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GHAPTER I
STATEMERT OF THE PROBLEM

This dissertation will investigate the personality structure and
dynanics of the asthmatic child, aged eleven to fourteen yesrs, as manifested
by his performance on the HRorschach Ink Blot Test. Up te the present time
only five empirieal studies have appum& investigating the personslity of
the asthmatie, and utilizing the Rorschach as the main personality test. All
of these studies have differsd in one or more ways from this present dissere
tation, Two of these five studies investigated adults suffering from asthma,
while enother study was conducted in England and utilised only a single
Rorschach protocol, The remaining two were with children, but differed in
design, and W. The writer's master's study was one of these two.
Thus, it appears thal some additional resesrch should be performed in order
to arrive at s personality description of the asthmatic child, based on both
quantitative and interpretative Rorschach findings.

The medicel and psychological professions have for soms time been
interested in psychosvmatic disorders, and asthme is one disorder that is
commonly thought to be paychogenic in origin, Asthma 1s defined in Dorland's
Medicel Dictionary (L) s "s recurring paroxyssal dyspnes, perticularly
mmmmmmmm,mummmomammm
bronchioles from the sbsorption of soms substance to which the patient is
hypersensitive,” Bronchial asthma in the mejority of ceses is treated as an

1
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allergic condition. In hospitals, asthmatios sre referred to the allergy
clinie, and the asthma specialist ia an allergist,

Asthma is ordinarily divided into two types: extrinsie, in which
the axeiting casuse is outside the body, and intringie in which the exeliting
causs is inside the body, The intrinsie type is often referred to as a
becterial sllergys. In practice, these two types are differentiated by the
fact thet in extrinsic ssthom a definite sllergen or allergens cen be shown
by ekin test and/or clinical resctions, %o be the ceuse of thess attacks, In
intyinsie asthma no such demonstration is possible, Unequivoecally, the
subjects in this grouwp belong to the extrinsic ssthma group, All the
subjecta reset positively 4o one or more allergens,

The Rorschech Ink Bleot Test was utilised for three reesons, First,
this test is one of the most promising personality tests today, as it
requires thet the individual reveal himself when confronted with an une
structured stimulus situstions This unstructured or smorphous materisl does
not have soeislly standarised objects or events in its form, Frank (6)
exsrplifios this point of view in the following wordst

The Rorschash method offers & procedure through which an individual
is induced to reveal his "private world" by telling what he "sees®
in the several ceards upon v hich he may profeet his meanings,
significance, and feelings, Just because they are not socislly
standsrdised objects or &M&om %0 which he must give eulturally
presoribed responses,

Frank (6) oalls a projective test, such as the Rorschach, 2 “gone
stitutive m,“ due to the plasticity of the stimulus for the subject.
Becsuse of this plasticity, the child, in this study, iz free to vesot ina
way he or she desma necessary without feesr of violating the socially stane




dardized customs spoken of in the sbove guotation,

The second reagon t&w utilizing the Rorschach is that these
children vere tested by the writer two yesars sgo with this projective test,
and thas the readsr will be sble to note and interpret any significant
changes that have taken place in the personality structure snd dynamics of

the children as menifested through a change in their Rorschech performsnce,

The third, and final point on the use of the Rorschach ¢onoerns
itsslf with the fact that the test has been extensively used with normal
children, The writer, as well ae the resder, will have the opportunity of
referring to what is “typical,” in terms of certain Rorschach factors for
normal, noneasthmetic children of the ssme age, and intelligence as the
asthoatics in this study. Thus, even though & control group has boen
utilised for this project, there will be & frome of reference for the reader
in terms of what cen be expected with children of this age, on the Rorschach
test, whother they be ssthmatie or noneasthmatio.

Astimatie children, in terms of their Rorschach performance, have
been almost completely ignored in Rorschach research, There have been
studies condusted on normal children, neurotic children, emuretiec children
and mentally defective children, to newe but & few, but little has been done
in the way of smpirical research with the asthmetic child, Much has been
written however, sbout the personality of the asthmatic child, This has
boen of a theoreticsl nature, or based on a particular individusl's
experience in an unspesified mumber of cases, with astlmetics. There, as
mentioned esarlier, have been only two controlled Rorschach studies of
apsthmatic children conducted in this eountry, and one was the writer's
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masters thesis ("A Study of HRorschach Responses of Astimatic Childven,® Une
published Masters Theasis, Loyola University, Chicago, 195L).

The purpose of the present study is to discover what the asthmatic
ohild is like psychologically. The important areas of investigation aret
whet is the ssthmatie child like in terms of i:is personelity structure and
dynamics? Does his personslity structure differ from that of the none
asthnetic child of the same age and intelligence? If there is a difference,
what personality fagtors differentiste the two groups, or wiat factoras on the
Rorschach test distinguish the asthmetic child from the nonesstimatic? Does
" the asthmetic's personality as revesled in his Rorachach performance, change
end if it does what Horschech factors revesl this change? Finally, whet
Rorschach or personality characteristics distinguish ssthmatie ehildren who
differ in the degree or severity of their condition? This has never been ine
vestigated through projective techniques, and the Rorschach Test in
perticulsr, Allergists are in agreement that there are four degrees of skin
sensitivity that an asthmatio manifests when tested with the allergen(s)
causing his asthmatic condition, These skin reastions are Miamﬁd a8
pogitive one and two which are known to reveal & mild asthmatic state, and
positive three and four which sre proof of a severe asthmetic sondition,
These indicators will be utilized to dichotonisze the asthmatic grouwp into
those children who manifest s mild astima, or react positively ons or two on
& skin test) and, those children who manifest a esvere case of asthms, or
react with & positive three or four skin resction, All the children in this
study who are severe asthmetics reveal a2 positive four skin resction vhen
tested medically. Thus, s further srea of irvestigstion in this dissertation
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is whether the degree of the sathmetic condition can be distinguished in the
esthmetic's Rorschach performance.

The asthmetic children selected for thls study were all tested two
years ago, ages nine to twelve years, for this writer's masters thesis., Thua,
the present study becomes unique in retesting the same group of asthmatie
children two years later. This has never before been done with asthmatic
chiildren or with the Rorschach test. The present study, then will concern
iteelf not only with the Rorachach protocels of forty asthmatic children,
and forty non-astimstic children, but 2lso with forty protocols of the
aathmt;&gg tested two years ago. This will ensble the writer to snalyze and
interpret both quantitative and qualitative changes that have taken plase in
these asthmatiet's Rorschach performunce.

The following hypotheses result from the major problem in this
study.

I, The asthmatic child's Rorschach performance does not change

sigrifionntly from Lis performence of two years ago,

Ae The aversge rmber of responses should not exceed twentye
fours

Be The average mmber of M should not exceed one.

Cs There should not be an emphasis on W over the other
location categories,

D. Spece responses should not be present more in main soores
than in sdditionals,

Es The astimatic ohild should not manifest more than three
aninal movement responses,

Fo Form per cent should rot exoeed £ifty per cent.

Gy Fe should not exceed two,

Hy CF and C should not exceed the FC score,

I. There should not be a vestriocted mmber of content
ecategorieg,

Je The per cent of responses to the last three cords should
not exesed thirty-three por cent,

The ssthmetie boy does not differ asgnifieantiy fram the girls in
his Rorschach performance.
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A. The boys do not differ significantly from the girls in the
followings
l. R
2., W
3. bd
e Dd& S
5. FM
6. FX
7+ Fe
8. H
9. Hd

10. Aobj
1. W

I1I., The asthmatic child, both boy and girl, does not show a marked use
of oral responses (any response involving open mouth, talking,
yelling food, etc.), simply because the disease is manifested in
term)s of oral discomfort (wheezing, gasping for breath, coughing,
etc.)s

IV. The severity or degree of the asthmatic's condition does not
reflect itself to a significant degree in the Rorschach performance
of thase children. Severity of the asthmatic condition will be
measured medically in degree of skin reaction to allergen(s) causing
the asthmatic reaction. The method is a medical determination of
skin reactions ranging from a positive one or mild, to a positive
four, or severe,

A, Children with a positive one and two skin reaction do not show
a significantly different Rorschach protocol from those with a
pogitive three and four skin reaction in use of locstion
categories, determinants, responses, and content,

V. The esthmatic child does not show a significantly different
Rorschach protocol from the noneasthmatic child in terms of rew-
sponses, determinants, content, and location categories.

The rationale fur hypothesig I is based on the fact that studies
have shown that Rorschaech responses change with the child's incressing
psychosocial developmert, Thus, the hypothesis assumes this fact, although
stated in & way in which the mull hypothesis can be tested (Guilford (7), p.
261). This manner of presentation for testing the mull hypotheses is assumed
in hypotheses II, ITI, and IV, Since an hypothesis is gererally considered tc

be an informed guess the reader(s) will note (Chapter II, p,21) that
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hypotheses II, 11X, and V are derived from the results of the study of
apthmatie children conducted two years ago. These earlier results have been
projected to the present study in the form of hypotheses to be tested snd to
be either accepted or rejected on the basis of the results achieved from this
study,




CHAPTER IX
REVIEW OF THE RELATED LITERATUHE

The literature related to this study is not voluminous, although
the literature in the medical meterisl of astims is quite complete, However,
the asthmatic ¢hild in relation to Horschach performance has slready been
seen to be an srea in which much work is needed. The literature on the
Rorechach Ink Blot Test, and its value, relisbility, and validity is
extensive, The following thres studies will give the resder some idea of the
value »f the Rorschach test in clinicel diagnosis.

Benjamin and Ebsugh (2h) matched disgnoses arrived at through blind
interpretations of t&m' Rorschach with paychistrie diagnosea., They were oomse
pletely successful in thirtyenine out of forty-six cases, and compersble
disprnoses were present in the remaining seven cases, The results showed that
the Rorschach test possesses a high degree of diagnostic reliasbility, somae
where betwsen 8L,7 per cent and 97.8 per ocent.

Herts, Beck and Klopfer (13) imterpreted 2 record submitted to then
and & comparison of the anslyses showed a high degree of validity between the
interpretations, The interpretations validly relsted themselves to clinicel
data.

Rosenzwelg and Vernon (60) supgest a method of validation in which 4
sories of personality sketchee based upon Rorschach interpretations is mnw
blindly with & second series, prepared by other investigetors, based on eclinie
8
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cal notes and observation. The results obtained from this procedure yielded
a correlation coefficient of 0,80 + Vernon states that this constitutes a
higher degree of wvalidity than is found in any of the other cbjective
personulity tests that are used,

A number of studies have been performed on reliasbility and some
noteble ones will be described here, The one by Xerr was conducted with
childrens

Fosberg (3L) found in his study relisbility correlations thet were
high, leading him to conelude that the Hopschech test is highly relisble, HIJ
mean positive correlations for location, determinants, content, and the test
as a vhole were .91k, 805, 4807, and o877 respectively. Nedien correlations
for the same categories in the aforementioned order were: 955, .Shli, 908,
and ,928, Stendard deviations were: 131, 1h5, 215, snd ,162 napactiwltj
The test withstocd the experimental manipulstions of the subjeets, and slso
the experimenter in a ppecial situstion where the Rorschach factorr were
directly pointed cut %o each subject,

Herts (k1) reports thet the Rorschech factors appear to be relisble
in most cases. Positive coefficlents of correlation that resulted weres
percentage of responses («97), original (.91), and chisroscurc («51)e Satise
faotory coefficients (.8), according to Herts, were obtained for rumber of
reaponses (.09), percentage of whole (.,8:), rere detail (.86), oligophrenin
detail (+81), spaoe detail (.67), color (.61), enimsl form anmwers (.85),
human form answers («06) and mumber of items (,06). Percentege of normsl
detail (475), good form (473), and movement answers (.7h), and the color score
(+76) obtained coefficients approximating «70. The lowest cvefficient (.6)
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was thet for percentage of popular answers (.66). Herts first standardised
the procedure and scoring method in the study, sand then using the correctsd
#plit half method, he computed the reliability of the test factors, m
Erlebnistyp suggested by each half of the test, she found the percentage of
gorrespondence to be seventy-three.

gKerr (L6), studying ope hundred normal English children, aged nine
to twelve years, snd using the test-retest method of measuring reliability,
found relatively low scores for relisbility, Howsver, she used a long
interval of one year between test znd retest, and thus such results might hle
been expeeted. She concludes, however, by saying that *the Rorschach test
does give good working knowledge of the subject's tempersment as & whole,
including the interactions and balence betwesn the effective and intellectuel
elemente, is undoubted by anyone who has used the test.®

Vernon (68) studied ninety subjects, twenty-five male students of
Yals University, forty-eight msle students of Harverd University, and
seventeen male and femsle adults in Englsnd, Using the split-half method, his
reliebility coefficients weres for W per cent ¢ 0,7k, F+ per cent ¢ 0,33,
M per cent + 0,62, sum C per cent + O«3l, A per cent + 018, O per cent »
P. per cent + 0,6k, aversge is + 0,54, and R is ¢+ 0,91, He attridutes M:ﬁ

relisbility scores to subjectivity of seoring and to shortness of the test,
Because of these unsatisfactory results, Vernon soncludes that the test ig not]
reliable,

Thus, we find the Horschach desoribed as 2 valid projective test in
three studies (24,43,60) and as & relisble test by Fosberg (3)), and Herts
(L1), Kerr (L6), using the test-retest method with an interval of a year,
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arrived at low relisbility scores. However, she concludes her study by preise
ing the applicability of the test, and its various functions. Vernon (68),
using the split-half method, found low relisbility seores, and concludes that
the test is not reliable. Nevertheloss, the reader has seen the sstisfactory
results that Herts obtained for the different fastors, and this is probably
due to better standsrdization of procedure, and & more cbjective scoring
nethod,

The astimatic children in this study were matehed for intelligence
with normel noneasthmatic children utilizing the Ctis Guick Seoring Mental
Ability Test, the Beta test (grades Le9), Reliebility of the Otis Beta was
deternined by correlating Forms A and B, as well as odd md @ven Scores,
within aingle grade groupe, The former procedure yielded ccefficients ransinq
from 65 to 983 the latter from 79 to .92+ Evidence for validity is based
upon the item selection procedures, which enployed a oriterion of school
acosleration or retardation,

The question might now arise, what are some of the research
theories concerning the asthmetic child? As previously noted, the literatwre
is extensive in relation to general theories of asthma. The literature on
Rorschach sdministration te asthmatic children is meager in comparison, It
will be noteworthy to record some of the more pertinent and irportert
theories of asthms as related to children, Secondly, the sotual resssrch
carried ocut with the Ink Blot Test will be outlined,

Asthma is not & new diseese entity. On the contrary, it has been
known for many thousands of yesrs. The word itself comes from the Greek
2¢&uv.  vhich means penting. In the course of time, many thoories have




12
been advanced to explein the disease, Of gll the causes that have been guge
gested, the two thst are considered of importance todsy are the wnmmuand,
and the payenological, The specific importance given to each factor depends
on the point of view of the writer. Oemerslly, it is agreed thst both play &
pert in the disease picture, Practically all authorities sre sgreed that
asthms is not completely hereditary.

