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ABSTRACT 

The purpose of this retrospective study was to in

vestiage some psychosocial factors that may be related to 

the development of childhood cancer. The questions that 

guided the study were: When compared to families of healthy 

children (1) Do the family structure, dynamics and atmos

phere present any commonalities among children with cancer? 

(2) Are there any personality characteristics common to 

children with cancer? (3) Have children with cancer ex

perienced more of stressful events during the year that 

preceded diagnosis? (4) Have children with cancer experi

enced a major loss? 

Twelve children between the ages of 2 to 13 who 

were diagnosed with a form of cancer were compared to twelve 

healthy but accidently injured children of the same age, 

sex and socioeconomic background hospitalized at the 2nd 

Pediatric Department of The University of Athens. A semi

structured interview was used to gather information from 

their mothers within the month that followed the child's 

diagnosis or accident. 

Chi-square and T-test analyses were used at the .05 

level of significance to determine differences between 

groups on each of the variables. 

xii 
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Findings revealed that, compared to healthy chil

dren, children with cancer tended to belong to "broken horne" 

families in which most had experienced (a) the loss or ab

sence of a significant person (particularly the father) 

early in their life or (b) an unhappy marriage between their 

parents, frequently resulting from an "arranged" marriage. 

Within their family .children· occupied a special status and 

were raised as "only" or "first-borns." A major upcoming 

event was anticipated in most of their families within the 

same month that the diagnosis was pronounced; this event 

was aborted as a result of the child's diagnosis. 

Limitations of the study, discussion of the method

ology and recommendations for further research are pre

sented. 



CHAPTER 1 

INTRODUCTION 

Among all human diseases, cancer is feared the most 

because people frequently associate it with death. It is 

important to know that nowadays one out of three adults, and 

one out of two children that are treated for cancer have a 

normal life expectancy (Stonberg, 1978; Kung, 1981). Even 

though medicine has made some progress in the treatment of 

this disease and despite the tremendous amount of money and 

energy spent in the search of its causes, cancer remains a 

major unanswered health problem. Four major etiological 

factors have been thoroughly investigated and analyzed: 

(1) environmental and occupational exposure to carcinogenic 

substances, (2) genetic predisposition, (3) radiation and 

(4) diet (Simonton, Simonton & Creighton, 1978). There is 

no doubt that all four factors play a role in the causation 

of cancer. However, not one of these elements alone is suf

ficient explanation for why particular individuals at par

ticular moments in their lives develop cancer. 

In more recent years, focus has been placed on the 

psychological and social factors because it is believed that 

they affect certain physiological processes that are neces

sary to maintain the human body into a healthy state. A 

1 



psychosomatic or holistic approach is being adopted to ex

plain the interrelationship among various factors that 

contribute in the development of cancer. 

Purpose of the Study 

2 

The purpose of this exploratory and retrospective 

study is to investigate some social and psychological fac

tors associated with the development of cancer in children. 

The study of these factors may not only advance the under

standing of what may contribute to the development of cancer 

in children, but it may also lead to further implications in 

the treatment process and even the prevention of childhood 

cancer. Besides, it may set a basis for further prospective 

studies that could eventually validate some of the identi

fied psychological factors from retrospective studies like 

the present one. 

Review of the Literature 

The belief that there is a connection between cancer 

and emotional states has existed since the second century 

A.D., when the Greek physician Galen observed that melan

cholic women were more prone to cancer than sanguine women. 

Since then physicians, surgeons, and later, psychologists 

made similar statements concerning the psychosomatic aspects 

of cancer which have gained recognition but have been 

ignored at different times throughout history. 
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In a thorough review of the literature, LeShan 

(1959) and Kowal (1955) discuss publications written as 

early as the 18th century that indicate a belief that per

sonality structure has an important role in the development 

of cancer. Gedron in 1701 stressed that among the causes of 

cancer was the influence of "disasters of life as occasion 

for much trouble and grief." Burrows in 1873 attributed 

cancer to the "uneasy passions of the mind with which the 

patient is strongly affected for a long time." Nunn in 1822 

stated that emotional factors can influence the growth of 

tumors, and illustrated his conviction with several clinical 

cases. In 1846, Hayle Walshe advised members of families 

with a history of cancer to carefully select their profes

sions avoiding those which entailed a constant care and 

anxiety. He advised that " ... the professions of the Bar, 

Medicine and Diplomacy should be avoided ... the professions 

of the Army, Navy and Church offer the best chance of escape 

from the disease to individuals predisposed to cancer." In

terestingly, Cutter believed that cancer caused by mental 

depression could be cured by diet and stimulation of the 

patient's will to live. 

Herbert Snow, in 1783, was the first researcher to 

report on a statistical study of cancer using the limited 

psychological tools of his time. In a study of 250 cancer 

patients, he found 'that 156 of them had experienced an imme

diate antecedent trouble, often in a very poignant form, 



4 

such as the death of a near relative, 32 spoke of hard work 

and deprivation, 43 talked about injuries, and 19 each had a 

different story. 

After Snow's publication the concept of psychologi

cal factors in the etiology of cancer disappeared from the 

literature for almost half a century. This coincided with 

two main events. First, the development of a "Germ Theory" 

of disease in the late 1800's supported the notion that 

germs are the "sole" cause of infectious disease and conse

quently psychological factors should be dismissed from con

cerns of etiology. Secondly, Flexner, a prominent figure in 

the medical field, published a report in 1910 which viewed 

the human body as a "machine." Illness was conceived as a 

malfunction among parts of a mechanistically conceived body, 

and a new emphasis was put on "specificity" an~ biologic 

reductionism (Garfield, 1979). In the years that followed 

publication of these reports, researchers increasingly con

sidered psychological studies of little significance inas

much as they provided no tools or ways to help the patients. 

Moreover, dramatic advances in surgery, radiation and 

chemotherapy seemed to give more promise for successful 

treatment of cancer. The success of these concrete techno

logical methods fostered the view of cancer as a "local" 

phenomenon rather than a problem of the person as a whole. 

In 1951, publication of an exploratory study by 

Tarlau and Smalheiser once again brought into sharper focus 
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the issue of the psychological factors relating to the 

etiology of cancer. These investigators were the first 

clinical psychologists to use projective techniques as well 

as clinical observations and interviews. Since then, an in

creased number of retrospective and prospective studies ap

peared (Papadatou, 1981). 

The most consistently reported psychological finding 

has been the loss of a major central emotional relationship 

in the lives of these patients prior to the appearance of 

the first symptoms of cancer (Greene, 1954; Greene & Miller, 

1958; Greene, Young & Swisher, 1956; LeShan, 1977; LeShan & 

Worthington, 1956; Schmale & Iker, 1966a). 

Because the bereft were unable to establish new 

relationships, this loss was perceived to have had a devas

tating effect on these individuals who no longer had meaning 

and purpose in life. LeShan (1961) has described and dis-. 

cussed the emotional reaction of "despair" observed in his 

patients. He wrote: "The patient in despair feels basi

cally, absolutely alone. At the deepest emotional level he 

can neither love nor hate since he does not relate to 

others. He does not despair over 'something', he despairs 

over 'nothing', the absence of anything with meaning." 

Based on this feel~ng of hopelessness due to recent 

traumatic events, and augmented by the belief that certain 

individuals have a "hopelessness personality", Schmale and 

Iker conducted a series of prospective studies (1966a, 



1966b, 1971) on healthy women who had no apparent signs of 

cancer, but were admitted for cervical cone biopsies. They 

were able to predict correctly 74% of the time those women 

who would develop cervix cancer and those who would not. 

6 

Several authors believe that such feelings of hope

lessness and despair result from an early life emotional 

trauma which was marked by strong feelings of unworthiness 

and isolation, accompanied by disturbance in the child's 

ability to relate to others. Schmale (1964) found that a 

significant number of adults who had a physical disease (in

cluding cancer), had suffered the early loss of one or both 

parents during their childhood and carried within a general 

feeling of "rejection." According to his observations, 

this feeling results from the fact that these individuals 

had one or more demanding parents, or had several siblings 

and therefore felt unwanted, unaccepted and at distance from 

their parents. 

Along the same lines, LeShan and Reznikoff (1960), 

·supported the theory that adult can~er patients had a 

shorter period of being the younger child in the family. 

The birth of another sibling, shortly after their own birth, 

and the consequent perceived loss of parental energy and 

time, was interpreted as a traumatic event. 

The lack of closeness and warmth with parents has 

been observed and reported by several authors in retrospec

tive studies (LeShan, 1957, 1966; LeShan & Reznikoff, 1960) 
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as well as in prospective studies (Shaffer, Duszynski, & 

Thomas, 1982; Thomas & Duszynski, 1974; Thomas & Greenstreet, 

1973) . 

Worth mentioning is the study of C. Thomas and her 

colleagues, who in a long-term prospective study of l33J 

male medical students, measured in a number of ways their 

physiological, metabolic and psychological characteristics. 

Those manifesting some form of cancer 20 years later per

ceived themselves to be significantly less close to their 

parents than did their healthy counterparts. The effect was 

particularly strong in cases of father-son relationship. 

The group of subjects who developed a mental illness or had 

attempted suicide resembled the group of subjects who de

veloped cancer in terms of family attitudes. On the other 

hand, the individuals who developed hypertension or coronary 

diseases were more like the group of healthy subjects in the 

study. 

Important to mention are the Bahnson and Bahnson 

studies (1969, 1966, 1969) that also examine and describe 

cancer patients as having unresolved dependency needs dating 

from childhood, following close attachments to a parent or 

substitute parent early in life. Unsatisfactory resolution 

of these early needs results in severe conflictual impulses 

and emotions with which the patients try to cope by means 

of denial and repression. 
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This description is consistent with the poor outlet 

of emotional discharge in cancer patients reported by 

Kissen (1963, 1966); with the reduced aggressive expression 

of negative feelings such as anger, resentment, guilt, anx

iety, and depression as reported by Hange11 (1966), Greer 

and Morris (1975), LeShan (1966), LeShan and Gassman (1958), 

Stavraky, Buck, Lott and Wank1in (1968), the diminished 

introspection and self awareness reported by Bahnson and 

Bahnson (1964). There are few studies that have analyzed 

the relationship between early childhood experiences and the 

subsequent development of terminal disease. It was found 

that individuals who later developed a coronary heart dis

ease seemed to have similar early child-parent relationship, 

to individuals who later developed cancer (Bahnson & 

Wade11, 1966; Paffenbarger, 1966, cited in Lynch, J. J., 

1979) . 

Only two studies have investigated the relationship 

of psychological and social factors to childhood oncology. 

Some attempts have been made to understand the relation of 

such factors to the development of children's illnesses in 

general (Coddington, 1972; Mutter & Schleifer, 1966; Prugh, 

1963). The first study investigating the role of the emo

tional and psychological factors in the development of 

leukemia in children has been reported by Greene and Miller 

in 1958. The authors found that the large majority of these 
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children had experienced one or more losses or separations 

in the two-year period prior to the onset of the illness. 

Unfortunately their study was conducted without any control 

group. Based on an informal interview with the child's par

ents, they noted that the mothers had been depressed for 

weeks or months prior to diagnosis of their child's disease 

and consequently had worsened the quality of their relation

ship to their children. The authors emphasized that the 

mother-child relationship was characterized by the fact that 

these mothers usually assigned to the child a role entirely 

inconsistent with his or her age. Several of these children 

were considered "babies" regardless of age, while others 

were viewed as "a little mother" or "a little man" who took 

care and fulfilled the needs of the mother. 

A second study of the relationship between stressful 

life events and development of cancer in children was re

ported by Jacobs and Charles (1980). The researchers iden

tified a significant difference between the experimental and 

comparison group in terms of the frequency of changes that 

their population of children underwent within a year. The 

comparison group, which was matched for sex, age and socio

economic background was drawn from children who consulted a 

physician for a variety of physical complaints, 'ranging from 

minor ailments to serious conditions. A semi-structured 

interview was conducted with each mother and life changes 
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that occurred during the year that preceded the disease were 

evaluated through the use of Holmes Rahe Life Schedule of 

Recent Events. 

Methodological problems in the study of the psycho

somatic aspects of cancer have been reported by Cox and 

Mackay (1982, Fox (1978), LeShan (1960) and Perrin and 

Pierce (1959). Based on an extensive review of the litera

ture, the authors report that several difficulties occur in 

studies in this field. Some of the difficulties described 

are: (a) the validity and reliability of the instruments 

measuring psychological factors and/or stress to cancer; 

(b) the multitude of interfering variables that may bias or 

dilute a real relationship; (c) the problem of comparing 

seriously ill individuals to healthy individuals, whose 

physical and mental situation may affect differently their 

responses; (d) the impossibility of knowing whether "healthy" 

individuals in the control group may have a "silent" malig

nancy that may develop in the future; (d) the frequently 

careless method of investigation which is not adapted to the 

patient needs, or may influence their responses; (f) the 

impact of a patient's death on the investigator who may be

come depressed; and (g) patient resistance to the investiga

tor. The authors offer concrete useful methodological 

suggestions in order to overcome some of these difficulties 

and discuss the relevance of various research designs in the 
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exploration of premorbid psychological factors related to 

cancer. 

In recent years special emphasis has been placed on 

the "Surveillance Theory" which approaches cancer from a 

holistic point of view. According to this theory, cancer 

cells are present in every individual and are found through-

. . \ 
out 11fe elther by external factors or because of faulty 

cellular' reproduction. These cancer cells are immediately 

detected and destroyed by the person's immune system (de-

fense system), and consequently their growth and spread is 

prevented under normal circumstances. For cancer to occur, 

the immune system must be inhibited in some way. As Solomon 

(1969) and Solomon, Arnkraut and Kasper (1974) suggest, this 

happens when the person experiences stress and distress 

which affect the nervous and hormonal mechanisms, and this, 

in turn, contributes to the dysfunction of the immunologic 

system. In other words, stress reduces the antibody re-

sponse and increases the individual's susceptibility to ill-

ness. 

"Stress accompanies all disease phenomena and all 

activities in life", Selye (1979) notes " .. . but when the 

organism is exposed to any degree of stress incompatible 

with possibilities of adequate resistance or adaptation, 

stress produces disease." According to S~lye, stress and 

cancer are related in three ways: (1) cancer can produce 

stress; (2) stress can cause or aggravate cancer; (3) stess 
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can inhibit or even prevent cancer. This third aspect of 

stress-cancer relationship has been explored by Simonton, 

Simonton and Creighton (1978) who believe that by building a 

positive system of beliefs and expectations in their pa

tients, cancer can be retarded and sometimes cured. They 

use meditation, relaxation, imagery and visualization tech

niques to help the cancer patients, who progressively come 

to understand the role of their active participation in the 

course of their disease and treatment. This non

conventional approach to cancer has been met with both en

thusiasm and critical skepticism (Kolata, 1981). 

In summary, recent studies and theoretical formula

tions based on a holistic approach towards illness, 

emphasize the link between stress and illness and reveal the 

physiological process by which emotional responses can 

create susceptibility to disease. In the area of cancer in 

particular, focus is being placed on the inter relationship 

between physiological and psychological factors. Gradually 

such an approach may gain increased recognition in the medi

cal field, which at present time remains in large part 

"biologically" oriented, viewing cancer as an isolated cel

lular phenomenon to be attacked at that level. 

Background to the Problem 

Although there is an increasing body of literature 

pertaining to the psychosomatic aspects of cancer, the 



effect of psychological factors on cancer remains an un

answered question. We know little about these factors and 

the way they interact and interrelate with physiological 

processes. Most of the studies in this area are more sug

gestive than conclusive, and are frequently confounded by 

methodological problems; however, their value must not be 

minimized because they represent an important new subfie1d 

of psychosomatic medicine. 

Significance of the Problem 
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Research efforts, primarily utilizing adult cancer 

patients as subjects, are not readily adaptable for assess

ing the functioning of children with cancer. Therefore an 

imperative need exists to systematically explore the rela

tionship between psychosocial factors and childhood cancer, 

and identify a broader range of such variables. 

This study was conceptualized in the context of a 

mu1ticausationa1 theory of disease, and was based on the 

assumption that several interrelated and interacting psycho

logical, environmental and biological factors contribute in 

the development of cancer. The purpose of this study was 

to delimit, identify and describe some of the psychosocial 

variables that may play a significant role in the occurrence 

of this disease in childhood. 



Statement of the Problem 

This exploratory study was guided by the following 

research questions: 

1. How are the family structure atmosphere and 

dynamics described by the mothers of children with cancer, 

as compared to the family of children without cancer? 
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2. How are children with cancer described by their 

mothers within the family context, as compared to children 

without cancer? Are there any personality characteristics 

common to children with cancer? 

3. When compared with a group of children without 

cancer, have children with cancer experienced any "major 

loss" in their lives prior to the onset of the disease? 

What is the nature and timing of this loss? 

4. When compared with a group of children without 

cancer, have children with cancer experienced any "major 

changes" during the year preceding the onset of the disease? 

What is the nature and the timing of these changes? 

This study suggested a search for direction. How

ever, if the results were consistent with the findings in 

the adult literature, it was expected that children with 

cancer would have experienced the loss or lack of closeness 

or attachment to an important relation (often a parent) . 

They would also have some common characteristics, such as 

the inability to express negative feelings, as well as a 
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difficulty relating to others. Moreover, it was likely that 

an increased number of stresses would have occurred during 

the year that preceded the onset of cancer. 

There is no documentation or a comprehensive body of 

literature to make definitive assumptions about the develop

ment of cancer in children. Although results of this study 

will not permit generalizations, the res~arch was conducted 

with the purpose of identifying important issues that war

rant further investigation through further research. 



CHAPTER 2 

METHODS AND PROCEDURES 

The purpose of this study was to investigate some 

social and psychological factors associated with the develop

ment of cancer in children. The methods and procedures that 

were used to reach that goal are described under the follow

ing headings: (a) Subjects, (b) Instrumentation, (c) 

Collection of Data, and (d) Method of Analysis. 

Subjects 

The group studied consisted of 12 children (seven 

boys and five girls) between the ages of two to 13, who 

were diagnosed as having cancer and were treated at Second 

Pediatric Department of The University of Athens "Children's 

Hospital Aglaia Kyriakou" in Greece. During autumn and 

winter 1981-1982, and during the period of summer and 

autumn, 1982, all children who were admitted to the hospital 

with a form of cancer were selected as subjects for this 

study. The majority of cases were diagnosed as having 

leukemia, with lymphomas being the next most frequently 

encountered group, and tumors as the least. This is a rep

resentative frequency of the forms of cancer that are 

treated in the Pediatric Oncology Unit of this Hospital . 

. 16 
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All families were of a low or low/middle socioeconomic back

ground, and resided in Athens or in villages in different 

parts of Greece (Appendix A) . 

The comparison group was chosen to help clarify the 

meaning of the collected data from the group under study. 

This comparison group consisted of 12 healthy children who, 

because of an accident or injury, were temporarily hospital

ized in the Orthopedic Department of the same hospital 

within the year of 1982. The children selected for the com

parison group met the following criteria: (1) each child 

experienced an accident or injury for the first time in his 

life (this criteria eliminated children with an accident 

prone personality, a factor that could have obscured study 

findings), and (2) each child matched for age, sex, and 

socioeconomic status a child in the treatment group. The 

choice of hospitalized but healthy children as a comparison 

group was done in order to control for the effect of hospi

talization. The major difference, therefore, between the 

two groups was the seriousness of the disease (Appendix B). 

