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CHAPTER I 

INTRODUCTION 

Due to modern advances in medicine, leukemia is 

being treated, .and children's lives are being prolonged. 

The leukemic child undergoes various treatments and lives 

through exacerbations and remissions of the disease process. 

In comparison to his classmates and friends, he may realize 

that he is different . .  His physical appsarance may be dif­

ferent than that of his peers. The child may become iso­

lated in his own neighborhood and even within his own 

family as his disfigurement may bring attention to his 

body. The parent-child relationship may also undergo changes 

with the occurrence of the illness in the child. Parents 

may become overly protective and indulgent and may even deny 

the child's illness. The child may become increasingly 

dependent and more demanding of the parent's attention. 

This may cause severe emotional stresses to occur. Emotional 

stress may be evidenced in the way that a child perceives his 

own body which may be revealed in his drawings of·the human 

figure. 

One of the main concerns of art has always been the 

human body. Human beings are inclined to think that the 

1 
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human body is familiar to them, and they have a clear pic­

ture of their own bodies and of the bodies of others. 

According to schools of psychology, .the child, from the 

beginning, has a clear-cut knowledge and experience of his 

own body and sees the world in comparison to his own body 

(Bender 1952, p. 303).· However, the writings of Paul 

Schilder (1942) and the experience of others with the gra­

phic and plastic art of children clearly show that the child 

has to gain knowledge of his own body in the same way that 

he learns to know the world (Bender 1952, p. 303). 

Through gradual constructive processes, children 

build up knowledge of their own bodies as the body image. 

In no way is this body image an experience which is stabil­

ized (Bender 1952, p. 303). It undergoes continuous change. 

There would be no need for mirrors if human beings were able 

to have a clear conception of their bodies. By their con­

tinuous contact with the outer world, persons learn about 

their bodies. Human beings have to observe themselves as 

well as observing the bodies of others. The body image 

changes its shape continually, by the processes of building, 

of dissolving, of remodeling, and of reconstructing. One 

has to gain this knowledge by continuous effort as one is 

never sure of his body image (Bender 1952, p. 303). 
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The school age child is beginning to develop an in­

creased sense of reality. However, he still has fantasies 

and fears. In middle childhood he has a well-established 

uody image and a minimum understanding of his bodily func­

tion. Perceptions are also part __ 9.f .. his internal makeup. 

A child's self-perceptions are derived primarily 

from his parents' attitudes and reactions toward him until 

he goes to school. At this time, his teacher and his peer 

group remarks and reactions influence his self-perception. 

Because he is changing physically, emotionally, and socially, 

the child's body image and self-concept are r�inforced or 

weakened through the school experience. At school, the 

child compares himself with and is compared by, his peers in 

motor, cognitive, language, and social skills. Negative per­

ceptions from his peers toward him cause him to perceive him­

self as inferior. 

As noted,various factors influence one 1 s perception 

of the human body. Man has always been interested, it 

appears, in his own body. He always seems to want to know 

more about himself. Howeve�, very little is known regarding 

the child's concept of his body image (Anderson 1976, p. 259). 

The leukemic child, due to chemotherapy and other treatment 

modalities, undergoes many more body changes than the normal 

child (Anderson 1976, .P• 259). For this reason, this study 

was done. 
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Statement of the Problem 

The problem explored in this study was: Does 

leukemia by type or length of illness influence school age 

children's body perceptions? 

statement of the Purposes 

The purposes of this study were: 

1. To assess the leukemic child's perceptions

of his body image

2. To assess the normal child's perceptions

of his body image

3. To compare the leukemic child's perception

of body image with the normal child's percep­

tion of body image

4. To correlate the length of illness with body

image perceptions

5. To determine whether the type of leukemia

affects the body image

Background and Significance 

Research which would describe and document the res­

ponses of ill individuals to their body changes could contri­

bute much to the nursing literature. As previously stated, 

there is a lack of knowledge concerning the child's percep-
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tions of the changes that occur in his body due to cancer 

therapy. 

There is a need to know at what stages these changes 
become manifest, how long they, persist, .and how 
they affect the patient, �is family, and his peers. 
Data derived from such research would be an invaluable 
asset for health care professionals in preparing 
patients to understand their illness and its treat-
ment (Anderson 1976, p. 259). 

Body image is described as a self-awareness, self­

concept, body-ego, and body schemata with sli_ghtly different, 

but overlapping, connotations (Schonfeld 1963, p. 845). 

A young child is just beginning to form this concept of a 

body image. This is true since the body image is a condensed 

representation of the individuals' current and past experi­

ences of his own body, both real and fantasized. It includes 

the conscious as well as the unconscious aspects. Anything 

that makes him different from others influences his body 

image perception. The best example of this is alopecia due 

to chemotherapeutic drugs. He does not fully understand why 

he is bald, and, most of all, why he has to be sick. 

As the child gets older he is increasingly able to 
respond to"himself as he changes with his disease. 
The little'girl may watch with bitterness and dis­
gust as she sees herself slowly wither away in 
her mirror reflection over the months. The little 
boy may hate himself for those leukemic purpuric 
spots he sees (Easson 1970, p. 8). 

"Schilder suggests various social factors influencing the 

body image concept including curiosity, .expression of emotion, 
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social relations, and duty ethnics•• (Ritchie 1973, p. 144). 

The development of body image, according to Schilder, is 

continuous, active, and affected by physiological, psycho­

logical, and sociological factors. These factors are 

classified according to Schonfeld (1973, p. 145) as follows: 

(1) The actual sensory experience of the individual
in regard to his body through the integration
from earliest infancy of multiple perceptions,
particularly visual and tactile; the actual
subjective perception of the body, both as to
appearance and ability to function

(2) The internalized psychological factors arising
from the individual's personal and emotional
experiences

(3) The sociological factors, namely how his
parents and society react to the individual
and his interpretation of their reactions

(4) Attitudes toward the body derived from the
individual's experiences, perceptions, com­
parisons, and identifications with the bodies
of other persons

As stated in the above (3), the family's perception 

is also important. 

First, they may reflect the patient's perceptions, 
and second, they may be influencing the patient's 
perceptions. Inaccurate perceptions may harm the 
patient psychologically which, .in turn, may affect 
his physical health. Inaccurate perceptions also 
make it difficult for the nurse to deal honestly 
with the patient and help him deal with his own 
problems (Miller 1974, 1468). 

Sensations and perceptions • • •  have to be collected
and stored in the mental apparatus in the form of 
memory traces before the individual can act on 
experience and foresight, i.e. , _act in a manner 
adapted to reality conditions. Sensations arising 
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from the inner world have to be distinguished from 
perceptions aroused by external stimuli, i.e., 
reality has to be tested and separated from the pro­
ducts of fantasy before wish fulfillment by means 
of hallucinations is abandoned in favor of purpose­
ful action (Freud 1965, p. 172). 

"Denial interferes with accuracy in the perception of the 

outer world by excluding the unpleasurable" (Freud 1965, 

p. 104).

In every perception some sense modality is involved, 
and while there remain many problems of just how this 
receptor process operates, we are more concerned with 
the manner in which the internal or meaningful ele­
ments in perception come into play. The crucial 
fact is that there is a creative and elaborative 
process involved between the sensation itself and 
the discriminatory response or actual perceiving. 
Furthermore, in this whole operation, the place of 
what is learned in the social-cultural contest is 
fundamental. As G.T.W. Patrick once aptly put it, 
•we see things, ·not as they are, but as we are•
(Young 1952, p. 99).

Perception, in short, includes traits, attitudes, 

values, and frames of reference. It is through perception 

that we come into contact with the outside environment. 

Bergmann-Koenitzer demonstrated that during one stage 
in object representation the human form is emphasized­
. • . The 'object representative stage, _as it occurs 
in children and as we have been able to observe it, may 
be summarized in the following stages: 

(1) Form as produced by motor impulses.
(2) Form as reproduced as seen or in imitation of

other children.
(3) Form which is projected from the body image

or postural model of the body and its mani­
fold sensory and conceptual experiences .
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Form as an expression of fantasy, �nd of emo­
tional and social problems (Bender 1952, p. 223). 

When the child draws the human form,· .it is essentially 
a projection of his body image and its problems; it 
is a self portrait. It is not surprising, (as an 
example}, that the schizophrenic child with his body­
image problems, motility and perceptual disturbances, 
uncertainty as to his identity and his drive for 
action, finds ready expression for his problems in 
drawing the human form. The techniques that are used 
have a wide range even in the same child. The most 
primitive use of vertical movement with graduated 
variations may be the sole form used to draw a human 
figure, but it expresses just that whirling motility, 
impulse to actions, fluid ego boundary, and uncertain 
center of gravity which represents the schizophrenic 
child and his problems (Bender 1952, p. 89). 

Leukemic children face the inevitability of their 

own death. Jackson (1968, p. 178) found that children reveal 

their fear of death through painting and play as: (1) the 

child's level of understanding can shift; (2) altered body 

image, negative comments by others, and immobility may con­

tribute to the child 1 s fear of death; (3) in the latency 

period, bedrest may reactivate the struggle between dependency 

and independence; (4) projection techniques, play observa­

tions, and play interviews determine the child 1 s fears and 

needs. 

It has been stated that the body image and percep­

tions of the child appear to be influenced by many factors 

and do continuously change. Whether the diagnosis of a 

terminal illness, .the treatments, or the nearness of 
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approaching death affect the body image and the perceptions 

is unknown. It is for these reasons that the body image 

and perceptions of school age children were studied. 

ne·finition of Terms 

The following are definitions for the purpose of 

this study: 

1. Perception - immediate or intuitive cognition

or judgment and an interpretation of a sensation in

terms of association based upon past experiences,

such as learnings or memories

2. Body Image - the way our body appears to ourselves

3. Leukemia - a disorder of the white blood cells, also

called leukocytes. There is an uncontrolled pro­

liferation of leukocytes and their precursors

a. Acute lymphocytic (Lymphoblastic) leukemia - in­

volves the lymphocytes which are white blood

cells formed in lymphatic tissue

b. Acute myelocytic ·(Myelo-genous·, Granulocytic)

leukemia.- involves the granulocytes which are

white blood cells formed in the bone marrow

c. Chronic myelogenous leukemia - involves the

myelocytes which are large cells in the red bone

marrow, from which leukocytes are derived
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Limitations 

Variables that may have influenced the results 

which were not controlled: 

1. Collection of data from one geographical area

2. Participant's stage of the disease process

3. Previous psychological counseling or interven­

tion

4. Family's perceptions of the child

5. Psychosocial and economical status of the

family

6. Relatively small sample size

Delimitations 

Variables that could have influenced the results 

but were controlled: 

1. All participants were able to see and draw with

a pencil·· 

2. Only participants between the ages of 5 and 9

were asked to participate

3. No 'participant admitted to any other chronic

illness

4. All control participants were matched to experi­

mental group participants by:
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a. Age

b. Sex

c. Ethnic origin

d. Religion

e. Ordinal position in the family

Assumption 

All participants drew themselves as they perceived 

their body. 

summary 

This study was undertaken to reveal how the leukemic 

child perceives his body in relation to his length of illness 

and his type of leukemia. The purposes of this research 

study were to assess the leukemic child's body image along 

with the body image of a normal child, to determine if there 

was a consistent pattern in their body image perceptions, 

to determine whether the type of leukemia affects the body 

image, and to co_rrelate the length of illness with the body 

image perceptions. 

