  communication, fol lowed in 

order by the b io l og i ca l  parents of  schizophrenics and the 

adoptive parents of normals.  They concluded tha t  deviant  

communication in the parents is  s p e c i f i c  to the occurrence 

of schizophrenia in the o f f s p r in g .  Thei r  f indings c e r t a i n l y  

suggest th a t  the presence of  parental  communication disorder  

marks the chi ldren  as at  r i s k .

Recent reviews and summaries of  d i r e c t  observat ional  

studies of  f a m i l i e s  of  schizophrenics (Jacob, 1975; Goldstein  

and Rodnick, 1975) c i ted  numerous studies which have a t ­

tempted to evaluate the q u a l i t y  of  communication in these 

f a m i l i e s .  The data genera l ly  suggest t h a t  schizophrenic  

fa m i l i e s  communicate with less c l a r i t y  and accuracy than do 

normal f a m i l i e s .

There is also research to support the pos i t ion  of  Wynne
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and Singer th a t  the level  or s e v e r i t y  of parental  psycho­

pathology per se , including overt  mani festat ions  of psycho­

sis and other  t r a d i t i o n a l  symptomatology, is not the be s t - -  

or even an e s p e c i a l l y  good- -pred ic tor  of schizophrenia in 

the o f f s pr in g  ( R u t te r ,  1966; Fischer ,  1971; B le u l e r ,  1974).  

Perhaps the most accurate summary statement tha t  can be 

made a t  th i s  time is tha t  parental  communication d i f f i c u l ­

t i e s  and parental  psychopathology appear to make independent  

cont r ibut ions  to the pathogenesis of schizophrenia.

I t  has been argued t h a t  the observed communication 

deviance may only be a response to the presence of the 

schizophrenic o f f s p r in g ,  tha t  i t  may not predate the o f f ­

spr ing 's  symptomatology (Gunderson e t  a l . ,  1974; Liem, 1976) .  

On the basis of  some very recent  work at  UCLA (Jones, 1974) ,  

however, some researchers have ruled out the hypothesis  

tha t  fam i l y  t ra nsact iona l  s ty le  deviances are so le ly  reac­

t ions to psychosis in the o f f s p r in g  (Goldstein and Rodnick,  

1975) .  In the Jones study,  parents with deviant  t ransac­

t io na l  s ty les  were i d e n t i f i e d  by means o f  TAT responses but,  

although t h e i r  adolescent male o f fs pr i ng  were emot ional ly  

dis turbed ,  no chi ld ren  were as yet  schizophrenic.

I t  has also been argued th a t  the very disturbed a t ­

mosphere of  the f a m i l ie s  of many schizophrenic ch i ld ren  can 

always be explained by the d e s t ru c t iv e  impact of these highly  

disturbed youngsters.  The f indings of  Gold farb 's  extensive
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research on chi ldhood schizophrenia (1961) con t ra d i c t  th is  

not ion.  In his i n v e s t i g a t i o n ,  Goldfarb attempted to measure 

as o b j e c t i v e l y  as possible (1)  the degree of o r g a n i c i t y  or 

brain damage in schizophrenic c h i l d r e n ,  and (2)  the degree 

of  " fami ly  adequacy," as assessed by p a r t i c i p a n t  observa­

t ion  of  fami ly  i n t e r a c t i o n  rated on a 7 -p o i n t  scale.  Com­

parison of  the two r e s u l t i n g  scales revealed an inverse r e ­

la t i o n s h ip  between fami ly  pathology and degree of  neu ro log i ­

cal impairment in schizophrenic c h i ld re n :  the organic

schizophrenic ch i ld  was more l i k e l y  to belong to a fami ly  

t ha t  was more psychological ly  i n t a c t  than the fami ly  of a 

non-organic schizophrenic c h i l d .  Thus, the data suggest 

t h a t  psychosocial  or interpersona l  f a c t o r s ,  the fami ly  i t ­

s e l f ,  might be the major source of the deviance in the non- 

organic c h i l d .  I f  the reverse were t r u e ,  tha t  i s ,  i f  the 

c h i l d ' s  disturbance i n e v i t a b l y  caused a "breakdown" in the 

f a m i l y ,  both groups should show r e l a t i v e l y  equal fami ly  ade­

quacy scores or the f a m i l i e s  of the organic youngsters,  the 

ch i ldren  wi th the lower adapt ive ca pa c i t y ,  should demonstrate 

the le a s t  fami ly  adequacy or the most psychopathology.

Goldfarb's  o r i g i n a l  f ind ing  t h a t  the mothers of schizo­

phrenic chi ld ren  wi th neurological  d i f f i c u l t i e s  were f a r  less 

ser ious ly  disturbed than the mothers of non-organic chi ldhood 

schizophrenics was not confirmed when he expanded his study 

to include a l a r g e r  sample of ch i ld ren  and parents (Meyers
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and Goldfarb,  1962) .  However, 1n her study of deviant  t h i n k ­

ing in parents of schizophrenics,  in which parental  "d ev i ­

ance scores" were obtained from Rorschach responses scored 

as by Wynne and Singer ,  Golden's (1974) f indings strongly  

supported the existence of two d i s t i n c t  groups, comparable 

to those o r i g i n a l l y  noted by Goldfarb.  The low-deviant  

parent group showed l i t t l e  or no deviant  th ink ing and t h e i r  

schizophrenic o f f s pr in g  showed a great  deal of neurological  

Impairment.  The much l a r g e r  h igh-dev iant  group showed e v i ­

dence of  subt le cogni t ive  and interpersona l  d i f f i c u l t i e s ;  

t h e i r  chi ldren showed l i t t l e  neurological  symptomatology.

Campion and Tucker (1973) c i ted  numerous studies which 

suggest tha t  there is a group of  schizophrenics who are 

ne u ro lo g ic a l ly  impaired.  On the basis of  t h e i r  twin s tud ies ,  

Pol 1 in ,  Stabenau and Tupin (1 965) have concluded tha t  v u l ­

n e r a b i l i t y  to schizophrenia appears to r e s u l t  from a combina­

t ion  of organic and psychological  fa c t o rs .  For purposes of  

the proposed study, however, the e f f e c t  of  any organic dys­

funct ion on or w i th in  the l a rg e r  fami ly  system is more to 

the po int .  In t h is  regard,  the f indings of  Goldfarb have 

raised the question of  a r e l a t i o n s h i p  between the degree of  

neurological  impairment in a disturbed c h i l d  and the degree 

of psychopathology or mental heal th of  his parents.  Taken 

f u r t h e r ,  a re la te d  question remains: How, i f  at  a l l ,  is

the presence in one c h i l d  of  (1)  schizophrenia or (2)  schizo-
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phrenla plus organic dysfunct ion re la ted  to his s i b l i n g ' s  

degree of v u l n e r a b i l i t y  to emotional disturbance? In r e f e r ­

ence to the f i r s t  s i t u a t i o n ,  Wynne (1969) hypothesized th a t  

when one o f fs pr ing  in a fami ly  develops schizophrenia,  

s i b l i n g s ,  e s p e c i a l l y  younger ones, can be regarded as at  

high r i s k .  But the studies c i ted by Alanen (1966) showed 

mixed r e s u l t s ;  t h i s  f ind ing  has not been confirmed in a l l  

i n v e s t i g a t i o n s .  One t e n t a t i v e  f ind i ng  is p e r t in e n t  to the 

second par t  of  the question:  Meyers and Goldfarb (1962)

found t h a t  the s ib l i n g s  o f  t h e i r  organic subgroup of schizo­

phrenic ch i ld ren  achieved a higher mean adjustment ra t in g  

than the s i b l i n g s  of  the non-organic subgroup. Because the 

incidence of diagnosed schizophrenia in the s ib l in gs  was so 

smal l ,  the authors f e l t  t h a t  no d e f i n i t e  conclusions could 

be drawn wi thout  f u r t h e r  study.

Consistency of  Behavior over Time

I t  is  not the i n t e n t io n  of th i s  review to summarize 

and discuss a l l  of the studies of  behavioral  c o n t i n u i t y  and 

of  pr e d i c t i on  of  mental heal th  and i l l n e s s  from e a r l i e r  be­

havior which have been done. The issue of behavioral  s t a ­

b i l i t y ,  which has long concerned developmental psychologists,  

i s  now seen to be a c ruc ia l  f a c t o r  in r i s k  research.  In 

l i g h t  o f  t h i s ,  some of  the assumptions and conclusions drawn 

by previous researchers which per ta in  most d i r e c t l y  to the 

focus and hypotheses of  the present study w i l l  be c i ted
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b r i e f l y .

Point ing out t h a t  there has always been an e x p l i c i t  

assumption th a t  c e r t a i n  adu l t  motives,  a t t i t u d e s  and be­

haviors are estab l ished in chi ldhood and are l i k e l y  to r e ­

main a permanent part  of  the i n d i v i d u a l ,  Kagan and Moss 

(1962) set out to discover what these s tab le  responses or  

behaviors are and to i d e n t i f y  the developmental periods 

during which they become mani fest .  They found developmental  

consistency for  a number of  t r a i t s  ( e . g . ,  p a s s iv i t y  and de­

pendency; aggression; achievement and recogni t ion;  s e x u a l i t y  

and social  i n t e r a c t i o n ) ,  al though the r e s u l t s  were not u n i ­

formly s t r i k i n g  for  a l l  t r a i t s  at  a l l  t imes or in both 

sexes.

Kagan and Moss also noted the emergence of  d e r i v a t i v e  

behaviors:  behaviors which have been transformed in the

course of  development and which u l t i m a t e l y  s u b s t i t u t e  f o r  the 

e a r ly  chi ldhood responses to which they are r e l a t e d .  How­

ever ,  proceeding along t r a d i t i o n a l  l i n e s ,  they looked at  

b a s i c a l l y  the same s p e c i f i c  behaviors over t ime.

Depart ing from t h i s  framework, Livson and Peskin (1967)  

sought to pre d ic t  a d u l t  psychological  heal th through an 

eva lua t ion of  the c o l l e c t i v e  p r e d i c t i v e  power of  c lus ters  of  

behavioral  measures obtained during an age span of  5 - 16 

years.  They found t h a t  only one developmental period (ages 

11, 12, 13) had s i g n i f i c a n t  m u l t ip le  c o r r e l a t i o n s  with adu l t
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h e a l t h .

I t  seems safe to conclude a t  t h i s  point  t h a t  many be­

haviors do show s t a b i l i t y  over time (Garmezy, 1974) .  In the 

area of  temperament, t r a i t s  appear to be highly s tab le  from 

the beginning.  That 1s, each ch i ld  appears to have a 

g e n e t i c a l l y - l i n k e d  ind iv idu a l  s t y l e  of  response to s t imul i  

( e . g . ,  a c t iv e -p a s s iv e ;  i n t r o v e r t e d - e x t r o v e r t e d )  which may be 

i d e n t i f i e d  in e a r l y  infancy and which pers is ts  through l a t e r  

periods of  l i f e  (Kohlberg,  LaCrosse & Ricks,  1972; Thomas, 

Chess, Bi rch,  Her tz ig  & Korn, 1963) .  For many other  t r a i t s  

or responses, one is more l i k e l y  to f in d  consistency over time 

i f  the behavior is measured in l a t e r  chi ldhood or e a r l y  

adulthood (Block,  1971).  Fol lowing an exhaust ive review of  

pre d ic t i on  s tud ies ,  Kohlberg e t  a l . (1972) concluded tha t  

one is more l i k e l y  to accura te ly  pr e d i c t  a "heal thy" outcome 

than a "sick" one, and th a t  the best predic tors  of  the ab­

sence of adu l t  psychopathology and maladjustment are the 

presence of  various forms of  competence and ego m at u r i t y ,  

not the absence of  problems and symptoms as such. Chi ldren  

who have a t t a i ned  an adequate level  on a t r a i t  of  d i r e c t  

adapta t ional  s i gn i f i ca n ce  seldom backsl ide and lose what 

they have gained, al though ch i ld ren  who are at  a low level  

on such t r a i t s  may well  move in a p o s i t i v e  d i r e c t i o n  as they 

mature. General ly  speaking, t r a i t s  of  ego weakness, such as 

poor cogni t ive  development and i n t e l l e c t u a l  f a i l u r e ,  and
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poor social  adaptat ion at  home and in school ,  are more prog­

nost ic negat ive t r a i t s  of  ch i ld ren  than are ind iv idua l  

symptoms ( i . e . ,  wi thdrawal ,  shyness, i r r i t a b i l i t y ) .

S ib l i ng  Studies;  Sp e c i f i c  Findings

R e l a t i v e l y  l i t t l e  a t t e n t i o n  has been paid to the non- 

psychotic c h i l d  or chi ld ren  in the fami ly  in which one or 

more o f fs pr in g  are diagnosed schizophrenic,  even 1n those 

formulat ions of  schizophrenia which focus on pat terns of  

fami ly  i n t e r a c t i o n .  Some researchers have addressed them­

selves to the question of  w h y - - i f  the fami ly  mi l ieu exerts  

such a deadly pathogenic in f luence  on one c h i l d — a l l  of  the 

chi ldren  are not se r ious ly  a f f e c t e d ,  only to conclude tha t  

the problem is not as great  as i t  seemed at  f i r s t  because in 

f a c t  so many of  the s ib l i n g s  are severely d isturbed.  L idz ,  

Fleck,  Alanen & Cornel ison (1963) s tated:  "Any i n t e n t  to

compare the development of  the schizophrenic p a t ie n t  wi th  

th a t  of  'normal '  s ib l i n g s  had to be modif ied g r e a t l y  for  

the simple but i n c o n t r o v e r t i b l e  reason th a t  only a small 

minor i ty  of the s i b l in gs  could be considered reasonably wel l  

adjusted" (p.  2 ) ;  18 out of  t h e i r  sample of 24 s ib l ings  were 

f e l t  to demonstrate serious emotional  problems. Beyond t h i s ,  

marked pe rs ona l i ty  c o n s t r i c t i o n  and/or  f l i g h t  from the fami ly  

were noted to be s t r i k i n g l y  c h a r a c t e r i s t i c  of  these s i b l i n g s ,  

p a r t i c u l a r l y  of the ones who had made reasonably good a d j u s t ­



21

ments (Lidz and Fleck, 1960; L1dz et  a l . ,  1 963; L idz ,  Fleck 

& Cornel lson,  1965).  Alanen (1966) s i m i l a r l y  reported tha t  

the s ibl ings  of schizophrenic pat ien ts  whom he studied were 

f re quent ly  border l ine  psychotic or psychopathic.  He con­

cluded th a t  even "the h e a l t h i e s t  s i b l i n g s ,  who s t i l l  f e l l  

wi th in  the bounds of the 'normal , '  had also been ' i n f e c t e d ' - -  

judging from psychological  tes ts  at  l e a s t - - b y  some degree 

of  l a t e n t  schizoform elements" (p.  441) .  This conclusion is 

reminiscent  of  Meehl 's (1962) concept of  s c h i z o t a x i a . L ik e ­

wise,  Bateson's d i s t i n c t i o n  between over t  and cover t  schizo­

phrenia has been i n t e rp re te d  to mean th a t  a l l  of  the c h i l ­

dren in these fa mi l i e s  " r e a l l y "  are schizophrenic (Mishler  

and Waxier,  1968).

As was pointed out e a r l i e r ,  other  researchers have come 

upon evidence,  a l b e i t  of ten by chance, which is at  odds with  

such a dismal p ic ture  and which suggests th a t  a s i g n i f i c a n t  

number of  t r u l y  invulnerab le  s ib l in gs  do e x i s t .  In a d d i t i o n ,  

there have been a few important  studies which have speci ­

f i c a l l y  focused on the nonschizophrenic s i b l i n g  ( e i t h e r  ex­

c l u s i v e l y  or in comparison with the designated p a t i e n t ) .

These studies have f u r t h e r  chal lenged the conclusion of  

pervasive psychopathology in the o f f s p r in g  and have suggested 

important  ways in which the s ib l in gs  may d i f f e r ,  as wel l  as 

possible reasons for  these d i f f e r e n c e s .  As the emphasis in 

the present  study is on the nonpsychotic s i b l i n g ,  the main
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f indings of th i s  research w i l l  be presented in terms of th is  

s i b l i n g ,  in terms of  i t s  impl ica t ion  fo r  heal thy development.