Instrumentation 

A Semi-Structured Interview was designed to gather 

information from the mothers in the following three main 

areas and answer the research guiding questions: 

1. Family Information. This part of the interview 

included questions regarding the family formation, 
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constellation, atmosphere, and dynamics. Additional empha

sis was placed on the description of each family member, 

with mothers asked to rate on a six point semantic differ

ential the "identified" study child, according to 15 

personality characteristics. This part of the interview was 

partly constructed on the basis of the "Family Counseling 

Questionnaire" used in Adlerian individual and family coun

seling (Eckstein, Baruth & Mahrer, 1982). 

2. Information about Changes and Loss(es) in the 

psychosocial setting prior to the onset of the disease or 

accident. This part of the interview was partly influenced 

by Holmes and Rahe Life Event Scale (1967) and included 

questions regarding: (a) family health history; (b) intra

familial events (e.g., births, deaths, separations, changes 

in behavioral or affective states, etc.); (c) extrafamilial 

events (e.g., changes in school, neighborhood, work, income, 

etc. ) . 

The purpose was to gather factual information about 

the nature and timing of changes and losses in the family a 

year prior to the diagnosis or accident. However, some 

major loss(es) and major change(s) as well as the health 

history of members of the immediate family were considered 

and noted beyond the one year period. 

For the purpose of this study, the definition of a 

"loss" referred: (a) to the actual death of a significant 
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person in the child's life; (b) to the separation from a 

significant person in the child's life (e.g., divorce, liv

ing in different town with one parent); (c) to the threat of 

losing a significant person through illness, separation or 

other critical event in the child's life. The definition of 

a "change" referred to a life event that affected and/or 

altered the habitual way of functioning of the child and/or 

his or her immediate surrounding, and which required new ad

justments and adaptation (e.g., birth of a sibling, signifi

cant gain or loss of income in the family, shift in role or 

functions of a family member, etc.). 

At the end of this part of the interview, the mother 

was asked to report the happiest and the saddest event 

occurring within the year preceding the diagnosis or acci

dent. This was done in order to judge the impact of 

certain events on the family, according to mother's percep

tions. Besides she was asked to report any significant 

events that were anticipated to occur in the family before 

the child was diagnosed or injured. 

3. Information about the Family's Reaction to the 

Diagnosis or Accident. This part of the interview was in

cluded in order to give the investigator additional infor

mation regarding the way each family member reacts under 

stress, and the way family relationship are expressed during 

a moment of crisis. Several authors support that the under

lying dynamics and communication in human relationships do 
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not really change, but are rather exaggerated and escalated 

when individuals undergo a crisis situation (Share, 1972). 

This semi-structured interview was constructed in 

English (Appendix C) and was translated in Greek (Appendix 

D). The mother's answers were retranslated and analyzed in 

English. It is important to keep in mind that during this 

process there was a risk of losing some nuances of meaning 

in the information. However, the knowledge of both lan

guages that were fluently spoken by the invesitgator, 

hopefully minimized that risk. 

Collection of Data 

All interviews were conducted within a month follow

ing the diagnosis of cancer or accident of children selected 

for the study. Mothers were asked to participate in the 

s~udy which was described to them as "a study which would 

provide a better understanding of children who are hospital

ized and their families." It was stressed that their per

sonal experience made them the "experts" in educating 

professionals who want to learn how families function during 

and before hospitalization. 

Two to five sessions (tape recorded for the purpose 

of accuracy) were usually needed in order to collect the 

data. The appointment for each session was always set by 

the mother for any time or day she felt she could be avail

able, without having the pressure or worry to look after her 
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hospitalized child. The interviews were conducted in the 

investigator's office in the hospital--a pleasant and com-

fortable setting. 

Prior to the sessions, the investi~ator had already 

established a very close relationship with the family mem-

bers of the children who had cancer, since she has assisted 

them, from the very first day of diagnosis, to deal with the 

crisis they were undergoing. On the other hand, the inves-

tigator was introduced to the mothers of healthy but 

injured children by the psychologist who was assisting 

children and their families on the Orthopedic Ward where 

they were hospitalized. 

Three mothers of children who had cancer refused to 

participate in the study. Two of them refused because their 

child's condition was critical and they were reluctant to 

leave the child's bedside. However, they willingly and 

spontaneously talked openly about their families on various 

occasions. The third mother refused to participate in the 
I 

study because she was isolated and angry, reluctantly co-

operated with hospital personnel and generally kept everyone 

at distance from the day of diagnosis. All of these three 

children, who were not included in the study, died shortly 

after they were diagnosed with cancer. 

Among the mothers of healthy but injured children, 

only one refused to participate in the study because she did 
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not want to leave her child's bedside, and more probably was 

intimidated by the investigator's role. 

It is important to note that these interviews were, 

for some mothers, an opportunity to release their feelings, 

express and deal with their sorrow and grief or look for 

reinforcement of their hopes. For others, it was an oppor

tunity to ask for counseling (individual, marital, or fam

ily) which was provided once the semi-structured interview 

was completed. 

Method of Analysis 

Both qualitative and quantitative methods of analy

sis were used to provide clinical richness about these 24 

case studies and answer the four guiding questions. 

A "Coding Sheet" (Appendix E) with instructions was 

used to code on a series of identified variables the infor

mation that was obtained from each interview with the 

mother. Results were reported in terms of frequencies. A 

Chi Square statistical test at a p <.05 level of signifi

cance was used in order to determine whether the difference 

between groups was statistically significant for each among 

the variables that was broken into categories. A T-test was 

used whenever mean differences between groups were compared 

for each variable that included continuous data. 

The identified variables that were used to code and 

analyze the collected data were the following: 



A. Regarding Family Information 

Family Structure 

1. Family Size 

2. Birth order of the identified child 

3. Age of parents at marriage 

4. Age of parents at the identified child's birth 

5. Child's care takers during the first three years 

of his/her life 

Family Atmosphere and Dynamics 

6. Type of marriage 

7. Desirability of the child's birth by each parent 

8. Satisfaction regarding marriage 

9. Type(s) of parental conflicts 

10. Presence of the child during parental conflicts 

11. Type(s) of problem solving of parental conflicts 

12. Decision making in the family 

13. Methods of discipline 
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14. Favoritism in the family toward the identified child 

*15. Degree of closeness between family members 

*16. Family atmosphere as rated on eight characteristics 

*17. Mother's perception of herself in her role as a 

"Mother" 

*18. Mother's perception and attitude toward life 

*19. Mother's perception of father's attitude in his role 

as a "Father" 
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(*) The analysis of variable 15, 16, 17, 18 and 19 was 

based on mother's reports and information gathered through-

out the entire semi-structured interview. On the basis of 

this information the investigator subjectively rated each 

. variable on a five point rating scale. For analysis pur-

poses, ratings on variable 15 and 16 were collapsed from a 

five point rating scale into a· three point rating scale in 

order to represent more graphically a positive, neutral and 

negative position. Reliability data was not collected for 

these ratings which involved some degree of judgment. 

Therefore the study was a limited value in terms of the 

conclusions that were on these variables. 

Family Heal.th History 

20. Complications around the child's birth 

21. Chronic or serious illnesses in significant family 

members (since child's birth) 

B. Regarding Changes and Losses in the Child's Psychosocial 

Setting 

22. The nature of changes within a year prior to diag-

nosis or accident. Each change was assessed accord-

ing to the following categories: 

-Health problems 
-Family Composition 
-Behaviors/feelings 
-School 
-Neighborhood 
-Work 
-Community 
-Finances 



23. The timing of changes. The occurrence of each 

change was assessed according to the following 

categories: 

-Upcoming 
-Within one month prior to diagnosis or accident 
-2 to 6 months ago 
-7 to 12 months ago 
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24. The total frequency of changes that occurred in the 

child's life a year prior to his or her diagnosis 

or accident. 

-Loss(es) 

25. The nature of loss(es) throughout the child's life. 

It was assessed according to the following cate-

gories: 

-Death 
-Divorce 
-Separation 
-Threatened Loss 
-Other 

26. The timing of loss(es). It was assessed according 

to the following categories: 

-Within one month prior to diagnosis or accident 
-2 to 6 months ago 
-7 to 12 months ago 
-Within child's life time 

27. The total frequency of upcoming events that were ex-

pected to occur within the month the diagnosis or 

accident took place. 
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C. Personality Characteristics 

The analysis of the child's personality characteristics was 

qualitative in nature and based on mother's spontaneous 

descriptions of her child. However, additional information 

was obtained from a six point Semantic Differential Scale, 

that every mother used to rate her child according to 15 

personality characteristics. The ratings obtained were con

densed during the analysis into three categories. Each 

category represented a positive, neutral, or negative posi

tion. A Chi square statistical test at a p <.05 level of 

significance was used to determine whether there was a dif

ference between groups on each of the personality character

istics. 



CHAPTER 3 

RESULTS 

The purpose of this study was to investigate some 

significant psychosocial factors that may be associated with 

the development of cancer in children. 

This Chapter presents the statistical analyses of 

the results and includes comments of qualitative nature 

about the findings. They are presented under the following 

headings: (a) Analysis of Family Structure, Dynamics, 

Atmosphere and Health; (b) Analysis of the Child's Person

ality Characteristics; (c) Analysis of Changes and Losses in 

the Child's Setting. 

Some of the most significant and representative 

tables of the results are included in this Chapter. For the 

remaining tables one is referred in Appendices F-Q. In the 

presentation of the results on each of the identified vari

ables in this study, the group of families of children with 

cancer is represented by the word "CANCER", and the group of 

families of healthy but injured children is represented by 

the word "HEALTH." 
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Analysis of Family structure, Dynamics, 
Atmosphere and Health 

Based on previous research, mostly conducted with 
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adult cancer patients, it was expected to find that children 

with cancer belonged to families of several children and had 

a short period of growing as "the young child" because 

shortly after their own birth another sibling was born. 

It was also expected to find that these children suffered 

more likely by a loss from one or both parents and experi-

enced unsatisfactory relationships due to parental lack of 

warmth and attachment. 

Family Structure 

Analysis of the gathered data that was obtained from 

the semi-structured interview revealed no statistically 

significant difference between the comparison groups in 

terms of family size. However a trend showed that children 

with cancer belonged to smaller size families (Table 1). 

Similarly the child's ordinal position in the family did _ 
J 

not significantly differentiate the two groups (Table 2). 

Nevertheless, by further inspection of the table it becomes 

obvious that the majority of children with cancer were only 

or first born children (75%), as compared to the majority of 

later borns (59%) in the group of healthy children. 

Results become statistically significant if, instead 

of focusing on the actual ordinal position (chronological 

birth order), one analyzes the "psychological ordinal 



Table 1. Family Size 

One Two Three Four 
Child Children Children Children 

Cancer 3 8 1 0 n = 
( 25%) (66.7%) (8.3%) 

Health 1 7* 3 1 n = 
(8.3%) (58.3%) (25%) (8.3%) 

* In case No.7, the child was raised in a family of two 
children. However, these children were born, after 
mother had given birth to a child who died at the age 
of five days. 

Table 2. Ordinal Position of Subject Child in Family 
Constellation 

Only First Second Middle Third Last 
(among 3) 

Cancer 3 6* 2** 1 
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12 

12 

(25%) (50%)* (16.7%) (8.3%) 

Health 1 4 4 2 1 
(8.3%) (33.3%) (33.3%) (16.7%) (8.3%) 

* Two among these 6 first born children (Cases No.2, 
No.6) had four and five years difference from their 
second born siblings. 

** Both of these second born children (Cases No.3, No. 10) 
had four and five years difference from their first born 
sibling, and at the same time occupied a very special 
place in the family because of their sex. 

All of the children noted above, were treated and raised 
as "only" children. 
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position" in other words, the child's interpretation of the 

meaning of his position in the family. In the Adlerian 1it-

erature (Manaster & Corsini, 1982) it is supported that one 

among the factors that affects the child's ordinal position 

is the age difference that exists between siblings. When 

five or more years separate two siblings, it is believed 

that these children are raised as if they belonged in two 

separate families. Each child's position and status in the 

family is less likely to be threatened by a close in age 

rival brother or sister. Under such circumstances both 

children may be treated during their early childhood as 

"only" children who receive undivided attention from their 

surroundings. 

According to the investigator, when the identified 

child had four years of age difference from the sibling that 

was born before or after him or her, and when he or she 

occupied a very special place in the family for a number of 

reasons, then it was believed that this child was raised and 

treated as "only" and belonged to a "separate" family 

(Tables 3 and 4). 

Based on such assumptions, results of this study 

revealed that there was a significant difference among the 

two populations of children in terms of whether they were 

2 raised as only and first borns or later borns (X =4.72, 

p <.05). Children with cancer tended not only to occupy a 

special place of being "first borns" or "only" children, but 
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their position in the family was not also threatened by the 

immediate birth of another sibling. 

Table 3. Psychological Ordinal Position of Subject Child 
in Family Constellation 

Only First Second Middle Third Last 
(among 3) 

Cancer 7 4 1 
(58.3%) (33.3%) (8.3%) 

Health 1 4 4 2 1 
(8.3%) (33.3%) (33.3%) (16.7%) (8.3%) 

Table 4. Summary of Psychological Ordinal Position of 
Subject Child in Family Constellation 

Cancer 

Health 

Only and 
First Born 

11 
(91.6%) 

5 
(41.6%) 

Chi Square = 4.72 
Degree of Freedom = l 
*p <.05 

Later 
Borns 

1 n = 12 
(8.3%) 

7 n = 12 
(58.3%) 

n=12 

n=12 

Analysis of the family structure did not reveal any 

significant differenc~ between groups in terms of the care 

takers who raised the child during the first three years of 

their life (Table 5). However a closer look of.the results 

show that when item 1 and item 2 are combined, only 42% of 
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Table 5. Child's Care Takers (During the First Three Years 
of His or Her Life) 

Cancer 

1. Mother and Father 4 (33.3%) 

2. Mother and Father and Significant Other 
(Significant other lives at home) 1 (8.3%) 

3. Mother and Significant Other 
(Significant other does not live at 
home; Father exists but is absent) 2 (16.7%) 

4. Mother and Significant Other 
(Significant other lives at home; 
Father does not exist) 1 (8.3%) 

5. Several Care Takers 
(At different times) 4 (33.3%) 

n = 12 

Health 

6 (50%) 

4 (33.3%) 

2 (16.7%) 

o 

o 

n = 12 

children with cancer were raised by both parents during the 

whole period of their first three years of life, when com-

pared to 83% of healthy children. 

A closer examination of the family constellation 

shows that among the five children with cancer that were 

raised by both parents, two children (Cases No.5, and No. 

8) grew up in families that were described by mothers as 

being disturbed by totally unsatisfactory marriages, and one 

child (Case No.1) grew up in a family that was undergoing 

poverty, misery, unhappiness, and frequent moving during 

those years. Consequently, the fact that parents raised 



their children did not automatically imply that children 

with cancer belonged to "intact" families. 
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The age of parents at their marriage and at the 

identified child's birth was not significantly different be

tween the two groups (Appendix F and Appendix G). However, 

one notices that parents of children with cancer tended to 

be slightly older (especially fathers) than parents of 

healthy children. Some pediatric/oncologists who noted the 

occurrence of cancer in certain later born children with 

older parents, have speculated about the possible signifi

cance from a genetic point of view of maternal age. In this 

study only two mothers were over 30 in the cancer group and 

one in the comparison, at the time of birth of their chil

dren. 

Results regarding the desirability of the child's 

birth by mothers and by fathers did not significantly dif

ferentiate the two comparison groups (Appendix H). 

In summary, findings related to family structure 

suggest a statistically significant difference between 

groups in regard to the child's psychological position in 

the family and a trend toward a difference between compari

son groups in regard to family size and to the child's care 

takers during his or her first three years of life. When 

compared to healthy children, children with cancer tended 
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be raised less frequently by both parents and tended to be-

long to small size families in which they occupied a psycho

logical position of first or only children. 

Family Dynamics 

In the present study special focus was placed on the 

nature of the marital relationship since parents are the 

most influential and significant models in the child's life. 

Divorce, separation or death had not affected the couples in 

the group of healthy children. On the contrary, in the can-

cer group two parents had died and two had been divorced 

during the child's first four years of life. Furthermore, 

two parents had remarried when the identified child was very 

young. The stepparents were included in the analysis with 

the rest of the original parents. 

As shown in Table 6, over half of the marriages were 

arranged in families of children with cancer, while without 

any exception, marriages were by choice in families of 

healthy children (x2=7.25, p <.01). 

Table 6. Type of Marriage 

Cancer 

Health 

Chi Square = 7.26 
Degree of Freedom = l 
p <.01 

Arranged 

7 (58.3%) 

o 

By Choice 

5 (41. 7%) 

12 (100%) 

n = 12 

n = 12 
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Three among the seven arranged marriages in the 

group of children with cancer were described by mothers as 

very satisfactory (Cases No.1, No.3, and No.9). The re-

maining four were described as totally unsatisfactory (Cases 

No.5, No.8, No. 11, and No. 12). These mothers reported 

to have experienced a lot of turmoil, unhappiness and lack 

of ~espect in their relationship with their spouse. Divorce 

was not considered because of cultural factors. 

Table 7 represents a brief description regarding 

mother's satisfaction of her marriage. Item 2 ("Totally 

satisfied but") referred to all mothers who described their 

relationships with their spouse as very close, loving and 

fulfilling, however reported to be suffering from the long 

absence, due to the traveling nature of their husband's 

work. Item 5 ("undetermined") referred to a mother (Case 

No.4) whose husband had died two years ago. Ambivalent 

feelings and incomplete information regarding her marriage 

did not allow an accurate evaluation of the degree of satis-

faction in her marriage. 

Table 7. Satisfaction Regarding Marriage 

Totally Totally Get Totally Unde-
satisfied satisfied But Along Unsatisfied termined 

Cancer 4 1 1 5 1 n=12 
(33.3%) (8.3%) (8.3%) (41. 7%) (8.3%) 

Health 7 3 2 n=12 
(58.3%) (25%) (16.7%) 
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When results are condensed into a Table 8 that 

represents positive, neutral and negative feelings regarding 

the marital relationship, findings prove to significantly 

2 differentia te the two groups (X =6.96, P < 0.5). The main 

difference seems to exist in terms of the negative feelings 

with which mothers of children with cancer referred with 

more frequency to their marriage,· when compared to the lack 

of negative feelings expressed by mothers of healthy chil-

dren. 

Table 8. Satisfaction Regarding Marriage, Summary of 
Table 7 

Positive 
Feelings 

Cancer 5 
(45.5%) 

Health 10 
(83.3%) 

Chi Square = 6.96 
Degrees of Freedom = 2 
P <.05 

Neutral Negative 
Feelings Feelings 

1 5 n = 
(9%) (45.5%) 

2 0 n = 
(16.7%) 

11 

12 

It seemed worthwhile to present a brief summary of 

mother's accounts regarding her "Totally Unsatisfactory 

Marriage" (Appendix I). The experimentor believes that these 

accounts express more accurately than a quantitative analy-

sis, the dynamics and atmosphere in which children with 

cancer grew up. 
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Issues that most frequently constituted a source of 

marital conflict did not differentiate significantly the two 

groups. Arguments regarding methods of raising the children 

were reported as the most frequent type of conflict in both 

groups (Appendix J). In half of the cases Qarital conflicts 

took place in the child's presence, in both comparison 

groups (Appendix K) . 