At the present time no nursing research has been 

conducted to identify the body image perceptions of leukemic 

children. Knowledge of such perceptions may enable the 

nurse and other health care professionals to assist patients 
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in understanding their illness and its treatment. 

The following chapter, Chapter II, is an extensive 

review of body image perceptions of school age children. 

Chapter III presents the methodology undertaken for this 

study. After the analysis of data, Chapter IV, the summary, 

conclusions, implications, and recommendations are presented 

for this study in Chapter V. 



CHAPTER II 

REVIEW OF LITERATURE 

Introducti·on 

"It is well known that illness alters body image 

to some degree" {Juenker 1971, p. 135). The child with 

leukemia often undergoes physically disfiguring treatment 

which causes many bodily changes. How does radiotherapy, 

chemotherapy, and/or immunotherapy and possibly surgery, 

in some cases, affect a school age child's body image? The 

purpose of this review of literature was to examine body 

image perceptions. This review of body image as it relates 

to the school age child begins with the concept of body 

image. Next, emphasis is on the school age child's percep­

tions of body image. Disturbance of body image is dis­

cussed, followed by perception and projection of body image. 

Human figure drawings, specifically the "Draw-A-Person Test," 

and the "Emotional Indicator Checklist" are the closing 

topics discussed'in this chapter. 

13 
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Body Image As A Concept 

Schilder has defined body image as "the image of 

our body which we form in our mind--the way in which our 

body appears to ourselves" (Schonfeld 19.63, p. 845). Multi­

ple factors that one's concept of body·image evolves from 

are: biological configuration, ,physiological function, 

developmental maturation, and social reinforcement. Body 

image is a unified pattern for organizing sensory input. 

Previous emotional experiences influence the individual's 

observations and interpretations because it is the personal­

ity which experiences the perceptions and creates the con­

cepts which make up the body image. Therefore, body image 

is a tridimensional unity (inter-personal, environmental, 

and temporal). Tnis dynamic process of establishing and 

maintaining and defending the individual's private world 

may be viewed as the personality (Frank 1948, p. 15). 

Personality components that must be evaluated are the 
individual's concept of his own importance, his 
aspirations for self-enhancement, the sources from 
which he desires status; the degree of independence 
char�cterizing his relationship with others, his 
method of assimilating new values, his concepts of 
his own capacity for doing things for himself, his 
self-esteem and feelings of security, his ability to 
withstand frustration, .his ability to judge himself 
realistically, his need for pleasurable and immediate 
gratification, his sense of moral obligation and 
responsibility, and the type of defenses he uses when 
his security or self-esteem are threatened (Schonfeld 
1963, p. 848). 
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The demands, needs, and the capacities of the child deter­

mine the sequence of these components. 

The body image concept includes an individual's 

personal or psychological investment in his body and its 

parts and a sociological meaning for both the individual 

and society. 

The second primary source of information on body image 
has come from psychoanalysis. The observations of 
psychiatrists and psychoanalysts are based on studies 
of precepts, thoughts, .and feelings toward the body, 
as well as personality reactions to disruptions of the 
body-image (Kolb 1959, p. 751). 

Wilhelm Reich (1949) who assigned importance to body­
image ideas throughout his work, has assiduously noted 
a complex interaction between the individual's person­
ality conflicts, the individual's expressions of these 
conflicts in patterns of muscle tonus, and the reper­
cussions of these tonus patterns upon the individual's 
way of experiencing himself and others. He has 
expressed the view that certain kinds of conflicts 
result in the individual's 'armoring' himself and 
trying to model his body after something with hard 
rigid surfaces. In his published work he cites many 
clinical examples of patients whom he describes as 
manifesting such armoring phenomena. More recently, 
in the extreme and rather disorganized extensions of 
his theories, he has built a whole system of psycho­
therapy which has as one of its major aims the 
loosening and dissolving of 'body armor' (Fisher 1968, 
p. 49).

In the child, these armoring phenomena are just beginning 

to develop. 
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The child's self concept includes two categories 

of self-image: (1) physical self-images--sensation and 

mobility; general appearance; sexual appropriateness; ob­

servations of himself and others observations of him, and 

(2) psychological self-images--thoughts, feelings, and

emotions; attitudes toward his body and his interest in it; 

and qualities and abilities. 

The development of the self-concept can develop 

haphazardly and contain many misconceptions. The parental 

attitudes and experiences the child has with his parents 

can cause him to be conceived as good or bad, pleasing or 

repulsive, clean or dirty, and loved or disliked. 

Derogatory attitudes with overcompensatory mechanisms 
frequently develop to obscure either actual or 
fantasized body defects when the child feels, or is 
made to feel, that his body fails to meet the expec­
tations of those about him. Where families tend to 
exploit the significance of body functioning and 
appearance, over-evaluation and reliance upon security 
through bodily beauty or activity inevitably follow 
(Kolb 1959, p. 753). 

Even as the child grows older and development and changes 

occur, his self-concepts are likely to be colored by mirror 

images formed ea'rlier •. 

To achieve realistic· ·se·lf-conc·ept, the child must be 
able to be psychologically independent of those on 
whom he has depended for security; he must be able to 
think of himself as an individual, tree from the 
influence of the attitudes of others. If his con­
cept of self is unrealistically favorable, however, 
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he 'sets up defenses to preserve his present idea 
of himself. He rationalizes. He resists the 
impact of thoughts that would make it necessary for 
him to re-examine his self-concept' (Hurlock 1964, 
p. 526).

In addition to knowledge about his own body, the 
growing child perceives the bodies of others, com-
pares himself to them and identifies with them. He 
learns to have certain attitudes toward his body and 
body functions. Such attitudes and affects generally 
are related to the individual's sex and are acquired 
through the process of socialization. Parental attitudes 
will strongly influence what the child perceives as 
'good, clean, .loved, and pleasing' about his body and 
body parts, and what he views as 'bad, .dirty, disliked, 
or repulsive.' During the developmental process a value 
is attached to the body as a whole. However, the psy­
chic investment in some parts of the body appears to be 
greater than in others, and this differential evaluation 
appears to be related to the meaning which these par� 
ticular parts have in the life of the individual 
(Luckman 1974, pp. 82-83). 

The body image concept is based on present and past 

perceptions of one's own body. The body image concept does 

not remain fixed and stable. Body image is constantly under­

going change even though it apparently follows an orderly 

maturational process. As the experiences change, body image 

is undergoing reorganization and elaboration. The age of the 

individual also has an effect on the body image perceptions. 
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School Age Child's Perceptions of Body Image 

The concept of body image begins in infancy and 

continues throughout the individual's lifetime. In the 

infant touch and pain contribute to his "feeling of his 

body. 11 He begins with the use of both hands and arms. The 

next stage is the mirror image. The baby may shriek when 

he first views himself in a mirror. As the child grows older, 

language becomes part of his body image. The toddler learns 

to control his body functions. The preschooler discovers 

sexual differences. It is during this age that the body 

image develops. In this age period body image is basic to 

identity formation. His body image is changing as he devel­

ops mental pictures which adjust in response to life experi­

ences. The manner in which they are cared for physically 

also influence the preschooler's mental self-image. Play 

constructions are also an aspect of body image. 

School age children, unlike toddlers, are free to 

explore, to question, and to experiment on their own terms 

if adults have provided safe means for them to accomplish 

their goals. Identifying characteristics are noted in each 

year's development. 

The six-year-old child is involved in the discover­

ing of his self and his world. He is characterized as ego­

centric, outgoing, �ctive, _charming, opinionated, and 

boisterous. 
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Quiet and reflective describe the seven-year-old. 

With a growing self-awareness, .he is interested in consoli­

dating experiences into a meaningful whole. A sensitivity 

of their actions and actions of others toward them is 

beginning to develop. There., is a reluctance to expose 

himself to failure or to self-effacing situations. He does 

not like to be touched or touch others. The seven-year-old 

is characteristically shy or ashamed of his body and of the 

bodily changes that are occurring. 

The eight-year-old is expansive, active, gregarious, 

and eager to learn "why and wherefore" about the world about 

him. He is curious about everything and everyone, particu­

larly in the adult world. 

An increased awareness of sexuality and of appro­

priate sex-role behavior occurs in the nine-year-old. Nine­

year-olds are more inner- and self-directed. A greater re­

finement in behavior is developed and conspicuous strides 

toward maturity occur. Group activities and activities that 

develop individual abilities interest him. He is able to 

recognize his own faults and weaknesses and is able to accept 

the blame for his actions. 

It should be noted that "attitudes of certain cul­

tures toward bodily beauty, �ize, �nd other features also 

become part of the child's composite body image" (Bender 

1963, p. 434). Clothing, .cosmetics, hats, masks, etc., can 
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influence the attitudes about the body as they become part 

of the body structure and take on symbolic meanings in some 

instances. The amount of interest that a child has in 

regard to his body will vary for each individual. 

Because punishment for a child often consists of pain 
through spanking, .or of restrictions, which may 
resemble bed rest, it is easy for a child to inter­
pret an illness that includes pain and activity 
restrictions as punishment for something he has done 
or thought (Pillitteri 1977, p. 340). 

All health personnel should take this concept into considera­

tion when caring for the ill child. 

It is impor�ant that the nurse knows how the body 

image concept evolves in childhood and how important such a 

concept is to a child to understand the impact of change in 

body image. "Illness, surgery, and accidents can distort 

the body image and make necessary its reorganization" 

(Luckmann 1974, p. 82). "Leukemic children between five and 

nine greatest fears were those of procedures of mutilization" 

(Bright 1967, p. 41). 

Nonsurgical treatment procedures can cause changes in 
body image. Not having the time to internalize the 
changes in his body and the frequent attention given 
to them by others causes a painful distortion of body 
image to the child. Treatments are viewed as purposely 
int,rusive acts by the child. Such treatments are 
intubation, enemas, .rectal temperatures, spinal taps, 
and.forcible administration of medicine. Side effects 
of medications can cause changes in secondary sex 
characteristics or the development of facial changes 
such as moon face; or changes may occur in'skin color 
as a result of radiation (Luckmann 1974, p. 84). 
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It is not uncommon for a child to be referred to as "fatty" 

due to weight gain and Cushnoid effects of steroids. School 

age children are especially prone to be cruel to each other 

and make jokes. 

One study found: 

Loss of hair due to radiation and chemotherapy was a 
much more traumatic aspect of treatment to both the 
child and the parent than was initially realized by 
the staff. During periods of baldness, the child 
wanted to stay home and socialize less, even with 
close friends. It was particuarly distressing when 
playmates at school would pull off a wig to tease the 
patient. Embarassment was much less if the child 
made no attempt to hide that he was wearing a wig 
(Heffron 1973, p. 833). 

It should be noted that the possession of a wig is 

comforting to the bald child and also gives him security 

(Barckley 1975, p. 25) as hair loss is a very dramatic side 

effect to the child (Steele 1971, p. 575). 

