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CHAPTER l 

INTROCUCTION 

Chronic illness in children offects the existence or 

no t only the child with th e illness but. also the family of 

th e chi ld and the society within which the ill child liv es . 

Chr on ic illness interacts with family and societal variables 

a nd produces long term effects on the chjld, his family, and 

.soc i e t y . The child with chronic illness needs to grow in to 

a function ing adult . To accomplish this goal, the child 

wus t have certain educational and social experiences. v·ii th-

o ut th e s e experiences it is possible th a t as an adult he 

wi ll not contribute to society and may be economically 

depende~t on his family and society. Parents are re sponsi -

ole for seeing th a t the child receives these experiences 

as we ll a c~ t h e t r eat men t for h i s eli seas e . 

It is rea ~onable to assume tha~ the functions of 

parent.~. cf ~·walli1y chjlthen and ~aren~-~, o~ .. ' chilcLen wicL 

c hroni c illness Jiff e r from each other in at least one 

r nu~:; i..: r:taitlt·.a.in c:. treatn·~e ll. t rr.~girnen .. 1'-lh.:-: n CJU2]. ~; 0!:' d·2 VC].C)p-·-

1 
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ma k e t hese d ec isions larg e ly on the bas is of trial and 

error , for rarely is there an available role model. Parents 

mus t also limit the child's behavior in such a way that the 

ch i l d will conform to the tr ea tment regimen e nough to con-

t ro l his disease process yet be free enough to try n ew 

e x perienc e s . A goal of par e nting is to produce an adult 

who will be able to function independ e ntly in society. 

The child with chronic illn~ss differs from the child 

with acute illness and the adult with chronic illness in 

s e v e ral ways . Kassebaum and Baumann (1965) felt th a t 

Pa r s on's concept of the s ick role must be modified to be 

appli e d t o persons with chronic illness. Role expec t a tions 

ba sed o n temporary illne ss do not apply to the per son with 

c hronic illness . Many persons with chronic illness a r e 

ambulatory so that a person's incapacity to fulfill certair1 

ro l e r equirements may be temporary rathe r than pe rmanent . 

Th e ass ump tion that th e sick role is always t h e dominant 

ro l e may b e unwarrante d in chronic i1lness . Social norms 

r 0quir.ing t~e rm:L ss ive treatment of th e sick may be alterec1 

fo r the ch 1· o nic a lly ill. 

Ambiguity ex i s t s wh e n the child with ch r onic il lness 

' ' l ' . J l c nmp,l.r e d t o th e acJ iJJ. t Wltn c HOtu c 1 _ n c: ss . 'I'h C' s ick 

r o ]-0. ' -.J l' n1' .::;(, .-1 p ar· t1r· •• 'l 01 Y]y •,r jt-1·) r c~ () .. ,, . . , ., 1- n -; nt- (--~"' r ~ - ~c·•·-c· 
t._:; 1 s ".....1 v . c~ :.::. \..I - . . ... .~. - u . .J . ~... .. •• .• . v •• . ..• - .... ' .: (.. J. A - ... ~- . . ~ J.. c-::. - · '·· ..A . ... l I .._) 

'I'he c L i J.d h a .; th e: 
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symp toms , but parents must d e al with he a lth profe ssiona ls 

and carry out trea tments. Meadows (1968) feels that th e 

s ick role is modifi e d for the child with chronic illne ss. 

Sick role impli e s that the pa t ient is willing to cooperate 

with th e ph y sician. Attempts to recover release the patient 

from other role responsibiliti es . Meadows (1968) feels that 

t he p arent of the child with chronic illness is the patient 

s ur r oga t e . Th e par e nt mu s t carry on the bu s iness of 

recov e ry, but he is not released from other role responsi­

bjl iti e s. Tr e atment greatly adds to the child-rearing 

re s pon s ibilities . 

The role of the parent of a child with chronic illness 

can be a difficult one. Logic a llyr one would assume that 

the r e are differ e nces in child-rearing practic es toward 

well children as compared to children with chronic illnes s. 

Although case studies report that parents rear childr e n 

with chronic illness differently , s urpri s ingly litt l e 

ex p erime ntal e vide nce of differ e n c es exist. Re lative ly f e w 

s tudi es with exp e rime ntal or quas i-expe rime ntaJ. d e sig n s have 

Studi es th a t h a v e b ee n at t e mp t e d, p a rtie-

u larly the case s tudi es , h 3v e s oug ht t o apply a p ath o l ogica l 

:nr)(Je l t o these p a r e r.t s , ma king pa r e nt s of c hild r e n w ) t h 

c h ronic ilJne~:~s " abno r mal" b y defini tion. S tt :d i c<:; of 

par ents of child r e n with chron ic il l~ess are often carri. ~d 
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out 1n me dical c ente r s wh e re l arger populations are avail-

ab l e . Th ese s e ttings t e nd to have a higher proportion of 

pathology of a ll kinds which limit th e generalizibility of 

t h e results. 

Probl em of Study 

Th e study question i s stated as follow s : What are the 

di ffe r ences in child-r ea ring practices of fathers and 

mo t hers toward a child with chronic illness a nd his well 

s ibling ? 

Justification of Problem 

Chronic illness affects th e lives of ma ny child r e n in 

t he Unite d States tod ay and is a significant heal t h probl e m 

of children. Soci e ty can expect childr e n with chronic 

illn ess to grow to adulthood, for ma ny of th ese diseases 

are not immed i ate ly life threatening. Much research has 

bee n done to discover th e exact nat ure of physiolog i c 

defec t s and th E· treatrne nt of its physiological_ mcmifes: a-

tion s . The r e is a dearth of infc rma tion abou t th e affect 

th e child'::; soc .iaJ env i ronm!':nt. 0!1 p.hysi.olo9 ical outcon~ C !3 , 

Child de 'N:> lopmcnt spcc i a li:; u ; as ·,..;el l as persons i nvo lve ~~ 

in giving care to child ren with chronic illne s ses and 

( D i n: 1 c!. g e , J. 9 7 0 , P r i n c; J c~ , l 9 7 ·l ) • 

0 .(: 
- .L 
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Nursing has held that a major part of its role is aid~ 

ing th e client's move tow a rd s e lf-care. Parents of th e ill 

child h a v e face-to - face relationships with th e health car e 

sys t e m. Nurs e s will be working with parents to enable 

ch ildren to grow into responsibl e adults. The knowledge 

base to accomplish this goal is small and poorly documented 

by e mp irical d a ta. Longitudinal studies which will define 

tho s e factors which influence a child ' s movement toward 

se l f -care are needed. Short term studies which demonstrate 

t he relationship between self-care and control of the 

d ise ase process are also needed. Prior to treatment, how­

e v e r , characte r i st ic s of the child's environment need to be 

i de ntified. A major part of the child's environment is his 

p ar e nts. The child responds to many environme ntal cues 

from parents. The American Nurses' Association (1976) 

l i s ted the following as a resource priority whic h needs 

f ur t h e r study: "Studies of adaptation to chronic illne ss 

e nd th e development of s e lf-care systems and group can~ 

s y ~-.;te:n s " (p. 2 ). 

Parents of children with chronic illness are a s ki~g 

f o r g 1Ji danc e . Meadow s (196 8 ), in her s tudy o f d e af c h ild r e n, 

d i scL: s ~:; e o par e n t • s e xpres sed n e e d for ar al U a ne e v: i u-.t a 

kn ow l ed g eabl e la y pe c :·on ..,,,he-, h as. :::; ucc e~;sfully J e .:\1 t wi t h th e 

s i t t.l 3 t i cm . Vo ys e y (1 9 7 2 ) st r r::'~'~;eJ. th e L npo rl c:c< n ce ,.; ;1ich 
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pa r e nt s attached to sources of information for and by 

par e nts of the chronically ill and to the expressed need 

for pa r e nt associations. In a report of a study of 21 

c h ildr e n with c erebral palsy in Shopshire, Engl a nd, 69 % 

of the parents expressed the ne ed for some authority to whom 

t h ey could turn for advice. This study would give parents 

base l ine in fo r mation about child-r ear ing practices in 

famili e s where there is a child with chronic illness 

(Di nnage, 1970). 

The nursing profession expresses i ts goal as he l p ing 

t he cl i e nt move toward se lf-care . Th e nur se ' s role include s 

d o c ume nting those factors, includin9 child-rea ring prac-

t ices , which influence a cJient' s movement toward self - care . 

Pa r e nt s of children with chronic illness ar e asking for 

h e lp as th ey attempt to deal with the problems o f Learing 

a child with chronic illness. The science of nur s i~g needs 

t o g a ther th e information n e c e ssa ry to give p a r e nt s th e 

h e lp t hey n eed and children the guidance they need to 

become ad ult s capable of self--care. 

Theor e tica l Frame wor k 

Ba nd ur a (1 977 ) h as deve l ope d a theory which expl a 1n~ 

h uma n b eh uvio r as a f unct ion o f social l e arning . HE~ b a::.; 

thec ry . Soc i al J.0 a r ning theo ry will be u sed as a s tructur e 
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for thi s study because it has an interactionist view of 

c h i ld-rea ring. The discussion of social learning theory 

wi l l be divided into the following parts: View of man and 

h i s env ironme nt, th e process of social l ear ning, and 

applicatio n of social learning to child-rearing of children 

wi t h chronic illne ss. 

View of Man and His Environment 

Reciprocal determinism is the concept which explains 

th e r e lationship between man and his environment (Ban ju ra, 

1977 ). This concept impl i e s that "behavior, oth er personal 

factors and environmental factors all operate as inter-

lock ing dete rmina nts of each other" (p. 204). 

d e t e rminism is symbolized as follows: 

,/p~» 
B .r ----? E 

B is defined as behavior, P is defined as personality fac -

tors , and E i s defined as environment. There is a t wo-way 

r e gu l a ting syst e m heb;C?.en the!:>e compone n ts . The ir-;d ivid ual. 

appea ~ s as object or agent of control depending o n which 

s ide of the process one choose s to study. 

Ba n(l'Jr a (1 9 77) f·e:> l s th a t for purpos es of ~-; t ud y .. o;·1e 
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their inte raction c a n be s tudi ed sepa rate ly. Th e effec t s of 

env ir onmen t o n behavior c a n b e stud i ed . This would be 

called e nvironmental determinism . Env ir onmental determinism - . . ·--

is symbolize d as follow s : B = [f (E) 1. An inves tiga tor c an 

stud y the ef f ec t s of personality f a ctors on benav ior and 

th is wou ld be calle d personal d e terminism. Per sonal 

B = [f (P)]. 

Rec iproca l d ete rminism is th e two-way control which o pera t es 

in e very day l ife . The same event can operate as a st imu-

l u s , a response , or an environme ntal reinforce r depending 

o n th e place in the sequ e n ce of events which the a n a l ysis 

begins . 

Numerous personali t y factors are inv olved in this 

conce pt of ffi an . Ma ny of these pe r sonality factors are th e 

r e sult of th e interaction of man a nd his environmen t . Role 

is on e of th e many personality factors . Inhere n t in the 

c o nc ept of rol e a re prescriptions d es ignating b e h a v i or a s 

th e individ u ol carr i es out ce rt a in funct i ons in soc iety. 

Rol e al so d e termines a cce ptable interactions with othe r 

i ndi vidua l~; in s oci e ty . l\ role allov;s a p e r s on to pr e di ct 

c o n s e qu e nces of behavior o ver time ; th e ~c for0 , i t s erves 

a~:; a st r:...J cturing influe nce over reciprocal interactions 

over t i me . A pe r s on ' s c oncept of role c a n ac t as a r e i n -

J l 0 .. , - · ) fo r c c r CJ £ b e h a \d. c r ( B a. n ( u r a , "' 1 I • 
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Bandura (1977) differentiates between the potential 

envi ronme nt of man and th e created environment. The poten-

tial environment of a person i s fixed and the same for 

eve ryon e . A person also makes his own env ironment which i s 

ind ividual. A person's behavior can create environmental 

cond itions as well as regulate th e impact of the e nvir o n-

ment . 

Be havior of man is not seen as stagnant. Be cause of 

t he counter influences of personality and e nvironmental 

factors be havior undergoes continual re a djustment. 

Pe r sonality and e nvironme nt also unde rgo continual readjust-

me nt or repatterning (Bandur a , 1977). 

The Pr ocess of Social Lea rning 

Behavior , part icula rly comple x patter n s of be h avior, 

is learned. Stimulus-response learning can explain behavior 

i n s impl e situations where there is a lot of pr ac tice time 

ava il a ble . Stimulus -response cannot a cco unt for the fact 

that m~n can l ea rn complex patterns of beh a vior wher e little 

pract ice time is avail a ble. Bandura (1977) f ee l s th a t much 

b e h a·v· i.or i s lea rned by contact \vi tb a mod e l. Th e mode l c a n 

be be havior o~: a nothe r individu a l, a picture or a r epn~:c; lc:i1 · ·· 

t i cm . 
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Mode ling can be d escr ibe d in terms of its scope and 

it s mod e s . The scope of modeling is how the individual 

learns a pattern of behavior and includes both mimicking 

a n ac tivity and the learning of rules a nd principles . 

The individ u a l learns the following modes of behavior from 

models : self-control patterns, self-evaluati.on responses, 

soc ial behav i o r, including moral r easoning, standards of 

se l f --reinforceme nt, underst a nding of symbols, and value 

pre fere n c e s . Modeling can effect beh a vior in th e following 

ways : disinhibition , response fac ili tations, and stimulus 

e nhance me nt. 

The learning process is considered to have six parts 

(se P F igure l). The modeled eve nt occurs. The observer 

must a tte nd t o the mod e l ed event. The factors which influ-

e n ce wh e ther or not the observe r will attend the modeled 

s timul i c an be divided into the following two categor i es : 

c h a racte ristics of the mod e ling st imuli and observer 

characte ~istics. Ch a r acter istics o f the modeling stimuli 

which a ffect attending are li ste d as follows: distinctive-

ness of tho stimuli , aff e ctive v~t l ence of the stimuli , 

compl e ~dt.y o f t h e s timuli , pr e v a lence of the stimuli, a n d 

fUJ tc t i o n a l v u l ue. Obse rver ch a r acte ristics which a ff e c t 

"' l- .. 1 . ' 1- - t·· l. 1· J ). "' v- e l ; ,... .._ E"· ( -'1 "' c r \-) ·1 1 () ' ·J c· • a l. _ e I i C 1 !: g 'C l (~ ::> I I U -- - '·""· · --- ·-'- o '- ·. -' '- ' .::> .J. . • 1.. ' ·-' - s e n sor y 

char a cter is t ic ::: , ar ou:::;-:;,1 l eve l.- pc Lcept. u a l ~:;e t, and p.J:::: +.: 
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reinforce ment . Once the obse rve r attends the modeled e v e nt, 

thi s e vent h as to go through th e following proces ses : 

symbolic coding , cognitive org a niz a tion, symbolic r ehea rsal, 

and motor r e hearsal. The following factor s in f luenc e the 

obse rver ' s ability to reproduce the modele d event: the 

phys ical capabilit i es of the individual, the availabil ity 

of compon ent re s ponses , self-observation of r eproduction, 

and a ccur acy of feedback . The observer is furth er in f lu-

e nced by th e following motivational processes: external 

r e i n f orcement, vica riou s r e inforce me nt, and self-

re in f o rc ement. 

Applica tion of Social Le a rning to Child-Re0 ~·i1~9_ 
o f c l-~Ildr e n wi th Chronic Il fr;ess 

Parenthood i s conside r ed t o be a pos ition in a socia l 

str uctur e or a role to soc ial learning theories. Parenting 

is a role to be mod e l e d. This position is s oci.al ly tied to 

other po s itions and g roup s , e . g., par e nt of th e opposite 

s e x , chi1(1 , t eacher, neighbor , p ed iatrician, etc . (Handel, 

1 97 0 ). 'J~h e p r ac tices necessary to rear children are c omplex 

in n a tur e a nd ar e shape d by me-my s e gntent s of th·2 ~_; oc1ety 

1 n ~ lude th ~ eth n ic gro up, t h e religion, and the occupa t 1on a l 

~roup . AJ.l. o f th ese s e;ment s are see !: aG 2vo l. utio~ar y , 

occ up5t ; o n a l af fili ~t i on ~ . 



13 

Th i s study will take an environmental dete rminist 

view , B = [f (E)]. Child-rearing practices are a function 

of the env ironme nt within which they exist. The environment 

of the parent of the child with chronic illness is diffe r e n t 

from th e e nvironment of the parent of the we ll sibling . 

The community support systems are different; the child is 

dif fe ren t. Models for child-rearing pr actices o f "well" 

chi ldren are a part of the community suppor t system. 

Many models exist in society; however, individuals 

d i f fe r in the deg rees to which they respond to modeling . 

A mode ling cu e i s powe rful wh e r1 it is associated with 

particular re[-;ponse outcomes which act as re ',vards to the 

indiv i d ual. Thos e factors as s ociated with the ability of 

a model to e licit a response a re li s t ed as foll ows : 

response consequences associate d with the matching behavior, 

charac t er i s tics of the model, and attributes of th e 

obse rver (Bandur a , 1977). 