In a study designed to explore the problem of why one 

c h i ld  in a fami ly  develops schizophrenia whi le another does 

not ,  Lu (1961) in t e n s i v e l y  interviewed f i f t y  chronic schizo­

phrenic pat ien ts  and t h e i r  nonschizophrenic s ib l ings  and 

found evidence th a t  the pa t ien ts  and s ib l in gs  could be d i f ­

f e r e n t i a t e d  on the basis of t h e i r  respect ive re la t i on s h i p s  

with t h e i r  mother. S p e c i f i c a l l y ,  the nonschizophrenic 

s i b l i n g - - u n l i k e  the pat ien t - -was  not emot ional ly entangled 

with his mother; he was not e s p e c ia l l y  se ns i t iv e  to her ex­

pecta t ions ,  wishes and f e e l i n g s ,  or was able to disregard  

them, and he did not have es pe c ia l l y  strong f e e l i n g s ,  e i t h e r  

po s i t i v e  or negat ive ,  toward her.  Even as a c h i l d ,  he spent 

a f a i r  amount of t ime cutside of  the home, had many f r iends  

with whom he r e g u l a r l y  in t e rac ted  and had strong t i e s  with  

other people both w i th i n  and outside of the fami ly .  He was 

character i zed as more a s s e r t i v e ,  aggressive and independent  

than the p a t i e n t  who, in c o n t r a s t ,  was dominated and over­

protected by the mother on whom he was very dependent. The 

author speculated th a t  as an i n f a n t  the schizophrenic p a t i e n t  

may have been selected by the mother for  special  a t t e n t i o n  

because he was in some way unusual ,  s i c k ,  more e x c i ta b l e  or 

more prone to c ry ,  or because the mother was undergoing severe 

personal d i f f i c u l t y  during th i s  t ime.  The data f u r t h e r  i n d i ­
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cated tha t  in adolescence the p a t i e n t  began to experience  

great  c o n f l i c t  over the issue of  dependence and independence 

in r e l a t i o n  to the mother. The s ib l in gs  were able to avoid 

serious c o n f l i c t  at  th a t  stage by (1)  p a r t i c i p a t i n g  in more 

a c t i v i t i e s  th a t  kept them out of  the house, such as dates,  

clubs,  f r ie nd s;  (2)  going to school or working some distance  

from home; (3)  marrying e a r l y ,  in some cases; (4)  ignor ing  

the mother's domination,  i f  unable to leave home p h y s i c a l l y .  

As he had al ready been exposed since chi ldhood to a wider  

range of  exper iences,  he was more f l e x i b l e  and b e t t e r  able  

to adapt to new s i tu a t io ns  and to i n te gr a te  d i f f e r e n t  ro le  

pat terns so as to achieve a un i f i e d  sense of  s e l f .

Stabenau, P o l l i n  and t h e i r  co-workers have done many 

fami ly  studies with i d e n t i c a l  twins discordant  fo r  sch izo­

phrenia as a r e s u l t  of  which they have proposed a theory of  

v u l n e r a b i l i t y  to severe psychopathology which is based on an 

i n t e r a c t i o n  of  c o n s t i t u t io n a l  and psychological  factors  

(Mosher, P o l l i n  & Stabenau, 1971; Stabenau & P o l l i n ,  1970;  

P o l l i n ,  Stabenau & Tupin,  1965) .  They have c o n s is te n t l y  

found a pat tern of  l i f e  h is tory  d i f f e re nce s  which d i s t in g u is h  

the schizophrenic p a t i e n t  from the nonschizophrenic co- tw in .  

The former twin has been found to be b i o l o g i c a l l y  less  

competent than his co- twin from the s t a r t  ( i . e . ,  o f ten to 

weigh less a t  b i r t h ,  to show more neonatal d i f f i c u l t i e s ) .

The ca re ta k e r ,  usual ly  the mother,  perceived t h i s  i n f a n t  as 

more vulnerab le ,  less apt to surv ive ,  and thus as more in
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need of  her ,  and so he became the focus and r e c i p i e n t  of  

most of  her worry,  a t t e n t i o n  and involvement.  While on one 

hand the smal ler  twin did manifest  some real  need, the 

c l i n i c a l  evidence strongly suggests th a t  th i s  s i t u a t i o n  

b a s i c a l l y  occurred because the mother a t t r i b u t e d  to one of  

the twins c e r t a in  aspects of  h e r s e l f  about which she was in 

c o n f l i c t  and which she was unable to t o l e r a t e .  This process 

of p r o j e c t iv e  i d e n t i f i c a t i o n  and the pat tern which developed 

as a r e s u l t  of  1t  is f e l t  by the authors to be a major f a c t o r  

in determining e a r l y  on which twin w i l l  be less psychologica l ­

ly  heal thy as an ad u l t .  The ir  data show t h a t  as the v u l n e r ­

able twin develops,  he tends to perform less adequately and 

to be seen as the less competent,  capable and strong s i b l i n g .  

By comparison, the nonschizophrenic twin is described 

throughout the course of  his development as more independent  

and separate ,  and as capable of  engaging in r e b e l l i o u s  or  

c o n f l i c t u a l  behaviors,  such as act ing out or arguing with a 

parent .  He tends to do b e t t e r  in school ,  to d isp lay  add i ­

t iona l  c r e a t i v e  t a l e n t s ,  and to have more and more meaningful  

f r iendships  outside of  the f a m i l y ,  which he is able to i n i ­

t i a t e .  With his c o- tw in ,  he plays the leader  ro le  and makes 

decisions for  both of them. As time goes on, the gap between 

them widens, wi th the nonschizophrenic twin charac ter i zed  as 

developing the more e f f e c t i v e  and f l e x i b l e  coping mechanisms, 

as being the more d i f f e r e n t i a t e d  and autonomous, and as having
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the more p o s i t i v e  sel f - image and the stronger  ego.

The s i m i l a r i t i e s  between these f indings and those of  

Lu (1961) ,  as f a r  as maternal involvement and ind iv idua l  

s i b l i n g  t r a i t s  are concerned, is apparent .  Bowen's concept  

of the development of  schizophrenia (1960) is also very 

s i m i l a r  to th a t  put f o r th  by Stabenau and his col leagues.  

Bowen noted too t h a t ,  al though he i n i t i a l l y  bel ieved t h a t  

a l l  of  the s ib l i n gs  were enmeshed in the fami ly  problem, he 

had come to fee l  th a t  the process e s s e n t i a l l y  involves only 

the mother,  f a t h e r  and p a t i e n t ,  tha t  other  s ib l i n gs  are 

always able to withdraw in some way from the c o n f l i c t .  

Meissner (1970) s i m i l a r l y  concluded th a t  a ch i ld  can escape 

the pathogenic inf luences in his fami ly  i f  the involvement  

of  one or more of  his s ib l i n gs  has s u f f i c i e n t l y  s t a b i l i z e d  

the fami ly  system. Prout and White (1956) also c ha r a c te r ­

ized the nonschizophrenic s i b l in g  as able to stand on his 

own two f e e t ,  compared to the passive and dependent p a t i e n t .

R e l a t i v e l y  recent  work by Mosher, P o l l i n  and Stabenau 

(1971) was described as an attempt to c l a r i f y  the r e l a t i o n ­

ships among four  var iab les  in the f a m i l i e s  being studied:

(1)  psychopathology; (2)  i d e n t i f i c a t i o n ;  (3)  th inking  and 

cog ni t ive  s t y l e ;  and (4)  dominance-submissiveness. C l i n i c a l  

ra t ing s  of  each v a r i a b l e ,  on a 7 - p o in t  scale,  were compared 

to independent ob je c t iv e  t e s t  measures of  s i m i l a r  v a r i a b l e s ,  

when such measures could be found. The MMPI Ego Strength
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Scale (Barron) was selected as a measure of global  psycho­

log ical  heal th and tended to v a l i d a t e  c l i n i c a l  measures of  

psychopathology in the twins.  The c l i n i c a l  f indings of th i s  

study were in l i n e  with those previously repor ted,  al though 

they provided some a dd i t io na l  under lying d e t a i l  of  the 

process by which the schizophrenic twin is d i f f e r e n t i a t e d  

from his co- twin .  Focusing here on the h e a l t h i e r  develop­

ment, the nonpsychotic twin f req uen t l y  appeared qui te  

strongly i d e n t i f i e d  with the h e a l t h i e r ,  c l e a r e r  th inking  

parent .  The authors f e l t  th a t  t h is  i d e n t i f i c a t i o n  may have 

served to protect  him from severe psychopathology because he 

had a grea ter  experience of cogn i t ive  c l a r i t y  in comparison 

to the s i b l i n g  who l a t e r  became schizophrenic.  On the other  

hand, al though they did not usual ly  develop a thought d i s ­

order ,  the nonschizophrenic twins repor ted ly  did sometimes 

show r e s t r i c t e d  f l e x i b i l i t y  and c r e a t i v i t y .  I t  was not  

c l e a r ,  however, to what data the authors were r e f e r r i n g  to 

support the l a t t e r  statement.

Hoover and Franz (1972) attempted to answer the c r i t i ­

cal question of  why one o f fs pr ing  in a fami ly  becomes schizo­

phrenic whi le  others do not by eva lua t ing 30 schizophrenic  

pat ien ts  and t h e i r  57 s ib l i n gs  along three dimensions:

(1) degree of  i l l n e s s ;  (2)  degree of  funct iona l  impairment;  

and (3) degree of  fami ly  entanglement.  Fol lowing an i n t e r ­

view, the two i nv es t i ga to rs  independently rated each subject
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on a 5 - po in t  scale for  each v a r i a b l e .  The degree of  i l l n e s s  

r a t i n g  took into account such factors  as anx i e t y ,  h o s t i l i t y ,  

c o n s t r i c t i o n ,  symptoms, and a c l i n i c a l  est imate of pathology.  

The funct ional  impairment scale measured how e f f e c t i v e l y  

the subject  performed on a job or at  school as wel l  as in 

social  r e l a t i o n s h i p s .  The nonschizophrenic s ib l in gs  scored 

s i g n i f i c a n t l y  lower on a l l  three v a r i a b l e s ,  wi th 86.8% show­

ing the lowest leve ls  of  funct iona l  impairment and 58.8% 

demonstrating low lev e l s  of i l l n e s s .  According to the 

authors,  these data s t rongly  suggest th a t  the s ib l i n gs  of  

schizophrenics are not very d i f f e r e n t  from young people in 

the general populat ion.  Also,  the degree of  i l l n e s s  in 

ind i v i du a l  s ib l i n gs  could not be re l a te d  to exposure to 

fami ly-wide pathology;  there was great  v a r i a t i o n  in degree 

of i l l n e s s  wi th in  f a m i l i e s .

While most of  the schizophrenic subjects showed high 

l e v e ls  of  fami ly  entanglement,  a s i g n i f i c a n t  number of  wel l  

s ib l i n g s  (33%) did too.  Six pat terns of  s i b l i n g / f a m i l y  i n ­

t e r a c t io n  could be i d e n t i f i e d .  The l a rg e s t  group of  s ib l in gs  

(51%) was embroiled in the fami ly  but were s trugg l ing to 

get f r e e .  Many of these s ib l i n g s  would be diagnosed as 

s u f f e r in g  from neuroses or character  d isorders .  A second 

s i b l i n g  c l u s t e r  (19%) r e la t e d  wel l  to other  people,  p a r t i ­

cipated in a wide range of  a c t i v i t i e s  outside the home and 

maintained a substant ia l  measure of autonomy and in d iv id u a t io n
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from the fam i l y .  A t h i r d  group (16%), on the other  hand, 

i s o la te d  themselves from fami ly  entanglements,  but achieved 

t h e i r  noninvolvement at  some cost to themselves in tha t  they 

tended to form r e la t i on sh i p s  s lowly,  to be underachievers,  

and to be a loof  or even h o s t i l e  people.  The remaining 14% 

of the s ib l in gs  e i t h e r  remained contentedly enmeshed wi th in  

the pathogenic fami ly  (4%),  showed a del inquent  o r i e n t a t i o n  

(5%), or narrowly missed becoming schizophrenic themselves 

(5%). The authors considered these s i b l in g  groups to repre ­

sent possible maneuvers fo r  avoiding schizophrenia in a 

pathological  fami ly  s i t u a t i o n .  Although such a s p e c i f i c  

conclusion may not ye t  be thoroughly j u s t i f i e d ,  given the 

l i m i t a t i o n s  of the study (Gunderson e t  a l . , - 1 9 7 4 ) ,  the data 

do point  out a d i r e c t i o n  for  fu t u r e  research.

Addressing the same problem of  how one s i b l i n g  is  

"singled out" to develop schizophrenia,  but taking a d i f f e r ­

ent  approach from Lu (1 961) ,  Stabenau and his col leagues,  

and Hoover and Franz (1972) ,  Waxier and Mishler  (1971) a t ­

tempted to t e s t  exper imenta l ly  a commonly-held e t i o l o g i c a l  

theory:  th a t  the fami ly  in t e r a c t s  d i f f e r e n t l y  wi th the sick

and wel l  c h i l d .  In a two-part  experimental  s i t u a t i o n ,  two 

parents and t h e i r  schizophrenic adolescent  or young adu l t  

o f f s pr in g  discussed items on which they disagreed whi le  t h e i r  

in t e ra c t io n s  were recorded for  l a t e r  a na ly s i s .  The same pro­

cedure was repeated with the same parents and a wel l  s i b l i n g
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who was close 1n age to the p a t i e n t .  When the sessions 

which included the schizophrenic ch i ld  were compared to 

sessions involving a control  group of matched normal parents 

and t h e i r  normal o f f s p r i n g ,  the pa t i e n t s '  f a m i l ie s  showed 

more pathology on almost a l l  measures of  i n t e r a c t i o n .  How­

ever ,  a d i r e c t  comparison of the parents'  i n t e r a c t i o n  with  

the schizophrenic o f fs pr ing  to t h e i r  I n t e r a c t i o n  with the 

well  s i b l i n g  revealed no s i g n i f i c a n t  d i f fe rences  on any 

v a r i a b l e .  The hypothesis in question thus received no 

po s i t i v e  empir ical  support .  This f ind ing  is consistent  

with Sharan's (1966) conclusion of  no d i f fe re nc e  in the 

degree of  parental  support given to the schizophrenic and 

well  c h i l d .
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CHAPTER I I I  

AN OVERVIEW OF THE STUDY

Aim

The present study can be seen p r i m a r i l y  as an out ­

growth of  f a m i l y -o r i e n te d  high r i s k  research and, as noted 

e a r l i e r ,  as a response to an e x p l i c i t l y  stated need for  more 

informat ion about invulnerab le  s i b l i n g s .  I t  has nothing to 

say about the causes of schizophrenia,  nor does i t  make any 

attempt to shed l i g h t  on or resolve the longstanding  

heredi ty-versus-envi ronment  controversy.  Rather,  by focus­

ing on the s ib l in gs  of  schizophrenic persons instead of  on 

the pat ien ts  themselves,  i t  makes an at tempt to answer 

such questions as the fo l low in g:

(1)  Do the s ib l in gs  of schizophrenics in f a c t  

f a l l  into two or more d i s t i n c t  and i d e n t i f i ­

able subgroups, e x h i b i t i n g  not iceab ly  d i f ­

f e r e n t  degrees of  psychological  heal th and 

adjustment?

(2)  What c h a r a c t e r i s t i c s  and experiences do the 

i n d iv id u a ls  in these subgroups have in common 

which may have contr ibuted to t h e i r  r e l a t i v e  

l eve ls  of adjustment?

(3)  How do the s ib l i n gs  compare to schizophrenic  

pat i en ts  in terms of  these factors?
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The s ta te  of the l i t e r a t u r e  necessi tated t h a t  th is  i n ­

v es t ig a t i on  be d e s c r ip t i v e  and exp lo ra t ory .  I t  was hoped 

t ha t  by describing the s ib l in gs  in as much d e t a i l  as possi ­

ble w i th in  the l i m i t a t i o n s  of the study,  i t  would be possi ­

ble to generate some f i rm hypotheses p e r t in e n t  to the most 

basic and d i f f i c u l t  problem: how the wel l  s i b l i n g  has been

able to escape his bro th er ' s  f a t e  and to avoid psychosis.

Design and Hypotheses

The study approached th is  topic and sought to answer 

the above questions from a developmental point  of  view,  

using re t r os pe c t i v e  l i f e  h is t ory  in format ion ,  demographic 

var iables  and diagnost ic  data which were analyzed s t a t i s t i ­

c a l l y .  Three hypotheses were derived from the l i t e r a t u r e  

reviewed above. Because what is known about the s i b l i n g  of  

the schizophrenic on the basis of  empir ical  research is 

scanty and i n c o ns is te nt ,  the hypotheses were of  necessi ty  

qu1te ge n e ra l .

Hypothesis 1 : Nonschizophrenic s ib l i n gs  with signs of

des i rab le  e a r l y  behavior w i l l  continue to show th i s  high 

level  of  fun ct io n in g ,  whereas those who do poorly from the 

s t a r t  are l i k e l y  to make a poor adjustment in adolescence 

and e a r l y  adulthood.

This hypothesis grapples with the issue of behavioral  

consistency over t ime.  I t  predicts  tha t  an i n d i v i d u a l ' s
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level  of  adjustment Is apparent e a r l y  in l i f e  and t h a t  th is  

level  is maintained as he grows older  and develops.  De­

s i r a b l e  behavior r e f e r s ,  in a po s i t iv e  sense, to ind ica t ions  

of an a b i l i t y  to funct ion e f f e c t i v e l y  and competently in 

various s i tu a t io ns  ( e . g . ,  with f r i e n d s ,  wi th f a m i l y ,  1n 

school,  on one's own), as well  as to absence of  problems 

and symptoms.

Hypothesis 2 : For the nonschizophrenic s i b l i n g s ,  the

longer t h a t  an ind iv idual  is exposed to emot ional ly  d i s ­

turbed fami ly  members at  home, and the gre a ter  the degree 

of fami ly pathology,  the more l i k e l y  he is to show signs 

of  maladjustment himsel f .

This hypothesis involves the issue of  how r i s k  may 

accurate ly  be def ined and, more s p e c i f i c a l l y ,  the psycho­

log ical  impl ica t ions  for  the s ib l i n g  of l i v i n g  in a fami ly  

which includes at  l e a s t  one severely  disturbed member ( i . e . ,  

his schizophrenic brother  or s i s t e r ) .

