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ABSTRACT -

’The study attempts to exbWore those characteristics
which make it possible’fpr‘a given child in a family to emerge
with psychological dysfunction. As the starting point,
Fishbeinls (1981) research study on the effects of sex and birth
order of sibliing set on the selection of ah‘identified patient
is replicated in part;' Also, the effects of the overinvolvement
of one of the parents, the'presence of a grandparent in the
household and thé sib?ing rivalry felt by the child upon
psychoiogiéaT dysfunction fn the identified patient are examined.
The theoretical framework of this studyrrests'on fahi1y systems
theory (Bowen, 1974 ; Minuchin, 1974), which investigétés the
' relatiohship between family hembers; and Adler's theory of birth ‘

order.



There are six hypoiheses in this study, three of them are
ﬁaken from Fishbein, and three are constructed for this study.
The first hypothesis of this investigation c]aimS'fhat psychological
dysfunction in the family unit {s related to the sex and birth
order of siblings in the family. The second hypothesis assumes
that among‘a11.the identified patients there are more boys than
girls, .and the third hypothesis assumes that among all the
identified patients there are more first borns than later borns.
Hypothesis four claims that psycho]ogicai dysfunction 1ncréases
when one parent is overinvolved with the identified patient.

‘The fifth hypothesié assumes that if tﬁere is a grandparent -
1iving in the household, the likelihood of bsychologicai
dysfuﬁction increases. Finally, the sixfh hypothesis assumes

. that the sibling rivalry is more intensely felt among identified
patients than among their siblings. Besides these hypothesés,
the relationship between the parents' ordinal positions and
sibling set configuratfons in their families of origin and those

of the children’s are investigated.



The data were collected by examfnfng the official records
of ASAM, which is a private mental health center in Istanbul.
The cases between the ages of four and eighteen.who do not have
an organically based problem, and member 6? intact families
were‘seiected; Thus, 84 cases Were selected for this study.
The usual statistical techniques could not be applied in this
study, sinée the subjects did not come from the general population
but were a self selected group of peoh1e. So, the results were

presented in a descriptive manner.

The results confirmed five of the hypotheseswith the exception of
the fifthone, which indicates that the presence of the grandparent
in the household does not increase the psychological dysfunétion
in identified patient. These results may be taken as supporting
the belief of most family system theorists that the transa;tiona]
styles and patterns of functioning developed in the families of
'origin will influence how the parents relate to each other and

to their children in their family. In spite of the Timitations of



sample size, non-statistical handling of thé data and a
restriction in the socio—economfc levels of the families, the
results of this exploratory study appear to fit theoretical
expectationé. So, it is expected that further investigations

~along these Tines will enkich the field.



CHAPTE? I

~ INTRODUCTION

Recent research in chi1dhood psychopathology has increasfng1y
focused on the relationship between the chi?dﬂs difficu?ties
and dysfunction in hiskfamiTy as a whole. These studies assume
that psyc%olbgicai difficulties inVolving varying dégrees of
impaifed ehotiona? functioning or symptom préduction in the child
ére sfrongly felated to certain dysfunctions in his/hef family
and that the child reflects the dysfunctions of his/her parents.

in different ways.

This study accepts the above assumption and tries to 1déntify
some characteristics of the child who develops psychological
difficulties as a reflection of his family's dysfunction. In =

other words, the purpose of the study is to explore those



characteristics whiéh make it possible for a given child to
}emergé as the identified patient.  The starting point of this
study was to replicate injpart & study done by Fishbein (1981)
on tﬁe effects of sex and birth order of the sibling set on

the selection of an identified patient.

When speaking of the family, that refers to father, mother and
children. However, many families live and/or function as extended
families, usually including a grandparent in the household.

Some authors (Guerin, 1976 ; Haley 1978) believe that the
presence of a member of an older generation in‘the household

. creates a potential for intrafamilial conflict. Therefore,

this study aﬁso attempts to explore the relationship between the

presence of a grandparent in the household and childhood pathology.

In this chapter, relevant aspects of the literature on family
structure and functions, the role of sex and ordinal positions,

and the literature on 1ntrafam111a1 relations and child rearing



in Turkey will be covered. The chapter will end with a
description of.FiShbein‘s study and the presentation of the

hypotheses.

1. REVIEW OF THE LITERATURE ON FAMILY SYSTEMS
A. Famf1y Structure

AThe concept of Family Structure refers to the "invisible
set qfifunctional demands fhat organizes the way in which famiiy
memberé interact” (Minuchin, 1974, p.51). That’is, the unwritten
‘rules whicﬁbdefine who the membefs of the family are, their
positions vis-a-vis each other, who can interact with whom are

all included in the cohcept of family structure.

While dealing with family structure the family should be
defined as a system always in transformation; that is,’it conStant]y

takes in information from the extrafamilial environment, and



after processing and acting upon it sends it back. So the family
adapts to the different demands of the developmental stages it
faces, in order to maintain some kind of balance and continuity

in reaction to changes either in one member or in the environment.

The fém11y system is made up of subsystems and their
boundaries (Minuchin, 1974). The family system differentiates and
carries out its functions through subsystems'whiCh are made up of
group of’fami1y members; each individual belongs to the number of
subsystems;' For example, the husband belbngs to the spouse
subéystem, male subsystem and parenta1 subsystem in the family.
The individual will exercise differentvinterpersonal skills in
different subsystems (Minuchin, 1974). The number of seperately
functioning subsystems in the family feflects the family system's
differéntiation, and sqch a division of subsystems encourages the

- family in carrying out its functions.

SUbsystems are differentiated from each other by boundaries



o

which are rules defining who participates in a subsystem ahd

how (Minuchin, 1974). They function to protect thé differentiation
of the system, that is, allow the‘functioning of one subsystem
without 1hterference from other subsystems. - If under stress,

there is an increment of communication and concern. among family
members, the differentiation of the family system diffuses, and

the system may become deprived of resources necessary to adapt

and change under stressfull circumstances. Members of such fused
families may lack autonomy due to the heightened sense of concern
and involvement, that is the lack of subsystem differentiation

discourages autonomous exploration and mastery of problems.

On the other hand, and if the communication across subsystems
becomes difficult under stress, this would be due to increased
rigidity of the boundaries seperating subsystems. This would
also potent€a11y Tead to lack of -adaptation. Members of disengaged
fami1iés may function autonomOustrbut héve a skewed sense of

“independence and lack feelings of belonging, Toyalty, the capacity
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for interdebendence and for requesting support when needed. Thus
both types of family structure indicate how psychological
problems can occur if the boundaries of subsystems are not clear

yet flexible (Minuchin, 1974).

The sex_and generation boﬁndaries are accepted to be important
for the fulfillment of the functions and tasks of the famiTy; For
examp1e,'the generation boundary séparates the parents from the
chiidreng This boundary has to»be flexible enough so that, the
chjldren are not burdened by having to make decisiqns beyond their
capacitiés and parents can fulfill their‘ro1és of nﬁrturihg as well

as disciplining.