The methods of problem solving that the couple used 

to deal with their marital conflicts varied in their nature: 

physical abuse, verbal abuse, avoidance, pouting, compli

ance, and discussion leading to a common agreement were 

reported as methods of problem solving. Results were quite 

similar for both groups. Nevertheless physical abuse and 

avoidance of problem solving were reported more frequently 

by mothers of children with cancer, without however being of 

any statistical value (Appendix L) . 

In addition to the information obtained about par

ents' relationship, a further investigation on family dy

namics was conducted through the exploration of (a) the 

decision making process regarding family issues; (b) the 

degree of closeness among members of the nuclear family; and 

(c) relations' of favoritism with the identified child. 

Adult family members that most frequently assumed 

the responsibility of decision making regarding family is

sues, were equally represented in both groups (Table 9) . 
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Relatives living at home shared this responsibility with the 

parents in both groups. Mothers who reported to be totally 

satisfied with their marriage, tended to share with their 

husband an equal responsibility in the decision making pro-

cess. Results did not significantly differentiate the com-

parison groups. 

Table 9 . Decision Making in the Family 

Mostly Mostly Both All Adults 
Mother Father Parents Living at Home 

Cancer 5 1 4 2 n=12 
(41.7%) (8.3%) (33.3%) (16.7%) 

Health 4 2 4 2 n=12 
(33.3%) (16.7%) (33.3%) (16.7%) 

The degree of closeness among family members of the 

nuclear family is represented in the table in Appendix M. 

The definition of closeness .in this study, referred to the 

caring, interdependent relationship among two family mem-
• 

bers. 

Table 10 represents a summary of the most important 

results. The most significant finding was related to the 

"husband-wife" unit and supported the previous results of 

this study. Parents of children with cancer shared fewer 

close relationships between them, than parents of healthy 

2 children (X =7.76, P <.05). Worth mentioning--without, 



Table 10. 

Mother-Child 

Degree of Closeness Among Some Family Members 
(Complete Table is Included in Appendix M) 

Close Neutral Distant 
n (+1) (0) (-1) 

Cancer 12 12 (100%) 0 0 
Health 12 11 (91.6%) 1 (8.3%) . 0 
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Father-Child Cancer 11 9 (81. 8%) 0 2 (18.2%) 
Health 12 11 (91. 7%) 1 (8.3%) 0 

Mother-Father * Cancer 10 5 (50%) 2 (20%) 3 (30%) 
Health 12 12 (100%) 0 0 

* Chi Square = 7.76 
Degrees of Freedom = 2 
P <.05 

however, being statistically significant--was father's de-

gree of closeness with the child and with the siblings in 

families of children with cancer: some fathers seemed to be 

sharing closer relationship with the identified child, and 

rather neutral with the child's siblings. Other fathers 

were seen as very distant from their child, and one in par-

ticular as openly rejecting his stepson. Mothers in the 

same families described themselves consistently as being 

close to all of their children. 

Information regarding favoritism between family mem-

bers was directly obtained by mothers who were encouraged to 

describe how favoritism was displayed in their family. 

Table 11 represents the adults who had favored relation-

ships with the identified children. In most of the cases 

this was expressed by spoiling the child, granting full 
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permission and realizing all of his or her desires. In 

fewer instances favoritism was displayed by sharing a rela

tionship where the adult would confide his or her "secrets" 

to the child. Favoritism was also demonstrated by spending 

more time with the child, having more aspirations and ex

pectations from him or her, and investing the child's future 

with personal parental dreams. 

As seen in Table 12, favoritism was not only pre

valent in families of children with cancer, but it was also 

statistically significant in terms that these children were 

favored by several adults rather than one family member 

(Fisher's Exact Test = 0.037, P = .05). Children who later 

developed cancer tended to occupy avery special place, not 

only within their immediate surrounding, but within the 

extended family as well. 

In summary, findings related to family dynamics sug

gest a statistically significant difference between compari

son groups in regard to (a) the type of parents' marriage, 

(b) the degree of satisfaction of the marital relationship, 

(c) the degree of closeness among spouses and (d) favoritism 

directed toward the identified child. When compared to 

families of healthy children, parents of children with can

cer tended to start a family through an arranged marriage, 

which mother described frequently as unsatisfactory and 

reported a lesser degree of closeness with her husband. In 



Table 11. Adults Favoring the Identified Child 

Favored Favored Favored Favored Favored By Other 
Only By Only By Only By Only By Everyone combina-
Mother Father Both Significant (Parents, tions 

Parents Other Relatives, 
Friends) 

Cancer 1 (8.3%) 0 3 (25%) 2 (25%) 3 (25%) 1 (8.3%) 

Health 1 (8.3%) 4 (33.3%) 0 2 (16.7%) 0 1 (8.3%) 

Table 12. Favoritism Regarding Child (Summary of Table 11) 

Cancer 

Health 

Favored by 
One Person 

4 (36.3%) 

7 (62.5%) 

Fisher's Exact Test = 0.037 
Degrees of Freedom = 1 
p = .05 

Favored by 
Several Persons 

7 (63.6%) 

1 (37.5%) 

n = 11 

n = 8 

No 
Favor-
itism 

1 (8.3%) 

4 (33.3%) 

N 

12 

12 

~ 

I-' 
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these families children with cancer occupied a central posi-

tion and tended to be favored by several adults rather than 

one. 

Family Atmosphere 

Although the nature of mother-child relationship 

has received some attention throughout the literature on 

cancer patients, the family in which the child is growing up 

has been totally neglected. Information obtained throughout 

the semi structured interview allowed the investigator to 

rate each family on eight Family Atmosphere Characteristics. 

Ratings on a five point rating scale were analyzed 

according to three categories, Positive, Neutral, and Nega-

tive and represented how adults modeled and encouraged cer-

tain attitudes and behaviors within the family. 

Results on each of the characteristics are presented 

in the table in Appendix N. Table 13 includes the most 

significant results suggesting that groups significantly 

differed in terms of communication patterns that prevailed 

2 within the family (X = 8.10, P < .05). The main difference 

between groups seems to exist in terms of the lack of com-

munication among family members. Fifty-eight percent of the 

families of children with cancer tended to totally avoid 

discussing openly or honestly concerns and feelings among 

members. They also tended to isolate from the rest of the 

community and encourage -togetherness by restricting family 
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members to themselves. A similar pattern of communication 

was present in only 8.3% of the families of children without 

cancer. 

Table 13. Some Characteristic Dimensions of Family 
Atmosphere (Complete Table is Included in 
Appendix N) 

Both Positive 
Positive Neutral Negative and Negative 

Loving Cancer 9 0 0 3 
(75%) (25%) 

Health 11 1 0 0 
(91. 7%) (8.3%) 

strict Cancer 6 3 3 
(50%) (25%) (25%) 

Health 11 1 a 
(91. 7%) (8.3%) 

Indulgent Cancer 9 2 1 
(75%) (16.7%) (8.3%) 

Health 4 3 5 
(33.3%) (25%) (41. 7%) 

Encouraging 
Communication* Cancer 2 3 7 

(16.7%) (25%) (58.3%) 
Health 8 3 1 

(25%) (8.3%) 

* Chi Square = 8.10 
Degrees of Freedom 2 
p <.05 

n = 12 

n = 12 

n = 12 

n = 12 

n = 12 

n = 12 

n = 12 

n = 12 

It seems interesting to comment on the loving aspect 

of the family atmosphere. In both groups, members tended to 

be loving towards each other, however, three among the 12 

families of children with cancer could not be represented 

in any of the three categories of analysis. These families 
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were characterized by very strong feelings of love and hate 

or total rejection which were directed by the same parent 

towards different members of the same family (Case 5, Case 

11, and Case 12). Sibling rivalry was not included in this 

rating. Part of the loving nature in both groups consisted 

in the protection or overprotection of children. 

A trend towards a difference between groups exists 

in terms of strictness and indulgence within the family. 

Results however are not statistically significant. Families 

of children with cancer tended to set fewer limits and rules 

on the child's behavior, and tended to be more indulgent and 

spoiling of their child, when compared to families of 

healthy children. 

These results were supported by findings regarding 

methods of discipline as described by mothers in the present 

study in the table in Appendix O. Spanking, shouting, rea

soning or discussing problems with children were equally 

represented in both groups. However, findings suggested 

that parents of children with cancer tended less frequently 

to punish their children and used more frequently their own 

feelings (tears, upsetness, disapproval, anger) as a threat 

and method for establishing appropriate behavior. Results, 

however, were not statistically significant. Another 

interesting--but not statistically significant--finding re

vealed that in 50% of the families of children with cancer, 

there was at least one adult who granted unrestricted 
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permission to the child's misbehavior, and tended to undo 

the discipline that was established by another adult in the 

family. In 17% of the families of healthy children a simi

lar laissez-faire attitude was encouraged by an adult. 

These results tend to support that children with cancer grew 

up in family atmospheres where rules for appropriate behav

ior were not clearly defined, and where indulgence seemed 

to coexist with strictness and provide the child with con

tradictory (conflicting) messages. 

It was believed by the investigator that the family 

atmosphere in which a child is growing up is greatly af

fected by the way parental models perceive themselves and 

life in general. Such perceptions determine the direct and 

indirect values and messages that a child receives within 

his family, regarding men, women and life (Dreikurs, 1967). 

Based on the available information, an analysis was 

conducted on some of these perceptions (Table 14, Table 15, 

Table 16). Results did not significantly differentiate 

the two comparison groups in any of these variables. 

Mothers' perceptions of themselves in their role as 

"mothers" was in 67% of the time positive for both groups. 

Similarly, the majority of mothers in both groups had a 

positive perception of their husband in his role as a 

"father." Totally negative perceptions of fathers in their 

role were occasionally present only in the group of children 
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Table 14. Mother's Perception of Self in Her Role as 
"Mother" 

Exceptionally good and dedicated 
mother 

A generally good mother 

A sometimes good and competent 
and sometimes bad and incompetent 
mother 

A somewhat bad and incompetent 
mother 

A totally bad and incompetent 
mother 

Cancer 

3 (25%) 

5 (41.7%) 

2 (16.7%) 

2 (16.7%) 

o 

n = 12 

Health 

2 (25%) 

5 (41.7%) 

3 (25%) 

1 (8.3%) 

o 

n = 12 

Table 15. Mother's Perception of Husband in His Role as 
"Father" 

Exceptionally good and dedicated 
father 

A generally good father 

A sometimes good and competent 
and sometimes bad and incompetent 
father 

A somewhat bad and incompetent 
father 

A totally bad and incompetent 
father 

Cancer 

4 (36.3%) 

2 (18.1%) 

2 (18.1%) 

o 

3 (27.2%) 

n = 11 

Health 

5 (41.7%) 

4 (33.3%) 

1 (18.3%) 

2 (16.7%) 

o 

n = 12 



Table 16. Mother's Perception and Attitude Toward Life 

Life is very fulfilling (full 
of positive experiences) 

Life is generally filled with 
positive experiences, and 
occasional difficulties 

Cancer 

o 

2 (16.7%) 

Health 

3 

1 (8.3%) 
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Life is filled with difficulties 
that can be overcome 3 (25%) 4 (33.3%) 

Life is difficult and unfulfilling 
most of the time 

Life is a marathon race, a 
struggle, a constant suffering 

2 (16.7%) 

5 (41.7%) 

n = 12 

3 (25%) 

1 (8.3%) 

n = 12 

with cancer. Totally negative perceptions of mothers in 

their roles were absent in both groups. 

Interesting findings were related to mothers' per-

ception and attitude towards life. Although results were 

not statistically significant, it is worth commenting on 

how the majority of mothers of children with cancer had a 

negative perception and pessimistic outlook on life. This 

was usually attributed to their own chronic health problems, 

or to an unsatisfactory relationship with their husband, or 

to a multitude of traumatic events in a life in which they 

perceived themselves as victims or martyrs. 

In summary, findings related to family atmosphere 

suggest a statistically significant difference between 



48 

groups in terms of openness of communication among family 

members; families of children with cancer tended to dis

courage openness in communication, when compared to families 

of healthy children. A trend towards a difference between 

groups revealed that strictness occurred less frequently and 

indulgence was more prevalent in the atmosphere of families 

of children with cancer. Results "also suggest a trend to

wards a difference characterizing mothers of children with 

cancer as having a more negative and pessimistic outlook 

about life when compared to mothers of healthy children. 

Health 

Previous research has investigated the presence of 

health problems within the patient's family and findings 

supported a higher incidence of such problems among families 

of" cancer patients. In the present study information re

garding health issues was obtained only for members of the 

nuclear family. The health condition of close relatives was 

not systematically gathered from all case studies. There

fore a deeper analysis of the role of health and possible 

genetic factors in the development of childhood cancer was 

not undertaken. 

Findings related to the child's complications of 

health around his or her birth are represented in Table 17. 

Statistically significa~t results differentiate the two 

groups in terms of health complications during the child's 



Table 17. Complications in Child's Health Around Period 
of Birth 

During 
Pregna~cy 

Cancer 3 
(25%) 

Health 0 

* Chi Square = 4.04 
Degrees of Freedom = 2 
P <.05 

During During the First 
Delivery Year of Life* 

5 5 
(41.7%) (51.7%) 

1 0 
(8.5%) 
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first year of life (X 2 = 4.04, P < .05). Children with can-

cer had generally feeding problems accompanied by various 

infections. A trend towards a difference between groups 

existed in terms of complications during the chil~'s deliv-

ery. These complications referred to a premature birth, a 

breech birth, a birth through cesarian, anemic stigma and 

jaundice. Results tend to support a high occurrence of 

health problems in children that were reported in other 

studies as well (Greene & Miller, 1958; Jacobs & Charles, 

1980). Mother's presence of emotional problems during preg-

nancy, delivery or the first year of the child's life were 

not systematically investigated in this study, and a pos-

sible relation between her emotional condition and the 

child's health problems during that time remains unknown. 

A further analysis of presence of illness within the 

immediate family is represented in Appendix P. 
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Results are statistically significant only in terms of ser

ious health problems that mothers were faced with. Forty 

two percent of serious problems were reported by mothers of 

children with cancer, when compared to the absence of 

serious problems in mothers of healthy children (X 2 = 4.04, 

P < .05). Overall, mothers of children with cancer were af

fected by a higher incidence of health (chronic and serious) 

problems than mothers in the comparison group. 

In summary, findings related to health issues within 

the nuclear family suggest that children with cancer experi

enced more problems around their birth, compared to healthy 

children. In particular, and with statistically significant 

value, were the findings in relation to health problems that 

occurred during the first year of their life. A signifi

cantly higher incidence of health problems was also found to 

characterize mothers of children with cancer, when compared 

to mothers of healthy children. 

Analysis of the Child's Personality Characteristics 

Previous studies on the personality of adult cancer 

patients support that these individuals are characterized 

by an inability to express hostile and more generally nega

tive feelings. The issue of personality characteristics 

common to children with cancer has never been addressed and 

investigated throughout the whole literature. An initial 

attempt was undertaken in this study by asking each mother 
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to spontaneously describe her child and to rate him or her 

according to 15 personality characteristics on a six point 

Semantic Differential Scale. Mothers were asked to base 

their descriptions and ratings on the child's typical char-

acteristics prior to the diagnosis or accident. 

Results from mother's rating are represented in 

the table in Appendix Q. Overall, children in both groups 

were generally seen as healthy, social, happy, obedient, and 

dependent from their parents; they were also perceived as 

active, industrious and fast whenever they undertook a task 

or were involved in one activity. 

Variation in responses differentiated the two groups 

on the characteristics referring to: "Predictable in Be-

havior and Moods--Unpredictable in Behavior and Moods", 

"Demonstrat~ve of Feelings--Non-demonstrative of Feelings", 

and "Calm--Irritable" (Table 18). The only statistically 

significant finding was in relation to the characteristic 

of "Calm--Irritable" (X2 = 8.0, P <.05). By inspection of 
, 

the table the main difference between the comparison groups 

seems to exist in terms of the child's irritable aspect of 

his or her personality. Healthy children were rated 67% of 

the time as irritable, while children with cancer were rated 

17% of the time. Healthy children were seen and described 

by their mothers as more rebellious, temperamental and 
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standing up for their rights by becoming feisty or aggres-

sive when they did not get what they wanted to when they 

felt hurt and offended. 

In terms of the personality characteristic of 

"Predictable in behavior and moods--Unpredictable in behav-

ior and moods", a trend towards a difference seems to dis-

tinguish the two groups. 

Table 18. Child's Personality Characteristics (Results of 
Ratings on 3 Among the 15 Characteristics) 
(Complete Table is Included in Appendix Q) 

Cancer 

Health 

Cancer 

Calm* 

Predictable in 
Moods and Behavior 

+ a 

6 (50%) 4 (33.3%) 

4 (33.3%) a 

8 (66.7%) 2 (16.7%) 

Health 12 (100%) a 

Cancer 

Health 

N = 12 

Demonstrative of 
Feelings 

* Chi Square = 8.0 
Degrees of Freedom 2 
p <.05 

4 (33.3%) 1 (8.3%) 

9 (75%) 1 (8.3%) 

2 (16.7%) 
Irritable 

8 (66.7%) 

2 (16.7%) 
Unpredictable 
in Moods and 
Behavior 

a 

7 (58.3%) 
Non-Demonstrative 
of Feelings 

2 (16.7%) 

All mothers of healthy children felt they understood 

adequately their child and could very easily predict his 

moods and behavior under a variety of situations. On the 
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contrary, 34% of the mothers of children with cancer re

ported to have been--at different degrees--puzzled by the 

child's behavior and more so when he or she was upset and 

unhappy. They reported having difficulty knowing when and 

why their child was experiencing these feelings. These re

sults supported the ratings obtained on the characteristic 

regarding the degree of expression of the child's feelings. 

The majority of children with cancer were perceived to be 

reserved (58%), as opposed to the majority of healthy chil

dren who were perceived as open and expressive of their 

feelings (75%). Although results were not statistically 

significant, from mother's spontaneous descriptions of her 

child it was found that the inability to openly share one's 

feelings referred in most cases to feelings of hurt, anger, 

and sadness. Some children with cancer were described as 

openly expressive and loving towards significant others, 

however, when preoccupied or upset they tended to isolate 

themselves and avoid all communication with their surround

ings (Cases No.4, No.7, and No. 10). In addition, other 

children refrained from sharing even their positive feelings 

with significant others (Cases No.5, No.6, No. 11, and 

No. 12). 

In addition, based on mothers' spontaneous descrip

tions, nine out of 12 children with cancer (75%) were de

scribed as "very sensitive" and were rated as "most easily 

hurt" when compared to their siblings or when rated on a 
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scale from 1 to 10 if they were only children (semi struc

tured interview, Part I). Four out of 12 healthy children 

(33%) were described and rated the same way when compared to 

their siblings. 

In a further analysis regarding peer relationships 

it was found that mothers' descriptions did not differenti

ate children in any of the comparison groups. Due to the 

lack of detailed information regarding the nature of every 

child's relationships with peers, conclusions cannot be for

mulated on this specific aspect of their personality. 