Hypothesis 3 : When the schizophrenic ind iv id u a l  shows

s i g n i f i c a n t  evidence of  neurological  impairment (which may 

a c tu a l l y  be the basis of  his i l l n e s s ) ,  his nonschizophrenic  

s ib l ings  are less l i k e l y  to show signs of  psychological  

d1sorder .

Hypothesis 3 1s an except ion to Hypothesis 2. The 

issue of  whether there 1s an inverse r e l a t i o n s h i p  between 

fami ly  pathology and o r g a n ic l ty  in the schizophrenic o f f ­

spring is i n d i r e c t l y  re l a te d  here.
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Data Analyzed

Al l  of the data which were analyzed and examined in 

th i s  study were co l lec ted  over ten years ago by a team of  

I nv es t i ga to rs  at  H i l l s i d e  Hosp i ta l .  The ir  extensive r e ­

search program e n t i t l e d  "Schizophrenics and Nonschizophrenics 

and t h e i r  Sib l ings"  centered on e f f o r t s  to eva lua te  the ro le  

of e a r l y  h is t ory  fa c tors  on the course and outcome of schizo­

phrenia {Pol lack et  a l . ,  1968, 1969,  1970; Woerner et  a l . ,  

1973) .  A great  deal of  the informat ion t h a t  they gathered,  

however, was never analyzed;  even more was never submitted 

fo r  pu b l i c a t io n .  I t  was the i n t e n t i o n  of the author to 

concentrate most of her e f f o r t s  on th a t  port ion of the data 

which had remained v i r t u a l l y  untouched. I t  should be 

r e a l i z e d  too tha t  the s ib l i n gs  of the schizophrenic pat ien ts  

(along with nonschizophrenic p a t i e n t s )  were control  subjects  

in the o r i g i n a l  research p r o j e c t .  As these heal thy (or  

nonhospi ta l i zed)  s ib l in gs  were the focus of the present  i n ­

v e s t i g a t i o n ,  and as d i f f e r e n t  questions were being asked, i t  

was apparent from the s t a r t  t h a t  the s t a t i s t i c a l  t reatment  

of the data would be qu i te  d i f f e r e n t  from the ways in which 

the data were i n i t i a l l y  handled.

L im i ta t ions  of  the Study

Working wi th precol lec ted  data from a pr o j e c t  not spe­

c i f i c a l l y  geared to one's own hypotheses has obvious draw­
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backs and l i m i t a t i o n s .  In a d d i t i o n ,  the developmental i n ­

formation which was used is r e t r os pe c t i v e  and there fore  has 

other s p e c i f i c  l i m i t a t i o n s  which have been discussed at  

length in the l i t e r a t u r e  (Garmezy, 1974a; R of f ,  1970; Ricks,  

1970).  I t  has been pointed out ,  f o r  example, th a t  even 

normal mothers'  r e c o l l e c t io n s  of  the e a r l y  years of  t h e i r  

ch i ld ren s '  l i v e s  tend to be inaccura te ,  and th a t  t h e i r  lack  

of r e l i a b i l i t y  is heightened when they are asked to r ec a l l  

events and behaviors associated with anx ie ty  or otherwise 

neg at ive ly  charged. The data which were examined in the 

present study were c o l l ec te d  from mothers during the time 

t ha t  one c h i l d  was h o s p i t a l i z e d .  Thus, not only was th is  

an emot ional ly  d i f f i c u l t  period but i t  was also one during 

which d i f fe r enc es  between the sick and the wel l  ch i ld  would 

probably have been accentuated by the parent .  The r e t r o ­

spect ive data must ther e fore  be viewed as r e c o l l e c t i o n s  or 

percept ions which are l i k e l y  to be highly s ub je c t i v e ,  ra th er  

than as ob je c t iv e  fac ts  of  development. S t i l l  and a l l ,  in 

view of the size of  the sample, the thoroughness and scope 

of  the o r i g i n a l  design,  and the high leve l  of  competence of  

the researchers who i n i t i a t e d  i t ,  the advantages of  r e ­

analysis were f e l t  to outweigh the l i m i t a t i o n s  in the data.
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CHAPTER IV 

METHOD

Subjects

The subjects 1n the i n i t i a l  study consisted of  a t o t a l  

of 127 pa t ients  admitted to H i l l s i d e  Hospital  from November 

1, 1965 to October 31, 1966 and t h e i r  184 s i b l i n g s .  The 

present study focused p r i m a r i l y  on 58 of  the 64 s ib l in gs  of  

the schizophrenic p a t i e n t s ,  a subsample of the o r ig in a l  

l a rg e r  sample who met the c r i t e r i a  enumerated below.

Pat ients

Consecutive admissions to the hospital  during the one 

year period were included in the o r i g i n a l  study i f  they 

(1) were between the ages of 15 and 35 i n c l u s i v e ;  (2)  had a 

bio log ica l  s ib l i n g  between the ages of  13 and 37; and (3)  

had a mother who had reared both the p a t i e n t  and his or her 

s ib l i n g  and was a v a i l a b l e  for  in te rv iew  at  the ho s p i t a l .  Al l  

subjects were whi te ,  and t h e i r  parents were predominantly in 

the middle socio-economic c lass.  Of the 127 pat ien ts  who met 

these c r i t e r i a ,  46 were diagnosed as schizophrenic,  68 as 

per sona l i ty  d iso rd er ,  7 as psychoneurot ic,  and 6 as a f f e c t i v e  

disorder .  The - procedures f o r  making these diagnoses are 

discussed below.
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S1b l 1ngs

The 184 s ib l ings  who were included in the o r i g i n a l  

study were a l l  of  the f u l l ,  b i o lo g ic a l  s ib l i n gs  of  the index 

pat i en ts  who f e l l  w i th in  the required age range. Interviews  

were conducted with 148 of these i n d i v i d u a l s .  There were 64

s ib l ings of  schizophrenics,  104 s ib l i n gs  of pe rs ona l i ty  d i s ­

order p a t i e n t s ,  9 s ib l ings of  neurot ics ,  and 7 s ib l i n gs  of  

pat ien ts  with a f f e c t i v e  disorders.

Diagnost ic Summary and Demographic Var iables

Pat ien t  Diagnosis

Pat ients were interviewed j o i n t l y  by a psychologist  

and a p s y c h i a t r i s t  during the fou r th  week of t h e i r  h o s p i t a l i ­

za t io n;  no psychotropic medication had been given to them 

during the preceding three weeks. Diagnoses were made inde­

pendently at  the end of  the i n t e rv ie w  and then reviewed by

another p s y c h i a t r i s t  at  the end of the study.  Any d iscrep­

ancies were reconci led at  a j o i n t  conference.  The diagnosis

of  schizophrenia was made c ons erv a t ive ly ;  there was unequi­

vocal evidence of  a thought d isorder  in a l l  cases.

S ib l ing  Diagnosis

S ib l ing  diagnoses were made on the basis of  previous 

t reatment  h is tory  (past records were obtained)  o r ,  i f  the 

s ib l i n g  had had no psych ia t r ic  t re a tment ,  on the basis of  a
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psyc h ia t r ic  in te rv ie w.  Diagnoses spanned the e n t i r e  range 

of psy c h ia t r i c  c l a s s i f i c a t i o n s ,  including "normal" and 

"normal but not wel l  adjusted."

In add i t ion  to diagnosis,  the in te rv iewers  independent­

ly  rated each s i b l i n g  as to s e v e r i t y  of  d iso rde r .  These 

r a t i n g s ,  together  with the t reatment  h i s t o r y ,  were subse­

quently t ra n s l a t e d  in to  the fo l lowing three broad categor ies :  

(1)  normal or adequate funct ion ing:  (a)  f re e  of current  

symptoms, with no h is t ory  of p s y c h ia t r ic  t reatment  or of  im­

paired funct ion ing  which would have warranted t rea tment ;

(b) having only a mild degree of cur rent  or past psychia­

t r i c  symptomatology; (2)  moderately impaired funct ion ing:  

having cur rent  p s y c h i a t r i c  disorder  or a h is tor y  of out ­

p a t ie n t  psyc h ia t r ic  t reatment  or impairment of  funct ioning  

which would have warranted o u tp a t ie n t  t rea tment ;  (3)  severely  

impaired: having a h is tor y  of psychosis or disorder  severe

enough to have warranted h o s p i t a l i z a t i o n ,  whether or not the 

s i b l i n g  was a c t u a l l y  h o s p i t a l i z e d .  Those s ib l in gs  who could 

not be interviewed in person (36 out of  the t o t a l  of  184) 

were diagnosed and given a r a t in g  of  s e v e r i t y  on the basis 

of informat ion obtained from parents and records from t r e a t ­

ment f a c i l i t i e s .

For purposes of  the present  study with i t s  emphasis on 

heal thy f u n c t i on in g ,  the 3-po1nt s e v e r i t y  c l a s s i f i c a t i o n  was 

expanded into a 5 - p o i n t  r a t in g  of  cur rent  s i b l i n g  adjustment
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which also took the diagnost ic formulat ion Into account. The 

f i v e  categor ies are as fo l lows:  (1)  normal: f re e  of cur ­

rent  symptoms; no h is tor y  of psyc h ia t r ic  t reatment  or im­

paired funct ion ing;  (2)  normal,  but not wel l  adjusted:  mild 

degree of  cur rent  or past psych ia t r ic  symptoms; (3)  moderate­

ly  Impaired funct ion ing:  having current  psy c h ia t r ic  d i s o r ­

der or a h is tory  of o u tp a t ie n t  t reatment  or impairment  

which would have warranted out pat ien t  t reatment ;  included 

most ind iv id u a ls  diagnosed as neurot ic or p e r s on a l i ty  d i s o r ­

der ;  (4)  severely impaired:  having cur rent  psy c h ia t r i c  d i s ­

order or a h is to ry  of d isorder  (other  than psychosis)  

severe enough to have warranted h o s p i t a l i z a t i o n ,  whether or 

not the s i b l in g  was a c t u a l l y  h o s p i t a l i ze d ;  included i n d i ­

viduals diagnosed as neurot ic or pe rs on a l i ty  disorder  but 

given a ra t ing  of  3 using the o r i g i n a l  3 - po i n t  scale;

(5)  most severely  impaired:  d isp laying symptoms or having

a h is t ory  of  psychosis,  whether or not the ind iv id u a l  was 

a c t u a l l y  ho s p i t a l i z e d .  Al l  of  the schizophrenic pa t ients  

were aut omat ica l ly  given a ra t in g  of 5. In a d d i t i o n ,  f i v e  

of t h e i r  s ib l in gs  who were diagnosed schizophrenic and one 

who had a diagnosis of manic-depressive psychosis also r e ­

ceived th i s  r a t i n g .  Al l  s ix of these s ib l in gs  had in f a c t  

been hosp i ta l i ze d  at  l e a s t  once. Of the remaining 58 s i b ­

l i n g s ,  44 had never received psy ch ia t r i c  help and 10 had had 

t reatment  only in l a t e  adolescence or e a r l y  adulthood,
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wi th in  one to f i v e  years of  the time of data c o l l e c t i o n .

Addi t ional  Pa t ien t  and S i b l ing  Diagnost ic and General 

Informat i  on

In a d d i t i o n ,  the fo l lowing  Informat ion was obtained 

fo r  both pa t ie n ts  and s i b l i n g s :  age of f i r s t  t reatment ,  age

of  f i r s t  h o s p i t a l i z a t i o n ,  number of  previous h o s p i t a l i z a ­

t io n s ,  age of  onset of  p s y c h i a t r i c  d is o rd e r ,  and the presence 

of neurological  signs.  The age of  onset was determined by 

the psychologist  and p s y c h i a t r i s t ;  the de terminat ion was i n ­

dependent of when the t reatment  or h o s p i t a l i z a t i o n s  began. 

Four periods of  onset were used: chi ldhood,  e a r l y  ado­

lescence,  l a t e  adolescence, and adulthood. The r a t i n g  of  

neurological  dysfunct ion (none, moderate,  or severe)  was 

based on gross signs apparent from the h i s t o r y  and/or  on 

observat ion or in t e rv ie w .  No neurological  examination was 

done.

Basic fac tua l  data obtained fo r  both pa t ie n t s  and 

s ib l in gs  included sex and s i b l i n g  po s i t io n .

Parental  Ps y c h ia t r ic  Informat ion

The mother and f a t h e r  of  each p a t i e n t  was assigned to 

one of  the fo l lowing  four  categor ies on the basis of his or 

her p s y c h ia t r ic  status and h i s t o r y :  (1)  Normal: f r e e  of

obvious psy c h ia t r i c  impairment,  wi thout  any h is to ry  of t r e a t ­

ment for  p s y c h ia t r ic  d iso rde r ;  (2)  Impaired:  having no
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his t ory  of t reatment  but judged to have unequivocal evidence 

of  psyc h i a t r ic  Impairment ( e . g . ,  alcohol ism,  psychopathy);

(3)  Outpat ient  Treatment:  cur rent  or past t reatment  for

psyc h ia t r i c  d isorder;  (4)  Hos p i ta l i z ed :  cur rent  or past

h o s p i t a l i z a t i o n  for  p s y c h ia t r i c  d isorder .  Parents'  reports  

of  t h e i r  t reatment  h i s t o r i e s ,  records from treatment  cen­

t e r s ,  and social  worker notes in the p a t i e n t s '  charts were 

the main sources f o r  these ra t i n g s .  An occasional parent  

was rated Impaired on the basis of  contact  wi th the research 

psychologist .  Parental  rat ings were considered by the r e ­

search team to be more conservat ive than s i b l i n g  r a t i n g s ,  

f o r  the in te rv iews  wi th the parents were not intens ive psy­

c h i a t r i c  eva luat ions but were p r i m a r i l y  fo r  the purpose of  

obtaining h i s t o r i c a l  informat ion about the pa t ients  and 

si b l 1ngs.

The interv iewing  psychologist  also rated the parents 

f o r  the presence or absence of  "communication disorder"  

during her contact  wi th them. Notes were kept to document 

the basis on which each such determinat ion was made. This 

r a t in g  was made independently of  the measure of  psyc h ia t r ic  

status noted above.
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Developmental Data

H i s t o r ic a l  Informat ion about the pa t ien ts  and s ib l ings  

was derived from r e t r os pe c t i v e  reports by parents,  obtained  

by means of  a de t a i l e d  developmental quest ionnai re  covering 

approximately 400 items from b i r t h  through adolescence ( i n ­

cluding hea l th ,  behavior and p e r s o n a l i t y ) .  This quest ion­

nai re  was f i l l e d  out by the mother,  and was elaborated and 

c l a r i f i e d  in an in te rv iew  with the psychologist .  The i n ­

formation was subsequently coded on a developmental h is tory  

coding form on the basis of a 3 - ,  4-  or 5 -p o i n t  r a t in g  scale,  

depending on the item 1n quest ion.  A low score on th i s  

scale ind icated the absence of  a symptom or problem or the 

presence of  a des i rab le  t r a i t  or coping behavior .  The ques­

t io n n a i r e  is included in the Appendix.

In a d d i t i o n ,  a st ructured p a t i e n t - s i b l i n g  in terv iew was 

given separate ly to the pa t ie n t  and the s i b l i n g  or s i b l i n g s .

The questions on t h i s  form compared the p a t i e n t  and his brother  

or s i s t e r  in terms of  a number of  past t r a i t s  and behaviors.

Addi t ional  informat ion about the o r i g i n a l  research pro­

j e c t ,  including other  types of  data gathered and the re s u l ts  

obtained,  may be found elsewhere (Pol lack et  a l . ,  1 968 , 1969,  

1970; Woerner et a l . ,  1971, 1973).

In order  to t e s t  the hypotheses of the present study,  

a great  deal of s t a t i s t i c a l  analysis was done. The ways in 

which the data were analyzed and the f indings of  each 

analysis w i l l  be described in the next chapter .
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CHAPTER V 

DATA ANALYSIS AND RESULTS

The resu l ts  of th i s  study are presented in terms of  

the various analyses which were made in order to te s t  the 

s ig n i f i c a n ce  of  d i f f e r e n t  kinds of developmental ,  env iron­

mental and demographic var iab les  as predictors of  the level  

of cur rent  adjustment of a group of invulnerable  i n d i ­

v id u a ls ,  a l l  of  whom have at  l e a s t  one s ib l i n g  who is d iag ­

nosed schizophrenic.  The indiv idua l  formulat ions are ex­

pressed in Hypotheses 1 - 3 .  Preceding a descr ipt ion  of the 

res u l ts  of these hypotheses, however, and essent ia l  to a 

more s p e c i f ic  formulat ion of Hypothesis 1,  the Consistency 

hypothesis,  is a presentat ion and explanat ion of  the r e ­

sul ts  of a ser ies of  f a c t o r  analyses which were done. Fol ­

lowing a summary of the re s u l ts  of th i s  hypothesis is a 

descr ip t ion  of  the post hoc analysis of  informat ion derived  

from the f a c t o r  analysis which puts the issues of  behavioral  

s t a b i l i t y  and predic t ion of adjustment in to  a broader  

perspect ive .