Lack of clear sex and generation boundaries can also Tead to
problems. Fo} example, a highiy fused subsystem of mother and sdn,
who are close to each ofhér can exclude the father who would become
disengaged in the extreme. Such a situatioh is stressfull and can

Tead to development of symptoms;' Also, when the father is unavailable
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for some reason, the o]destvson may take parts of the father role
and participéte in the parental suSsystem. If this role is too
rigid, and does not allow him.also to be a child, he may develop .
Symptoms}

The individua] family member is also a special éubsy;tem.
The individual's sense of self or identity is shaped by the'fami1y}‘
during the individual's early socialization and consists of a
‘ sense 0% belonging aﬁd separateness (Minuchin, 1974). The sense of
belonging develops while the child is accommod%ting to.the family's
patterns of functioning and the sense of separateness develops
whi?e the child is participating in different subsystems in
different contexts. By the interplay of these two forces, the child's
self is differentiated as an autonomous subsystem:whiCh is neverthless
rooted in the family system. The self also has a boundary which
consists of "how people define themselves and their personal space

in relation to others" (Guerin, 1976).

The sibling subsystem is considered to be the first social
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1éboratory 1ﬁ which chi]drén support, isclate, scapegoat and Tearn
from each other. They learn how fo cooperate, negotiate, and when
they contactithe world of extrafamilial peers, they try to operate
‘a1ong‘the Tines of the sibling world. The significance of the
sibling subsystem is seen clear1y in 1tsab$ence. Only children
may manifest\difficulty in the development Qf autonomy andrthe
ability to share, cooperate and compete with othérs. At the same
~ time, they may develop in early patterns accommadation to the adult
world, which may be manifested in precocious development (Guerin,

1976).

In summary, family étruttures provide the rules of how people
define themselves and their relationship to other family members.
It also helps family members learn where everyone's rights and
responsibilities begin and end. Clear yet flexible boundaries
allow families to adapt to stress. vDﬁffuse or rigid boundaries
Create difficu]ties in dealing with stress, which may lead to

problems in one or more family members.
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B. Ordinal Position and Sex

AdTér was one of the first famous theorists who constructed
a theory about birth order. He claimed that ordinal position in tHe
family had a special significance and thaf ch%]dren derive impressions
of their place in the family, the worid at the time by comparing.
- themselves with whomever was closest to them (Adler, 1975). The oldes:
child who genera?ly devé]ops socially acceptable ways of coping with
life'tasks may_strive for perfection as a géai, whereas the middle
child, proceeding,in‘wéys opposite to the oldest child can strive
to be the number one.v‘But then he/she may acquire an édded condition
to his existence, a yoﬁnger child, and feel squeezed in his position.
The youngest child enjoys a position which he perceives as being
the éenter of attention and he can choose to use his charm in
manipulative ways to enjoy 1{fe's pleasures or try to achieve

everything in order to make his place within the family.

| According to Satir (1967)Athe ordinal position of the.child may
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stimulate coanjct in the mates which in tﬁrn inf]uencés the
child sinée a child learns about people and about himself by
interacting with his parénts and watching them interact. One
parent'may have had problems as the middle child in his/her an
family éndlnow focuses on his middle child in a special way
involving thevchi1d‘in the marité1 relationship. Satir assume
that the first child has got the highest probability of becoming
an identified. patient because of hié availability for thé first
time aé the first alternative to the mates once marital
disappointment set in. It can_a]sd be stated that first borns
may suffer from the 1neXperience of the parenté and interference

from their in laws (La Perriere et. al., 1980).

Besides the ordinal position of the child, the sex of the
.child Ts ﬁonsideréd as anbimportant factof when dealing with thé
characteristics of the identified'patient (Satir, 1967).‘ Because
of the child's being either male or female, he/éhe already looks

like one parent and identified with one parent. Even though' the mates
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may at first respond to the child as»a re1ative1y sexless,

third member of a triangle, the child doesn't remain sexless as
the parents both respond to tﬁe fear of being the left out member
of triangle. The same sex parent may see the child potentially as
belonging more to him or her since they both carry thé same sex
characteristics, which may lead to a feeling of being excluded in
the othef sex parent and a fear of the child's turning against him
or her so that parent may work harder to get the child to his/her
own side to make up for deficiencies in the marital relationship?
to balance up the situation. As a result of fhis struggle, the same
sex parent may tend to sée the child as a potential competitor for
the same reason. So, if there is an existent disharmonous marital
relationship between the mates, the séi of the child may become

a factor in increasing the disharmony within the family.
C. Functions of the Family

The family as a unit has certain functions, which are the
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parental colition, nurturant tasks, enculturation of the younger
generation, emancipation of the_offspking from the family and.
handling of family crises (Guerin, 1976)7 ‘These functions7are

interrelated and overlap. ’ -

The "marital coalition” may be defined as those interactional
_patterns which the spouses evolve at first for their mutual needs
 and satisfaction. Later this coalition serves the age-appropriate
needs of the children but still maintains an area of exclusive
‘re1ationship and mutuality between the parenfs. When thi1dren are
bdrn,'parents must establish triangular relationship, which are
to bé‘f1exib1e as each chijd is born. The child at first'muét be
Very close to the mother and absorbs a great deal of attention
and. energy to which the older family members must adapt. The older
child must give up this primary closeness with his/her mother and
learn to tolerate his replacement by a younger sibling. Throughout
such{deve1opméntél phases of the family, the family coalition muét

be strong to provide a mutan support base for the parents; so that
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they can carry out their other tasks.

- "Nurturant tasks" are primarily assfgned to the mother but
mﬁst'be supported tangib1y and emotional]y by the father. Nurturant
functions encompass more than food and the psycho1og1ca1’as§ects of
feeding, especially the estab1ishmeﬁt of basic trustv(Fleck, 1972).
The early nurturance of‘the_child includes helping him/her how to
manage and controlvhis body apd how to observe, distinguish and
rcommunicape about inner and external experiences. ﬁeaning as a part
of nurturance leads to the acquisition.of ego boundaries and a sense .

- of separateness that must be experienced without losing faith and

"~ trust in the continuity of the re?ationship and sense of security.

Coming to the "enculturation tasks", the child should not only
have mastered body control with gender awareness but he should also
cdmmunjbate to each parent comfortably without the feelings which
carry a sexual meaning (F]éck, 1972). That is, he must learn to

respect the gender and generation boundaries. At this time, the family
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must facilitate peer relationships to allow the child a certain
distance -from fhe family circle as well as teaching hiﬁ within

the family norms and values of the culture in which he/she Tives.
While enculturating the younger generation, tﬁé faﬁi]y should also
teach the sociocultural norms of relationships, social and
communicative skf11s, by the help of shared works and games, which
should be carried out through giving explanations and examples

rather than through giving orders (Fleck, 1972). .

The final separation, that is "emancipation® must occur
‘physica{ly as well as psychologically and socially but this can not
be sudden, rather it must be step by step. The parental coalition
is on trial during the eméncipation phases because the parents
‘must be prepéred and able to live again as a dyad. So all of
- these functions can be viewed as evolutionary family “crises”.
Moviﬁg from the parental dyad to a triad is one of these important
criées. The parents may at this time establish a generation.

boundary br remain overly dependent to each other, theréby competing
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with the child for the spouse's ﬁarentéi nurtﬁrance. Alsc, if one
of -the parents is overinvé]ved with the child and doesn't allow

the child to feel a sense of separateness, the family may become
unable to or unwilling to accomddate the demands ofAthe‘schoo1 or’ -
peer group of‘their children whife enculturating the child which = .~

alsc creates crises within the family.

