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CHAPTER 1

INTRORUCTION

Chronic 1illness in children affects the existence of
not only the child with the illness but also the family of
the child and the society within which the 111 child lives.
Chronic illness interacts with family and sccietal variables
and produces long term effects on the child, his family, and
society. The child with chronic illness necds to grow into
a functioning adult. To accomplish this goal, the child
rust have certain educational and scocial experiences. With-
out these experiences it is possible that as an adult he
will not contribute to society and may be econcomicaliy

devendent on his family and society. Parents are responsi-

B

ble for seeing that the child receives thece experiences

s

as well as the treatment for his disease.

It is reaconable to assume thac the functions of

parents of healthy c¢hildren and parents of children wich
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chyonic illnees differ from each other in at
maioyr aspect. Parvents of children with chronic illness

mast maintain a treatment regimen. When goz2ls of develop-

A

nent are an conflict with geals of treatment, the varent

o K| PPN I g | T o By e P Y g o v b B P -
muast decide whiclh goals assume Lrior: tA_\g - rarents leavn o
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make these decisions largely on the basis of trial and
error, for rarely is there an available role model. Parents
must also limit the child's behavior in such a way that the
child will conform to the treatment regimen enough to con-
trol his disease process yet be free enough to try new
experiences. A goal of parenting is to produce an adult
who will be able to function independently in society.

The child with chronic illness differs from the child
with acute illness and the adult with chronic illness in
several ways. Kassebaum and Baumann (19€5) felt that
Parson's concept of the sick role must be modified to be
applied to percons with chronic illness. Role expectations
based on temporary illness do not apply to the person with
chronic illness. Many persons with chreonic illness are
ambulatory so that a person's incapacity to fulfill certain
role requirements may be temporary rather than permanent.
The assumption that the sick role is always the dominant
role may be unwarranted in chronic illness. Social norms
requiring permissive treatment of the sick may be altered
for the chronically ill.

Ambiguity exists when the child wilth chronic illness
is compared to the adult with chrenic illness. The sick
role is divided particularly with regard to interacﬁiona

with the health care delivery system. The chilad has the
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symptoms, but parents must deal with health professionals
and carry out treatments. Meadows (1968) feels that the
sick role is modified for the child with chronic illness.
Sick role implies that the patient is willing to cooperate
with the physician. Attempts to recover release the patient
from other role responsibilities. Meadows (1968) feels that
the parent of the child with chronic illness is the patient
surrcgate. The parent must carry on the business of
recovery, but he is not released from other role responsi-
bilities. Treatment greatly adds to the child-rearing
responsibilities.

The role of the parent of a child with chronic illness
can be a difficult one. Logically. one would assume thatf
there are differences in child~rearing practices toward
well children as compared to children with chronic illness.
Although case studies report that parents rear children
with chronic illness differently, surprisingly little
experimental evidence of differences exist. Relatively few
studies with experimental or quasi-experimental designs have
been attempted. Studies that have been attempted, partic-
ularly the case studies, have sought to apply a pathological
aedel to these parents, making parents of children with
chronic illness "abnormal" by definition. Studies of

varents of children with chronic illress are often carcicd
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out 1n medical centers where larger populations are avail-
able. These settings tend to have a higher proportion of
pathology of all kinds which limit the generalizibility of

the results.

Problem of Study

The study question is stated as follows: What are the
differences in child-rearing practices of fathers and
mothers toward a child with chronic illness and his well

sibling?

Justification of Problem

Chronic illness affects the lives of many children in
the United States today and is a significant health problen
of children. Society can expect children with chronic

liness to grew to adulthood, for manv of these diseases

s

are not immediately life threatening. Much research has
peen done to discover the exact nature of physiclogic
defects and the treatment of its physiological manifesta-
tions. There is a dearth of infcrmation about the affect of
the child's social environment on physiological outcomes.
Child development specialists as well as persons involved

in giving care to children with chronic illnessec and
handicapping conditicons indicate that the mutual foectn of
chronic illness and family Sunctioning are in noed of study

(Dinnage, 1970, Pringle, 12743,
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Nursing has held that a major part of its role is aid-
ing the client's move toward self-care. Parents of the ill
child have face-to-face relationships with the health care
system. Nurses will be working with parents to enable
children to grow into responsible adults. The knowledge
base to accomplish this goal is small and poorly documented
by empirical data. Longitudinal studies which will define
those factors which influence a child's movement toward
self-care are needed. Short term studies which demonstrate
the relationship between self-care and control of the
disease process are also needed. Prior to treatment, how-
ever, characteristics of the child's environment need to be
identified. A major part of the child's envirconment is his
parents. The child responds to many environmental cues
from parents. The American Nurses' Associaticn (1976)
listed the following as a resource priority which needs
further study: “"Studies of adaptation to chronic illness
and the development of self-care systems and group care
systems" (p. 2).