However, it was found in this study that from all children 

with cancer who did go to school, 67% among them excelled in 

academics, when only 30% among the healthy children had an 

equally outstanding school performance. This result may 

be explained by considering the fact that parents tended to 

have higher expectations of children with cancer who oc~ 

cupied a special position within the family by being first 

borns or by being treated as "only" children, in their 

majority (91%). 

As a result of their position within the family, 

these children received special attention and were treated 

by their surrounding as "adults", or were encouraged to re

main as "babies." 

Some parents tended to expect more from their first 

or only child and consequently some of the children who met 

successfully those expectations, developed qualities which 
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increased their status and outstaged their peers or sib

lings. These children were described by their mothers as 

lexemp1ary", "perfect", I se1f-sufficient" and lithe family's 

and community's pride and joy." In two cases where unfu1-

filling marital relationships existed, children were 

assigned the role of mother's best friend and companion. 

Finally, some other parents tended to treat their first or 

only child as a"baby", by overprotecting and/or gratifying 

all his or her desires. 

In summary, results on the Child's 15 Personality 

Characteristics Scale suggest a statistically significant 

difference between groups in terms of irritability that 

characterized more frequently healthy children than children 

with cancer. A trend towards a difference which was also 

strongly supported by mother's spontaneous descriptions of 

her child, revealed that children with cancer were less ex

pressive in particular of their negative feelings, and were 

rated as less predictable in their behavior and moods when 

compared to healthy children. 

Analysis of Changes and Losses in the Child's Setting 

Based on findings from previous research regarding 

the relationship between stress and the onset of cancer, it 

was expected to find that in cancer patients' lives certain 

important events would have occurred with greater frequency 

in the year prior to the onset of the disease. In 
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particular a major loss was expected to be reported as 

having a major impact on their behavior or feelings. Re

ports of a significant loss or lack of closeness and attach

ment with one parent were expected to have occurred sometime 

in their lifetime. 

A purpose of this study was not only to explore the 

frequency of changes and losses that occurred shortly prior 

to the diagnosis or accident, but to focus on the nature and 

timing of their occurrence as well. 

The changes that were reported by mothers in this 

study were classified in terms of their nature according to 

eight categories: (1) Health issues; (2) Family composi

tio~; (3) Behavior/Feelings; (4) School; (5) Neighborhood; 

(6) Work; (7) Community; and (8) Finances. They were 

classified in terms of their timing in three categories: 

(1) 1 month; (2) 2 to 6 months; (3) 7 to 12 months. 

The losses that were reported by mothers in this 

study were classified in terms of their nature according to 

four categories: (1) Death; (2) Separation; (3) Threat

ened loss; (4) Birth of sibling. They were classified in 

terms of their timing in three categories: (1) 1 month; 

(2) 2 to 6 months; (3) 7 to 12 months. A further analysis 

was undertaken to explore the frequency and timing of a 

significant loss in their child's life. 



In addition to the analysis of changes and losses 

all reported major upcoming events presented for each case 

separately and a comparison between groups. 

Changes 
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In Table 19 the frequency, nature, and timing of 

changes are represented as they occurred in each group dur

ing the year that preceded the diagnosis or accident. In 

Table 20 the number of families that were affected by them 

is also represented. Within a single family changes of the 

same nature varied from 0 to 5, in terms of their frequency. 

Results showed that neither the frequency of changes 

in terms of nature or timing, nor the number of families 

experiencing these changes a year prior to the diagnosis or 

accident, differentiate significantly the two study groups. 

Up to six months prior to diagnosis or accident the 

group of children with cancer seemed to have been affected 

by a slightly higher frequency of changes. 

In particular, changes in feelings and/or behaviors 

was twice as frequent in the group of children with cancer. 

Half were reported by mothers to be related to the antici

pation of a major upcoming event. Although it cannot be 

known with certainty, a question to be considered is whether 

these changes were related to a latent development of the 

child's disease. 
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Table 19. Frequency, Nature, Timing of Changes in Family 
Setting of Comparison Groups 

Total Frequency 
One 2 to 6 7 to 12 of Changes 
Month Months Months within 1 Year 

Cancer 2 1 7 10 
Health Issues 

Health 1 6 5 12 

Cancer 3 ·12 15 30 
Family Composition 

Health 3 7 18 28 

Cancer 13 10 5 28 
Behavior/Feelings 

Health 7 5 8 20 

Cancer 1 1 4 6 
School 

Health 2 9 5 16 

Cancer 0 0 4 4 
Neighborhood 

Health 0 1 2 3 

Cancer 1 11 4 16 
Work 

Health 1 3 8 12 

Cancer 1 1 2 4 
Community 

Health 1 1 2 4 

Cancer 0 3 5 8 
Finances 

Health 0 0 3 3 

Cancer 21 34 46 106 

Totals: 
Health 15 32 51 98 



Table 20. Families Experiencing Change (Yes) and Not 
Experiencing Change (No), of Different Nature, 
Throughout One Year Time 

Health Issues 

Family Composition 

Behavior/Feelings 

School 

Neighborhood 

Work 

Community 

Finances 

Cancer 
Yes No 

6 6 

10 2 

11 1 

5 7 

3 9 

8 4 

3 9 

7 5 

Health 
Yes No 

8 4 

10 2 

12 0 

7 5 

3 9 

8 5 

3 9 

3 9 

Furthermore, changes regarding school issues were 
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more frequent in the group of healthy children. This find-

ing was explained by the fact that some of the healthy chil-

dren had started going to school at an earlier age from 

their peers, or had experienced problems from changing 

schools during that academic year. 

During the period of 7 to 12 months the overall fre-

quency of changes was slightly higher for the group of 

healthy children, without, however, being of any statistical 

significance. 

Within the time period of one year, the mean of 

changes ocqurring per family in the group of children with 
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cancer was 8.8. The mean of changes occurring per family in 

the group of healthy children waE' 8.1. 

Loss (es) 

In Table 21 the frequency, nature, and timing of 

losses are represented as they occurred in each group. 

Table 21. Frequency, Nature, Timing of Loss Within Family 
Setting of Comparison Groups 

Cancer 
Death 

Health 

Cancer 
separation 

Health 

Cancer 
Threatened Loss 

Health 

Cancer 
Birth of Sibling 

Health 

Cancer 
Totals: 

Health 

One 
Month 

1 

0 

0 

0 

2 

0 

0 

0 

3 

0 

2 to 6 
Months 

1 

0 

3 

1 

1 

0 

1 

0 

6 

1 

Total Frequency 
7 to 12 of Loss 
Months within 1 Year 

0 2 

2 2 

1 4 

1 2 

0 3 

0 0 

0 1 

0 0 

1 10 

3 4 
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A T-test analysis proved the results to be statisti-

cally non-significant. A qualitative analysis of the re-

sults brings in light the following information: six 

families of children which cancer were affected by 10 

losses, while three families of healthy children were 

affected by four losses during the year that preceded the 

diagnosis or accident. A closer examination of the nature 

of losses revealed that three among the ten losses in the 

group of children with cancer consisted in a temporary threat 

of losing someone significant. The actual loss of such a 

threat never actually occurred in the child's life. 

Of relevant significance was the finding that when 

comparing the number of families in which a loss had occurred 

children with cancer had experienced a major loss of one 

parent or s~gnificant other much more frequently than 

healthy children (X 2 = 4.29, P < .05). This loss occurred 

at an early moment in their life and not necessarily shortly 

prior to the diagnosis of the disease. Sixty seven percent 

of the families of children with cancer, compared to 17% of 

families of healthy children reported the occurrence of at 

least one loss or absence of a significant family member 

from the family unit. The timing and nature of these losses 

as they occurred in each family are represented below. 
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A. Children With Cancer 

Case No.2: 

Case No.3: 

Case No.4: 

Case No.7: 

Case No.8: 

Separation from father (who is child's 

favorite) 18 months ago, followed by a 

series of additional separations from 

mother and various care takers. Child ex

perienced very negatively the birth of a 

sibling 4 months prior to diagnosis. 

Father (who is child's favorite) is absent 

most of the time due to the traveling na

ture of his work. (This situation ex

isted since the child's birth). 

Death of father two years ago. 

Loss of father through divorce. Mother 

divorced father when she was 9 months 

pregnant with his child. Child felt 

threatened of being separated from mother, 

during father's last visit, 15 days prior 

to diagnosis. 

Threat of losing father through death due 

to a serious accident, 9 years ago. 

Threat of losing mother through death due 

to serious health problems, 8 years ago. 

Death of child's favorite grandmother who 

lived at home, three years ago. 



Case No.9: Absence of father during the child's 

three first years of life, due to the 

nature of his work. 

63 

Case No. 11: Loss of father through divorce when child 

was one year old. Mother shortly after 

remarried a man who never accepted or 

liked this child. 

Case No. 12: Death of mother when child was one year 

old. Child was raised by stepmother. 

B. Healthy Children 

Case No. 6 and 

Case No. 11: Father was absent most of the time due to 

the traveling nature of his work (this 

situation existed since the child's 

birth). In both cases father was the 

child's favorite family member. 

Direct reports from the children about how they ex

perienced and were not obtained in this study. However, 

what is known from mothers' reports is that these children 

grew up in an atmosphere where these losses were frequently 

mentioned or stressed. Missing fathers tended to be ideal

ized or openly rejected by these mothers. Each of these 

losses had a special significance in the family and in most 

cases mothers said to be greatly affected by them. 
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Upcoming Events 

A striking finding of this study was the high fre-

quency with which major upcoming events were expected to 

occur in families of children with cancer. 

In eight families of children with cancer 14 major 

changes that--were all described as very positive by 

mothers--were anticipated. All family members who were in-

volved in planning and frequently discussing these upcoming 

events. Twelve among these 14 upcoming events were expected 

to occur within the same month that the diagnosis was pro-

nounced. Interesting to note is that 12 of these 14 events 

did not take place as a result of the diagnosis. 

In the group of healthy children, two events were 

anticipated in two families. They actually took place, the 

day after the accident occurred. 

A T-test comparing the means of upcoming events that 

were expected to occur within the same month of the diagno-

sis or accident in each group, yielded statistically signif-
, 

icant results '(T = 2.42, Degree of Freedom = 22, P < .05). 

A brief description of the anticipated upcoming 

events is presented below. More information is provided in 

the summary of the cases (Appendices A and B) . 

A. Families of Children With Cancer 

Case No.1: The family would move to a newly built 

house. The same family who was 



Case No.2: 

Case No.4: 

Case No.5: 

Case No.6: 

geographically isolated, would increase 

its social circle of relations, due to 

a newly purchased car. 

65 

The family would move from a village to a 

nearby town. 

Mother would get married. Mother and 

identified child would move into future 

stepfather's house. Child would be 

separated from grandparents, who had 

raised him all his life. Child would 

share a new family life with a future 

stepfather and his own two children. 

Mother who always worked, would assume 

"wife" and "mother" responsibilities and 

roles. 

The family would move from Athens, to a 

new house located in mother's village of 

origin. 

Father would start new job, with more 

responsibilities and increase of working 

hours. 
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Case No.7: Aunt (who raised the child with mother) 

would get engaged. Aunt would get married 

soon after and leave home. 

The following two cases are descriptions of the up-

coming events that were expected to occur some time in the 

near or far future. 

Case No.9: Plans and dreams were being made through

out the whole year, during which the 

family was building a house for the 

child's future married life. 

Case No. 11: Plans were being made to raise money and 

send the child abroad in order to study 

the art of painting icons. Father, how

ever, was opposed to this upcoming event. 

B. Families of Healthy Children 

Case No.2: Mother was expected to stop working, 

which she had been doing, during one 

month. 

Case No. 12: Children's favorite uncle from Canada 

was expected to visit and stay with the 

family for a month. 

It was obvious that the quality and necessary 

changes that these upcoming events required from the 
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families, were different in each group. The whole family 

structure and/or the living arrangements were expected to 

be radically affected and changed in the group of children 

with cancer. Contrary, in the group of healthy children 

minor changes were expected to occur as a result of the up

coming events. 

In summary, findings related to the changes and 

10ss(es) that occurred in the child's setting one year prior 

to diagnosis or accident did not differentiate significantly 

the two comparison groups in terms of their frequency, 

nature or timing. The permanent or temporary 1055 of a 

significant person in the child's life significantly dif

ferentiated the two groups revealing that 67% of children 

with cancer, compared to 17% of healthy children were faced 

with such a 1055 at a certain moment in their life. In 

addition, statistically sig~ificant findings differentiated 

the two groups in terms of major events that were expected 

to occur within the family, during the same month that the 

diagnosis or accident took place. Not only a higher fre

quency of major upcoming events were anticipated in families 

of children with cancer, but it was interesting to find that 

most of them were aborted as a result of the child's diagno

sis. 



CHAPTER 4 

DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS 

The purpose of this study was to explore some psy

chosocial factors that may be associated with the develop

ment of cancer in children. The questions that guided the 

study were the following: 

When compared to families of children without can-

cer: 

1. Do the family structure, dynamics and atmosphere 

present any commonalities among children with cancer? 

2. Are there any personality characteristics common 

to children with cancer? 

3. Have children with cancer experienced an in

creased number of stressful events during the year that 

preceded their diagnosis? 

4. Have children with cancer experienced a major 

loss in their life prior to the diagnosis of their disease? 

The interpretation and implication of the results 

are presented below under the following headings: (a) 

Limitations; (b) Discussion of Results (according to each 

guiding question of the study); (c) Discussion of Method

ology; (d) Conclusions; (e) Implications; and (f) Recommen

dations for Future Research. 
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Limitations 

The nature of a retrospective study poses some 

methodological problems and limitations that require com

ment. 
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One problem refer-s to the exact timing of the onset 

of cancer. It is impossible to determine with certainty 

when the cancerous process was initiated in each child. The 

occurrence of some signs and complaints, such as headaches, 

stomach ache, pains in the legs, etc., are neither a clear 

nor a certain indication of the onset of the disease. Sev

eral factors, such as the type of cancer, the rate of its 

growth, the child's immune system, enter into play and af

fect the development of cancer. 

In an attempt to cope with this difficulty the 

investigator decided to utilize the concept of "apparent 

onset" of cancer, which is defined as the time when the 

actual diagnosis was established with a clear cut manifesta

tion of the disease. The interval period from the time the 

child voiced some complaints or manifested some symptoms, to 

the time a correct diagnosis was actually established, 

ranged from two days up to one month. In only one case, 

symptoms that were misdiagnosed, were observed by the mother 

three months prior to the diagnosis. 

For this reason the study of psychosocial factors 

that occurred prior to the diagnosis of cancer must not be 

considered as a direct explanation of the onset of the 
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disease. These factors indicate only the context in which 

certain life events took place when the clear manifestation 

of the disease occurred. Whether such life circumstances 

played a role in the initiation of the disease, whether they 

enhanced or retarded the growth of the malignant cells, or 

whether they had no effect on this process, will remain an 

unanswered question. 

Another limitation of the study, is that the results 

are only in reference to mother's observations, perceptions 

and reports, which may also have been affected by the ex

perience of the diagnosis of cancer in their child. Each 

mother's answers do not necessarily reflect the child's 

private feelings and reactions to the various stresses he or 

she might have experienced. However, in certain cases the 

description of obvious behavioral and emotional changes in 

the child attest for a clearly emotional conflict within 

him or her that was caused by a specific change or loss. 

The implications of such limitations must be taken 

into consideration when trying to draw conclusions of the 

results and observations of a study like this one. 

Discussion of Results 

Do the family structure, dynamics and 

atmosphere present any commonalities among 

families of children with cancer? 



71 

Results of this study regarding the child's family 

structure, support that children with cancer grew up in 

small-size families in which they occupied 75% of the time a 

position of firstborn or only child. These results contra

dict the majority of previous research which support that 

cancer patients belong to large families and more often 

occupy a position of later-borns. More specifically, 

LeShan and Reznikoff (1960) supported in their study that 

individuals with cancer tend to have a shorter period of 

being the younger child because the birth of another sibling 

occurs very soon after their own. Thomas and Duszynski 

(1974) found that 54% of adult cancer patients were later

borns, 46% were firstborns, and none was an only child. 

Jacobs and Charles (1980) reported 60% of their children 

population to be later-borns, 20% firstborns, and 20% only 

children. 

Results of the present study support Greene and 

Miller's (1958) findings which reveal 55% of their popula

tion of children with cancer to be firstborns or only chil

dren. 

It is obvious that there are conflicting findings on 

the birth order of cancer patients. However, what has never 

been examined in the literature is the psychological ordinal 

position of cancer patients. The psychological ordinal 

position seemed to the investigator to be crucial in under

standing the psychological status that people who later 
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develop cancer, occupy in their family. Findings of this 

study revealed that 11 among these children with cancer were 

raised either as only or as firstborn children. They oc

cupied consequently a special status in the family by re

ceiving undivided attention and having parents and 

significant others who had high expectations from them. 

Even the 12th subject of the population, who was a last-born 

child, was described as the "prince" of the family who 

favored him. It is therefore hypothesized that due to their 

special psychological position in the family, these children 

were more likely to develop certain personality character

istics that are described in the following section of this 

chapter. 

No significant difference was found betvleen the two 

comparison groups with regard to parents' age at their mar

riage, to parents' age at the identified child's birth, and 

to parents' desirability of the birth of the identified 

child. 

In regard to family atmosphere and dynamics, results 

differentiated the two groups in terms of cohesiveness. A 

lack of cohesiveness characterized families of children with 

cancer and this finding was obvious through several factors 

that have been examined in this study. 

Most importantly, only 42% of the children with 

cancer were raised by both parents during the first three 

years of their life, in comparison to 83% of the healthy 
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children. The absence of one parent in families of children 

with cancer was due to a death, a divorce or separation 

(most frequently of the father) that occurred early in the 

life of these children. The fact that some of the children 

with cancer were raised by both parents did not automati

cally mean that they belonged to "intact" families. Re

sults of this study revealed that less than half (45%) of 

all marital relationships were described with positive feel

ings in the group of children with cancer, when compared to 

the majority (83%) of them in the group of healthy children. 

Several reasons could account for this lack of 

marital satisfaction. One among them may be explained by 

the proportion (58%) of arranged marriages that uniquely 

characterized the group of families of children with cancer. 

It is hypothesized that couples who marry without having the 

opportunity to know and choose each other, are more likely 

to experience several marital problems, and especially dur

ing the first years of their married life. Consequently, a 

firstborn or only child is also more likely to be raised in 

an atmo'sphere of more parental discord than his or her 

later-born siblings. 

Among various methods that couples used to solve 

their problems, physical abuse and avoidance of problem 

solving tended to occur with higher frequency in families 

of children with cancer when compared to families of 
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healthy children. Issues of marital conflict did not dif

ferentiate the two groups, with the issue of "child-rearing 

methods" as being the most common source of conflict in 

both groups. Special attention, however, should be drawn on 

25% of mothers of children with cancer who reported to be 

blamed and accused irrationally by their husband about 

"everything." 

In regard to the degree of closeness among family 

members, results of this study contradict previous research 

which supported a lack of closeness between mother and 

child (Thomas & Duszynski, 1974; Greene & Miller, 1958). In 

the present study all mothers described their relationship 

as close, not only with the identified child, but with all 

his or her siblings as well. Only 16.7% among them tended 

to describe themselves as somewhat bad and incompetent 

mothers because of their inability to establish discipline. 