Response conseque nces of th e be h avior are the mo s t 

powerful pr edic t or of wh e th e r or not a model wilJ be 

':::'h f; beLavior mu s t ha ve fu 1~ct icma l. va luC:> to th c> 

ob .::;e rver , th e paren t . Th e othe r f actcrs such as c h cnac t.e r-­

l~3 tlcs of th (~ model or attri.l)L~te.:; of the ob~;erve r opera t e 

o n ly wh e n th e s ituat i.o11 is. un kno·.vn or tJ; c fCSJ::>uns e 
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Th e major characteristic of the model whi ch e nh ances 

the c u e ing function is status . High status, c ompetence , and 

powe r a re effectiv e in st imul ating behavior in another 

i nd iv idual . The model c a nnot be of such high status t h at 

the o bserver feels th a t it is i mposs ible to emulate th e 

br~havio r. The mod e l must be in some sense a peer. The 

effec ts of the model do gene r a lize from one area of behavior 

to a no th e r . Some of the behaviors will have noth i ng t o do 

with th e response outcome desired. The status of the mode l 

is th e mos t important factor in predicting whether or not 

a beh a vior will be modeled when the response outcome is 

unk nown or unclear (Bandura, 1 977). 

Th e re are two s itu a tions where the characteristics of 

the model are important in predict ing the peopl e who will 

b e most r espons i ve to model ing . In unfamiliar situat i.ons 

wh e r e unfamil i a r models a re used a nd the response con s e­

q u e n c es h a v e littl e or no functional val u e for the obse rve r, 

p e r s on s who J.ack con f i d e nce a nd self-~ s~ee~ r w~o are 

depend e nt , and who h a v e b e en reg a r d e d for imitative behav ior 

in th e pa~; t , arc most li ke J.y to _re :3p o nd to mode ling 

i nf 1 u ence ~; . Perc e ptiVE , confide r;\:~ p e ople VJ iJ 1 mor e r <? 3d i ly 

to de r ive g: ea te; be ne fit frc1n tho obscrv~t ion of e x empl2ry 
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Assumptions 

The f o llowing are th e a ss umptions of the study: 

l. A mutual interac tion exists betwee n man and his 

environme nt. 

2. An individual's beh a vior is affected by othe r 

i ndiv iduals in hi s environm0nt . 

3 . The parent of the child with chronic illness 

pe ~ce i ves behaviors necessary to carry out the parent 

role as different from the be haviors necessary to c arry ou t 

the role of parent of th e we ll child. 

4. Fa th e r s and mo t hers perce ive their roles 

d i ff e r e ntly, behave d iffer e ntl y , and have di f fer e nt models 

for pa rentins be h av ior . 

5 . The Ch ild-Rearing Practices Questionnaire meas u res 

variables which ar e represe nt a tive of actual child -rear ing 

pract1ces of p~rcn t s . 

6. Tho sampl e is ch a r acteristic o f the population f rom 

wh j.ch Jt was drawn . 

Hypoth F.! Sis .. -. .:.. ..•.. ,_. __________ ... ~. 

'J'he r:_:s.~arch hypothe::; i s o~ t .hc s tudv stated 9 l oba:\ l y 

l~> a;; fo .Um·.1s ~ 'l'h e re 'diLl be a s ign i fic a n t c''l:i. ffcrenc (~ 1n 

fou r var i a bJ ,:-s: 
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1. Use of punishment v s . reason 

2. Promotion of independenc e vs. d epend ence 

3. Level of rules of behavior 

4. Amount of spou se involveme nt 

The indepe ndent v a riables will be sex of the parent 

and health status of the child (see Figure 2) . Th e d epe n--

dent v a ria b les are li s ted as f o llows: 

l. Use of punishme nt vs. re ason 

2. Promotion of inde pend e nce vs . d epe nde nc e 

3. Levels of rules of b ehavior 

4. Amount of spouse invo lvemen t 

Definitio n of Te r ms 

The following def initio n s o f terms il r c con sidered 

impor t an t to the unders t a nding of th e study. 

Ch r onic Illness . An illness where th e path o logic a l 

process is of a long duration. 

disease or trauma as it a ffec t s behavior (P l ess & P ink erton , 

1 9 7 5). 

Th(~ con scque;,cc of a di sabi lity .in l· ..:d.atiort 

to spec i fi c g oa l r e l ated activitic~s ( P l e~;s s. Pinkerton: 

1975) .. 

chooses to emul ate . 
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F M 

X SM xs 

XSbM XSb 

--- -

Key: 

X 
F 

F - Father 
M - l\1o the r 

x~1 

S - Child with chronic illness 
Sb - Sibling of child with chr o nic illness or 

disability 
P = Combined child-rea ring 

Fig ure 2. Diagram of independent vari ables . 

Parent. A father or a mothe r (Daves , 1976). 

xp 

people can be either natural or ado p tive b~t they mu s t have 

legal respoDsibility for the child. 

Role·. "The term r ef l e cts at least three rath e r diff e::r-

ent concep t<.Jalizations." 

1. The prescribed role "cons i sts of the system of 

expectation s 't~hi ch exist in the? s ocic:d world surrcAwding the 

o<::~:cupont of 2l pos i ti.on--expr::cta t ions r cq a.rc'i ing his behavior 

tm·Jard occupant f; of sorr:e ot.hc r pos it. ion.~> 

7. The sub:ject. i \' (~ rol e "consj sU3 of titoo:::e> :~peci fic 

exp~ctat ions th e occ up2nt of a uositiora perce ives as 

appli.cable to his own behavior whe n he i;;teracts with the 
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3. The enacted rol e "cons i s ts of those specific 

e xpectat ions the occupant of a position when he 

i nte r acts with the occupan ts of some other pos ition" 

(Daves , l976, . p. 1 43 ). 

"An offspring of one o r more of the same 

pa rents" (Duetsch & Krauss, 1965). 

Limitations 

The study was subject to the following limitations : 

L Ch ildren in the s tt1dy '"'ere 4 to 13 years of age . 

;_~. 'J.'Le child -rearing pr a ctices v c:.riables we re 

limite d to those measured by the ch i ld-r e a ring practice s 

q uc stionnc:tir r::>. 

-~ 
,J • There wa s no con t rol fo r amount of hospitali zat i on. 

4 . No a ttempt was made t o control for socioeconom5.c 

sociocu ltur a l groups. 

5. The independent vari ables were non-manipulated . 

G. No distinction was mad e regarding types of c hron i c 

7. Si b l irl'::J ~> in the famil y not included in the study 

were not considered . 

8. The numb e r of years since di a gnos is was no t k09 t 

cons t a nt. 
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SU_I1_1ffi~EX 

Parents of childr e n with chronic illness are asking 

fo r gu id a nce as they a ttempt to raise their child with 

c h ronic illness (Meadows, 1968; Voysey, 1972). They are 

as king for help from knowledgeable lay people to function 

a s mode ls for behavior even when ather childre n h ave be e n 

successfully parented. Parents must see the ir role as 

p a r e nt of a child with chronic illness as different from 

parents of children without chronic illnes s . The mod e ls 

of behavior which parents have used in rear ing their non-ill 

c hildren ar e not suf ficient when a child with chronic 

il lness shares the sick role with the parent. These parents 

h ave more role obligat ions and l e ss social support to c a rr y 

o ut these obligations (Meadows , 1968 ). The role of father 

of th e child with chronic illness i s an un known phenomena . 

How do fath e rs perceive their role; who do they use as 

models? Only one study reviewed considered the f ather as a 

variable. It is possible th a t f athers would choose mode ls 

of the !:;a;nc~ sex; if so, their child-rearir"g practices 1/0u.ld 

be different from mothers . 

This study i s desj.gr1ed to cHl ~~we .r que o:; tions about child--

n::aring practices in famili0~; whero there is co. child with 

ch ronic illnc:s~;. 'Ph e chi l~"'!·- r (-" .::: . ri nq VZJ.ria!:: l e s ·.,.;,·n icl: '" '··rc 

studied ~e re c hos e n and ar e li steJ in ~hi s ch&pter in t h e 
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hypothesis statement. The assumptions of the stud y and 

a de finition of terms are l i sted in the hope of clarifying 

the reade r's understanding of the p roblem studie d . 



CHAPTER 2 

REVIEW OF THE LITERATURE 

The purpose of this chapter is to r ev i ew what is 

present l y known about the child-rearing practices in 

fam i li es where there is a child with chronic illness. The 

chap ter will be divided into th e following sections : The 

evolut ion of the research problem, and r ev iew of related 

literature . 

Evolution of the Research Problem 

Stud i es of imp orta nce in the fie ld of ch ild- rearing 

of children \1 i th chronic illnes s had, as their focus , th e 

phy~:; :'Lcal an d emot ional adaptation of that child to hi s 

il lness and disability. Th e majorit y of the studies most 

freque ntly c ited have dealt with children with severe 

c1i sab ilitie~:; . 

Th e study of adaptat ion to long t e r m illne ss was a 

part of a d iscipline called somatopsycholoJy. Somato -

psyclJo l otJY ~>tudied mincl-·body r e1.:ttions!-:ip ;_; anc.: h c '>l ':.·. b:::,r 

i ntcract2d with th e en vironment over time, i n an a tt e~pt 

to idc n t.i J:y caw::;al n ; la tion "dt ips. Child-r ea ri ng pracl::.ice~; 

~: ~~ r c ~; e f:' n a .~:; a f f c: c t i n g the mind o f d : c· c h i. 1 d , e . g . , h i. s 

self- e stee m, and his identity. 
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t o collect data to support the idea that child-rearing 

pr a c tices were seen as affecting the mind of the child, 

or caused incr eased physical disability as with asthma 

and rhe umato id arthritis. The data which supported this 

att itude were very limited. 

Much difficulty had been encountered in gaining general 

acceptance of the causal relations hips that had been pro­

posed because it became difficult to identify the indepen­

de nt and th e dependent variables. Did chronic illness 

af fect family life or does family life affect chronic 

il lness (Korsh, 1976). Often studies with experjrnental 

designs could not be done for ethical re asons. 

Many difficulties were found in obtaining human popula­

tions to do studies with experimental designs; therefore, 

many studies have been descriptive correlationa l studies. 

In research on problems other than mind-body r e lationships, 

a high correlation was taken as evidence that ther e was a 

good chance that a strong, perhaps causal, r e l ationsh ip 

ex isted between the vari ables. With mind-body research, 

high correlations almost always jmplied a third variable 

which had a causa l relationship to the criterion varia0le. 

One coul d probably obtain a positive correlation tetwee11 

body weight and math 3bility . Men weigh more than womer1, 

and me n scored higher <)n math abi li ty tests . Math ability 



23 

did not cause weight gain or vice versa. Moderate correla­

t i ons which were statistically significant we re open to a 

wide variety of inte rpretations . Often the alternate 

hypotheses could not be evaluated empir i cally (Shontz , 

1975). 

Wh e n attempts were made to demonstra te causal relation­

sh ips, man y difficulties were encounte r ed . One characterjs­

t ic of mind-body studies was t hat there was generally a 

large variation around the criterion variable impl y ing that 

the effects of the i ndependent var iab le were not homogeneou s . 

Applicat ion of the r esea rch was difficult to ju s tify and 

t he clinica l usefulness of th e data wa s limited. When one 

was a ttempting t o look at what c a us ed beh av ior in the 

chronically ill, i t wa s r are wh e n the researcher separated 

variation du e to th e e nvir onme nt from variation d u e t o 

interaction of these f ac tors (Shontz , 1975). 

There were s i x argume nt s which we re u sed to account 

for the moderate corre l at i ons and h igh degrees of v aria-

bil ity. It was argue d that there were unco ntro lled factors 

which i nfl u e nced th e wide degr ee of v a ri abi lity. Lit tl9 

e ffort was made to work with this probl e m becau se of 

eth i cal r eason s , l ack of knowledge , or l ack of interes t 

(Shont z , 1975) . Th e c omplex ity of i nte rac tion o f the 

~ariables was t h e majo r ju s tifi c ation f or the u s 8 of t h e 
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case study approach. A second argument used for explaining 

the r e sults of studies was the inadequacy of measurements 

(Ples s & Pinkerton, 1975). Little effort had been made to 

ref i ne 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 c e r­

tai n mode of behavior either because of genetic or environ­

men t al influences. The chronic illness potentiated this 

beh avior. This principle could work in rev~rse. A person 

mi g ht have had a predisposition for a diseas e which was 

fa c ilitated by this environment. 

Mediation was another argument used. This argument 

stated that mind-body relationships existed, but they we re 

mediated by one or more other variables. The relationship 

would exist only when one or more other variables c a me 

between the other cause-effect relationships. Multiple 

causation was another argument use d. This argument state d 

that two factors, disease and another variable, we re n eed ed 

to produce high correlations. Third factor influ e nc e wa s 

another argument used. No caus a l mind-bo dy r e lations hi p 

existe d; howev e r, both of tt1ese v a riabl e s caused o r we r e 

c a Gs ed by a third v a r iable (Sh o nt z , 1 97 5 ). Shontz (197 ~ ) 
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s ta ted that there was no convincing evidence to support 

the fact that there was a direct causal relationship between 

per s onality and physical illness and disability. Yet, 

resea rch continued in an attempt to identify those person­

~l ity factors which supported successful adaptation. 

Minde, Hackett, Killow, and Silver (1972) had identi­

fied research problems involved in identifying factors 

wh ich influence the child's adaptation. Much research 

tend ed to see the problem as static. Things that were 

important in the adaptation of a two year old would be 

impo rtant in the adaptation of the adolescent: once 

a dapted, always adapted. There had been an overemphasis 

o n 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 static, not develop­

mental. Family variables were not considered to change over 

t ime. 

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 tlte variables in 

question were common, so the concl u sion lacked c l arity 
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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 

a nd not the child as a whole. This attitude limited 

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

Review of Related Literature 

The purpose of this portion of the paper was to 

i dentify those factors which affected adaptation to long 

te r m illness. The research literature was directed toward 

a daptation of the child; however, child-rearing factors 

a re highlighted wh e never possible. This section is divided 

i n to the following three major parts: illness f actors, 

factors inherent in the child, and factors inherent in the 

child's environment. 

Factors Inherent in the Il lness 

The outcome of the disease and the disability which 

it produced were two major factors which influenced adapta-

tion. The symptoms which led to diagnosi s wer e also felt 

to be important in that they ofte n affected how much 

rehabilitation could take place. The diagnosis process 

itself was thought to in f lue nce the par e nt's r e action to 

the child a nd to the illness . The il lness factors we re 

seen as af fecting the environme nt within which the child 

dev e lope d. The illness a nd i ts symptoms we r e tho ught t o 
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a f f e ct e ither the child's attitude toward himself or other 

persons' attitudes toward him. There was no evidence t hat 

illne s s, child, and environmental factors were indep endent. 

The visibility of the disease influenced both the 

c hi l d's perception of himself and other persons' evaluation 

of him. Richardson, Hastorf, Goodman, and Dornbush (1961) 

c ompared self-description of children, ages 9-11, with 

var i ou s chronic illnesses a nd disabilities with a non-ill 

control group. These data were collected by nondirected 

i nterviews. Children were interviewed while attending 

summer camp. Boys and girls in the expe rimental gro up had 

mor e negative state ments about themselves. Society placed 

l ess value on the person with the observable disabilit y . 

Ri chard s on et al. (1961) a s ke d children a nd adult s to rank 

ord e r pic t ures of children with various di sabil i ti es . In 

general, the order of preference was: (1) the child with 

no vi s ible handica p, (2) the c hild with crutches and a 

brace , (3) t h e child in a whee l chair , (4) t he child with 

a left hand amputation, (5) the child with facial disfigure­

me nt, and (6) the obese child. 

The illness a nd i t s symp t oms a nd tr eatment we r e thought 

to limi t the e xpe riences of the c hild. Ne urophys i o l ogi c 

body i mage was the f rame o f r eference by which an ind i vidua l 

inte racte d with his e nvi r onme n t (Wa tso n & Johnson , 1958 ). 
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She r e and Kastenbaum (1966) studied mothers of children with 

ce rebral palsy and found that these mothers played less with 

the ir cerebral palsied child as compared to their other 

children . Blindness and deafness caused obvious sensory 

deprivation in the child, particularly when the condition 

was pres e nt from birth. Communication was often a problem 

par t icularly for deaf children. Blindness and deafness were 

of ten associated with othe r perceptual problems (Pless & 

Pinkerton, 1975). Cowen, Bach, Hauser, and Rappaport (1961) 

s ummar ize d their longitudinal study of the adjustment of 

bl i nd chi ldren as follows: 

Blindness from birth may have less con sequences 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 accept a nce 
of the emphas i s placed on good intelligence as a key 
factor to successful ad justment. (p. 116) 

Cowen et al. (1961) implied that the sensory deficit could 

be o vercome if the child had better tl1 an average intelli-

gence . Williams (1970) found a higher incidence of psychia-

tric diagnoses in deaf childr e n as compar e d to a normal 

popula t ion . Blindisms and deafisms were additional observ-

able signs which stigmatized the child as diffe rent. Voysey 

(1972), i n h er s tudy of parents of ill a nd di sabl ed childre n , 

found that parents would avoid placing their childr en in 

situations which made the m appe a r abnormal . 
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Juenker (1976) felt that an illness which was observ­

able was easier to integrate into a total body image than 

o ne whose symptoms were not observable. Though no experi­

men tal evidence for this opinion exists, she stated that 

chi l d ren with orthopedic problems adjusted more positively 

t o t hei r illness than those with diabetes. She felt that 

o r thopedic problems were more tangible. The child could 

s ee t he evidence of the disorder a~d how it was to be 

t r eated. The observability of the condition discouraged 

fantasy. The child who had juvenile diabetes or asthma 

could not see what was wrong with him. Medical treatment 

was given for no observable reason. Fantasy seemed inevi­

t able. Jeunker assumed one age group for children. He r 

point of view would have had a greater probability for 

bei ng valid for children who had been in the contrete 

operations stage of cognitive development. 