Parents of children with chronic illness are asking

for guidance. Meadows (1968), in her study of deaf children,

0N

discussed parcnt's expressed need for ar alliance with a
knowledgeable lay percon who has successiully dealt with the

situation. Voysey (1972) stressed the importance which
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parents attached to sources of information for and by
parents of the chronically i1l and to the expressed need
for parent associations. In a report of a study of 21
children with cerebral palsy in Shopshire, England, 69%
of the parents expressed the need for some authority to whom
they could turn for advice. This study would give parents
base line information about child-rearing practices in
families where there is a child with chronic illness

(Dinnage, 1970).

0]

nursing profession expresses its goal as helping

@

the client move toward self-care. The nurse's role includes
documenting those factors, including child-rearing prac-
tices, which influence a client's movement toward seli-care.
Parents of children with chronic illness are asking for

help as they attempt to deal with the prcoblems of rearing

a child with chronic illness. The science of nursing nreeds
to gather the information necessary to give parents the
help they need and children the guidance they need to

become adults capable of self-care.

Theoretical Framework

Randura (1977) has developed a theory which explaing
o SRk L 4L o -

human behavior as a function of social learning. He has

conbired the strengths of botk psychoanalytic and behaviaoral

thecry. Social learning theory will be used as a structure
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for this study because it has an interactionist view of
child-rearing. The discussion of social learning theory
will be divided into the following parts: View of man and
hiis environment, the process of social learning, and
application of social learning to child-rearing of children

with chronic illness.

View of Man and His Environment

Reciprocal determinism is the concept which explains
the relationship between man and his environment (Bandura,
1977). This concept implies that "behavior, cocther personal
factors and environmental factors all operate as inter-
locking determinants of each other" (p. 204). Reciprocal

determinicm is symbolized as follows:

w
N
v
el

B is defined as behavior, P is defined as personality fac-
tors, and E is defined as environment. There is a two-way
regulating system hetween these components. The individual
appears as object or agent of control depending on which
side of the process one chooses to study.

Bandura (1977) f.els that for purposes of study, one

Y

can separate parts. Behavior, personality, environmant, and
S ] "2 [
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their interaction can be studied separately. The effects of
environment on behavior can be studied. This would be

called environmental determinism. Environmental determinisn

is symbolized as follows: B = [f (EY]. Aninvestigator can
study the effects of personality factors on benavior and
this would be called personal determinism. Personal
ﬁgfermiﬂlgm is symbolized as follows: B = [f (P)].
Reciprocal determinism is the two-way control which operates
in every day life. The same event can operate as a stimu-
lus, a response, or an environmental reinforcer depending

on the place in the sequence of events which the analysis
begins.

Numerous personality factors are involved in this
concept of man. Many of these personality factors are the
result of the interaction of man and his environment. Role
is one of the many personality factors. Inherent in the
concept of role are prescriptions desidgnating behavior as
the individual carries out certain functions in society.
Role also determines acceptable interactions with other
individuals in society. A role allows a person tce predict
conseguences of behavior over time; therefore, i1t serves
as a structuring influence over reciprocal interactions
over time. A person's concept of role can act as a rein-

forcer of behavicr (Bandura, 1977).
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Bandura (1977) differentiates between the potential
environment of man and the created environment. The poten-
tial environment of a person is fixed and the same for
everyone. A person also makes his own environment which is
individual. A person's behavior can create environmental
conditions as well as regulate the impact of the environ-
ment.

Behavior of man is not seen as étagnant. Because of
the counter influences of personality and envircnmental
factors behavior undergoces continual readjustment.
Personality and environment also undergo continual readjust-

ment or repatterning (Bandura, 1977).