Wood (67) mentions that sllergy can strike the pasychic centers and
csuse character changes. It mey elso effect the eye, ears, nose, gastroe
intestinal tract, or the respiratory and motor arcas of the brain, He
believes that character changes due to an sllergic reaction could well result
in the development of a "problem child," Wood bellieves physicisns and
psychologists should be more cognizant of the faet thet physiesl allergy of
the brain can csuse emotional changes, as well 28 a psychic disorder eausging
somatic changes,

Mexwell (51) writes that the paychological factor in asthma is
perheps the most important single fector in producing the astlmatic attacks,
Ar# kind of nervous tenaicn plays & major part in the csusation of an
asthmatic state,.

Strauss (63) belisves that we cannot classify astima a8 & psychoe
neurosis, but he feels thet paychic factors contribute to the asthms syndrome
in greater degree than has been thought likely, The author of this article
hag four pointe of view on this matter, namely: (1) that astima smay, in
certain cases, bs complexly determined; (2) a person is likely to develop the
asthma gyndrome if he is a deviate from the norms of his social groupy (3) an
agtimatic atteck is likely to ensue when it (the atteck) suits the agthmatie
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subject's unconsecious or preconscious purposesy snd (L) ellergic individuals
who live under oxtreme stress and strain sre lisble to exhidbit the asthma
syndrome
Gilleapie (36) comtends that astime is not caused by peychological
fagtors alone, but that asthma, from the nature of the attecks, is made up of
& reaction to stimull that could be either physicsl, or psychologioal.
Hot only may psychological fastors in the shape of emotions or
ideas elicit individual ottacks, but they may sct in contimuing

fashion to produce & stete of tension vhich every now and then
mey reach explosion point snd expresa itself In an asthmatie

paroxysn,
Clarkson (28) notes thet the parents invesion of the asthmatie's

psychic life cculd mayiedly influence the affective states of the child, He
postulates seversel points that he belioves are common to & varying degree in
nearly every case of astima. These points ere as followss (1) an
intensification of emotion by allergic or biochemiocal factorsy (2) ina
certain percentage of cases the psychological phenomena are dependent on &
disordered biochemistrys (3) if the latter factor is not sdequately méhd,
there is a contimuance of an intense emotional lifes (li) according to the
éhild'a temperament, this may work as & "retreat into illness® or a psychow
pathic way of esceping realitys (5) astuma's peculisr nature (veriety of
attacks, occurrence, ete.), msy be explained for the most part by the
frequent repetition of the original stimmlation, which leads to changesbls
psychic derivatives, that eventually enter the life of the person and at any
point mey lead to attacks (6) where the paychie factor predominates, therapy
is prolonged and uncertaing and, finelly, the author states (7) "in a smell
but definite proportion of camses asthma is the expression of a psychosis,"
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Treutig and Ripley (6h) studied fiftyeone adult patients, twentye
eight women and twenty-three men, They found that sll the subjects showed
marked insecurity and e great need for protection and affection from some
perent or parent-«figure. The patients were egocentric, seclusiwve, moody and
emotionally immature. "Conspicuous in the sttacks was anger which was not
openly expressed,” This anger was seen to be followed by frustretion, and in+
adequacy feelings, When emotions were aired, symptoms were less severe, The
authora conclude that bronchial astima and its assooiated symptoms may be cond
sidered as "constituting an effective means of 'shutting out! or ‘shutting inf
which limits the individusl'a partieipation in the situation about him,"
These modes of reaction mentioned by Treutig and Ripley may be considered
defenses of the asthmatics studied,

Hurst (ki) believes thet individuals are born with the sstims
diatiesis, However, he states that every asthmatic can derive much benefit
from ‘good advice.” Although he believes thet bronchial asthma is constitus
tional, a contradiction seems to be present when the asuthor notes thet nany
agthmetios are not allergie at all, but that their sttacks are ceused by
paychical stimuli, He contends that in many cases the first asthmatie atiack
follows an acute bronchial infection, with & resulting attack afbter colds or
bronchitis at later dates. From this feot followes the theory thet, "the most
cormon paychological exciting ceuse in astima is expectation." An asthmatic
who has been scoustomed t0 having stlacks at specific times or places is
likely to contimue to do so when the allergie ceuses have veased to operate,
Thus 1t is seen thet this writer, although holding to & constitutional viewe
point, believes that psychical chenges can ocour to precipitate asthmatie
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attacks at later steges of development,

Rogersen (59) statess

In my experience the sathmstic child tends to be of a special

personality type characteriged in its purest fora by the followw

ing featuress he has an intelligence sbove average, he is une

stable, aggressive and quick to respond, and he is over arxious,

insecure and unselfconfident.
He also is of the opinion that one of the most important, but lesst
apprecisted effects of the psychological faotor in ssthma is that the
organism is more sensitive to physicsl factors, regardless of whet they might
be, which produce the attack. HRogerson fwrther believes that there is an une
usual quality to the relations between the child and its mother and/or
father, However, he modifies this by saving that not every overprotected
child develops asthma,

It is interesting to note that Rogerson (59) believes asthmatis
children are above average in intelligence, The views on this point are
conflictinge The mejority of suthorities believe that the asthmatic child is
no different, intellectually, than the normal average child., This fact is
more clearly seen in the following three studies,

In 1929 Balyeat (23) published an erticls $n which he claimed that
allergic children ere mentally and physically superior to the eversge. His
estimate of intelligence was based on the Otis Self-Administering Tests given
to eighty allergiec children and the same mmber of nonwallergic children,

In 1937 Piness, Miller and Sullivan (57) studied one hundred fortye
five allergics, and ome hundred and five controls. They found that astimatic
children ere very similar in intelleetusl lsvel to & normal group with the

variations of & normal group, The median I.(s of the allergics was found to
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be 10h.1, that of the controls wes 105, These investigstors utilized the
Stenford-Binet, Goodenough, Detroit Primary end lNetional Intelligence tests,

Chobot, Spadevecchia, and le Sanctis (29) tested one hundred sixtyw
nine children, with suitable controle, and also found no significent differw
ence in 1.Qs These children ranged in sge from five years to fifteen yesrs,
The median sge for the group was ten years and ssven months, The Pitney
Personality Outline and Pupils Portrait Teat were zlso administered and the
suthors found that the allergic girl is emotionslly more atable than the
sllergic boy. Another finding was that allergic children show ell degrees of
sscendancy and submission, sxtroversion, and introversion, the tendency being
slightly toward submission and introversion for the group as a whole,

Riess and C11lis (58) studied 139 children who were patients in
pediatrio and allergy clinies of & New York hospitals They ranged in age from
eight years to sixteen years, with no specific selection as to sex, The
Pitner, Loftus, Forlano, Alster Aspects of Personality Test wes administered
1o thm, and it wan coneluded from the results that the allergic child tends
toward ascendance, extroversion, and emotional instability, This was almost
the opposite of the findings in the Chobot, et al, study previcusly noted,
(Riems and Cillis slso stated that "allergy tends to be accompanied by persone
ality constellsations which differ markedly from those found in normal, none
allergic children,”

French and Alexander's (19) conclusions on the psychogenic factors
pregsent in bronchisl asthme have been widely publicized, Thess investigators
conclude that the common underlying pattern of the group of astimatic
patients they had studied wes an excessive dependence on the mother, with
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accompanying fear of estrangement, They lean toward insecurity as the
pevchosomabie cause of asthmg in ohildren. They liken the asthmatic vheesze
to & stifled cry precipitated by threatensd loss of security. However, in a
leter publication Alexander (22) states explicitly that before the asthmatic
condition occurs the individual mmst hawe en organic predisposition towsrds
the diseuse,

This implied maternal rejection wns explored by Miller end Beruch
(5k) who found practically one hundred per cent overt rejection on the part
of the mother in their group of astimatie patients under allergie and mnth
rie cere, They reported large series of children in whose lives there wes &
disturbance in the parent-child relatienship, They congider this emotional
disturbance, namely, "maternal rejection to be of the utmost significance in
the production of allergic symptoms in children possessing an allergic cone
stitution.” The following two studies mention the faet thet astimatics come
from broken homes, ,

Gane's (68) study snowed the fathers of eleven of the twenty
children atu&iad to be away from home., In Steiner's (72) research, he found
that allergiec children come from broken homes significantly more often than
noneallergie children,

Abremson (20) in diseussing the asthmatie patient states, "on the
basis of nmy studies the allergic child is not primarily rejected by the mothery
or father, but thet rather the opposite mey oceur.” ¥, . . where the
intensity of the asthma progresses in uncontrollsble form, the disturbance in
the parentechild relationship is not perental rejection but rether mutus}
sngulfment (introjection)," That is, there is a narcisgistic desire on the
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part of the parents to idealize the child as s substitute for their own
deficiencies. This concept has been previousl)y applied to the role of the
mother in psychosomatic problems in genersl by Sperling (62).

Harris (37) states, "thers is no specific emotionel pattern 4n
allergic disease thet has been convineingly proved,* "Any or £ll emotional
experiences may influence allergiec disease, ss indeed they may influence the
progreas of a patient suffering from any other type of illness,

Langeveld (L7) does not agree with the theories that suggest the
rejeoting mother, or that the childts ssthmsatic attack represents the
stifled cry of the child longing for its mother, He does note that a strong
dependency may exist, but feels this may be more of a result of the disease
rether than a predisposing feetor.

Ziskind (18) completely denies any proof of connection between
sstima and emotionsl disturbances except as a secondsry and non-apecific
factor. Leigh (LB) in his criticsl review also concludes that no specific
constellation of peychiologicsl or personality fsctors hes been proved to
exist in asthmatic persons,

The research done with Rorsehech on asthmstics is limited to five
studiess One of the studies was oonducted in England, two investigated
adults suffering from sstime, and two were with asthmstic children, The
following studies in the aforemsntioned order will now be discussed,

wellisch (66) in his research mentions various theories of asthma,
some of which were already discussed., After stating these verious theories,
the suthor then describes his findings in a Rorschach test eduinistered to
one eleven-year-old asthmatie girl. The results in this particulsr case tend
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to show that the child is extratensive, that it has oppositional tendencies,
strong inner ooxii’lim, insecurity, anxiety, and greet sensitivity. The
guthor discusses the value of the Rorschach for psychotherepy in asthma, He
states that the Rorschach test "gives an objective oross section of the
personality structure which is @& valusble check to subjective clinieal ime
pma.iom.* Projective painting of the responss he believes increases the
exactness of the material, Finslly, the suthor believes the Rorschach is an
aid in paychotherapy because it can be valusble in conjunction with other
tests, end also in uwncovering latent content thet can be arvived at through
free association,

Sohatia (61) studied thirtyenine adult ssthmatiocs 2t an allergy
clinie and one seventeen~yesr-old asthmatic boy. The adult asthmatic were
composed of thirty-two women snd seven men. Schatia concludes from the
results of his research that the subjects suffering from ssthme are psychoe
neurotic, as determined by Miasles signs on the Rorschach,

Waxeriberg (65) studied twenty adult astimetic women, renging in age
from 23-L6 years, having a median age of 36,5 years, le contrasted this group|
with a8 group of twenty female patients suffering from colitis, and a group of
twenty women suffering from tumors. His hypothesis was that the astimatics
were passive, dependent, and very much identified with supportive mothore
figures, He utilised the Borschach, the Draw-iePerson, mnd the Bender Oestalt
tests, In all instenoes there were no signficant differences between the
agtimatics and the other groups studied, His hypotheses that the femsle
ssthmatics on the Draw-i~Person would draw the female first, and tend to
draw the woman larger in vertical dimension than the male figure wes also not




fourd to be true,

The only study done at this time, and in this country, other than
the present writerts, utilizing the Rowschach Ink Blot Test with Asthmatis
children is thet of Reuben Finets (69), He used a bettery of projective
tests, ome of which was the Rorsschach, end administered them to sixty e¢linie
patients, thirty asthmetics, and their thirty noneagthmetic siblings, The
asthmatics ranged in age from aix years-two months to thirteen yearseten
months, The mosn age was 106 years. The results of the tests on these
children were compared with their non-sstimatic siblings., Significent factors|
related to the use of certain determinants, and cerd preference were also
tabulated, The suthor deseribes the ssthmatic boy generally as strongly
introversive, but despite this, unable to withdraw from external stimulation,
He shies awsy from emotional emtanglement, but when emotiomally imvolved, he
is apt to0 be explosive, uncontrolled and uninhibited, The girl, on the other
hand, has two outstanding features in her personality. There is a strong
preference for emotionel entanglements, and un unpleasamt father-image., She
is like the boy in being introversive and untontrolled when emotionelly
involved. Asthmatics are distinguished from their noneasthmstic sidlings in
six respects; nemely:s they ere more introversiwe, orsl drives are especially
strong, oral responses on the Rorschach that involve open mouth or some mouth
action, they are more dependent, they sre more explosive and uncontrolled,
they are apt to be more conforming, and they have & more unplsagsant fathere
image. As noted previously, this study was performed with clinic patients, anp
aleo predominantly non-Caucasians (forty per cent Negroes)., Fine also noted
thet astimotics express & pronounced aversion to card IV; use color without
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definite form t0 & prominent degreej heve an apprecisble difference in the
use of the ooncept wator &8 & main or part of the main response idea for the
boys as well as for the girlss and that the girl uses more color than the
boy. He emphasizes the large number of space responses involving oral
activity, thet are either mein or additional. This fset is important since
orelity is interpreted by him as relating to the bronchial astimastic's
difficulty in breathing dwring an attack. This is found to @ significant
degres in his research,

Traisman (73) studied forty sstimatic ohildren, twenty-six boys,
fourteen girls, ranging in age from nine yesrseone month to twelve yearse
eleven manths, having a mean age of 10«7 years. All of these children were
priwumuminapu&mmﬁﬂwmim,ardmw
medically as suffering from ssthme. All the children were white, ard in mo
instanoe was there a broken home, The sstimatic wag found to utilize careful
and selfwcritiocal attitudes in his behavior. He has greeter interests, and
is less stereotyped. in his sttitudes and modes of reaction than the none
asthmatiec of his same sge. The astimatic needs security, lacks it, and
attempte to find and do things in which he is seocure. This is primarily
accomplished through the restructuring of situations which he perosivea and
by concerning himself with small things in which he feels secure. The asthe
matic's need for physical contect and sffsotion cannct be overtly manifested,
possibly due to fesr of rejection, sc he differentistes it into a more cone
trolled form, that is, & more refined manner of seeking love and spproval
others without his bevoming overly olose to thems The child, on the other




22
hand, scems to be senpitive to others because of this nsed to receive
affection from others. lowever, due to his inflexible control he is inhibited
in his emotional and aifectional response.

Contrary to the findings of Fine regarding the similarity of the
astimetiec boy and girl, the presemt writer found a statistieally significant
difference in ten Rorschach scoring categories between the two groups. This,
then, would confliect with Fine's results that the ssthmatic boy and girl
basically manifest the same personality strusture through their Rarschach tesY
performanse, Further results alse indicated that the astimatic was far nore
productive in mmber of responses on the Horschach than the non-esthmatio..
This finding tended to influence the muber end degres of determinents ape
pearing, and further differentiate the sstimatic from the non-astimatie child.)

From the review of the literature the reader sces certain personale~
ity indiostors that are present in the astimatic child., For the pwrpose of
clarification and emphesis, the writer will smamorive the verious theories of
the authorities in this chepter,

Asthma is a disease entity that has been known sinece the time of
the (recks, Fresent-dsy theories of the asthmatie's personslity differ to s
degree, but there is general agreemert on certain mejor points, There is
little doubt that a psychological faoctor hes a pert in the ssthme diathesis.
It bas been shown that allergy can strike various centers of the person's
body to cause character changes (67). This point appears to be held ime
plicitly by the great majority of suthorities mentioned.