There were some s ymptoms which inh ibited es tabli s hing 

a material bond ing. McCollum and Gibson (1970) compared 

the parenting of children with cy~tic fibrosis with the ir 

non-ill sibling. The feeding di s turbances which were 

establi s hed in the prediagnostic stage continued l ong afte r 

the di e tary problems were con t rolled with pancre a tic e nzyme , 

and affected child-rearing. 
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Fac t o r s Inherent in the Child 

Mattsson (1972) made the concept of adaptation expli­

ci t to the individual with long-term illness. He defined 

coping behaviors as all adaptational techniques, developed 

by individuals to master a major psychologic threat and its 

at tendant negative feelings in order to achieve one's 

perso nal goals. Coping behaviors included cognitive 

fu nctions such as memory, speech, judgment and reality 

t e s ting, motor activity, and psychologic defenses. Ma ttsson 

(19 72) felt that most people with chronic illnesse s did 

adap t. The criteria for ad a ptation we r e li s ted as f ollows : 

(a) the person was able to function at horne, at school, and 

wi th peers; (b) dependence was age appropri a t e ; and 

(c) the assuming of self-care respons ibility wa s age 

appropriate. The characteristics of the person who had 

adapted to long-term illness were listed a s f o llows: 

(a ) cognitive fl e xibility, (b) comp ensa t o r y phys i ca l_ 

a c t ivity, and (c) appropriate releas e a nd control o f emo­

t i ons. 

Fac tor s which we r e inhe r e nt in the c hild we r e i rnpli-

cate d in a d a p ta t ion a nd li s t e d a s fc lJ.ows : · age of onse t o f 

s ymptoms r the developme nt of th e ch i ld, a nd agE~ o f t h ~c: c hi ld 

at diaSJL1 0s i s . The 2.ge o f o n set of the syrnptor~s \•:a s ~;ee n 3.S 

a f' fecti n g ma;q fa c tors i E~pl icated as c-tffcct.i ng adaptatic:n. 
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Ch ildren who had illnesses or anomalies which wer e diagnosed 

at b irth were often separated from their mothers. Infants 

were particularly susceptible to the negative effect of 

separation. Kennel and Klaus (1976) studied the parents of 

prema ture infants. The parents were grouped into two 

groups. Those who visited more than three times in 2 weeks 

wer e in one group, while those who visited less than three 

times in 2 weeks were in another group. Disorders of 

motheri ng, including abandonment, battering, failure-to­

thrive, and placement in foster care were compared. The 

mother who visited less than three times in 2 weeks had a 

great number of disorders of mothering. This numbe r was 

s ignif ican t, p < .001. Hospitalization, casting, and 

s urgery we re often associated with a lack of environmental 

st imuli which an infant needed for cognitive and motor 

development (Kessler, 1966}. 

Some researchers felt that the re we re periods in a 

ch ild' s psychosocial developme nt wh e re h e had to confront 

his illness . Starting to school was one such period. 

Mindi2 e 'c. al . (1972) studied 41 families which had had 

chi ldre n with h a ndicaps who h a d been s e nt to a spe ci a l 

s chool . The y fe lt that deve lopment of the hand ica pped 

child between 5 and 9 was highligh ted by the fo llowing : 

(a) cognit ive real i zation of the s t i qma t r i.gge .red by } oss 
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of o utside peer group and exposure to other children with 

hand icaps , and (b) depression. He felt that this depres­

sion was the first step which the child had to take to s e e 

himse lf in totality, his normal parts as well as his 

dis ab ili t y (Minde et al., 1972). 

The adolescent period seemed to be another time where 

th e individual had to deal with his illness. Stearns (1959) 

pointed out that three out of five adol e scents who committed 

su ic ide in a metropolitan area in a 9-year period had been 

diabe tic. He felt that self-destructive behavior in the 

adolescent with diabetes was conscious. Freeman (1970) 

compared adolescents with cerebral palsy with their sibling. 

He found that the siblings had more behavi o ral and school 

p rob lems. He felt that the solution of the problems o f 

the adolescents in the person with cerebral palsy was 

re lated to the following: (a) body image which is r e lated 

to success or failure in using the body; (b) the meaning 

wh ich the adolescent attached to the attitude of other s 

toward him; (c) the prolonged period of d e pend e ncy; (d) less 

opportunity to master unpleasant_ situations; (e) minimal 

opportunity for play, exploration, and compe tition; a nd 

(f) the f act th a t he wa s pr o tec t ed fr om full c o n f rontation 

with his limitation. Th e ph ys ical c ha nges o f a dolesc e nce 

h ad to b e d e alt wi th. The a do l escen t had to gi v e up the 
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fantasy of cure. As peers became more aware of the defect, 

the adolescent with cerebral palsy was left out of social 

experiences. Certain activities which conferred social 

s :atus, such as driving a car, were restricted to many 

adolescents with cerebral palsy. The adolescent with a 

hand icap had to deal with sexual maturity. Freeman (1970) 

had no explanation for the increase in problems of the 

t->i blings. 

The age of the child at onset logically should have 

in f luenced the child's adaptation. The earlier the disease 

wa s discovered, the more pervasive and profound were the 

effe cts on the child's life (Kessler, 1966). No e mpirical 

evidence for such a belief existed. If the child contracted 

th e disease or injury at school age or later, he had 

developed a repertoire of defense mechanisms to deal with 

stres s. He had had a period of life that his bodily 

integrity had been intact. These strengths of p e rsonality 

cou ld be used as he dealt with the changes in his body and 

his life. However, one could argue that an acute change 

in body integrity produced more stress and grief than a 

gradual realization of the meaning of disability. 

Factors Inherent in the Environment 

Siegleman, Block, Block, and Von der Lippe ( J9 70) 

studied a concept: caJ.led optima l u.d j ust~r<en t ·1vhich was 
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def ined as optimal psychological functioning. This concept 

was similar to the concept of adaptation. Siegelman et al. 

(1 970) found that child-rearing and environmental factors 

wer e associated with high optimum adjustment. This portion 

of the paper will deal with the family and social c haract er-

is tics which were associated with adaptation and will be 

div ided into the following parts: the sick role, the 

chr onically ill child, and parents of the chronically ill 

ch ild . The sick role as it related to chronic illness had 

been discussed in Chapter 1 (see page 2). 

'l'h e Sick Role 

Parsons's (1972) concept of the sick role was useful 

in looking at environmental influences on adaptation. 

Parsons considered the sick role to be an example o f soc i a l 

dev iance and as such considered by society as bad, or at 

least, l ess than good. The sick role was a social status 

conferred on a person by society. A person accepted a nd 

engaged in sick role behaviors defined as thos e be haviors 

a person engaged in for the purpose of getting well. 

-
Parsons (197 2) d ef ined the follow i ng specific feature s of 

the role of th e sick person : 

1. The incapacity is interpre t ed as beyond his powers 
to ove rcorne by the proce s s of d c cision - rnak inq a l ene j 
in this sense h e ca::r~o t be " h e l cl r e~3POPs i b l e " fo :: tb e 
the incapaci. i.y . 
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2. Incapacity defined as illness is interpreted as a 
legitimate basis for the exemption of the sick individ­
ual, to varying degrees, in varying ways and for vary­
ing periods according to the nature of the illness, 
from his normal role and task obligations. 
3 . To be ill is thus to be in a partially and condi­
tionally legitimate state. 
4. The sick person and those respon s ible for his 
we lfare, above all, members of the family, have an 
obligation to seek competent help and to cooperate with 
c ompetent agencies in their attempts to help him get 
well. (p. 117) 

Kassebaum and Baumann (1972) had expanded Parsons' 

ide~s s ome what. Upon being defined by society as sick, the 

ind iv idual was isolated from certain parts of society. This 

i s o la tion was to prevent the sick person from attempting a 

role obligation which he was incapable of performing, the re-

by protecting both the individual and society. The sick 

perso n was not required to live by the same norms as the 

wel l population, particularly those who value independent 

ach ievement. He was exempt from the obligation and strain 

of trying hard to achieve. He was permitted to indulge his 

depe11dency needs and he was allowed to enjoy various 

secondary gains. However, he had to see his state as bad 

a nd work, e.g., cooperated with the health care system, to 

g e t better. Wu (1973) added other characteristics. She 

stated that people defined as sick were extreme ly conc e rn e d 

over the body and its functions; they were allowe d to 

reg re s s. The regression, wi t h inc reased depe nd e ncy 1 was 

thought to s uppor t compliatl c e with the tr e atme nt regimen . 
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Kassebaum and Baumann (1972) felt that sick role 

e xpectations were largely normative in nature in today's 

s o c ie ty. These normative expectations vary in the follow­

i ng way: 

1. People who occupied different positions in the 

soc ial structure might hold different norms pertaining to 

the sick role or any role. 

2. People differed in the intens ity with which they 

held different norms and how these norms were evaluated. 

How the role expectations were perceived b y a particular 

population group would b e influenced by the per s p e ctive 

fr o m which the role was viewed and saliency of the particu­

lar role expectation fer the group. The role expectation 

wou l d r e ceive more or less empha si s d epending on how t h ey 

we re v a lue d. The sick role as it r e late d to chronic i llness 

wa s discussed in Chapter 1. 

The Sick Rcl e a n d Childr e n 

Ca mp b e ll (197 8 ) s tudi ed the a s s umption o f the s ic k 

role in children hos pitalized for a short p e rio d of time . 

He f ound th a t soci a lization to the s ick role was a d e v e l op­

nte n tal proce s s . Acqui s i t i o n of s ick r o l e was r e l a t e d t o 

ag e , s ex , a nd s ocioe conomic s t a tu s of p aren ts . Olde r 

child r e n, bo ys , c h i l d r e n with mot h e r s of h i g h e r e d u c a tion , 

and hi gh soc ioe c onomi c s tatu s fath ers we r e mor e li kely 
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to re ject sick role behaviors. Campbell (1978) stated that 

par e nts did make a difference in their child's self­

asse ssment of sick role status. Mother's educational 

sta tus was a particularly strong determinant. He noted 

tha t a stoic attitude toward illness was more likely to be 

appr oved by the members of the health team. 

Pratt (1973) examined child-rearing methods and their 

relationship to health behavior. The two child-rearing 

methods studied were the developmental approach, defined as 

the te ndency to grant autonomy and control and to give 

reason and information, and the disciplinary approach, 

def ined as the tendency to reward good behavior and punish 

misbehavior. The variables were measured by "detailed self­

made interviews" of both parents and a child. Though the 

study had many methodological problems and was replete 

wi th value statements, Pratt (1973) felt that she showed 

tha t the developmental approach was associated with healthy 

management of elimination, care of the teeth, and cleanli­

ness. The disciplinary approach ~as associated with 

healthy approaches toward nutrition, smoking, and sleep 

habits. She concluded by stating that ability to care for 

one's self was associated with autonomy, and ability to con­

form to adult standards was associated with p~ native child -

rearing practices. 
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Zborowski (1952) studied the cultural component in 

response to pain by interviewing adults of Italian, Jewish, 

a nd "Old American" origin. He stated 

Attitudes toward pain and the expected r eactive 
patterns were acquired by the individual members of 
the society from the earliest childhood along with 
o ther cultural attitudes and values which were learned 
from parents, parent-substitutes, siblings, peer 
groups, etc. (pp. 16-30) 

The fami ly was an important variable in predicting a 

person's response to an illness cue in that they approved 

or disapproved specific forms of behavior. Jewish a nd 

Ital ian parents, particularly mothers , manifested over-

protection and overconcern toward a child' s h ealth . They 

a dv ised their children to avoid injury and threatening 

si tuations . Crying and complaining on the part of t he child 

brought responses of sympathy , conce rn , and help on the 

part of the parent. In Jewish families not only pain but 

also deviations from the child's norma l behavior were looked 

upon as a sign of illness . The child acquired anxieties 

with regard to the meaning a nd s igni ficance of th~se cue s . 

Child-rearing practices had an effect on the illness cues 

to which a child would attend . 

In contrast , however , Me chanic (1964 ) found that the 

mother's at titude toward illness and illness cues was a 

rather poor predictor of the same attitudes of their 

children. Mothers 1 attitude wa s a good indica t or of whether 
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or not medical aid would be sought. The best predictors of 

a ttending to pain as an illness cue was age and sex of the 

c hild. Boys were more stoical than girls and older children 

more stoical than younger. 

Me chanic {1964) also studied male colle ge students' 

react ions to hypothetical illness cues as compared to their 

fa thers' and mothers' reactions. The findings showed th a t 

the stud e nts' reactions most close ly match that of the 

mother , though the response varied. The mother's response 

p at t e rn, as perceive d by the son, showed t he prima c y o f 

self-med ication as a reaction to illness , and the fa t her ' s 

response was self-medication or doing nothing, while the 

son's r esponse was seeking a physician. 

The Sick Role and the Ch ild wi th Chronic Illness 

Meadows (1968) discussed how the sick role was modified 

when the child wa s chronically ill. Th e sick role was 

di v ided between the pa~ ent a nd the ill child; the c hild h ad 

the symptoms , but the par e nt h ad the r e l at i o n s hi p with the 

health care delivery s ystem. The parent h ad to carry ou t 

al l the treatme nt but was not r e l eased from othe r role 

obligation s nor g ive n ext r a community s 11 ppor ts while the 

child was i l l. Childre n who had long-te rm illness we r e 

cor1 s ider e d to h3ve an extended pe riod o f depende ncy 

(Fr eeffinn, J 9 70; LaHood , 19 7 0 ). At time~ t l1e stat u s of 
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youngest child was conferred on them regardless of the 

b ir th order, which also tended to extend the socially 

acce pted period of dependency (Shere & Kastenbaum, 1966). 

Swift, Steidman, and Stein (1967) demonstrated that 

dep endency as evaluated clinically by a psychiatrist was 

rela ted to poor control of juvenile onset diabetes particu­

lar ly as the child grew older. This evaluation was 

significant at p < .05. 

Peterson (1972) studied the perception of adolescent 

r elationship to parents and siblings who had experienced 

ma jor illness but were well enough to be attending high 

school. The results could be summarized as follows: 

1. There was no difference in terms of familial 

and extrafamilial interactions between those who were ill, 

those who had a history of illness, and those who were well. 

2. The adolescent responded to illness differently. 

Those adolescents who had experienced chronic illness 

experienced significant changes in reactions of family 

members, and their reactions to their family were different 

from those of their normal peer. 

3. The adolescent wt1o had experienced severe illness 

in the past evaluated illness cues differently. 

4. The adolescent who had experienced severe illne s s 

feigned illness more frequently. 
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The following sex role differences were noted 1n those 

who had experienced chronic illness: 

1. Girls provoked a greater parental concern. 

2. Girls had the ability to empathize more than their 

male peers (Peterson, 1972). 

Experience with severe illness did seem to affect the 

adolescent's perception about several aspects of his life. 

The da ta suggested that behavior that was unacceptable to 

the well adolescent was acceptable to the ill, and residual 

sick role behavior remained long after the acute illness 

was over. 

The Pare nts of the Child with Chronic Illness 

Voysey (1972) studied the strategies which parents 

adopted to manage interactions outside the immedi.ate 

family . She felt the family was reevaluated and given a 

diffe rent role in the community at the diagnosis of il l -

ness or handicap. The family was stigmatized. Parents 

d eve lopej strategies which controlled the infor mation moving 

into and out of the family. The firat strategy was called 

"conveying the desired impr ession. " The goal of this 

strategy was to produce a normal appearing child. Th e types 

of experiences which the child was exposed to were limited 

to those which he cnuld appear to accomplish normally. Thi s 

strategy wo uld explain Shere and Kastenbaunt ' s ( J.966) 
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obs e rvation that parents of cerebral palsied children gave 

f ewer toys for them to play with, spoke to them less, and 

\ve re concerned that their child make a "good" first 

impression. 

The second strategy was called "breaking through." Th e 

goa l of this strategy was to define the status of the child 

a nd to negotiate how societal expectations were to be 

modj fied for him. The third strate gy was calle d ''informa ­

tion control." The parent decided who would be allowed 

to know the child's condition and who would not. Parents 

would behave as if the child was norma l in the presence of 

p eop le unknown to the family. These people would r e c e i ve 

only selected bits of information about the child's "co ndi­

tion. " The fourth s trategy was called "obta ining 

information.'' The goal wa s to obtai n from a nothe r person 

an estimation of the child's "true identity" and to see k 

tr ustworthy advice (Voysey , 197 2 ). 

The Voysey (1972) stud y indicated th a t child-rearing 

practices were modified with chronic illne ss. Parents we r e 

continually negotiating with society conce rning the expec­

tation s towa rd these ill a nd di sabled ch ildren . Parents 

attempted t o modify socie ty' s assessment of the chi l d ' s 

worth. 

Data sugges t ed that p arent s adapted to thei~ ch i ld ren ' s 

l ong-term iJlness a nd di sability and th a t this a d aptation 
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occurred in stages. Meadows (1968) defined the following 

th re e stages: the diagnostic funnel, the diagnostic trauma, 

a nd alliance for treatment. In the diagnostic funnel, 

pa rents suspected something was going wrong and sought 

di agnosis . Diagnostic trauma occurred at diagnosis. The 

p ar ents grieved the loss of their normal child and began 

to ga in a cognitive appreciation for what was known about 

t he problem. Parents often sought support from others. 