The Process of Social Learning

Behavior, particularly complex patterns of behavior,
is learned. Stimulus-response learning‘canexplain behavior
in simple situations where there is a lot of practice time
available., Stimulus-response cannot account for the factk
that man can learn complex patterns of behavior where little
practice time is available. Bandura (1977) feels that much
behavior is learned by contact with a model. The model can
be behavior of another individual, a picture or a represen-
tai:on of the phenomenon te be medeled, or a verbhal exnlana-

tion.
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Modeling can be described in terms of its scope and
its modes. The scope of modeling is how the individual
learns a pattern of behavior and includes both mimicking
an activity and the learning of rules and principles.
The individual learns the following modes of behavior from
models: self-control patterns, self-evaluation responses,
social behavior, including moral reasoning, standards of
self-reinforcement, understanding of symbols, and wvalue
preferences. Modeling can effect behavior in the following
ways: disinhibition, response facilitations, and stimulus
enhancement.

The learning process is considered to have six parts
(see Figure 1l). The modeled event occurs. The observer
nust attend to the modeled event. The factors which influ-
ence whether or not the observer will attend the modeled
stimuli can be divided into the following two categories:
characteristics of the modeling stimuli and observer
characteristics. Characteristics of the modeling stimuli
which affect attending are listed as feollows: distinctive-
ness of the stimuli, affective valence of the stimuli,

complexity of the stimuli, prevalence of the stimuli, and

i

functional value. Observer charactevistics which affect

197}

ted as follows

0
e

attending the stimuli are 11 sensory

characteristics, arousal level, perceptual set, and past
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reinforcement. Once the observer attends the modeled event,
this event has to go through the following processes:
symbolic coding, cognitive organization, symbolic rehearsal,
and motor rehearsal. The following factors influence the
observer's ability to reproduce the modeled event: the
physical capabilities of the individual, the availability
of component responses, self-observation of reproduction,
and accuracy of feedback. The observer is further inilu-
enced by the following motivational processes: external
reinforcement, vicarious reinforcement, and self-
reinforcement.

Application of Social Learning to Child-Rearing
of Children with Chronic Illness

Parenthood is considered to be a position in a social
structure or a role to social learning theories. Parenting
is a role to be modeled. This position is socially tied to
other positions and groups, e.9., parent of the opposite
sex, child, teacher, neighbor, pediatrician, etc. (Handel,
1970). The practices necessary to rear children are complex
in nature and are shaped by many segments of the society
which compose the environment of the parents. The segments
include the ethnic group, the religion,; and the occupational
group. Al of these segmente are seen as evolutionary,
therefore changing, and parvents can change religious and

occupational affiliationc.
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This study will take an environmental determinist
view, B = [f (E)]. Child-rearing practices are a function
of the environment within which they exist. The environment
of the parent of the child with chronic illness is different
from the environment of the parent of the well sibling.

The community support systems are different; the child is
different. Models for child-rearing practices of "well™
children are a part of the community suppocrt system.

Many models exist in society; however, individuals
differ in the degrees to which they respond to modeling.

A modeling cue is powerful when it is associated with
particular response outcomes which act as rewards to the
individual. Thcose factors associated with the ability of

a model to elicit a response are listed as follows:

response consequences associated with the matching behavior,
characteristics of the model, and attributes of the

observer (Bandura, 1977).

Response consequences of the behavior are the most
power ful predictor of whether or not a model will be
accevnted. The behavior must have functional value to the
observer, the parent. The other factcrs such as character-

istics of the model or attributes of the cbserver operate

~ D
N

only when the situation ig unknown or the response

conseguences are Unknowi .
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The major characteristic of the model which enhances
the cueing function is status. High status, competence, and
power are effective in stimulating behavior in another
individual. The model cannot be of such high status that
the observer feels that it is impossible to emulate the
behavior. The model must be in some sense a peer. The
effects of the model do generalize from one area of behavior
to another. Some of the behaviors will have nothing to do
with the response outcome desired. The status of the model
is the most important factor in predicting whether or not
a behavior will be modeled when the response outcome 1is
unknown or unclear (Bandura, 1977).