There is general sgreement on oertain theories. 7The reader has
Bsoen that Maxwell (S1), Strauss (63), and Gillespie (36) all beliove that sny
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kind of nervous tension plays a major part in causing the asthmatiec state,
This nervous tension mgy be due to the individual being under sovere stress
and strain, Psychological factors sctive in the form of emotions mey also
produce & tension in the individual,

There isﬁn agresment on the effect of parental supervision, and
affection or lack thereof, in the asthmatie child's life, Clarkson (26)
points to the parent's invasion of the pamychie life of the child as an
influence on the affective states of the child, Treutig and iipley (&) note
that there is & need for protection and affection from some parent or parente
figure, Rogerson (59) states that there is an wmsual quality in the relationt
ghip between the fathor and mother. This night easily be transmitted either
conseiously or unconsciously to the child, Abramson (20) disagrees with the
rejection theory but notes rather that the child is engulfed by the parents,
due to their narcissistic desire to idealise the child as a substitute for
their own deficiencies, This, of course, is similar to the theory of
Rogerson, French and Alexander (19) note the ssthmatic's excessive dependence
on the mother, with accompanying fear of rejection. HMiller and Barueh (5h)
in their study of maternal rejection come to a similar conclusion, Fine (67)
concludes that the astimatic child hes an umplessant fsther-image.

The asthoatic ohild is viewed by Rogerson (59), Treutig and
Ripley (62), and Wellisoh (66) as showing merked signs of insecurity,
anxiety, and lack of self-confidence, Fine (69) cbserved the asthmatic ohild
o be introveraive in his experience-balanoe type, while Wellissh (56)
believes the child to be extratensive, Studies conducted by Chobot, et ale
(29) show the asthmatic to be submissive and introversive. Another study (5t)
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shows the astimatic child tends toward ascendance and extroversion,

A disagreement on the intellipence of the astlmstle is seen when
Rogerson (59) and Balyeat (23) state that the astimatic is ebove aversge in
intelligence. However, other studies deny this, namely those of Chobot, et.
al. (29), and Finess, et al, (57), who found thet the child is aversge in
intelligence, The majority of authorities on asthma seem to corroborate the
fact that the asthmetic is within the normal range of intelligence.

While the mejority of authorities mentioned & specific emotional or
personality pattern as being present in asthmetics, Harris (37), langeveld
(7), Siskind (18), and Leigh (1i8) stated the opposite. Thet is, no proof
has been given of a connection between astima and emotionel disturbance, and
no specifie constellation of personality factors exists in ssthmetic persons.

A finel disagreemsnt occurs when Schetia (61) calls astimstics
psychoneurotics, and Strauss (63) questions this disgrosis. None of the
studies cited in this chapter or generally through the litorature attempt to
arrive at e definite elinical diagnosia of the children. Therefore,
Sehetin's and Strausats dissgreement is of little significance at the present
time,

The important thing to recognize is that thore are certainly msjor
disagreements with regsrd to the basic personality factors present in the
agtimatio ghild, With these findings in mind, the present study will
attenpt to m's.vg at a description of the personality structure and dynamics
of the asthmatie ehildren in terms of their Rorschach performance.




CHAPTER IIX
DESIGN OF THE RUSEARCH

The Rorschach test was adminigtered to forty asthmatic children,
twenty-gix boys and fourteen girls, who ranged in age from eleven yeargeone
month to fourteen years-three months, The mesn age for the boyse was 12,70
yoars with a stenderd devistion of .87. The girls had a moan age of 12,78
years with a standerd devistion of 71, The rean age for the group was 12,75
vears with a standard deviztion of 62, There wae no statistieally
significant difference found between the ages of the boys and the girls, The
t-test was 2,

The asthmetic children were matched for age with a control group of
forty noneagtionotic children who were all students at St, Edward!s Parochisl
School and were in the sixth, seventh, and eighth grades., The control growp
was aleo composed of twenty-six boys and fourteen girls who ranged in age
eleven years-one month to fourteen years-four months, The boys had & mean
age of 12,76 years with a stardard devistion of 92. The girls had a mean
age of 12,55 years with & standard deviation of ,77. The mean age for the
group was 12,77 years with a standard deviation of .86, There wae no
statistically significant difference found between the ages of the boys and
the girls. The tetest wes L6,

There was no statistically significart difference in age found
between the asthmatic children end the noneastimetic children, The t-test was|

25




26
ifs A t-test of 2,711 is required to be statistically significant at the omm
por cent level of confidence, N was forty, with thirty-eight degrees of freew
dors,

In addition, each asthmstic child wes individuslly matohed for IQ
with & noneasthmetie ehild, In all cases the IQ's between the astimatic
children and the non-asthmstie children were identieal. Thus, there could be
no statistically significent difference botween the boys and girls of elther
group, or betuween the total groups. The mean IQ for the boys was 105,85l with
a standard deviation of 5,76, The mean IQ for the girls was 106,79 with s
standard deviation of 6.35. The mean IQ for the group was 105,38 with a
standard deviation of 6,02,

All the children in the study were netive-born Whites and received
the Otis Quick Seoring Mental Ability Test, the Deto test, grades four to
nine, A group test waas chosen becauss the literature revesls the asthmatie %q
be of normsl intelligence whether tested with a growp or an individual
intelligence test. Thus it coea not appear that individual intelligence
testing was necessary sinoe the personality characteristiocs of the astlmatie
are not direotly dependent upon his intelligence, as might be the case if the
child was either below or sbove sverage in intellectusl functioning,

Esch non-asthmatie child's sohool record wes examined prior to teste
ing, end the child was questioned in order to ascertain his freedam from any
allergie condition, whether it be amtlme, hay fever, or food allergies, The
children were also screened for freedom from any serious behavicr problems by
having their tescher fill out a Behavior Symptom Check list (71) prior to the
testing of the child, Nonme of the children come from a home where one of the
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parerts is either dead, separated, or divorced from his or her mate.

The asthmatic children were the same children utilized for the
writer's masters study., These children were privete patients in a pediatrie
and sllergy practice.l They were medically diagnosed a8 suffering from
astima, All the children in the study are presently undergoing medical treate
ment for their asthmatie condition, As with the non-astimstic group, in no
instance did the asthnatic shildren come from & home where ome of the parents
was either dead, separated, or divorced from his or her rate.

Tosts were carried out in the pedistriciants office on days when no
sppointments were schaduled for the pedisteician, If the parents accompanied
the child, they were told to weit in the recsption room, and all complied with
tie request.

Since these ohildren all hed the Rorschach previously all testing
began with a brief question on what they recelled sbout the test, This was
done to see whether there had been any significant recsll, in terms of
specific responses from their first eontact with the test, In all oases the
children were unable to state anything specifie that they remembered from the
previcus testing., Charscteristic statements of the type, "they were pwbmu,'#
"they wore blotches of ink you showved me and I had to tell you whet I saw,"
were slicited from the astimetic children,

ithe physician who diagnosed these children as astimatic is a
Diplomste of the American Boerd of Pediatrics, a member of the American
Acedemy of Allergy, and the Americen College of Allergists, as well as the
American Acedemy of Pediatrics. He is also past president of the Chicego
Pedintrie Society,.
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A time limit was allotted prior to testing for esteblishing repport,
mgewrormwmgm&mwfeelatmﬁ This was not a
difficult task becsuse of the testerts famillarity with the ehildren from the
first testing. In case a brother and sister wore tested it was done on the
same day with no opportunity for one to tell ths other of the test, There
were only two cases of brother-sister testing.

The child was seated to the left of the tester st an average sized
office desk. The desk was cleared expept for the testing meterisls, which
consisted of Rorschech cards, paper, pen, stop-wateh, and locstion chart, The
tester was seated a little behind the child go he could easily view any movee
ments of tue card, The intelligence test was administered on a day prior to
the Rorschach testing. Hence there wes no elament of over«~fatigue as may have
oceurred if the child had been given all the tests on the seme day, Following
the Rorschach administration the child was asked to take the DrowsiePerson
Test. It was felt that if the figure drawings followed the Rorschech the
WWMMWM&M,SM%&&WWWemmmm
figure drawings oan be quite anxiety producing to a child,

The technique used in administering the test was that of Klopfer and
Eelley (11)s When the testing started, the following statements were mades
"Tou know you can drop ink on a sheet of paper, fold it, squeese it and when
you open it, find a picture,” This was accompanied by the sppropriste
gestures, and also acknowledgment of the faot that perhaps the subject has
done this sort of thing himself, After this the following was said, "The
mhMmhmbunmmmmw,demgommwm
M:m, one at a time. Now people see sll sorts of things in these ink blot
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piotures, so you tell me what you see, what it might be for you, or what it
makes you think of." Any questions as to quantity of responses per card,
turning the cards, eto., was answered by the statement "that's up to you" As
each card weas presented it was soccorparded by the remark, “what might this
be." or "what does this remind you of?" Hone of the subjects as:ied shout the
stopesinteh or the timing. ;

| The inquiry was administered after the ciild responded to all the
cords the first time they were presented. There ere different opinions
relating to the sdministration of the Rorschash to c¢hildren and eapwiﬁ}y to
whether the inguiry should fmmediately follow the responses to the eard, or
should be given after the performance propere

Since these astimstic and non-astimstic children are between eleven
and fourteen vears of sge inclusive, it wes felt by the tester thst the child
could perforn the task by using the standard adult procedure. This view is
also taken by Halpern (7), who bolieves thet most childven of five years and
over can go through the test as the adult does, Balpern states thet in
general "the aloser to stendard form the test procedure sdheres, the more
cblective the interpretation of the findings is lﬂmly t0 be" She further
contends that cards thet sre refused in the initisl presentation ehould
WhmanMinmmuw. The same procedure wes also
followed with the ohildren in this study,

Tegting of the limits was used after the inguiry on the second pree
sentation of the cards, The testing of the limits, howsver, was preceded by
& recquest for eam prefsrence. The card preference was refined & bit, in that
the child was asked to place the cards in two stecks., Those cards he 1iked
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best were plaved in one stack and those he liked the lesst in the other stack,
mmmth@mmwmmmmmt@,mw@mm
Agest on the bottoms Thus e ehild was instructed thet he would have one card
which he would like best of the best, and one card which he would diglike most
of the least or liked leasb of the lssst, Before this procedure was followed
the subjoct repeated the directions so thet the experimenter could aseertain if
the child undergtood. Wwhen this was finished, the c¢child was asked wiich was
which, and then the c¢hdld would point cut or hold up those cards wiich were
asked for in the ingtructions, In fagt, every child said, "This I like best of
the bast, and this least of the least,” It wms felt thet in this way a record
of card preference would be obtained that had, by degrees, refined the cards to
the exaet ones whieh the subjeet either cared for or disliked the most, Thue
an acourste interpretation with respect to their card preference was possidle,
The writer feels thet this is for more velusble than asking the ehild simply to
pick the ocard he liked beat, and the card he liked leasts

was ubdlized in the testing of the nonmssthratie
children, The tester hed a private room sssigned to him at the school, and
there ware no distractions during the testing session.

Esgh Rorschach record wms scored on the day of admindstration, agein
within the next week, end once again et the time of deta avaiysis Lo ingreese
the scoursey of scoring and repulting interpretation,

As in the administration, the scoring was done according to Klopfer's
(11) aystem, The seoring symbols and their meaning ere as follows:

W « whole detail




Location categories (Continued)
D = large usual detail

d = small ususl detail
Dd « urmsual detall
8 = white space
M = figures in mmsnelike noverent
Fii = animals in animalelile movement
n « abatract or inaninete movement

k = ghading as three-dimensional expanse projected on s
two=dinensionsl plane (x-rey, topographical map) -

K » shading as diffusion {amoke, clouda)

F¥ « shading an three-dimensional expanse in vista
or pergpective

P « form only, not e:nlivened
Fc « shading as surfsoe sprearance or texture, undifferentisted
¢ = shading as texture (undifferertisted)
Ct - solwramatic surfase color

FC w definite form with bright color

F » definite color with indefinite form
C « color only

» human figures

= parts of hwnan figures, not anstomicel

» anizel {igures

» parte of living animals

B » B m




Content categories (Continued)
Aob§ « fur skins, skulls and the like
At » humsn anstony
Obs » 2ll kinds of manemsde objects

K » nature (lsndsoapes, mountaing, rivers and other
soenary)

P « popular
&mc~§*2§w*}g

A+ 23 » 3%
H+ Hd = 0Y
The statistics t0 be employed will be the measures of centrsl
tendency, standsrd deviation, snd the Chd-Square test as recommended for
Rorschach studies by Cronbach (30)« The utilization of & linited mmber of
signdficence tests is desirable since if one dichotomises a distribution in
meny ways the chances of a significant difference rise grestly. Croubach (30)
stotes, "if the investigator exanines his distribution and nakes his cut at the
place where the difference is grestest, he has by implication examined and dise
carded all othex* possible hypotheses." _ _
With regexrd to the messures of central tendency, the median will be
given preference over additive procedures sush as the mean in dealing with the
Rorschach distributions, The reason for this ia that the median naltes no
assumption ebout scele units, Chi~square is regommended by Cronbach asz followsy
"o test the significance of a difference botween two groups the best prow
cedure is to make & cut at some suitadle score and corpere the mumber of cases
in cach group falling beyond the eut, using chiwmsqere.® The test of
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significance of differences between proportions on the Rorschash will yield the
pame results, One sdvantage of cutting scores is that one may test for
differences betawmen groups both in the high and low directions. This is very
importent, since very high FE, or very low Fi, for example, mmwiar
and/or interpretative significange. In the analysis based on mean, deviations
of the two types cancels ’

An extremely important factor in Rorsshach research is to control for
the effeots of the responses, Tho usual aprroach when eompering groups is to
toat the differonces in ome seore alfler ancther, and tuen to generalize that
the groups differ in the traits to which the scores correspond. The various
seores, however, asre not experirentally independent, since s subject's
productivity influences all his scoress I two groups differ markedly in
number of responses, they ray also differ in W, F, and My There are several
Wammr&rwmefmummxmmmﬁawof
wiich ean be applisd.

The proportions involved in Rorachach scores such as Wik, MiSum C,
eto., ¥ore handled by deternining the frequency of cases having a given
pattern. Bignificance of difference will be tesbted Ly chi-mquore, and when thel
frequengy of ceses method was limited by the data, pattern tabulation was utile
ized. The patierns of seores and/or signs was tested for aignificence by the
chi-square method, This is the usual procvedure for testing significance for
Lorsehach research.

The Drawi-Person test weas utilized to ascertain mg astingticts
perception of themselves as projected In thelr drewings. W \pwg:-ﬁz&'ii
any peculiar bodily or sometic distortions of the mouth area gpmrih@in gm




3
drawings were analyzed, The order of the drawings was especially noted, sirce
all the litersture on asthmetiea points to some Aifficulty with either the
mother or the father«-figure., Fairs of Ligures were regarded as siniler in sizq
whenever the difference in their vertiosl dimensions, neasured to the nearest
ona-half certimeter, was lees than 1,5 contimeters. The nonessthestie groups
figure drawings were anclyzed a2lso in order to contrast any difference between
an asthmatic child and a noneastimatic child with referenge to the fuctors
mentioned sbove,

In conclusion, and as stated previously, the esthmaties in this
group were all tested two years ago with the Rorschach Irk Blot test. Thus,
there is an opportuniiy to note what factors remain constant In asthmatic
children as they develop paychophysically., This should have significence
in definitively stating whet the perscnality of the asthnatic reelly is, based
not just on theory, or isclated case studies, but rether on & controlled,
empiricel, developrental study,




CHAPTER IV
PRESENTATION OF T FDDINOS

This chapter will be devoted to & presentation of the statisticsl
results with regard to the Rorschech performerge of the sstimetic and normel
children utilized in this study.