Other studies have been conducted to examine the 

child's body image due to various body changes. Some of 

these will be discussed in Chapter III. Following is a 

discussion of body image disturbances. 

Disturbanc·es of Body Image 

A 16th Century surgeon, _Ambroise Pare, wrote the 

first account of body image disturbance (Kolb 1959, .P• 749). 

Observations of the affected individual's failure to perceive
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his body and its parts and adapt to them as they actually 

exist is the concept from which body image disturbances are 

derived. 

At the present time, body-image disturbances may be 
classified as consequent to the following categories of 
illness: 

(1) disorders following neurologic diseases and
affecting any part of the sensory or motor system
connected with movement and posture, whether
involving the peripheral or the central nervous
system;

(2) disorders occurring with changes in the body
structure as an expression of acquired or
induced toxic or metabolic disorder;

(3) disorders consequent to progressive deformities,
occurring either late or early in life and caused
by other somatic diseases;

(4) disorders after acute dismemberment; and
(5) disorders of personality development, including

the psychoses, psychoneuroses, and psychopathic
states (Kolb 1959, p. 750).

Bodily defects which may occur should not produce gross body 

image changes or psychological disturbances in most instances 

if there is a· realistic appraisal and acceptance of the body 

by the child and his parents. Other assets can be strength­

ened and developed if there is a healthy family attitude. 

Observations of family life indicate that the deformed 
child does not receive the same treatment as the other 
children of the family. The· afflicted child is usually 
treated either with greater consideration or with less 
approval and warmth, .and sometimes even with outright 
hostility (Kolb 1959, p. 756). 
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Some investigators have indicated that children who 
develop body image disturbances following an injury 
or other deformity are those whose personality and 
environment contributed to a distorted or to an 
unrealistically 'ideal' body image prior to the onset 
of the condition. Denial or minimizing of a dis­
figurement or deformity either by the child or his 
parents can result in a body image unrelated to actual 
body structure (Bender 1963, p. 434). 

If families and society reject these persons, 

unhealthy attitudes and behavior will develop in them in 

relation to their bodies. With children, this can lead to 

avoidance of everyone, especially other children who are apt 

to ridicule and jeer them. 

Body image disturbances undoubtedly occur in every 
illness or body abnormality. The severity and 
prognosis of the psychological disturbance in 
physical illness depend much on the attitudes and 
management of the child's problems by persons 
caring for him • • .  {Bender 1963, p. 438). 

Attitudes can be elicited through perceptions which is the

next topic d�scussed. 
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Perception 

Perception is defined as an immediate or intuitive 

cognition or judgment and an interpretation of a sensation 

in terms of association based upon past experiences, such as 

learnings or memories (Palmer 1965, p. 100). 

Perceptions are structured not only with respect to 
the limiting stimulus conditions, but also with regard 
to the possibilities of reward, need of fulfillment, 
attitudinal orientation, potential anxiety, symbolic 
value, and release from tension, to mention just a few 
(Young 1952, p. 101). 

Perceptions bring us into contact with the outside 

environment and enable us to perceive certain internal bodily 

changes. 

One function of perception is that of providing the 
cues in the drive-cue-response-reward sequence. That 
is, while most behavior is set in motion by some 
motive, the cue-response connection . • . depends on 
the discimination which determines perception. Since 
previous learning builds up the foundation for such 
discrimination, the analysis of perception requires 
that we take the persistence and inner elaboration 
of learning into account • . • .  This inner phase 
involves _memory effects, ideas, attitudes, traits, 
and value systems. In short, it has both cognitive 
or knowing and attitudinal or reaction-tendency 
features (Young 1952, p. 98). 

A trend toward structure and order marks the develop­

ment of perception. Gradually moving from perceptions of

mass-variety, doubtless often blurred and chaotic, the infant

and child gradually move to perceptions which are more

differentiated and, in time, integrated.
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A similar shift from indistinctiveness and lack of 
definition to discrimination, generalization, and 
integration takes place with adults when presented 
with stimuli of undefined or unordered sort. In 
such a situation the individual does not know what 
he sees or hears. There occurs a kind of compromise 
between the external objective stimuli and the sub­
jective elements; that is, .between what is present by 
way of stimulation and what the organism is prepared 
or attempting to perceive. Ambiguous situations 
tend, in time, to become organized in line with some 
motive, past experience, or element in the situation 
(Young 1952, p. 101). 

What is perceived can be demonstrated through the 

use of projection. 

Projection 

Machover states that "the drawing of a person in 

involving a projection of the body image, provides a natural

vehicle for the expression of one's body needs and conflicts

(Machover 1949, p. 5). 

It has been observed that structural and formal aspects 
of a drawing such as size, line, and placement, are 
less subject to variability than content, such as 
body details, clothing, and accessories (Machover 
1949, p. 6). 

Projective testing has been found to come nearer to sampling

the whole personality especially if a rich and informative

set of responses are obtained from the subject. Abnormality

and normality cannot be differentiated by any projective

method unless there is a reference to time, place, and cir­

cumstances which would influence the judgements that the test

derives. 
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In a significant proportion of cases, drawings do 
permit accurate judgements covering the subject's 
emotional and psychosexual maturity, his anxiety, 
guilt, aggression, �nd a host of other traits 
(Machover 1949, p. 23). 

Projective tests may be the most important indices of 
personality integration in cases (a) where signifi­
cant facets of health or disorder are amenable to 
projective measurement, and (b) where a wide and 
revealing set of projective responses are obtainable. 
Fulfillment of both of these conditions is important 
and should not be taken for granted (Thorne 1955, 
pp. 193-194). 

To fulfill these conditions, the drawings of the 

leukemic children and normal children as they viewed them-. 

selves at the time of drawing were obtained and utilized as 

a projective measurement. 

Drawing 

To the preschooler, the basic identity formation 

is learning about his body--where it begins and ends, what 

it looks like, and what it can do. The way he talks, draws 

pictures, and plays reflects the concept of his body. 

The 3-year-old draws a man consisting of one circle, 
sometimes with an appendage, a crude representation 
of the face, and no differentiation of parts. The . 
4-year-old draws a man with a circle for a face and
head, facial features of two eyes and perhaps a
mouth, two appendages, .and occasionally wisps of
hair or feet. Often the 4-year-old has not really
formulated a mental representation of the lower
parts of his body. The 5-year-old draws an unmis­
takable person. There is a circle face with a nose,
mouth, eyes, and hair; there is a body with arms and
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legs. Articles of clothing, fingers, and feet may 
be added. The width of the person is usually about 
one-half the length (Murray 1975, p. 113) . . . .
The trunk appears at age five. The 6-year-old 
draws a man with hands, neck, clothing, and six 
identifiable parts. He can also distinguish between 
attractive and ugly pictures of faces. The seven­
year-old tells parts missing from pictures of incom­
plete men. An increase in awareness of sexual 
differences is noted by the eight-year-old. Questions 
are asked concerning the mother's body and marriage 
and reproduction. The 9-year-old has more interest 
in his body and its functions. He becomes self­
conscious about exposing his body to anyone. If 
earlier questions were answered satisfactorily, he 
asks fewer questions about sexual matters (Murray 
1975, p. 149). 

A projection of body image, figure drawings, are 

believed to be an expression of the child's knowledge of 

his body. Projection of attitudes toward a significant 

person or denial of existing deformities or preoccupations 

or anxieties concerning specific body parts may be revealed

in figure drawings. As the child develops, his drawing of

the human figure increases in complexity and accuracy and

is an expression of his mental picture of his own body at

the particular time he is drawing. 

Human Figure Drawings and "The Draw-A-Person Test" 

The advantages of drawing are: 
(1) the ease and speed with which they are done,
(2) the provision of a record which may be kept for

comparison,
(3) the willingness of most children to draw, and
(4) the easy estimation of drawing age (Bakwin and
Morris 1966, p. 259)
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Drawings, although their validity as indicators of 
conflict and defensiveness has not gone unchallenged 
have also been considered to be a more familiar, less 
threatening and better developed skill than verbal 
expression in children (Centers 1963, p. 159). 

Since there is no questioning, the child "says" what 

he feels on paper. To express himself in drawing, a child 

does not need to be an artist. He draws as he conceives 

himself as influenced by his feelings, his relation to the 

people about him, his reaction to situations, and parental 

attitudes toward him. His body concept varies according to 

his developmental level and is constantly modified by experi­

ence {Bakwin and Morris 1966, p. 258). 

The'Draw-A-Person Test' is a projective technique. The 
essential feature of a projective technique is that it 
evokes from the subject what is, in various ways, 
expressive of his private world and personality process 
{Frank 1948, p. 47). 

Many projective techniques involve projection of 

body-image or self-image. Its �urest form is the figure

drawing. 

Bender relates that when a child uses creative media 
he draws what he sees and know about the object • . .  
{Nahigian 1973, p. 138). 

The subject may see himself as weak and feminine and
draw a figure which shows this very clearly. He may
separate the head from the body by drawing an unusually
long neck, indicating his fear of his instinctual im­
pulses. He may draw a very small or a very large
figure; the body line may be thin, .weak, .and wavering,
or sharp, strong, and assertive. Content is of
significance . • • {Bellak 1954, p. 31).
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Many authors and researchers have utilized human 

figure drawings and the DAPT in their studies. The following 

speaks about some of these studies. 

Utilizing Machover's Draw-A-Person Test with 50 
�. ' 

.
. ··.• . .  • .. ' ... 

crippled and 50 non-crippled children, Wysocki and Whitney 

(1965, p. 499) confirmed the following assumptions in the 

personality assessment of crippled children. They are: 

(1) crippled children tend to express more aggression in

their drawings than non-crippled children; (2) among the 

crippled children, the intensity of aggression differs 

according to different areas of insult; and (3) among the 

crippled children, the area of insult is indicated in some 

way. 

Lebovits and Lakin (1957, p. 522) in their study of 

paralytic poliomyelitis found no differences in body image 

per se. However, certain body parts tended to arouse greater 

concern with the polio patient. These were the chest, abdo­

men, spinal cord, and hands. 

The meaning of human figure drawings was also 

studied by Kamarro with 45 institutionalized schizophrenic

women as subjects. The findings were "interpreted as suppor­

ting the hypothesis that human figure drawings do represent 

the drawer's perception of himself" (Kamarro 1969, .P • 430) • 
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Another study using the DAPT was done by Jernigan 

(1970, pp. 503-506), IIJudging Whether a Patient is White or 

Black by His Draw-A-Person Test" which reported a little bit 

greater than chance for accuracy. 

However, $Uccessful identification was not remarkable 
and the results are comparable to those reported by 
Apfeldorf and Smith (1966) . • • •  The adult sample 
used in this study did not project self-concept (or 
racial concepts) in sufficient strength to add 
measurably to research evidence in support of the 
body image hypothesis. It may be that adult psy­
chiatric patients do not project racial attitudes 
in the DAP in sufficient quantity to be readily 
identifiable because they have more pressing prob­
lems to express (Jernigan 1970, p. 505). 

· Other authors have also utilized the DAPT in their

studies. Swensen and Newton (1955, pp. 417-419) studied 

163 grade school students from the first to eighth grade 

and 22 college students and found that: 

• • . girls tend to differentiate between the sexes
significantly better than boys. About age 13, the
boys• sexual differentiation catches up with that
of girls, and beyond age 13 there is apparently
no significant difference between male and females
in sexual differentiation on the DAPT.