There are two situations where the characteristics of
the model are important in predicting the people who will
be most responsive to modeling. In unfamiliar situations
where unfamiliar models are used and the response conse-
guences have little or no functional value for the observer,
persons who lack confidence and self-esteen, wao are
dependent, and who have been regarded for imitative behavior
in the past, are most likely to respond to modeling

influences. Perceptive, confident people will more readily

respond to idealized models whose behavior has a high degree
of funcitional value. These more venturesome peowple are apt

t

to derive greater benefit from the cbservation of

-~ -

exenplary

nodels.
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Assumptions

The following are the assumptions of the study:

1. A mutual interaction exists between man and his
environment.

2. An individual's behavior is affected by other
individuals in his environment.

3. The parent of the child with chronic illness
perceives behaviors necessary to carry out the parent
roie as different from the behaviors necessary to carry out
the role of parent of the well child.

4. Fathers and mothers perceive their roles
differently, behave differently, and have different models
for parenting behavior.

5. The Child~Rearing Practices Questionnaire measures
variables which are representative of actual child-rearing
practices of parents.

6. The semple is characteristic of the populetion from

which it was drawn.

Hypothesis

The research hypothesis of the study stated globalily
i as follows: There will be a significant difference 1in
mothers' scores and fathers' scores for children with
7 v

chyornic illiness and their well siblings on the foliowing

four varLsn!



16

1. Use of punishment vs. reason

2. Promotion of independence vs. dependence

3. Level of rules of behavior

4. Amount of spouse involvement

The independent variables will be sex of the parent
and health status of the child (see Figure 2). The depen-
dent variables are listed as follows:

1. Use of punishment vs. reason

2. Promotion of independence vs. dependence

3. Levels of rules of behavior

4, Amount of spousge involvement

Definition of Terms

e 1liowing definiticns of terr arc nsider
The fellowl definiticns o ns Arc con ered

important to the understanding of the study.

[}
i

Chronic Illrness. An illness where the patholog

process 1is of a long duratiomn.

Disability. The immediate, direct manifestation of the

digsease or treuma as it affects behavior [(Pless Pinkerion;

=)

1873).
Handicap. The conscguence of a disability in relation

to specific goal related activities (Pless & Pinkerton,

A person or representation wvhich arn individual

chooses to enmulate.
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5 33 Xam 8
Sb XShF X5bM e

Key: F = Father
M = Mother
S = Child with chronic illness
Sb = Sibling of child with chronic illness or
disability
P = Combined child~-rearing

FPigure 2. Diagram of independent variables.

Parent. A father or a mother (Daves, 1276). These
people can be either natural or adoptive but they must have
legal responsibility for the child.

Role. "ihe term reflects at least three rather differ-
ent conceptualizations.”

1. The prescribed role "ccnsiste of the system of
expectations which exist in the social world surrounding the
occupant of a position—expectations regarding his behavior
toward occupants of some other pégition.“

2. The subjective role “"consists of tiuose specific
expectations the ccoupant of a vosition perceives as
applicable to his own behavior when he interacts with the

occupants of come other pozition.”
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3. The enacted role "consists of those specific
expectations the occupant of a position when he
interacts with the occupants of some other position”
{(hDaves, 1976,.p. 143).
Sibling. "An offspring of one or more of the same

varents" (Duetsch & Krauss, 1965).

Limitations

The study was subject to the following limitations:

Y. Children in the study were 4 to 12 yecars of age.

2. The child~-rearing practices variables were
limited to those measured by the child-rearing practices
guestionnaire.

3. There was no control for amount of hospitalization.

4., No attempt was made to control for socioeconomic
cr sociocultural groups.

5. The independent variables were non-manipulated.

6. No distinction was made regarding types of chronic

7. Siblings in the family nét included in the study
were not considered.

8. The number of years since diagnosis was not keot
constaent,

9. MNo evaluation was mace of the severity of illnezs

B T T S
and disabilit N
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Summary
Parents of children with chronic illness are asking
for guidance as they attempt to raise their child with
chronic illness (Meadows, 1968; Voysey, 1972). They are
asking for help from knowledgeable lay people to function
as models for behavior even when other children have been
successfully parented. Parents must see their role as
parent of a child with chronic illness as different from
parents of children without chronic illness. The modéls
of behavior which parents have used in rearing their non-ill
children are not sufficient when a child with chronic
illness shares the sick role with the parent. These parents
have more role obligations and less social suuport to carry
out these obligations (Meadows, 1968). The role of father
of the child with chronic illness is an unknown phenomena.
How do fathers perceive their role; who do thev use as
models? Only one study reviewed considered the father as a

variable. It is possible that fathers would choose models

of the same sex; if so, their child-rearing practices would
be different from mothers.