Prior to the Mwmﬁmm of each tsble there is a statement(s)
included concerning the rationale behind the specific Rorechach eategory(s)
which were found to be statistically significant, This procedure will provide
the reader an opportunity to firet, be aware of what a certain fastor intere
rretatively indicntess second, what frequency sueh a faotor assumed in the
group(s) studied; snd finslly (Chapter V p. 53, what the imtegrated meardng is
and the significance of these factors in the protocols of the astimatio and
norsal children,

In ovrder to reach an objegtive deeimion with regard to vhether a
perticuler hypothesis is confirmed by & st of dsta, we rust have an objective
mrocedure for either reijseating or secepting that hypothesis, Aecording to
8iegel (16) this cbjective procedure should be based "on the informed’on we
cbtain in our research, and on the risk we are willing to take that our
decisions with respect to the hypothesis may be incorrect." Siegel lista six
steps, in order of performance which reprosent the procedurs for testing every

hypotheais. These steps were followed in analyzing the dats of this dissertae
tion,

35
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a) state the mll hypothesis
b) choose a stetistical test, making sure the choice is one
whose model most closely epproximstes the conditions of -
the research
o) specify a significance lovel and & sarple sise

d) find (or assume) the sapling distribution of the
statistical test

e) on the besis of b, ¢, and d above, define the region
or rejection

£) compute the value of the statisticel test using the date
obtained from the samples

In this resesrch the hypotheses formulated depended upon the fact
that there should be no significant difference in the Rorschach performance of
asthmeties as & group, and as an intraegroup, boys and girlsy and no
difference between the normal children, both as & group, and as dichotomized
into boys and girls. The ehie-square method, corrected for contimity, was
utilized, speaifying the diveetion (cne-tailed test), and essuming none
srametric digtyrdbutions A sample of fordy sstimatic children, twenty-six boys,
fourteen girls, matohed for age, intelligence and group, plus intre-group
8ize, was chosen, A chiwsquere beyond the .05 level of confidenwe was
accepted as adequate to reject the mull hypothesis. The formula for chi«mqum?
corvested for continuity, iss

where = gbserved mumber of casen
= gxpected mmber of cases
= directs one to sum over all categories
= gorrected factor for contunity

A chiesquare of 2,706 is significant at the .05 level of confidence; 3,841 at
the ,025 level of confidencej S.412 at the .01 level of confidence; and 10,012
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at the JOOL lewvel of confideness It may be cbserved that the probability
values of chi-squere for one degree of freedom do not correspond to the
probebility valuos of the twoetailed Z test, It was recessery to halve the
probebility cbtained from the X% teble in order to make it compersble to the
probability obtained from thw table of the normal curve corresponding to a
plus value of Z only (omestail), Therefore, where the author reports that a
chiiesquare of 2,706 18 significant at the .05 level the resder will note thia
value appears as significant at the (10 level., However, considering only the
positive half of the normal curve it becomes the valus of signifioance at the
«05 level due to halving the probsbility,

The hypothesis concerned with the Rorschagh changes of the asthnatie
children utilized two yesrs ago, and their present performance concermed the
jdertical individusls. Thus, a ehiesquare for exwrrelsted samples, corrected

for eontimiity, was performed. The formula is as followss

12 w (id ~alel)?
dea

One of the most importamt Rorschaeh fectors is R, or the mmber of
responses a subjeot gives to the blot meterial, This factar is important
because on it depends the amount of location, determinant, and gontent
categories that an individual cbtains, If, as an example, two indivicuals, or
groups of individuels, differ significemtly in the ruber of responses, any
difference that occours in other scoring cetegories may or may not be dus to
the significsnt disperity in responsss, Therefore, an interpretation that is
made with respect to differences in personality between the individuals, or
groups, is & somswhat queationable interpretations The reason is that a
Teader does not know if it iz really a personality difference or a response
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difference that acgounts for the significant disperity in specific scoring
categories,

An anslysis of Table 7 and Table 8, Appendix, shows that there ig
neither an inter-nor intrasgroup difference betwesn the asthmstic and normal
children in the seoring oategory Re

The results of this study will now be presented,

The asthmatie girls differ from the normel pirls in ubilizing meore
umusual detail (Dd), and in the per eent of umisusl detail snd spaoe responses
(Dd and S%)s The asthmatic boys differ significently from the normal boys in
using move Dd, Additionsl S, amndws%’ The normal girls utilize more
whole detail and per cent of whole detail (W and WP respectively) then do the
astimatie girless The normal boy sees more per cent of whole detail and large
usual deteil than the astimatie boy. The reader has undoubtedly notioced that
the setiautie boy and girl both utilize more wmsual detail responses than the
normal boy and girl, D4 and S are incressed at the expenss of W. The
interpretation of thls fact is that the ehild is too hesitant in drawing
general conclusions from fine and detailed cbeervetions, and he deferds himself
sgainst insecurity by clinging o limited areas of certainty, It must be
further noted that of the Id nses an overvhelming mejority (92%) are dre
Thisz would be interpretatively cherasterisbic of the vecorda of the rigid,
compulsive perfectionist, This notien of rigidity should be kept in mind, for
it is later reinforeed in the form (F), and form per cent (F?) column as one of
the factors differentiasting the astimatic group from the normal groupe

8, or space responses, are relsted to an oppogitionel tenderncy or a
kind of negetivistic or hostile perosption and feeling directed by the
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individusl toward his ernviromment. The presence of more sdditional than main
space responses seems to indicate an ambivalence and/or doubt within the
pergon whebher he should overtly manifest his negetive, hostile feelings, It
seens that the astluetio rather than overtly utilising rein spsoe responses,
ringe in the spaoe response as an additional to his main perception therely
making or attenpting to control his opposition to envirommontel demsnds,

| TABLE X

Bignificant Differences Detwean Astivatic Boys And
Normal Boys And Asthmatie Glrls And
Normal Girls On 8ix
Rorschach Factors

W 5450

L3k

8,75 7.50 8440 1492

D 2450 0483 8464 3464 0,78 231
Add'ls 1,90 0490 2413 2,10 0472 746
4 22,83 11,50 9486 32,80 37.50 36
] 53.78 52.03 el 13450 50460 346
DasSs 12,83 5,86 13,50 eSO 9,00

5433

Table 2 continma to refloct the differences betwsen the norsal and

hmebie ehlldren,

The asthmatie girl uses the form determinant to a

significantly greatar degree than the normel girl, while toth the astimetie Loy
and girl differ signifieantly from the normel boy and pirl in utilizing a

greater pur cent of forme 7The normel girl hes a grester use of M than the
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asthmatioc girl, with no such difference noted between the asthmatie and normal
boy. The normals as & group exceed the gethmatics in significently utilizing
more “Fm, Fe, and FC, M, or animal movement responses indicate an swareness of]
impulses to lLmediste gratification, Where the F¥ does not ocour to an
appreciable degree the interpretation is that the ¢hild tends to suppress his
more primitive impulses, This is whabt the asthmatic child does when compered
to the freer, more spontanecus non-astimatic child. The non-esthmatic appears
to be more spontaneous, snd acoepting of his impulse 1ife, while still capsble
of epplying control and/or ego defenses to effectively imtegrate these irmpulses|
into en scoeptabls and adequate adjustment to life's situsticrs,

Fo indicates an awsreness and scceptance of affectional needs
comerienced in terms of @ desire for recognition, belongingness and response
from others. Elopfer (11) statess "It (Fe¢) is belfeved that this is 2

ment essentiel for the eastablisnment of deep and meaningful object reletions a
that it ocours only wiere the bas‘ie_ sscurity needs hove been reasonably
satisfied," 4 lack of Fe does not imply lack of aeffectional reed but rather a
lack of acceptance or swareness of ite Tt further indicates that the
individual fears manifesting any overt Sahwiar to gain affection due to fear af
possible rejection, The posasibllity of rejection having occurred at an earlier|
time in the person's life when he or she sought love, security, and affection
from mm-rigma ig often thought to sccount for a low Fo.

FC responses indicate s ready control over emotional impact without
loss of responsivensss., The controlled responsivity indicetes that the
individual can respond with both feeling and astion in situstions that demand
emotionsl response, A difficulty in manifesting color determinents indicates a
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blocking, or defense against being drawn into gituations that require an
emotional relationship, or at the very least simply an affective feeling with
regard to the socisl dand/or inter-personal relstionship. This is seen to be
the case with the asﬁxmatic cudilds

‘TABLE II
Significant Differences Between Astimatic Boys, Girls Ar

Normel Boys, Girls On Rorschach
Deterninand Categories

T “, ‘mmvam; : | Mim?ﬂms
Asthrntic Nornal Asthmetic Normal
Girls mmg B+ % 2 Boys Chie
Factors {dwll;) (ned)y Square (N=26)  (1e26) Square
o 0,50 1,00 12:07 1 1.30 1,80 0459
™ 2.50 ha2s 589 2,12 b7 13,00
F 16,50 12,83 5486 12,00 12,22 2,23
i 67483 18,05 11,57 69,50 53,04 20,54
Fo 0490 2,15 8,71 136 2,30 XN
Fe

0400 1.8 bk 0,00 165 = 1na

-

mm:s ghows that the ssthmetic givl differs from the normel girl in
human detail responses and in the FK«F+Fo% category. However, the asthmatic
boy and mml boy differ mM‘tE;s agtimatie boy percelves mote andmal
details, mtm {at) contert, poww regponses,; and FKePePed than the normel
boys The normel boy uses more H, Hd, A, HS and AZ than the asthmatis, As
noted from Teble XIT, Appendix, the factors FK and Fo are less than the amount
of ¥ in the FX+Pe¥c percentage, mvfw (11) specificelly ststes, “whan the
differentisl shading responses are less than oneequarter (as in this study),




of the F responses there tends to be dendal, repression or undes
the need for affection., This is belleved to sten from rejection experiences
gerious encugh 10 warp personality development.”

TARLE ITX

Sdgnificant Differences Detwoen Astiustic Boys, Girls,
And Wormel Boys, Girls On Specifie
Rorschseh Factors

" »v..y»...,._.-. ot er a1 P e i are ki <o e e - 517t » s ,.A. ..ﬂ.. .,Q,., et v Stoe AR 3 e e AN
Agthnatie Normal Astimgtie Normel
Girls Girls Chiie m Boys Chde
Factors ~ (M=3L) (weih)  Bouare (w26} {1m25) Square

H 1,50 2,00 084 1,50 2,08 8,68
Ha 1400 2430 529 1.50 2450 6450
A 11,50 12,83 0,71 8450 1,37 L65
&d 2430 2490 0,71 3450 2.3 76
A+ 1,10 0430 213 1425 0,00 17.31
H# ‘ 10,50 20,75 2413 15,450 23,50 6454
Ph 64450 62483 129 52,80 5565 Le5
P L6 2415 213 L00 2493 ‘ 3477

FR4F oY 7521 59450 12,1h Tha50 62450 12,08

Table L comtrasts the astimatic group end the normal group on
eighteen NHorschech categories. The asthmatics perceive significantly more
urususl details and per oent thereof (Dd and Dd and 8% respectively),
additionsl spsce responses, form and per cent of fornm, anstomy responses,
popular responses, and FK+FsFes than the normsl children, The normel child is
charastorized by his mardfesting more W, WY, M, MM, ¥e, FC, Sum C, H, Hd, and
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W reflects the ability to view one's separate focets of experience
a8 an interrelated whole. n,wtm@tmmmmmmmmaxw
individual. By ego structure is meant the person's value aystenm, hig ebllity
to make and retain good objoct relations, end nial or hor gbility to empathize
with others in his enviromment, Halpern (8) states that ™with the eoming of
‘prepuberty and early puberty the ploture (Rorschach) alters radically.” This
change is due to the physical and emotionel changes thet sye teking place in
the child which necessitate thst he resevaluste himself or herself, Halpern
wrbimw by saying that the re-evalustion of the self is "achieved primarily
through himan identification,® "The puepuberty end early puberty records are
therefore characterised by many human movenment irterpretetions « « «f Per cenbL
of human content responses indicate interest in persong or in the self, nlus an|
interest in bodily perts. Sum C is considered sn indicator of the person's
overt resctivity to outside or emotional stimulation,

The hypothesis concerning the asthmeti¢ child's Rorschach performence|
remaining unchanged from his performance of two yoers ago is not confirmed,
Tiis is the seme group that was tested by the suthor two years previous, From
an analyeis of Table 5 the reader will note that the present asthrmatie group
differs irom'ma sarlier group in eleven categordss, The present,or retest
group {designated as Group II) manifest wore use of Dd, Dd and 5%, M, P, F'%, A
and A%, and FK+F+Fef, but less use of FM and Fo, All of these factors
differentiated in ome way or another the astimatic from the non-estimatie
childe An increase in M (8, 9) is expected with normel psychosocial develop=




TABLE IV

Significant Miferences Between Asthmatic Group
And Normal Croup on Eighteon Dorschach

Seoring Factors
Median Values
Asthmatie Normal
Factors Group (Hel:0) Group (N=,0) Chimsquare

W 6016 Bash 7#25
Dd 2.93 0.8 31.25
wh 29450 38.73 Te65
Da+S% 12.85 Le52 15425
Addtls 2400 0.78 11,05
M 31.03 1,60 3405
™ 2425 L«50 20,06
F 14450 12,80 9425
68,76 5337 18,25
1.00 2.8 2li465
0400 1.73 23465

0,70 1.28 34025
1.50 2,01 902
1.2, 2476 1347
1,20 0,00 31.8,
13,60 22,27 15425
Lia05 2486 7425
ha?9 6150 25425
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ment and thus is not undgue to just the asthmstic group. The deerease in FM is]
elso expected in normal developmert; at the same time (this age growp) it
remains in an elsveted position to the M colum, The exception of course is
that the asthmatic menifests less FM than iz expected for this age group, and
mwmm'azgmmmmmmmmm child, The fact thab
there is lesa use of Fo would indicate that the astimpbic is becoming less and
less prone to manifesting affestionsl wanta to cthers. This is not expected,
and as repoatedly noted definitely distinguishes these children firom the
norml groups

The hypothesis concerning the geverity of the sstimetie's sondition
88 reflected in his Rorachach performance is shown to be true, Table & shows
the signifioant chiesqusres on six Horschach estegories whieh differentiated
the gevere asthratie, from the asthmetic who suffered from & mild ssthma, OF
the forty asthmstic children, twenty~four were classified as suffering from &
sovere form of ssthma, The twentyefour children were comprised of fifteen boys
and rdne girls, Sixteen emazanmmmmtm 0f thess wore eloven
boys and five giris. No chissquares were computed for between sexes dus to thel
small muiber of cases. Edwards (5) states that the expected values should be
at least five cases per eell in & two by two teble. Once agein the presence ofl
Dd, Da+5%, Additional S, FM, i% and FR+F+Fcf became the diseriminating festors,|
The severe group presented a grester smount of all categordes, with the
exosption, of M, than the mildly asthmatic groupe