Less consistent are the findings regarding the de

gree of closeness between father and child with cancer. 

Fathers were described as mostly close, or mostly distant to' 

the identified child in comparison to the degree of close

ness they shared with their other children. Among all 

fathers in these families, 27% were described by their wife 

as totally bad and incompetent in their role as "fathers." 

Considering the fact that the majority of chi1drens' 

losses early in life were related to the father figure, and 

based on some of the mothers' perceptions about fathers' 
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inadequate parenting, it is supported in this study that it 

is rather the "father-child" unit that tends to suffer more 

from unresolved attachment, rather than the "mother-child" 

unit as it was supported in some previous studies. 

Significant again, and supportive of previous re

sults in this study, was the finding regarding the degree of 

closeness between husband and wife. A lack of closeness was 

reported twice as frequently in families of children with 

cancer than in families of healthy children. 

Such tensed relationships characterized the family 

atmosphere of children with cancer in which coexisted an 

open expression of very loving and totally unloving feelings 

directed toward different members of the same family. 

A similar conflictual situation within the family 

atmosphere concerned the coexistence of strictness and in

dulgence as discipline methods used from various adults who 

raised children with cancer. 

Finally, the lack of communication among family mem

bers significantly characterized the atmosphere in which 

children with cancer were raised. This' lack of communica

tion became obvious during the moment of diagnosis, when the 

majority of parents refused to inform and honestly answer 

the child's questions and avoid sharing their feelings and 

concerns between them, looking for support outside their 

relationship. (Answers on Part III of Semi Structured In

terview, Appendices C and D) . 
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To better understand the atmosphere where illness is 

developed it was believed that focus should be placed also 

on preexisting health problems and their role and meaning 

with the family. Findings of this study revealed that a 

high percent of children with cancer had presented health 

problems during the period of mother's pregnancy, delivery 

and/or during the first year of their life. It is specu

lated that such events, and especially when they occur in 

the couple's first child, are likely to affect parents' 

behavior toward their child. It is therefore expected that 

parents will develop an overprotective attitude, and if the 

mother has had difficulties giving birth to her child, it 

is very likely that this child will receive particular at

tention and will occupy a special place in the family. 

In terms of illness within the family, mothers of 

children with cancer seemed to present more health problems 

than mothers of healthy children. A deeper analysis re

garding the types of problems not only within the nuclear 

family, but within the extended as well, is required 

through further research in order to obtain more con

clusive results regarding the child's predisposition to 

cancer. 

Due to personal health problems, and/or to unsatis

factory marital relationship and/or to encountered diffi

culities in life, it was found that mothers of children 

with cancer tended more frequently to adopt a negative and 
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pessimistic outlook on life in which they tended to assume 

the role of victim or martyr. It would be interesting to 

explore in future studies how such negative perception and 

attitude toward life may have affected the child's values 

and expectations about the world, people and himself or her

self. If life is perceived as threatening, unrewarding and 

with difficulties that cannot be overcome. then the child 

is likely to grow up in an atmosphere that promotes a sense 

of vulnerability towards any change or difficulty. 

In summary, the major findings of this study re

garding the family structure, dynamics and atmosphere 

revealed that the majority of children with cancer came from 

"broken homes" due either to the loss or absence of a parent 

(father in particular) early in their life, or to highly un

satisfactory and disturbed relationship between parents 

that was very frequently the result of an arranged marriage. 

None of the healthy children came from a family which cor

responded to a similar description. 

Within these family circumstances children with 

cancer tended to occupy a central position and were being 

considered the "favorite" child of several adults, since 

members of the extended family were frequently involved in 

raising them. 

Are there any personality characteristics 

common to children with cancer? 
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Some initial attempts to identify any common person

ality characteristics among children with cancer were under

taken, since no previous study on children with cancer 

addressed this issue. Findings of this study are to be 

interpreted with caution. No standardized personality test 

was used and results were based on mothers' perceptions, who 

were asked to spontaneously describe their child and rate 

him or her on 15 personality characteristics. 

Consistent with the literature on adult cancer 

patients, results of this study revealed that indeed, chil

dren with cancer had difficulty expressing negative feel

ings. Mothers described the majority of these children 

(75%) as "very sensitive", "who get easily hurt", and who 

tend to handle their concerns and feelings by isolating 

themselves and not communicating with their surroundings. 

On a personality characteristic rating scale, mothers 

tended to rate most of these children (58.3%) "non

demonstrative" of both positive as well as negative feel

ings. 

Startling was the finding regarding a "privileged 

position" that all of these children occupied within their 

family during the years they were growing up: some of -them 

were firstborn children (33%) and had a sibling at least two 

years younger; several (58%) were only, or were raised as 
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only children; one who was a last-born in a family of three 

was described as the "prince" and was everyone's favorite. 

Their "special position" was also present within the 

circle of the extended family . 

. Their status was frequently reinforced by their sur

rounding which tended to overprotect and look upon them with 

pity because they had lost a parent during the early years 

of their life. 

As a result of their special position and the 

surrounding's individual attention and frequently dedication 

to them, it is hypothesized that these children were more 

likely to be particularly vulnerable and insecure whenever 

faced with a loss or th~eatened separation from a signifi

cant person in their life. 

Based on mothers' descriptions, these children 

seemed to have developed certain characteristics--due to 

their special status in the family--that could be classified 

into two categories: 

1. "Little Adults." These were children who were 

highly responsible, often described as obedient, reliable, 

serious, polite and/or formal. They tended to meet adult 

expectations by conforming to the rules and excelling in 

academics. They were frequently described as "exemplary", 

"perfect", "mature" children who never caused their parents 

any problem. Some among them shared with mother a rela

tionship which was described as a trusting friendship or 
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companionship. These children cooperated extremely well 

with medical professionals, and either assumed responsibil

ities in their treatment or conformed patiently without 

protesting to all medical procedures. 

2. "Babies." These were children who were pampered 

and spoiled by their surroundings. They were described as 

egocentric, demanding of undivided attention and frequently 

put others into their service by using their "charm." They 

were granted, if not all, most of their desires and used 

their temper (crying, tantrums, pouting) to get what they 

wanted. 

Information obtained through the Semi Structured 

Interview (Part III) and the investigator's observations 

through her involvement with the families support that at 

the moment of diagnosis these children became either very 

dependent from their parents and difficult in their coopera

tion with medical professionals, or they tended to enjoy 

their new central position among the family and relatives 

who showered them with presents and affection. Some among 

them, byusing their charm, very quickly developed an af

fectionate and attaching relationship with professionals in 

the hospital. 

These findings tend to be consistent with Greene and 

Miller's (1958) observations that children with cancer were 

treated inappropriately for their age and were assigned by 
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their mothers the role of the "baby", or "little man", or 

"little mother." 

Have children with cancer experienced an in-

creased number of stressful events during the 

year that preceded their diagnosis? 

Results of this study did not support the general 

finding of previous research, which sustains that cancer 

patients (adults and children alike) experience with signif-

icantly greater frequency stressful events during the year 

that precede their diagnosis. However, a startling finding 

of this study was that the majority of families of children 

with cancer were anticipating a major change within the core 

of the family constellation or in living arrangements. In 

50% of the families this event was expected to take place 

within the same month that the diagnosis was pronounced and 

in 17% of the families it referred to the near future. 

Children were included in the planning and discussions re-

garding this upcoming event. 
, 

It is hypothesized that the anticipation alone of 

a major, imminent event that would signal a loss and con-

sequent stressful adjustments in the life of these children 

could have contributed, with other factors, to the develop-

ment of the onset of cancer. 

Among these upcoming events, 50% of the families of 

children with cancer referred to a change of residence. Re-

suIts of previous research report a high percent of "moving" 
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within two years prior to the diagnosis of cancer in chil

dren (Jacobs and Charles, 1980). In this study 25% of the 

families in each of the comparison groups had moved within 

a two-year period prior to the diagnosis or accident. How

ever, what differentiated the two 'groups was the anticipa

tion of a new change of residence (whether this included 

the whole family or the child alone). It might be assumed 

that moving is a particularly emotionally disruptive experi

ence for a child, and even more so, when a separation from 

significant other(s) results from such an event. 

Have children with cancer experienced any 

"major loss" in their life prior to the 

diagnosis of their disease? 

A major finding of this study supported by all pre

vious research is occurrence of a major loss due to the 

absence, separation or death of a parent early in childhood 

of cancer patients. In 67% of the families of children with 

cancer this loss--which in some cases was permanent and in 

others temporary--had occurred some time within the child's 

first four years of life. In 17% of the families of healthy 

children fathers were absent due to the nature of their 

work. As a result, children with cancer were more fre

quently raised by several adults, substitute or single 

parents early in their life, than healthy children. 

It is not known directly from children how these 

losses had affected them; however, based on mothers' 



accounts, it is legitimate to suggest that these children 

grew up in an atmosphere which stressed and occasionally 

"mystified" these losses. Special attention, pity, over

protection 6f the identified child, were some of the sur

rounding's common reactions as a result of this loss. It 
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is therefore speculated that perhaps the loss in itself was 

not as traumatic for the child as the environment's reaction 

toward him or her, following that loss. 

On the other hand, the literature on children's 

developmental fears supports that common to every 7-month

old to 6-year-old child is the fear of separation from sig

nificant others (Morris & Kratochwill, 1983). If during 

this specific age span an actual separation occurs, the 

child is very much likely to experience traumatically this 

event. It is obvious from these findings that all of these 

losses actually occurred very early in life and some, in 

particular, during the child's first year of life. 

Toman (1976), asserts that the young child who had 

never had a parent, or had lost a parent very early in life, 

experiences a much more painful situation than a child who 

loses a parent later in his or her life. The author be

lieves that this child does not know or remember what he or 

she is missing and is likely not to search for a substitute, 

and go on living as if there is no need of a father or a 

mother figure. On the other hand, it is the investigator's 
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belief that the child may idealize a missing parent that he 

or she does not remember, and search all of his or her life 

for an ideal parental figure which does not exist. 

In the present study an interpretation of how the 

loss of a parent had affected a child and how it was inter

related with other life experiences was not possible, since 

this would have required a study of each ~ndividual child. 

Nevertheless some hypothetical explanations about 

the relation between loss and disease were attempted. It is 

the investigator's belief that a loss of a parent, early in 

the child's life, does not account by itself for the onset 

of the disease. The development of cancer may be rather 

explained by several factors that enter into play at a cer

tain time in the child's development. Among these factors, 

the psychosocial preconditions ~ay be related to an accumu

lation of stressful events within the family unit, in com

bination with the child's vulnerability to separation. This 

vulnerability is basically reinforced when the child occu

pies a central position within the family. Adults tend to 

direct their undivided attention toward the child who is 

more likely to feel insecure every time he or she is 

threatened or faced with a loss or separation. Conse

quently, the presence of aO threat of an imminent, upcoming 

new loss in this child's life, may constitute one among the 

conditions that determine the development of his or her 

cancer. 
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Discussion of Methodology 

Three issues are discussed here, with the hope to be 

useful for future research in similar retrospective studies. 

They concern: (a) the timing for conducting the interviews 

with the mother of a child who was just diagnosed with can

cer; (b) the relationship of the investigator with the fam

ilies of children with cancer; and (c) the evaluation of the 

semi structured interview. 

When a retrospective study is conducted the re

searcher is confronted with the issue of obtaining, as 

accurate as possible, a recollection of events that occurred 

within a year prior to the diagnosis. At the same time the 

researcher is confronted with the fact that in the family of 

a child who is diagnosed with cancer and who has to undergo 

a long-term treatment, a series of new patterns of adjust

ment will be probably established among family members, as 

time goes by. Consequently, certain patterns of communica

tion or characteristics that were not obvious prior to the 

diagnosis may be developed, accentuated and affect the 

report of the recollections. For this purpose in this study 

all mothers were interviewed within a month after the diag

nosis, during the child's hospitalization and before the 

family had the chance to return home and establish new pat

terns of interaction among its members. Mothers had still 

fresh in memory major events prior to the diagnosis, and the 

description of the child's personality was not yet affected 



by the establishment of new behavior patterns and/or char

acteristics which, sometimes, children develop in their 

attempts to adjust to a new reality. 
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In this study the exact timing (within the month 

that followed the diagnosis) for inviting a mother to par

ticipate in the study, was left to the investigator's judg

ment which was based on the following criteria: a mother 

was not interviewed when she was still under the experience 

of the initial shock and denial of the situation, or when 

she expressed suicidal tendencies, or when she cried con

stantly, was desperate, and had a feeling of total lack of 

control over the whole situation. It was usually a few 

weeks after the diagnosis, when she had become more familiar 

with the disease, the treatment of her child who was in a 

process of remission, and when she had established a support 

system where she could turn to for encouragement and 

strength, that the interviews were conducted with her con

sent. 

It is believed that the investigator's involvement 

and support to the family from the very moment of diagnosis, 

had facilitated the process of jUdging when the interviews 

could be conducted with each mother. It is also believed 

that in studies like the present one, a trusting and sup

portive relationship that is established prior to the inter

views, facilitates mothers to share openly and willingly 

information about their families, at a period they try to 
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adjust in a new stressful reality. However, a possible bias 

may have occurred in the 'present' study because mothers of 

children with cancer may have been more open and less de

fensive during the interview since they had already estab

lished a relationship with the investigator. For mothers of 

injured children the investigator was a relative stranger at 

the time of the first interview. 

The semi structured interview that was used in this 

study revealed some strenghs and weaknesses worthy of being 

mentioned: 

In the first part of the interview, on "Family In

formation", the questions allowed the obtaining of a clear 

picture of the family structure dynamics and atmosphere. 

Special emphasis was also placed on the identified child. 

The Semantic Differential Scale that was used to evaluate the 

child's characteristics from the mother's point of view did 

not prove sensitive enough. First of all, some mothers 

mentioned, very appropriately, that they could not very well 

relate to certain characteristics'as being opposites (e.g., 

Shy Adventurous); they reported that their 

child demonstrated both characteristics under different cir

cumstances. In addition, the fact that the scale was not 

a seven-point scale was a serious handicap for the 

analysis. Some mothers expressed reluctance to take a stand 

toward one of the characteristics at the end of the scale, 

and insisted that their child was in "the middle." Another 
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difficulty concerned the abstract nature of certain char-

acteristics that were given different personal interpreta-

tions by each mother. For instance, for one mother a "good" 

child meant that the child was considerate of others while 

for another mother it meant that her child conformed to her 

rules and was obedient. The investigator found valuable the 

information when mothers spontaneously gave concrete ex-

amples to illustrate their ratings on some of the character-

istics. 

To overcome such difficulties the investigator 

suggests, in future studies, to replace this rating scale 

of the child's personality characteristics, by another five-

point Likert Scale which will allow the mother to rate her 

child on certain very concrete characteristics: 

Example: Demonstrative of negative feelings 

strongly 
agree 

agree neutral disagree strongly 
disagree 

Another suggestion is to systematically obtain information 

with a series of questions that require a concrete behav-

ioral illustration of the way the child experiences certain 

feelings. 

For instance: "Give me an example of a situation 

when your child is angry. What does 

he or she do?" 



"Give me an example of a situation 

when your child is sad. What does 

he or she do?" 

"Give me an example of a situation 

when your child wants to get his or 

her own way. What does he or she 

do?" 
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Since the literature stresses the inability of adult 

cancer patients to express negative feelings, it is strongly 

suggested that a more systematic and indepth method needs to 

be developed in order to obtain information from all mothers 

on how children with cancer deal with both positive and 

negative feelings. 

The second part of the semi structured interview 

regarding the analysis of "Psychosocial factors in the 

child's setting" seemed to be complete and informational. 

Particularly revealing were the questions referring to in

formation about the "upcoming event", "the saddest event of 

the year", and "the happiest event of the year." Such ques

tions stressed the importance of certain events and revealed 

some of the values, concerns, and priorities in the family, 

from the mother's perspective. It would be of interest in 

future studies to ask what has been the happiest and what 

the saddest event of the year in the life of each family 

member. 
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The third part of the semi structured interview re

garding "The family's reaction to the diagnosis of accident" 

was not systematically analyzed since it was not directly 

related to the study's questions. However, it served sev

eral useful functions: It facilitated in some instances to 

establish contact and relieve the initial tension that 

characterized some mothers at the first interview session; 

it also gave additional information to the investigator for 

the analysis and subjective r.ating of the "family atmos

phere" and the "closeness among family members"; it finally 

gave a description of how each family reacted under stress. 

A comparison of such reactions between the families of the 

two groups was not possible, since the stress that families 

of children with cancer experienced differed in nature and 

intensity from the stress that families of healthy but in

jured children underwent. 

It is important to mention that the nature of some 

of the questions in the semi structured interview had been 

formulated and addressed specifically to a Greek population, 

taking into account cultural factors of the population. 

Conclusions 

Some major conclusions regarding children with can

cer can be derived from this exploratory study. However, 

one should be aware that these conclusions are very 

specific to this study and cannot be generalized to the 
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whole popu1uation of children with cancer. Some of the 

basic reasons that prevent such generalizations include: 

the small number of subjects involved in the study; the 

largely qualitative analysis of the findings which is also 

specific to a Greek population; the lack of widely used 

standardized instruments in the investigation of the ques

tions that guided the study; and the exploratory nature and 

purpose of this research. 

Based on mothers' perceptions and accounts, and when 

compared to a population of healthy children, the most sig

nific~nt conclusions regarding the families of children with 

cancer in the present study were the following: 

1. Children with cancer tended to belong to 

"broken home" families in which most had experienced: (a) 

the loss or absence of a parent (particularly the father) 

early in their life; or (b) an unhappy and conf1ictua1 mar

riage between parents which resulted most frequently from 

an arranged marriage. 

2. Children with cancer tended to be raised--par

ticu1ar1y during the first three years of their 1ife--by 

a single parent or several caretakers. 

3. Children with cancer tended to occupy a special 

position within their small-sized family. Based on their 

psychological ordinal position they were raised as an lIon1yll 

or "firstborn ll child. 



4. Children with cancer tended to be described as 

"very sensitive", who "get easily hu.rt" and are non

demonstrative, in particular of their negative feelings. 
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5. Shortly prior to their diagnosis, children with 

cancer tended to be faced with at least one major upcoming 

event that would affect the whole family constellation or 

their change of residency. In fact, diagnosis occurred 

within an atmosphere of planning and anticipation of this 

significant major event. 

6. This upcoming event tended to be aborted by the 

diagnosis of cancer in the child. 

Implications 

It is widely believed that cancer occurs as a result 

of a number of factors that are acting in concert. The 

basic assumption that guided the present exploratory study 

considered that the emotional state of a child who is faced 

with certain life experiences (that could be interpreted as 

traumatic) is one of the underlying conditions that foster 

the operation of these factors. 

The value of findings specific to this research 

should not be minimized since they constitute some of the 

first attempts in the investigation of the relationship 

between psychosocial factors and the development of child

hood cancer, and set some basis for future research. 
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As Lynch (1979, Chapter 3) and Fox (1978) strongly 

support, all prospective research depends on some inter

pretation of retrospective data. Despite the great method

ological problems encountered in retrospective studies, it 

is also the investigator's belief that they contribute in 

the increase of better understanding the relationship be

tween human mind and body. Such understanding may in turn 

set some basis in the prevention and/or treatment of the 

disease. 