The y also began to resolve their part in the causality of 

th e illness and the social stigma it produces. Anger was 

o ften a part of this work of resolution. The alliance 

f or treatment occurred when the parent turned awa y from the 

heal th team as a source of all support. They sought 

the support from an alliance with knowledgeable lay persons 

(Meadows, 1968). McCollum and Gibson (1970) ide ntifi ed 

similar stages of adaptation to cystic fibrosis. Thes e 

s tages were listed as follows: prediagnostic, con f ronta­

tion , long-term adaptive, and t e rmin a l. 

Mattsson (1972) had identified the char acteristics of 

the parent who had adapted to th~ child's long-term illness 

as follows: (a) only necessary restrictions were enforced, 

(b) self-care on the part of the c h ild was encouraged, 

(c) regular school attendance was encouraged, and 

(d) reasonable physica l activities were promoted. lie s ta ted 
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tha t parental adaptation was related to the ability to 

maste r resentful and self-accusatory feelings over having 

i n some way caused the disease. 

The parent of the chronically ill child had the 

r esponsibility for socializing him into the culture. The 

chrnoically-ill child would need to marshal resources to 

ma inta in health as he reached adulthood. The adult would 

ne ed to respond to illness cues in such a way that he 

prevented further illness and disability and would need to 

engage in role appropriate behavior. Society's confe rring 

of s ick role status on the child with long-term illness had 

both pos itive and negative effects. On one hand, this 

role relieved the child of responsibility of competing in 

areas which he was incapable of competing . On the other 

h and , soc i e ty a s ked this person to accep t his state of 

health as bad and himself as less worthwhile. Society 

supported this person as he sought treatme nt for hi s heal th 

problems, but it a lso a s ke d that h e be d e pende nt in his 

acceptance of this treatment. The parent was the one who 

me diated be tween th e society and_ the child. 

The re we re t wo studies which implie d that pare nts c o uld 

influe nce the physiological a d apt a tion of the ir childre n to 

juve nil e onse t di a be t es . Swi f t e t al . (1 96 7) found that 

control of juve nil e onse t diabetes was r e l a t e d to a ju s tme nt 
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at home with a significance at E = .05. Mothers of diabe­

tics s howed more extremes in parent behavior, e.g., pro­

tec tion to neglect, domination to submission. Fathers 

sho~ed more extremes in domination to submission behavior . 

This was the only study that considered fathers and mothers 

separ ately. Khurana and White (1970) interviewed 50 chil-

dre n ages 10 to 15 attending camp and their parents. They 

fo und that over anxious, over indulgent, perfectionist, and 

apparently normal mothers had childr en with good control. 

Ind if f e rent parents had children with poor control. No 

statis tical manipulation of the data was attempted . 

Summary 

The factors which influenced a family's adaptation to 

c h r oni c illness had been discussed. The parent's total 

env ironment affected how he would perceive his role and the 

ki n d of models chosen. Signs, symptoms, and tr ea tment of 

disease , age at diagnosis, and chronological age affected 

child-rearing tasks and inte r a ctions. The parent's attitude 

toward illness, and society's attitude toward illness 

affected how the parent saw his role and who he chos e for 

role models for child-rearing. Parents negotiated with 

society regarding the he a lth status of the child. Two 

studies have demonstrated th2t child-rea~ ing var iables 
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affected the health status of childr e n. The limitation in 

knowledge in this area was obvious. The purpose of this 

study would be to identify child-rearing practices of 

childre n with chronic illness as compa~ed to their well 

s ibli ngs. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

The purpose of thi s chapter will be to discuss th e 

methodology of this study. It will be divided into the 

follow ing seven parts: Setting, population and samp l e , 

protec tion of human subjects, instrument data collection, 

and tr ea tment of data. 

Setting 

Ninetee n parents agreed to participate in th e study. 

The pare nts filled out the questionnaire in th e ir own homes 

a t a t ime of the parent•s choosing. Most of the intervi ews 

took place in the evening. The researcher administered 

th e quest ionnaire and was present the entire time that 

t h e pa rents had the questionnaire. 

Population and Sample 

The sample for this study was selected from a larg e , 

pri va te health care facility. The r e cord s we re searched to 

ident ify families who met the criteria for participating in 

th e study . Tl1e subjects met the following crite ria f or the 

study: 

1. Had two chi}aren between the ~gAs of 4 and 14, 

one of whom was a child with chronjc illness . 

47 



48 

2. Both parents resided in the home at the time of 

t he s tudy, and were available for appointment. 

The parents of the child were defined as those persons 

who had legal responsibility for the child ren. Parents 

c o uld be either natural or adoptive. 

Pa rents who met the criteria for admission to the study 

we r e sent a letter from the hospital. If the parent ag re ed 

t o b e contacted by the researcher they mailed back a card. 

Follow up letters were sent to those parents not responding 

to the first letter. All parents who responded positively 

we re con tacted and asked to participate in the study . The 

e n tire available population was used in this study. 

Protection of Human Subj e cts 

Eth ical and leg a l issues have been considered in the 

implementation of this study. Every effort was mad e to 

protect the interest of the subject. 

Subjects were contacted by phone and as ked to partici­

p a t e in the s tudy. If the s ubj e ct me t the criteria for 

adm ission to the study, the consent form was r e ad (see 

Appendix B) . This study wa s a p~ rt o f v a lidity and 

r eliability studies b e ing carried out b y the In s titute fo r 

Person a lity a nd Ability Te sting, but no name s were sen t to 

the m. Ce r ta in d e mograph ic var i able s wer e reques t e d b y thP 

ins t i t~ te ( s ee Appendix C) . If the s ub j e c ts agreed to 
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par ticipate in the study, an appointment was made for them 

to fil l out the questionnaire. The subjects read and signed 

the consent form prior to filling out the CRPQ. 

Th e re is a potential risk to privacy in participating 

in the study. No names of subjects we r e released . No indi­

v idual scores, only group data were released. The raw data 

wil l be destroyed within 2 years of the completion of the 

t:>tudy. 

Prior to the beginning of the study, it was cleared by 

the Human Research Review Committee of Texas Woman's 

University. Ag e ncy permission was al s o obtained. The 

results of the study was shared with the p a rticipat i ng 

agency (see Appendix D, E , and F). 

Instr ume nt 

The instrument which was used was the Child-Rea ring 

Practices Que s tionnaire (CRPQ) which h as been d e velope d by 

the Ins titute for Pe r sonal ity and Ability Te s ting in 

Champaign , I llinois . The in s t r ume nt i s a self-r eport 

quest ionn a ire. 

The CRPQ gives s cor es fo r both f a thers a nd mothers o n 

the f o llowi :;g facto r s : Factor I , u se of pu n i sh~en t 'I S, 

r e a son; Factor II, promotion of indepe nd e nce v s . d ependence ; 

F <:tctor II I, lev<:~ J s of r u l es o f b t:·h av io1: u sed ~ Factor I V , 
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chi ldren; and Factor VI, preference for younger vs. older 

c hi ldren. Factor VII, motivational distortion, is used to 

(~~valuate truth telling on the other six variables. The 

v a ri ables are considered to be continuous variables. High 

s co re s are to the right side, while the left side are the 

l ow s cores (see Figure 3). The answer sheets were sent to 

t rt e Institute for Personality and Ability Testing for scoring. 

Fac t or High Score Indicates: Low Score Indicates: 

·-- ----------------------------------

I 

II 

I I I 

IV 

v 

VI 

VII 

High use of reason 
with children (low use 
of punishment) 

Promotion of dependence 
in children by parent 

High use of rules with 
child-rearing 

High level of spouse 
involvement in child­
rearing 

High use of rewards 
with child-rearing 

Preference for older 
children 

High level of motiva­
tional distortion 

High use of punishment 
with children (low use 
of reason) 

Promotion of indep en ­
dence in children by 
parent 

Low use of rules with 
child-rearing 

Low level of spouse 
involvement in child-­
rearing 

Low use of reward s 
with child-rearing 

Preference for younger 
children 

Low leve l of motiva­
tional distortion 

Figure 3. De scription of CRPQ factors. 
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The r a nge of scores on each factor is 0 to 100. Th e t est-

r etes t r eliability using Pearson's r in a small group 

a t 3-month interva l s between testing is l is t ed as follows: 

Factor I, .843; Factor I I , .6 91 ; Factor III, .547; Factor IV, 

. 959 ; Factor V, .842; and Factor VI, .671 (Madsen, 1979). 

The fo llowi ng variables were used in the study: Factor I, 

use of pun i shment vs. reason; Factor II, promotion of 

i ndepende nce vs. dependence: Factor III, levels of rul es of 

beh av ior used; and Factor IV, amount of spouse involvement. 

The questionnaire consists of 143 mu ltiple-choice i tems 

(see Appendix A). The parent responded with pencil on an 

a n swe r sheet . It took approximately 45 minutes to complete 

one ques tionnaire. 

Previous forms of this tool have been validated for use 

wi th pa rents of children between the ages of 4 and 14 . 

Pr evious forms have been used to predict personal ity factors 

in school age and teenage children, school achievement in 

ch ildren a(jES 6 to 8 years of age, and behavior problems in 

childxen ag es 6 to 8 years of age . (Barton , Di e lman, & 

Cattell , 197 4 ; Barton , Dielman, & Cattell, 1977; Dielman & 

Cattell, 1972; Di e1man, Cattell, & Rhodes, 1972). 

Data Collection 
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sibl i ng who would be participating in the study was selected 

with the use of a random number table. The order which the 

parent s completed the questionnaire was selected by fliping 

a coi n. Parents were asked to read and sign consent forms. 

Next, the parents were asked to fill out the forms in 

Appendix B. Fathers and mothers completed questionnair es in 

the or der prescribed by the coin toss. 

Treatment of Data 

Descriptive data for the child-rearing variables was 

o btai ned by deriving intercorrelations in the following 

c ategories : overall scores, health status of the child, 

sex of parent, mothers of children with chronic illness , 

mo ther s of we ll sibling, fathers of children with chronic 

illness, fathers of siblings. An SPSS package was used. 

Mul tiple analysis of variance and covariance (MANOVA) was 

us ed to test the following hypothes is : There will be a 

significant difference in mothers' scores and fath ers ' 

scores for children with chronic illness ar1d their well 

siblings on the following four variables: 

l. Use of punishment vs. r eason 

2. Promotion of independence vs. dependence 

3. Level of rules of behavior 

4. Amount of spouse involve~ent (see Fjgurc 2) 
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Al l of the following mean scores on the CRPQ are equal: 

1. Mothers and fathers 

2. Child with chronic illness and well siblings 

3. Mother scores on children with chronic illness and 

mother scores on well siblings 

4. Father scores on children with chronic illness and 

fa t her scores on well siblings 

BMD 12V computer package was used for computation. 

The assumptions of MANOVA are listed as follows: 

1. Random sample 

2. Normal population 

3. Homogenity of variance 

4. Homogenity of covariance 

5. Independent groups 

Every attempt was made to select a random sample from 

a normal population. The entire available population was 

use d to obtain sufficient sample size. 'l1he sample is 

as sumed to be representative of the entire population. 

The Box test was done to test the assumption of homo­

genity of variance and covariance. An F of 1.4043 was 

obtained which had a£ value of .1715. It is reason a ble 

to assume homog e nity of variance and covariance. 

The assumption for independe nt groups could not be met 

since mothers and fathers and bro ther s and s1sters were used 
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for the cells of the MANOVA. The scores were related. 

Using t h e MANOVA in this setting is a cons e rvative test . 

Th e p robability of rej e cting the null hypo t hes i s i s l ess 

t h an the s tated alpha level. 

A univariate analysis of variance (ANOVA) wu s computed 

on t he variable which obtained significance 1n th e MANOVA 

to dete rmine the source of the variance. A discriminan t 

analys is was computed to confirm the results of the ANOVA . 



CHAPTER 4 

ANALYSIS OF THE DATA 

The first portion of this chapter is a description of 

the sample in terms of the characteristics of the p are nt s , 

and the characteristics of the children. The second portion 

of t he chapter describes the findings of the study in terms 

of the hypothesis. 

Description of Sample 

The records of a large family practice were searched to 

iden tif y families who met the criteria for participating in 

t he st udy. One hundred and twenty families were identifi ed . 

A le tter was sent to these families requesting that they 

p arti cipate in the study (see Appendix G) . A follow up 

l etter was sent to the 71 persons not responding to the 

f irst letter (see Appendix H). Sixty-eight families 

re sponded to the letters. Fifty families agreed to parti-

cipate in t'he st'Jdy and 18 refused, making a 56.7 % return on 

the inquiry letters and a 41.7% positive return. 

Fifty families agreed to participate in the studyi 

however, 31 families were excluded from participation. The 

r easons for exclusion are listed as follows: diagnosis 

error, error in ages of children, all children ill, ill 
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c h i ld not in family, the ill child was an only child, the 

family moved, parents were divorced, unable to find the 

family, or not able to schedule an appointme nt. 

The remainder of the discussion of the sample will be 

divided into two parts. The first part will discuss the 

char a cteristics of the parents~ the second part will discuss 

the character istics of the children. 

Char ac teristics of the Parents 

The purpose of this section will be to discuss the 

c haracteris tics of the parents who participated in the 

study . The following characteri st ics will be discussed : 

age , years married, times married , ethnic origin, and 

o c cupat ion status. 

Nineteen families met the requirements for inclusion 

in the study. The mean age of the 19 mo thers was 36.211 ± 

4 .708 SD. The range of ages for the fathers was 30 to 48. 

I n eight of the families the mother was older than the 

f athe r . 

The mean number of years of marriage for tl1e mothers 

was 15 years ± 3.261 SD. The range for the years of ma r­

ri ag e for the mothers was 10 to 23. Th e mea n numbe r of 

y e a rs of marriage for the fathers was 14.949 years ± 4 . 56 0 

SD. The range for the years of marriage for the fathers 

W~S 10 to 31. 
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The mean number of times of marriage for the mothers 

wa s 1.316 ± .465 SD. Thirteen of the 19 mothers had been 

ma rr ied one time. Six had been married two times. The mean 

numbe r of times of marriage for the fathers was 1.263 ± .547 

SD. Fifteen of the 19 fathers had been married one time. 

Three had been married two times. One had been married 

t h re e times . 

All of the parents characterized themselves as being 

caucasian in origin. Four of the mothers stated further 

e th nic origins. One mother was Mexican-American, one wa s 

Pol ish American, one was American Indian, and one was 

Chi lian in origin. Three of the fathers stated further 

ethnic origin. One father was Mexican-American, one was 

Arcadian French, and one was Brazilian in origin. All of 

the parents were American citizens. 

Twelve of the 19 mothers were employed outside the 

h ome. The occupations of the mothers are listed as follows: 

o f fice manager, two; registered nurse, one ; lisc e ns e d voc a ­

t i onal nurse, one; teacher, three; supervisor of sales , one ; 

insurance claims adjustor , one; clerk, one; secretary , one; 

and real estate agent, one. These 12 women made up 63.2 % of 

the sample. Seven of the 19 mothers or 36.8 % listed their 

occupation as housewife. 

All of the 19 fathers workerl out s id e t~e home . The 

occupa tions of the fathers ar e listed a s foll ows: 
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s e ve n ; salesman, th r ee ; systems engineer , two; supe~visor, 

two; comptrol l er, o ne ; c onsu l tant , one ; service manager, 

one; p e rsonne l d i rec t or , one ; and foreman , one . 

Char ac teristics of Children 

The mean number of c h i ldren living in the 19 familie s 

admi tted to the study was 2 .7 89 ± .766 SD . The range in 

t he n umber in t he families v1as two to five. There was a total 

of 53 children in these families . The mean age of all the 

c hild ren in the famil ies studied was 10 . 821 years ± 3 . 809 

SD. The range of ages for all the children i n the famili es 

is 5 to 20 years . 

Th e mean age of the children with chronic illness and 

their we ll siblings included in the study was 9 . 618 years 

± 2. 794 SD . The range of t he ages of all children included 

was 5 to 14 years . 

The mean age of the c hildren with chronic illne ss was 

9.632 years ± 3.012. The r ange of ages for the i ll children 

was 5 to 14 years . 

The mean age of t h e well sibl ings included 1. n th e study 

wa s 9.603 years ± 2 . 558 SD. The range cf ages fo r t h e sib-

lings included in the study was 5 t o 14 years. 

In order to de t ermine if the ages of the ch i ldren with 

chronic illne s s and their we ll siblings was equal, a ! t est 

for: depc~ndcn t group ::> 't>J as don(~ testi flCJ Ho: 
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The computed ! of .02777 was not significant at th e . 05 

__ eve l . The null hypothesis was retained indicating th at 

t he ages of the children with chronic illness and their 

sibling did not differ significantly. 

An e qual proportion of male s to females was obta i ne d 

for both the children with chronic illness and the ir 

~:.;iblings . 

f e males . 

In both groups there were 12 males and seven 

The diagnoses of the childre n with chronic illness are 

listed as follows: asthma, seizure diso rder , juvenile 

diabetes , acute glomerulonephritis, bacterial e ndocar dit i s 

with heart block, and thalasemia minor. Twelve of the 

ill childrPn have asthma. Three of the ch ildre n have 

seizure disorders. One child has each of the foll ow ing 

diagnoses : juvenile diabete s, acute glomorulonephrites , 

bacteri~l endocardit is with heart block, and thal asemia 

mi nor. 