Tables I, 10, 12, 1}, 16, and 1B in the Appendix revesl that the
normal boy and normsl girl do not differ in any Rorschech category. The
asthmatie boy and sstimstic girl, however, do differ in peveral Rorschach




TABLE ¥

Significant Differerves Betwsen FPresent Astinwtio
Group (IX) And Previous Astimetic Grouwp (I)
On Elsven Rorsghaoh Scoring

&mmtia Grmp I Astimstic Qroup I Chi-squears for

Medians Fedisns Differences
Fagtors (?:-gg) (M.h) (MO) (m) (mh) (§2§$ Boys Girls Total
Dd 3.6 250 2,93 1025 0,00 04,00 3,85 7,00 7.85
DdeS% 13,50 132,83 12,85 5,00 0,00 0,00 12,08 10,27 9,85
M 1,30 0,50 1,03 95 04,00 0,73 5,00 0.8  LlBS
FM 2,02 2,50 2,25 Lad7 3400 3450 6485 0.6k LSS
F 12,00 16,50 1L,50 13465 10,75 12,50 1,86 6,43  3.85
FZ 69,50 67,83 68,78 Sha50 62,00 57,00 8,38 Lok 10,27
FC 18 0,90 1,00 2,06 0,70 160 5,00 0.7k L.2S
A 6,50 15D BSh 7,06 7.0 T.07 1,31 Lak 3,268

AR 52,80 6heSO 59,50 L5.21 59,50 h9.50 5.33 2,63 8Ja
FReFPoPof TheS0 75421  TheT9 6646h 86,6l 6665 3,85 LT3 SaT2

scoring categories. The asthmetic boy utilized to a statisticelly significant
degree more of the following Rorschach factorss WS and M at beyond the ,025

8 ab beyond the .05
lavel of confidence, The reeder will note that slthough the asthmetie boy
nanifests signdficanmtly more humen moversnt responses then the asthmetic girl,
neither group show more human movemeut vesponpes than the animal movement (¥H)
responges, This statement also applies to the normal group of children,

lovel of confidences and, per éent of Inuman eontent response
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TABLE VI

Significant, Differences Detween Severe and Mild
Asthmetics on Six Rorschach Factors

Factors Medlan Values Chi=Bcuere

Dd 2,93 5e04

Dd+S% 12,85 760
Add'1s 2400 3.60
™ 2,28 354

¥% 68,78 LeSh
FR+F+Fo% The?9 5e60

slthough the normals 88 a group differ significantly from the astlmatics as a
group in the use of more M,

The asthmatic girl differs significantly from the astimatiec boy in
the use of more D and DY at the ,025 levels Sum C at beyond the .05 lewvel, and
animel response, and per cent of responses to the lagt three caxds both being
significant at beyond the ,05 level of confidence,

The large usual detail (D) symbolizes a recognition of everyday
problems and faots. This recognition leads to the individual's utilization of
common sense, practical behsvior in his dealings with everyday problems and
facts, The per cemt of responses to the last three cards is closely associe
ated with the Sum C category which was discusged earliers The amount of
Productivity on the last three cards reflects the stimulation that the
subject(s) experiences from color, and/or emotion, This, then, signifiss the
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asthmatie girl's emotional involvement in soeisl situations, and thus
corresponds to the girl's greater use, a&c«mmwtmw, of Sum C,
Animal responses are indicative of 8 certain amount of sterwotypy of interests,)
and is generally considered to be quite a common factor in the Rorschach
records of most childrens The fact that the girls see more animals in the
cards than the boys would appesr to reflect thet the ssthmetic boy has more
varded interests than the asthmatie girl.

| THE DRAW-AwPLRSON TEST

The Draw-ieFerson test was utilized in this resesrch to sscertain
whether the asthmetie identifies with his owm sexj whether there wes any
emphasis or distortion of the mouth region; and finally, if there were an
indications of over control, or rigid suppression of impluses and/or feelings.
Tais letter point is indicsted in drawings by heavy lines, belts, double lines
around clothes, collers, ete., all being indicstive of the individual's need tof
control feelings or impulses, These three factors were the only ones chosen
for the following reasons, One, it was felt that the factors had the most
meaning to the asthmatic's personelity; and two, these aforementioned factors
are generally sgreed upon by some investigstors, as opposed to other sspests
of drawings which are subject to more controversy.

The first factor, namely sexual idenbification, did not discriminete
between asthnatios and normals, Eightyeons per cent of the ssthmatic boys
drew a male first (ome boy refused to take the test), while ninetyetwo pér cent
of normel boys drew a male first, This disperity results in a chi-square of
0.66, which is not significant, Ninety-two per cent of the astimatic girls
drew & ferale first, while ninety-one per cemt of the normal girls responded uT
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8 like mavmer. This alsc is not significant, Eighty-five per cent of the
asthmatie group drew their own sex first, as opposed to ninetyeone per cert of
the normal group, This results in & chiwesquere of 0,18, and is not significanty
Seventy~five per cent of the sstimatic boys showed some etiphasis or

distortion (mouth open, erasures, heavy sheding) of the mouth area as compered
with seventy-one per cent of the asthmatic girls. This is not significant ( chit
squere 0,13). However, only fortyenine per cent of the normal boys menifested
emphasis and/or distortion of the mouth ares. The normel boy is thereby disge
tinguished from the astimatic boy, The difference being significant at beyord
the 05 level of confidences. The chiesquare was 2,98, Fifty-two per cert of
the norsal girls hed an emphasis on the mouth ares. The chi-square here is
3417 betuven the asthmetic girls and normal giris; this is significant at
teyond the 405 level of confidence. The asthmatic proup menifested a signifi-
eammtmmmm normal group by seventy-two to fifty per cent. This
results in & chi~square of 3,21, which i significent et bayond the 405 level
of confidence,

~ The third factor, rigidity or control of feelings and impulses, did
not differentiate the asthmetic boy from the asthmatie girl, the percertage
being sixty«live per cent to sixty-two per cent reapectively. However, the
normal boye manifested rigidity forty-three per cent of the time, and the
normal girls showed it fn&ynﬁw per vent of the time, The astimatic bouys
differed from the normal boys at beyond the 405 level of confidence, the chiw
square was 248Ls The asthmatic girls differed from the normal girls signifie
cantly st beyond the 05 level of confidence with a chiesquare of 2,80, Sixty
three per cent of the sstumetics ss contrseted with forty-four per cert of the




TABLE VI

Chi«Squares For Three DrewsAiwFPerson Factars
Anslyzed In the Records Of Forty
Asthmatie and Forty
Honwhstimutic
. Children

Chi~Squares For Differences Detween

Asthmatic Aathmtie
: and Agthmatie and
Factors Normal Boys Homal Girls Normals as Group
Identification 0466 002 0.8
Oral Emphasis 2,98 : 3417 ' | 321
Rigidity 2.8, 2480 2461
1l 4f

X2 » 2,706 8ig at 05 level
npmals manifested rigidity in their drawings, This results in a chie-square of
2,81, which is significent at beyond the .05 level of confidence, The figure
drawings of the normals were charscterized ss a whole bty more freedom of movew
ment end sportaneity, than the more rigid, controlled drawings of the asthmetie]
CRALYTY
There was 1o marked emphesis on oral responses in the Rorschach
records of the asthmatie ehildren, Thirty-nine per cent of the group's re-
sponses were oral in nature, i.e,, open mouths, food, yelling, otee. These were|
2ll manifested in additionsl spece responses, The comparative nonwemphasies on
oral responsivity would surely seem to contradict the prewious findings of Fine
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(69), and other investigators. There was no significent difference noted
between the asthmetic snd mlvchimmn in the use of oral responses,
SUMMARY

In swmary, then, the normel boy did not differ from the normal girl
in eny Rarschach category. However, the asthmatioc boy differed from the
astimatioc girl in several categories. The astimatic boy utilized to & statise
tically sigmificant degree more of the following Rorschach factorsi WS et
beyond the 025 level of confidencej M at beyond the 4025 level of econfiderce;
and per cert of ruman content responses st beyond the &5 level of confidence,

The sstimatic girl differs significantly from the astimatic boy in
the use of more D and DF at the (025 levely Sum C at beyond the 05 level; and,
animal response, and per cent of responses o the last three cards both being
significant &t beyond the .05 lavel of confidence,

The sstimetic boy differs from the normal boy in uitiliszing more Ddeth
beyond the +O0L level of confidencej sdditional spsce responses and Dd+6% both
at beyond the (01 level of confidencej IS, At, and FK+FP+FeX were significant s
beyond the o001 level, while animsl detail resporses were a&sniﬁcxmnbemn]
the 01 levely and finglly, populsr responses were significant et beyond the
»05 Jevel of gonfidence,

The normal bay exceeds thé asthmetic boy in using more W% and DE,
both at beyond the 05 levelj m,m,wmmmm Ok levels Fe, H, Hd,|
and HY ab beyond the 01 level; and, finally, enimal and per cert of animel
responses at beyond the 025 level of confidence.

The astimstic girl differs from the normel girl in utdlisirg more D4
DA+8Z end form, a1l st beyond the .01 level of confiderce. F% and FE+PoFef
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beyond the 001 level of confidences

The normal girl differs from the agtimatic girl in using mere W, FC,
end Hd, all at beyond the 025 level of gponfidence, Wf, FM, 7C are beyond the
01 level, while M is significant at beyond the ,001 level of confidence,

The asthmatics as a group exceed the normal children as a group in
use of more Dd, Dd+S%, Additional space responsea, FE, AT, and FK+P+Fei, The
were all statistically significart at beyond the 001 level of confidence,
Form, and populsr responses differentiate ot the +0L level of confidence,

The normsls as a group differed from the asthmatie ehildren as a
in usirg more W, WY and H 21l significant st beyond the 01 level of conw
fiderve, F¥, ¥c, FC, Hd, snd HE were sigmificant st beyond the .001 level of
confidence, M was significent st the 05 level, and Sum C also at the 05
level of confidence.

The sstimatics as & group differed fyrom their performence of two yearp
ago in utilizing more Dd, Dd+S8%, animsl per cent, and FEK+F+Pef a1l beyond the
«01 level of eonfidences M, F, and F# were sigrificant at beyond the 025
level of oonfidence, Animal responses were significant at the 05 level of
confidence, The astimatios from the previous testing exoeeded their present
performanse in the FM, and Fe categories, both sigrificant at beyond the (025
level of confidence.

The asthmatic boys frem this study now utilize more Dd, st the ,025
lavel, end elsc M and FE+F+Fof at the ,025 lovelj form per cent 1s at the 01
level of confidence, while Dd+S% is significant st beyond the 4001 level of
confidence, The boys two yesrs ago utilised more FH, at tha .01 level, and
Fo, at the 4025 level of signifieance, than they did at the present testing.
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The girls in the present study exceeded their performance of two
yesrs ago in wtilising more I'd, DA+8% and F all significamt ot beyond the 0L
level of confidence, F%, A, and FE+F+Pef are significant at beyond the 025
level of confidence. Animal per cent was significant at beyond the .05 level
of eonfidence.

The hypothesis concerning differences in Rorschech performance
between severe and mild asthmeties was significent with regard to gix Rorschach]
fastors. The severe group utilized more Dd, snd PE et the 025 level of cone
fidence) DA+SE and FK+F+Fef at the UL level of confidences end finelly, Ade
ditionsl apace respomses at the 05 level of confidence, than the mildly
ssthmatie childrens Those astimetic ehildren with a mild condition excceded
the severe asthmatie ehild in only the FM cetegory, this being significant st
the 4025 level of confidence,

The Draw-iePerscn test was anslyved with regard to three factors
most commonly egreed upon by investigators, The factors were: sexual identi-
ficationy erphesis or distortion of the mouth areay and, rigidity of gontrol of
impulses and feelings. Sexual idemtificstion did not disoriminste between
astimaties and normals. Emphasis or distortion of the mouth area differentisted
between the astimatic boy and normel boy} the ssthmotic girl and normal girlp
and the asthmatic children as a group and the normel children as a group. The
chiwsquares wore 2,98, 3.17, and 3.21 respectively. A4ll differences were
significant at beyond the .05 level of confidence,

The asthmatic boys differed from the normal boys in mandfesting more
rigidity. The significance was at the 05 level of confidence, having s chiw
square of 2,84, The asthmotic girls also manifested more rigidity than their
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non-asthmatic sex, the chiesquere beingz 2,60, which is also significant at the
«05 levels The asthmatics as a group differed significantly from the ncrmals
as a group at the .05 level, having a chiwsquare of 2,814

There was no Med erphasis on oral responses in the Horsshach
records of the asthmatie children, This fact would seem to contradict ﬁw
previous findings of the author, Fine, and other investigstors,

An anelysis of card preference showed the asthmetie boys liking cards
8 and 10 the best and disliking cards L and 7, The girls liked card 10 and died
liked cerd hs The group liked card 10 the best and equally disliked cards L
end 74 This in part conflicts with their performance of two years sgo. They
then liked the same cards as now, but they disliked card 1 the mosb,

The normsl ehildren also preferred card 10 to the other cards, but
disliked card 9 saying it wag difficult 4o see arnything on that cexrd, This
applied to the boys as well as the girls, although the girls also liked cerd 8,

A restaterent of the hypothesgs ylelds the following conolusionss

HYPOTHESIS IweThe astimetic childte Rorschach pevrformance does not chenge
significantly fron his performance of two yesrs agos

Ay The average mmber of responses should not exceed twenty-four

Bs The average mumber of M should not execced one,

Cy There should not be an emphesis on W over the other location
categories,

D. Space responses should not be present more in masin seores thay
in additionals, '

E« The astimatic ohild should not manifest more than three
animel movement responses.

F« Fora per cent should not exceed fifty per cent,

G, Fo should not excesd two.

He CF end C should not exceed the FC soore,

I, There should not be & restricted musber of content
categories.

Jo The per cent of responses to the lsst three cards should not
exceed thirty«three per oent,
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Under Hypotheais I, Subshypotheses A, C, D, E, G, H, I, and
J were seen to be verified, Subehypothesis B was not
significantly different, but the mean rumber of M was 1.20.
Subshypothesis F differed as form per cent was 68,50,

HYPOTHESIS IIwwThe asthmatic boy does not differ significantly from the girls
in his Rorschach performence,

A, The boys do not differ significantly from the girls in the
followingt
1. B
26 W
3. Id
Lhe DA & 5%
e FH

6, FK

Te Fe
Bs B
9« Hd
10. Aobj
il. ¥

Under Hypothesis II A, Subshiypotheses 1, 3, L, S, 6, 7, 10,
end 11 were seen to be verified, Sub-hypothesis 2 showed & |.
significant difference, as did 8 and 9 vhen combined to
equal Hfe The other significant factors differentiating the|
asthmztic boys and girls heve already been discussed,

HYPOTHESIS IIIewThe asthmatie child, both boy and girl, does not show a marked
use of oral responses (any response involving open mouth, talke
ing, yelling, food, ete.),; simply because the disesse 1z manie
fested in terms of orel diseomfort, that is, wheezing, coughi
etc.