Factor Analyses

Given tha t  the informat ion needed to t e s t  the Con­

sistency hypothesis was embedded in a 400- i tem developmental
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his tory  quest ionna i re ,  1t was f i r s t  necessary to organize and 

s im p l i fy  t h is  massive amount of  data.  The In v e s t i g a t o r  was 

i n i t i a l l y  able to reduce the data to s l i g h t l y  more manageable 

proport ions by discarding items which were of minimal in ­

t e r e s t  and which received l i t t l e  or no a t te n t i o n  in the 

l i t e r a t u r e  on psychological  adjustment ( e . g . ,  var iab les  per ­

t a in in g  to physical  maturat ion and development).  F u r t h e r ­

more, d e ta i l e d  informat ion on sleeping and eat ing habi ts and 

long l i s t s  of s p e c i f ic  p s y c h i a t r i c  symptoms were genera l ly  

omi tted,  although a t o t a l  score f o r  each age period wi th in  

each of  these categor ies was r e t a i n e d .  The remaining 227 

items were then submitted to f a c t o r  a na ly s is ,  a cent ra l  

aim of which 1s the "order ly  s i m p l i f i c a t i o n  o f  a number of  

I n t e r r e l a t e d  measures" ( Ch i l d ,  1970, p. 1 ) .  Because the 

number of  developmental v ar i ab les  was so l a r g e ,  i t  was de­

cided fo r  s t a t i s t i c a l  reasons to include a l l  311 pat ien ts  

and s ib l ings  each time the data were f a c t o r  analyzed.  While 

th is  procedure served to improve the q u a l i t y  of  the f a c t o r  

ana lys is ,  i t  also s u b s t a n t i a l l y  increased the number o f  b i t s  

of  informat ion to be processed by the computer. Therefore,  

a powered vector  f a c t o r  ana lysis  computer program was i n i ­

t i a l l y  used because i t  was f a s t ,  r e l a t i v e l y  inexpensive,  and 

capable of handl ing the huge c o l l e c t i o n  of data.

Fol lowing the f i r s t  s t a t i s t i c a l  a na l y s i s ,  a l l  i tems 

with communali t ies of  less than .09 were discarded.
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(Communality is the common f a c t o r  variance or the extent  to 

which each va r ia b l e  has something in common with a l l  other  

v a r i a b l e s . )  Given the r e t ro s pe c t i v e  nature of  the da ta ,  i t  

was f e l t  tha t  var iables  having low communalit ies would be 

r e l a t i v e l y  poor candidates as Ind ica tors  of  a general ized  

healthy process,  and would probably contain mostly e r r or  

variance.  Based on the f indings  of  the f i r s t  f a c t o r  analy ­

s i s ,  the 138 var iables  which remained were again f a c t o r  

analyzed using a PSTAT computer program. The ins t ru c t i ons  

ca l led  f o r  f i v e  factors  to be ex t rac ted .  Both Varimax and 

Quartimax orthogonal ro t a t i ons  were performed in order to 

make these factors  psychologica l ly  i n t e r p r e t a b l e .  Factor  

scores or c o e f f i c i e n t s  were also obtained f o r  the subsample 

of 110 schizophrenic pat ien ts  and t h e i r  s ib l i n gs  on each of  

the f i v e  Varimax f a c t o rs .

Tables 1 - 5 l i s t  separa te ly  the s i g n i f i c a n t  f a c t o r  

loadings fo r  (or  those var iab les  which highly c o r r e l a t e  wi th )  

each of  the f i v e  factors  obtained fo l lowing a Varimax r o t a ­

t ion of  the 138 var iables  from the developmental h is t ory  

quest ionnaire submitted to the f i n a l  f a c t o r  ana lys is .  To be 

on the cautious s ide ,  an a r b i t r a r y  c r i t e r i o n  of + .40 was 

used to determine the s ign i f i ca nce  of  f a c t o r  loadings;  i t  is 

highly u n l i k e l y  that  a c o r r e l a t i o n  of  th i s  magnitude would 

occur by chance (p < .0 0 1 ) .  I t  should be remembered th a t  

each v a r ia b le  was rated on a 3 - ,  4- or 5 -poin t  sca le ,  wi th
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Table  1

S ig n i f ic a n t  Factor Loadings fo r  Varimax Factor I

Variables Ages
Rotated Factor 

Loading

Excessive crying, i r r i ta b i l i ty Birth -  2 .494
Needed help with small problems 5 - 12 .443
Sought approval 5 - 1 2 .431
Demanded attention 5 - 12 .444
Needed to be near mother 5 - 12 .444

Crying, moping 
Easily angered

5 - 12 .403
5 - 12 .468

Excessive response to disap­
pointment 5 - 12 .465

Complained of sickness Elementary school .404

Frequent minor illness 2 - 5 .492
Frequent minor illness 5 - 12 .512
Frequent minor illness 12 - 16 .505
Frequent minor illness Unspecified .506
Eating problems 5 - 12 .484

Eating problems 12 - 16 .412
Eating problems Unspecified .488
Slept in parents' bed or wanted 

parents with him Unspecified .470
Sleep problems 2 -  5 .512

Sleep problems 5 - 12 .538
Sleep problems 12 -  16 .534
Sleep problems Unspecified .572
Fears and worries 2 - 5 .691
Fears and worries 5 - 12 .691

Fears and worries 12 - 16 .681
Fears and worries Unspecified .705
Obsessive traits 5 - 1 2 .406
Obsessive traits 12 - 16 .402

Overall deviancy 2 - 5 .424
Overall deviancy 5 - 1 2 .401
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Table 2

S ig n i f ic a n t  Factor Loadings f o r  Varimax Factor I I

Variables Ages
Rotated Factor 

Loading

Social vs. introverted interests 5 - 1 2 .459

Many friends 5 - 12 .625

Close friends 5 - 12 .485

Friendships (overall) 5 - 12 .540

Time spent with friends 5 - 1 2 .499

Informal leadership (organized 
activit ies for friends) 5 - 1 2 .574

Children called for him 5 - 1 2 .549

Invited to parties 5 - 1 2 .593

Left out by children 5 - 1 2 .481

Social participation (total) 5 - 1 2 .726

Dif f icul t  to te l l  his feelings 5 - 1 2 .444

Made new friends easily 5 - 12 .672

Uncomfortable with new people 5 -  12 .596

Diff iculty starting conversation 5 - 12 .565

Hesitated to join groups 5 - 1 2 .638

Mother f e l t  child was shy 5 - 1 2 .586

Others f e l t  child was shy 5 - 1 2 .544

Enjoyed activit ies 5 - 1 2 .414

Stuck up for own rights 5 - 1 2 .469

Overall deviancy 5 - 12 .567

Overall deviancy 12 - 16 .532

Overall deviancy Unspecified .522
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Table 3

S ig n i f ic a n t  Factor Loadings f o r  Varimax Factor I I I

Variables Ages
Rotated Factor 

Loading

Hyperactive 2 - 5 .546
Unmanageable (Wild, overexcited) 2 - 5 .758
Hyperactive 5 - 1 2 .522
Distractible 5 - 12 .419
Impulsive 5 - 12 .452

Unmanageable 5 - 12 .760
Excited for no reason 5 - 12 .566
Uncontrollable when angry 5 - 12 .644
Screamed, kicked 5 - 12 .516
Hurt self 5 - 12 .528

Change in relations with parents
and authority 12 -  16 -.538

Conduct problems Elementary school .534
Conduct problems J.H.S. .460

Did not follow rules or obey
parents

Did not follow rules or obey
2 - 5 .631

parents
Did not follow rules or obey

5 - 1 2 .617

parents Unspecified .443

Nervous habits and symptoms 2 - 5 .440
Nervous habits and symptoms 5 - 12 .429
Nervous habits and symptoms 12 - 16 .400
Nervous habits and symptoms Unspecified .457
Overall deviancy 2 - 5 .551
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Table 4

S ig n i f ic a n t  Factor Loadings f o r  Varimax Factor IV

Variables Ages
Rotated Factor 

Loading

Mood change
Change in relations with

12 - 16 .499

parents and authority 12 -  16 .664
Learning problems Elementary school .404

Grades J.H.S. .508
Attitude J.H.S. .646
Learning problems J.H.S. .447
Grades H.S. .644

Failures H.S. .490
Atti  tude H.S. .760
Learning problems H.S. .529
Overeating 12 - 16 .403

Did not follow rules or
obey parents 

Did not follow rules or
12 - 16 .542

obey parents Unspecified .482

Steal 1ng 12 - 16 .517
Stealing Unspecified .508
Lying 12 - 16 .596
Lying Unspecified .550

Bad language 12 - 16 .406
Bad language Unspecified .404
Overall deviancy 12 -  16 .584
Overall deviancy Unspecified .483
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Table 5

S ig n i f ic a n t  Factor Loadings f o r  Varimax Factor V

Variables Ages
Rotated Factor 

Loading

Allergies 2 - 5 .594

Allergies 5 - 1 2 .794

Allergies 12 - 16 .722

Allergies Unspecified .753

Asthma 2 - 5 .577

Asthma 5 - 12 .757

Asthma 12 - 16 .732

Asthma Unspecified .783

a low score i n d ic a t i n g  the absence of  a problem or symptom

o r ,  more I n f r e q u e n t l y ,  the presence of  an a b i l i t y  or other

p o s i t i v e  behavior ,  and a high score s i g n i fy i n g  the reverse.  

Therefore,  each v a r ia b le  l i s t e d  represents a s a l i e n t  dimen­

sion or continuum which contr ibutes to the f a c t o r ;  i t  is

not a descr ip t ion of  a f ixed behavior.

Factor I describes dependent, f e a r f u l  and anxious 

behavior wi th a tendency toward excessive emotional response 

and perhaps toward somatizat ion which is mani fest  in e a r l y  

and middle chi ldhood.  Factor I I  might be l a b e l l e d  the Social  

f a c t o r .  I t  focuses on an a b i l i t y  to form and sustain f r i e n d ­
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ships and peer r e l a t io n s h i p s ,  to handle group s i tu a t io ns  and 

to fee l  comfortable in the presence of other people which is 

apparent from middle childhood on. Factor I I I  describes im­

pu ls iv e ,  hyperac t ive ,  uncont ro l lab le  and disobedient  behavior  

in ear ly  and middle chi ldhood.  Factor IV includes academic 

problems, a poor school a t t i t u d e  and more general i zed r e b e l ­

l ious and a nt is oc ia l  behavior which occurs in adolescence.  

F i n a l l y ,  Factor  V is a Health f a c t o r  which s p e c i f i c a l l y  i n ­

volves having a l l e r g i e s  and asthma from ear l y  childhood 

through adolescence.

I t  is apparent from the l i s t i n g s  tha t  each of  these 

fac tors  involves at  l e a s t  one developmental per iod;  some 

(such as Factor V and, to a lesser  e x te n t ,  Factors I I I  and 

IV) even include s p e c i f i c  behaviors which are seen in two or 

more consecutive time per iods.  However, in order to te s t  

Hypothesis 1 as i t  is s ta t ed ,  i t  was also necessary (1)  to 

examine i f  or how strongly these behaviors are cor re la ted  

with the measure of cur rent  adjustment and (2)  to look f o r  

behavioral  s t a b i l i t y  in the group of nonpsychotic s ib l ings of  

schizophrenic p a t i e n t s ,  a subsample comprised of  the 58 s i b ­

l ings who had adjustment ra t ings  of  1 to 4. Representat ive  

or marker var iables from each f a c t o r  were there fore  se lected ,  

and t h e i r  i n t e r c o r r e l a t i o n s  across time and with the current  

adjustment r a t in g  were examined f o r  th i s  subsample. Pearson's  

product-moment c o r r e l a t i o n  method was used. Given the format
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of the developmental h is tory  coding form, i t  was not possi ­

ble to fo l low every behavior through every time period or 

age range. When no data were a v a i l a b l e  fo r  a p a r t i c u l a r  

var i ab le  during a p a r t i c u l a r  span of  years ,  th is  period was 

genera l ly  omitted from the a na ly s is .  In some cases, a 

s i m i l a r  v ar i ab le  was subst i tuted in the i n t e r c o r r e l a t i o n .

Hypothesis 1: The Consistency Hypothesis

The ind iv idua l  c or re la t i on s  of  f i v e  repre se nta t ive  

var iab les selected from and/or  re l a t e d  to Factor I are shown 

in Table 6.

With a sample s ize  of 50,  a Pearson r c o e f f i c i e n t  of  

.262 is required for  s i gn i f i ca n ce  at  the .05 level  of  c o n f i ­

dence and a c o r r e l a t i o n  of .346 is  required at  the .01 c o n f i ­

dence l e v e l .  Even though the actual  sample size was s l i g h t l y  

l a r g e r ,  these s ign i f i ca nce  levels  were selec ted.

As can be observed in Table 6, Hypothesis 1 was sup­

ported for  two of  the var iab les  under considerat ion:  f r e ­

quent minor i l l n e s s  and school r e f u s a l .  For each of  these 

two v a r i a b l e s ,  responses r e l a t i n g  to d i f f e r e n t  ages were 

p o s i t i v e l y  c o r re la t e d ,  in d ic a t i n g  mothers'  r e c a l l  of  con­

sistency in the c h i l d re n 's  behaviors.  In a d d i t i o n ,  when the 

var i ab le  at  each age range was cor re l a t ed  with the cur rent  

adjustment r a t i n g ,  nominal s ig n i f i c a n c e  was achieved (p < . 0 5 ) .  

The hypothesis was p a r t i a l l y  confirmed fo r  the three other
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Table 6

C o rre la t io n  M atrices o f  Ratings on Factor I  V a r iab les  and C urrent
Adjustment Rating (N = 58)

Name and Age Range of Variable

1.
2 .
3.
4.

1.
2 .
3.
4.
5.

1.

Excessive crying, i r r i ta b i l i ty  
(birth - 2)

Crying, moping (5 -  12)
Mood (12 - 16)
Current adjustment rating

Frequent minor illness (birth-2)  
Frequent minor illness ( 2 - 5 )  
Frequent minor illness (5 - 12) 
Frequent minor illness (12 -  16) 
Current adjustment rating

Refused to go to school 
(Elementary)3

2. Refused to go to school (JHS)
3. Current adjustment rating

1. Fears and worries ( 2 - 5 )
2. Fears and worries (5 -  12)
3. Fears and worries (12 - 16)
4. Current adjustment rating

1. Need to be near mother (5-12)
2. Self-reliance (12 - 16)
3. Current adjustment rating

.336*

.097 -.056

.093 .287*

.396**

.396** 1.000**

.262*

.307*

.501**

.303*

.346**

.265*

.703**

.331*

.287*

.736**

.774** .852**

.303* .248*

,190

.302*

.703**

.331* .300*

,183

Note. Column numbers represent different variables in different blocks 
down the page.

aThis variable is not included in Table 1 because its correlation with 
Factor I was .39 (or less than .40).

*£  < .05 
* * £  < .01



var iab les  re la t ed  to Factor I .  However, only mani festat ions  

of excessive emot ional i ty  during middle childhood and ado­

lescence achieved nominal s ign i f i ca nce  when cor re la te d  with  

current  adjustment ( jd < . 0 5 ) ,  and the reverse was t rue f o r  

var iab les  descr ibing fears and worries and dependent be­

hav ior .  That i s ,  i n d ic a t i o n  of  a need to be near mother in 

middle chi ldhood showed some a b i l i t y  to pre d ic t  adjustment;  an 

adolescent  measure of  s e l f - r e l i a n c e  showed no such associat ion

In Table 7, the separate i n t e r c o r r e l a t i o n s  of  four  repre  

se nta t iv e  var iables  selected from Factor I I  are presented.

Hypothesis 1 was not confirmed for  the social  var iab les  

from Factor I I .  When i n t e r c o r r e l a t e d ,  these var iables  f a i l e d  

to show evidence of being strongly associated.  Only the 

social  p a r t i c i p a t i o n  v a r i a b l e ,  rated f o r  chi ldhood and for  

adolescence, achieved nominal s ign i f i ca nce  when cor re la ted  

with cur rent  level  of adjustment.

The respect ive  i n t e r c o r r e l a t i o n s  of three marker v a r i ­

ables ex trac ted from Factor I I I  are shown in Table 8.
I

Hypothesis 1 was p a r t i a l l y  confirmed only for  the 

h y p e r a c t iv i t y  v a r ia b le  which showed consistency over t ime and 

some a b i l i t y  to p re d i c t  adjustment.  For a l l  three var iables  

from Factor I I I ,  behavioral  mani festat ions in ear l y  and mid­

dle childhood were highly c or re l a t e d .  In the cases fo r  which 

an adolescent  r a t in g  was a v a i l a b l e ,  however, there was e i t h e r

no c o r r e l a t i o n  or a nominal ly s i g n i f i c a n t  negative one
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T a b le  7

C o r r e l a t i o n  M a t r i c e s  o f  R a t in g s  on F a c t o r  I I I  V a r i a b l e s  and

C u r r e n t  A d ju s t m e n t  R a t i n g  (N = 5 8 )

Name and age range of var iab le 1 2

1 . Social  vs. in t rover ted  i n t e re s t s  (5-12 )

2. In te re s ts  (12 - 16) .040

3. Current adjustment ra t ing .214 .131

1 . Friendships (5-12 )

2. Friendships (12 - 16) - .009

3. Current  adjustment r a t in g .049 .091

1 . Social  p a r t i c i p a t i o n  (5 -12 )

2. Group p a r t i c i p a t i o n  (12 - 16) .177

3. Current adjustment r a t in g .285* .337*

1 . Mother f e l t  ch i ld  was shy (5 -12 )

2. Group p a r t i c i p a t i o n  (12 -  16) .187

3. Current adjustment ra t ing .090 .337*

* £  < .0 5
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Table 8

C o rre la t io n  M atrices o f  Ratings on Factor I I I  V a r iab les  and Current

Adjustment Rating (N = 58)

Name and Age Range of Variable 1 2 3

1. Hyperactive ( 2 - 5 )

2. Hyperactive (5 - 12) .553**

3. Current adjustment rating .180 .390**

1. Unmanageable, uncontrollable (2 - 5)

2. Unmanageable (5 - 12) .900*

3. Relations with parents and authority (12-16) -.372** -.372**

4. Current adjustment rating ,190 .210 .132

1. Following rules and obeying parents (2-5)

2. Following rules and obeying parents (5-12) 1.000**

3. Following rules and obeying parents (12-16) -.052 -.052

4. Current adjustment rating .219 .219 .308*

< .05

* * £  < .01
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(_£ < .01)  between behavioral  occurrence in chi ldhood and be­

havior  from age twelve on. Only the adolescent  measure of  

obedience achieved nominal s ig n i f ic a n ce  when c or re l a t e d  with 

the cur rent  adjustment r a t i n g  ( £  < . 0 5 ) .