The mean number of years since diagnos is for the 

chi ldr e n with chronic illness was 4.659 ± 2 . 938 SD. Th e 

range of t he numbe r of years sin~e diagno s is was 6 months 

to 12 years. The mean numbe r of years since d i agnosis for 

the children with as thma was 5 . 333 ± 2.9 81 SD . The r ange 

was l y ear , 6 month s to 12 years. The mean number of yea r s 

since diagnosis for the children with se:\ zu re discrd e r was 

5.5 ± 2 . 25 SD. The ran~e was 6 months to 7 yea r~. 
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Findings 

The part of the chapter devoted to findings is divided 

in to two parts. The first part will be a description of the 

study variables. The second part will be a discussion of 

the testing of the hypothesis. 

Descript~on of Study Variables 

Descriptive data for the child-r e aring variables in 

the following categories is provided in this section. Over-

all scores, sex of parent, health of child, father with well 

chi ld, mother with well child, fath e r with ill child, 

mo ther with ill child. SPSS computer package was used to 

der ive the intercorrelations. 

Child-rearing practices were determine d by the use of 

the Child-Rearing Practices Questionnaire (CRPQ) . The 

var iables used in this study are listed as follows: 

Factor I, use of punishment vs. reason; Factor II, promotion 

of independence vs. dependence; Factor III, levels of rules 

of behavior used; Factor IV, amount of spo~se involvement; 

and Factor VII, level of motivational distortion (see 

Figure 3). The range of possible scores i s 0 to 100. 

Overall Scores 
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stud ied. The scores which are included are tested as 

follows : scores of mothers of we l l s i bl i ngs and child with 

c hr o nic illness, fathers of we l l sibl i ng and child with 

c h ronic il l ness . 

Tabl e 1 

CRPQ Variable Mean , Standard Deviation , 
and Range for Total Data 

·va riable Mean SD Range 

Reason 43 . 592 6 . 706 26 to 58 

De pendence 37 .895 4.612 29 to 48 

Rules 35.250 4 . 76 7 23 to 47 

Spouse 44 . 026 8. 748 21 to 56 

Ivlotivation 12 . 329 2 . 312 6 to 18 

~ = 76 , all question naires in the study , moth e r s of 
wel l sibli ng and i l l child , fathers of we ll sibling a nd ill 
child. 

Pearson ' s Product Moment Correlation c oe fficents we r e 

c ompute d on all the scores and a corr e lation matrix was 

derived . These correlation coeff i cient s a re presented in 

'Ta ble 2 . 

Two of t.h(~ correlation coefficients were s ignifi cant 

at th e:" .C S } ,:=: vel. There wa s a signi ficant invcr.:::e cc!::rcL~·-

ti cn bet:·~.· (:~cn I·'actor I, use of punish:nent vs. reason 1 a nd 
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Table 2 

Correlation Coeff icients for CRPQ 
Variables on all the Scores 

--- - -

Variable Pearson's r -
...... -~------

Reason with dependence --.154 

Re ason \vi th rules . -. 237 

Re a son with spouse .051 

Rea son with motivation -.010 

Dependence with rules -.220 

Dep endence with spouse .1 24 

Depe ndence with motivation .0 36 

Hu les with spouse -. 244 

Rul(~ S with motivation .076 

Spouse with motivat i on .077 

---------·-
*Significant at the .05 l eve l 

.E 

.184 

.039* 

. 661 

.931 

.057 

.287 

.7 59 

. 033* 

. 514 

.507 

n = 76, all questionnaires in the study, mothers of 
well sibling and ill child, fathers of well sibling and ill 
child . 

Factor III, leve l s of rules of behavior . As th e us e of 

reason increased , the numbe r of rules of behavior decreased. 

There wa.s a significant invers e corr e l ation between Factor 

III, levels of rules of behavior , and Factor ~V , amount of 

S f)O '.JS C~ involvement. J\.:; th e n·.tmber of rules increased, t.h E-} 

amo~nt of spo~se involveme nt decr e as e d . 
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There was a low mean motivational distortion score and 

t he mot ivational distortion score wa s not significant l y 

correlated to the other factor s . This imp lies that there 

was a high degree of truth telling in the parents. 

Mother Scores 

Table 3 shows the scores of the mothers in t e r ms of the 

means , standard deviation, and range for all the child-

r earing v a riables studied for both the s ick and well c h ild. 

Variable 

Table 3 

CRPQ Variab le Mean, Standard Deviation , 
and Range for Mothers 

Mean SD Range 

---------~ ·-------

Reason 43.368 7.280 30 

Dependence 36.895 4.398 29 

Rules 35.763 4.962 23 

Spouse 40.868 8.597 21 

Motivation 12.211 2.042 6 

n = 38, mothers of well sibling and mothers of ill 
ill d1ild. 

to 58 

to 46 

to 47 

to 57 

to 18 

Pearson's Product Moment correl a tion c oeffici ents were 

comr~uted on the scores of the mothc.,rs ccr:d a corr e l ation 
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ma trix was derived; the correlation caefficients are pre-

se n t ed in Table 4 . 

Table 4 

Correlation Coefficients for CRPQ 
Variables for Mother ' s Scores 

Variable Pearson's r -
·-----

Reaso n with dependence - . 332 

He a son with ru l es - .049 

Re ason with spouse - .1 55 

Re ason with rnoti va tion - . 300 

Depe ndenc e with r ules -.119 

Dependence 'dith spouse -. 058 

Dependence with motivat i on . 086 

Ru les with spouse . 27 1 

Rules with motivation .0 08 

Spo use with motivation . 07 4 

*Significant at the . 05 level 

E 

. 042* 

. 769 

. 325 

. 067 

. 47 7 

.728 

. 604 

.100 

. 963 

.659 

n = 38, Mothers of well s i b l ings and mothers of the 
well ~.:;hild . 

One of the corre l ation coeffici e nts for moth e rs was 

sisnifica!l t at. the .05 level. There ~as a significant 

i n ver~:e correla t .i.on b(~twel? n Factor I 1 u se of punishment v~~ . 

reason, and Facto r I I , pronmt ion of independence vs. 
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dependence. As the use of punishment increased , the 

promotion of independence decreased. 

There was a low leve l of motivational distortion on 

t he mother's scores ; the mean was 12.211 ± 2.042 SD. This 

implies that there was a high degree of truth telling. 

F'a ther Scores 

Table 5 shows the scores of the fathers in terms of the 

me an , standard deviation, and rang e for all the child-

re aring variables used. 

Table 5 

CRPQ Variable Means , Standard Deviation , 
and Range for Fathers 

---·· ... --·-- -----

Variable Mean SD Range 

Reason 43.816 6.168 26 to 55 

Dependen c e 38.895 4.660 30 to 4 1.' . 0 

Rules 34.737 4.572 28 to 45 

Spouse 47.184 7. 794 25 to 61 

Motivation 12.447 2.575 8 to 18 

------------------------------·-···-------- ------ --------

n = 38, Fathers of we ll siblings and fathers of ill 
child-:-

Pearson 1 s Product Moment correlatjon coe fficients were 

computed o~ ~he s cores of th2 f a th e rs and c corr e l~tion 
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mat r ix was derived . The correlation coeffic i ents are 

pr esented i n Table 6. 

T2ble 6 

Correlation Coefficient for CRPQ 
Variables for Father ' s Scores 

Variable Pearson's r -

Re ason with dependence . 018 

Reason with rules - . 473 

He a son with spouse .298 

H.eason with motivation . 257 

Dependence wi th rules - . 288 

Dependence \llith spouse . 161 

Dependence \vi th motivation -. 021 

Rules with spouse -. 162 

Rules with motivation -. 148 

Spouse with motivation . 055 

*Significant at the .01 l e vel 

E 

.914 

.003* 

. 069 

.119 

.080 

.336 

. 902 

. 330 

.375 

.7 43 

n = 38 , Fathers of well sibling and child with c hroni c 
illness. 

One of the corr e lation coefficients for fathers was 

s ign if i cant at the . 01 level . There was a significan t 

inverse cor relatio n between Factor I , use of pucishTiK· ;~; :: v:::;. 
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re ason , and Factor III, levels of rules of behavior. As 

u se of reason increased, the level of rules decreased. 

There was a low mean level of motivational distortion 

score and the level of motivational distortion score was 

no t sign ificantly correlated to other factors. This i mpli e s 

~ h at there was a high degree of truth telling in fathers. 

?co res on Well Siblings 

Table 7 shows the scores for the well siblings in terms 

of means, standard deviations, and rang e for all of th e 

ch ild-rear ing variables studied . 

Var iable 

Reason 

Dependence 

Rules 

Spou se 

Motiv0.tion 

Table 7 

CRPQ Variable Mean, Standard Deviation , 
and Range for Well Siblings 

Mean so 

43.763 5.805 

38.211 4.509 

35.105 5.071 

44.026 9.228 

12.500 2.227 

Range 

30 to 

29 to 

23 to 

21 to 

8 to 

55 

48 

45 

61 

1 8 

------·----------------------------------------
n = 38 , Mothers for well siblings a nd fathers for wel l 

siblings , 
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Pearson's Product Moment correlation coeff icients were 

computed and a corr e lation matrix for siblings was derived. 

Th e correl ation coeff ici ents are presented in Table B. None 

of the correlation coefficients for well sibl ings were 

sig nificant at the .0 5 level . There was a low level of 

mot ivat i o nal distortion score and the l eve l of motivational 

distort ion score was not significantly correlated t o other 

Table 8 

Correlation Coe ffici ent s for CRPQ 
Variables for Siblings Score s 

Variabl es Pearson's r -

Reason with dependence -.161 

He a son with rules -.253 

He a son with spouse .153 

Reason with motivation .035 

De pendence with rules -.265 

De pendence with spouse . 201 

Dependence with motivation -.029 

Hules with spouse -.31 4 

Rules with motivation .lOB 

Spou s e wi.th motivatior .O t\4 

n '·~ 3 B, Mothers uf \ve ll ;::i b l .i rlgs 3nd :O: d tb ~ rs 
E ·1 b 1 3. n g s • 

£ 

.3 34 

.1 26 

.3 61 

. 837 

.10 8 

. 226 

. 860 

.0 55 

. 520 

. 618 

,)f Vl ~ .~ ll 
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CRPQ factors. This implies that there was a high degr ee of 

tr uth telling in relation to siblings. 

Score s on Children with Chronic Illness 

Table 9 shows the scores for the children with chronic 

i ll ness in terms of means, standard deviations, and r a ng e 

fo r a ll of the child-rearing variables studied. 

Table 9 

CRPQ Variable Mean , Standard De viation, a nd 
Range for Children with Chronic Illness 

Var iable Mean SD 

Reason 43.421 7.575 

Dependence 37.579 4.751 

Rule s 35.395 4.506 

Spouse 44.026 8.365 

Mo tivation 12.158 2.411 

-------·-· 

Range 

26 to 

31 to 

28 to 

25 to 

6 to 

n = 38, IvJothers of children with chronic illness and 
fat hers of children with chronic illness . 

58 

46 

47 

57 

1 8 

Pear son's Product Moment Corr e lation coeff ic ient s wer e 

computed a nd a correlation matrix for children with chronic 

illness was d e rive d. Th e correl a tion c oefficients are 

presented in Table 10 . 
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None of the correlation coefficients for children with 

ch ronic illness were significant. The mean motivation 

d istortion score was low and did not correlate with the 

other CRPQ variables. This implies that there was a high 

degree of truth telling in all the variables studied. 

Table 10 

Correlation Matrix for CRPQ Variables 
for Children with Chronic Illness 

Variables Pearson's r -

.Re ason with dependence -.154 

Re ason with rules -.231 

Reason with spouse -.033 

He a son with motivation -.045 

Dependence with rules -.170 

Dependence with spouse .044 

Dependence with motivation .083 

Rules with spouse -.158 

Rules with motivation .048 

Spouse v;i th motivation .072 

-------·----~-----~.~-~-· 

E 

. 356 

.163 

.844 

.7 88 

. 307 

.794 

.617 

.3 43 

.771 

.667 

--·-----
n = 38~ Mothers of children with chronic jllness and 

fatheis of children with chronic illness 
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Mo th e r Scores on Well Siblings 

Table 11 shows the scores of the mothers of well 

s iblings in terms of means, standard deviations, and r a ng e 

for all of the child-rearing variabl e s studied. 

Table 11 

CRPQ Variable Mean, Stand a rd Deviation, and 
Range for Mothers of Well Siblings 

--------·-·-
Variable Mean SD Range 

Re a s on 43.053 6.433 30 to 

Depe ndence 37.263 3.984 29 to 

Rules 36.105 5.238 23 t o 

Spouse 40.053 9.300 21 to 

Motivation 12.368 2.061 8 to 

n ~ 19, Mothers of well siblings. 

Pearson's Product Moment Corr e l a tion coefficients 

were computed and a correlation matrix for moth e rs of 

well siblings was derived. The co rrelation coe fficient s 

are presented in Table 12. 

None o:E tLe correlation coe ffici en t s f or mothers of 

55 

43 

45 

56 

15 

siblings we re significant at the . 05 l eve l. 'J ·he corn.o l a tior~ 

score:~ fo r mothers of siblin']::> a nd the: l e vel of rHot :i_ vat::;.on<-:<t 
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dis tortion scores did not correlate significantly with the 

othe r CRPQ factors. This implies that there was a high 

deg ree of truth telling in mothers of siblings. 

Table 12 

Correlation Coefficient fo r CRPQ Variabl es 
for Mothers of Well Siblings 

Variable Pearson's r -

Reason with dependence -.386 

Reason with rules -.048 

Reason with spouse -.190 

Reason with motivation -· .1 4 0 

Dependence with rules -.27 3 

De pendence with spouse .086 

Dependence with motivation -.040 

Ru les with spouse -.071 

Rules with motivation .022 

Spouse with motivation .001 

n = 19, mothers of well siblings. 

Mother Scores of Children with Chronic Illnes s 

12. 

.051 

.423 

.219 

.284 

. 129 

. 362 

. 436 

.059 

.464 

. 4 98 

Table 13 shows the scores for mothers o f d: i lc~: r Qn w i. th 

chronic i llness in terms of means , standa rd deviations, a nJ 

rang e for all of the child-rearing v ar i.abl e s stud ied. 
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Table 13 

CRPQ Variable Mean , Standard Deviation , and 
Range for Mothers of Children 

with Chronic Illness 

Variables Mean SD 

Reason 43.684 8.206 

Dependence 36.526 4.857 

Rules 35.421 4.788 

Spouse 41 .6 84 8.000 

Motivation 12.053 2.068 

Range 

30 to 

30 to 

23 to 

25 to 

8 to 

n = 19 , Mother of children with chronic illness . 
~ 

58 

46 

47 

57 

15 

Pearson's Product Moment Correlation coefficients we r e 

c omputed and a correlation matrix for mothers of children 

with chronic illness was derived . The corr e lation 

coefficients are presented in Table 14. 

One of the correlation coefficients for mothers of 

children with chronic illr1ess was significant at the . 05 

level. There was a significant inverse correlation between 

Factor I, use of punishment vs. reason, and Factor VII, 

l eve l of motivational di stortior1. As the use of p uni shmen t 

increases , the level of motiv a tiona l distortion increases . 

There was a low level of motivationa l ~ istortion sc0re , 

the mean score was 12.053 , and t he c orrel a tion o f l~ ve 1 of 
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motivational distortion was not significa ntly corr e late d 

t o the other factors. This implies that t here wa s a high 

d e gre e of truth telling in mothers of children with c h ronic 

illne ss in all factors except Factor I. 

·rable 14 

Correlation Coeffici e nt f o r CRPQ Va ri a ble s 
for Mothers of Children 

with Chronic Illne s s 

Variable Pe ar s on's r -

Reason wi th depe nd e nc e -.294 

Reas o n wi th rul e s -.04 6 

Reason vii tb spou.se -.1 40 

Reason with motivation -.42 5 

Depende nce with rules . 004 

Depe ndence with s pou s e -.18 3 

Depend e nce with motiva ti o n .18 0 

Rul e s wi t h spouse - . 1 33 

Ru l e s with motiva ti o n - . 019 

Spouse wi t h motiva ti o n . 17 9 

*S i g ni fic a nt a t th e .0 5 l e v e l 
n = 1 9 , Moth e r s o f c hildr e n with chroni c i l lnes s . 

E 

.lll 

. 426 

.284 

.035* 

. 49 3 

. 22 7 

. 231 

. 2 94 

. 469 

. 232 

-- - -·--·-
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Father Scores of Well Sibling 

Table 15 shows the scores for the fathers of well 

siblings in terms of means , standard devi at ion s , .and range 

for all of the child-rearing variables studied. 

Variable 

Reason 

De pendence 

Rules 

Spouse 

Motivation 

Table 15 

QRPQ Variable Mean, Standard Deviation, 
and Range for Fathers of Well Si bl ings 

Mean SD 

44 . 474 5 . 179 

39.158 4 .90 2 

34. 1 05 4 . 829 

48.000 7 . 431 

12 . 632 2.432 

n = 19 , Fathers of well siblings. -

Range 

35 to 55 

30 to 48 

28 to 45 

32 to 61 

8 to 18 

Pearson ' s Product Moment Correlation coefficients we re 

compute d and a correlation rnatrix . f or f a thers of s i blings 

was derived. The correl a tion coef fici e nts a re presente d 

in Table 16 . 