Kotkov and Goodman have followed their study on

"The Draw-A-Person Tests of Obese Women" (1953) with "Pre­

diction of Trait Ranks from Draw-A-Person Measurements of

Obese and Non-Obese Women" (1953) only to conclude that
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. . . on the basis of their experimental design, they 
were unable to equate a specific personality trait 
with a specific Draw-A-Person measure, .e.g., the 
degree of overcompensatory activity with the degree 
of extension (1953, p. 366). 

Handler and McIntosh reported that projective test� 

ing was generally more efficient that the other methods 

examined in their study of "Predicting Aggression and With­

drawal in Children with the Draw-A-Person and Bender-Gestalt" 

( 19 71, pp. 3 31-3 3 5) . 

"Upper Left Hand Placement of Human Figure Drawings 

as an Indicator of Anxiety" by Johnson (1971, pp. 336-337) 

reported that upper left hand placement is a valid indicator 

for anxiety in human figure drawings of college students. 

In Centers• study of "A Comparison. of the Body Image 

of Amputee and Non-Amputee Children as Revealed in Figure 

Drawings" (1963, p. 160), 

• • • only for the self-portrait weie the judges able
to distinguish figure drawings of amputee children from
those of non-amputee children successfully.

Handicapped persons omit or emphasize the affected 
part of the body more often than do normal people • • • 
(Bakwin and Morris 1966, p. 258). 

"Human Figure Drawings by Children with Duchenne's

Muscular Dystrophy" by Pope-Grattan, ·.Burnett, .and Wolfe

(l9?6, p. 168) utilized HFD's according to eleven emotional

iuaicators. Four personality traits were identified when

the drawings were used as a projective tool.· They were



32 

physical inadequacy, immaturity, body anxiety, and insecurity. 

Further study was also recommended. 

Craddick's "The Self-Image in the Draw-A-Person 

Test and Self-Portrait Drawings" supports Machover's body 

image hypothesis. It 

. • . was investigated by comparing the first figure 
drawn on the DAP with a later drawing of a self­
portrait, assuming that the self-portrait was a 
representation of the body image as perceived by the 
drawer. Both drawings were significantly related in 
terms of size, same-sex as S on the DAP, and placement 
on the page (Craddick 1963, p. 290). 

The DAPT has also been utilized by other author� in 

their studies: "Body-Concept Disturbances of Patients with 

Hemiplegia" (Shontz 1956, pp. 293-295); "Human Figure Draw­

ings by Younger and Older Adults" (Lorge, Tuckman, and Dunn

1958, pp. 54-56); "Self-Perception and the Draw-A-Person

Test" (Ludwig 1969, pp. 257-261) and many more. 

• . .  the distribution of body types drawn was closely
similar to the distribution of actual body types. In
the common meaning of projections as applied to clinical
tests, figure drawings are thus seen to reflect certain
concrete aspects of the person drawing the figure.
The psychological implications of the parallelism
between body type and body type drawn are not entirely
clear. The parallelism may indicate that individuals
when given free rein to draw a figure, _draw one they
are most familiar with, .their own. The findings al�o
tend to support the hypothesis that the figure drawing 
represents, at least in part, .a projection of the body 
image (Berman and Laffal 1953, p. 370). 



33 

These studies can be best summarized as Swensen 

{1957, p. 463) summarized his study, "Empirical Evaluations­

of Human Figure Drawings." 

(1) 

{ 2), 

(3) 

(4) 

Machover's hypotheses concerning the DAP has seldom 
been supported by the research reported in the 
literature in the last eight years {1949-1957) 
It is suggested that the opinion of clinicians is 
that the DAP is of value as a clinical instrument 
despite the lack of experimental evidence to 
support this judgment, is due to the fact that 
the DAP, .in a few cases which impress the 
individual clinician, does provide an indication 
of the nature of the individual client's problems. 
Some evidence supports the use of the DAP as a 
rough screening device, and as � gross indicator 
of 'level of adjustment.' 
Approaches to future research are suggested. 

As number four suggests, human figure drawings of the 

individual were obtained for this study. These drawings 

were rated according to the Emotional Indicator Checklist 

which is described below. 

Emotional Indicator Checklist 

Thirty items were derived from the literature, 

research, and clinical experience of Elizabeth M. Koppitz.

The reliability for scoring these items had been estab­
lished when another psychologist (Dr. Mary T. Wilson)
and the writer (Koppitz) scored the HFDs of 25 children
independently of each other and found a 95% agreement
on all items scored. Chi-squares were computed com­
paring the number of ss in Group A and B who showed
each given drawing items on their Human Figure Drawings.
In addition, a comparison was made of the number of Ss
in the two groups who showed one or more indicators on
their drawing protocols (Koppitz 1966, pp. 313-334).
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Chi-square values for four items (poor integration; 
shading of body and/or limbs; slanting figure; and 
tiny figure) were significant at the .01 level; four 
items (big figure; short arms; cut off hand; and 
omission of neck) were significant at the .05 level; 
and four items (shading of hands and/or neck, asym­
metry of limbs; transparencies; and big hands) were 
significant at the .10 level. Some of the emotional 
indicators occurred so rarely on the HFDs that 
statistical analysis was not possible or meaningful 
(Koppitz 1966, p. 314). 

On the HFD the absence of emotional indicators 

seemed to reveal the absence of serious emotional problems 

in the child. One indicator, .teeth, appeared to be incon­

clusive and not necessarily a sign of psychopathology or 

emotional disturbances. This study on the HFD of five to 

twelve year old children suggested that two or more indica­

tors were a sign of emotional problems and unsatisfactory 

interpersonal relationships. 

The following is an item analysis according to 

Koppitz (1968) unless otherwise indicated. 

1. Poor integration - overtly aggressive children;

brain injured children

2. Shading - manifest of anxiety

3. Shading of entire face - disturbed and poor self­

concept

4. Shading of body and limbs - up to 7 F and 8 Mis

common; anxiety

5. Shading hands and/or neck over 7 and 8 - anxiety
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6. Gross asymmetry of limbs - poor coordination and

impulsiveness

7. Figure slanting by 15° or more - general instability

and lack of balance

8. *Tiny figure - extreme insecurity, withdrawal and

degression

9. *Big figure 9 11 or more in height - over age 8,

aggressive, expansiveness, immaturity and poor

inner control

10. Transparencies - questionable, common (Urban 1963,

p. 15)

11. Tiny head - intellectual inadequacy
characterized by being large (Machover, 
Urban) 

12. Crossed eyes - rebellion and anger or out of focus

13. Teeth - sign of aggressiveness, oral aggression,

biting sarcasm, a sardonic view of life, super­

ciliousness or other weaknesses ·which must be com­

pensated (Machover)

14. **Short arms - tendency to withdraw

15. **long arms - reach out to others

16. Arms clinging to side of body - questionable

indicator

17. Big hands - aggressive

18. Hands cut off - inadequacy or guilt over failure to

act corredtly (guilt feelings for

stealing) 
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19. Legs pressed together - tenseness; rigid attempt
to control or sexual impulse 

20. Genitals - serious psychopathology

21. Monsters or grotesque figures - intense inadequacy
and very poor self-concept. Perceives self 
as being different 

22. Omission of eyes - socially isolated

23. Omission of nose - withdrawal anxiety or masturbation
guilt 

24. Omission of mouth - anxiety, insecurity and with­
drawal, refusal to communicate; increased 
anxiety or fear, anxiety, perfectionism and 
depression 

25. Omission of the body - developmental lag or emotional
anxiety 

26. Omission of both arms - anxiety and guilt over
socially unacceptable behavior 

27. Omission of both legs - conflict in this area;
intense anxiety and insecurity 

28. Omission of feet - over 7 F, over 9 M; insecurity
helplessness 

The worship of size is at a fever pitch in Western 
society; a young child may absorb this worshipping 
attitude and literally apply it to his own body before 
he is able to make sensible discriminations between his 
body and what goes on •out there.• The equation that 
children are likely to make between size and importance
has been illustrated in studies showing that the greater 
the money value assigned to coin shaped forms in a
�aboratory setting the larger they are estimated to be 
in size. If something is worth a lot it has to be big
(Fisher 1973, p. 118). 

One investigator found that

· • • the arm was judged to be longer when engaged in a
purposeful act. This suggests that you will magnify
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the size of body parts that you consider to be especially 
important or useful to you (Fisher 1973, p. 114). 

In conclusion, 

. . . this writer can only underscore what others have 
emphasized again and again: It is not possible to make 
a meaningful diagnosis or evaluation of a child's 
behavior or difficulties on the basis of any single 
sign on an HFD. The total drawing and the combination 
of various signs and indicators should always be con­
sidered and should then be analyzed on the basis of the 
child's age, maturation, .emotional status, social, and 
cultural background and.should then be evaluated together 
with other available test data (Koppitz 1968, p. 55). 

The next chapter, Chapter III, presents the method­

ology of this study. A discussion of the DAPT and the Emo­

tional Indicator Checklist is also included. 



CHAPTER III 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

Introduction 

The research design utilized to study body image 

perceptions of school age leukemic children is discussed 

in this chapter. The first section describes the setting 

and the population studied. A description of the tool, 

"The Draw-A-Person Test" (DAPT), is included with a dis­

cussion of the DAPT as it is related to this study. This is 

followed by methods of data collection and the treatment of 

the data. Concluding the chapter is a discussion of the 

"Emotional Indicator Checklist. 11 

Type of Study 

The most complex and active research methodology is 

the descriptive survey method (Leedy 1974, p. 109) • Only 

one investigator participated in the research as this was a

single-blind descriptive survey. A delimited population and

a convenience m�thod of sampling was chosen. Anonymity was

guaranteed through the use of random numbering. Data were

then collected and analyzed according to the methodology

Proposed. 

38 
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Setting 

This study compared leukemic children with normal 

school age children. Therefore, there were two settings. 

All leukemic children were clinic patients at a teaching 

hospital located in a major metropolitan city. This hospi­

tal has approximately 300 beds and is devoted solely to the 

patient having neoplastic disease. It is also a major cen­

ter for basic research and education conducted primarily to 

improve patient care. The leukemic children were then 

matched with a control group who were elementary school 

students in a public school system in Texas. 