This held true with regard to Rorschach Test Performance

HYPOTHESIS IVew=The severity or degree of the astimatic's condition does not
reflect itself to a significent degree in the Rorschach perw
formance of these children, Severity of the asthmatic cone
dition will be measured redically in degree of skin resctions
The method is & medical determinetion of skin resctions ranging
from a positive one or two-mild, to a positive three of fourwe
BEVEIS,

As Children with s positive one or two skin reaction do not
show a signifieantly different Rorschach protocol from those
with a positive three or four skin resction in use of
loeation categories, determinants, responses, and content,




56

Table 6 reflects the six differences between the severe and
rild groups.
HYPOTHESIS VewThe astimatic child does not show a significantly different
Rorschach protocol from the noneastimatie child in terms of
location, determinant, and content responses.

Table L reflects eighteen differences between the two groups,




CHAPTER V
INTERFRETATION OF THE DATA

Prom an analysis of the date contained in Chapter IV a personality
description of the ssthmstic ohild will necesserily result. This interpretaw
tion is derived from all the Horschaeh factors analyzed in the previous
chapter, Speciel emphasis in this interpretation of course will be placed
upon those statistically significant fastors which differentiated the
asthmatic from the normal child,

The author feels it is best if the normal ohild is described first,
This will allow the reader a Lasis for eomparing the personality of the
aptimetio child with the noneasthmatic ¢uild, The important faetor to bear in
mind is that the normal non-ssthmetic boy does not differ from the normal none
asthmatic girl in any Rorschach category. The sstimetic boy and girl differ in
several categories, thereby differing in terms of personality structure.

The normal child is one who im sble to view the relatively separate
facets of his experience as an interrelsted wiole. He is perceptunlly swere of
everyday problems and facts, and has a certain rractical, comon-sense spproach
for dealing with theme He is able ﬁo adequately integrate his impluse life mq
his value system and/or ego structure. At the same time, the normal child is a
spontaneous child whose awareness of his impulse life aids him in personally
checking these impulses, Thus he does not react in an uncontrolled manner,

The sdequscy of his controls is reflscted in his ability to strip himself from
57
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the emotiongl end affectional nuances in situations. This, however, does not
stend in the way of his perceptusl awereness of emotion provoking situations,
When imvolved in such situations the nonwsstimetic ohild rescte with resdy cons
trol, and without loss of responsiveness, He thereby exhibits a welledeve
personality.

The non-astimatie in this study is sceepting of his affectional noeds
which are experienced in terms of a desire for recognition, a belongingness,
and & desire for response from others. This conscious awereness gives the
child a feeling of security in interpersonal situstions. This further affords
him the opportunity to be accepted, loved and recognized by his family snd/or
friends, The normal child's spontareity and integration of the affective and
impulsive components of his personality into his ego is further reflected in
this child!s interest in people, Interpersonsl relationships are readily
asccerted,

The astimatic child differs markedly from the noneasthmetic with
regard to the following personality structure, Although the astimetic is
aware of the usual aspects of his enviromment; he is much too hesitant in drowsd
ing general conclusions from detailed observation, He defends himself against
the insecdrity he experiences in his perception of large, ususl, and global
situations by elinging to limited mreas of certainty., This is most ehammiﬁ'-
tic of a rigid, slmost compulsive perfectionistic personality. He not only
clings to limited areas of any envirommemtal situation that he mey find himself)
in, but he is also hesitant or asbivelent about how he should respond to
envirormental stimuli, Thus, one sees a conflict within the asthmatic ehild of
not only what he should respond to, but how he should respond, thot is, with

L o o -
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emotion, rigid control, hostility, etes This places him in & conflict
situation which causes him to feel markedly insecure in his response.

The asthmatic iz e hostile ¢hild who is nugativiastic to many of the
demands placed upon him, end elso to many of his own personal feelinga, Howe
ever, he is hesitent or ambivelenmt with regard to overtly manifesting these
oppositional; hostile feelings. He thereby often responds to situstions in an
acceptable and/or usual memmer which is only &t those times a facsde for his
trus feelings of hostility,

The asthmetic often fails to actept bis impulses for immediate
gratification and the affective stimuli w:ich are a part of emotion provoking
situstions. The lsck of acceptance and swarensss of affective and Lrpulsive
feelings is brought about through s constructed, rigid defense, This defense
affords the ssbumatic the opportunity to e extremely impersonsl to situations
aremmi hime Thus, 1f he can strip his perceptions and response of personal
meaning and emotions e can control himself better, This results in the
asthmptic giving little of himself in terms of active perticipstion in intere
personal relationshipse

The asthmatic not only suppresses his primitive impulses and affective
involverert in situations but also denies the asknowledgment of hie need to
feel 8 closeness and an affectionate mttechment to people (family and friends)
in his envirorment, As mentioned earlier Klopfer (1) points to the feet that
when an individual's basic security needs have not been ressonsbly satisfied
the person has difficulty in esteblishing deep end meaningful otjeet mh’kime
This is perticularly deseriptive of the astimstic personality. The possibility
srises that early rejection experiences in the psychosocial development of

.-
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these children heve csused them to deny, suppress, and/or repress their desire
for affection and dependence, end security from otherss The insbility to truly
arrive et identifications and close attechwents with others is reflected in the|
childts difficulty in menifesting genuine interest in indivim in his
enviromment,

The child!'s ocampulsive, over-controlled personality, and clinging %o
limited arscas of certainty cauge him to withdraw from interpersonal situstions,
The withdrawel tekes place in the affective conponent of interpersonal relationy
ships rather than in an actual personel avoidence, The possidbility of
affective imimﬁt, with corresponding close personsl attechments causes him
to feel insecure and arxicus or threatened., If, as noted sbove, the astimstic
has experienced rejection at & time when he overtly manilested & desire for
recognition and affection, then his present impersonal, noneeffective
participation in svents would be a defense erected to remove the possibility of
further rejection and resultant anxiety. Avoidance mechanismg and rigid conw
trolling defenses would also protect him from menifesting his negativistie,
hostile feelings, Further, the defense would control the possibility of umw
controlled emotional response to the situation sbout him,

The persorslity deseription apperently points to the fact that
the asthmatic child is in a literal shell which has been erected to protect
him from much of the affective components of a situstion. This defense also
acts as a protection sgainst wmanifesting his hostile feelinrs, and his desire
to feel a closeness, an affectionate bond with someone, His corresponding
denisl of this is due to bhis fear of rejection, The suthor theoretically
or hypothetically postulates that as opposed to the psychoanalytie
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interpretation of the ssthmatic attack symboliming & cry for the mother, the
asthmatic attack may syrbolically represent an unleashing of hostility,
emotion, snd impulse, The individusl ssthmatic, then, would mamifest these
mnng; in terma of the asthmatic attack, the attack masking the feelings and
protecting him from rejection, snd possibly hostile response from figures in
his iremdiate envivonment, When the defense of rigidity, and control of feels
ings has then failed the asthmatic syndrome results, This imterpretation,
slthough hypothetical seems to be much more in agreemert with the empiriocsl
findings of this study than with the intuitive, or subjective analytie interw
pretation, |

A fagtor which eppesred on the Drew-A-Person but not on the Rarschach
was that of orality. Two points must be considered in evalueting any dise
cussion of era:my per se, or as cbserved fram the figure drawing tests, One,
due to the paucity of relisbility and validity studies on the Draw-A~Person
test a great r.’leal of confidence cannot be placed in the results obtained, This
is not to say that any results obbained are invalid, but 1t does imply that ome
should aecept such results tentetivelys. 8ince orality was not noted on the
Rorschach the strength of any interpretstion of orality appearing in the
aothmatic child is seriously questioned, Second, the concept of orality per se
is tentative, and actually theoreticel rether than empirically proved. Thus,
it 18 this writer's impression that any interpretation of orality from the
resulte of this test is quite hypothetical, and can be only sugpested as &
possibility, This would conflict with the generally accepted paychoanslytie
theory regarding the personslity of the asthmatic child being ome due to marked)
deprivetions Ono cen say, however, that from the Rorschach findings in terms

.
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of fear of manifesting affectional wants thet some trauma or concern over
dependency exigts in the aatizmﬁa personality.

The asthmatic boy and asthmstie girl manifest the seme besic persone
ality as was already described, The major differences between the two sre thai)
the asthmetic boy is rmore globel in his percveption of life's situstions, He iq
motivated more then the girl in attempbting to view the relstively separate
facets of his experience as an interrelated whole. At the same time he is
better able to empathize with others and utilize his value gystem in his ree
sponses to those in his immediate enviromment. His response however s not one
of an emotional or deep personal involvement. The astimestic boy menifests
greater interests than the girl and is better able to relste to cther indie
viduals in his enviromment as noted above, |

The astimatie girl on the other hand responds in her perception to
the common, everyday feets and problems, uhile the boy was seemingly better
able to relate with others but in an unesotionsl fashion, slthough not to the
degree of the normel child, the girl's response i3 much more emotional, Thus,
although both children are constricted, highly defensive, insecure, hostile,
and fesr manifesting emotion and affection, the girl is more responsive to
emotion provoking situstions than the boy. The boy manifests e slightly
greater smount of ego control and interest in self and others, while the girl
shows a certain amount of sterectypy, or nerrowness of interests,

The asthmatic boy differs from the normal boy with regexrd to the seme
personslity factors that diseriminsted the agthmatics as & group from the
normals as a group. The asthmatic girl end norsal girl also differ as the
groups differed, Thus a personality deseription between the boys mdgﬁrls
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would only be redundant, plus the fact thet there is no sex difference sncounw
tered in the normal group.

The asthmetics in this group differed significently from their pere
formance of two years ego. The ermphasis within their (astimetics from this
study) personality of clinging to confined areas, hostile and oppositional
feelings, rigid, constricted defense, more stereotyped interests, and the ine
ability to seek out affectionsl ond personal attachments is markedly greater
than two years previous, There has been & deevesse noted in impulsivity, An
increase inego strength is noted but this is developmentally expegted and
therefore not a factor which is unique to just asthmaties. This difference
appma to the asthmatic boys as well ag the asthmatic girls,

The child with a severe ssthmetic condition differs from the child
with a mild asthma in overly confining himself to small arens, over~gontrol,
hoatile feelings, and the desire for security and affection but & denial of
thege affegtional feelings due to a fear of rejection ghould he overtly menie
fost these wants. The mild asthmetic child is sble to feel freer in the area
of impulsivity. This would seem to indicate that the severe asthmetic is more
constyricted, and bound up with himself, while the ohild with e mild astimatic
condition hae a tendensy to react with more spontaneity, Wm, and gone-
erally less need to erect the sowcalled "impenetrable defense,." This fact
appears 40 in part Justify the writert's theory of the astimstic attaek being
one symbolising a break through of affeet and impulse. The mild asthmatis,
one whose attacks are fewer in muber and less severe, can overtly manifest
these impulses, and cen thereby often get release from Lis constricted,




CHAPTIR VI
SUMHARY AND CQUNCLUSIONS

' This study had at its main purpose six aress of investigzeation, It
atterpted to investigate: one, the personality structure and dynamics of the
astlmetic child; two, did the asthmstic child differ from the normal, none
asthmatic childy three, i1f there was a difference whet Rorschach fectors
difte&emiamd the two groupss four, is there a personality difference betwesn
the astimetic boy and the asthmatic girly five, is there e difference in the
Rorschach performance of asthmntie children who differ with respest to the
severity or degree of the asthmatic conditiony and six, did the ssthmetio
child!s Rorschach performance change from his performance of two years ago,
and 4f 1t did in whast Rorschach factors did the change take place.

The Rorschach Ink Blot Test was administered to forty astiwetie
childrent mygmx boys end fourteen girls, who ranged in age from eleven
yearge-one month to fourteen years-three months, The mean age for the boys was
12,70 years with a standerd deviastion of 87. The astimstic girls had a mean
age of 12,78 years with o stendard devistion of .71, The mean age for the
group was 12,75 years with a stendard deviation of 02. There was no statise
tical difference found between the sges of the boys and the girls. ‘ﬂm‘o-mmL
uas o424

The astimatie children were mztched for age with a control group of
forty non-astimatic echildren who wore 2ll students at 5t, Edwerd's Paroghisl

a
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School and wers in the sixth, seventh, snd eighth grades. The control group
was also composed of twenty-six boys and fourteen girls, who ranged in ege nm*
eleven yoars-one month to fourteen yesrsefour monthse The nmmal boys hed a
mean age of 12,76 years with a standard deviation of .92+ The girls had a mean
age of 12,55 years with 2 stendard deviation of +77. The meen age for the
group wae 12,77 years with a standard deviation of .86, There was no
statigtical significance found between the ages of the boys end girlss The
tescore was Jli6e There wes no significant difference found between the eathe
matie children and the non-esthmetie children.

Eseh astimatic child was matehed for age amnd intelligence with &
wormal child, The mean IQ for the boys was 10h.5h with e stendard devistion off
54764 The mean IQ for the girle was 106,79 with a standard devistion of 6,35
The mean IQ for the group was 109,38 with a standard devistion of 6.02. The
Otis Quick Scoring Hemtal Ability Teet, the Dets test was u‘&iliwo

The asthmatie children were the same ohildren wiilized for the
uriter's mesters study and were gll privete patients in a pedistric snd allergy|
pragtice, They were medically diagnosed as suffering from asthmas The clasaid
fieation of severe agthmatic condition and mild ssthmatic condition was based
on the skin resction tests of the children. On a four point scale of resoe
tivity, positive one snd two skin reactions were considered mild, while
positive three and four skin resctions werc considered severs, All the agthe
matics in the severe group were of a +) type.

The testing of the asthmatie children was carried on in the pediatrie
cian's office on days when no aprointments were scheduled for the physician.
The standard instructions nsed by Klopfer (11) were given to the children with
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the inquiry following the performenee proper on the second sdmindstration,

A1l the children in the study were nstive-born whites, Each none
astimatic child's sehool record was examined prior to testing and the child
quegtionsd in order to sscertain his freedom from any sllergie condition,
whether it be astima, hay fever, or food allergies, The children were also
screenad for freedom fyrom sny serious behavior problems by having thedr teacher
£411 out a Behavior Symptom Check List (71) prior to the testing of the child.
Iiumafmehim,eitnwmmlerawmtm,emf‘rmam&&&mmeﬂ
the parents is either desd, soparsgted, or divoreced firom his or her mste,

The intellipence test wes adninistered on a day pricr to the Roarschach
testing for both groups. Henes theve wes no elemsnt of over-fatisue as may
have oocurred if the child had been given all the tests on the same day.
Following the Rorschach administration the child was asked to take the Drewsde
Porson Tostes It wes folt that if the figuwre drawings followed the Rorachach
the ehild would be less threstened, sinee it is agreed by many clinieians that
figure drawings can be quite anxiety producing Yo a child,

The statistics employed were mean, median, standard devistion, and
chi=square as recommended for Rorschach studies by Cronbach (30). The medien
was given preference over sdditive procedures such ss the mean gince the
median mekes N0 asswptions about scale units. Chi-sgquere is repommended by
Gronbach in the following terms: "Po test the significance of a difference
betwosn two groups the best procedure is to meke s cut 2t some suiteble score
and oompere the mumber of ceses in each group falling beyond the out, usming
chiwaquare,” Siegel (16) recommends six steps for testing an hypothesis, and
these were followed, The ehiesquare method, corrected for comtimuity,

{
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speeifying the direction and using ome degree of freedom wae performed, A
chi~gquere of 405 was the significance lovel necesssry to reject the mull
hypothesis, The formula for chiesgusre, corrected for contimity, is:
S Z(lm».sf"
e

2 chimsquare of 2.706; 3,8413 5,012 and 10,412 1s significant at beyond the
o053 40253 Ol and 4001 levels respectively.