One of the correlatio n coefficiE:nts for f a the rs of 

siblings was s igni fican t at the .05 level and o n e wa s 

s igni f icc. n t a t t.h r? • 01 h :-vcl. '.I'h cr e \•IdS a s ig n i f i cant~ 
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•rabl e 16 

Correlation Coefficients for CRPQ Variables 
for Fathers of We ll Siblings 

Variables 

Reason with dependence 

Reason with rules 

Reason with spouse 

Reason with mot i vation 

Depe ndence with rules 

Depend e nce with spouse 

Dependence with motivation 

Rules with spouse 

Rules with mot i vation 

Spouse with mot i vation 

*Significant at the . 05 l eve l 
**Signi f icant a t th e . 01 l eve l 

Pearson's 

- .00 8 

-.4 86 

.576 

. 204 

-.200 

.1 66 

-.04 6 

--.1 0 5 

. 216 

.1 35 

n = 19 , Father s of we ll s i b ling s . 

r - .E 

. 488 

.017 * 

. 005** 

. 201 

. 206 

. 284 

. 426 

. 334 

.1 87 

. 290 

inverse corr e lation b e twee n Factor I, use of p uni shment vs . 

reason, and Factor III , lev e l of -us e o f rules of behavior 

used. As th e use of r eason increased, th e use of rul es 

decreased . Th e r e was a signific a n t pos iti ve correla tion 

betwe e n Factor I, u se af punishment vs . r eascn , and 
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Factor IV, amount of spouse involvement. As the use of 

reason increased, the spouse involvement increased . 

There was a low leve l of motivational scor e for fath e r s 

of siblings; the mean was 12.6 32, and the l eve l of mot i va-

tion a l scor e was not signi ficant l y correlated to the oth er 

CRPQ factors. This implies th a t th e r e was a high d eg r ee of 

truth telling in fathers of siblings. 

Father Scores of Children with Chronic IJ.lnes s 

Table 17 shows the scores for the f athe r s of children 

wi th chronic illness in terms of means, standard deviat i ons , 

and rang e for all the c hild-r eari n g v ar i ables studied . 

Tabl e 17 

CRPQ Vari abl e Mean, Standa r d Devi a tion , and 
Range for Fathe rs of Childr e n 

with Chronic Illness 

Vari able Mean SD Ra nge 

Reason 43.1 58 7.10 5 26 to 

Depend e nce 38.632 4 . 524 31 t o 

Rule s 3 5 . 368 4 . 336 28 to 

Spouse 46 . 368 8.261 25 to 

Motivat i on 12. 263 2 . 766 6 to 

n = 19 , Fathe rs of childr e n with c h ron ic illness . 

5 4 

46 

43 

54 

1 8 
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Pearson's Product Moment Correlation coef fici en ts were 

calculated and a correlation matrix for fath e rs of children 

with chronic illness was derived. Th e correl at ion coeffi-

cients are presented in Tabl e 1 8 . 

Table 18 

Correla tion Coeff ici e nt s for CRPQ Variables 
For Fathers of Children 
with Chronic I llness 

Var i ables Pearson' s r -

Reason with dependence .0 28 

Reason with rules -. 46 7 

Reason with spouse .10 5 

Reaso n with mot ivation .283 

Depende nce with rul es -.3 84 

Dependence with spouse .1 47 

Dependence with motivation -.0 05 

Hu l es with spouse - .1 96 

Rules with mo tivation .107 

Spouse with motivation -.0 22 

E 

. 455 

.0 22* 

. 334 

.1 20 

.053 

. 27 5 

. 492 

. 210 

.3 31 

. 465 

-------------------

*Significan t at the .05 l e vel 
n = 19, Fathers of childr e n with chronic illness . 

One• of th e corr t? J.ation cocffici e n t:-3 f o !: fc::.th e :..- s o_f 
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level. There was a significant invers e correlation be t wee n 

Factor I, use of punishme nt vs. reason, and Factor III , 

l eve l of use of rules of behavior used. As the u se of 

r eason increased, th e use of rules decreased . 

There was a low mean l e v e l of motivational di stortion 

s core for fathers of childr en with chronic illness and th e 

level of motivation a l distortion score did not c or r elate 

s i g nificantly with the oth e r CRPQ facto rs . This i mpl i es 

that th e re was a high d eg r ee of truth t e lling in f a th e r s 

of children with chronic illness . 

Tes t_ of the Hypothe~s i s 

The resea rch hypothes i s i s stated as follow s : The r e 

will be a significant difference in mothers ' sco r es and 

fathers' scores for childr e n with chr o nic illness and the ir 

well siblings on th e fo llow ing four variable s : 

1. Us e of puni s hment vs . r eason 

2. Promotion of independ e nce vs . dependence 

3. Leve l of rule s of behavio r 

4. Amount of spouse involvement 

The g loba l n u ll hypoth es i s is stated as follows: All 

of th e following mean scores on the CRPQ var i a bles are 

equal: 

1. Mothe r s and fathers 

2 • C h i l d vd 1..:. b c h ron i c i ll nc~ s s <:m cl s i. b l in g s 
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3. Mother scores on children with chronic illness a nd 

mother scores on well siblings 

4. Father scores on children with chronic illnes s and 

father scores on well siblings (Figure 2) 

The F-ratios computed by BMD 12V are presented 1n 

Table 19. 

Table 19 

MANOVA Summa ry Table for CRPQ Scores 

Source 

Parent 

Health 

Parent/Health 

*Significant for F(95 , 4, 69) = 2 . 490 

F 

3.4432* 

.11 32 

. 3558 

The F-Ratio computed for th e parent va riab l e \vas 

significant at p < .0 5. Null hypoth e sis l , that th e r e was 

no difference in parent ' s scores , was rejected. Th e F­

Rat io computed for the health status of th e child \\'i:l.3 not 

rejec t ed . Null hypoth es is 2, that th ere was no differl'! l~c e 

in scon:~ s rel a te::3 to th e heal th f . tat us of the chi lei, v.:as 

retai1wcl . 

djffercnce 1 n scores rel~ted to a~ interac tion be t wee n se x 

of parent and heal th status of child , was retainad. 
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A univariate analysis of var i ance (ANOVA ) was computed 

on parent variable. The following null hypoth es i s was 

establishe d: The re is no diffe r e nce betwee n fath e r' s and 

mother's score on the following variables : 

1. Use of punishment v s . r eason 

2. Promotion of indepe nd e nce vs. depend e nce 

3. Level of rules of behav ior 

4. Amount of spouse involvement 

Table 20 presents the results of the ANOVA s tati s tic. 

Table 20 

ANOVA Summa ry for CRPQ for Mo th e r s 
and Fathe r s Scores 

-----·--··-·--------

Variables F 

Reason .0835 .773 

Dependence 3.7020 . 058 

Rul e s . 8 793 .351 

Spouse 11.2600 . 0013* 

---- ·---

*Significant at the .01 l eve l 

Th l: null h ypo th es i s that there i ::: no diffe r ence be tw(~e n 

pare nt scor e s on the use o f p un jshme nl vs. r eason v a r iab l e 

was retained . The null h ypothos i s th at th2re is no jjf -
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independence vs. dependence variabl e is retained. The F­

Rat io did approach significance having a E valu e of . 058 . 

The null hypothesis that there i s no differ ence between 

parents' scores on the level of rules of behavior was 

reta ine d. The null hypothesis that there is no difference 

between parents' scores on the spouse involv eme nt variable 

was rejected . Parents differ e d on the ir spouse involvemen t 

~cores and the difference was s ignificant at the .01 l eve l. 

The mean score for moth e rs was 40 . 868 while th e mean 

score for fathers was 47.1 84 . High scores mean a high 

level of spouse involveme nt whil e a low score means a l ow 

level of spouse involvement . Mothers see th e ir spouse as 

being less involved; fathers see th e ir spouse involved . 

The discriminant analysi s confirmed th e r es ults of 

the ANOVA. The program termin a t e d after th e first step; 

only Factor IV, spouse involvement, was entered. 

Summary of Findings 

The findings of the study are listed us follow s : 

1. There is no relationship between t he h ea lth stutus 

of the child and the child-1~earing v a riable s . 

2. There is no interaction between the health of the 

child and the sex of the parents Hhich affects th e child­

rearing practices . 
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3. There is a differenc e betwee n f a ther s a nd moth e r s 

on Factor IV, amount of spouse involvement. Fathers f e el 

that mothers are mor e involved ln child-r e aring than mothers 

fee i that f a thers ar e involved . 

4. Factor I, use of punishment v s . reason , and Factor 

III, levels of rules of be havior, were negat ively c or r e l a t ed 

in the over a ll scores , in th e f a th e r toward s ibling scores , 

a nd in father to child with chr on ic illness s c ores . Use 

of reason incr eased as use of rules d ec r eased . 

5. Factor I, use of puni s hme nt v s . r eason , was 

positive ly correl a ted with Factor IV, a mo unt of spou se 

involvement, in fathers ' scores toward siblings . As th e u se 

of r eason increases , the amount of spouse involvement 

increases. 

6. Factor I, u se of punishment v s . r eason , was n ega ­

tively correlated with Factor II, p romot i o n o f independ e nc e 

vs. dependence, in moth e rs' s cores. As t he us e o f r eason 

increases , more independ e nc e i s promoted . 

7. Factor I, use o f punishment vs. r eason, was 

negat ively correlated with Factor IV, motivational d i s t or -

tion, in moth e rs of childr e n with chr o nic illness . As th e 

u s e of reason incr eases , th e amo unt of mot iv a tion a l djstor ­

tion d e creases. 

8. Factor II I, levels o [ rule s of behavior , and l~~ c to~ 

I V, l eve l of spou se i nvolveme n t , were negat ive l y cor r e laL~~ 
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in the overall population. As the l evel of rules increased, 

the amount of spouse involveme nt decreased . 



CHAPTER 5 

SUMMARY OF THE STUDY 

The purpose of this chapter is to discu s s and summa riz e 

t he finding s of the study. The study quest ion i s stated as 

f ollo ws: What are the diffe r e nces in child-rearing prac­

tices of fathers and mothers towa rd a child with chr o nic 

illnes~ and his well sibling? The r esearch hypothesis i s 

s t ated as follows: There will be a significa nc e b e twee n 

mothers' scores and fathers' scor e s for children wi th 

chron ic illness and their well si b ling on the f ollowing 

four variables: 

1. Use of punishment vs . reason 

2. Promotion of independence vs. depe ndence 

3. Level of rules of behavior 

4. Amount of spouse involvement (see Fig ur e 2) 

The remainder of this chapter is divide d in to four 

sections . The first section is a summa r y of the study . 

second sec tion will be a discuss ion of the findin gs . The 

third part will discuss conclusions and i mplica tions , and 

the last section wiJl discuss reco mmendations for furt he r 

study. 

85 
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Summary 

Bandura ' s (1977) th e ory of soc i a l l ea rni ng was used to 

struc tur e this s tudy. Environme ntal d e ter minism v1as th e con­

cept that was u sed. This conc ept hypothes i zes that behav i or 

is a function of th e environme nt , B = [ f (E)]. Bandura 

(19 77) f ee l s tha t people have a potential as we ll as a 

created e n v ironme nt. 

Par e nts are shaped by the ir e nv ironmen t. 

tasks of child-rearing a re l ea rned from mode l s 

Th e c omplex 

in the 

environme nt by a process c al l ed social l earning . In 

un famili ar situations , the indi v idu a l s a r e most responsive 

t o mode l s . Child- r ea ring of childr e n with chr o nic illness 

i s an unf amiliar task for parents . Case s tudy ev i dence 

supports the fact that p aren t s seek adv i ce from knowledge­

able lay pe r sons (Meadows , 1968 ; Voys ey , 1 972). I f pa r e nt s 

us e differ e nt models f o r r earing childr en with chronic 

i l lness , their child-rearing practices would be diffe r e nt . 

A sample of 19 parent pairs were selected from a 

population of clients of a l arge h ea l th c a r e facilit y . Th e 

subj ec t s mot the following crite ria : 

1. Ha d two ch i l dren betwee n the ages of 4 and 11 , one 

of whom was a child with chronic jllness. 

2. Goth parents resid e d in th~ h ome at the time of the 

study, and were available for apru intment . 
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Each of the parents in the pair was asked to fill out two 

CRPQ questionnaires. One related to the well sibling; one 

related to the child with chronic illness. These data were 

analyzed by multiple correlation, MANOVA, ANOVA , and dis­

criminant analysis techniques. A discussion of these 

findings will be presented in the following section. 

Discuss ion of the Find ings 

The discussion of the findings of th e study will be 

presented in the following areas: The sample, soc ial 

learning theory, the instrument, a nd pe rtinent research. 

The Sampl~ 

The parents were fairl y homogenous with regard to the 

demographic variables of age, number of yea r s of marriage, 

and number of marriages. All of the fathers and 12 of the 

mothers worked outside the home. All of the parents 

considered themselves to be white in e thnic origin though 

some other ethnic subgroups were represented. 

The ages and sexes of the children in th e two groups 

were not statistically different. Differences in child-

rearing practices between the two groups of children, had 

they occurred, would not be because of differences in Lhe 

children. All of the children attended public school and 

were progressing satisfactorily. There were more boy~ ~:1 
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both the well sibling and the child with c hronic illnes s 

groups. 

The characteristics of th e sampl e which may h ave 

influenced the outcome of the study will be brief l y su mmar-

ized . There was a high proportion of wor king mothers in 

the sample. A large p roportion of the mothers we r e olde r 

than the fathers. There was a high propor tion of boys in 

the study. The childre n with chronic illness h a d illness 

which could not be obse rvable to most of the public. 

Social Learn~ng~he~ry 

There was no di ffe rence 1n child-rear ing p r ac ti ces of 

parent s between a child with chr o nic illness a nd hi s we l l 

sibling. There continued to be no diff e r enc e wh e n sex of 

the parent interacted with health status of the child . 

These re s ults r a ise many quest ion s . Do t he p a r e nt s in this 

study not see their children as ill? Do t hey u se t he same 

models for the ir child with chronic illness as t he ir wel l 

child? 

Parents may be functi o ning in a p e rceived e nvir onme nt 

which is familiar, not unfamiliar. Th e nee d for spe ci al 

role models cou ld be a function of a cri s i s in the h eal th of 

the child or the obse r vabili ty of the di sabii i ty. 

Gli edman (197 9) ha s compa r ed th e exper i e nce of the 

chronically h a~di capped pe r son to t l1e p r oblems of other 
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minor ities . He likens their integration into society to 

the phenomenon of " passing. " Passing occurred in minority 

groups when light-skinne d blacks attempted to pass as 

whites or Jews attempted to pass as gentiles . He identi-

fied three groups of disabled people. The first group are 

those who can rarely pass as ab l e - bodied. This group 

includes those individuals with visable problems such as 

blindness, deafness, physical disability, and cosmetic 

disfigurement . These persons have symptoms wh ich are 

considered by many to be unpleasant and obtrusive . 

The second group can usually come off as able-bod i ed , 

but Gli e dman (1979) feels th a t they pay a high psycholog ical 

price for their concealment . This group included the mi l dly 

retarded, the epi l etic people with reading disabilitie s , 

cancer , heart disease, and di abetes . He does i dentify a 

third group as those who are so incapacitated that they 

could not lead normal lives even if societal pr e jud ices 

melted away. All of the children in thi s study h ad 

di seases which could be hidden . Childre n who can pass for 

able-bodied may be seen as such by their parents . The 

perceived environment of th e par e nts may be familiar. 

would be no need for a uni que mode l. 

Mattsson (1972) identified the characteristics of 

There 

parents who had adapted to the ir child' s l ong- term illne s 3 . 

These character istics ar0 li sted a s follows : 
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1. On necessary restrictions are enforced. 

2. Self-care on the part of the child i s encouraged . 

3 . . Regular school attendance is encouraged . 

4. Reasonable physical activities are promoted . 

The parent s in this study seem to have adapted . Non e of 

the children seem unduly r est ricted. Many of the childr e n 

we re away at evening activities while the parents f il led 

o ut the questionnaire. Self-care was not evaluated. 

All of the children attended r egular public schoo l s . 

o f the children were reported to be active in sports. 

Many 

The 

p arents may have adapted. Having overcome their feelings 

o f gui lt, the behavior of a rol e model wou l d h ave no 

f unc tional value for them. There are relative ly few 

unknowns in the situation and no need for modeling another 

pe rson's behavior. 

Another hypothesis would be tha t parents do choose 

diffe rent models but are guided in th e ir choice by th e ir 

own values. Even though the mode l s might be different 

individual s , the behavior being modeled i s similar . The 

parents' behavior might not differ signi ficant ly. Much more 

information is needed about the use of mod e ls by parents 

for child-rearing. 

Two of th e significant intercorrelations may i mp l y tha t 

there a r e differences in child-rea ring prac tices of a s mall 
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subgroup of this sample. Factor I, use of puni s hme nt vs. 

reason, was inversely correlated with Factor VII, moti v a­

tional distortion, in mothers of children with c h ronic 

illhess. As the use of reason increases, the amount of 

motivational distortion d e cr e ases . Mothers ma y h a v e s trong 

or ambivalent feelings about punishing childr e n with c h roni c 

illness. One should note at this point th e po s itive 

correlation between Factor I, use of puni shment, and Facto r 

IV, low spouse involvement , in fathers of siblings . 