When the family is dysfunétiona] in its tasks of parental
coalition, nurturance, socialization of younger generation,
emancipation of them from the family emotiona1; psychosomatic, and

antisocial symptoms may show up in families (Fleck, 1972).
D. The Extended Family

While we are examining family functions, the families of origin
of each spouse should also be considered since it is accepted that the
spouses learn to develop a preference for a particular: transactional

style in their own families and whatever the previousiy existing



-20~

patterns of emotional functionihg were in tﬁeir families, they .
tend to be replicated (Bowen, 1974 : Minuchin, 1974). Thus, when
the spouse come together in marriage, they bring behéviors,
expectations and attitudes developed in their own families of
origin. One of the functioné of the spouse subsystem or the
marital coalition is to deveﬁop alnéw "transactional style" for
the new family, that is a new set of behaviors, expectations and
attitudes. When probWems>ar%se in a marriage, they are often
due to thé conflicting expectations the spouses brought from
their fam11ie§ of origin which they did not adabt to fit the
kdemands of the new family. The marital conflict then may be

assumed to relate to a blurring of the boundary between the spouse

subsystem and in-law subsystem.

Given the above description, it is possible that the
positions and re?ationships of the parents in their families of
origin may influence their unwitting focus on a particular one of

their children as the identified patient.
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It can be seen from the above literature, that a given child
- May emerge as the identified patient for the number of reasons.
In fact, there is the description of a particuiar'type of family
constellation in the 1iterature which attémptsAtovdea1~with this

. issue.

Guerin (1976) claims that there are specific types of families

: whiéh maintain the survival of the totally depéndent child;even though
this trait must have decreased as children grow and their need becomes
less. Such families are called chiid-centéred fdmi]ies and are 
dysfunctional structufes since such a child-focusing mechanism leads
to developmental difficulties with varying degrees of impaired
emotiona]_functionihg. In such families the child is more important
than either pareni. As for the siblings, such child-centeredness also
fosters a fierce competition between them which prodgces;an atmoshpere
of hostility. Three factors are influential in producing such
families. First, the families of origin of the parents with their -

cultural traditions and idiosyncracies have a decisive negative influence
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on the independence of a young couple. 'Second,_the individual
»histories o% each of the parents is such that the way their
personalities were shaped by different interpérsona1 experiences
with their families and life circumstances may lead them centering
on their children in an attempt to provide them with what they
themselves lacked but wished to have. Third, the process of

mutual accommodation shared by the couple before the arrival of
chi1aren may not have been a satisfying situation helping them to
estabTish some barriers between themselves and their children.

In such families, the children's symptoms can be_vfewed as having

a double functiob. One is that the symptoms are a protest against
being focused on which creates a stréssf&] atmosphere in everyday
1ife, the other is that symptoms Serve as targets for the
‘maintenance and perpetuation of the dysfunctional marital patterns.
Symptom choice is determined by two factors. The first is the form
with which the parents express their child centeredness, the other
is the way in which the child becomes involved in the parental

coﬁflict.' In child centered families when the instrumental functions
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of paﬁenting are more emphasized which cover 11m1trsett1ng,
reinforcement of rules, the children with passive types of

symptoms suchkasvshyness, over sensitiveness, fears tend to be

: rafsed” But, if the parents emphasize more the expressive functions
which cover cqre—taking, nurthance, warmth, affectibn(expression,
the thi1d tends to exhibit active types of‘behaviors, aggressiveneés
rebelliousness and various types of undesirable behavior disorders

(Guerin, 1976).

Guerin assumes.ihat whenever there is a child-focused family
there are four potential family triangiés to be cdnsidered, Théy.
are:

1. The central nuclear family triangle, consisting of mother, father
agd the child who is symptomatic; |

2. Tﬁe auxiliary nuclear family triangle:of~parent, symptomatic
"child and the unsymptoma{ic child.

3. Inter51511ng triangie among three children.

4, The triangle over threevgenerations fnvo1ving the child, a parent

and a arandparent.
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E. SUMMARY

In sum, the literature review of this study yiers the
following points: , |
1. The famiiy isba system composed of subsystems and their
boundaries. These boundaries, especially the sex and generation
boundary.are jmportant in helping the members of each subsystem
fqui}? their tasks. If the boundaries protecting the subsystems
aré not clear, the members may fail at their tasks with potential
~ pathological results. .

2. The ordinal positions of the children in the family and their
sexes are important e1ements of family structure. Each position
aﬁd each sex has its own special problems.

3. Thé tasks and functions within the family fall mainly on the
parents. Each task involves a different,deve]opmentai crisis

and may lead to diffiéu]ties.

| 4. The presénce of the grandparent in an extended family household

can create additional difficulties in the fulfiliment of the family

tasks.
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5. Finally, the child-centered family is a special type of
family which often leads to the child's becoming an identified

patieht{
2. INTRAFAMILY RELATIONSHIPS AND CHILD REARING IN TURKEY

In this section it will be considered that the intfafami?y
felaticnshibs as- seen between husband and wife, and Setween
parents and children in Turkey. Sex is considered as a very
important factor in determining the status hierarchy within
- the family (Fi§ek,-1982).. In spite of sécial change, women's
sﬁatus is still lower than men which ajso is seen in clearly
defined sex roles and customs of physical and social segregation
(Kandiyoti, 1977). The woman deals with the home and child care
and the man with the external world. So, the relationship
between the spouses afe défined in terms of their role sharing
and allocation of responsibilities which are regulated by social
and cultural norms. But, such a strict differentiation of roles

and responsibilities may lead to lack of communication between
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the spouses because they do not haVe much to share and negotiate

about..

In the relationship between parénts and chi]dren,vthe children
are considered/as an important part of the fami]y, even though they
are still expected to provide economic support and security in
the future, énd promote the family name, more than providing
pSychologicaTrfuifiTTment for the family (Kagitgibagi, 1981).

Such an eva1u§tion of the children insures that boys will be more
important for the family and occupy a higher stath than airls

due to the definition of seX roles, with the expectation tinat tne

boys will promocte the fami]y name , ﬁrovide economic support and
security for the parents in the fﬁture. So, families in Turkey, prefer
to‘have a son fér such cultural‘and pragmatic reasons, but only

prefer to have a daughter for the single reason of friendship which

carries psychological meaning (Kagitgibagi, 1981).