In regard to "prevention", perhaps more importance 

should be directed to the child's first years of life within 

the family unit and special focus should be placed on the 

role of parental figures in his or her growing years. 

In regard the "treatment", if, as believed, negative 

emotions affect bodily functions in certain children who 

develop cancer, the role of psychotherapy and encouragement 

of positive feelings may contribute in extending periods or 

remission and facilitate the process toward cure. 

Recommendations for Further Research 

Some modifications that would improve the present 

design, and some ideas that would be useful for further 

research in this field are the following: 

1. Increase the sample size in order to obtain 

more statistical power of the results, and replicate the 

study. 



2. If the findings of the present study are sup

ported by further research, develop a psychosocial profile 

of a highly vulnerable child who is likely to develop can

cer. 

3. Include three comparison groups in the study: 
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a group of children with cancer, a group of healthy injured 

children, a group of children with another serious or life

threatening disease. 

4. Use as an experimental group, children with only 

one form of cancer (e.g, A.L.L.) or compare groups of chil

dren with different forms of cancer (e.g, Leukemias, Lym

phomas, Tumors) or compare groups of children of various 

chronological ages. 

5. Include fathers in a similar study; however, 

obtain their perceptions separately from those of the 

mothers. 

6. Include children in the study and with the use 

of objective measurements or projective techniques and/or 

direct observation, study the way they react to stress from 

a behavioral, emotional, and cognitive point of view. Com

pare their reactions and characteristics to those of their 

healthy siblings who live in the same family and are faced 

with the same events. 

7. Investigate more closely factors that are re

lated to the "birth history" of the identified child 

(health conditions and complications during pregnancy, 
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delivery, and first years of life). Investigate a possible 

relation with mother's emotional and health condition during 

the same time. 

8. Examine more closely the meaning and attitudes 

associated with "illness" in the families of children with 

cancer as compared to other control groups. Include members 

of the extended family. 

9. Conduct "Life Style Analysis" with the mothers 

of children with cancer and explore a possible relationship 

with the development of certain personality characteristics 

in the child. 

10. Develop more this interview. Develop standard

ized instruments to measure more specifically family rela

tions and atmosphere. 

11. Examine more closely communication patterns 

among members of the family of children with cancer. 

12. Investigate the marital relationship with 

standardized instruments. 

13. Investigate the relationship of Father-Son/ 

Daughter as compared to Mother-Son/Daughter. 

14. Conduct prospective studies based on the results 

of certain important factors that may contribute in the 

development of cancer, and which have been reported in this 

and other similar studies. 
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15. Conduct studies in which physicians and psychol

ogists or counselors, in close cooperation, evaluate stress 

and its impact on the endocrine, immunological and other 

biological systems of children. 



APPENDIX A 

su~~mRIES OF TWELVE CASES OF 

CHILDREN WITH CANCER 
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Case No.1 

Giorgos - Age 2 
Diagnosis - Acute Lymphoblastic Leukemia 
winter 1981 

A. History 
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Giorgos is the last born child in a family of three boys. His 
brothers are one and a half and two and a half years older than him. 
The couple's marriage ~·as arranged when mother was 16 years old and 
father was 23. Giorgos was an unwanted pregnancy at a time when the 
family was undergoing great financial difficulties. He was born 
without complications, was breast fed for two months and developed 
very quickly. 

During the first two years of their marriage the couple with Pana
giotis, their oldest son, lived with father's parents at the vil
lage. Mother was unhappy and when Thodoris, their second son, was 
born, they moved into a small apartment in the city. During the 
past year, when Giorgos, their third son, was one year old, the 
family moved back to the village out of economic necessity. They 
all lived in an isolated mountain area in a storage room which ser
ved them as a bedroom, kitchen and bathroom. Father was building 
additional rooms as an extension of the storage room and they were 
about to move into their "new house" along with a newly bought car, 
when Giorgos was diagnosed with cancer. 

Father works in construction and during the last two years has been 
self-employed. His income has increased. Mother has worked for 
short periods of time in the fields and in a factory, to support her 
family during difficult times. 

The p~rents have been affected by various deaths in their respective 
families. Father seems to still be affected by his brother's death. 
He was killed in a car accident 8 years ago. Father's father died 
from a heart attack two years ago. Mother's chronically sick grand
mother died five years ago, and her grandfather died 6 months ago. 
Mother was affected by the death of her grandparents since they had 
raised her, because her own parents were involved in raising seven 
more children. 

B. Mother's Description of Each Significant Family Member 

Giorgos (age 2). Described as calm, smart and handsome. He is seen 
as the most reserved of the children. He is easily hurt and cries 
every time somebody makes a remark. He gets along with others and 
is protected by both of his brothers. 
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Thodoris (age 3). Described as irritable, 
He wants to get his way and be the leader. 
into trouble more frequently and is blamed 
was born "nervous and abrupt" according to 

unruly and mischievious. 
He is the one that gets 

when things go wrong. He 
his mother. 

Panagiotis (age 4). Described as obedient, respectful and consider
ate of others. He likes helping his parents around the house and 
shares his belongings with his brothers. 

Father (age 29). Described as a good husband and father. He 
doesn't openly show his love in an effort to maintain masculinity. 
He is generally reserved in the expression of his feelings. He is 
family oriented. He is seen as smart and very much respected for 
his good work. 

Mother (age 23). She is proud of her mothering skills and dedica
tion to her children. She describes having undergone several dif
ficulties, having suffered unhappiness and deprivation in her life, 
but maintains an optimistic approach. She is very expressive of her 
feelings, especially when they are positive. Sometimes when upset 
she keeps her sorrow to herself in order to avoid displeasing others. 

c. Mother's Description of Family Atmosphere and Dynamics 

Mother describes herself as having been naive and unprepared to face 
the tasks of starting a family at the age of 16. However, she is 
proud of herself and enjoys the recognition she receives from her 
husband about her responsibility and dedication to her role. The 
couple shares a close, loving relationship, sometimes expressed 
through jealousy scenes, or genuine support and caring for each 
other. Nevertheless, mother describes her life as very unhappy, 
filled with anxiety and worry due to poverty and difficult living 
circumstances. 

The three children spend their time playing with each other. Both 
of the older brothers are overprotective of their younger sibling, 
Giorgos, and express their favoritism and love openly to him. Usu
ally Thodoris wants to be the leader and gets into power struggles 
with his older brother, Panagiotis. Both parents also favor 
Giorgos, who is treated as the "baby prince" of the family. 

Togetherness, cooperation and closeness characterize this family who 
live isolated on a mountain. The happiest event of the year was the 
purchase of a car, which allows them to expand their social circle. 



100 

since Giorgos was diagnosed with leukemia, he has cooperated with 
medical professionals to the letter. He has drawn courage from his 
mother who maintains a happy encouraging mood around him. The 
couple is protective and supportive of each other. They avoid openly 
sharing their sorrow because they don't want to upset anyone. How
ever mother feels that this experience has brought them even closer 
together. Relatives have been supportive to them through telephone 
calls. 



Case No.2 

Haritomeni - Age 4 
Diagnosis - Acute Lymphoblastic Leukemia 
Autumn 1982 

A. History 
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Haritomeni is a four-year-old girl with a five-month-old baby 
brother. When father and mother got married after dating each other 
for six years, they realized they didn't like their life without a 
child. Haritomeni was born without complications. Her mother stop
ped breast feeding her at the age of nine months, and Haritomeni then 
became sick and refused to eat. During the first two years of her 
life, Haritomeni was raised by her mother (who was then a student) 
and her father (who worked as an accountant). They lived in Athens. 
Mother describes her life without a job as "boring" and welcomed a 
secretarial position in Poros, a two-hour boat ride from Athens. She 
and Haritomeni moved to Poros and father stayed in Athens. He 
visited them on weekends. After 10 months, the mother had to quit 
her job because of a very difficult pregnancy which required rest at 
home. The maternal grandparents, who also lived in Poros, looked 
after Haritomeni. However, mother needed to be hospitalized in 
Athens for the four remaining months of her pregnancy, and Haritomeni 
moved in with her paternal grqndparents and relatives who lived in 
Athens. After delivery, Haritomeni, her mother, and the newborn baby 
returned to Poros. Mother needed more rest to recuperate and di
rectedher limited energy and attention towards the baby. As soon as 
she felt better, she went back to work to support her family, since 
her husband had to go into military service for one year and a half. 
Two months prior to diagnosis, Haritomeni was left again in the pri
mary care of her maternal grandparents, at which time she openly 
demonstrated her jealousy towards the baby and her feelings of being 
neglected. 

A significant person in the family constellation is Marina, mother's 
older sister, who visits them frequently. 

B. Mother's Description of Each Significant Family Member 

Haritomeni (age 4). Her name means "charming" or "cute" in Greek. 
She is described as'lively, very intelligent, and pampered by her 
father. She cries whenever she doesn't receive all his attention and 
demands that everybody love her unconditionally. She whines when she 
doesn't get what she wants. She is outspoken and g~ts along with 
adults but not with peers. She tends to deny responsibility when she 
does something wrong. 
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Baby-Boy (age 5 months). Described as a baby whose very life is due 
to his mother's persistence and willingness to bring him into life, 
when physicians had given up hope of saving him prior to his birth. 

Father (age 29). Described as overly sensitive and unable to handle 
sorrow and sadness. He is labeled as "cowardly" when facing dif
ficult situations because when he feels at a loss, he blames his sur
roundings. In reality, he is constantly trying to please everyone 
(parents, relatives, wife). He is seen at times as acting childish. 

Mother (age 30). Describes herself as strong, determined, outspoken 
and optimistic about life. She sees her life as filled with diffi
culties through which she has learned to depend on herself. 

Marina (age 33). Described as responsible, determined, loving and a 
good friend. She is very supportive of the family and loves 
Haritomeni as if she was her own child. She is described as provid
ing mother's closest adult relationship. 

c. Mother's Description of Family Atmosphere and Dynamics 

Haritomeni is a very charming and loving little girl who enjoys hav
ing the "princess" position in an extended family that is extremely 
attentive and loving toward her. She shares an exclusive, affec
tionate relationship with her father, who spoils her. She is also 
very close to her mother who uses encouragement and gentle ways to 
discipline her. Father and mother share an unequal relationship 
since mother feels she cannot depend on her husband whom she de
scribes as a "child." When arguments occur between the couple, 
father tends to become verbally aggressive--which affects Haritomeni 
--and avoids dealing with the issue that comes up. Mother makes all 
important decisions in the family and is strong in moments of crisis. 

After the initial separation from her father two years ago, 
Haritomeni experienced even more negatively her separation from her 
mother who underwent a difficult pregnancy. 'She was described as up
set, silent, and "losing all of her freshness." She moved from one 
relative to the other and lived in different household environments, 
where autocratic and permissive methods of discipline vacillated. 
After the baby's delivery, Haritomeni quickly realized that her 
mother, who was feeling psychologically and physically tired and 
stressed, had no time for her. Mother's attention was directed to
ward her own recovery, the baby, her work, and supervision of a 
house that the family was building. She admits neglecting Haritomeni 
who, at the same time, also lost all contact with her father. He had 
failed to register for the military, risked to lose his job, and 
finally was drafted by the Army. Haritomeni began to misbehave, hit
ting and kicking the baby, refusing to eat and running away from her 
grandparents who were taking care of her. 
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A month later she was diagnosed with cancer and loved the attention 
she received from her family and relatives. At the beginning she 
cooperated with medical professionals, but very quickly became de
pressed, scared and quiet when she realized that her relatives 
looked at her with pity and her father fainted and cried in front of 
her. She was told by her mother that she had "ants in her blood." 
Her mother and Marina were a source of encouragement and support to 
Haritomeni and to each other. Father was devastated, pessimistic, 
and the couple did not find support in each other. 



Case No.3 

Gogo - Age 3 
Diagnosis - Acute Myelogenous Leukemia 
Summer 1982 

A. History 
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Gogo is the second-born female child with a brother five years 
older. They have been raised as "only" children due to the five 
years that separate them. Father was a sailor and has spent most 
of the time away from home. Mother, with the help of her own 
mother, raised both of the children, and took care of a small gar
den and some animals they own. 

The couple's marriage was arranged. Early in the marriage several 
difficulties were encountered, including an unpleasant relationship 
between mother and her in-laws. This resulted in a move close to her 
own parents before they had any children. Both parents wished very 
much to have a little girl, and when Gogo was born--without any com
plications--she immediately had a very special place in the family. 

Four months before diagnosis, the father--after over 20 years on the 
job--was fired because the shipping company he was working for didn't 
have enough money to pay its employees. He invested all his money 
into a restaurant that he opened with his brother in a small town 
close to the village. Financial difficulties and demanding working 
conditions led the family to consider moving to the small town where 
the restaurant is located. 

About that time, Gogo was diagnosed with cancer. 

B. Mother's Description of Each Significant Family Member 

Gogo (age 5). Described as a spoiled child, who is also everybody's 
favorite. She has the characteristics of an only child who wants to 
be the center of attention. She is very loving, affectionate, charm
ing and gets along very well with adults. She fights with her peers 
and has a ten-year-old girlfriend. 

Themos (age 10). Described as unruly, active and temperamental. He 
is seen as sensitive, easily hurt, and considerate of others, espe
cially of his mother when she is upset. He was getting along well 
with adults before Gogo's birth, but turned off his interest in peer 
relationships and has become asocial in a surrounding where he feels 
unfairly treated. 



105 

Father (age 45). Described as the "head" of the family who influ
ences everyone in the household. He shares a special relationship 
with Gogo toward whom he has difficulty imposing restrictions. He is 
seen as social, strong, wanting things to go his own way. He doesn't 
express his feelings--particularly his sorrow--openly. 

Mother (age 33). Describes herself as lenient, non-assertive, sensi
tive and emotional. She sees herself as weak when faced with diffi
cult circumstances. She shouts to gain control over her children who 
ignore her restrictions. She feels ineffective in her methods of 
discipline. 

c~ Mother's Description of Family Atmosphere and Dynamics 

Mother, who has ~ery low self-esteem, seems to be the one who is 
affected most by father's long and frequent absences from home. She 
is overwhelmed with the responsibility of raising two children over 
whom she feels she has no control, since they do not respect or obey 
her. When father is at home he establishes discipline, makes all the 
decisions, and influences everyone in the family. The couple had 
gone through some serious difficulties in the early years of their 
marriage, which had a negative effect on Themos. Themos has been 
totally displaced since Gogo's birth, and complains of being unfairly 
treated and unloved by his parents. Gogo on the other hand, enjoys 
a privileged favored position in her family and is the center of 
attention. She is rarely scolded because nobody wants to upset her. 
She manipulates her surrounding with her charms and sometimes with 
her tantrums in order to get what she wants. Her mother says, "Gogo 
may set fire to our house and nobody will say anything to her," 
while Themos is basically blamed for everything. 

When father was fired from his work on the ship and started a new job 
on land, the family underwent a new series of financial difficulties. 
However, the mother was happy to have her husband close to her. He, 
on the other hand, was depressed and preoccupied because he had spent 
all his life out in the sea traveling. 

When Gogo was diagnosed with leukemia, her father was the one to be 
informed and handle all communications with the physicians. He did 
not inform his wife because he considered her psychologically unable 
to handle the situation. In fact, the mother became totally de
pressed and avoided all information until later. Gogo openly pro
tests and gets very upset seeing her mother so depressed. She 
cooperates and uses her charms with medical professionals among whom, 
she has found a very special place. 



Case No.4 

Vangelis - Age 6 
Diagnosis - Acute Lymphoblastic Leukemia 
Winter 1981 

A. History 

106 

Vangelis is the only male child of a 28-year-old mother. The father, 
who had heart problems since the age of 18, underwent an open heart 
surgery three-and-a-half years ago and was given a five percent 
chance to live. He survived the operation but died one-and-a-half 
years later when Vangelis was four years old. 

Vangelis, who was born prematurely, had a normal development with no 
health problems. He was basically raised by his maternal grandpar
ents because both his mother and father were working full-time. 
After his father's death, his mother moved into the grandparents' 
home with Vangelis. The mother's younger sister also lived in the 
household. The mother's parents have always been a significant sup
port to her. The mother kept her job as an accountant because it 
helped her overcome the grief of her husband's death. Six months 
prior to Vangelis' diagnosis, the mother met a widowed man, Michael, 
who has two children, ages six and seven years. They dated, got 
along well, and decided to get married and raise their three children 
together. A month prior to the diagnosis, the mother stopped working 
and started preparations for her marriage and the move into Michael's 
house. Vangelis was diagnosed with leukemia a few days prior to the 
wedding. 

B. Mother's Description of Each Significant Family Member 

vangelis (age 6). ~escribed as calm, obedient, easy going, a child 
who adjusts easily to new circumstances. He is seen as shy in his 
initial contact with others, but gets along well in his relationships 
with adults and peers. He is described as very intelligent, excel
ling in school and with a remarkable interest in reading. He is 
described as a self-sufficient child. He loves soccer. 

Father (dead at the age of 26). Described as nervous, asocial, non
demonstrative and having a dislike for education. 

Mother (age 28). Describes herself as social, outgoing, assertive, 
adjusting easily to new circumstances and facing difficult situations 
with much courage and strength. She places high value on education. 
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Future stepfather, Michael (age in his 30's). Described as rational, 
family oriented, social and supportive to Vangelis and his mother. 

Grandmother (age in her 50's). Described as a "saint," quiet, per
sistent, easygoing, opposite to her husband. 

Grandfather (age in his 50's). Described as stubborn, wanting things 
his own way. He favors and spoils Vangelis. 

Mother's Sister (age 23). Described as a rebel, stubborn, wanting 
her way, independent and having nothing in common with Vangelis' 
mother. 

C. Mother's Description of Family Atmosphere and Dynamics 

Vangelis has been raised by several parents. However his grandmother 
was the one to establish discipline and his grandfather the one to 
spoil him and grant all of his favors. There is a special bond of 
favoritism between Vangelis and his grandfather, who feels sorry for 
Vangelis, especially after his father's death. Vangelis has been 
treated as an adult by his mother who informed him honestly when dif
ficult situations occurred such as when his father died. Vangelis 
didn't demonstrate any feelings at the time but later started asking 
questions on his own. Similarly, with the diagnosis of leukemia, he 
accepted the explanations without complaining and cooperated very 
well with medical professionals. Given the opportunity to have some 
control over the situation, he makes his own decisions about the 
treatment process and protects himself from infections. 

Vangelis' family has been very supportive towards him and towards 
each other. His mother has always tried to hide from him the immedi
ate impact of her sorrow in difficult circumstances and has been 
courageous in crisis, until later moments when she can let her feel
ings emerge. She finds support in her family, her future husband, 
and social relationships. Mother's upcoming marriage was welcomed 
with great excitement by both herself and Vangelis who gets along 
very well with his future stepfather and future half-siblings. He 
became very upset and silent on one occasion when his mother had an 
argument with Michael. 



Kyriakos - Age 6 
Diagnosis - Lymphoma Burkitt 
Summer 1982 

A. History 
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Case No.5 

Kyriakos is a first-born child. He has a brother two years younger. 
Through an arranged marriage, mother was married at the age of 17 to 
a man who was 29. During the nine months of her pregnancy with 
Kyriakos, who was wanted by both parents, she was bedridden, very 
frightened and apprehensive about her imminent responsibility as a 
mother. Immediately after his birth, she became pregnant again but 
willingly aborted because she felt too exhausted from her first 
pregnancy to raise another child. Two years later, she gave birth 
to her second son, Thodoris. 