In families where punishme nt is used th e r e ma y be a 

lack of mother involvement wh e re the sibling is invo l ved. 

Whe n the wife is involve d in puni s hme nt t owa rd t h e c h i ld 

with chronic illness, she fe e l s uncomfortabl e about i t . 

This situation could make mothers avoid puni s hing chi ld r en 

with chronic illness. This could produce the out-o f- contr o l 

children which many practitioners describe. When the 

father does the punishing of th e sibling , but no t t h e c hild 

with chronic illne ss, the di s cipline in t h e f amily may no t 

be e qua l among th e children. Pa r e nt s who u se puni s hme nt 

may use different role models. An alternate hypo thes i s 

would be that without an accept a bl e role model, mothe r s 

might fe e l uncon1f orta ble abo ut puni s hing the ir ch i l d with 

chronic illness. Fatlers who puni s h we ll siblings s e e 

their wives a s l e ss involved i n th e r eari ng of th ~ t ch i J.d . 



92 

Is punishment an area of conflict? Who is used as the 

model for punishing behavior? 

The Instrument 

The CRPQ has not been used in a health c~re population 

prio r to this study. There is no norming data at thi s time . 

The CRPQ has not been used within the same family for two 

different children. These facts cause several problems in 

interpretation of the data. 

There are three conflicting hypoth eses non e of which 

can be ruled out. There could be differences in child ­

rearing practices and this instrume nt is not powerful 

enough to pick it up. The results could be real . 

Results found in famili es without a child with chronic 

illness, and the results from these famili es are s im-

ilar. The results could be real, but families with 

a child with chronic illness are different from famili es 

without such a child. 

The diffe rence in parent s ' scores may be the res ult of 

the general characteristics of this in st rument. Factor IV, 

the amount of spouse involvement, wa s th e vari a ble th at 

accounted for the significant difference in parents ' scores. 

The mean score for fath ers was 47.184; the mean score for 

mothers was 40 . 868. Fathers feel that mothers are more 

involved in child-rearin~J than mot:hers feel that fathers 
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a re. Masden (1980) stated that these results are probably 

c haracteristic of the CRPQ. 

The major related findings are associated with th e 

s i gnificant correlation of factors from the CRPQ. Factor I, 

u se of punishment vs. reason, and Factor III, levels of 

r ules of behavior, were inversely correlated in the overall 

s c ores, in father scores, father toward child with chronic 

i llness , and in father toward sibling . As use of reason 

i ncreased, use of rules decreased. Masden (1980) feels 

t h at one of the characteristics of fathers' child-rearing 

p ractices is that they do not express rules, ~rules are 

understood not stated." Where there are many rules, there 

must be punishment to inforce them. 

Factor I, use of punishment vs. reason, was positively 

c orrelated with Factor IV, amount of involvement in fathers' 

s c ores toward siblings. As the use of reason increased, 

t he amount of spouse involvement increased. Fathers may 

feel that they have to use punishment more to sta y in con­

trol if the mothers are not as involved in child-rearing . 

The reason the mother is not involved with child-rearing 

of siblings is that she is more involved with th e child with 

chronic illness. It probably takes coope r a tion b e twe en 

parents to use reason as a consistent a p p roach to limit 

setting. It is interesting to note that this co r relation is 

significant only in siblings. 
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Factor I, use of punishment vs. reason, was inversely 

c orrelated with Factor II, promotion of independe nce vs. 

dependence in mothers' scores. As the use of reason 

i ncreases, more independence is promoted. It is logical 

t hat these two factors occur together. Mothers may use 

r eason so that the children can be independent and be able 

to monitor their own behavior. Punishment takes having an 

agent of punishment around. It may occur in mothers only 

because mothers still have the primary responsibility 

f or child-rearing in many families. 

Factor I, use of punishment vs. reason, was inversely 

c orrelated with Factor VII, motivational distortion, in 

mothers of children with chronic illness. As the use of 

r eason increases, the amount of motivational distortion 

d e creases. Mothers may have strong or ambivalent fe e lings 

about punishing children with chronic illness. This inter­

correlation is more likely to be the result of having a 

child with chronic illness. 

Factor III, level of rules of behavior, and Factor IV, 

level of spouse involvement, were negatively correlated in 

the overall population. As the level of rules incr e a sed, 

the amo~nt of spouse involvement decreased. Thi s is 

difficult to interpret because the spouse invclvement scores 

between fathers and mothers are combined. This correlation 

is probably not meaningful. 
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~omparison with Other Studies 

There was no difference ln the scores on the child­

r earing practices associated with the health of the child. 

There were no interaction effects when sex of the parent 

was combined with health of the child. This result does not 

confirm the results of the one other study which looked at 

ch ild-rearing practices as related to chronic illness. 

Parents either have effective parenting models or can use 

t he same model for parenting their child with chronic ill­

ness as for parenting the sibling. 

Shere and Kastenbaurn (1966) found that moth e rs pl a yed 

less with their cerebral palsied child. They also presented 

l ess toys and talked less to them than they did to the ir 

s iblings. There could be several reasons for this differ­

e nce. Shere and Kastenbaum (1966) studied younger children 

than this study. Child-rearing practices a nd attitudes may 

be developmental and change over time, and diff e rent child­

rearing variables were studied, e.g., talking to, and 

playing with. The Shere and Kastenbaum (1966) study used 

participant observation as the measurement tool. Partici-

pant observation may give more accur at e info rmation about 

behavior, but there is the possibility of observer bias 

with this method. The researcher is limit ed to those chi l d --

rearing practices wh ich he can see. Parent a l &ttitudes a nd 
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p arental perceptions are excluded from consideration. The 

cerebral palsied children in the Shere and Kastenbaum 

{1966) study had observable health problems. Society could 

s ee what was wrong with them and would bring different 

p ressures to bear on the family. 

Kassebaum and Baumann (1972) felt that sick role 

behaviors were normative in nature and Campbell (1973) 

f elt that mothers who were in the upper socioeconomic group 

were more stoic in their attitude toward illness. All of 

the families in this study lived in affluent areas of the 

c ity and were being served by private physicians. These 

f acts imply that the families in the present study were in 

upper socioeconomic groups. These parents might have more 

s toic attitudes toward their child's illness. 

This study did not confirm Swift et al. (1967) study 

that there were more extremes of parenting behavior where 

t here was a child with chronic illness. Note that this 

study was done on children with juvenile diabetes in a 

medical center setting. School age children predominated. 

The mean scores on the CRPQ factors clustered around 35 

which is just below the midpoint of the scale. The Swift 

et al. (1967) study was done in a medical center u s ing 

different child-rearing variabJes. These difierences may 

account for the failure to confirm the results. 
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Conclusions and Implications 

The purpose of this portion of the chapter is to 

discuss the conclusions and implications of the study. The 

first part will discuss the conclusions, while the second 

part will discuss the implications. 

This portion of this disse rtation is devoted to a 

discussion of the conclusions. The first part will be 

conclusions related to the health status. The second part 

wil l be related to the sex of the parent. 

The conclusions related to the health status of the 

child are listed as follows: 

1. Parents may not use different child -r ea ring models 

for their behavior toward children with chronic illness . 

2. Parents who use punishment are a subgroup who 

may use different models for rearing children with chronic 

illness and well siblings. 

There may be a subgroup of childr e n with chronic 

illness who h ave parents who do not use different child­

rearing practices with their child with chronic illness . 

These parents may not perceive different cues from society, 

or society may give the same s upport to these famili es that 

they do to other families in the community. This subgroup 

would h ave t he following characteristics: 
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1. Be in middle or upper socioeconomic groups. 

2. A child whose symptoms are relatively unobservable~ 

3. A child with chronic illness who is school aged . 

4. An illness developed later. 

5. Being treated out side a medical center. 

Al l families with chronic illness and handicapping condi­

t ions should not be though~ of as the same . Gliedman's 

(1979) concept of "passing•• and Mattsson's (1972) concept of 

adaptation of parents may be two concepts which can be 

developed to identify families who are not aff e cted or 

minimally affected by society's attitude toward illne ss. 

There seems to be a subgroup of parents who us e puni s h­

ment who may need support in child-rearing. Mothers of 

children with chronic illness may distort the truth about 

their use of punishment. Fathers who use punishment with 

siblings see their wives as not involved in child-rearing. 

Families who use punishment may need guidance in this area 

of child-rearing. 

There are conclusions relate~ to the sex of the par e nt 

variable. The following results may be the norm for the 

CRPQ: 

1. The significant difference in the spouse involv e -

ment scores. 
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2. The significant inverse correlation between 

Factor I, use of punishment vs. reason, and Factor III, 

levels of rules of behavior in all of the corr e lation s 

which included fathers. 

3. The significant inverse correlation between 

Factor I, use of punishment vs. reason, and Factor II, 

p romotion of independence vs. depe ndence in the 38 question­

na ires filled out by mothers. 

Recommendations for Further Study 

The purpose of this portion of the chapte r is to 

ident ify a few areas of possible study. Study questions 

will be identified in the following areas: Social learning 

t heory, the CRPQ, child-rearing practices, and children 

with chronic illness. 

Soc ial Learning Theory 

Social learning theory can be used to s tructur e other 

studies of child-rearing practices. The following questions 

could guide such study: 

1. Who do parents model? Are the models related? 

How many models do the parents require for learning child­

rearing behavior? 

2. How are models provided by soc i e ty? Is th e process 

different if the mother works, or ther e is a child with a 

handicap or disab i l ity? 
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3. How much chronic illness or handicap is needed for 

p a rents to require different models? 

4. Are there illness related situations, e.g., diag­

nos is of chronic illness, which require a different model 

f o r child-rearing? 

CRPQ 

The CRPQ requires further exploration in two major 

a r e as. First, there is an urgent need for the norming 

d a ta. Until these data are available, comparison of 

s t udies will be difficult to evaluate. The next area of 

i nquiry should be in theory development. There is urge nt 

need for theory to guide research regarding how child­

r e aring variables change with the developme nt of the child, 

p arents, and the family over time. This work will seek to 

a nswer the following questions. 

1. What child-rearing practices are stable and which 

change over time? 

2. What environmental factors change child-rearing 

variables (e.g., ethnic identity)? 

3. What characteristics in - the child effect child­

rearing variables? 

4. What can these child-rearing variables predict 

about a child 1 s future? 
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Chi ld~rearing Practices 

Factor I, promotion of independence vs. dependenc e 

approached significance, E = .058, in the sex of parent 

ANOVA. The mean for mothers was 36.859; the mean for 

fathers was 38.895. These data seem to suggest that fathers 

promote dependence while mothers promote independence. 

Since this result is the reverse of the usual stereotype, 

these results need to be repeated with a larger sample . 

Characteristics of this sample which could have influe nced 

the results are the high proportion of wor k ing mothers and 

the high proportion of male children. Neither of these 

variables were controlled. 

Children with Chronic Illne ss 

This study has dmonstrated tha t the CRPQ can be used 

with children in health care settings. Studies to determine 

if the CRPQ variables can predict such health va ri abl es as 

crnnpli ance with treatment regime n, l eve l of s tr ess , and 

adaptation to illness. Should this in strument prove that 

it can predict these phe nomena, the health care professional 

would have information to make decisions about attempt ing 

to change c hi ld-rear ing pract ices . 
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Summa r y 

The CRPQ was not able to distinguish diffe r e nt child­

rearing practices toward children with chronic illness a nd 

t heir well siblings. Mothers and father s may not use 

different role models for children with chronic illness. 

When punishment is used by families, fath e r s feel that 

mothers are not as involved in child-rearing toward we ll 

siblings and mothe rs distort answe rs a bout p uni s hing th e 

child with chronic illness. Further study , using soc i a l 

learning theory as a the or e tica l mode l, i s needed to d e ter­

mine the use of models by p ar e nts of c hild r e n with chr o ni c 

illness. 
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CRPQ 

Form X Ft' 
1978 Ed. 

What to Do: Inside this booklet are some questio ns to see how you feel about 
certain situations and problems involved in r ais ing children. There are no 
"right" or "wrong" a nswers becau s e peopl e have the ir own views a bout the 
way childre n should b e rais e d . All you have t o d o is answer what is true fo r 
you. 

First, read the EXAMPLE qu e stion below a nd decid e which answer b e s t 
describes your opinion or expe rience . 

EXAMPLE: It is very impo rtant for children t o e nte r into group 
activities such as sco uting o r t ean< sports. 
A) strongly ag r ee 
B) agre e 
C) disagree 
D) strongly disagree 
E) ? 

li you "strongly agree" with the statement in this example , you would dar ke n 
the "A" block on your answer sheet, like thi s : 

Remember to fill in the box c ompletelv . 

If you did not have an opinion at all on the state ment in the example , or fe lt 
that you could not answer for sorne othe r r eason, you should use th e questio n 
n1ark "? ". Thus, if you did n o t have a n op inio n on th ~ example you would 

darken the "E" block on your answer s h ee t, lik e this : n n n n v.J 
~~[d] @ 

Ask..!'_£~ if something is n ot clea r . 

The examiner has given you a separate a nswe r sheet and will ask you to fil l in 
some additiona l info rmation. When you are told to begi!l, start with number l 
and answer~ of the questions . Keep these four thing s in mind: 

1. Give only answers that are t rue i_o...E_Y_ou. It is bes t to say what you 
really think. 

2. Don't spend too much ti1n e thinki ng over each question. GivP~he 

first, natural answer as it come~.~.!::· Of course , the qu est ions 
are too short to give you all the information you m i ght like, but 
give the best answer you -;;:-n under the c ircumstances . 

3. Ar.swer ~ve r)' question one way o:- the o thl:r. Don' t skip any . 

4. You should mark an A, B , C, or D answer m o st of th e ttm c . 
l\fark the last answe~-only ,;he;1 y~: feel you have tv , because none 
of the others seerns to b e ri ght for you. 

Copy:·ight @ 1978, b )' the Institute fo r Pcr ~or:c. lit ) '"' d A b illty T est ing , 
1602 C:uronado D :rive, Champai g n, lJlino is 6 18Ze, U.S. A. All righ~s ~·'sLrved. 
PrinleC: in U.S. A. 
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Ill£' tc."' \ i) c \l.)c\ ('____., - .) (; 

' ~ .. \ " ·'\ u.) ' n c\,_'( \..Q u~, \~~"~ ~~~~-r-\ fl!'} O,' SSt. .y, n.~_ __ ~..: "\ "). ~ --- ~ t_ 
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L "-' ,·t\ 1 'y ()u.> 

~; f\J Cc•~ t C'l j 

t.J;, ,,u t\ \L:~ 

Jun e 18, 1980 

Permis s Lon for the above is grante d, provide d t~-..e copy­
right notice is include d (Copyri g ht@197 8 , by the Institute 
for Pe rsonality and Ability T e s t ing , Inc., 1602 Coronado 
Drive , Ch<~mpaign, Illinois 6 1 820, U.S. A . All rights rese rved. 
Printe d in U.S. A. Reproduced b y permission of the cop y right 
owner.). 
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CHILD-REARING PRACTICES OF PARENTS 
OF CHILDREN WIT!! CHRONIC ILLNESS 

Investigator: Ellen H. King, Graduate Student 

Client: Date : 

Information for Parents of a Child with a Chronic Illness to 
Consent to Fill Out the Child-Rearing Practices Questionnaire 

We are interested in parents' ideas about hm.;r to raise 

children and if parents ' ideas are different if the ch i ld has 

a recurring illness. 

The Child-Rearing Prac tices Questionnaire has been 

developed to find out about how parents feel about certain 

situations and problems involved in rais ing ch i ldren. Will 

you please fill out this ques tionnaire two times? In on e 

que s ti onnaire you will r elate your fee lings about r aising a 

well child; in the other questionnaire you wi l l rela te y our 

feelings about raising a child who has a chronic illness . 

Each questionnaire will take a bout fort y-five min u t e s to fi ll 

out . BEcause this i s a project, i c is important that you 

upderst and the items listed below: l ) You are free to refus e 

to answer any questions or withdraw from participa tion at any 

time. Your decision about participation in this study will in 

no way effe ct the care you r e c e ive from your pe d i atricia n . 

2) The questionnaire will be u sed in ~ larger study which will 

be carried out in Champaign, Illinois by the Ins t itute for 

Personality and Ability Testing . 3) I will keep your answe r 

s heet in a safe place and will releas e them to no one othe r 
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than the Institute for Personality and Ability Testing . Al l 

questionnaires and information about: you will be sent by mai l. 

4) I will release no individua l info rmat ion . 

No medical service or compensation is provided to s ubjects 

by the University as a result of injury fr o:n par t i c ipacion i n 

research. 

Please ask questions . 

CONSENT: 

Having read the above information and r~ceived an s we r s t:o 

all of my que s tions, I agree to f ill out the Child - Rea ring 

Practices Questionnaire for my well child and my ill child. 

Witness: 

Parent's Signature :----------­

Paren t ' s Signature: - ·---------­

Date: 

Date:____--------------
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CRPQ Supplemental Informa t ion Sh ee t 

Please Print 

NOTE: The following information about you and your child(ren) 
is requested so we can insure th at all people in the community 
are adequately represented. All informa tion wili be treated as 
confidential. 