Even while there is a clear status differentiation between

70t DNVERITES) KUTOPRACE

ey
i f



-27-

sexes and.generations, this differentiation is sometimes diffused

in parent-chiid relationships. It is claimed that this is most
1ikely to happen in close mother-son relationships (Koknel, 1970)._
Since the husband and wife are not expected to have much mutual
communication and expression of emotiona1 closeness due to the.
cultural norms, the wife may'seek such closeness with her children
and especially with the son, in order to compensate for the emotional
c?osenéss which she has lacked in her relationships with the husband
(Fi§ek, 1982).> Also, as the son grows to be a man he will have |

a higher status than the mother in traditional families (Fisek; 1982).
That is, when the son is married and has a new fahily, his value
will be increased and occupy a higher status than his mother. This
a?sé may lead to reinforce and strengthen the close and diffuse
relationship already existing between them. Because 1ﬁ contrast

to the closeness between mother and son, the father-son relationship
is formal, distant and authoritarian, as reinforced and required by
cuTturé] norms (Kagitgibagi, 1981). Such a re1atipnship between

the son and parents lasts until the circumcision ritual which is
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seen as initiation into manhood, and as increasing the value

of the boy ensures the grédua1 separation between mother and son.
But this separation may evoke oedipal conflicts which later may
lead to the psychologica? disorders in the boy (Ka§itg1ba§1, 1981).
These éituatibns show the significant ehphasis put on sex as a

determinant of status in intrafamilial relationships.

Upon these findings, related to the intrafamily re?ationshibs
in Turkey, it may be claimed that the traditional family structure
providesvthe male child more protectfon in terms of his physical
‘and psychological needs, that is the families emphasize his needs
for nurturance, education and success. This may be 1nf1uenced
by the socio-cultural norms of the society which expects the male
child to support his parents both socially and financ1a11y when
the parents are in need, and when they gét old. It seems that
e?en when he is overly protected, he is later expected to protect
his parents which may lead to his feeling a lot of pressure. This

ﬁixture of high value and high expectation may lead to difficulties

for the son.
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However, the socialization of the female may be easiér fhan
male in Turkéy, in terms of their involvement in fémi]y tradition,
and being trained to strengthen the family norms. The female child
1s‘not faced w{th expectations of the parents related to their own
security due to the cultural norms, but rather expected to cope with
the moral codes of the‘cu1ture; which encourages her being engaged
in.a feminine role. So, she is not faced with variant alternatives
but reinfd%céd to strengthen her sexual and social identi%ication

with her same sex parent. Therefore, one would expect girls to feel

Tess pressure and stress.

- 3. FISHBEIN'S RESEARCH

In the research of Fishbein (1981), the relationshin between sex
and birth order of the sibling set in the primary family unit and
family dysfunctiohs were’examined.- For the purpose of this research,
family dysfunctibn in the area of offspring socialization is assumed
to occur if the parents seek and receive psythological treatment for
one or more of their children, and the sex and birth order of sibling

set of which the child was a member have been noted. In Fishbein's
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study, only two-chiid and three-chi]d families all of school age,

and all living with one or two natural parents were taken as a sample.
Also, the extended families were eXcTuded from the sample. The
starting.point for the research, was the conception that the family
can influence and be 1nffuenced by the extrafamilial environment,
members of a family are interconnected, there is a generational
hiefarchy within the family, and outside of it and the family members
have shared rules and beliefs that at Teast partia11y.contr01 their

behaviors within and outside of family.

It is assumed that when the families can not accomnodate
the tensions Comiﬁg from within or outside the family, they become
dysfunctional. The causes of dysfunction can be Qarious. The parents
may have disagreements about child-rearing, the family may be unable
to or unwilling toaccommodate to the demands from the environment,
or the family may not be able to accommodate to‘the influences

on their children by their peer groups. When the family is dysfunctional
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in soc1a1izing their children, the dyéfunction often manifests
“itself in terms of emotional or psychosomatic symptoms 6r as

children's antisocial behavior (Fishbein, 1981).

Fishbein studied the effects of sex and birth order
configuration on family dysfunction for the fo]lowiﬁg reaéon:
He assumed that structure and function are interrelated. That is,
certain types of family struc&ures alltow certain family tasks |
to be accomplished more competently than others. For example,
a family structure with. an on1¥ child will impose different
demands for the socialization tasks of the parents from a family .
structure of'mu1tip1e children. The structural variables that
V'Fishbeinconsidered in his study as being important were sex and

birth order configuration as stated above.

In terms of the sex énd birth order configurations, Fishbein
considered four possible sex/birth order configurations of the

sibling set for two-child families and eight possible sex/birth
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order configurations of the sibling set for three-child famil%es.

It was found that across all family fypes,-fami1ies with all-girl
sibling sets were the teast 'dysfuntional, whereas the families with
all-boy sibling seté weré at an intermediate level of dysfunction.
It was also fopnd that, mixed gender ‘sibling set has an increasing'
effect on family dysfunction for both the two-child and three—chde
families. . But, this dysfunction also depended on birth order

in that, if at Jeast one boy precedes one girl there will be the
highest degree of family dysfunction, but if there are sets of

boys or girls before boys intermediate Jevels of dysfunction will

be obtained.

It is assumed by Fishbein that there are two factors which
Tead to such ffndings. The first oné is that thé maie and female
children are different in terms of their relative commitment to
the supporting norms of the family. Such norms as explained by
Roszormenyi-Nagy, Spak and Minuchin (1973) in terhs of the

"parentification" of the chde,'usua11y the oldest one.



Parentification of -the child involves the acquisition of parental:
roles in a family, and it is claimed that female children are
more likely than males to support family tradition. Also, norms
such as staying in c1qse proximity to'mother, ﬁe]ping her and
caring for younger sibling a%e easier for the female child in
terms of her sexual and socio-cultural fo?es, and lead to the

strengthening of and commitment of family norms.

The second factor is the development of a family culture.
The children of the same gendér are accepted to be more similar
to bne anothervthan children of different genders. It is accepted
that when the parents succeed in socializing boys or girls, this
"wou1d have been ihf]uenced by their previous experiences. Thus,
each succeeding same sex chfid in a family strengthéns‘the culture
of the family, such as the beliefs concerning child behavior and |
child socialization. However, if the genders are mixed, then the
family culture wi?T be challenged. Since the different genders

require different ways of socialization, the parents must be able
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to consider the sexual characteristics of their children as well

as cultural norms in order to adapt themselves to this situation.

4. HYPOTHESES

The specific purpose of this study, is to replicate Fishbein's

(1981) research study, so the hypotheses that will be stated in

the following are taken from Fishbein.

Hypthesis 1.

Psychological Dysfunction is related to the sex ahd

order of sibling in the family. Specifically, it is

anticipated that all female sibling sets will have
the Towest rate of dysfunction, followed by all male
sibling sets. The case of mixed gender sibling sets

will yield higher rates of psychological dysfunction

| if there are sets of boys or girls before boys and,
in particular, the case of the oldest sibling being a boy

is hypothesized to yield the highest rate of dysfunction.f

|
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Hypothesis 2. Among the a]ﬁ identified patients there are
more boys than girls. |
Hypothesis 3. Among the all identified patients there are
| more first borns than later borns.
Additional to the Fishbein's hypotheses, three more
hypotheses'afe constructed in this study, as will be stated
in the following.
Hypothesis 4. Psychological Dysfunction increases when one
parent is overinvolved with thg identified patient
and decreases when both parents are equally involved
with the identified patient.
Hypothesis 5. If there is a grandparent 1iving in the household,
| the 1ikelihood of psychological dysfunction increases.
Hybothesis 6. S{biingrrivairy is more intensely felt among

identified patients than among their sib]ings;

In this research study, we also wanted to investigate the

relationship between the parent's ordinal positions and sibling set
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configurations in their families of origin, and the children's.