In Table 9,  the separate I n t e r c o r r e l a t i o n s  of  three 

var iab les  rep res en ta t iv e  of Factor IV are shown.

As the tab le  i n d i c a t e s ,  Hypothesis 1 was p a r t i a l l y  con­

f irmed for  a l l  three sc hoo l - re la ted  v a r ia b l e s .  More s pec i ­

f i c a l l y ,  whi le a l l  three var iables  demonstrated s t a b i l i t y  over 

t ime,  in no case was an elementary school behavior  s i g n i f i ­

cant ly  cor re l a t ed  wi th cur rent  adjustment l e v e l .  The l a t e r  

the time period to which a r a t i n g  r e f e r r e d ,  the more predic­

t i v e  i t  was of cur rent  adjustment.  Al l  behavioral  measures in 

high school achieved nominal s ig n i f ic a n ce  at  a t  l e a s t  the .05 

l eve l  of  confidence when c or re l a t ed  with adjustment.

The i n t e r c o r r e l a t i o n s  of  the two var iab les  which com­

pr ise Factor V, asthma and a l l e r g i e s ,  are shown i n  Table 10.

Both of these va r ia b l es  demonstrated the same pat tern:  

they were highly i n t e r c o r r e l a t e d  over time but were not a t  a l l  

associated with cur rent  adjustment.  Hypothesis 1 was th e r e ­

fore not confirmed for  these two v a r ia b le s .
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Table 9

C o rre la t io n  M atrices  o f  Ratings on Factor IV V ariab les  and Current

Adjustment Rating (N = 58)

Name and Time Span of Variable 1 2 3

1. Learning problems {Elementary school)

2. Learning problems (J.H.S.) .458**

3. Learning problems (H.S.) .529** .656**

4. Current adjustment rating .148 .262* .436**

1. Grades (Elementary school)

2. Grades (J.H.S.) .639**

3. Grades (H.S.) .555** .885**

4. Current adjustment rating .010 .244 .310*

1. School attitude (J.H.S.)

2. School attitude (H.S.) .987**

3. Current adjustment rating .327* .337*

*jj < .05

* * £ <  .01
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T a b l e  10

C o rre la t io n  M atrices  o f  Ratings on Factor V V ar iab les  and Current

Adjustment Rating (N = 58)

Name and Age Range of Variable 1 2 3

1. Allergies (2 - 5)

2. Allergies (5 - 12) .683**

3. Allergies {12 - 16) .607** .894**

4. Current adjustment rating .065 .112 .036

1. Asthma (2 -  5)

2. Asthma (5 - 12) 1.000**

3. Asthma {12 - 16) 1.000** 1.000**

4. Current adjustment rating -.143 -.143 -.143

* £  < .01

Hypothesis 1; Summary

On the basis of the seventeen separate i n t e r c o r r e l a t i o n s  

which were examined, Hypothesis 1, the Consistency hypothesis,  

was p a r t i a l l y  confirmed.  The f i v e  groups of  v a r i a b le s ,  ex­

t racted  from the fac tors  previously obtained by f a c t o r  analy­

s i s ,  revealed d i f f e r i n g  degrees of  behavioral  s t a b i l i t y  and 

varying a b i l i t y  to p re d i c t  cur rent  level  of adjustment.  The 

over a l l  trends were as fo l lows:

(1)  The var iab les  descr ibing anxious and dependent
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behaviors ( r e l a t e d  to Factor I )  and the scho ol - re la te d  v a r i ­

ables (from Factor IV)  tended to best support the hypothesis.  

Most of  the Factor I var iab les  showed a moderate to high de­

gree of  consistency,  and behavioral  mani festat ions in at  l e as t  

some developmental periods achieved nominal s ig n i f i c a n ce  when 

cor re la ted  with the cur rent  adjustment r a t i n g .  Al l  of  the 

Factor IV var iab les  were highly i n t e r c o r r e l a t e d  over t ime.  

Later  occurrences of  the behaviors,  e s p e c i a l l y  those seen in 

adolescence,  tended to be more s t rong ly  associated with cur­

rent  adjustment than behaviors which occurred at  e a r l i e r  

stages of development.

(2)  The social  var iab les  from Factor I I  showed l i t t l e  

evidence of  consistency over t ime.  Only social  p a r t i c i p a t i o n  

was associated with adjustment.

(3)  The rat ings  on the h y p e r a c t i v i t y ,  unmanageabi l i ty  

and disobedience var iab les  ( r e l a te d  to Factor  I I I )  showed a 

moderate degree of  consistency over time but l i m i t e d  a b i l i t y  

to pr e d i c t  adjustment.

(4)  Both asthma and a l l e r g i e s  (Factor  V) were highly  

stab le  from ear l y  chi ldhood through adolescence, but they 

showed no s i g n i f i c a n t  r e l a t i o n s h i p  to cur rent  level  of  a d ju s t ­

ment.
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Post Hoc Analyses Related to Hypothesis 1

Although there were no hypotheses at  the onset of  the 

study which appl ied s p e c i f i c a l l y  to the schizophrenic p a t ie n t  

subgroup, some analyses of the f a c t o r  analyzed developmental  

data have been done in order to i n v e s t ig a t e  possible d i f f e r ­

ences between the schizophrenic ind iv id u a ls  and t h e i r  s i b ­

l ings in terms of  t h e i r  developmental h i s t o r i e s  as perceived  

and r ec a l l e d  by t h e i r  mothers. These explora t ions were viewed 

as p o t e n t i a l l y  helpful  in b e t t e r  understanding the phenomenon 

of  i n v u l n e r a b i l i t y .

M u l t ip l e  Discr iminant  Analysis

Using the scores which had been obtained for  a l l  subjects  

on each of  the f i v e  f a c t o r s ,  a m u l t ip le  d iscr iminant  analysis  

was performed to see whether any of  the factors  was able to 

di scr iminate  the schizophrenics from t h e i r  nonschizophrenic  

s i b l i n g s .  For purposes of  th i s  i n v e s t i g a t i o n ,  a l l  ind i v i dua ls  

who were diagnosed schizophrenic (and there fore  had an a d j u s t ­

ment r a t in g  of  5) were compared to ind iv id u a ls  wi th a l l  other  

diagnoses (adjustment ra t ings  of  1 to 4 ) .  The one subject  

who was diagnosed as having an a f f e c t i v e  psychosis and had a 

r a t i n g  of 5 was not included.  The t o t a l  number of subjects  

was 109, of  whom 51 were schizophrenic and 58 were not.  In 

the u n i v a r ia t e  a n a l y s i s ,  the two groups were simply compared 

on each f a c t o r  separ a te ly .  The m u l t i v a r i a t e  analysis con-
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sidered each f a c t o r  minus the e f fe c t s  of  the other  four so as 

to determine i t s  independent c o n t r i b u t i o n .  The re s u l ts  of  

th is  two-part  analysis are presented in Table 11.

Table 11

Univariate and Multivariate F Values and Probabilities for

Each Factor

Univariate F Probability Multivariate F Probability

Factor I 5.70 .0187 1.40 .2402

Factor I I 26.50 .0000 20.51 .0000

Factor I I I 0.53 .4701 0.13 .7148

Factor IV 5.71 .0186 6.17 .0146

Factor V 0.37 .5440 0.06 .8103

As is apparent in the t a b l e ,  whichever way the data were 

analyzed,  Factor I I  s t rongly  discr iminated the schizophrenic  

from the nonschizophrenic s i b l i n g s .  In f a c t ,  when a l l  of  the 

subjects were assigned by computer to e i t h e r  the schizophrenic  

or the nonschizophrenic group on the basis of  the s ize  of  

t h e i r  scores on this f a c t o r ,  83 out of  109 or 76.1 percent  were 

assigned to t h e i r  o r i g i n a l  or cor rec t  group; the schizophrenic  

and nonschizophrenic d i s t r i b u t i o n s  showed very l i t t l e  over lap.  

As an independent p r e d i c t o r ,  Factor IV also d iscr iminated the 

two groups to some e x te n t ,  although c e r t a i n l y  not as c l e a r l y  as
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F a c t o r  I I  d i d .

P a t i e n t - S i b l i n g  Interv iew

In order to obtain a d i f f e r e n t  viewpoint  and to check 

the v a l i d i t y  of the mothers'  percept ions of  t h e i r  o f f s p r i n g ,  

selected responses on the P a t i e n t - S i b l i n g  Interv iew were 

t o t a l l e d .  Only those answers which compared the schizophrenic  

pat ien ts  and t h e i r  nonpsychotic s ib l i n gs  were used. The 

fo l lowing three items were considered:

(1)  Which one of you was more outgoing?
(2)  Which one had more f r iends?
(3)  Who got along b e t t e r  in school soc ia l ly ?

The resul ts  of th is  informal  procedure are in l i n e  wi th the

resu l ts  of  the m u l t ip le  d iscr iminant  ana lys is .  In response to

the f i r s t  quest ion,  80 percent  of the group of  pa t ien ts  and 

s ib l in gs  stated that  the s i b l i n g  was more outgoing.  A large  

m ajor i ty  of th is  subsample also described the s i b l i n g  as 

having had more f r iends and as having been more social  in  

school (82 percent and 79 percent ,  r e s p e c t i v e l y ) .

Cor relat ions of Factor Scores with Adjustment Ratings

As s i b l i n g  adjustment was the focus of the study,  the 

f i n a l  s t a t i s t i c a l  analysis of  the f a c t o r  analyzed data was 

geared in th is  d i r e c t i o n .  The f i v e  f a c t o r  scores were cor ­

r e l a t e d  with the cur rent  adjustment r a t i n g  (1)  fo r  nonschizo­

phrenic s ib l ings  only (N = 5 8 ) ;  (2)  f o r  a l l  schizophrenic i n ­

d iv idua ls  and a l l  of t h e i r  s ib l i n gs  (N = 110) .  The re s u l ts  of

these co r re la t i on s  are presented in Table 12.
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Table 12

C o rre la t io n  o f  Current Adjustment Rating w ith  F ive Factors f o r

Two Groups

Nonschizophrenic 
Siblings (N = 58)

All Schizophrenics and 
Siblings (N = 110)

Factor I .354** .282**

Factor I I .134 .414**

Factor I I I .230 .120

Factor IV .330* .283**

Factor V .024 -.049

*£  < .05

* * £  < .01

As can be observed, the adjustment rat ings of  the non­

schizophrenics were p o s i t i v e l y  cor re la ted wi th t h e i r  scores on 

Factor I and Factor IV.  The former c o r r e l a t i o n  achieved 

nominal s i gn i f i ca n ce  at  the .01 level  of  confidence;  the l a t t e r  

at the .05 l e v e l .  When the scores of  the group of schizo­

phrenics were combined with those of  the nonschizophrenic  

group, scores on Factors I and IV continued to be s i g n i f i c a n t l y  

cor re la ted  with adjustment,  but the Factor I I  score emerged as 

much more strongly associated wi th th i s  v a r i a b l e .  This f i n d ­

ing is consistent  wi th the resu l ts  of  the i n t e r c o r r e l a t i o n s  

presented e a r l i e r  and wi th the resu l ts  of the mu l t i p le  d i s ­
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cr iminant  funct ions reported above, al though the l a t t e r  ana ly ­

ses did not involve any measure of adjustment.  Al l  of  these 

f indings w i l l  be evaluated and t h e i r  impl ica t ions  discussed 

in a l a t e r  sect ion.

Hypothesis 2: The Exposure to I l l n e s s  Hypothesis

To t e s t  this hypothesis,  seven separate c or r e l a t ion s  

were ca r r ie d  out.  Each item below, ap p ro pr ia te ly  ra te d ,  was 

corre la ted  with the 5 -poin t  r a t in g  of  cur rent  s i b l i n g  ad jus t ­

ment using Pearson's product-moment method.

(1)  Re la t ive  s i b l i n g  p o s i t i o n ,  tha t  i s ,  whether the 

s ib l i n g  is older  or younger than the schizo­

phrenic p a t i e n t .  ( I t  was predicted th a t  a 

younger s i b l i n g  would be more l i k e l y  to show signs 

of pathology. )

(2)  Years of exposure to psychotic brother  or s i s t e r  

p r i o r  to age 16 or cur rent  age, whichever comes 

f i r s t .  The age t h a t  the schizophrenic pa t i e n t  

f i r s t  received psy c h ia t r i c  t reatment  was used to 

determine when he became i l l ,  unless the data i n ­

dicated th a t  the age of  onset preceded the age of  

f i r s t  t reatment .  As the o r i g i n a l  data were not 

in numerical form, a median age was assigned to 

each onset period to make s t a t i s t i c a l  ca lc u l a t io ns  

possible.  The ages were as fo l lows:  childhood - 

age 9; ear ly  adolescence - age 14; l a t e
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adolescence - age 18.

(3)  P sy ch ia t r ic  status or h is tory  of  the parents.

Each mother and f a t h e r  was rated s e p a r a te ly ,  

and a j o i n t  r a t i n g  was also obtained,  so tha t  

three c o r re la t io n s  could be done. Evidence of  

any impairment or any p s y c h ia t r ic  t reatment  was 

taken to i n d ic a te  th a t  the parent  was not 

p s y c h i a t r i c a l l y  normal.

(4)  Total  number of impaired fami ly  members, count­

ing as impaired any parent  not assessed as 

p s y c h i a t r i c a l l y  normal and any s i b l i n g  with an 

adjustment r a t i n g  of 3 or more.

(5)  Presence or absence of  communication disorder  

in the parents.

Pr ior  to t e s t i n g  th i s  hypothesis,  the rat ings  of  psychi ­

a t r i c  status or h is to ry  of  the mother and of  the f a t h e r  were 

corre la ted  with the parental  communication disorder  r a t i n g .

The r e s u l t i n g  Pearson r  c o e f f i c i e n t s  were - . 0 5 9  and .120 

r e s p e c t i v e l y .  These n e g l i g i b l e  c o r r e la t io n s  i nd ic a te  th a t  the 

two measures are independent.

The res u l ts  of  the seven c o r re la t io n s  which were 

ca r r ied  out to t e s t  Hypothesis 2 are presented in Table 13.
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Table 13

Correlation of Current Adjustment Rating with Measures of Family 

Psychopathology and Pathological Exposure for Nonschizophrenic

Siblings (N = 58}

Measures r

1. Relative sibling position (Sibling is younger than patient) .020

2. Number of years of exposure to schizophrenic patient -.108

3. Psychiatric status or history of mother (Mother is 
psychiatrically impaired) .255

4. Psychiatric status or history of father (Father is 
psychiatrically impaired) .177

5. Both parents are psychiatrically impaired .276*

6. Total number of psychiatrically impaired family members .355**

7. Presence of communication disorder in either parent .236

*£ < .05

* *£  < .01

The hypothesis was confirmed f o r  two of the seven 

measures of  s i b l i n g  exposure to fami ly  psychopathology.  

S p e c i f i c a l l y ,  fo r  the nonpsychotic s i b l i n g s ,  scores on the 

current  adjustment r a t in g  scale were p o s i t i v e l y  cor re l a t ed  

with t o t a l  number of p s y c h i a t r i c a l l y  impaired fami ly  members 

and with evidence of  psy ch ia t r i c  problems in both parents.  

Stated another way, the grea ter  the number of  emot ional ly  

disturbed people at  home, the more l i k e l y  th is  s i b l i n g  was



67

to show signs of maladjustment himsel f .  This associat ion  

achieved nominal s ig n i f i c a n c e  at  the .01 level  of c o n f i ­

dence. Also,  when both his mother and f a t h e r  had psyc h i a t r ic  

h i s t o r i e s ,  t h is  s i b l i n g  tended to be rated as emot ional ly  

disturbed.  This c o r r e l a t i o n  was nominal ly s i g n i f i c a n t  at  

the .05 l e v e l .  Further  inspect ion of Table 13 reveals tha t  

the c o r r e l a t i o n  of two other  var iables  with the s i b l i n g ' s  

adjustment r a t i n g  approached s t a t i s t i c a l  s i g n i f i c a n c e .

These two measures are p s y c h ia t r i c  status of  the mother alone 

and evidence of communication disorder  in e i t h e r  parent .