Population 

The population consisted of twenty children (Group 

A), both male and female, who were presently diagnosed as 

-having Acute Lymphoblastic Leukemia and currently under

medical treatment. The control group (Group B) consisted

of twenty children, also male and female, matched to Group A

according to age, sex, .ethnic origin, .religion, .and ordinal

position in the family. No child had an obvious physical

deformity and all of them were able to see and draw. Accord­

ing to the teachers of the control group participants (Group

B), no one exhibited a learning disability.
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Methodology 

The methodology utilized in this study is outlined 

as follows: 

I. Permission

A. Texas Woman's University
B. Human Rights Committee
C. Teaching Hospital
D. Public School System

II. Sample

A. <;roup A

1. Selection

a. Leukemic children currently under
medical treatment coming to the
clinic for scheduled appointments

b. Five to nine years old

c. Able to see and draw

d. Permission from legal guardian

2. Procedure

a. Participant given coded DAPT with
#2 1/2 pencil with an eraser

b. Verbal instructions given

c. Completed drawing returned to
investigator

d. Participant thanked for their
cooperation
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B. Group B

1. Selection

a. Matched to Group A on the following .
criteria

(1) Age
(2) Sex
(3) Ethnic Origin
(4) Religion
(5) Ordinal position in the family

b� Permission from legal guardian 

2. Procedure

a. Participants were given coded DAPT
with #2 1/2 pencil with an eraser

b. Verbal instructions were given

c. Completed drawings were returned to
investigator

d. Participants were thanked for th�ir
cooperation

III. Expert Panel

A. Drawings submitted to three psychologists

B. Evaluation

1. Divided into age groups

2. Utilized "Emotional Indicator Checklist"
(Appendix B)

�- 3. Independent ratings of each drawing 

IV. Analysis

A. Demographic characteristics of the population

B. Mean Score of evaluator's ratings for each
drawing

C. Mean Score of Group A's Emotional Indicators
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D. Mean Score of Group B's Emotional In­
dicators

E. Mean Score of Group A's Emotional
Indicators according to length of time
since diagnosis of leukemia

F. Correlation of age and score of DAPT
for Group A and Group B

G. Comparison of Group A's and Group B's
Emotional Indicators

Koppitz states that the following principles are 

valid for human figure drawings of five to twelve-year-old 

children: 

(1) HOW a child draws a figure, regardless of whom he
draws, reflects his own self concept.

(2) The person WHOM the child draws is the person who
is of greatest concern and importance to the child
at the time he is making the drawing. (In the
majority of cases, children will draw themselves
for obviously no one is of greater importance to
a child than he himself.)

(3) WHAT a child is saying in his human figure drawing
may be twofold: it may be an expression of his 
attitudes and conflicts, or it may be a wishdream, 
or both. (However, the manner in which the figures 
were drawn reflects the children's attitude toward 
themselves) (Koppitz 1968, pp. 75 and 77). 

Schilder, Buck, and Machover agree that children's

drawings are a valid expression of body imagery.
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As Loewenfeld (1939) and Machover pointed out, � child 
will emphasize and exaggerate on his drawings those 
parts of the figure which have special meaning for him. 
He will change and distort a human figure on his 
drawing until it resembles or reflects his own percep­
tion of himself (Koppitz 1968, p. 94). 

Cassel, Johnson, and Burns (1958) studied the performance 
of subjects with the examiner either present or absent 
while the subject was drawing, and found that more 
deviant signs were present when the examiner was absent 
from the room. The subjects were 'normal' job appli- · 
cants (Swensen 1968, p. 20). 

With these facts in mind and drawing being a normal 

activity for a child, the "Draw-A-Person Test" was utilized to 

determine the child's perceptions of his body image. Two 

"Draw-A-Person" kits were purchased from Western Psychologi­

cal Services, Los Angeles, Californin.. The DAPT's "The Two­

Copy Drawing Form" was coded with a random number on the 

printed side which corresponded to the number on the consent 

form. In this way, a blank paper was presented to the parti­

cipant. A key was made to break the code. To insure that 

the child did draw himself, he was instructed to draw a pic­

ture of himself as he would look if he were looking into a

mirror at himself. The investigator left the room while the

participant was..,drawing due to the influence she might have

on the child's drawing and the limited working area.

Much controversy has arisen concerning the interpre­

tations of a child's drawing. One author has stated,
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"Drawing pictures is a child's spontaneous means of expres-

sion . •  (Pictures) facilitate the conscious realization 

of conflicts (Haworth 1964, p. 340). 

The use of drawings for diagnostic and therapeutic 
purposes has been common for a long time. Already 
in 1905, in Germany, children's drawings were used 
in research and diagnosis. In this country the well­
known Goodenough Draw-A-Man Test was an attempt to 
standardize drawings of the human figure as a test 
of intelligence for children (Goodenough 1926). 
Later, Harris, in the restandardization of the 
Goodenough test, used it projectively to assess 
personality (Harris 1961). Interpretations of the 
Draw-A-Person Test (DAPT) are based on psychoanalytic 
assumptions (Wysocki and Whitney 1965, p. 499). 

Bradshaw (1952) and Lehner and Gunderson (1952) both 

have attempted to determine the reliability of both the 

content of figure drawings and the structural aspects of 

figure drawings (Swensen 1952, p. 431). Both studies used 

psychology students with test and retest at varying intervals. 

There were varying percentages of agreement when these 

studies were compared. 

Wagner and Schubert (1955) developed a scale for rating 
the 'quality• of the OAP • . • •  Their study suggests 
that the 'quality• of the OAP, .when judged as a whole, 
is reliable (Swensen 1952, p. 4�5). 

From the review of literature the following research­

ers and authors, plus many more, .had obtained positive

results: Kotkov and Goodman (1953); Berman and Laffal (1953);

Fisher and Cleveland (1958); Eigenbrode and Shipman (1960);
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Davis (1960); Morino (1960); Guillamin (1961); Granick (1963); 

Craddick (1963); Centers and Centers (1963); Handler and 

Reyher (1964); and Gray and Pepitone {1964). 

Negative results were obtained from other studies. 

Among those authors and researchers were: Lehner and Silver 

(1948); Prater {1950); Fisher and Fisher (1950); Fisher 

(1959, 1960); Hammer and Kaplan {1964); and Bennett (1964). 

As in all studies, there are controversial opinions 

as to the reliability of the drawings and to the fact that 

the basic meaning and significance of the human figure 

drawings is still not satisfactorily formulated or estab­

lished. These studies, however, ."also suggest that there is 

some basis for believing that the figure drawn may represent 

S's own body" {Wysocki and Whitney 1965, p. 500). 

Gilbert (1969, p. 10) states that the "human figure 

drawing is a simple technique which yields an abundance of 

information." According to the literature reviewed, the 

information yielded from human figure drawings can be used 

in a variety of circumstances. The DAPT has been used as 

an implicit validating criterion for other tests of body­

image. "Machover's data on the relation between figure­

drawings and perceptual judgments of the vertical are held

to demonstrate that body image is an important variable in

the area of perceptual functioning" {Traub 1964, P· 57).
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This tool can best be summarized as: 

(1) According to the research reported and reviewed,
both positive and negative results have been
obtained.

(2) It is suggested that the opinion of clinicians that
the DAP is of value as a clinical instrument, des­
pite the lack of experimental evidence to support
this judgment, is due to the fact that the DAP, in
a few cases which impress the individual clinician,
does provide an indication of the nature of the
individual client's problems (Swensen 1957, p.
463)

(30 There are evidences to support the use of the DAP 
as a rough screening device, _and as a gross indica­
tor of 'level of adjustment' (Swe�sen 1957, p. 463) 

(4) As with all studies, future research is suggested�­
Therefore, the DAPT was utilized to study body image
perceptions of leukemic children

Data Collection 

Data for this study were collected during the month 

of May. Leukemic children and their legal guardians were 

approached as they came to the pediatric clinic for scheduled 

appointments. After obtaining legal guardian permission 

(Appendix A), the participant was given the two-copy coded

drawing form and a number two and one-half pencil with an

eraser. The following instructions were given: 11 Draw a

Picture of all of you as you would look if you were standing

in front of a mirror looking at yourself." An interpreter

translated the same instructions to those participants who

did not understand English. Instructions were repeated for
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any participant who requested. The participant was then 

instructed to bring the completed drawing to the investiga­

tor at a designated location. The investigator felt her 

presence would influence the participant's drawing and would 

also cause a greater degree of anxiety. As the participant 

began to draw and all guardian questions were answered, .the 

investigator left the room. 

Group A data collection was completed in six days, 

with the majority of drawings being completed in the morning 

hours while waiting for the scheduled doctor's appointment. 

The demographic data (age, sex, ethnic origin, religion, and 

ordinal position in the family) collected from the partici­

pants in Group A was transferred to individual data sheets. 

One sheet of paper was utilized for each participant. This 

information was then used to locate children for Group B 

with the assistance of the school's principals and census 

records. Confidentiality of all records was maintained by

coding groups.

Participants selected were then sent home with the 

Permission form and a letter from the investigator (Appendix

A). An attempt was made to explain the study over the tele­

phone and to answer all legal guardian questions. However,

the investigator was unable to speak verbally with all par­

ticipants• legal guardians for various reasons (i.e., no

Phone, not at home) .
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Upon receipt of the written permission form with the 

legal guardian's signature, .the child was called to the 

principal!s office in his school where he was seated at a 

table. This setting could have influenced his drawing, but 

he did know that he was going to draw a picture prior to 

coming to the office. He was given the same instructions 

as for Group A along with the two-copy coded drawing form and 

a number two and one-half pencil with an eraser. Upon com­

pletion of the drawing, he returned it to the investigator 

who was in the adjoining room. 

All participants in the study were thanked for their 

drawings. Legal guardians were also thanked for allowing 

their child to participate in the study. 

Treatment of Data 

The coded drawings were divided into age groups and 

then submitted to three psychologists who practice and 

Utilize the DAPT in a mental health/mental retardation 

setting for the evaluation and assessment of children. One 

psychologist has a Ph.D. in Counseling Psychology. The other 

two raters had completed their MA degree i.n Counseling

Psychology and one was currently working on her dissertation.

Guinan and Hurley used three groups for matching drawings

from a group of twenty college students from two testing

Periods five weeks apart. It was found that the Ph.D.'s
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were correct on an average better than nineteen out of a 

possible twenty correct matches (Swensen 1968, p. 21). Each 

drawing was accompanied by an adapted form of the Emotional 

Indicator Checklist (Appendix B) which was validated by 

Elizabeth M. Koppitz in her study of "Emotional Indicators 

on Human Figure Drawings of Children" (Koppitz 1966, p. 314). 

Items indicated by this checklist were marked and then 

totaled. One point was given for each item checked. Space 

was provided at the bottom of the page for any comments 

should they select to make any. However, the word "Comments" 

was not written on the form. Also, accompanying these 

drawings was a "Drawing Criteria According to Age and Sex" 

which listed the expected and exceptional items for each age 

group (Appendix C). This was utilized along with the ages 

for emotional indicators considered valid by Koppitz. 

After completion of the scoring of the drawings,' 

the mean score was utilized in assigning the total number of· 

emotional indicators to the participant. 

Mean scores for the leukemic group (Group A) and 

the normal group (Group B) were then obtained. Each emotional

indicator was analyzed separately according to age for Group

A and Group B. This was followed by the mean score for the

length of time since the participant was diagnosed as having

leukemia.
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Emotional Indicator Checklist 

The drawings of the participants were rated on a 

checklist adapted from·Koppitz' "Emotional Indicators on 

HFD's of Clinic Patients and Well-Adjusted Pupils" (1966, 

p. 314). Since the participant was instructed to draw a 

picture of himself, the items "clouds,rain" were omitted 

on the checklist utilized by the raters. Neither of these 

items appeared on the forty participants' drawings. The 

thirty items were derived from the literature, research, 

and clinical experience of Elizabeth M. Koppitz. 