However, no hypotheses were made on this topic.
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CHAPTER 11

METHOD

The data were collected by examining the official records
of ASAM, whiéh is a private Mental Health Center operating
since 1979, in Istanbul. Also, the records at Gapa Child
Psychiatry Clinic were examined, but due to the lack of appropriate

information in them for the needs of this study, they were not taken -

into consideration.

In this study, certain criteria were set to help in deciding

which case records to include or exclude from our analyses.

These criteria were:

1. The identified patient could not be under four years of age,

because it was suspected that the problems of very yoUng

children may actually have more to do with the parents than
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the child as an identified patient.

2. The identified patient cbuld'not have organicalTyvbased
pkob1ems since such problems may not Be directly caused by
-psychological- factors and intrafamilial relationships.

3. The identified patient mqst come from intact families
since it is attempted to. investigate the 1ntrafaﬁ111a1’
relationships from various aspects as important facfor upon

psycho]ogica? dysfunction in the child.

With these 1fmits, 84 children of whom 59 were male and
25 were female between the ages of 4-18 were selected. Even though
the actual number of cases in ASAM consisted of 192 children, 119
of them male and 73 of them female, 47 of these cases were excluded
due to organic problems such as menta1lretardation and being below
4 years of age. 71 of the 192 cases also are excluded from the
- sample due to fhe lack of adequate information in their files, which

was necessary for this research study.
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In order to make a comparfson and bring a new dimension
to this study, the sample was split into two groups as two and three
| child families and only child families resulting in 43 two and thfee
child families and 41 only child families. Among two and three
child families, thére were 30 male and 13 female children, and

among only child families, there were 29 male and 12 female children.

An examination of the records at GAPA Child Psychiatry Clinic
revealed that the information in their files were gquite in appropriate
for the needs of this study. - In addition the majority of the cases
seen there appeared to have organic origins. Since only 5 out of
246 casesAfit our criteria, it was decided to exclude these and

examine only the AJAM data.

5. PROCEDURE

In this study, the necessary information in the files were
| found and placed in the charts which were prepared by the examiner

“and this process took place over six months. These families were
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considered to be middle class because of the fact that they
could afford to apply to a Private Mental Health Center

which requires 1500 TL per interview.

Before actua] data collection, typed charts were prepared
for the each child which outlined all the factors to be examined.
These factors were as follows:
1. Sex and ordinal position of the child (identified patient).
2. Sibling set configuration within the family.
3. Overinvolvement of one of the parents (which of the parents
deal most with the child's problems in terms of his/her worries
complaints, overprotection).
4. If present, the involvément of the grandparent with the existing
problem.
5. If there is a sibling rivalry, which of the children is concerned

with such a feeling in terms of his/her sex and ordinal position.
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Also, it is attempted to examine the relationship between
the parent's ordinal positions and sibling set configurations and
children's, so the ordinal positioh, sibling set configuration

of each of the parentAin their families of origin were taken as

necessary information. However, no hypotheses were made on this -

topic.
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(CHAPTER 111

RESULTS

Since the subjectsbof this study did not come frém a random
sample selected from the general population, but a self seTected
group of people, the usual statistical techniques could not be
applied. Since the purpose of the study waé a preliminary

investigation in any case, the results will be presented in a

descriptive manner.

Before explaining the results, it will be appropriate to

restate the hypotheses constructed in this study. Now, each

hypothesis will be taken in turn, and the results will be examined.

Hypothesis 1 stated that Psychological Dysfunction is related

to the sex and order of siblings in the family. Specifically,
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it 1s anticipated that all female siblings sets will have

the lowest rate of dysfunction, followed by all maie.sib1ing sets.
The case of mixed gendertsibling sets will yield higher rates of
psycho1ogica1 dysfunction if there are sets of boys before girls

or girls befqre boys. In particular, the case of the oldest

sibling being é boy is hypothesized to yield the highest rate Qf
dysfunction. The results ihdicate that among two and three children
families 39.5% of them have at least one bay who is older than one
girl, 30.3% of them have mixed sibling séts and the sets of boys

or girls precedeé the boys, 18.6% of them have a11‘boy sibling

sets, énd 11.6% of them have all girl sibling sets. Thus, the
results are in Tine with the first hypothesis and family dysfunctioné
are seen the least in all girl sibling sets and start to increase
with ail bdy sibling sets, mixed gender sibling sets where the sets
of boys or girls precedes the boys, and reaches to the highest degree
in families where at least one boy-is older than one girl.

Table 1 shows these resu?ts[
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TABLE 1

Number & Percentage of Different Sibling Set Configurations
in the Sample

ixed gender s.s. Mixed gender s.s.
(first born girl (first born boy
&11 girl s.s. A11 boy s.s. Tater born boy) later born girl)

5 (11.6%). 8 (18.6%) 13 (30.3%) 17 (39.5%)
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The ‘second hypothesis Sfated that there will be more boys °
among the identified patients than girls. Our results show that
70.2% of the sample were males (35.7% of them are from two and three
child families and 34.5% of them are from only child families)
Whereas, 29.8% of the sample are fema1es.. Thus the second hyﬁothesié
is also supported and there are more boys than girls among the

identified patiehts. Table 2 shows these results.

The third hypothesis stated that there would be more first

borns than later borns among the identified patients. The results

on Table 3 indicate that among the identified patients, 55.8% of

them are first borns, and 25.5% are second borns, 16.2% are third

borns and 1.19% are fourth borns. Thus, the results are in line

with the third hypothesis and there are ﬁore first borns than the

Tater borns among theﬁidentified patients.

The fourth hypothesis stated that psychological dysfunction

increases when one parent is overinvolved with the jdentified patient
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TABLE 2

Number & Percentage of Males & Females among the Identified Patients

Males Females
Only child o .
families . 29 (34f5m) 12 (14.3%)
Two-three ,
child 30 (35,7%) 13 (15.5%)
families

Total 59 (70.2%) 25 (29.8%)
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TABLE 3

Number & Percentage of Identified Patients in Different Ordinal

Positions
First born Second born Third born Fourth born
24 (55.8%) 11 (25.5%) 7 (16.2%) - 1 (1.19%)



and décreases when both parents are equally involved with the
jdentified patient. In ordef to analyze this questidn/issue,

jt is divided into four categoriés as follows:

1. Who brought the jdentified patient.

2. Who.speaks most for thé identified patient.

3. Who is moré concerned with the identified patient's

problem. )

4. Who disciplines the identified patient.

The results for the first category %ndicafe that among thé
families who brought their children to ASAM, 56% of the identified
patients werebbrought by both of the parents, 40.45% were brought
by the mocherc and 3.57% were brought by the fathers. At this
pointA 1t should be ment*oned that even though the clinic required
- that both of the parents must come to the initial 1nterv1ew only

56% of the parents acted according1y, but 44% of the parents did not.
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The second category analyzed which of the parents was
speaking most for the child. The results for this category
~show that, 88.7% of the parents are mothers who speaks the

‘most for the chi1d,‘5.95% of the parents are fathers, and 2.38%

are either granparents or a close relative, that are the other

people in relation with the identified patient.

The third category was about the overconcern of the parents.