Your Name---------------------------------

Your Age-------

Your Sex (check only one) : MALE FEMALE 

Your present occupation----------------------

Your Racial Origin or Ethnic group 

Your Test Identification Number - -------- ------------

Your present Il\a rit . ..J l clalus (c heck only one) : 

NEVER MARRIED------- MA IU:UED --------

SEPA RATED OR DIVORCED WIDOW/ WIDOWER __ _ 

Total number of years married:*·-------------­

*NOTE: Use the sum of years if more tha n I marriage . 

Total number of times married:--------------

Number of children in the family:* '' 

~~·J<NOTE: This may include step-children and/or fos te r children. 

The following information is requested on a ll children in the family: 

First Name of 
Child 

Age of 
Child 

Sex (M or F) 
of Child 



111 

Personal Information Form 

Code Number ----------------------
Child with Chronic Illness: 

Age ______________ _ 

Sex --------

Illness ----

Number of years of illness ---------

Sibling: 

Age _________ _ 

Sex -----------
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TEXAS WOMAN 'S UNIVERSITY 

Human Research Committee 

Name of Invest i gator: Elle n H. King Center : _Dent~---

Address: 731 Londonderry Lane #2 18 Date: J une 18 , 1979 

Denton, Texas 76?01 

Your study entitled Child Re aring Pr~ctices of Ch ild.:_~th Cbronic_Illness 

has been revi e wed by a committee of the Human He search Heview Commi t t.e8 

anu i t appears to meet our- requirements in rega r d to protection of the 

individual ' s righ ts. 

Please be reminde d that both the University and the Department 

of Hea l th , Education and Welfare reg ulations require that written 

consen ts must be obtained from all h uma n subjects in your studie s . 

7hese forms must be kept on file by you. 

F'urthermore , s hould your project change , a no t her revi e w by 

the Commit tee is r eCJuircd, accord in g to DHEW regulations. 

Sincerely , 
Student As sistant to Human Res e arch 
Committe e 

t2h-nc._ cZ~ 
Chairman, Human Research 

Review Committee 
at De nton 



APPENDIX E 



115 

APPLICATION TO HUMAN RESEARCH CO~ITTEE 

Subject: Research and Investiga tion Involving Humans 

Statement ~-..!?.!:._~am Director and 1\ppro ve cl by Derart r:1cnt Chai. r miln 

This abbreviated form is designe d fo r describ i n g propo s ed p r oq r ar:1s 
in which the investiga t o rs consider t he r e wil l be j u s t if iab l e 
minimal risk to human p il rticipants . If any rnemb e r o f t he l! wr:u n 
Researc h Re vi e w Corrtnnitte e sho ul d r equire additiona l in fonna t i o r: , t h e 
inves ti g ator will be so n o ti fied . 

Five copies of this Statewent and a specime n S t a t eme nt o f I n fo rr1~d 
consent should b e sub mitte d at l east t\-1o v1e c k s b e f o r e the plnn :H!. ri 
starting d ate to the chairman or vi ce chairmen on the a p pror r.ieu: 
caw.pus. 

Title of Study: Chi 1 d Re ad n g P r a c t i c e s o f C h i l d r e n w ic~ll_ _____ - - -- - -

Chroni c Ill ne ss 

Program Director(s): Dr. Ba r ba r a Ca r pe r 

Graduate Student: Ell e n H K i n p 

Estimate d b eginnin9 o a.te of study: ......J.uly 1, 1 9 7 9 

Estima t ed duration: 3 mo n t h s 

Address where approval letter is to b e sent: 

______ E~~· Kin ~-----------------------­

____ 7_31 . L o nd o nd e_~!..X___!.:a n e 11218 

Denton, Te x as 7 62 01 
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1. Brief description of the study (use additional pages or attach­
me nts, if d e sired, and include the appt-ox.i.mate number and uge!.; 
o f participants, and where the y will be obtained). 

The purpose of thiR study will be t o describe the pa tt e rn of child-rearing of 
chronically-ill ch ildren. A pedia trician' s office will be used to obtain a sample 
of twenty (20) chronically-ill children who have siblings . All children will be 
be tween the ages of 4 and 13 and have both parents liv i ng in the home. 

The Child-Rearing Practices Questionnaire (CRPQ ) deve l oped by the Institute fo r 
Personality and Ability Testing will be the measur ement t ool used . The t ool i s 
one hundred sixty-one (161) likert type quest i onnair e whi ch i s f illed out by the 
paren t s . 

Both parents wil l be contac ted and asked if they will agree t o par t ic ipate in the 
study. When informed consent i s obtained, then bo th parent s wi l l be admitted to 
the study. Each pa rent will be as ked to fill ou t two ques tionnaires . One 
questionnaire will app l y to t heir ill child and one questionnaire will app ly to 
their well child . The order o f which Questionnaire to fill out f i r st will be (CO~TINUED) 
2. What are the potential risk.s t o the human s ubjects i nvolved. in 

this research or investigat i on? " Ri s k" includes the poss ~ bl.ll.ty 
of public embar r assment a nd i mp r oper release of data . Eve n . 
seemingl y no n s ign ificunt risk s s houlc b e s t ated and the protcc tl. ve 
procedures de s cribed in 3 . below . 

The risks to the parents and child will be list ed as follow s : 
1. The portential for embarr assment shou ld the dat a of an indi.vidual 

be acc idently r eleased . 
2. Inconvenience of the time neces sa r y t o f ill out the ques tionnaire . 

3. Outline the steps to be taken to protect the ri ghts und welfare 
of the individuals involved. 

The Ins titute for Personality and Ability Test ing is i n the pr ocess of standardizing 
CRPQ. This r esearcher is participa ting i n their va lidi t y studies. They wi sh the 
name and demographic in fo r mation about the subjects (See Appendix C). To protec t 
the rights of t he parents who a gr ee t o partic ipate in t he s tudy , these individual 
data -will be r eleased only t o the Inst itut e f or Personality a nd Ability Testing 
for f.coring ancl t ab ulation. Only group dat a will be released to other pe r sons . 
Th~ parents will be informed that the Institute fo r Personality and Ab ility Test­
ing -will r eceive the demographic data to be used in their s tudies . 

4. 
(CONTI~~ED ON ATTACHED PAGE) 

Outline the method for obta ining informed consent from the . 
subjects or from the pe rson l egally r esponsible for the s ub Jec t s . 
Attach docume nts , i.e., a speci me n informed c onsent form. 
These may be properly executed through c ompletio n of eith e r 
(e~) thB Hrittcn description form , or (b) the oral descr l. p t~on 
fcrm. Sp e cimen copies ar~ a•.ra ilable from d~partmenta l chal. rmcn. 
Ot.her forms o,.1hich p rovide the s ame informatl.on may be acceptable · 
A written description of what is o rally told to the subject mus t 
l\Ccnmpa;•y tho nrul form. 

( S~E ATTACHED PAGE) 



1. Continued--

cho s en by the us e of the random number table . Th e proces s of fillin g ea c h 
qu es tionnair e will take a pproximately forty- f i v e minut e s making the time 
s p ent by par ents approximately nine t y (90) minutes . 

3. Continu e d--

The name of the parent and the name of the child will be e x c lud ed fr om th e 
Suppl emental Informa tion Sh e et . The d n ta will be id entified b y n um be r o n ly. 
The names will be destroy e'd as soon as the a ns we r shee ts ha ve bee n re ce i ved. 

Th e time s pent in fillin g out the qu es tionnai r e cou l d be in c o n ven ien t. Th e 
r e s e archer will ma ke an a ppo intment with the pa r e n ts a t t he i r c on ven ience. 
Sho uld an appointment be inconvenient, the pa r ents wi l l be as ked t o r e s pond 
to the qu e stionnaire by ma il. This will preven t severe dis rupt i on o f fam ily 
routine. 

4. The parents will be contacte d by phone a nd ask e d to pa r t i cipat e in t he 
study. Th e consent form will be rea d ove r th e tele ph one . The par e nt s wi ll 
be asked to r e ad and sign the consent f orm be f ore th e y f il l out the a pp l i c a t ion. 
Any question concerning participation will b e a n s we r e d over th e t e l ephone 
and again prior to their signing the consent form ( Sec At t a c h e d Sh e e t s fo r 
Consent FonT's ). 

I 
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TEXAS IJOHA!l' S UtiiVERS ITY 
COLLEGE OF t:uzs r: :c 
DEc:TON, TEX<\S 7G20!> 

HOUSTON CENTER 
11 30 i-1. D. A'iD ERSO:-l 5LVD. 

Gfu\l~TS T0_£]_1 eot IJ W,c; [.;. _.,_,:::;,..,.._,_._,;:>.,,.,__ ___ _ 
a student enrollc:d in .:! proer ::~1 of nursir.;:; l<~n din::.; to a :~ee¥'~ ~-a t T '-'x .:1 :; 
Honan's Ur, iversity, the privile.:;_e of I.ts f ;;ci.lities i n order to study t!1e follo,,.-

ing problet:>: LY--, 1\dKe.CI.I'l_\(\'6 ~n.c_ h_~ 0~ liHh.~(H() \-01ll~ ~~-d~Df\IC:..>l:\\(\12~ > 

The condition~ nutuolly ccreed upon ore as fo llows: 

1. The acer.cy (rany) E3 be i.dent if ied in the final report . 

2. The 
(may) 

~--......._;,cOnGultative or .Jdr:tini s trative personnel in th e aGency 
be id enti fied i n the final r eport. 

3 . T:lC a eency ~ ( does not want) a conference oith th e student 
\:h en the re~h co1;~p letcd. 

!> . ·,:\Je a,:;e>nt:y is~ (ur\llillir ·.: ) t.o .:1llo\J th r; cnm!> let ecJ "t:Cf'Ort 
to be circulated tl1rou c h inter libri.lry loan. 

5. Other 

Date :_7,_--'/--'-0_---"7-'9' ____ _ 

x\Jkon' -t1 ~) .N>~-
s~e of Student 

* Fill out .:1nd s~r:;n three copicn to be distributed as folloos: Original-Student; 
First copy - a!jency; Second copy - THU Co ll e{;e of Nurs inr:; . 

G?.:GEWT'l _,_/• 

0702(,()}!; cJ 
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Dear Mr. and Mrs. 

Ellen King, a graduate student at Texas 
Woman's Universit:y, is interested in parents' 
ideas about how to raise children and if 
parents' ideas are different if the child has 
a recurring illness. We would like permission 
to give your name to Ms. King so that she may 
talk with you. 

Ms . King is completing work on her 
doctoral degree in nursing. Would you please 
complete the enclosed card and return it to the 
Doctors' Clinic. 

L 
~lJ 
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Dear Hr. and Hrs. 

Recently, you received a letter from us asking you about 
your willingness to participate in. a study being conducted 
by Ellen King, a Gradua te student at Texas Womens University. 
M.s. King is completing vrork on her doctoral degree in 
nursing . 

Your busy schedule probably prevented you from returning the 
card sent to you at that time. Would you please consid er 
par ticipating in the study. Comple t e the enclosed card 
and return it to Doctors' Clinic. 

1~ely, ' ( . 7 
\ ~' // I ( I 

/ // 
. /!D 
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Key: 
Parent 
0 == Father 
1 == Mother 

Health 
0 == Sibling 
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1 == Child with Chronic Illness 

Race 
0 == \vhi te 
1 = latin 

Age 
M == age ot 
F == age of 
s = age of 

Sb = age of 

Marriage 

mother 
father 
child with chronic 
sibling 

illness 

YM == years of marriage for mother 
YF = years of marriage for father 
TM = number of marriages mother 
TF = number of marriages father 

Sex 
S = sex ot child with chronic illness 

Sb = sex of sibling 

IY = years since diagnosis 



Fami ly 

3 

35 

36 

3 7 

33 

41 

50 

66 

71 

73 

85 

86 

87 

91 

92 

96 

10 2 

103 

114 

Parents 

Age t-!arr iage 

~l F YM YF nl TF 

35 37 15 15 

31 35 15 15 

32 30 ll 11 

38 37 18 13 

34 3 5 13 13 

36 46 14 16 

3 3 33 11 11 

36 .35 13 l3 

40 38 1 5 15 

52 

32 

34 

43 

38 

36 

35 

3 6 

35 

32 

48 

36 

37 

47 

41 

38 

H 

33 

34 

36 

23 

17 

16 

19 

20 

14 

10 

1 5 

ll 

15 

31 

14 

16 

19 

20 

14 

10 

12 

11 

15 

1 

1 

1 

3 

1 

1 

1 

1 

1 

2 

2 

1 

1 

2 

l 

1 

2 

1 

2 

1 

1 

1 

1 

1 

2 

1 

1 

1 

2 

l 

l 

l 

3 

l 

1 

1 

l 

2 
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No. of 
Children 

3 

2 

2 

3 

3 

3 

2 

2 

3 

3 

3 

2 

5 

4 

2 

3 

2 

3 

3 

Age 

s 

8 

13 

8 

11 

8 

8 

5 

11 

14 

14 

5 

1 2 

11 

14 

9 

7 

12 

5 

7 

Ch ildren 

Sex 

Sb S Sb 

8 F M 

9 F F 

6 

1 

IY Illness 

As thma 

Acut e 
Glome r o 1o -
neph riti s 

6 F F . 5 Se iz u r e 

10 F F 7 Se i zure 

8 M F 2 Asthma 

55 M F 8 Asthma 

9 M M 2 Asthma 

7 M M . 2 Asthma 

11 M M 5 Juve nile 

1 2 

14 

1 0 

10 

13 

13 

1 3 

6 

10 

10 

M F 

F H 

M H 

F F 

~j 1'1 

M M 

F M 

M M 

M M 

M M 

1 2 

1. 5 

6. 5 

4 

7 

1 

6 . 5 

6 

4. 5 

6 

Diabete s 

As t hma 

Asthma 

Asthma 

Se i zu r e 

Asthm<J 

Car d i ti.s 

Asthnt<J 

Asthma 

Asthma 

Tha1 asem :i. a 
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CRPQ SCORES 

Family I II III IV VI Parent Health 
# 

114 47 30 31 32 14 0 0 

114 41 35 33 25 13 0 1 

114 42 42 34 33 11 1 0 

114 41 41 32 32 11 1 1 

103 47 37 39 50 l3 0 0 

10 3 43 41 37 51 14 0 1 

10 3 37 41 38 46 12 l 0 

103 33 42 37 45 12 l l 

102 46 36 33 55 11 0 0 

102 46 31 35 53 12 0 l 

102 38 36 34 48 10 1 0 

102 50 34 37 46 9 1 1 

96 42 38 42 47 14 0 0 

96 39 34 38 47 l3 0 l 

96 46 35 43 30 13 1 0 

96 50 31 40 40 12 1 1 

92 39 44 32 48 11 0 0 

92 36 39 39 53 6 0 1 

92 43 29 37 42 12 1 0 

92 38 31 35 43 12 1 1 

91 40 33 35 45 15 0 0 

91 40 37 35 41 11 0 1 

91 43 37 42 33 12 1 0 

91 34 35 37 37 14 1 1 

87 41 43 35 38 10 0 0 

87 39 43 32 46 10 0 1 
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CRPQ SCORES 

Fami ly I II III IV VI Parent 
# 

87 5 0 34 45 51 13 1 0 

87 54 32 47 48 13 1 1 

86 48 42 29 53 18 0 0 

86 51 42 30 54 18 0 1 

86 55 35 23 49 14 1 0 

86 58 35 23 48 13 1 1 

85 44 36 34 49 13 0 0 

85 52 41 28 51 1 2 0 1 

85 45 39 39 21 1 3 1 0 

85 46 4 6 41 25 13 1 1 

7 3 55 37 30 55 14 0 0 

73 54 36 33 54 14 0 1 

73 53 42 32 43 8 1 0 

73 52 41 33 41 9 1 1 

71 47 39 28 52 11 0 0 

71 44 41 29 52 11 0 1 

71 45 39 32 47 14 1 0 

71 48 38 34 46 14 1 1 

66 47 40 35 44 1 2 0 0 

66 . 44 37 3 8 43 1 2 0 1 

66 42 35 41 23 ' 11 1 0 

66 45 33 39 34 9 1 1 

50 47 39 33 51 13 0 0 

50 46 40 36 51 13 0 1 

so 44 33 35 27 15 1 0 

so 46 30 32 31 14 1 1 
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CR!:'Q SCORES 

1•'ami1y I II III IV VI Parent Hea l t h 
# 

41 5 4 48 30 61 13 0 0 

41 50 42 38 49 l3 0 1 

41 42 42 31 35 12 1 0 

41 4 6 40 34 35 12 1 1 

38 35 45 31 32 10 0 0 

38 38 46 34 35 10 0 1 

38 38 42 35 44 14 1 0 

38 30 42 35 44 14 1 1 

37 45 41 29 51 8 0 0 

37 45 41 31 50 8 0 l 

3 7 37 37 32 56 14 1 0 

37 32 33 32 57 14 1 1 

36 4 0 47 42 48 17 0 0 

36 34 45 41 46 17 0 l 

36 4 2 34 35 42 8 1 0 

36 4 9 31 33 39 8 1 1 

35 4 4 37 35 53 11 0 0 

35 52 32 41 30 1 4 0 1 

35 51 33 42 32 14 1 0 

35 45 37 36 52 11 1 1 

3 31 32 45 48 12 0 0 

3 26 3 1 43 50 1 2 0 1 

3 33 43 36 48 15 1 0 

3 33 42 36 49 15 1 
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