Through clinical validation it has been found that 

two or more indicators are highly suggestive of unsatisfac­

tory interpersonal relationships and emotional problems. It 

should be recalled that a meaningful diagnosis or evaluation 

cannot be made on only one drawing or on only one sign of a 

figure drawing. As stated earlier, other factors must be

considered. 

For the purpose of this study only one drawing was 

obtained from each participant. Group A was compared with 

Group B according to the "Emotional Indicator Checklist." 

Therefore, no individual diagnosis can be made. The results 

only apply to the group as a whole.
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Summary 

A single-blind design was utilized in this study 

to determine the body-image perceptions of school age leukem­

ic children through the use of the DAPT. Demographic infor­

mation concerning the participants was collected from the 

legal guardian and the hospital record at the time permission 

was obtained. These participants were then matched accord­

ing to the demographic data to normal children in a public 

school system where the same procedure was implemented. The 

drawings were submitted to three psychologists for their 

interpretation according to an adapted "Emotional Indicator 

Checklist" validated by Koppitz. The results of this study 

follow in Chapter IV. 



CHAPTER IV 

ANALYSIS OF DATA 

Introduction 

This chapter presents the results of this study. 

Twenty leukemic children:, Group A, and twenty matched normal 

children, Group B, drew a picture of themselves as they per­

ceived their body without the use of a mirror. These draw­

ings were submitted to three psychologists for rating accord­

ing to an adapted form of the "Emotional Indicator Checklist" 

validated by Koppitz (1966, p. 314). The mean score of only 

two of the raters was used for analysis as the third rater 

was inconsistent with her scores. These two were consistent 

with their interpretations as they followed the outlined 

protocol for the interpretation of the DAPT. 

An outline of this chapter follows: 

I. Data Collection

II. Demographic Data by Groups

A. Age and Sex

B. Ethnic Background

C. Religious Preference

D. Ordinal Position in the Family

52 
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E. Length of Time Elapsed Since Diagnosis

of Leukemia

III. Statistical Analysis

A. t-test Comparison of Group A and Group B

1. Mean Score

2. Length of time since diagnosis of

leukemia

3. Age groups

B. Comparison of Emotional Indicators by

Group and Age Group

C. Findings

IV. Summary

Data Collection 

Most of the drawings for Group A participants were 

done either in the waiting room of the pediatric clinic with 

the use of a clipboard to secure the paper or in the playroom

on a small table. All participants worked individually.

There were several circumstances in which a participant took

his paper with him and completed his drawing while he was

receiving his chemotherapy. Another participant drew her

Picture on the stretcher following her bone marrow and spinal

tap as she did not want to draw prior to her procedures, but

did want to participate in the study. After returning from
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the lab, another participant drew his picture. 

Many of the participants would look at themselves 

several times while drawing. One little boy who had a very 

decorative shirt returned his drawing with the comment that 

he could not draw "all of those things on my shirt." How­

ever, he did include his freckles. All of the children 

were eager to draw. With the exception of one participant 

in Group B, all of the drawings were completed within five 

minutes from the commencing of their drawing. 

One participant in Group B withdrew from the study 

before final computation of the results. An alternate was 

selected by the same criteria. Since the school term was 

completed, the investigator went to the participant's home 

where the participant drew her picture in the living room 

on the coffee table. After completion of the drawing, the 

participant was thanked and the investigator left. This 

drawing was then submitted to the psychologists for their 

rating. No mention was made regarding her group classifica­

tion. 

All participants were thanked for their drawings. 

Legal guardians were given the option of obtaining the final 

results of the study by completing an address form (Appendix 

A) •
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Demographic Data 

Table 1 presents the age group and sex of the par­

ticipants. Sixty percent of the participants were male and 

40 percent were female. The population consisted of 15 per­

cent five-year-olds; 30 percent, six-year-olds; 20 percent 

seven-year-olds; 10 percent, eight-year-olds; and 25 percent, 

nine-year-olds. Ages ranged from five years, one month, to 

nine years, eleven and one-half months. The median age was 

seven years. 

Table 1

Age Group and Sex of Participants 

Per 

GrOUQ A GrOUQ B cen-

Age Male Female Total Male Female Total tage 

5 1 2 3 1 2 3 15 

6 3 3 6 3 3 6 30 

4 0 4 4 0 4 20 

8 1 1 2 1 1 2 10 

3 2 5 3 2 5 25 

Total 12 8 20 12 8 20 100 

Per-
cen-
tage 60 40 100 60 40 100 

7 

9 
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Culture, because it is learned, _is an influence on 

the child. Certain roles· are assumed or learned along with 

behavior and adjustment in the group. A member of the group 

is ascribed or acquires a certain status or position of 

prestige. This provides his pattern of living. The artis­

tic expression of each culture varies. This art, _as learned 

by the child, may be evidenced in his drawings. Also, the 

clothing worn by the culture may indicate the amount of body 

area exposed in the drawing. Several ethnic groups were 

represented in this study. These included Latins, Caucasians, 

and two South Americans. The two South American descendants 

were matched to Latin children for Group B participants. 

Table 2 is a breakdown of participant's ethnic groups. 

Table 2 

Participants by Groups and Ethnic Background 

Grou12 A Percen- Grou12 B Percen-
Ethnic Group 5 6 7 8 9 Total tage 5 6 7 8 9 Total tage 

Latin 1 1 2 1 2 7 35 1 2 2 1 3 9 45 
Caucasian 2 4 2 1 2 11 55 2 4 2 1 2 11 55 
Negro 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Other* Q l Q Q 1. _.£ 10 QQQQQ _o 
Total 3 6 4 2 5 20 100 3 6 4 2 5 20 100 

�The two "Other" participants were of South American descent
and were matched to Latin children for Group B participants.

_Q 
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Work, money, political behavior, family, child­

rearing, and a sense of right and wrong are all attitudes 

and behavior influenced by religion. Each of these attitudes 

and behaviors may convey sinfulness or righteousness. 

Religions listed on the questionnaire by the legal guardians 

were Catholic, Baptist, Methodist, Fentecostal, Brethren, 

Nazarene, Church of Christ, .and lTehovah' s Witness (Table 3) . 

Table 3 

Participants by Group and Religious Preference 

Religious 
Preference 

Catholic 
Baptist 
Other 
No pref. 

5 6 

1 2 
1 3 

0 0 
1 1 

Grou:12 A 
7 8 9 Total 

2 1 3 9 

0 0 1 5 
2 1 

'1 4... 

0 0 0 � 
20 

Percen- GroUQ B Percen-
tage 5 6 7 8 9 Total tage 

45 1 3 2 0 2 8 40 
25 2 1 0 1 1 5 25 
20 0 2 2 1 0 5 25 

_J& 0 0 0 0 2 � 
100 20 100 

The ordinal position and sex of the child affects 

the family interaction for the child and adult. The older 

child usually has a greater sense of responsibility. The 

younger child has the benefit of parental experience with 

childraising and older siblings to imitate. Caught between 

these two is the middle child. The only child may be forced 

into adulthood before he is ready. He lacks the companion­

ship that siblings provide, and therefore may feel lonely. 

Twins are likely to be closer than siblings as they share 
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experiences and interaction between them is often comple-

mentary. 

Besides being the youngest or the oldest in the 

family, the participants in the study group also included 

middle children, the only child, and one twin (B). It was 

very difficult to match all of the other criteria and then 

find a child who was born in the exact ordinal position. 

Therefore, .there is a slight variation in this category 

between the groups. Table 4 demonstrates this. 

Table 4 

Ordinal Position in the Family by Groups 

GrOUQ A GrOUQ B 
Ordinal Percen- Percen-
Position 5 6 7 8 9 Total tage 5 6 7 8 9 Total tage 

Youngest 1 4 3 0 2 10 50 2 3 2 1 3 11 55 

Oldest 1 1 0 1 2 5 25 0 1 1 l· 2 5 25 

Other** 1 1 1 1 1 _§_ � 1 2 1 0 0 _..4. 
20 100 20 100 

**This category includes the only child, the middle children, 

and a twin. 

All of the participants in the study were diagnosed

With Acute Lymphoblastic Leukemia (ALL). Other types of

leukemia were unavilable for sample selection due to their

inaccessibility. During the time that the investigator was

collecting data, all clinic patients with leukemia were
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diagnosed with ALL. None of the patients who had scheduled 

appointments or "walked in 11 were diagnosed with any other 

type of leukemia. The length of time elapsed since diagno­

sis varied from six months to seven years, ,one month, .as 

shown in Table 5 according to age groups. 

Table 5

Length of Time Elapsed Since Diagnosis of Leukemia 
(Al-1-) 

Time Elapsed 5 6 7 8 9 Total Percentage 

Less than one year 1 .1 1 1 1 5 25 

One to two years 
(Inc.) 1 1 1 0 1 4 20 

Two to three years l 1 1 0 0 3 15 

Three to four 
years 0 1 1 1 1 4 20 

Four years and 
over 0 2 0 0 2 4 20 

20 100 

Statistical Analysis 

After receiving the complet�d 1
1 Emotional Indicator 

Checklists" from the psychologists, ratings were compared,

and it was discovered that one rater was consistently lower

than the other two. Therefore, .this rater's results were

discarded and the mean score of the remaining two psycholo­

gists were utilized for analysis of the data. This elimina­

ted the possibility of a false ·mean score.
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The "Emotional Indicator Checklist" for this study 

group consisted of 29 items. Previous research has revealed 

that two or more indicators are highly suggestive of unsatis­

factory interpersonal relationships and emotional problems. 

This study group showed an average of three indicators. It 

should be noted, however, that this is based on only one 

drawing per participant whereas other studies used more than 

one drawing. The range of mean scores on the drawings varied 

from 0. 5 - 7. 5 for Group A and 2. 5 to 5. 5 for Group B. (See 

Appendix B for individual mean scores.) 

These statistics reveal that the range was greater 

for Group A, the leukemic group. These findings might be 

attributed to a greater variation in emotional indicators 

checked. The mean score for Group A was 3.425, and the mean 

score for Group B was 3.075. 

As Table 6 demonstrates, this was not a significant 

finding at the .05 level of significance. 

Table 6 

t-Test Comparison of Mean Scores for Group A
and Group B 

Group Range Mean 

A 
B 

0.5 - 7.5 
1.5 - 5.5 

df = 52.00 
t = .51 

3.425 
3.075 

P = not significant 
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Table 7 exhibits the length of time elapsed since 

the participants were diagnosed as having leukemia. The t­

test was performed using the matched individuals in Group B 

for a comparison. The findings were not significant for 

those diagnosed with leukemia for up to four years. However, 

the four years and over group did demonstrate a .10 level of 

significance. 

Table 7 

t-Test Comparison of Length of Time Elapsed Since Diagnosis
of Leukemia for Group A as Compared to Group B 

Diagnosis of 
Leukemia (ALL} 

Less than one 
year 

One to two 
years 

Two to three 
years 

Three to four 
years 

Four years 
over 

and 

Mean 
Group A 

2.500 

3.875 

1.500 

5.000 

4.000 

Score 
Group B

3.500 

2.375 

3.333 

3.250 

2.875 

t-test

0.89 

1.35 

1.74 

1.06 

2.38 

df 

8.00 

6.00 

4.00 

6.00 

6.00 

p 

N.S. 