Hypothesis 3: The Organic i ty  Hypothesis

Sibl ings  of  schizophrenic pa t ients  who showed no e v i ­

dence of neurological  dysfunct ion were compared to the s i b ­

l ings of  those pa t ients  who did show some organic impairment  

(whether designated moderate or severe ) .  I t  was predicted  

t ha t  the s ib l in gs  in the f i r s t  group would be more l i k e l y  to 

show signs of  psychological  disorder  than s ib l in gs  in the 

second group. A negat ive c o r r e l a t i o n  between presence of  

neurological  signs in the p a t i e n t  and the adjustment r a t i n g  of  

the s i b l i n g  was th e re fo re  expected.  The c o r r e l a t i o n  of  these 

var iab les  y ie lded  a Pearson jr c o e f f i c i e n t  of  . 148,  which is 

not s t a t i s t i c a l l y  s i g n i f i c a n t .  Hypothesis 3, the Organic i ty  

Hypothesis,  was thus not confirmed.

The f i n a l  hypothesis which was tested was not l i s t e d
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fo rmal ly  because, although i t  is t h e o r e t i c a l l y  r e l a t e d  to 

Hypothesis 3, i t  does not pe r t a in  d i r e c t l y  to s ib l i n g  a d j u s t ­

ment. This hypothesis predicted tha t  when the schizophrenic  

p a t ie n t  was ne u ro lo g ic a l ly  impaired his parents would show 

less psychopathology than the parents of  nonorganic schizo­

phrenics,  an inverse or negat ive c o r r e l a t i o n .  The rat ings  

of p s y c h ia t r ic  status or h is tor y  were used to determine the 

presence or absence of  parental  psy c h ia t r i c  impairment.

Three parental  s i tu a t i o n s  were de l inea ted and each s i t u a t i o n  

was cor re l a t ed  separa te ly  with the presence of organic dys­

funct ion in  the p a t i e n t .  The resu l ts  of  these three cor re ­

la t i o ns  are shown in Table 14.

Table 14

Correlation between Neurological Signs in the Schizophrenic Patient 

and Three Measures of Parental Psychiatric Impairment (N = 58)

Measures r_

1. Mother has a psychiatric history .133

2. Father has a psychiatric history -.070

3. Both parents have psychiatric histories .047

None of  these c or re l a t i o n s  are s t a t i s t i c a l l y  s i g n i f i c a n t .  

There fore ,  th is  hypothesis was not confirmed.
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CHAPTER VI 

DISCUSSION

The purpose of th is  d i s s e r t a t i o n  was to take a c loser  

look at  the psychological  adjustment of  nonpsychotic s i b ­

l ings of schizophrenic ind iv idu a ls  and, more s p e c i f i c a l l y ,  to 

i d e n t i f y  some of  the developmental ,  environmental and demo­

graphic fac tors  which appear to contr ibute  (1)  to the a t t a i n ­

ment of a high level  of adjustment by some s i b l i n g s ,  as com­

pared to other  members of  t h e i r  subgroup; and (2)  to t h e i r  

i n v u l n e r a b i l i t y  as a group to the severe psychopathology 

manifested by t h e i r  schizophrenic brothers and s i s t e r s .  A 

discussion of  the f indings described in the l a s t  chapter ,  

the imp l ica t ions  of  these r e s u l t s ,  and t e n t a t i v e  d i re c t io ns  

for  fu ture  research are presented.

L i mi ta t ions  of Fol low-Back Analysis

Some l i m i t a t i o n s  of  r e t ro s pe c t i v e  da ta ,  such as t h e i r  

subjec t ive  nature and the p o s s i b i l i t y  tha t  they may present  a 

highly d i s t o r t e d  p i c tu re  o f  r e a l i t y ,  have al ready been d i s ­

cussed. In add i t ion to these considera t ions ,  there is a 

technica l  issue which becomes apparent in at tempt ing to i n ­

t e r p r e t  the r e s u l t s :  whether adu l t  outcomes may in f a c t  be

predicted from childhood behavior on the basis of  fo l lo w -  

back studies .  In contras t  to fol low-up or prospect ive
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research which selects types of  chi ld ren  or t r a i t s  in c h i l d ­

hood and then fol lows them into adulthood to determine the 

outcome, fol low-back analysis (a form of  which was done here)  

selects types of  adu l t  adjustment outcome and works "back­

ward," analyzing chi ldhood records of various sorts to de t e r ­

mine t r a i t s  or symptoms associated wi th the p a r t i c u l a r  out­

comes. Some researchers have concluded t h a t ,  although fo l lo w -  

back or re t r os pe c t i v e  studies may y i e l d  r e l i a b l e  knowledge as 

to cor re l a t ion s  between ch i ld  and adu l t  behaviors,  i t  is 

highly quest ionable whether they can y i e l d  p r e d i c t i v e  proba­

b i l i t i e s  (Kohlberg et  a l . ,  1972; R o f f ,  1970; Ricks,  1970).

They point  out tha t  a genuine s t a t i s t i c a l  associat ion is not 

necessar i ly  a pre d ic t or  since one is deal ing with two very 

d i f f e r e n t  regression l ines  in pred ic t ing  back and pred ic t ing  

forward.  The pr e d ic t iv e  inferences which were drawn from the 

data in the l a s t  chapter and which w i l l  be suggested in th is  

section must the re fo re  be viewed as t e n t a t i v e  conclusions 

tha t  might not be supported by subsequent fol low-up l o n g i ­

tud inal  s tudies.

The Consistency Hypothesis

As was previously noted,  Hypothesis 1 received some 

(al though not complete) empir ical  support .  Because the f i v e  

groups of v a r i a b l e s ,  ex trac ted from the factors  obtained by 

f a c t o r  ana lys is ,  revealed d i f f e r i n g  degrees of behavioral
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s t a b i l i t y  and varying a b i l i t y  to pr ed i c t  (or  at  l e a s t  varying  

strengths of  assoc ia t ion wi th )  current  level  of adjustment ,  

i t  is important to examine each trend separa te ly  in order to 

see i t s  ind iv idua l  imp 1i cat ion in the phenomenon of  i nvul - 

n e r a b i l i t y .  The informat ion obtained in the post hoc analy­

ses, which involve both the schizophrenic and nonschizophrenic  

subgroups, w i l l  be discussed together  wi th the other  resu l ts  

per ta in ing  to Hypothesis 1,

Factor V Var iables

Taking f i r s t  those f indings  which did not confirm 

Hypothesis 1, the data from the present study suggest tha t  

the f a c t  t h a t  an ind iv id u a l  has asthma or a l l e r g i e s  (Factor  

V) provides no informat ion about his psychological  f u n c t i o n ­

ing.  More p r e c i s e ly ,  al though these condi t ions may have been 

symptomatic or some under lying psychopathology during c h i l d ­

hood or adolescence,  t h e i r  long-range p r e d i c t i v e  a b i l i t y  in 

th is  area appears to be n e g l i g i b l e ,  a t  l e a s t  w i th in  a high 

r is k  populat ion.  Kohlberg et  a l . (1972) stressed t h a t  much 

stab ly  p r e d i c t i v e  symptomatic behavior is r e a l l y  temperamen­

t a l  and has l i t t l e  d i r e c t  or long-range negat ive mental 

heal th i m p l i c a t i o n .  I t  is probably more accurate to label  

asthma and a l l e r g i e s  as symptoms which have some b i o l o g ic a l  

basis or component r a t h er  than as t r u l y  temperamental t r a i t s ,  

but the conclusion to be drawn seems i d e n t i c a l .
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F a c t o r  I I I  V a r i a b l e s

The var iab les  or behaviors which comprise Factor I I I  

may be understood in a s i m i l a r  way. Hy pe ra c t iv i t y  and lack  

of  control  as expressed by t h is  f a c t o r  appear to have some 

organic basis and to be r e l a t e d  to temperament, rathe*'  than 

to p r i m a r i l y  i n d ic a te  the presence of emotional disturbance.  

C e r ta i n ly  such behaviors can be a source of  f r i c t i o n  at  home 

and in school.  The large number of chi ldren r e fe r r ed  to 

mental heal th c l i n i c s  fo r  t reatment  with these symptoms as 

the present ing problems shows this  to be the case. However, 

the syndrome does not appear to be d i r e c t l y  r e l a t e d  to 

schizophrenic outcome or to subsequent maladjustment in non- 

psychotic s i b l i n g s .  The c o r r e l a t i o n a l  data suggest too that  

th i s  f a c t o r  is composed of  what Kohlberg et  a l . (1972) ca l led  

developmental -adaptat ional  t r a i t s ,  th a t  i s ,  problem behaviors 

which dec l ine  s t e a d i l y  wi th age throughout chi ldhood.  The 

f a c t o r  appears to p r i m a r i l y  be tapping i m p u l s i v i t y ,  d is -  

t r a c t i b i l i t y  and r e s u l t i n g  problems wi th a u t h o r i t y  f igures  

which are present in ear ly  and middle childhood but which 

diminish as the c h i l d  develops. Not only does th i s  form of  

disobedience seem unrelated to r e b e l l i o u s ,  act ing out be­

havior  in adolescence,  but i t  should be c l e a r l y  d i f f e r e n t i a t e d  

from what is f req uen t l y  ca l l e d  chi ldhood a n t i s o c i a l  behavior  

wi th i t s  negat ive impl ica t ions  f o r  adu l t  mental hea l th .
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Factor I Var iables

Corre la t ion  of  scores on Factor  I wi th cur rent  a d ju s t ­

ment r a t i n g ,  as wel l  as the pa t tern of  in d iv i d u a l  c o r r e l a ­

t ions of Factor I var iables  across t ime,  suggest th a t  be­

haviors i n d ic a t i n g  dependency and a n x i e t y ,  inc luding separa­

t ion  problems, are qu i te  st rongly  associated wi th subsequent 

l evel  of  adjustment in high r is k  c h i l d re n .  This was t rue  

f o r  the nonschizophrenic subgroup and also f o r  the combined 

group of  schizophrenic and nonschizophrenic s i b l i n g s .  These 

resu l ts  are consistent  with e a r l i e r - c i t e d  f indings of  studies  

which have focused on the nonschizophrenic s i b l i n g ;  most r e ­

fe r red  in some way to the issue of  dependency in at tempt ing to 

d i f f e r e n t i a t e  the wel l  and sick s ib l i n gs  (Hoover and Franz,  

1972; Lu, 1961; P o l l i n  et  a l . ,  1965; Stabenau et  a l . ,  1971).

In t h e i r  extensive review of  the l i t e r a t u r e  on p r e d i c t a b i l i t y  

of adu l t  mental h e a l t h ,  Kohlberg et  a l . (1972) concluded tha t  

there might be a pr e d i c t i v e  r e l a t i o n s h i p  of  f e a r s ,  nervous­

ness, i r r i t a b i l i t y  and temper (one aspect of  Factor I )  to 

schizophrenia,  but they saw l i t t l e  r e l a t i o n s h i p  to other  forms 

of  adu l t  d isorder .  These authors were also ge ne ra l ly  unim­

pressed by the pr e d ic t iv e  value of  overdependent behavior .

The dependency of  chi ld ren  who l a t e r  became psychotic was 

viewed as a side issue ra t h er  than the primary problem which 

brought them into t reatment .

One reason why the present  res u l ts  d i f f e r  so much from
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those reported by Kohlberg et  a l . may be because they per ta in  

to a high r i s k  sample. In a highly pathogenic environment,  

the a b i l i t y  to funct ion in an independent,  autonomous manner, 

to separate onesel f  in some way from the fa mi ly  system, is 

l i k e l y  to be c ru c ia l  to one's psychological  s u r v i v a l .  This 

would not seem true to the same extent  in a normal f a m i l y .

I t  is t her e fo re  not surpr is ing  th a t  the cur rent  resu l ts  sug­

gest th a t  people who have become schizophrenic tended to be 

more f e a r f u l  and dependent as ch i ld ren  than t h e i r  s i b l i n g s ,  

and th a t  the b e t t e r  adjusted nonschizophrenic s ib l in gs  tended 

to be more autonomous youngsters than the nonschizophrenics 

who are c u r r e n t l y  less wel l  adjusted.

Because the developmental quest ionnai re  was la rg e ly  

problem-or iented and there was not any a dd i t i o na l  biographical  

informat ion about ind iv id u a l  s i b l i n g s ,  one can only speculate  

about the p a r t i c u l a r  p o s i t i v e  maneuvers by which each i n v u l ­

nerable person achieved some measure of  independence and psy­

chological  separat ion from the fa m i l y .  In A Mingled Yarn, a 

d e t a i l e d  account of l i f e  w i th i n  a fami ly  t h a t  produced a ch i ld  

who l a t e r  became schizophrenic,  Parker (1972)  expressed her 

b e l i e f  t h a t  what "saved" Amy, the one invu lnerab le  s i b l i n g ,  

was the a v a i l a b i l i t y  of  good parent -surrogates throughout her 

l i f e  and her own capaci ty to seek them out .  Further  research 

which focuses on th is  issue,  and which w i l l  provide informa­

t ion  about the processes of  i d e n t i f i c a t i o n  and separat ion as
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manifested by the invu lnerab le  s i b l i n g ,  is sorely needed.

Factor IV Var iables

As expected,  the f indings  ind ica ted th a t  school achieve­

ment in adolescence (a Factor IV v a r i a b l e )  is s t rongly asso­

c ia ted with subsequent adjustment.  Kohlberg et  a l . (1972)  

suggested th a t  th is  developmental -adaptat ional  t r a i t  is a good 

gross pred ic tor  of adu l t  adjustment because i t  involves a 

number of ego strength f a c t o r s ,  including a t t e n t i o n ,  sense of  

competence, achievement,  m ot iva t ion ,  delay of  reward and 

a n a l y t i c  cogni t ive  s t y l e .  In the present  study,  underachieve­

ment and a poor school a t t i t u d e ,  signs of ego weakness, were 

found to be cor re la ted  wi th r e l a t i v e  maladjustment w i th in  the 

nonschizophrenic subgroup or ,  put another way, i n v u l n e r a b i l i t y  

appeared to be associated with good school performance and 

a t t i t u d e .  Factor IV was also r e l a t e d  to schizophrenic out ­

come. I t  is l i k e l y  th a t  school d i f f i c u l t y  and f a i l u r e  is 

both a cause and an e f f e c t  of  impaired ego funct i on ing .  In 

any event ,  resu l ts  such as these suggest t h a t  psychoeduca-  

t io na l  in t e rv e n t io n  aimed at  the c u l t i v a t i o n  of  p o s i t iv e  a t ­

t i tudes  toward learning in the e a r l y  school years and at  the 

improvement of  l earning s k i l l s  would br ing about an increase  

in the level  of  adu l t  adjustment.
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F a c t o r  I I  V a r i a b l e s

Contrary to expectat ion,  ne i the r  Factor I I  nor the 

social  var iables  which comprise i t  was found to be s i g n i f i ­

cant ly  cor re la ted  with the adjustment of  nonschizophrenics.  

However, th is  f a c t o r ,  which focuses on the a b i l i t y  to form 

and sustain f r iendships and peer r e l a t i o n s h i p s ,  s t rongly d i s ­

cr iminated the schizophrenic from the nonschizophrenic s i b ­

l i ng s .  The l a t t e r  f ind ing  is c e r t a i n l y  consistent  with a l l  

c l i n i c a l  data and empir ical  f in d i n g s ;  peer d i f f i c u l t i e s  and 

i s o l a t i o n  from peers are f re quent ly  i d e n t i f i e d  as part  of  

the preschizophrenic p i c t u r e .  I t  is i n t e r e s t i n g  too tha t  

sociometr ic rat ings by chi ldren of t h e i r  peers tend to be 

sounder and more accurate measures of  adu l t  adjustment than 

the c l i n i c a l  impressions of psychologists and ps y c h i a t r i s t s  

(Kohlberg et  a l . , 1972).  This observat ion lends f u r t h e r  

support to the v a l i d i t y  of the present f in d i n g s ,  s p e c i f i c a l l y  

those which were based on the p a t i e n t - s i b l i n g  in terv iew form.

The i n t e r c o r r e l a t i o n s  of  Factor I I  var iab les  which were 

presented should not be taken to i nd ic a te  th a t  peer r e l a t io n s  

have nothing to do with adjustment in nonschizophrenics;  many 

or most of  these ind iv idu a ls  a c t u a l ly  had low scores on these 

var iab les  ( in d i c a t i n g  good social  f u n c t i o n in g ) .  The social  

items were simply not able to d isc r im inat e  the very wel l  ad­

jus ted invulnerables from those t h a t  were less wel l  adjusted  

but not psychot ic.  Stated d i f f e r e n t l y ,  the f a c t  tha t  a
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c h i l d  has peer re la t i ons h ip s  is a sign of ego matur i ty  and as 

such i t  is st rongly associated with (and may even p re d i c t  to)  

a nonschizophrenic outcome. However, th is  f a c t o r  does not 

appear to provide any add i t iona l  informat ion about how wel l  

adjusted an invulnerable  s i b l i n g  w i l l  be.