This study is designed to answevr gquestions abhout child-
rearing practices in families where there is a child with

chronic 1llness, The child-rezring variables which wore

studied were chosen and are listed in this chapter in the
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hypothesis statement. The assumptions of the study and
a definition of terms are listed in the hope of clarifying

the reader's understanding of the problem studied.



CHAPTER 2

REVIEW OF THE LITERATURE

The purpose of this chapter is to review what is
presently known about the child-rearing practices in
families where there is a child with c¢hronic iilness. The
chapter will be divided into the following sections: The
evolution of the research problem, and review of related

fiterature.

Evolution of the Research Problem

Stu
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s of importance in the field of child-rearing
of children with chronic illness had, as their focus, the
physical and emotional adaptation of that child to his
illness and disability. The majority of the studies most
frequently cited have dealt with children with severe
disabilities.

The study of adaptation to long term iliness was a
part of & discipline called somatopsychology. Somato-

pevcechology studied mind-body relationshir

&

i
v
e
-

b}
-
D)
O
o
b

A

interacited with the environment cver time, in an attemdt

to identify causal relationships. Child-rearing practices

m

&
vera scen as affecting the mind of the child, e.g., his

self-esteem, and his identity. Rescarcherg had attempted
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to collect data to support the idea that child-rearing
practices were seen as affecting the mind of the child,
or caused increased physical disability as with asthma
and rheumatoid arthritis. The data which supported this
attitude were very limited.

Muéh difficulty had been encountered in gaining general
acceptance of the causal relationships that had been pro-
posed because it became difficult to identify the indepen-
dent and the dependent variables. Did chronic illness
affect family life or does family life affect chronic
illness {(Korsh, 1976). Often studies with experimental
designs could not be done for ethical reasons.

Many difficulties were found in obtaining human popula-
tions to do studies with experimental designs; therefore,
many studies have been descriptive correlational studies.
In research on problems other than mind-body relationships,
a high correlation was taken as evidence that there was a
good chance that a strong, perhaps causal, relaticnship
existed between the variables. With mind-body research,
high correlations almost always implied a third variable
which had a causal relationship to the criterion variable.
One could probably obtain a positive correlation ketween
body weight and math 2bility. Men weigh more than women,

and men scored higher on math ability tects. Math ability
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did not cause weight gain or vice versa. Moderate correla—
tions which were statistically significant were open to a
wide variety of interpretations. Often the alternate
hypotheses could not be evaluated empirically (Shontz,
1975).

When attempts were made to demonstrate causal relation-
ships, many difficulties were encountered. ©One characteris-
tic of mind~body studies was that there was generally a
large variation around the criterion variable implying that
the effects of the independent variable were not homogeneous.
Application of the research was difficult to justify and
the clinical usefulness of the data was limited. When one
was attempting to look at what caused behavior in the
chronically ill, it was rare when the researcher separated
variation due to the environment from variation due to
interaction of these factors (Shontz, 1975).

There were six arguments which were used to account
for the moderate correlations and high degrees of varia-
bility. It was argued that there were uncontrolled factors
which influenced the wide degree of variability. Little
effort was made to work with this problem because of
ethical reascns, lack of knowledge, or lack of interest

{Ghontz, 197%). The conplexity of interaction of the

3

variables was the major justification for the use of the

|1
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case study approach. A second argument used for explaining
the results of studies was the inadequacy»of measurements
{Pless & Pinkerton, 1975). Little effort had been made to
refine the instrumentation (Shontz, 1975).

Where causal relationships had been hypothesized and
not confirmed, other arguments had been used. One argument
was that the relationships were facilitative, not causal
{(Shontz, 1975). A certain person was predisposed to a cer-
tain mode of behavior either because of genetic or environ-
mental influences. The chronic illness potentiated this
behavior. This principle could work in reverse. A person
might have had a predisposition for a disease which was
facilitated by this environment.