The results indicate, in this category that among all the families,

93.27% of the parents are the mothers who are more concerned with

the 1dent1f1ed pat1ent s problem, 4. 76% are the fathers, and 2.38%

are the other people either grandparents or close relatives who are

more concernedejth the identified patient's problem.

" The fourth category was about the disciptining of the 1dentifiéd

_'patient, and it was found that, 80. 94% of the identified patients

were'discipiined by their«mothers, 8.33% of them were by their fathers
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3 5% of them were by both parents and 7.14% of them were by othef

oeople, either grandparents or cTose relatives. Thus, the overall
results are in line with the‘fourth hypothesis that four of

the categqfies show that the overinvolvement of one of thehparents
especiaT]y the &other, increase the psychological dysfunction

in identified patient instead of the overinvolvement of both parents.

Table 4 shows the results.

| Hypothesis 5 stated that if there was a arandparent 1iving
in the household the rate of psycholoqicaW dysfunctﬁgn wou1d increase.
The results indicate that among a11 the families 64. 28% of them have
ﬁo g{andparents (either maternaT or paternal arandparents) living
in the household. Only, 01.42% of the families have pcterﬂa1
grandmothers 1iving in the household, and 14.19% of them have
maternal grandmothers Jiving in the household. Also, while
considering the maternal and paternal arandparents, 89.2% of the -
families have no maternal or paternal grandparents 1iving in the

household. But, 10.7% of them have paterna) grandfathersk1iy1ng
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TABLE 4

Number & Percentagé of Parents Involved with the Identified Patient

"Who brought together
the child" '
mother
father
"Who speaks ~ mother
for the
child father

other
"Overconcern mother
of the parents”

father

other
“DiscipTining mother

the child"

father

both

other

Two-three child
families

27 (32.14%)
15 (17.85%)
1 (1.19%)

40 (47.6%)

3 (3.57%)

0

41 (48.8%)
2 (2.38%)
0

34 (40.47%)
4 (4.76%)

1 (1.19%)

4 (4.76%)

Only child
families

20 (23.8%)
19 (22.6%)

2 (2.38%)

37 (40.47%)
2 (2.38%)
2 (2.38%)

37 (40.47%)
2 (2.38%)
2 (2.38%)

34 (40.47%)

'3 (3.57%)

2 (2.38%)
2 (2.38%)

Total

47 (56%)
34 (40.45%)
3 (3.57%)

77 (88.7%)
5 (5.95%)
2 (2.38%)

78 (93.27%)

4 (4.76%)
2 (2.38%)
68 (80.94%)
7 (8.33%)
3 (3.5%)

6 (7.14%)
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in the household, and none of the families havé the maternai
grandparents living in the household. Among all the grandparents
21.42% of the families have paternal grandmothers, 14.19% of.
-them have maternal grandmothers, and 10.7% of them have paiernal
grandfathers 1iving in the household. But, there were no maternal
grandfathers 1iving in the household in this sample. Thus,

the results indicate that the fifth hypothesis is not confirmed,
since 64.28% of the families have no grandpérents Tiving in

the household. Table 5 shows the results.

Hypothesis six stated that among two and three children
families sibling rivalry is more intensely felt among identified
patients than among their sibiings. The results for this hypothesis
show thaf, among two and three child families 65% of them have
| identified patients who>1ntense1y feel sibling %iva]ry, but none of
theif siblings ére concerned w1th such a'fee11ng. Among the identified
patients only 35% of them are then not experiencing this feeling.

Thus, the results are in line with the sixth hypothesis that sibling
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TABLE 5

Number & Percentage of Grandparents Living in the Household

Two-three child Only child

families families Total
iternal
grandparents" None 27(32.14%) 27 (32.14%) 54 (64.28%)
paternall 3 : '
g. mother 5 (5.95%) 13 (15.47%) 18 (21.42%)
maternal
g. mother 11 (13%) 1 (1.19%) 12 (14.19%)
aternal - ' ' C .
grandparents” None 39 (46.4%) 36 (42.8%) 75 (89.2%)
paternal .
g. father 4 (4.76%) 5 (5.95%) 9 (10.7%)
maternal
g. father 0 7 0
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rivalry is more intensely felt among identified patients than
among their siblings. Tabie 6 Shows the results. ’
ADDITIONAL RESULTS -

In this study, additional to the analysis of the results
related to the hypotheses, certain other findings have shéwn
themselves, in relation to the questions investigated "in this

study, so it may be meaningful to mention them.

One of these findings concerns the ordinal bosition of
the parents. Among all the families, 65.54% of the fathers
are first children, whereas 31.88% of the fathers are second

children, 10.7% of them afe third children, 3.57% of them are

fourth children, 4.76% of them are £ifth children and 3.57% of them

are sixth children in their families of origin. Also, among atl

the families, 41.58% of the mothers are first children, 23.8% are

second childrén,'and the percentage is same for third, fourth,

fifth children. as 7.14%. Thus, the results indicate that most of
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- TABLE 6

Number & Percentage of Identified Patients' and those who do not

have Feeling of Sibling Rivalry
Yes - No

28 (65%) _ 15 (35%)
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" the mothers and fathers are first children in their families of

origin. Table 7 shows these results.

Also, while considering the number of siblings in the
parents' families of origin, it is séen that 38% of the mothers
come from four énd;five chiT& families, 36% of them come from
one and twb child fami1ies, 26% of them are from three child
famities. Among a?f the fathers, 49% of fhem coﬁe from one and
two chi]d_fami1ies, 29% of them come from three child families
and 22% of them are-from four and five child families. Thus,
The results show that fathers come from smaller families than

mothers. Table 8 shows these results.

While investigating the parent's ordinal sibling set
configurations,vcertain interesting findings have manifested

‘themselves as follows. 539 of the mothers have a mixed sibling

set in their families of origin, 33% of them have the same gender
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TABLE 7
Number & Percentage of Ordinal Position of the Parents

Mothers ; Fathers

wo-three - Only ‘ Two-three  Only

hildren children Total children  children Total _
23 {27.3%) 12 (14.28%} 35 (41.58%) 20 (46.5%) 16 (19%) 36 (65.54%)
12 (14.28%) 8 (9.52%) 20 (23.8%) 12 (14.28%) 6 (17.6%) 18 (31.88%)

3 (3.57%) 3 (3.57%) 6 ( 7.14%) 5 (5.95%) 4 (4.76%) 9 (10.7%)

4 (a.763) 2 (2.38%) 6 (7.14%)  1(1.19%) 2 (2.380) 3 (4.76%)

1 (1;19%) 5 (5.95%) 10 (7.14%) -2 (2.38%) 2 (2.38%) 4 (4.76%)

3 (3.57%) 3 (3.57%)
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-TABLE 8

Number & Percentage of Number of Siblings in Father's and Mother's
' Families of Origin '

Mothers ’ ' Fathers - Total
and two \
ildren 26’(36%} - 32 (49%) 58 (34%)
hree. ) ( ' ' )
ildren . 19 (26%) 19 (29%) ' 38 (27.6%)
r and five .
ildren 28 (38%) - 14 (22%) .42 (30.4%)

73 (52.9%) : 65 (47.1%)
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,sib}ing set, and 14% of them are only children. 60.59% of
the fathers come from the families with mixed gender sibling
sets, 14% of them come from the families with the same gender

sibling sets and 26.5% of them are only children.