N.S. 

N.S. 

N.S. 

.10 

The t-test scores did not reveal any significant

findings when Group A and Group B were compared in age groups.

This is shown in Table a. These data reveal that in this

study no change in body image perceptions can be statistical­

ly proven by the use of the DAPT judged by the "Emotional
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Indicator Checklist." The only exception to this statement 

is for the participants who have been diagnosed with leukemia 

for four years or more. Statistically, _there was a signifi­

cance at the 0.10 level. 

Table 8 

t-Test Correlation of Mean Scores With Age of Participants

Age Group t df p 

5 0.23 4.00 N.S. 
6 1.22 10.00 N.S. 

0.00 6.00 N.S. 
8 1.30 2.00 N .S. 

0.53 8.00 N.S. 

The comparison of the emotional indicators by group 

and age are shown in Table 9. This table demonstrates the 

items checked by the two raters whose results were utilized 

for this study. "Genitals" and "No neck" were the only two 

items not checked. On several items the number of indica­

tors checked for Group A participants and Group B partici­

pants were equal. They were: "Gross asymmetry of limbs,"

"Legs pressed together," "no eyes, 11 and 11no mouth." The

most frequent items checked for both groups were "Transpar­

encies," "Short Arms," and "Hands cut off." 

Some of the written comments that were made by the

raters regarding the drawings were: 

7 

9 



Table 9

Comparison of Emotional Indicators By Age Group 

Age 5 Age 6 Age 7 Age 8 Age 9 
Leuk Norm Leuk Norm Leuk Norm Leuk Norm Leuk Norm 

1. Poor integration
2. Shading face
3. Shading body, limbs
4. Shading hands, neck
5. Gross asymmetry of

limbs
6. Slanting figure
7. Transpare·ncies
8. Tiny figure,
9. Big figure,
10. Tiny head
11. Crossed eyes
12. Teeth
13. Short arms
14. Long arms

211 or less 
9 11 or more 

15. Arms clinging to body
16. Big hands
17. Hands cut off
18. Legs pressed together
19. Genitals
20. Monster, grotesque figure
21. Three figures
22. No eyes
23. No nose
24. No mouth
25. No body
26. No· arms
27. No legs
28. No feet
29. No neck

2 

2 3 
2 2 
3 2 
2 1 

1 

2 

2 2 

1 

1 1 
1 2 

1 
2 

2 2 
2 
1 2 
2 

1 1 2 2 
2 

1 2 
1 

3 4 3 1 2 2 
4 2 1 2 2 
1 3 3 2 2 3 1 · 2 
4 1 1 2 

1 2 2 
2 1 1 1 2 

3 1 
1 3 2 
4 1 4 2 1 2 2 8 
3 1 2 1 

4 1 1 4 3 
2 3 3 3 
4 2 2 2 4 2 
1 1 1 2 1 

5 1 1 3 1 2 1 

2 2 
1 1 

1 1 2 3 
1 1 2 
1 

3 1 

2 4 2 
5 2 

°' 

w 

1 
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This drawing appears to be underrated by the above 
categories and in fact worse than all others rated 
to this point with an equivalent score. The lack 
of arms eliminates a number of poten·tial scorable 
points. 

A very immature and poorly developed drawing for a 
seven-year-old 

Pretty immature drawing for a nine-·year old. 

Difficult to distinguish if arms or part of dress. 

Hands hidden behind body. 

It is interesting to note that there was not a 

difference in the indicators checked for Group A and Group B 

in the seven-year-old group. The greatest difference in 

indicators checked for Group A and Group B is noted in the 

six-year-old group. 

Summary 

Chapter IV has presented the results of this study. 

Collection of data and an analysis of the demographic data 

obtained were presented. The t-test was the means utilized

for analysis of variance for Group A and Group B. The mean

score of group comparison (t = _.51) was not significant.

Comparison of the length of time elapsed since the diagnosis

of leukemia and the correlations of mean scores with the age

of the participants were also presented. The participants

diagnosed with leukemia for four years or more were the only

group that presented significant findings.
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Conclusions which can be drawn from this study are 

presented in Chapter V. Implications for nursing and rec­

commendations are also presented. 



CHAPTER V 

SUMMARY, CONCLUSIONS, IMPLICATIONS, AND RECOMMENDATIONS 

Summary 

This single-blind descriptive study was designed 

to explore the problem: Does leukemia by type or length of 

illness influence school age children's body perceptions? 

Twenty leukemic children comprised Group A. These 

participants were clinic patients at a teaching hospital 

located in a major metropolitan city. This hospital has 

approximately 300 beds and is devoted solely to the patient 

having neoplastic disease. It is also a major center for 

basic research and education conducted primarily to improve 

patient care. Group B, consisting of twenty matched parti­

cipants, was selected from children in a public school sys­

tem in Texas based on demographic data (age, sex, ethnic 

group, religion, and ordinal position in the family) derived 

from Group A participants. After reviewing the literature, 

the "Draw-A-Person Test" (DAPT) was selected and purchased 

from Western Psychological Services, Los Angeles, California. 

66 
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After obtaining permission from the legal guardian, each 

participant was asked to "Draw a picture of all of you as 

you would look if you were standing in front of a mirror 

looking at yourself." No mirror was provided for the 

participants. Each participant was given the DAPT "Two­

Copy Drawing Form" which was coded with a random number on 

the back and a number two and one-half pencil with an eraser. 

Participants worked individually and without any time limi­

tation. 

The population studied ranged in age from five 

years, one month, to nine years, eleven and one-half months, 

with seven years as the median. Sixty percent of the study 

group were males. Latins comprised 45 percent of the study 

group and Caucasians 55 percent. Various religions were 

represented with 42.5 percent of the participants being 

Catholics. Fifty-two and one-half percent of the partici­

pants were the youngest in the family. 

Group A consisted of children with Acute Lympho­

blastic Leukemia. Twenty-five percent of these participants 

had been diagnosed for less than one year, while 20 percent

had been diagnosed for four years or more.

The forty completed drawings were submitted, divided

into age groups, to three psychologists for their interpre­

tation according to an adapted form of the "Emotional Indica­

tor Checklist" validated by Koppitz (1966, P· 314). Each
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rater worked individually and were compensated for their 

services. Comparison of their ratings revealed that one 

rater was consistently lower and therefore, her ratings were 

discarded to eliminate a false mean. The mean score was 

derived from the other two raters' scores and this score was 

assigned to the drawing. 

The mean score of Group A was 3.425, and the mean 

score of Group B was 3.075. At-test revealed no statisti­

cally significant difference between the groups. Using 

Group A and dividing them into groups according to the length 

of time since diagnosis of leukemia and comparison of DAPT 

scores revealed no statistically significant findings. 

Conclusions 

Conclusions based on the results of this study were: 

(1) There is no statistically significant findings

between body image perceptions of normal five

to nine year old children when compared to

leukemic children of the same demographic

variable as measured by the DAPT

(2) ·The length of a leukemic child's diagnosis does

not significantly influence body image percep­

tions as measured by the DAPT. However, after

four years since time of diagnosis, .there is a

trend of change when compared with normal
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children (t = 2.38; P = .10) 

(3) These findings support the results of Wysocki

and Whitney; Centers; Bakwin and Morris;

Pope-Grattan, Burnett, and Wolfe; Craddick;

and Machover; and several other researchers.

(4) This study does not support the findings of

Bennett; Hunt and Feldman; et al.

(5) Statistically there was no difference with

use of the tool. However, experience with

leukemic children reveals that they perceive

themselves as being different. This may not

have been manifested due to the lack of

sensitivity of the tool

(6) Further research is needed to determine

differences due to the lack of criteria avail­

able at this time

Implications 

The general population rejects the disfigured or 

incapacitated P,erson. In many interpersonal situations, .the 

11 abnormal 11 person is based with acceptance and rejection, 

trust and fear, curiosity and revulsion, .sympathy and pity, 

and valuation and devaluation. Unfortunately, these persons 

are stereotyped. No one is perceived as an individual in

his own right. 
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Health care professionals, as part of the general 

population, also stereotype these individuals. Patients are 

often referred to as "the leukemic in 313 11 instead of 1
1 Don. 1

1 

Assessment of our own attitudes is important if we are to be 

successful in assisting the child in establishing or main­

taining a positive body image. 

In the leukemic child chemotherapy and other treat­

ment modalities cause various bodily changes. Nursing per­

sonnel should be aware that all procedures and treatments 

are a threat to the child's perceptions of his image and 

also to his self-esteem. The approach and attitude of the 

nurse toward the child will influence his views and per­

ceptions of himself. 

Through experience health care personnel have noted 

that leukemic children focus on various body parts during 

their course of treatment. When alopecia is present, the 

child is not as concerned about his hair loss as the adult. 

He really does not care to have his head covered. However, 

when the Cushnoid effects of the steroids appear, he is very 

concerned about his "fat" body. This may be partly due to 

his friends calling him 1
1 fatty. 1

1 
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The population studied revealed that these changes 

are not significant in the drawings of leukemic children 

until the child has been diagnosed with leukemia for four or 

more years. Could it be that it takes this length of time 

for the child to internalize his feelings toward himself and 

then portray these images on paper? With this in mind the 

next section speaks to recommendations derived from this 

study. 

Recommendations 

The investigator has the following recommendations: 

(1) This study's design and criteria should be

modified to include: (a) a larger sample,

(b) other geographical areas; and (c) other

types of leukemia 

(2) Future methods should consider utilization of

other tools or methods besides the DAPT as

(a) the scores did not indicate the quality

of some of the drawings, and (b) the validity 

of projective testing to these data have not 

been fully researched 

(3) Future methods should consider dividing the

drawings into a leukemic group and a non­

leukemic group by the ratings
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(4) Other chronic illness and other acute illnesses

should be studied to determine their impact on

the body image of the child

(5) Future methods should consider a comparison by

the type of chemotherapy the participant is

receiving

(6) Should drawings be utilized in future studies,

they should be obtained in a classroom type

setting rather than in the clinic where the

child's anxiety is increased

(7) Future studies should consider the hospitalized

leukemic child as compared to the child visit­

ing the clinic for treatment modalities
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Dear Parent or Guardian, 

As part of my grnduate work toward a Master of Science 
Degree in Maternal and Child Health Nursing, I am researching 
the body image perceptions of school-age children. For this 
study, your child will be asked to dra\•1 a picture of himself 
as he sees himself without the use of a mirror. 

On the attached pace, you will find several �eneral ques­
tions about your child. Please be honest with your answers as 
this information is needed for a comparison study. 

Thank you for your cooperation. 

Sincerely� __ _ 

c· ·.. ., �/7/J -0/�1 l!c J,c.1-)L-h l,p,h_) 
�lores Chupik, RN, tsN

Consent to Act as a Subject for Research and Investi�ation: 

I have received an oral description of this study, in­
cluding a fair explanation of the procedures and their purpose, 
any associated discomforts or risks, and a description of the 
possible benefits. An offer has been made to me to answer all 
questions about the study. I understand that my name will not 
be used in any release of the data and that I am free to with­
draw at any time. 