The hypothesis concernsd with the Rorschach performance of the agthe
matic children utilized two years ago as conirasted with their present porw
formence utilized the same individuals, Thus, a chiesquare for correlated
sanple, corrested for comtimiity, wes performed. The formila is as follows:

2 » (Ldwalel)?
&

The Drawel-Porson was utilized to ascertain three fastors ss related
to the ssthmatica® perception of themselveas One, the arder of the drawing
was noted since all the literatwe on astimstics points to some difficulty
with either the mother-or father«figure, Two, the possidility of any pesuliar
emphagis or distortion of the mouth eares wag analyzed, Three, rigidity ss
nand fested through heavy lines or double lines, belts, rigid position of the
figures was slso trvestigateds |

Agthma is o disease entity that hss been knoun singe the time of the
Greekss FPresentwday theories of the asthmetio's personality differ to a
degree, but there is general sgreement on certain mejor poirte. HMexwell (51),
Strauss (63); ond Gillespie (36) all believe that any kind of nervous tension
plays & major pert in ceusing the asthmatic state,

.
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There is an agreement in the effect of parental supervision, and
affection or lack thereof, in the astimatic child's life. Clerkson (28)
points to the paremts invesion of the psyochic life aftrwehwmminﬂw
on the affestive states of the child, Treutig and Ripley (64), note there is
a nead for protection and affection from some parent of pavent~figure,
Rogerson (59) states that there is an wmsual quality in the relationship
betwoen the father and mother. This might easily be tranamitied elther cone
sciously or unconseiously to the child, Abwramson (20) dissgrees with the
rejection theory but notes rather that the child is engulfed by the peremts
due to the parerts’ nsrcissistic desire to ideslise the child as & substitute
for their own deficienciss, French and Alexsnder (19) note the asthmatic's
excesaive dependence on the mother with accompenying fear of rejeetion, They
gtate thet the ssthmetic attack symbolizes a ory for help from the mother,
Miller and Baruoh (5h) ocme to the same conclusion es French and Alexander ree-
garding rejection, Fime (69) concludes that the astimatiec cnild has an une
ploasent father-image.

The asthmetic child is viewed by Rogerson (59), Treutig and Ripley
(6h), and Wellisch (66) as showing marked signs of insecurity, amxiety, and
lack of selfeconfideroe, The majority of authorities mentioned a specific
emotional or personality pattern ag being presert in estimatioss However,
Harris (38), langeveld (L7), Ziskind (18), and leigh (L8) state the opposite,
That is, no proof has been given of a connection between zstips and emotional
disturbance, and no specific constellation of personality fecbors exists in
asthmatie persons.

There have been only fiwe studies sonducted utilizing the Rorschach




69
test on sstimstics. Two of these investigsted edults, a third was conduoted in|
wmwmmw%mmﬂmmmmmnw,mm'mm
two were with asthnstio children, Of the last two one was the writerts
masters study, and one was conducted by Fine (69)s The present writer's stuly
differed from Fine's in design and in cerbain conclusions.

How with respeet to the results of this study it 48 important to
that there was no Horschech feoter that signilicantly differentiated the '
bay from the normal girl, Another fastor is that of mmibey of responses an
individusl or group evoke to the test material. This is an extremely importanty
factor in Rorschsch resesrch sinece it is nevessary to control for the effwcts
of the responses. The usual spproach when compering groupe is to test the
differences in one score after another, and then to gensralize tha% the groups
differ in the traits to which the scores gorresponds. The various scoros, hows
‘W,mmmmmnyin&w&m, since a subject's productivity ine
fluences all his scores. If two proups differ mavicedly in mmber of responses,
they may slso differ in W, F and Mo This was not the casze in this resecarch es
thore was no intore o intra-group significance with rogsrd to response
difference. |

The astimatis boy differed from the methmatic girl in several
categories. The boy utilised to s statistically significant degree more of the|
following Rorschach fastors: W% snd M st beyond the ,O25 level of eonfidences
and per cent of human content responsez abt boyond the 0F level of confidence,.

The astimatie pgirl differs eignificantly from the asthmetic boy in
the use of more D and DE st the 025 levelj Sum C at beyond the ,05 levels and,|
animal response, and per sent of responses to the last three cards both being
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significant at beyond the 05 level of confidence.

The sgthmatic boy differs from t&w normel boy in utilizing more Dd
at boyond the L,001 level of sonfidercej Additional space regponses and Dd and
5% both st beyond the 01 level of conlfidences FE, At, and FE+PeFof were
significent at beyond the 001 level; while animal detail reaponges wes sige
nifionnt st beyond the 401 levelj and finally, populer responses was signifi=
cant at beyond the ,05 level of confidence.

The normel boy expseds the asthmotie boy in using move W¥ amd DE,
both at beyond the (05 levely FM, FC both st beyond the 001 lewelj Mo, H, Hd,
and HE st beyond the 01 level; and finally, snimal end per cent of ardmal
resporses ab beyond the 025 level of confidense,

The asthmutic girl differs from the normal girl in uwtilising more
Dd, DA+5% and form, all st beyond the 00 level of confidenoes F% and FE+F+Fed
are beyond the 001 level of confidence,

The normal girl differs from the asthmetic girl in her ume of sore
W, FC, and Hd, all st beyond the (025 level of confidence, W%, Fi, FC are
beyond the 01 lovel, while M ie significant =t beyond the JO0) level of cone
fidenoe,

The asthmatics a8 & group exceed the normal childven as & group in
the use of more Dd, Dd+3%, Additiomal space responses, F%, At, and FR+F+Pe?,
a1l statistioally significant st beyond the 001 level of confidencs. Form,
and populsar responses differentiste st the .01 lavel,

The normals &8s & group differed from the astimstie children as a
group in using more W, Wi, and H all significsnt at beyond the Ol level of
confidences ¥H, Fo, FC, Hd, and HY were sipnificant at bevond the 4001 leved
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of confidence, M weg significant at the 05 level, and Sum C also st the 05
lovel of confidenve,

The asthretics as 8 group diffeved from thelr performance of two
years ago in utilising morve Dd, Dd+5%, animal per cent, and FX+P+Fof all at
beyond the .01 level of confidense. M, F, and P7 were significent at the 025
lovels Andmsl responses wers sipnificant at tie L05 level of confidence, The
asthmatics from the previous testing exceedsd their present performence in the
M, and Fc categories, both signifioant at beyond tie 025 level of confidenced

The asthmstic boye from this study now ubtilize more Dd, at the ,025
level, and also M and FK+F+Fe$ ot the 025 levelj Form per cent i at the (00
level of confidence, while Dd+S% iz significant st beyond the 001 level of
confidence, The boys two years ago utilized more FM, at the .01 level, and Fn,A
at the ,025 level of significance than thay did at the present testing.

The girls in the present stuly expeed their perfoarmsnee of two years
- ago in utilisming more Dd, NA48YE, and ¥, all significant st beyond the 01 love
of confidence, P55, A, and FE+FeFe? are sipnificard et beyond the 029 level
confidence, Aninal per cont was significent at beyond the 05 level,

The hypothosis conperning differences in Horaschech performance
between severe and mild astimetios was significant with repsrd to gix
Rorachech fsotorss The severe group utiliszed more Dd and F¥ st the 028
levely DA+SE end FKeF+Fed ot the 01 level of confidence; and finally, addie
tione) space responses at the 05 level of confidence than the mildly asthe
matie childrens Those esthmatic children with a mild condition exseeded the
severe asthmatie child in only the FM category, this being significant at the
+025 level of confidence.
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The Draw-i«lerson test ylelded the following results,. Sexusl)
identification did not diseriminste between astim-tics and normals. Emphasis
or digtortion of the mouth area differentisted between the agtimeotie boy amd
normal boy; the asthnatic girdl and rnormel girl; and the astimetic children ag
a group end the normel children as a proups The ehiesquares were 2498, 3417,
and 3421 respectively. All differerces were significant at berond the 05
level of confidence. The astimatic boys diffored firon tie mmml boys in
manifesting rore rigidity. The significence was st the 405 level of conw
fidence heving ¢ chiwsquare of 24,8k, The asthmatic girls slso manifested
move rigidity then their non-asthmetic sex, the chiesquare being 2,80 which is
glso significant ot the 05 level, The asthmetics as & group differed sige
nificantly from the normals =s s group ot the 0F level, heving s chiwsquare
of 2,81,

There was no marked esphasis on oral responses in the Rorachach
records of the asthmotic ehdldren, This fact would seem to contradict the
previous Lindirngs of the suthor, Fine, and other investigatoras

The differences noted in the previous stotoments yemult in the
following personality descyiption of the asthmatic childe The ssthmotie child
differs from the normel ¢hild in that the astimatic is hesitant in drawing
general conclusions from deteiled cheervetionss He defends himself against
the insecurity he experiencss in bis percsptions of largu and usual things in
his erviromment ty clinging to linited ereas of certainty. He exporiences s
conflict between what he should respond to snd how he should respond, The
great mpjority of times his response is ome characteristic of overecontyol and
rigiditys
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The esthmetic is & hostile ¢hild who iz negativistic to many of the
demands plaged upon him., He sttempts to suppress these feelirgs, His raaponaaﬂ
to situstions, slthough seemingly complient and ususl, is often only a facade
which moesks his true feelings of hostility.

The child fears marndfeating affect or emction and evoids manifesting
deep Lrwolvenent in interpersonsl or emotion provoking situationss He is able
to do tiis through s defense of rigid control which aids hin in stripping
everts of emotionality, and of responding in an impersonsl, mattereof-fact
manners This affords him the opportunity for adequate control of himself and
his lmpulse life,

The asthoatic denies his affectionsl feelings and his desire to belong
and be recognized by others. This dendal and/or fear of manifesting behavior
deaigned to receive security, dependence, and affection from people may be ree
lated %o eorly rejection experiencess These rejection experiences may have
ematatﬁm%&wnthe&hﬂdmﬁlym@wmmwmmmmﬂwm
2ONBOTS ¢

This personality picture reflecte the facb thabt the astimetic child
is in a litersl shell which he erects to protect himself from much of the
affective and impulsive feelinge he personally experiences and is subjected to
from his enviromment, The suthor feels that the paychcanmlytie interpretation
of the astimatic sttagk being e cry for the wother is not in correspords
with the results of this empirical study. Ruther, ome might hypothetically
postulate that the sttack symbolically represents a collapsing of the rigid
defonse with & resultant manifeststion of the hostile feelings, suppressed
impulse life, end contralled affective response. The astimatic attack would
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then mesic those feelings and the astimstic would gain seowrity, comforting,
love, and recognition from those Who ere in his presence when the attack
occurs, He would thus obtain those things which he basically wants, but fears
overtly seeking.
The astimatic boy and astimatie girl differ with respect to the boy

having greater intorests than the girl and being better zble to make object
relations and mlatn inter-personally. ‘hile the girl responds to the comon,
svorwisy fasts snd problsms in her porception, the boy perceives more of the
relatively ssparate facets of his experience es an interrelsted whole, The
sethmatie girl is more responsive than the bay to emotion provoking situstions
The 'Wm’hms in this group differed significantly from thedr pore

formance of two years sgo. The emphasis within their present personality of
clirging to eonfined areas, hostile and oppositioral foelings, rigid, cone
stricted defense, more stereotyped interests, and the insbility to seek out
affectional and deep personal attechments is significently greater than two .
years ago. Thore has been a decveass noted in impulsivity. An incresse in egol
strength is apparent, but this is developmentally expected, and tims does not
become a facbor unique to only asthmsticss

The child with & severe astimotic condition differs from a child withl
2 mild astimetic condition in overly confining himself to smell aress, overe
gontrol, hostile feelings, and a dendsl of his affectional wante due to a Jear
of rejection if he ghould overtly manifest them, The mild ssthmetic ohild is
&bls to feel freer in the areaz ol impulsivity. This would seem to indicste
thet the severe asthmatic is more constrioted, end bound up with himself, while|
the child with & mild asthmotic condition has a tendency to react with more

o
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spontensity. This fact of spontaneity and less rigid control would appesr in
part to justify the writer's theory that the astimetic atback symbolizes a
break through of affect and impulse, The mild astimatic, a child who
experiences fewer attacks and of a less severe nature, can overtly manifest
these impulpes,

The resuits of this studr appear to both agree and disagree with the
theories of other inwvestigetors. An agreement is noted in Treutlg and
Riplay's (6L) conclusion that the astimctic showed insecurity, o need for proe
tection and affection {although from the presenmt results it is & dented reed),
They also noted thet oonspicucus in the attacks was unexpressed anger, This
Pinding is in agreement only as related to this writer's theory of the attack
synbolizing unleashed hostility and the slready eerlier mentioned elemernta.
The findings of oppositional tendencies and inner conflicts coincide with
velllschta findings.

The apthmatic children fram this study differ from Fine's chservae
tions that the astimetic wes explosive, uncontrolled and uninhibited although
ept to be more conformings The reader has seen that the ssthmatie in this
study was snything but explosive and uncortrolled, rether, the opposite
occeurred, the ohild being over-controlled and rigid in his reaction to
situstions. He avoided deep perscrnal involwement in situations and defended
against manifeeting any affects FPines noted that oral drives were expeoisily
strong, while no such fact was cbserved from the asthmetie in this study, Fing
noted an unpleasant father-imege and a corresponding aversion to card L, or the
father card (card 7 ia thought to represent eymbolically the mother), Thie
writer noted the astimetic manifesting an equal eversion to both cards L and 74
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This would reflect an unpleasant percepticn of both the wother and fether by
the asthmatie childe.