Here only 73 of the caées-had the full data about father's
sibling set configurations in the files, so the calculations
were made for 73 cases. The results of this investigation
indicate that since 53% of the mothers and 60.5% of the fathers
come from families with mixed gender sibling sets, there méy be
“a relationship between parent's and children's {IP'S) sibling set

qonfigﬁrations. The results of this analysis 1is shown in Table 9.

We<also attempted to investigate the relationship between
the identified patient's birth order and the parenf's birth order.
The fb11ow1ng findings have emerged as can be seen on Table 10.
Out of 84 cases, 14 of them did not have the parent's birth order

in tﬁeir”fiTes, <o the calculations could be made upon 70 cases:




thers
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TABLE 9

Number & Percentage of Parent's Sibling Set Configuration

~ Mixed gender

sibling Same sex sibling Only
set config. set config. children
45 (53%) 28 (33%) . 11 (14%)

43 (60.5%) . 10 (14%) 20 (26.5%)
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TABLE 10

Number & Percentage of Children's Birth Orders Related to Their Parents

Children

First Child
Second ]
Third i

Fourth *

Same with both
parents

Same with
mothers'

Saﬁe'with

fathers'

16 (22.8%)

15
1

9 (12.8%)

20 (28.6%)

16

Different

from both

25 (35.7%)

13
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The results indicate that, 22.8% of the children have the same

: bfrth order as both parents, and 12.8% of them have the same

birth order as their mothers but ﬁot as their fathers, and 28.6%

of them have the same birth order as their fathers but not as their
mothers. Also, 35.7% of the ch{Tdren have different birth orders
from both parents. Another finding‘about the relationship between
children's and parent's birth order is that, if their birth order

1s.the séme, most of them are first children.

Among the 16 casés where the childrens' and both parents'
birth order is the same, 15 of these cases are both first children
and one case is second children, Among the 20 children who have
the same birth ofder as ﬁhéir fathers, 16 of them'arevfirst children,
3 of them are second children and one of them is a third child.
Among thé'9 children who have the same birth order as their mothers,
7 of them are firsf children, and 2 of them are second children.
Also,.if we consider the cases whose birth orders are different from

both parents, 13 of them are first children, 5 of them are second

children, 6 of them are third children and one of them is
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fourth child. Table 10 shows these results.

In summary, the results having to do wiéh the parents
show that, most of the parents of this sample were first .
borns; th1e'most mothers come from four and five child families,
most fathers are on]y children; most of the parents come from
families with mixed gender sibling sets, and most of the 1dent1f1ed

patients have the same birth qrder as their parents, that is they

are both first borns.
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CHAPTER 1V

DISCUSSION

In this study, there were six hypotheses as follows:

Hypothesis 1: ,Psychoiogical dysfunction is related to the'sex
and‘order of siblings in the family. Specifically,
it is antiéipated that all female sibling sets will
have the lowest rate of dysfunction, fo]]owéd by all
male sibling sets. The case of mixed gender‘sib1ing‘
éets will yield higher rates of psycho1ogica1~dysfunctibn
if there are sets of boys or girls before boyé, and in
parficu?ar, the case of the oldest sibling being a boy

| is hypothésized to yield the highest»rate of dysfunction.
Hypothesis 2: Amoné all the identified patients there are more boys'
| than girls. |

.Hypothesis 3: Among all the identified patients thefé'are more first

borns than later borns.



Hypothesis 4: Psycho]ogiéaT dysfuncfion increases when one
parent is overinvolved with the identified patient
and decreases when both parents are equally involved
with the identified ﬁatieﬁt.
Hypothesis 5: If there is a grandparent living in the household, -
.  the rate of psychological dysfunction increases.
Hypothesis 6: Sibling rivalry is . more intensely felt among

identified patients than among their siblings.

We also attempted to investigate the relationship between
the parent's brdina? positions and sibling set configurations
in their families of origin, and the children's. But, no hypotheses

were constructed on this topic. .

The hypotheses described above, were confirmed in this research
study with the'exception of the fifth one, and the findings related
to these hypotheses were explained in the results section. Additional

'findings about the reiationshipvbetweenkthe pérent’s and children's
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birth orders and sibling sét'configuratiqns.were also given in

the results section. We can summarize these results as follows.

- The results of hypothesis one indicate that_fami1y dysfunctions

are seen the least in all girl sibTing séts; and start to increase
with all boy sibling sets, mixed gender sibling sets where the

sets of boys or girls precedes the boys, and reach the highest

degree in families where at least one boy is older than one girl.

The second'hypothesis was also supported by the resqus that we have
obtained in that there are more boys than girls among the identified
patients. The results of the third hypothesis show that there are
more first borns than later borns among the identffied patients.

The fourth hypothesis was analyzed in four categories,~énd the overall
results are found to be in line with this hypothesis that overinvolvement
of one of the parents especially the mother, increase the likelihood
of psychological dysfunction in the identified patient instead of
overinvolvement of both parents. The results of the fifth hypothesis
indicafe that it is not confirmed and the presence of the grandparent

" in the household does not increase the likelihood of psychological



dysfunction in the identified patient. However, the sixth
hypothesis is confirmed by our results that sibling rivalry is

more intensely felt among the identified patients than among their °

siblings.

Since this study attempted to replicate Fishbein's research
study, it may be meaningful to compare the two studies in terms of
their results. The fir;t three hypotheses of this study/are the same
as Fishbein's hypotheses thus, we can state the rules that Fishbein
»derives from his results as being relevant for us. ~The first rule
may be stated as "Sets of boys before girls are aﬁsociated with high
‘ Téve1s of dysfunction'»I (Fishbein; 1981). A1sb, since intermediate
Tevels of famiTy dysfunction are associated with sibling sets in whiﬁh
girls precede boys'or boys precede bpys, the rule here mayvbe stated
as "Sets of boys or girls before boys are associated with intermediate

Tevels of dysfunction" (Fishbein, 1981).

This agreement stands despite the fact that, there were

dissimilarities between Fishbein's and our selection criteria.»
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In Fishbein's research study, both two-parent and single-parent
families were selected, but in this study only two-parent families

were used in order to examine the intrafamily relationships as

an important factor bearing ﬁhe psychological dysfunction of children.

In Fishbein's study only the children who were enrolled in school
were se?ected; but in this study the children of kindergarden age
were also selected. In the study of Fishbeié, families had no one
else 1iving at home except mother, her children and if married

the fathers of these children, but in.this study families with an
existent grandparent living in the household were also selected.
In Fishbein's study ai] fami1ies with stepparents, step-children
and foster children were excluded from the sample as was the_case
in this.study. Also, in this study, the identified patient with
organically based problems were excluded since such prob]ehs may
ﬁot be directly caused by psychological factors and'intrafamily
relationships. Such a criterion had not been set in Fishbein's
study.

Since the results are in agreement in spite of these

differences between the two samples, it may be fair to say that
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these findings appear to have considerable generality.

Another interesting point is that these findings seem to have
Cr0554¢u1tura1 generality, at least across two cultures as diverse
as American and Turkish cultures. The obvious implication to be
| made at this point is that the explanations proposed by Fishbein
" must have validity for Turkish culture also. Let us now examine

Fishbein's éxp1anations.