Parent or Guardian Date \fitness 

Certification by Person Explainin� the Study: 

This is to certify that I have fully informed and e�plained
to the above named person a description of the listed elements 
of informed consent. 

Signature Date Position 

\Ji tness Date 
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BODY INAGE PERCEPTIONS OF SCHOGL-AGE LEUKENIC CHILDREN 

Please complete the followinCT as indicated: 

Age ___________ Years _____ Monthz 

Sex Mr�le Female 
----------- ----------·--

Ethnic Group __________ _ 

Religion -----------------··- ---·-·---- ·---·--·· --·· 

Ordinal position in the family (i.eo, youngest, oldest, middle, 
etc. of your living children) 

-------------------------------- ·--·-----•·•
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Estimado padre de familia o guardian: 

Como parte de mi trabajo de graduado para obtener el Tftulo de 
Doctorado en Ciencias en Enfermerfa Maternal y de Ninos, estoy es­
tudiando las percepciones de imagenes del cuerpo humano por ninos 
de edad escolar. Para la real izaci6n de este estudio se le pedira 
a su hijo que haga un dibujo de si mismo como el mismo se ve, sin 
1 a ayuda de· un espej o. 

En la pagina adjunta Ud. encontrara varias preguntas de tipo 
general acerca de su hijo. Por favor sea honesto con sus respuestas 
porque esta informaci6n es necesaria para un estudio de comparaci6n. 

Muchas gracias por su cooperaci6n. 

__ . SJ� ce r amen
. 
�� , _.

_
,_· _
· 

. 
_ .. --·_!) / } '\ 6' '\ (� .'/, . 'i 

( / \ I . . ) 
,.- /1 I 

. /--t-,/e <6' 1(
}

,_, __ . ____ 1<1.u;��/4,_,, 

oo·1ores Chupik, RN, BSN 

Consentimiento para actuar como sujeto para estudio e investigaci6n 

He recibido una descripci6n oral de este estudio, incluyendo una 
Justa explicaci6n del procedimfento y de sus prop6sitos, cualquier 
riesgo o incomodidad asociados con los mismos y una descripci6n de los 
posibles beneficios. Se me ha hecho una oferta para contestar todas 
las preguntas acerca del estudio. Tengo entendido que mi nombre no 
sera util izado con cualquier publicaci6n de los datos y que estoy 1 ibre 
a retirarme del estudio en cualquier memento. 

Padre o Guardian Fecha Testigo 

Certificaci6n de la persona expl icando_el estudio: 

Por medio de la presente certifico que he completamente explicado 
e informado a la persona mencionada mas arriba, una descripcion de los 
del ineados ·elementos del consentimiento informado. 

Firma Fecha Puesto 

Testigo Fecha 
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PERCEPCIONES DE IMAGENES DEL CUERPO HUMANO POR Nl�OS 
DE EDAD ESCOLAR AFECTADOS POR LEUCEMIA 

Por favor complete lo siguiente como se indica: 

Edad afios meses. 
--------------- ------------

Sexo mascul ino 
-----------

Grupo etnico 

femenino 
----------

--------------------------------

Re 1 i g i 6n 
------------------------------

Posici6n ordinal en la familia (Ejemplo: el menor, el mayor, el del medio, 
etc. de sus nifios vivos) 

lPor cuanto tiempo su nifio ha sido diagnosticado como teniendo Leucemia? 

afios meses 
-----------

----------

Ti po de Leucem i a. _________________________ _
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BODY IMAGE PERCEPTIONS OF SCHOOL-AGE 
LEUKEMIC CHILDREN 

I am interested in knowing the results of this study in which 
my child has participated. Please send a summary to the 
following address. 

NAME. __________________________ _

ADDRESS 

CITY STATE. _____ ZIP CODE. ____ _ 
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Interoffice 1\,fomorandnrn
. ...  , ; ,.� 

Department qf �:ur�ing f':'t,H: AprH 22, 1977 

"l11r· Stirvt�HLrn�c COiiHnitt,.·<.: l"L�Vit·i.vt�d �di8s L:Jrnpik's pr,)V>col entitled''Body lm:tg<: I'<: rcq,1.iv:1·, of /kh,,ol- i\g,1 L•.>Ukcmlc Chlldr:,,ll'' on ,\pril :w, 197'/ ;rn,t :1ppi.·oved H fc•r activation wJth HK: understandingtlJ�lt the rrojec\ ,• .. j�] I·•�· 1111tk�r the di r ,'<'t S!1pen·i.s1,;n (,f Dr.iu tt'1,� n. :p:! :·trn('nt of l\·tli,Hric:i.

Atta ..;I ,ll1L' 11t 

.....A,.J ... _.,.__,,..__., .. -.--· ... -... � •• --=---r-;--;-:-----
Cit.ti rn:.; 11 

sutv/llnr1ce Committ<)c 
l-

-�··-···. ---,,......... - •� n 
___ .... -· .. ·(�-

\" 
\ '! L. �- \ \--· �t t-; u � , """ ; ••. • ... ,. .' r \ �• t.::., ·•CII·�( 1 l.1 ·• 

\ r;··•/ \':I 1 \ , • .l·. 

\ ' • ' 
. ·: \ 

I . . , , : \ ,. ·�· ··t ' '� !' :,- \ 

\ti 1 ,1,•1,1,1••. · -•···.J • , 1 '� t \ ' l) . 1 i •· I • • • • .:.,-·. # • • 

\ ' \ ·:.: ·.'· -

cc: 

- .... .- -r-
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TEXAS WOMAN'S UNIVERSITY 

DALLAS, TEXAS 75235 

I\ 

jw� 
( •. \\ '/ \. i \PIAMON() 

J�Bll, 

\/ 

COLLEGE OF NURSING 

March 10, 1977 

Ms. Delores Chupik 

Dear Ms • Chupik: 

'Ihe Dallas Center Sub-Conmittee for Human Research has approved your 
proposal for "Body Image. Perceptions of School-Age Leukemic Children." 
Following acquisition of agency approval you may now proceed with 
your data collection as planned. 

Sincerely, 

&� .M�"'Til..A'«...,' 

Geri Goosen, R.N., M.S. 
Chairman of Human Research Corrmittee 
Dallas Center 

cc: Dr. Phyllis Bridges 
Graduate Dean 

GG:js 

OFFICI•: 01" TIii� ASi'iOCJATE Di::AN 
11.:XA!i WoMAN'11 UNrmnstTY 
DALLAS CENT1,:n 
1810 INWOOD HO.AD 
DALLAS, TEXAS 75235 

01'FIC£ or THE DEAN 

Tv.XAS WOMAN'S UNIVERSITY 

Box 23026, TWU STATION 

DENTON, TEXAS 76204 

OFFICE 01" THE ASSOCIATE DEAN 

TEXAS WOMAN'S UNIVERSITY 

1130 M. D. ANDERSON BLVD. 

HOUSTON, TEXAS 77025 
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TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

DENTON, TEXAS 

DALLAS CENTER HOUSTON CENTER 
1810 Inwood Road 
Dallas, Texas 75235 

1130 M.D. Anderson Blvd. 
Houston, Texas 77025 

AGENCY PERMISSION FOR CONDUCTING STIJDY* 

ntE 
--------------------------------

GRANTS TO Delores Chupik 
------------------------------

a student enrolled in a program of nursing leading to a Master's DegTee at 
Tex.as Woman's University, the privilege of its facilities in order to study 
the following problem: 

Body Image Perceptions of School-Age Leukemic Children 

The conditions mutually agreed upon are as follows: 

1. The agency �) (may not) be identified in the final report.

2. The names of consultative or administrative personnel in the
agency �) (may not) be identified in the final report.

3. The agency (wants} �O&&-ft(;)t want) a conference with the stu­
dent when the report is completed.

4. The agency is (willing) (uM,tlling) to allow the completed
report to be circulated through interlibrary loan.

5. Other: __________________________ _

Signllture of /Agenc/
1

Pers0
1

n�ei 

��1z;.C� 
Signature of F�culty Advisor 

"FU1 out nnd aign three co.pies to be diatributed as follove: Original 5tudent; first copy -- agency� second copy -- T.W.U. College of Nursing.

Date~ ! 0 I / '/ 7] 
" V /J 
. ~2r~JL!;tf/°'p 
gnature of student ,,. 

- - ---- - I ~-



APPENDIX B 

EMOTIONAL INDICATORS CHECKLIST 
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APPENDIX B . EMOTIONAL INDICATORS *+ 

1. Poor integration
2. Shading face
3. Shading body, limbs
4. Shading hands, neck
5. Gross asymmetry of limbs
6. Slanting figure
7. Transparencies
8. Tiny figure, 2 11 or less
9. Big figure, 9 11 or more

10. Tiny head
11. Crossed eyes
12. Teeth
13. Short arms
14. Long arms
15. Arms clinging to body
16. Big hands
17. Hands cut off
18. Legs pressed together
19. Genitals
20. Monster, grotesque figure
21. Three figures
22. No eyes
23. No nose
24. No mouth
25. No body
26. No arms
27. No legs
28. No feet
29. No neck

Total (Number of characteristics checked) 

*Refer to "Drawing Criteria According to Age and Sex"

+Refer to Psychological Evaluation ·of Children's Human Figure

Drawings
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APPENDIX B. EMOTIONAL INDICATOR CHECKLIST MEAN SCORES 

GROUP A GROUP B 

Participant Mean Participant Mean 
Number Score Number Score 

1 7.5 1 2.5 

2 4.5 2 4.0 

3 7.5 3 5.5 

4 2.0 4 3.0 

5 1.5 5 3.0 

6 4.0 6 3.0 

7 2.0 7 2.0 

8 4.0 8 2.0 

9 0.5 9 4.5 

10 3.5 10 2.5 

11 6.0 11 5.5 

12 2.0 12 2.0 

13 3.0 13 3.0 

14 7.0 14 3.0 

15 1.0 15 4.5 

16 3.5 16 2.5 

17 3.0 17 2.0 

18 1.0 18 2.0 

19 3.0 19 3.5 

20 2.0 20 1.5 



APPENDIX C 

DRAWING CRITERIA ACCORDING TO AGE AND SEX 



DRAWING CRITERIA ACCORDING TO AGE AND SEX I 

Age 5 Age 6 Age 7 Age 8 Age 9 

IBoys Girls Boys Girls Boys Girls Boys Girls Boys Girls H 

E�ected Items :>< 

Head X X X X X X X X X X 
I () 

Eyes X X X X X X X X X X
. 

Nose X X X X X X X X X X 

Mouth X X X X X X X X X X 

Body X X X X X X X X X X 

Legs X X X X X X X X X X 

Arms X X X X X X X X X 

Feet X X X X X X X 

Arms 2D X X X X X X 

Legs 2D X X X X X 

Hair X X X X 

Neck X 

I
\.0 

00 

Exce�tional Items 
Knee X X X X X X X X X X 

Profile X X X X X X X X X X 

Elbow X X X X X X X X X 

Two lips X X X X X X X X 

Nostril X X X X X X X 

Proportions X X X X X 

Arms at shoulder X X X X 

4 clothing items X X X X 

Feet 2D X X 

Five fingers X 

Pupils X 