IMPLICATIONS MO FUTURE ESEARCH

There are seversl possibilities that present themselves far further
study in the area of the asthmetic child. Some of the following appesr to
have values |

1., Investigate the influence of psychotherapy on the personality
of the asthmatic child,

2+ Investigate what the personality structure end dynamics ere of
the paremts, both mother and father, of the asthmetic child,

3+ Tost & greater mmber of asthmstic children with an erd to
furnishing norms.

e Imvestigate through thorough psyehimtric social histories the
developmert of the ssthratic child and the dynauric factors in
the psychosocial development and adjustzent of the pererts,

These and possibly other factors could contribute to & more comprew
hensive knowledge of the paychological aspeets of the individual having this
disease. The suthor believes thot this study has in some part contributed to
2t least a beginnming understanding of the asthmatic child, At least the
publinetion of these findings will meke some increase in the few muber of
empirical studies of the astimetie ehild,
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APPENDIX
TABLE VITI

. Rumber Of Responzes And Time Consumed In Reecting To The
Rorschach Cards Of Forty Asthmatic Children

Hean Values Hedian Values Standard Deviation
Boys Girls Total Boys Girls Totsl Bays Girls Total Chiw
Factors (N=26)  (Nwll)  (ueh0) (uw26) (nw1l) (BehO) (Em26)  (8=1h) (Heh0) Square

response  21.9  23.28  23.88 22,00 19,00 21,16 120 105  13.21  1.60

Total v o
time 750" 10%30° 930 710 9450 771 2l1453 21,2 22.77 046k

response 23 '51 25 11 ai!e? 21&.90 23,50 2&‘61 13,21 2.20 1347 0:&2

Averescte
time to .
Aehro.cds. 96?? 10.05 9 ¢89 8025 8’87 8030 S-ilﬁ 50!63 6'01 0.1

Avereact.
tims to

Chro.cds. 0e22 P62l D22 7450 800? 7:93 7.12 596’5 6.83 ﬂ.hz




| TABLE IX

Nuriber Of Responses And Time Consumed In Beacting To The Rorschach
Cards Of Forty Normal Children

et
-

¥ean Values Hedian Values Standard Deviation
Boys Girla Total Boys 0irls  Total Boys Girls Total Chi=
Factors (Wm26) (mell) (B=}0)  (Ne26) (Nedl)  (Neli0) (%m26) (Welh)  (NelO)  Sguare

Total

Total

time gryon grom g3)om 6480 8,50 732 21.93 22,51 2242k 0.2
Time per

response 22,95 23,28 23,06 22,60 20,50  22.27 11.90 10,39 11.15 0.11
Ai,rwct.

time to v N
" Aehro.cds. 8.46 8479 8456 8.1 8.75 864 6.18 Se63 SeSh 0.2
hv.eact.

time to '

Chro.cdess 758 B.79 B.01 6.7k T.50 Te33 6.87 5.98 6.39 1.83
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TABIE X

The Mean, Median, Standard Devigtion, And Chi-Square In The location
Categories Of The Rorschach For Forty Asthmatic Children

Hesn Values V¥edlian Values Standard Deviastion
Boys Girls Total Boys Girls Total Boys Girls Total Chim
Location (Ne25) (elh) (Mel,0) (Ne26) (Melh) (Heh0)  (W=26) (Na())  (Nedi0) Square

6uBB 5429 6u33 750 5450 6.6 LAS  3.29 L0 1,79

b |
D 1102 12,93 1ML8 950 IS0 1049 632 642 6,30 Lek6
d 1.96 2. 203 1,00 1,83 130 341 528 L.l 1.03
pd 538 287 375 348 250 2.3 301 292 2.95 188
s 069  0s36 0,58 000 0,00 0,00 140 1,02 1428 0.2
WE 3L.26 22,57 30,08 32,80 22,83 29,50 2121 22,75 22432 L6
DE hl.89  SS.7L b6.60 13,50 53,78 h6.6h 18,50  17.92 182 Loli6
& 607 821 7.2 5,50  7.83 7.50  8.82 10k 1002 0499
Da*SE  17.26 13,50  15.95  13.50 12,83  12.85  6.69 9423  8.20 0,80
AddVls 2,50 1,00 2,27 2.0 1,90 2,00 2,57 210 2,38 .12




TABIE XI

The Mean, Nedian, Standard Deviation And Chi-Square In The Location Categories
0f The Rorschach For Forty Bormal Children

Hean Values Hedian Values Standard Devistion
Boys  Girlas  Totsl Boys  Girls Total Boys  Girls Total Chi-
Location  (Ne26) (Hslh)  (nehO) (Fw26) (Nedl)) (Nel0) (Be26)  (Hell) (Be0)  Square
W 9.58 9421 PS5 840 8.75 8454 3.82 L2 ka3 0,11
D 13,12 13,1 12,78 1.6k 1350 12,57 5.75 633 5.96 0.0k
a 1.38 1.1 1.30 127 MO0 136 3,00 h68 3.99 2.1l
Dd Ce96 0.9 0,95 0,78 0,83 .81 3.72 249k 3.6 0,99
s Oui2 0,36 0.0 0,00 0,00 0,00 L3 135 1,2 o.i2
W 38,88  Ll.dk  39.68 37,50  L1,50 38,73 2200  22,3F 21,96 o.11
D% 19450 L3388 L9410 50460 52,83 516 16,37  17.82 17.2%4 0.2
ag 6.0  S.3  5.83 592 6,16 6,03 ToS1 9438 8.75 0.h2
Da»s% 5458 5407 Seh0 L450 533 La52 6.51 789 7427 o2
4dd'ls 0.85 0.93 0.88 0.72 090 0,78 1,83 2.21 2.1 0.99




TABIE XII

The Nean, Hedian, Standard Devistion, And Chi-Square In The Deterninant
Categories Of The Horschach Test For Forty Asthmatic Children

Yiean Values Medisn Values Standard Deviation
Determi- Boys ~ Girls Total Boys  Girls Totals DBoys  Girls  Total Chi~
nants  (N=26) (Fedh) (Neli0)  (¥e26) (Wedh) (W0} (We26) (Bedh) (Weh0)  Square

H 146 Q.71 120 1,30 0.5 1.03 1.00 112 1.05 3,85
34 2.35 2,50 250 2.12 2,50 2425 237 1,62 1,98 0496
n 0.85 0450 0.73 0,00 0,00 000 1.32 097 1,18 0,00
X 0.12 007 0.10 0,00 0,00 0400 OeZh Oel2 (e T 1] 0,00

X 0.00 0400 0,00 0,00 0,00 0,00 0,52 07 040 000
FK 0,15 0.1k 0.15 0,00 0,00 0,00 113 0.71 0.92 011
¥ 16429 16,23 12,00 16,50 1,50 792 8426 8.5 0«42

} 53 676 70,50 68,53 69,50 67,83 68,78 56 1601 15.83 0,00
Fe 1.35 1.2 1.30 1158 0,90 1.00 1.51 1,04 12 0.11
¢ 0.0k 0,00 0,03 0,00 0,00 0,00 0,0 0,00 0,00 0,00
ct 05k 029 0Ji5 - D00 0,00 04,00 Ouds2 022 0435 04,07
FC 0,50 0.6k 0e585 0,00 0,00 0,00 2,15 1,68 1.9 0,00
cr OJi2 0.7 053 0,00 0400 0,00 0.52 0,61 058 o,
c 0.15 0.21 0,19 0,00 0,00 0,00 0427 0e35 031 0.00
Sum C 0.90 1.36 1,05 0.56 1,50 70 1k 2428 2412 2.75




TABLE XIIX

mm,m,smmmzun,mﬁwmmm&w@ms
Of The Rorschseh Test For Forty Hormal Childven

Yean Valucs Hedien Values swwemm

- Boys Gix 2@ Boys Odrls  Total Buyg

nents (H=26) {%-I}ﬁ (im0 (3=26) (Hmdl)  (2ei0) (1m25) (MI;) fﬁ-ﬁﬂ)
M hi.?? LeST. L0 Le67 Le25 = 150 2425 1.78 2408
m 031 0,28 0430 0,00 0,0 0400 137 15 1.22
k 0412 0.1 03 0,00 0,00 0,00 Oukib 0,13 0,32
K 0,00 0,00 0,00 0,00 o,m 0,00 0,66 O.il 055
FK 0419 O.dh 0.8 0.00 0,00 1.9 1,00 1,28
3 13.52 11,6k 12,80 12,22 12.83 12,80 7465 9412 8,67
Fg 52,38 50,50 51,68 S3.1 L9085 51.37 1,78 15.62 15,34

- Fe 2:2? 2;73 2&225 2&30 2.75 24&5 }w}.ﬂi 1#&27 1133
¢ Oel2 0,00 0,07 0400 0,00 0,00 0,28 Q400 0J2
c 035 0,28 033 0,00 0400 0,00 0.51 0.27 0.36
FC 1.50 1.6 1.55 1.65  1.83 1.73 1,98 2.1 2427
c 027 0,28 0,28 0,00 0,00 0,00 Opi® 0,88 0.67

Sam C 1,56 1,61 1.58 1.00 1,51 1,28 1,65 237 2.19




TABLE XIV

The Mean, Median, Standsrd Deviation, And Chi-Square In The Contsnt Categories
0f The Rorschach Test For Forty Astimatie Children

Hoan Valuss - Nedian Values Standard Deviation
Comtext  Boys  Girls  Total Boys  Girls Total Boys  COirls Totel  Chie
Cetegories (Nw26) (Nslh)  (HwhO) (3e26) (medl) (¥ehO) (3m26) (Wedl) (¥h0) Square

H 231 129 195 150 150 150 172 156 162 0400
Ha 28 L2 178 150 100 124 151 L6l 1.8 1479

A 7496 1136 9.5 6,50 1150 B9k ha29  3e8h kb 367
ad helf 33k 3.5 3.50 230 2.83 3,50 340 3430 0.1
Aob3 073 0,50 0.5 0,59 0,00 0,0 G 076 0.3 0,68
Cae 150 LI 1.0 125 120 1.20 191 14T L 0499
b3 2.42 221 235 1.83 1.83 1.83 3.28 he20 3.71 0,00
7 0.5 036 0,35 000 0,00 0,00 0,55 037 049 o2

K 122 0,29 0.85 C.00 0,00 0400 0.8 0.29 O.ll .11




TABIE XV

mm,m,wm&wmmmmmmms
Of The Rorschach Test For Forty Normel Children

Content Boys %agégm' Total  Boys %izmmz Besfm m ngtal Chi~
Categories (Ne26) (Nell) (Neh0)  (Ww26) (Well) (Weli0)  (Ne26) (3dh) (Nel0)  Square|
H 3.00 2,07 2468 2,08 2,00 2.0 149 185 1.7 0.68
Hd 3.00 2,28 2,75 2,90 2,30 2,7 1.58  1.66 162 0.2
A 11,69 11,93 11,78 11,17 12,83 1,72 348 k0 3,85 0,00
ad 2,65 2,78 2.70 2.3 2,90 2.4 3.7 3.6 3.6, 064
Aob] 065 0,71 0,68 0.59 0,78 0.65 0.79 0,28 0,59 0,68

e 0.8 036 038 0,00 0,00 0,00 132 168 151 02
ob3 2,00 1.21 1.73 1,83 1.6 157 2.72 3.31 3415 1,60
8 04,50 0.6h 055 0,00 0,00 0,00 0.68 0,18 0.53 0.1

| 0,50 0,50  0.50 0,00 000 0,00 0,33 0,59 0.2 o)




TABLE XVI

The Hesn, Median, Standard Deviation, And Chi-Squsre In The Miscellaneous
Rorschach Factors Of Forty Astimetic Children

Hean Vaolues Hedlsn Values Stendard Deviation

Factors  (N3E) (Welh) (R0)  (ND8) (Ml (W00)  (NBE) (Mewh) (nkO)  Seare
P 3.96 40O 3.98 50O LS b8 16 L1 163 0499
o 0,27 0L 0,00 0,00 0,00 0,00 025 0,27 0,25 O.h2
A% 5251 b 56,78 52,80 6L.SO 59450 13.2h  13.58 1307 1,60
HE 15,8 10,50 11.28 15,50 10,50 13.61 6.9 3.78 759 3.85
FRePFef 73,55 75,k 7ha3 750 75.21 779 12,85 1hJ0 13,76 0468
frspe 8, 9

10 31,23 35.28 32.65 31,50  3L.50 32,62 8«51 6427 7461 3.67




TABLE XVIX

The Hean, Median, %asxiand Devistion, And Chi-Square
' Rorechach Factors

01’ F Children

Boys Mﬂﬁgﬁn" Total Boys m&ﬁmw WWW&‘&; Chi-

Fectors (§e26) (Bsll)  (NelO) (#e26) (Nadl) (Heds0) (Ns26)  (Nwll) (BeliO) Squerd

1 2.96 2.78 2450 2,93 2.7 2.86 2,12 2,01 2.09 1.03

0 0.12 0,07 0.10 0.00 0,00 0,00 0.35 0.1 0426 0.00

A% £5.50 60,50  57.2% 5565 62,83  57.27 13,87  13.2h 13465 1,03

;v 23,30 18400 21,45 23450 20,75 22,27 8417 739 791 2.4

FK+F+Fck 62,15  59.57 61.25 62,50 59,50 61,50 10,18 9«71 10409 0464
frap. 8, 9

10 .96 34,50 3L.80 3Ok 33,75 33494 Te77 8434 8419 0407




TABIE XVIII

The Mean, Medisn, Standard Deviation, And Chi-Square In The
Misgellansous Content Of Forty Astimstic Children

Moan Values Median Values Standard Deviation |
Content Boys  Oirls Total Boys  Qirls Total  Boys  Girls Total  Chie
Categories (Ne26) (hwdh) (mwh0) (¥=26) (Nedk)  (Nedi0) (He26) (u=dl) (NehoO) Square
Clouds 0,2 0,21 05  0.00 0,00 0,00 0,28 0.39 0,32 01
Clothing 0,21 0,21 0,25 0,00 0,00 0,00 048 039  OM3 0,11

| rooa 0,38 0429 0,35 0,00 0,00 0,00 0.56  OJbh 0,51 0.68
Mask 0,5 0k 035 0,00 0,00  0.00 0,39  0.2h 0422 0,11
Fire 0,08 0,07 0,07 0,00 0,00 cs,fao: 0,20 0,26 0.2 0.1
Design 0408 0,07 0,08 0,00 0,00 0400 0.18 0,26 0,23 1,03
vater 031 0.k 0,25 0,00 000 0,00 0.59 0,37 0.8 0.07
Explosion 0,0k 0.21 0,10 0.00 0.00 0.00 004 0.35  0.27 011

Geo. 0,77 0.l 0,30 000 0,00 0,00 068 0,25 O o.11




TABLE XIX

The Mean, Median, Standard Deviation, And Chi-Square In The
Miscellaneous Content Of Forty Hormal Children

Mean Values Median Values Standard Deviation

Content Boys ~ OGirls  Total Boys  Girls  Total Boya  Girls Total  Chiw
Categories (N=26) (twll)  (N=liO) (Ne26)  (Ned) (5whO) (re26) (W=dh) (20)  Squmre
Clouds 0,27 0428 0,28 0,00 0,00 0,00 045 0,38  oJa 0.00
Clothing 0.08 0,57 0425 0,00 0,00 0,00 C.19 0.72 0459 0,00
Food 0,08 0,07 0,08 0,00 0,00 0,00 0.2 0,16 0,20 0.07
Mask 0,11 0,07  0.10 0,00 0,00 0,00 0.26 0.6 0,22 0.11
Fire 040k 0,00 0,03 0400 0400 0400 021 0,00 0,08 0.00
Design 0.15 0,07 0.3 0,00 0,00 0,00 02  0.27 035 0,07
Water 0,08 0,00 0,05 000  0.00 0,00 0,25 0,00 0. 0400
Bxplosion  O. 0,00 0,03 0,00 0,00 0,00 0,12 0,00 0,05 0400
aeo. 0,23 0,21 0,23 0,00 0,00 0,00 0,39  0.35  0.38

0.0k




95

TABLE XX

Miscellaneous Ratio Factors For Forty
Asthnmetie Children

Ratio Asthmatic Asthmatic

Pactors Boys Girls Total
(H+a) > (HdeHd) 7% 86% eog
MiSum C equals

030 to 113 58¢ gsg 65%
(Mem)s (FPosorC?)
equals 2:0 to 531 65% 85% 708

W (3x)? N 8Lz 86% 85%




TABLE XXI

Miscellansous Ratio Factors For
Forty Normal Children

Ratio Normal Normal
Factors Boys Girls Total

(Hsa) > (Hdead) 96% 93% 95%
MiSum C equals

1:0 to 2il, 69% 57% 65%
FM+m 3 FeesesC!
equals 3:l to 5:h Shg % 60%
W (3x)7 M 92% 93% o3%
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