While eipiaining his findings, Fishbein considers the factors
of parentification of a child.and development of alfamily culture,
JPérentiffcation invo1ves_thé acquisifion of parental roles in
a family and the acceptance of social norms. Female children are
more Tikely fhan males to be involved with and support famiWy.
traditions in terms of learning and carrying Quﬁ household chores,
helping mother and caring for younger §1b11ngs, and these activities
invofve stréhgthening of commitments to family norms. Thus, the

kparents will have an easier time socializing an oldest daughter.
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In the second factor, the}dévélopment of a family culture is
emphasized and, each succeeding same sex child in a family is

accepted to strengthen_the'cu1ture of the family, beliefs concerning
child behavior and child socialization. Thus families should face f
less stress in socializing same sex sib]ingé. This study a1s§

‘accepts these explanations of Fishbein about the findings.

In additibn, it is felt that intrafamily relationshins in Tu%key
would serve to emphasizé these factors, as follows: It may be
claimed that,the traditiona? fami1y structure provides the male child
more protection in terms -of his physical ;nd psychb1ogica1 needs,
tHat is the families emphasfze the facts of his nurturance, education
economicai security more than those of the female child. This Was
oné of the facts emerging from our Titerature review. However, it
seems that even when he is over1y‘prote¢ted, he is expected eventually
to protéct his parents which may lead to his féeiing_a Tot of pressure.
Howevef, the socialization of the females may be easier thanymales in

Turkey, in terms of their involvement in family tradition, therefore

being trained to strengthen the family norms. The female child is not
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faced with expectations of the parents related to their own
security due to the cultural norms but rather e*pected to cope
with the moral codes of the culture which encourage her being
engagediin a feminine role. Therefore, one would expecf girls

to feel less pressure and stress. Also, while considering the
ordinal position of the child, the olaest son is faced with the
strongest expectations of the parents, since he is the first
_alternative for them to carry out their expectations and for the
mother, the first chance to compeﬁSate for any dissatisfaction in

her marriage, if present.

Hypotheses four, five and six were not a part of the
repTicafion of Fishbein's results and need explanation on their own.
The results relating to the'fourth hypothesis indicate that in the
majority of the cases, there was overinvolvement on the part of
one parent, typicallyrthé mother. These results can be explained
by referring to the‘1iterature on family therapy. In fact the

concept of the child-centered family indicates that triangulation
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is an important element in childhood dysfunct1on1ng The fact
that the mother is mostTy the overinvolved parent is to be expected
from an exam1nat1on of Turkish fam11y structure. In most cuTtures,
the ‘mother hgs a more closely involved retationship with her children,
and in Turkish culture this re1at16nship is more emphasized. As
mentioned in the Titerature review, the mother's role is in part
defined by child care, as opposed to the father. Further her 1oyer
status in the'fami1y bfings her closer in status to her children,
~especially her high status son. This status similarity, coupled
with a relative ‘Tack of intimacy with her husband can easily lead
‘to a b’urr:nc of boundaries between her and her ch 1dren Uhder
stress it would be only too easy for a mother to form an alliance

| with her child or children and distance the father in a dysfunctional

triangle.

It was mentioned at the beginning of this section that hypothesi$

five was not confirmed. It was fdund»that the grandparent's

existence in the household does not appear to be an influencing

factor upon thé child's psychp]ogical‘dysfunctiqn. But, 1f we
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consider the relationship between generations in Turkish society

we may not rely on this finding. In Turkey, the relationship

between generations are determined by a clear cut status differentiation
that reinforces 6bedience to the o]der generation. So, one may

suspecf an interference on the part of the older generation in the
intrafamilial interactions of the nuclear families. Since Ma1e

chi1drén are expected to provide social and economic support to

their parents when they are in need, living in the same house may

not be the only condition for grandparents‘to be influential upon

their children's 1ife, and 1living in seperate houses.may not mean

“that they are independent from each other.

Hypothesis six was confirmed, indicating that the identified’
patients are more concerned with feelings of sibling riVa]ry than
tﬁeir siblings. These results can be explained by reférring to
£he-notion of child-centered families. Guerin (1976) states that
child-centeredness produces intense competition among the siblings.

fhe child chosen as the identified patient in such families has



a special position. He may'receive more attention than‘his'
siblings but mﬁch of that attention is bound to be negative.
Moreover, the child is boﬁnd to feel more stressgd, cbnf]icted
and restricted. Thus, he may eﬁvybhis siblings, who while they
may not receive as much'attention, may be more auténomous from
the parents. This may lead to a heightening of jealousy. Iﬁ '
‘addition the identified patient may be especially sensitive to
the nuanceé in the intrafamilial re]ationships and more

ready to'respond with jealousy.

In addition to the findings relating to the hypotheses,
some further results having to do with the parents emerged from
this study. In summary, it was found_that, most of the parents
of this sample were first bﬁrns; while most mothers came from
three—chfld families; most fathers were only children; most
parents came from families with mixed gender‘sib1ing sets; most

jdentified patients had the same birth order as their parents,

i.e., they were both first borns. Since the relevant data were not
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available for all cases, the sample size was quite small here
and thus it was difficult to make meaﬁingfuT generalizations.
However, the trend that emerged appears to indicate that there

are some parallels between the birth order, bositions ofridgntified
| patients and their parents. .This trend may be taken as a support
of Guerin's contention that the selection of the identified
patients in a child-centered fami1y depends in part on the parent's
Tives in the{r families of origin (1976). These results may also be
takeh as suppofting the belief of most famfly system theorists that
the transactional styles and patterhs of functioning developed
in the families of origin will influence how the pérents relate to
each other and to their chiTdren in their famiiy (Bowen, 1974
Minuchin,'i974).‘ A further implicatign is that a through understanding
of the dysfunctioning in one identified patient, may necessitate

an investigation of more than one generation in the family (Guerin, 1976).

Overall, this study has provided some very interesting results

despite the limitations of sample size, non-statistical handling of
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the data, and a restriction in the socic-economic levels df the
families.. It is espéciaiWy interesting that the empirical results
appéar to have cross-cultural generality. From the point of view
of Family Systems Theory, it is encouraging that even the results °
“of such an explofatory study, appear to fit theoretical expectations.

It is expected that further investigations along these lines will

enrich the field.
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APPENDIX A

MURACAATCI

10.
11.
12.
13.
14.
15.

16.

Dogum tarihi .

Yag1

.. Cinsiyeti

Kardeg sayisi 1 2 3 4 5 6
Yaglari
Cinsiyetleri

Kaginci cocuk

. Kardes kiskangligi var mi 2

Varsa hangi kardegle var?

Aile ile biriikte yasayan anneanne/babaanne Var,mi?'
Varsa hangisi?

Gocuk kimin tafaf1ndan gétiri?di?

§0cuk,1§1n kim daha gok konuguyor?

Gocuk igin kim daha gok kaygi/lizUntU besliyor?

Cocufun en gok kim Ustiine du§iiyor? (ders galisma, kontrol,
disiplin)

Anne I Baba

Yag | .

Kardeg sayis1 1 2 3 4 5 12 3 &4 5 6 7
Karde§ cinsiyeti | | ‘

Kardeg yas
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