Predict ion of Future Adjustment

Before leaving Hypothesis 1, i t  should be recognized 

t h a t ,  even though the f indings suggest th a t  many behaviors are 

f a i r l y  s table over t ime,  level  of current  adjustment is not 

necessar i ly  the same as level  of  fu t ur e  adjustment.  How one 

funct ions psychologica l ly  is not a f ixed  con di t ion ,  l i k e  

being a high school graduate.  In a d d i t i o n ,  the 58 nonpsychotic 

s ib l in gs  who were given adjustment rat ings  of  1 to 4 ranged 

in age from 14 to 29 years ,  wi th a median age of 21. A teen­

ager and a person in his or her middle to l a t e  twenties are 

in very d i f f e r e n t  developmental phases and are deal ing with  

very d i f f e r e n t  issues and concerns. Using Er ikson's (1950)  

framework, the adolescent  is in stage f i v e ,  t r y i n g  to es tab l ish  

a sense of ego i d e n t i t y ,  whereas the young adu l t  is s t rugg l ing  

with the task of the s ix th  stage: to achieve int imacy and

avoid i s o l a t i o n .  There fore,  an adjustment r a t i n g  of 1 at  

age 14 does not have the same meaning i t  has a t  age 28 because 

the 14 -ye ar -o ld  has not come as f a r  and faced as many develop­

mental c r i se s .  This f a c t  seems p a r t i c u l a r l y  important  in 

deal ing with a high r is k  sample. I t  is not u n l i k e l y  th a t
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some of these ind i v i du a ls  may be paying a pr ice  which is not 

apparent in t h e i r  e a r l i e r  years ,  even on the best psy c h ia t r i c  

examinat ion,  and which 1s not yet  completely understood.

Some of these persons may a c t u a l l y  prove over time to be 

much less i nv u l ner ab l e .  Anthony ( c i t e d  in F l a s t e ,  1977) has 

speculated th a t  as a r e s u l t  of  the t e r r i b l e  stresses to which 

th is  group has been subjected,  many of these i n d iv id u a ls  may 

f ind  i t  e s p e c ia l l y  d i f f i c u l t  to have r e a l l y  close and i n t i ­

mate interpersona l  r e l a t i o n s h i p s ,  an issue th a t  the major i ty  

of subjects in th is  study were j u s t  beginning to confront  at  

the time th a t  the o r i g i n a l  adjustment rat ings  were made.

The Exposure to I l l n e s s  Hypothesis

Hypothesis 2 was confirmed f o r  two of the seven measures 

of  s i b l i n g  exposure to fami ly psychopathology.  The f indings  

in d ic a te  tha t  the greater  the number of emot ional ly  d i s ­

turbed fami ly  members, the more l i k e l y  the nonpsychotic s i b ­

l i n g  is to show signs of  maladjustment h imse l f .  Also,  when 

both his mother and f a t h e r  show evidence of p s y c h i a t r i c  im­

pairment ,  th i s  s i b l i n g  tends to be rated as emot ional ly d i s ­

turbed.  In a d d i t i o n ,  the c o r r e l a t i o n  of two other  var iables  

with the s i b l i n g ' s  adjustment r a t in g  (p s y c h i a t r i c  impairment  

of the mother alone and presence of  a communication disorder  

in e i t h e r  parent )  approached s t a t i s t i c a l  s i g n i f i c a n c e .  I t  

would ther e fore  seem premature,  on the basis o f  these resu l ts  

alone,  to r e j e c t  th is  hypothesis as i t  per ta ins to a l l  of  the
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remaining measures.

In coding the psy c h ia t r i c  status of  the mother,  a l l  

evidence of impairment was lumped together ;  a mother who had 

been ho s p i ta l i ze d  for  a schizophrenic breakdown was not 

d i f f e r e n t i a t e d  from a mother who was in out pa t ie n t  psycho­

therapy.  In a d d i t i o n ,  in the i n i t i a l  da ta -ga ther ing stage,  

nei ther  of  the parents received a formal psy c h ia t r ic  i n t e r ­

view. I t  is there fore  possible th a t  i f  the mothers, in 

p a r t i c u l a r ,  had been evaluated more c r i t i c a l l y  and t h e i r  

psy c h ia t r i c  rat ings had been coded in a more d i f f e r e n t i a t e d  

fashion,  Hypothesis 2 might have been confirmed f o r  th is  

v ar i ab le  as wel1.

S i m i l a r l y ,  the communication d isorder  r a t in g  was made 

rather  i n f o r m a l l y .  The use of  a d e t a i l e d ,  i f  not stand­

ard ized ,  scoring form, such as t h a t  used by Wynne and Singer  

to rate deviant  th ink ing in Rorschach responses, might have 

made the in te rv ie w e r  more s e n s i t i v e  to nuance and so might  

have revealed subt le ind i ca t ions  of  communication disorder  

in parents who were otherwise f e l t  to show no such signs.

Then too,  as not a l l  of  the fa thers  were in te rv iewed,  not a l l  

could be evaluated for  the presence of communication d i s o r ­

der.  The t o t a l  number of  parents with communication d i s o r ­

der picked up in this  study may ser ious ly  underestimate the 

actual  s i t u a t i o n  in the high r is k  populat ion.  Whereas the 

present re s u l ts  suggest t h a t  parental  psychopathology as
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t r a d i t i o n a l l y  measured predicts r e l a t i v e  leve l  of  s i b l i n g  

adjustment s l i g h t l y  b e t t e r  than does the presence of  parental  

communication d is or de r ,  the "balance of power" might s h i f t  

i f  more careful  communication deviance rat ings were made on 

every parent .  More d e f i n i t i v e  res u l ts  requ i re  add i t iona l  

research.

The Organic i ty  Hypothesis

F i n a l l y ,  n e i t he r  Hypothesis 3 nor i t s  c o r o l l a r y  was con­

f i rmed;  an inverse r e l a t i o n s h i p  between neurological  impa i r ­

ment in schizophrenics and signs of  psychopathology in members 

of t h e i r  fami ly  was not demonstrated. Once aga in ,  the problem 

may not be wi th the v a l i d i t y  of  the o r i g i n a l  hypotheses but 

with the measure of assessment. Only a gross measure of  

o r g a n i c i ty  was made. A neurological  examination was not per­

formed and psychological  te s t in g  was not used to determine the 

presence of  organic signs.  In genera l ,  because the o r i g i n a l  

study was not geared to the hypotheses formulated by the 

author ,  the c o l l e c t i o n  of  c e r t a in  kinds of  data was not 

c a r r i e d  out as r igorous ly  as would have been d e s i r a b le .  The 

revis ions noted above in reference to Hypotheses 2 and 3 

represent  some d i re c t i o ns  fo r  fu tur e  empi r ica l  research.
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Further  Suggestions f o r  the Study of  Invulnerables

High r is k  research is c u r r e n t l y  moving away from f o l l o w -  

back analysis in favor  of  l ong i t ud i na l  s tudies.  There are 

obvious advantages in studying invu lnerable  s ib l in gs  by this  

method. I t  would appear th a t  lon g i t ud i na l  research projects  

c u r re n t l y  under way, such as Mednick and Schuls inger ' s 

Danish study,  are al ready providing an enormous amount of  

data for  analysis on t h is  high r is k  subgroup, fo r  most of  

the people on whom they c o l l e c t  data never mani fest  severely  

abnormal behavior .  These researchers are in te res te d  in the 

et io lo g y  of  schizophrenia,  however, so th a t  (as was en­

countered in t h i s  study) t h e i r  focus may be genera l ly  problem 

and symptom-oriented.  I t  is hoped tha t  more researchers,  

l i k e  Garmezy, w i l l  set  out expressly to learn about the 

strengths and areas of  competence tha t  enable some ind iv idu a ls  

to survive and even to t h r i v e  in the face of ex traord inary  

adversi  t y .

In add i t ion to the need to s p e c i f i c a l l y  c o l l e c t  and 

analyze ob je c t i ve  and empi r ical  data on invu lnerable  i n d i ­

v id u a ls ,  there is much p o t e n t i a l l y  valuable informat ion to be 

obtained using c l i n i c a l  techniques.  Throughout my work on 

t h is  d i s s e r t a t i o n ,  I wished t h a t  I could have interviewed  

members of the nonschizophrenic subgroup to learn  why they 

thought th a t  they were funct ion ing  so much b e t t e r  than t h e i r  

s i b l i n g s .  As noted e a r l i e r ,  one e s p e c ia l l y  product ive l i n e
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of inqu i r y  Involves the existence of  sur rogate-parents  and 

ro le  models outside of the home. I f  th is  1s an experience  

which is in f a c t  shared by many and/or  the best -adjusted  

s i b l i n g s ,  i t  suggests a need for  p a r t i c u l a r  sorts of th e r a ­

peut ic in t e rvent ions  in high r is k  f a m i l ie s  aimed a t  pre­

vent ing and moderating emotional disturbance in the c h i ld re n .

C l i n i c a l  psychologists are also needed in r is k  r e ­

search to administer  psychological  tes t s  to the invulnerable  

subgroup, both to provide more informat ion about t h e i r  

coping s t ra te g ie s  and ego strengths and to explore the possi ­

b i l i t y  th a t  some or a l l  of  these in d i v i d u a ls  have paid a 

greater  psychological  pr ice than is r e a d i l y  apparent;  that  

they bear more scars than can be seen on the sur face.

F i n a l l y ,  i t  would be useful  to compare the invulnerable  

ch i ld  or adu l t  not only to his or her schizophrenic s i b l i n g  

but to a matched sample of  normal in d iv i d u a ls  growing up in 

nonpathological  environments.  Spec i f i c  emphasis might be 

placed on the q u a l i t y  of the adjustment tha t  each is able to 

make at  successive developmental per iods.

Concluding Remarks

The present  r e s u l t s ,  a l l  of  t h e i r  various l i m i t a t i o n s  

aside,  tend to support Anthony's speculat ion (c i t e d  in Scar f ,  

1972) tha t  there are at  l e a s t  two groups of  invu lnerable  

persons. Given th a t  the data i n d ic a te  a s t a t i s t i c a l l y  s i g n i -
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f i c a n t  associat ion between psychopathology and (1)  number of  

emot ional ly  disturbed fami ly  members; and (2)  psych ia t r ic  

impairment of  both the mother and f a t h e r ,  i t  is possible to 

label  as the u l t r a - h i g h - r i s k  f a m i l i e s  in th is  sample those 

in which there is more than one impaired person and/or both 

parents have psy c h ia t r i c  problems. Studying the subgroup of  

58 nonschizophrenic s ib l in gs  from th i s  point  of view,  i t  

turns out th a t  there are e ight  ind iv idu a ls  who are diagnosed 

as p s y c h i a t r i c a l l y  normal (have an adjustment r a t in g  of 1) 

even though they have been exposed to a t  l e as t  two impaired 

fami ly  members. One of  these e ight  comes from a fami ly  where 

three members are emot ional ly  d is turbed ,  including both 

parents;  she f i t s  into both u l t r a - h i g h - r i s k  ca tegor ies!  There 

is another subgroup of four persons who are diagnosed as 

normal but not well  adjusted (wi th an adjustment r a t in g  of 2) 

who have three or more p s y c h i a t r i c a l l y  impaired fami ly  members. 

One of  these people comes from a fami ly  with four  disturbed  

members, including both parents,  so t h a t  he too f a l l s  in to  both 

r is k  ca tegor ies .  I t  seems too a r b i t r a r y  at  th is  point  to 

r e a l l y  d is t in g u i sh  between these two groups, to declare for  

example tha t  the f i r s t  is s u b s t a n t i a l l y  h e a l t h i e r  than the 

second. What does seem c l e a r ,  however, is tha t  a l l  twelve of  

these in d iv id u a ls  are apparent ly coping in a super ior  fashion 

despi te t h e i r  exposure to extremely pathological  environments.  

All  of  the nonschizophrenic s ib l i n gs  in th i s  study may be 

thought of  as invu lnerab le .  These few in d iv id u a ls  seem to be
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super- i  nvu lne ra b le !

Anthony (c i te d  in F l a s t e ,  1977) i l l u s t r a t e d  th i s  d i s t i n c ­

t ion  with a story of  three d o l l s :  one made of g lass,  the 

second of p l a s t i c ,  and the t h i r d  of s t e e l .  They are each h i t  

by a hammer. The f i r s t  breaks. The second is scarred.  But 

the t h i r d  gives o f f  a f i n e ,  m e t a l l i c  sound.

To paraphrase Anthony's conclusion,  i t  is tha t  sound 

t ha t  requires f u r t h e r  in v e s t i g a t i o n .



APPENDIX 

DEVELOPMENTAL QUESTIONNAIRE
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HILLSIDE HOSPITAL

This quest ionnai re  is concerned with the e a r l y  l i f e  of

your c h i l d _________________________ who is now a p a t i e n t  at

H i l l s i d e  H o s p i t a i .

As his parents,  you are in a pos i t ion  to help us to 

understand as much as we possibly can about your c h i l d .

I t  is of ten d i f f i c u l t  to remember things t h a t  happened 

many years ago, but we hope t h a t  you w i l l  th ink  these 

questions over c a r e f u l l y .

You w i l l  have an opportuni ty  to discuss your answers 

in a personal in te rv iew  l a t e r  on.
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HILLSIDE HOSPITAL

This quest ionnai re 1s concerned with the e a r l y  l i f e  of

your ch i ld  _______ j_____  ̂ ________,  r—
Iname) (b r o t h e r ,  s i s t e r )

_______   who is  now a p a t i e n t  at  H i l l s i d e
(name)

Hospi t a l .

We are also in te res te d  in understanding as much as we 

possibly can about his brothers and s i s t e r s .

You w i l l  have an opportuni ty  to also discuss your  

answers to t h i s  quest ionnai re  in a personal in t e rv ie w l a t e r  

on.



88

Birth to Six Months

During the f i r s t  six months of l i f e ,  how was the child fed?

 Breast  Bottle

Did the child have any di f f icul t ies in sucking?  Yes  No

Describe:

What kind of an appetite did the baby have during the f ir s t  6 months?

For milk:  Good ___Fair  Poor

For solids:  Good ___Fair  Poor

During the f ir s t  six months of l i f e ,  how much did your child sleep 
during the day?

 Took regular naps

 Slept very l i t t l e

Slept a great deal

 Sleep during the day was irregular

During the f i r s t  six months of l i f e ,  how did he sleep at night?

 Slept soundly during the night

 Was awake a lo t during the night

 Sometimes slept well ,  sometimes poorly

During the f ir s t  six months, how often was he sick with colds, sore 
throats or other minor illnesses?

 very often  occasionally  rarely or never

Was there any other feeding or sleeping d iffic u lty  during the f ir s t  six 
months?

 Yes  No

Describe:
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During the f ir s t  two years of l i f e ,  did the child have any of the follow­
ing? Indicate whether the condition was mild, moderate or severe, at what 
age 1t began, and how long i t  lasted.

Mild Moderate Severe Age How Long

Colic___________________ ___ ___ ___ __ _

Vomiting________________ ___ ___ ___ ___

Diarrhea ___ ___ ___ ___ ___

Constipation ___ ___ ___ ___ ___

Allergies ___ ___ ___ ___ ___

Eczema (skin rash) ___ ___ ___ ___ ___

Sleep problems ___ ___ ___ ___ ___

Over-eating ___ ___ ___ ___ ___

Poor appetite________ ___ ___ ___ ___ ___

During the f ir s t  two years, how often was he sick with colds, sore 
throats or other minor illness?

 Very often  Occasionally  Rarely or never

During the period from birth to two years, how much did the child cry?

 A great deal  A moderate amount  Very seldom

In general, was i t  easy to stop his crying?

Was he a sleepy baby

How active was he?

Constantly Moved around
 moving ___a great deal

_Yes  No

Yes No

Moderately Very
active ina;tive
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Yes No

Could he be alone for quite a while?__________________________ ___ ___

Did he want to be held a lot?_________________________________ ___ ___

Was he usually contented and easy to care for? ___ ___

Was he easily upset by loud noises, bright lights or
other sudden changes? ___ ___

Was he easily upset by changes in routine? ___ ___

Did he bang his head in the crib or high chair? ___ ___

Did he rock himself in the crib or high chair? ___ ___

In general, how did he respond to people?

 Friendly  Indifferent  Frightened

Was he unusually frightened of strangers? ___ ___

At what age?  For how long?_____

What important things about the f ir s t  two years of your child's l i f e  have 
not been mentioned?



At approximately what age did this child f ir s t  do the following?

Sit up without support ______

Stand up without support ______

Walk without support ______

Say a few words ______

Speak in sentences ______

Once he began speaking, did he ever stop using words for any period 
of time?

 Yes  No

I f  yes, at what age?  For how_long?__________

Did he stutter or stammer?  Yes  No

At what age?__________  For how long?___________

Yes

Did he lisp or mispronounce letters l ike S, L, R, Th? ___

Were his words distinct and clear? ___

Was his speech jerky (not smooth)? ___

Did he have d iffic u lty  expressing himself in words? ___

Was his speech unusually rapid? ___

Was his speech unusually slow? ___

Did he speak in an expressionless tone? ___

Describe anything else that was unusual about his speech:



When walking or running:

Did he fa ll  more than other children?

Could he run as fast as other children his age?

Did he often bump into things when he moved around?

Did he seem to have accidents or get hurt more than 
other children?

Was there anything else unusual about the way he 
walked or ran?

Describe:

Did he often drop, spill or knock things down?

Did he have unusual d iffic u lty  lerning to t ie  shoe laces 
or manage buttons?

How good was he at using his hands in making things?

 Very good  Average  Poor

As a young child , before he went to school, was he 
unusually active, seeming to be always in motion?

Did he climb and run excessively?

Did he have to be watched constantly to prevent him getting 
into dangerous situations or hurting himself?

Did he carry out activ ities  at an unusually fast rate; 
for example, did he typically run instead of walk?

During his school age period (6 to 12 years) was he unusually 
fidgety and restless, always moving some part of his body, 
never able to stay s t i l l  for a moment?