Mediation was another argument used. This argument
stated that mind-body relationships existed, but they were
mediated by one or more other variables. The relationship
would exist only when one or more other variables came
between the other cause-effect relationships. Multiple
causation was another argument used. This argument stated
that two factors, disease and another variable, were needed
to produce high correlations. Third factor influence was
another argument used. No causal mind-body relationship
existed; however, both of these variables cauced or were

caused by a third variable (Shontz, 1875). Shontz (1975
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stated that there was no convincing evidence to support
the fact that there was a direct causal relationship between
personality and physical illness and disability. Yet,
research continued in an attempt to identify those person-
ality factors which supported successful adaptation.

Minde, Hackett, Killow, and Silver (1972) had identi-
fied research problems involved in identifying factors
which influence the child's adaptation. Much research
rended to see the problem as static. Things that were
important in the adaptation of a two year old would be
important in the adaptation of the adolescent: once
adapted, always adapted. There had been an overemphasis
on the mother-child dyad as a factor influencing adaptation
to the exclusion of other environmental influences such as
the family or the community. The family, when it was
considered, was often considered as stafic, not develop-
mental. Family variables were not considered to change over
time.

Many problems in obtaining objective measurements of
the variables were reported. Often times retrospective
accounts of the variables were measured as with the inter-
view studies. Much observer bias was injected into the
data. Poor operational definitions of the variables in

question were common, s¢ the conclusion lacked clarity
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{Minde et.al., 1972). Often studies looked at the family‘
or society's reaction to the deviant portions of the child
and not the child as a whole. This attitude limited

conclusions which could be drawn (Minde et al., 1972).

Review of Related Literature

The purpose of this portion of the paper was to
identify those factors which affected adaptation to long
term illness. The research literature was directed toward
adaptation of the child; however, child-rearing factors
are highlighted whenever possible. This section is divided
into the following three major parts: 1illness factors,
factors inherent in the child, and factors inherent in the

child's environment.

Factors Inherent in the Illness

The outcome of the disease and the disability which
it produced were two major factors which influenced adapta-
tion. The symptoms which led to diagnosis were also felt
to be important in that they often affected how much
rehabilitation could take place. The diagnosis process
itself was thought to influence the parent's reaction to
the child and to the illness. The illness factors were
seen és affecting the environment within which the child

developed. The illness and its symptoms were thought to
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affect either the child's attitude toward himself or other
pversons' attitudes toward him. There was no evidence that
illness, child, and environmental factors were independent.

The visibility of the disease influenced both the
=hild's perception of himself and other persons' evaluation
o»f him. Richardson, Hastorf, Goodman, and Dornbush (1961)
compared self-description of children, ages 9-11, with
various chronic illnesses and disabilities with a non-ill
control group. These data were collected by nondirected
interviews. Children were interviewed while attending
summer camp. Boys and girls in the experimental group had
more negative statements about themselves. Society placed
less value on the person with the observable disability.
Richardson et al. (1961l) asked children and adults to rank
order pictures of children with various disabilities. In
general, the order of preference was: (1) the child with
no visible handicap, (2) the child with crutches and a
brace, (3) the child in a wheel chair, (4) the child with
a left hand amputation, (5) the child with facial disfigure-
ment, and (6) the obese child.

The illness and its symptoms and treatment were thought
to limit the experiences of the child. Neurcphysiologic
hody image was the frame of reference by which an individual

interacted with his environment (Watson & Johnson, 1958).
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Shere and Kastenbaum (1966} studied mothers of children with
cerebral palsy and found that these mothers played less wifh
their cerebral palsied child as compared to their other
children. Blindness and deafness caused obvious sensory
deprivation in the child, particularly when the condition
was present from birth. Communication was often a problem
particularly for deaf children. Blindness and deafness were
often associated with other perceptual problems (Pless &
Pinkerton, 1975). Cowen, Bach, Hauser, and Rappaport (1961)
summarized their longitudinal study of the adjustment of
biind children as follows:

Blindness from birth may have less consequences for

the child's own self concept, once formed, but children

born blind tend to be more affected by other people's

attitude toward them . . . There was overall acceptance

of the emphasis placed on good intelligence as a key

factor to successful adjustment. (p. 116)
Cowen et al. (1961) implied that the sensory deficit could
be overcome if the child had better than average intelli-
gence. Williams (1970) found a higher incidence of psychia-
tric diagnoses in deaf children as compared to a normal
populatio<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>