At present mother raises her children and father works as a taxi 
driver. During the past year, he has been absent from home most of 
the time, driving his cab. Mother reports feeling overwhelmed by 
household and motherhood responsibilities. She had to cope with two 
episodes of colic within the past year. The family was about ready 
to move to mother's hometown, where her parents live. She was par
ticularly happy with the upcoming move. Her parents have always 
supported the family emotionally and financially. 

B. Mother's Description of Each Significant Family Member 

Kyriakos (age 6). Described as a "closed personality." He is seen 
as sensitive and considerate, especially of his mother whenever she 
is upset. He is a good student at school and enjoys peer relation
ships during his first school year. 

Thodoris (age 4). Described as unruly, dynamic, independent, ex
pressive of his feelings, loving and affectionate. He usually wants 
things his own way and assumes leadership roles. He frequently gets 
into trouble and is often blamed when things go wrong. 

Father (age 36). Described as the head of the family, a good pro
vider who is particularly expressive in his love toward his chil
dren, but not toward his wife. He is described as superstitious 
and religious. He is seen as temperamental, irrational and blames 
his wife for "destroying him." He accuses her for everything that 
goes wrong (paranoid). 
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Mother (age 24). Describes herself as expressive in her love and 
dedication to her children, but afraid and anxious about raising 
them. She says she wants to protect them from everything and wants 
them to be perfect in everything. She considers herself strict in 
her rearing methods. 

c. Mother's Description of Family Atmosphere and Dynamics 

Mother is a very anxious woman who overprotects her sons. In her 
attempts to discipline them, father interferes and accuses her of 
being too strict and oppressive with them. The couple frequently 
fight in front of the children, and mother is verbally and/or phys
ically abused. Mother describes her relationship with her husband 
as deteriorating within the last years" and feels tired, disappointed, 
hurt, and sad. She avoids getting into arguments which have oc
curred increasingly within the last year, and prefers to retreat or 
responds abruptly. They do not share their concerns and she doesn't 
want to divorce him because of the children. 

Kyriakos is the favorite of both parents and is described as 
mother's "pride and joy", in whom she has placed all of her dreams. 
Both children play and fight with each other, and it is usually 
Thodoris who gets into trouble because he is considered unruly. 

When Kyriakos was diagnosed with cancer, the father accused the 
mother as being the cause of his sickness, because of her oppres
sive disciplinary methods. He showed little faith in medical pro
fessionals. Kyriakos was to~d he had a minor infection. He told 
his mother that he was going to die because she oppressed him with 
school work. He cooperated well with medical professionals but not 
when his mother gave him medication. She reported being surprised 
with the strength she discovered within herself during these diffi
cult moments. Both parents have been very supportive toward the 
child, but not with each other. They constantly fought over differ
ent approaches to cure. Mother's parents have always been suppor
tive of their daughter even from afar. They took care of Thodoris 
while mother was nursing Kyriakos. 

Kyriakos died three months after the day he was diagnosed. He died 
in the north part of Greece at a healer's retreat in an atmosphere 
of tense discord between the couple. A month after his death, his 
mother visited us at the hospital and told us with great joy that 
she was pregnant with •.• "another Kyriakos." 



Chrisostomos - Age 6 
Diagnosis - Lymphoma Burkitt 
Summer 1982 

A. History 
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Case No.6 

Chrisostomos is a first-born child. His younger sister, Aphroditi, 
five years younger, is only 11 months old. Both parents, who are 
from Lesvos, met in Athens and married when mother was 16 and father 
23. A year later, Chrisostomos was born after a desired and easy 
pregnancy. He had eating problems and used the bottle until the age 
of five. He spontaneously gave it as a present to his sister the 
day she was born. 

The family moved several times, and three years ago took out a loan 
for a two-bedroom apartment. A year ago, mother's, 21-year-old 
brother moved in with them in order to go to school in Athens. A 
month later, Aphroditi was born and the maternal grandmother moved 
in the house to help raise the newborn baby. Grandmother used to 
visit and stay with the family for two or three months out of the 
year. A month prior to the diagnosis, mother's brother and grand
mother moved into their own rented apartment in the same neighbor
hood. 

Father works in the theatre as an actor, play writer and stage di
rector. He has frequently changed companies. During the past year, 
he started his own business in children's theatrical plays, but had 
to close it down because of financial difficulties. The family lost 
a lot of money. He then became involved in another play which was 
not popular. Presently, he has been offered a job as co-partner and 
director and writes for the upcoming theatrical season. Mother, who 
is also an artist, occasionally helps her husband and does the the
atrical decorations. 

According to mother, the saddest event during the past year has been 
the death of her aunt. This occurred one month prior to diagnosis. 
This aunt was chronically ill, alone in the world, and visited only 
by Chrisostomos' mother who cared for her. 

B. Mother's Description of Each Significant Family Member 

Chrisostomos (age 6). Described as shy, reserved, introverted. He 
occasionally expresses burst of love and affection for his father 
with whom he shares a close relationship and common interests in 
mechanics and theatre. He is easily hurt, but does not share his 
sorrow. He is quiet, polite and self-sufficient. 
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Aphroditi (age 11 months). Described as a baby with delayed motor 
development and who has learned to be constantly picked up and held 
by grandmother. 

Father (age 30). Described as ideal husband and father. He is seen 
as perfect in every thing he does or says. He is described as prac
tical, skillful, organized and with cornmon sense. He is determined, 
goal-oriented and likes quality work. He is open and expressive of 
his feelings. 

Mother (age 23). Describes herself as reserved, nondemonstrative 
and as getting easily hurt and upset. She likes to please others 
even to her own disadvantage. She takes time to think before acting 
and has difficulty adjusting to new situations. She is not happy 
with herself or with her accomplishments. She says she wishes she 
was something different than what she actually is: 
less reserved, more artistically productive. 

more joyful, 

C. Mother's Description of Family Dynamics and Atmosphere 

Chrisostomos grew up in a family where father is the one who usually 
makes all decisions and establishes discipline. Chrisostomos seems 
to be afraid of his father's strictness, but at the same time ad
mires, imitates and loves to spend time with him. He is less obedi
ent towards his mother and totally manipulates his grandmother who 
spoils him. The couple shares a harmonious relationship. Mother 
has low self-esteem and tends to look up to her husband, trying to 
please him, help him in his work, and make him proud of her accom
plishments. 

When Aphroditi was born, Chrisosto~os did not express any jealousy, 
however he stayed at a distance. During the past year, he has had 
difficulties waking up during school days. His teacher complained 
that he was distracting the class, was absentminded, slow and lazy. 
This was not Ch~isostomos' usual behavior. He likes generally to 
play long hours by himself and enjoys one special friend. During 
the last year, he shared an upsetting relationship with his 21-year
old uncle who was living at horne and who would hit him and destroy 
his toys without reason. Again, Chrisostomos did not complain, and 
even though his mother was upset and disturbed by such incidents, 
she did not interfere. 

When Chrisostomos was diagnosed with Lymphoma, both parents had dif
ficulty accepting the diagnosis and trusting physicians. The first 
thing they were told by a physician was to "forget and wipe off 
this child's life." However, they cooperated and had faith in 
Chrisostomos' body and mind. Chrisostomos was informed about his 
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illness by the psychologist, and patiently cooperated in his treat
ment. Father's associates from work and the maternal grandmother 
have been supportive to the family. 

Chrisostomos died six months after he was diagnosed with cancer. 



Nectaria - Age 8 
Diagnosis - Wilm's Tumor 
Autumn 1981 

A. History 

case No.7 

Nectaria is the only child of her 32-year-old mother. The father 
left the mother nine months into pregnancy. Nectaria, her mother 
and mother's sister live together since Nectaria was born. 
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Nectaria was a difficult breech birth and has been a "sickly" 
child. She has a congenital hipbone defect and even now limps a 
bit. She is still medicated for anemia. When she was five years 
old, the sisters and Nectaria moved from a cozy small apartment in 
the suburbs to a more urban,noisy location because of economic ne
cessity. Mother and her sister are both seamstresses and work part
time at home. During the last year, they changed employer, and the 
new company they work for has brought them more income. There are 
two significant others in the family constellation: Dimitris, who 
is the son of Nectaria's aunt; and Aris, who is the new finance of 
Nectaria's aunt. Dimitris is 14 years old and was raised by his 
grandmother with whom he presently lives. Both Dimitris and Aris 
visit Nectaria's home frequently. 

B. Mother's Description of Each Significant Family Member 

Nectaria (age 8). Described as introverted, shy and one who com
municates most of her feelings non-verbally. She is seen as lazy, 
slow and reserved. She excels at school despite her several ab
sences. She pouts to get her way and refuses to eat or talk when 
she is depressed. 

Mother (age 32). Describes herself as introverted, stubborn and 
carries a grudge. She sees herself as closed in her feelings and 
cautious in her manner. She has suffered all her life from various 
pains. She describes life as a marathon race and a real struggle. 

Aunt (age 30). Described as open, assertive (to the point of being 
aggressive at times), dynamic and gregarious. 

Dimitris (age 14). Described as mature for his age and bright. He 
is very close to Nectaria and is protective of her. 

Aris (age 32) . Described as a great support to the family. He is 
seen as quiet, considerate and loyal. 
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c. Mother's Description of Family Atmosphere and Dynamics 

Mother is a long suffering woman who overprotected Nectaria because 
of her "sickly" existence. Aunt tends to spoil Nectaria and undo 
the discipline of the mother. In fact, it may be said that 
Nectaria was raised by two mothers. 

Mother told her daughter that her real father loves her, although he 
would rarely visit. Shortly before the diagnosis of cancer, the 
father appeared and tried to convince Nectaria to come live with him 
and his new wife. This frightened Nectaria and made her angry that 
he would take her from her mother and aunt. She got depressed and 
refused to talk about it until she was confronted a~gressively by 
her aunt. 

Aris has become more of a father to Nectaria during the two years he 
has been on the scene. Mother is concerned that her sister will 
marry Aris and they may leave her. She is also concerned that some
thing bad will happen to Nectaria and had various "premonitions" 
prior to the diagnosis. This made her more cautious, passive and 
depressed. The family is restricted to each other. They have very 
few relatives and friends. Mother became almost suicidal during the 
diagnosis of her daughter's cancer. Nectaria was told she had a 
"bubble in the stomach" and therefore needed to undergo surgery. 
She thought it might be her fault for not eating right. Only the 
aunt was informed by physicians during the crisis, since she was 
stong and capable to deal with the situation. Dimitris, her son, 
was very upset and began to have problems in his schoolwork. Aris 
was loyal and supportive to the family. 



Case No.8 

Thodora - Age 9 
Diagnosis - Acute Lymphoblastic Leukemia 
Winter 1981 

A. History 
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Thodora is the first-born child in a family of two female siblings. 
Her sister Varvara, is two years younger. Thodora was a wanted 
child by both parents whose marriage was arranged. Father grew up 
in an orphanage and is mildly mentally retarded. Mother carne from 
a large conservative family. Thodora was born with jaundice. She 
was taken care of during the day by her mother, and during the 
night by her father, since both parents worked. The couple had 
financial and interpersonal problems at the beginning of their mar
riage, and the second child was not a welcomed pregnancy for the 
mother. 

Father works as a ticket collector in a bus and mother works as a 
cleaning lady in various buildings. Two years ago, the mother got 
seriously sick with pneumonia and had to quit her work. Six months 
ago she started working again. Her daughter Thodora had also been 
sick with measles and whooping cough during the past school year. 
A month prior to the diagnosis, she felt ill at ease and became pas
sive, with no energy or desire for anything. 

Mother's relatives have been close to the family. The maternai 
grandmother visits them occasionally, and the children spend their 
summer with her at the village. Thodora and Varvara were present 
and frightened when mother's schizophrenic sister attacked their 
grandmother in a homicidal i·age", This has been mentioned by mother 
as the most upsetting event occurring within the family during the 
past year. Three years ago, the mother was seriously affected by 
the death of another favorite sister of hers. She had taken care of 
her sister and her children during all the period of her illness 
from cancer. 

Three years ago, the family moved--within the same neighborhood-
into a new apartment which they bought with the help of a loan. 
Financial concerns are always a worry in this family. 

B. Mother's Description of Each Significant Family Member 

~hodora (age 9). Described as responsible, mature, reliable, tidy 
and a valuable help around the house. She takes care of herself 
and her sister. She is seen as considerate of others, understanding 
and serious. She is a good student. 



Varvara (age 7). Described as lazy, expressive in her feelings, 
mischievous, playful and social. 
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Father (age 35). Described as active, irritable, temperamental. He 
wants things his own way and when problems occur, becomes physically 
and verbally abusive, or has a temper tantrum. He is seen as acting 
childishly and wife feels responsible to teach him "good manners." 

Mother (age 35). Describes herself as a "good mother" who, despite 
life's difficulties, is proud of the way she raised her children. 
She likes program and order in her life and family. She describes 
herself as very sensitive, not wanting to upset or displease others, 
and keeps all her feelings to herself. Avoiding all friendly re
lationships, she considers her daughter Thodora as her unique, inti
mate friend in whom she can confide. She sees life as a struggle 
and woman's fate as miserable in this world. 

c. Mother's Description of Family Atmosphere and Dynamics 

Mother is a long suffering woman who has sacrificed her life to her 
marriage. She pities her husband and is raising a family where he 
is regarded as "one of the kids." When faced with the initial dif
ficulties of her marriage, she made the decision "to stick with 
what I got and change my husband or die." She is the one who makes 
all the decisions, delegates the household responsibilities, and 
disciplines everyone in the family--including her husband. Her 
daughters were taught to take care of themselves and cooperate with 
each other since both parents work. Thodora assumes the responsi
bilities of a housekeeper and replaces her mother when the mother is 
away. Varvara takes advantage of the situation and tends to put 
Thodora in her service to do the chores for her. Both children are 
afraid of their father's disciplinary methods, which are occasion
ally used by the mother as a threat when they disobey her. Father 
is aware and tries to control his explosive temper when upset or 
angry. The family is restricted to each other. Thodora and her 
mother share a favored relationship because they are each other's 
confidant and share their secrets. 

A month prior to diagnosis the family for the first time entertained 
relatives and friends at their horne and especially enjoyed this new 
experience. When Thodora was diagnosed with cancer, mother was ac
cused by her husband as insensitive and cold because she showed no 
feelings. Father overreacted and became very upset. There is no 
support between the couple. Deep inside mother is seriously de
pressed and terribly alone. Thodora learned about her diagnosis 
from physicians towards whom she directs all her questions and con
cerns. She is very responsible and handles the whole treatment on 
her own. 



Panagiotis - Age 11 
Diagnosis - Lymphoma Burkitt 
Winter 1981 

A. History 
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Case No.9 

panagiotis is the first born child in a family of two children. His 
sister, Chrissoula, is two years younger. Both children come from 
wanted pregnancies within this arranged marriage. The family lived 
in an apartment and moved, three years ago, into their own house 
that the·father had built in the village. During the first three 
years of Panagiotis' life, father was often away from home, working 
in a nearby town on the construction of a dam. He then bought a 
truck for transportation and was self-employed. His business was 
not profitable, so he sold the truck and last year bought a bus to 
transport people from one village to the other. The family's income 
has increased since then. panagiotis helped his father during the 
summer and developed a kindred interest in mechanics. Mother grows 
and sells potatoes to help pay the family's debts. She is suffering 
from kidney trouble and has been operated on twice. A month before 
panagiotis was diagnosed, she had some heart problems and thought 
she was going to die. The doctor attributed her condition to anx
iety. Her husband has been close to her during all her hospitaliza
tions and has been suppor.ti ve. The family's house is open to 
friends and to their relatives. Among them, mother's parents are 
close to the family. 

B. Mother's Description of Each Significant Family Member 

panagiotis (age 11). Described as an "exemplary" child, who is 
sensitive, responsible, obedient, quiet and a good student. He is' 
seen as introverted and doesn't share any of his feelings, making it 
difficult for others to know when he is upset. He generally doesn't 
talk much, doesn't develop friendships easily. He loves mechanical 
work. 

Chrissoula (age 9). Described as active, expressive of her feel
ings, assertive, outspoken and social. She is seen as a good house
keeper who likes tidiness, helps around the house and excels at 
school. 

Father (age 42). Described as dedicated to his wife and children. 
He is seen as a good provider, a responsible and honest man, reli
able, and a hard worker. He is described as a man with pride, 
explicit values and straightforwardness. He is social and goes out 
of his way to help others. 
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Mother (age 38). Describes herself as sensitive and a person who 
takes life to heart. She sees herself as a suffering, sick woman 
that life and God have treated unfairly. She is dedicated to her 
family but feels like "half a person" because of her sufferings. 

C. Mother's Description of Family Atmosphere and Dynamics 

Panagiotis grew up in a family atmosphere in which father is con
sidered the "head" of the family and the strong person in difficult 
situations. The couple shares a close supportive relationship. 
They make all decisions in common, although father's say and disci
pline are more influential. Panagiotis has a close relationship 
with his father who is a significant model for him. They spend 
time, they work and talk together "like two adults." Chrissoula on 
the other hand takes after her mother and enjoys the role of wife 
and hostess when mother is sick. Similarly, father takes over his 
wife's household responsibilities when she is incapacitated. The 
whole family is affected by mother's suffering and sickness. She 
feels she is a burden to her loved ones. 

Both children cooperate with each other when they are left alone 
and given the responsibility to look after themselves and the 
house. However, they also fight with each other when Chrissoula 
wants to get her own way. Panagiotis usually gives in. 

The physician who pronounced the diagnosis in front of mother, 
father, and son, didn't give any hope of survival for Panagiotis. 
Mother considers herself unable and weak and cannot face the situa
tion or communicate with physicians. She is seriously depressed and 
Panagiotis turns to his father for support and encouragement. 
panagiotis cooperates well with the physicians but doesn't show any 
feelings and doesn't talk to anybody except his father. Husband and 
wife share very little of their sorrow and of the information that 
physicians give to the father. 

Relatives, friends and father's co-workers have been very supportive 
to the family with telephone calls and financial assistance during 
the period of Panagiotis' hospitalization. 



Case No. 10 

Evi - Age 12 
Diagnosis - Acute Lymphoblastic Leukemia 
Summer 1982 

A. History 
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Evi is a second born child with a brother, Christos, four years 
older. Evi was born during a period when the family had temporarily 
moved into the city because of father's work. Her mother did not 
welcome this pregnancy becasue she was feeling isolated in that city 
and concerned with financial difficulties. She had a cesarian 
delivery and could not breastfeed Evi, who nevertheless developed 
normally. When Evi was two years old the family returned to their 
village and moved in with the paternal grandparents. Three years 
ago, grandmother, who favored Evi, died from bronchitis. A year 
later, grandfather presented some episodes of brain damage and has 
been bedridden during the past year. Evi and her mother take care 
of him (feed him, bathe him, etc.). 

Both parents also risked their lives. Eight years ago father fell 
from a ladder and was seriously hurt. He recuperated from his 
comatose condition, although physicians had not given him any chance 
of survival. Shortly after, mother developed gynecological problems. 
When she was told she needed an operation because her condition was 
serious, she walked out of the hospital, got on a bus, and returned 
to her village in order to die close to her family. Her internal 
hemo~rage was critical and a local doctor operated on her. He at
tributed her health problems to psychological problems. 