Was he able to s it  s t i l l  without fidgeting or moving 
around at least 1/2 hour at a time:

While reading or watching TV or movies?

While eating a meal?



Was he easily distracted from what he was doing, frequently 
jumping from one activ ity  to another?

Did he typically act on the "spur of the moment," doing 
things without thinking of the consequences?

Did he ever get wild, over-excited and hard to control in 
his behavior:

At home?

At school?

While playing outdoors?

In public places?

Was i t  very d if f ic u lt  to get him to follow rules or pay 
attention to limitations or prohibitions?

Was he unusually inactive, s itting  s t i l l  or staying in 
one place for long periods?

Did he behave as i f  he did not have much pep or energy?

Did he seem to get tired easily and need a lo t of rest?

Was he frequently l istless and uninterested in activities?
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Five to Twelve Years

Please answer the following questions according to the behavior which was
most typical of your child during the five through twelve year age period
(when he was in elementary school).

Which of the following did the child usually do in his spare time?
Check those which are applicable:

Take part in outdoor sports of games with other children. ___

Play games or do things indoors with other children. ___

Play games or do things indoors alone. ___

Build or make things with his hands. ___

Collect things l ike stamps, dolls, coins, rocks, etc. ___

Play a musical instrument. ___

Draw or paint pictures. ___

Make up or write stories, poems, plays (not for homework). ___

Watch TV, listen to radio or records. ___

Read comics. ___

Read books. ___

Study. ___

Daydream. ___

Other ( l i s t ) : _________________________

List any special hobbles or interests which he maintained over a 
long period of time.
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List any special talents or outstanding ski l ls;  for example, music, 
photography, swimming, etc.

List any prizes, awards or other recognition he received for these skil ls.

Yes No

Did he have a lo t of friends? ___ ___

Did he have one or more close friends? ___ ___

Did he ever keep friends for as long as a year at a time? ___ ___

Did you approve of most of his friends? ___ ___

I f  no, explain:

Did he play with children of his own age?

 Usually  Sometimes

Did he play with younger children?

 Usually  Sometimes

Did he play with older children?

 Usually  Sometimes

Did he usually play with children of:

 His own sex  Opposite sex  Both sexes

How much time did he spend with other children (other than siblings) 
after school?

 Almost none ___Some time almost every day

 A l i t t l e  ___Almost a ll of his free time
(2-3 hrs. a week)

Rarely or never

Rarely or never

Rarely or never
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To what, 1f any, organized or informal groups or clubs outside of school 
did he belong?

 Scouts  Hobby clubs

_Athletic club or teams ___"Y"

Religious clubs Other

Did he go to most of the meetings?  Yes  No

Did he participate in most activities?  Yes  No

activities?  Yes  No

List and give age:_______________

__ Yes

___Yes

club
__ Yes

Did he organize activ ities  for his friends, i . e . ,  make plans, suggest 
projects and things to do?

 Rarely or never  Sometimes  Often

Did other children call for him or come to your home to play with him?

 Rarely or never  Sometimes  Often

Did he go to other children's homes to play?

 Rarely or never  Sometimes  Often

Was he invited to parties or other group activities?

 Rarely or never  Sometimes  Often

Did other children tease him, call him names, or "pick" on him?

 Rarely or never  Sometimes  Often

Did he complain that other children didn't like  him?

 Rarely or never  Sometimes  Often

Was he le f t  out of group sports, games, or other activ ities  by children 

in school or in the neighborhood?

 Rarely or never  Sometimes  Often
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How much time did he usually spend along after school; for example: 
in his room reading, studying, listening to radio or T.V.?

 Almost a ll of his time__________________Some time
every day

 Quite a lo t of time every day________ ___L itt le  time

Did he spend a lo t of time daydreaming or doing nothing when he was alone?

 Yes ___No

Did he seem to prefer to be alone or with the family rather than with 
other children?

 Usually  Sometimes  Rarely or never

Did he ta lk  about himself with others in the family?

 Usually  Sometimes  Rarely or never

In general, was i t  d if f ic u lt  to te ll how he fe lt  about things?

 Usually  Sometimes  Rarely or never

Did he make new friends easily?  Yes  No

When he was with people he didn't know w ell, did he seem to be uncom­
fortable and remain on the sidelines?

 Usually  Sometimes  Rarely or never

Was i t  hard for him to begin to talk with someone he did not know well?

 Usually  Sometimes  Rarely or never

I f  other children were playing in a group, would he hesitate to join?

 Usually  Sometimes  Rarely or never

Did he d is like , or was he fearful about going to parties, or group 
activ ities  with children he didn't know well?

 Usually  Sometimes  Rarely or never

Do you feel that he was a shy child?  Yes  No

Did other members of the family, teachers, or friends ever remark that he 
was a shy child?  Yes  No
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Did he tease or bully other children?

 Rarely or never  Sometimes  Often

Did he h it or hurt other children?

 Rarely or never  Sometimes  Often

Did his play with other children end up in quarrels?

 Occasionally  Often  Almost always

Did neighbors or teachers ever complain about his fighting, teasing or 
hurting other children?  Yes  No

Did you often have to help dress, or bathe him, or take care of his 
things after he was old enough to do these things for himself?

 Yes  No

Did he often come to his mother for help with small problems he probably 
could have handled himself?

Yes  No

Did he often ask permission for things that he did, even when i t  was not 
necessary? __ Yes  No

Did he look to his parents or other adults for praise or approval of
almost everything he did?  Yes  No

Did he ask for help with school work in elementary school?

 Often ___Sometimes  Rarely or never

Did he ask for help with school work in junior high?

 Often ___Sometimes  Rarely or never

Did you feel he demanded your attention more than most children his age?

 Yes ___No

Did you feel he needed to be near you more than most children his age?

 Yes ___No

At what age could you leave him alone in the house for short periods 
during the day?

 6-8  9-11  12-14  Always wanted someone
with him
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Did he like  to be hugged or kissed by his mother?_____________ ___Yes No

by his father?_____________ ___Yes  No

by other adults?_____________ ___Yes  No

Did he spontaneously show affection to:

His mother?  Often______ __ Sometimes  Rarely or never

His father?  Often  Sometimes  Rarely or never

Other adults?  Often __ Sometimes  Rarely or never

Did you feel he was less affectionate than other children?

 Yes ____No

Did you feel he was a warm, affectionate child?

 Yes ____No

How often was he unhappy, sad, or "down in the dumps?"

 Very often  Sometimes  Rarely or never

How often did he cry, whine, or "mope?"

 Very often  Sometimes  Rarely or never

On the whole, did he seem to enjoy his daily activities?

 Most of the time  Sometimes  Rarely or never

Yes No

Did you think your child cried more often than other
children his age? ___ ___

Was he easily angered or annoyed by small upsets? ___ ___

Did he ever get very excited for l i t t l e  or no reason? ___ ___

Were his feelings easily hurt by mild scolding or criticism? ___ ___

Did he cry or get upset over teasing or quarreling among his friends? 

Very often  Sometimes ___Rarely or never
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Yes No

Did members of the family feel they had to be particularly
careful to avoid hurting his feelings?________________________ ___ ___

Was he unusually unemotional, tending to remain calm even
when others got upset? ___ ___

When angry, did he become wild and uncontrollable?

 Often  Sometimes  Rarely or never

When he was angry did he scream, kick, h it others, or throw or break 
things?

 Usually  Sometimes  Rarely or never

When he was angry, did he throw himself around or try to hurt himself?

 Usually  Sometimes  Rarely or never

When he was happy, did he become over-excited or w ild?  Yes  No

When angry, did he tend to pout, sulk, or avoid contact with people?

 Usually  Sometimes  Rarely or never

When he was angry, did he usually get over it?

 In a few minutes  In an hour or so  In several hours
or more

I f  he had a disappointment:

Did he cry excessively or become very upset?  Yes  No

How long did i t  take for him to get over it?

 An hour or less  A few hours  A day or more

Did the child tend to go along with what others wanted, even i f  i t  was 
not what he himself wanted?

 Usually  Sometimes  Rarely or never

Did he make his own opinion known i f  he disagreed with what others were 
saying or doing?

Usually Sometimes  Rarely or never
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Did he "stick up" for his own rights?

Usually  Sometimes  Rarely or never

What important things about your child from five to twelve years have not 
been mentioned?
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Two to Sixteen Years

Did your child show any of the following behaviors between the ages of 
two and sixteen years? Indicate for each question at what ages the 
behavior was typical.

Example:

For example, suppose your child began to eat a lo t of 
food and perhaps put on a lo t of weight for about a 
year after he started kindergarten. You would answer 
the following question like  this:

Check one
Yes No What ages

At mealtime, did this child eat too much _x_   5-6

I f  the child has always shown the behavior, 
write always.

Please answer each question.

At mealtime, did this child eat too much? 

Did he eat too l it t le ?

Was he very fussy about foods; that is , eating only 
certain foods or foods prepared in certain ways?

Were there any common foods he disliked or refused 
to eat, for example; milk, eggs, fish , meat, 
vegetables, etc.

What were these f o o d s ? ____________

Did he ever go on "food jags"; that is , eat only 
certain foods for long periods of time?

Did he ever vomit or complain of stomach aches at 
meal time?

Did he usually eat large amounts of food between 
meals?



Did he stay up too late or resist going to bed?

 Often Sometimes Rarely or never

Did he have d iffic u lty  getting to sleep? 

Often Sometimes Rarely or never

Did he want to have someone stay with him before he fe ll asleep

 Often  Sometimes  Rarely or never

Did he want to sleep in his parents' bed?

Often Sometimes

Did he wake up during the night?

 Often  Sometimes

Did he have bad dreams or nightmares?

 Often  Sometimes

Did he grind his teeth in his sleep?

 Often  Sometimes

Did he ever ta lk  in his sleep?

Often Sometimes

Rarely or never

Rarely or never

Rarely or never

YesDid he ever walk in his sleep? ___ ___

I f  yes, how often?  Once a week or more

 1 - 3 times a month

Less than once a month

_Rarely or never

Rarely or never 

No



Did you feel he slept too much?

Did you think he slept too l it t le ?

Was he a restless sleeper?

Was i t  very d if f ic u lt  to get this child to obey 
parents' directions?

Was i t  very d if f ic u lt  to get this child to conform 
to rules and regulations?

Did the child ever take anything that did not belong 
to him?

Did he ever te ll lies?

Did he lie  so much that you could not believe what 
he said?

Did he often play with matches or lighters?

Did he ever start any fires other than at camp or at 
home under supervision?

Did he ever run away from home?

Did he often swear, curse, or use bad language?

Did he ever h it or try  to physically hurt his parents 
or other adults?

Did he ever deliberately break or damage household 
objects, furniture, clothing or toys?

Was he ever deliberately cruel to animals?

Did he dislike or was he afraid of the dark?

Did he dislike or was he afraid of thunder and 
lightning?

Did he dislike or was he afraid of going into the 
water?

Did he dislike or was he afraid of crossing the street 
alone?



Did he dislike or was he afraid of animals?

Was he afraid of bugs?

Was he afraid of snakes?

Did he object to or was he afraid of going places alone?

Did he object to or was he afraid of staying alone at
home?

Did he dislike or was he afraid of any particular 
person?

Did he dislike or was he afraid of people like  
postmen, policemen, teachers, tradesmen, or others 
like  this?

Did he dislike or was he afraid of people because 
they were of different nationality, race, or skin 
color?

Was he afraid of germs?

Did he dislike or was he afraid of using other 
people's dishes, glasses, s ilver, or towels?

Did he dislike or was he afraid of dirt?

Was he very much afraid of tests or examinations at 
school?

Did he fuss and become upset over l i t t l e  cuts and 
bruises?

Did he dislike or was he afraid of blood?

Was he very much afraid of going to the doctor or 
dentist?

Did he dislike or was he afraid of enclosed places?

Did he dislike or was he afraid of crowds?

Was he afraid of anything else?

I f  yes, what?



Did he ever worry about getting lost?

Did he worry about having an accident, getting sick, 
or dying?

Did he worry about someone in the family having an 
accident, getting sick, or dying?

Did he worry about his school marks?

Did he ever worry about being kidnapped?

Did he ever worry about being an adopted child?

Did he worry about fires  breaking out?

Did he worry about what happened in the world; such 
as wars, floods, hurricanes, murders, or other 
things like  that?

Did he worry about anything else?

What?

In general, did he worry:

A lo t Some  A 1 it t le  _Not very much

After doing something, did he often go back several 
times to check i f  he had done it?

Did he usually like  certain things exactly in their 
place and get upset i f  they were moved?

Did he wash his hands more often than necessary to 
keep them clean?



Did he ever show any unusual movements, jerks or 
twitches of any part of his body, such as:

Blinking his eyes?

Twitching his mouth?

Unusual head movements?

Twitching or jerking his shoulders?

Other (specify)_______________________ __

I f  he had any of these movements:

Did he show these movements almost a ll 
the time?

I f  no, did he show them only when worried 
or upset?

Did he bite his fingernails?

Did he suck his thumb or finger?

Did he chew or suck his lips or bite the inside 
of his mouth?

Did he pick his nose?

Did he pick at or scratch his skin?

Did he b ite , chew, or suck his clothing, pencils 
or other objects?

Did he pull or twist his hair?

Did he have any other nervous habits or mannerisms?

Describe:

Did he frequently touch or play with his sex organ?



Did he have temper tantrums?

I f  yes, how often?

 Every day  1-3 times a month

 2-3 times a week  Less than once a
month

After the age of four did this child ever wet the bed? 

About how often did this happen?

 Every night  1-3 times a month

2-3 times a week Less than once a
month

Until what age did this continue?_____________

Did he wet himself during the day?

About how often did this happen?

 Every day  1-3 times a month

 2-3 times a week  Less than once a
month

Until what age did this continue? _______________

After the age of four did this child ever soil himself 
with a bowel movement?

About how often did this happen?

 Every day  1-3 times a month

 2-3 times a week  Less than once a
month

Until what age did this continue? ________________
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Adolescence (12 to 16 Years)

At what age did the following physical changes occur?:

Girl 

Menstruation 

Breast development 

Underarm and pubic hair

Boy

Voice change 

Underarm and pubic hair 

Facial hair

For each of the following categories, please indicate i f  you think your 
child's behavior either remained the same or changed in the ways indi­
cated from the age of 12 on:

General mood

 Same _

Self reliance (independence)

 Same __

Friendships

 Same _

Group activ ities  

Same

Eating patterns 

Same

_Happier

More se lf-re lian t

_More and/or 
closer friendships

More participation 
“in group activ ities

_Less happy

Less se lf-re lian t

_Fewer and/or less 
“close friendships

Less participation

Improved Got worse

Describe changes:



Sleeping patterns 

 Same

Describe

Activities

Same
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 Improved  Got worse

changes:

More activ ities  
"and interests

More sk ill in 
activ ities  and 
interests

Less activ ities  
and interests

Less sk ill in 
activ ities  and 
interests

Describe any other ways in which he changed in behavior, mood, a c tiv ities , 

relations with people, etc.
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School History

Check the box that describes your child's school marks, on the average, 
for each period:

Above Below
Average Average Average

Elementary school (grades 1-6)______________ ___ ___ ___

Junior high (grades, 7, 8, 9) ___ ___ ___

High school (grades 10, 11, 12) ___ ___ ___

Did his marks ever rise or fa ll sharply at any time during his life?

 Yes ___NO

When?________________  Describe:

What grades were repeated?__________ ___________

What grades were skipped? ___________

What subjects did he fa il?  ___________

What subjects did he do best in? ___________

What subjects did he have d if ­
ficu lty  with?__________________________________

Did he ever have special tutoring?  Yes

What subject?_____________________  When?

Was he ever placed in any special classes? Yes

What classes? _ _  When?

No

No



What was his attitude toward school work?

 Very interested, eager to do work.

 Average interest, did what was necessary without coaxing.

 Uninterested, did as l i t t l e  work as possible.

 Interested in only one or two subjects/

When he f ir s t  entered school (kindergarten or 1st grade):

Did he want you to stay with him?  Yes  No

How long did this last?

 A day or two  More than a week

 A week

Was school entrance postponed?  Yes  No

For how long?___________________

Why? ___________________________

Did he cry, vomit, or complain of sickness when i t  was time to 
go to school?

 Often  Sometimes  Rarely or never

Did he ever refuse to go to school?  Yes  No

At what age?_____________________________

How long did this last?___________________
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Check the box that describes your child's school marks, on the average 
for each period:

Above Below
Average Average Average

Elementary school (grades 1-6)_______________ ___ ___ ___

Junior high (grades 7, 8, 9) ___ ___ ___

High school (grades 10, 11, 12) ___ ___ ___

Did his marks ever rise or fa ll sharply at any time during his life?

 Yes  No

When?____________________  D escribe:______________________

What grades were repeated?

What grades were skipped?

What subjects did he fa il?

What subjects did he do best in?

What subjects did he have d ifficu lty  with?

Did he ever have special tutoring?  Yes

What subject?_______________________

Was he ever placed in any special classes?

What classes?

 No

When?_________

 Yes  No

When?
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What was his attitude toward school work?

 Very interested, eager to do work.

 Average interest, did what was necessary without coaxing.

 Uninterested, did as l i t t l e  work as possible.

 Interested in only one or two subjects.

Did he have d iffic u lty  concentrating on school work?

 Usually  Sometimes  Rarely or never

Did the school or teachers ever consult you about any problems he had 
in school?

Yes NO

When?
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