Father works at the National Electric Company. Mother takes care of 
their crops, gardens and few animals. The children help her with 
household responsibilities. The family has invested all its money 
into some land and a house they built for Evi, for when she marries. 
The past year has been described as a happy one because of the ex
citement of building this house, planting trees all around and mak
ing dreams for Evi's future. 

B. Mother's Description of Each Significant Family Member 

Evi (age 12). Described as an "exemplary child" admired by every
body in the family, at school and in the whole village. She is 
seen as beautiful, considerate of others, responsible and a hard 
worker. She is described as a child with a great deal of pride. 
She is sensitive, reserved, and keeps her worries to herself. She 
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shares a close loving relationship with her parents, especially with 
her father. She is a perfect hostess and substitutes for her mother 
when she is absent. She excels at school, but has difficulties 
with some of her peers who reject her for being so good. 

Christos (age 16). Described as a serious, reserved, non-talkative, 
person who is not as sensitive and loving as his sister. He is 
stubborn and independent and likes to spend most of his time with 
his peers.' He is not a good student at school. 

Father (age 47). Described as a good father and husband. When up
set he does not show his feelings but "drinks away his problems." 
He has an especially close relationship with his daughter .. 

Mother (age 43). Describes herself as faithful to God, despite all 
the suffering she has gone through in her life. She sees herself as 
a good mother who has control over her children. She is family 
oriented, reinforces togetherness, and believed in family privacy. 
She feels good about teaching her children to be respectful, obedi
ent, correct and religious. 

Grandfather (age 89). Described as strong, stubborn, persistent, 
but who within the past two years has become moody, irrational and 
childlike, probably due to his transient cerebral attacks that 
occurred. 

C. Mother's Description of Family Atmosphere and Dynamics 

Evi grew up in a family atmosphere characterized by harmonious re
lationships. Mother describes her relationship with father as sup
portive, understanding and trusting. Both children generally get 
along with each other, despite some minor fights. Christos feels 
unfairly treated by his mother who has punished and spanked him more 
frequently because of his school performance. Evi, on the other 
hand, has never caused any problems and is a perfectionist in all 
her accomplishments. Mother has taught her children to take care 
of themselves and to cooperate around the house. She also wants to 
have control over them and reinforces family togetherness. She 
tends to see the world as dangerous and life full of difficulties; 
however she has strong faith, and trusts her premonitions. Shortly 
before the diagnosis, she had a feeling that something very bad was 
about to happen to her family. 

When Evi was diagnosed with leukemia, both parents were devastated. 
Mother frequently talked as if her daughter was already dead and 
rejected all hope when she asked to hear the good prognosis of her 
daughter's situation. Evi was told she had anemia, and was not 
honestly informed when she expressed her suspicions about her real 
diagnosis. She blamed her depressed mother for becoming "self 
destructive" and "useless" during the period of her hospitalization. 
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Evi cooperates patiently with medical professionals, is quiet and 
cries secretly without sharing her concerns. She tries to cheer up 
her depressed parents. Her pessimism and fears are dramatically 
represented in her drawings. The family receives considerable sup
port from their relatives. However, both parents tend to isolate 
themselves. 



Case No. 11 

Philippos - Age 12 
Diagnosis - Acute Lymphoblastic Leukemia 
Autumn 1981 

A. History 
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Philippos is a first-born child. His brother, George, is three 
years younger. His mother's first marriage was arranged when she 
was 21 years old. Philippos is from that marriage. His biological 
father didn't want children, and his mother was hesitant about hav
ing children because her marriage was unsteady and she was physi
cally abused by her husband. His mother was divorced when Philippos 
was one-year-old, and moved in with her parents and younger sister. 
Philippos and his mother have not seen the biological father since 
the divorce. The mother through an arranged situation remarried a 
year later and had a second child, George, who is now nine years 
old. She describes her second husband as an "outsider" to their 
family, who spends all his time and income supporting his own 
mother. Since neither of the children nor their mother work, they 
are supported by the mother's parents, who are significantly im
portant in the family constellation. 

Philippos was never a good student and didn't like school, although 
he went regularly. His major hobby and joy has been working on 
cars in a garage during summertime. 

B. Mother's Description of Each Significant Family Member 

Philippos (age 12). Described as very sensitive and reserved. He 
doesn't express his feelings and is formal in his relationships with 
others. He is seen as considerate of others, responsible and a hard 
worker for whatever interests him (mechanics, electronics, garden
ing). He is described as active, irritable, liking to explore new 
things. He is seen as a "good companion" for his mother. 

George (age 9). Described as very intelligent with a love of read
ing and learning. He excels at school but has no friends because 
he spends most of his time in his room where he reads. He is seen 
as self-sufficient, egocentric and temperamental or revengful when 
things do not go his own way. He is described as lazy, and demand
ing of others. 

St.epfather (age 34). Described as an "outsider" of the family. He 
is seldom at home, and seems "pathologically" dependent on his 
mother. He is described as irresponsible, stingy, uneducated and 



coming from an "inferior social class." He is verbally abusive, 
wants things his own way and shows openly his preference for his 
"real son" (George) and totally rejects Philippos. 
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Mother (age 34). Describes herself as sensitive, reserved in her 
feelings and "burned out" on life~ She says she has never been able 
to give the affection her children were seeking from her. She de
scribes herself as having been unhappy throughout all her life. 

c. Mother's Description of Family Atmosphere and Dynamics 

"We are not a family", mother says. She describes with bitterness 
and disappointment how she gave up arguing and expecting anything 
from her husband for whom she has no feelings. She blames and 
pities him, however she also feels sorry for herself. Father is 
rarely at home, and usually returns after the children are in bed, 
or spends holidays separately from them. Mother hasn't divorced 
him because she is concerned with public opinion of being seen as 
failing in her second marriage. Physical and verbal abuse is common 
in the family between siblings and with their parents who are incon
sistent with their methods of discipline. Favoritism is openly 
displayed: Father favors George and is concerned that his "real 
son" imitates Philippos, while mother and the maternal grandparents 
favor Philippos. Favoritism has been accentuated since the dia9-
nosis of leukemia and has created more problems between the sib
lings. George complains he feels neglected and has developed more 
behavioral problems. Philippos knows he has a blood problem and 
handles treatment on his own, cooperating extremely well with the 
medical professionals. However, he doesn't want his brother to know 
that he regularly visits the hospital for treatment, and the whole 
family reinforces this behavior. Mother has become seriously de
pressed after the diagnosis and has developed psychosomatic prob
lems. She talks about the possibility of suicide if. her son dies. 
She avoids all contact with other parents of children who have 
cancer. Her support system is her parents and her sister who is the 
most optimistic, strong and cool person in the family. The step
father is described as upset and absent-minded and avoids hospital 
visits. He never meets any of the medical professionals and re
fuses to pay the medical bills. 



Haralambos - Age 13 
Diagnosis - Lymphoma Hodgkins 
Summer 1982 

A. History 
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Case No. 12 

Haralambos is an only male child whose mother died from cancer of 
the uterus, a day after she celebrated his first birthday. He was 
then sent to his aunt who lived in Athens. Four months later his 
48 year-old father remarried a 48 year-old woman who dedicated her 
life to "raise and resurrect this little orphan, through a thousand 
difficulties", as she says. The real mother of Haralambos had sev
eral miscarriages before his birth, and this pregnancy and delivery 
had been apparently very difficult. Haralambos was a sickly child 
who started, all of a sudden, to gain weight and develop at the age 
of 10. When he was 11 years-old he lost all interest in school 
where he had been an "A" student. He started complaining about 
being bored, having difficulties understanding and feeling disad
vantaged from his peers, because his parents were uneducated and 
could not help him with school work. Within the last year he 
developed a new interest in painting icons and spent a lot of time 
with the priest of the village learning this art. The priest and 
school principal suggested to raise money and send Haralambos abroad 
to study the art of painting icons. While his stepmother was en
couraging, his father was eminently opposed to this prospective 
idea. 

Haralambos' father suffers from recurrent episodes of renal colic. 
He was a house painter, but now at the age of 60 he has no job. 
His stepmother has suffered from osteomelitis since the age of 
eight, limps, and has been visiting several hospitals to ease her 
pains. The family is financially supported by a local musical as
sociation and by the neighbors. 

B. Mother's Description of Each Significant Family Member 

H'aralambos (age 13). Described as having "a good personality on the 
outside, but being a bundle of nerves on the inside." He is temper
amental and curses when angry, like his father. He doesn't share 
his concerns with others and avoids hugs and caresses from his step
mother more than he used to. He gets along well with adults and 
peers. 

Father (age 60). Described as a very temperamental, blasphemous 
person. He doesn't care about anything else in life, but his son. 
However he is seen as not expressive of his love and affection 



125 

towards him. He is an alcoholic and an atheist, and is generally 
not liked by people of the village. He tends to be pitied. 

stepmother (age 60). Describes herself as "a poor suffering sick 
old woman" who would never get married if it was not for raising 
this child. She sees life as miserable. She is strongly religious 
and finds meaning in life through her dedication to this child to 
whom she has given and expressed openly, her love and affection. 

c. Mother's Description of Family Atmosphere and Dynamics 

Haralarnbos is a child who was raised by two adults who dedicated 
their whole life and existence to him. His father remarried for 
Haralarnbos to have a "mother", and his stepmother accepted this man 
in order to do "the greatest good in her life of reviving a little 
orphan." There is no positive communication between father and 
stepmother who constantly get into power struggles for whatever con
cerns Haralarnbos. The stepmother says about her relationship with 
him: "This man has never accepted or respected anything I ever 
said •.. He may kill m~, but he never raises his hand to hit 
Haralarnbos." Father tends to undo the discipline of the stepmother 
and openly gives permission to Haralarnbos to do whatever he wants, 
or the contrary of what his stepmother suggests. Whenever these 
arguments occur, Haralambos always sides-up with his father against 
his stepmother. However, when Haralambos is with his stepmother 
alone, they have a close supportive relationship. Recently they 
have been having more arguments because his stepmother was concerned 
with his refusal to shower, his interest in pornography and his 
temperamental moods. The family rarely spends time together. 
Father spends all of his day at the local cafe-bar. A significant 
other person in Haralarnbos' life within the last year, has been the 
local priest who spends time with him, teaches him the art of icon 
painting and wants to give him the opportunity to study abroad. 

The stepmother has been close to Haralambos since th~ diagnosis 
while father has remained at the village. Haralambos was told by 
his stepmother that he would go through an appendectomy but the 
hospital psychologist explained to him the truth. While hospital
ized he tended to oppose treatment, threatened to commit suicide if 
his hair fell out and had difficulty accepting the hospitalization. 
He didn't want people to know he is sick. 

Thirty classmates waited for Haralambos at the train station when he 
returned for a week-end at horne. The village and mother's relatives 
give support to the family. 
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Giorgos - Age 2 
Diagnosis - Broken Leg 
Autumn 1982 

A. History 
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Case No.1 

Giorgos is- the last born child in a family of three siblings. He 
has two older sisters. Angeliki, is two years older, and Filitsa, 
is six years older. Giorgos was an unwanted pregnancy by both 
parents. He was born prematurely, but developed normally and his 
mother emj oy-s raising him more than the other two children. The 
parents met in Poland. Their respective families were Greek workers 
who had emigrated in order to find a better paying job. When the 
couple married, both at the age of 17, they moved in with the 
father's parents who helped them raise Filitsa and Angeliki. Father 
didn't have a steady job and changed occupations frequently. Mother 
studied literature and then taught in Polish high schools to help 
support her family. 

Giorgos was born in Greece while mother was visiting her relatives. 
The family decided to return to Greece. They went through an un
settled period during which father and Filitsa were job hunting, 
while mother and the other two children lived separately with some 
relatives in Athens. It was only ten months before the accident 
that a French industrial company, located in a village, hired father 
to fabricate pans and work on a very demanding shift. The company 
provided the family with a good salary and a home in the area. 
Mother describes this present year as one of the best they have ever 
had, regardless of the several changes they had to undergo. She 
says: "We are finally a family. We feel we ARE parents, we have our 
OWN children that we raise on our own, and we have OUR own house 
..... and the children do not miss their grandparents. This perma
nent job gives us a sense of security". However, in this new loca
tion both parents feel isolated from their friends and relatives. 

B. Mother's Description of Each Significant Family Member 

Giorgos (age 2). Described as a happy, easy going child who is 
lively but obedient at the same time. He is expressive of his 
feelings and gets along with everybody. He likes to do things on 
his own in an organized and tidy manner. 
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Angeliki (age 4). Described as a calm, sweet little girl who is 
sensitive and reserved. However, she is particularly affectionate 
and attached to her parents. She is careless, untidy and has had 
enurisis (bed wetting) since birth. 

Filitsa (age 8). Described as rebellious, disobedient, bossy and 
"wild." She is seen as the most intelligent, dynamic and handsome 
of all three siblings. She is a hard worker and takes pride in 
helping her mother with the housework. She is described as open 
wi th her feelings- and popular - as well as domineering - among her 
peers. 

Father (age 261. Described as lazy, carefree, and therefore need
ing to be "pushed" to assume his responsibility as a father and 
husband. While he is very expressive of his loving feelings, he 
hol&back his temper. He is described as loving, patient, and 
lenient in his relationship with his children. 

Mother (age 26). Describes herself as dynamic, responsible and 
temperamental. When angry or irritated she feels she has no control 
over her temper. She thinks she is right most of the time and 
likes everyone to have order in their lives, e.g. "My own energy 
and direction helped my husband have some order and direction in 
his life." 

c. Mother's Description of Family Atmosphere and Dynamics 

Mother makes most of the decisions and sets the rules for everyone 
in the family. However, since her status changed from a "working 
mother" to a "housewife", she feels restricted and unhappy in her 
new role. As a result, she is more irritable and temperamental 
towards the children, and demands that her husband shares the house
hold and parenting responsibilities. 

Mother is very discouraged about her relationship with Filitsa 
because she feels she has no control over her. Both frequently get 
into power struggles; nevertheless, they cooperate beautifully when 
they help each other in household activities. Filitsa has "raised" 
her younger sister Angeliki. She assumes the role of a protective 
and autocratic mother. Both sisters fight constantly and Filitsa 
usually ends by physically hurting Angeliki, who then cries and 
gains her mother's pity and support. Filitsa avoids getting into 
fights with her two-year-old brother, Giorgos, because he tends to _ 
respond to her with the same aggressiveness that she uses with him. 
She complains about being unloved by her mother and openly expresses 
her jealousy towards her two siblings. 
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Although mother and father have an unequal relationship, they share 
their concerns, enjoy long discussions and each other's company. 
The family shares a feeling of togetherness during meal times 
which are scheduled four times a day. 

Giorgos was hospitalized because he broke his leg in a fall from a 
balcony which was unfenced. During hospitalization, mother is very 
supportive of Giorgos and father is very supportive of mother. 



Sophia - Age 4 
Diagnosis - Broken Leg 
Summer 1982 

A. History 
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Case No.2 

Sophia is a first born girl in a family of two siblings. Diamando, 
her sister, is three years younger. When father and mother married 
at the age of 21, mother wanted to work, while father wanted 
children. Soon after, Sophia was born without complications, 
although her mother suffered from the after-effects of the delivery. 
Both mother and daughter have fragile health, which causes them to 
have frequent colds. 

Father works as a cook and supports the family, while mother raises 
both children. Since Sophia's birth, father has changed jobs four 
times within his occupation. Three years ago, he opened his own 
business which was unsuccessful, and last year he made a second 
attempt to open a restaurant. Since then, the family has lost 
money. 'The mother is very concerned and during the past two months 
she has been helping her husband run the res'taurant. Sophia accom
panies her mother at work or at home. Diamando is cared for by her 
maternal grandmother, who is very close and supportive of the 
family. 

B. Mother's Description of Each Significant Family Member 

Sophia (age 4). Described as a "softy" who whines and cries when
ever she wants her way. She is seen as adventurous, fearless, but 
also careless and carefree. She is described as affectionate and 
loving and gets along well with others. She likes playing with 
older children and retreats without complaints when they exclude 
her from their games. She is seen as egocentric and not particular
ly considerate of others. 

Diamando (age 15 months). Described as a difficult, lively baby 
who demands attention and wants her own way. 

Father (age 25). Described as carefree, slow, unorganized and 
negligent. He is seen as impulsive and temperamental when angry. 
He does not share his sorrow and avoids conflictual situations. He 
likes to have an active social life. 
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Mother (age 25). Describes herself as organized in her life, in 
her work and in her relations. She is outspoken and likes to have 
the last word. She also likes to weigh things and think things 
through before making any decisions. She describes herself as a 
person who easily gets hurt, who is lonely and who does not develop 
friendships easily. 

c. Mother's Description of Family Atmosphere and Dynamics 

Sophia grew up in a family where financial problems have always been 
a major concern. The couple tends to make all important decisions 
together and cooperate in difficult times, although mother seems to 
be more affected by the eventual negative outcomes. Mother has the 
responsibility of raising her two children because father is rarely 
at horne, due to the long working hours, seven days a week. Sophia 
enjoys the responsibility of helping her mother around the house. 
Mother and daughter frequently get into power struggles when Sophia 
refuses to eat. Discipline is established through spanking and 
shouting. 

Father and Sophia share a favored relationship. He spoils her and 
grants all her favors without ever scolding her. Sophia seems to 
have joyfully accepted the birth of her younger sister. The newborn 
baby was presented to her as a "present" from her mother. 

While father is more outgoing and social, mother tends to isolate 
herself, and is pessimistic and anxious about their financial situa
tion and her husband's carefree attitude towards the uncertainty of 
his business. 

Sophia broke her leg when she fell in front of the wheels of a car, 
while she was crossing a street. During her hospitalization she 
became very dependent upon her mother and non-cooperative with 
medical professionals. She has been having nightmares and diffi
culty in adjusting to this new surrounding. 



Tania - Age 5 
Diagnosis - Broken Leg 
Summer 1982 

A. History 

132 

Case No.3 

Tania is the only child of two parents who wanted a child as soon as 
they got married. She was born without complications and raised by 
both parents. Mother spends time at home, and despite her desire 
to work, tends to agree with her husband that her unique dedication 
should be in raising Tania. Father works as a specialist in the 
thread-textile industry and has changed job settings several times, 
whenever he found a better and more challenging offer. Three years 
ago, the family moved from a noisy urban location to a quiet rural 
apartment because of father's new job. Soon after, the company he 
worked for declared bankruptcy, and father was left without job and 
income. These are described as the most difficult times that the 
family has ever faced. However, shortly thereafter, father was 
offered a new, well paying position in a textile industry within 
the same area. 

Father's parents are described as significant members in the family 
constellation. They live nearby and spend much time with the 
family. 

During the past year, Tania was in kindengarden. Her mother 
noticed that Tania has become more cooperative in collective pro
jects. 

B. Mother's Description of Each Significant Family Member 

Tania (age 5). Described as a lively, loving, social little girl 
who gets along with children and adults alike. She is described as 
generous, open and very expressive of her feelings. She is seen as 
intelligent, outspoken and adventurous. 

Father (age 33). Described as a good father and husband. He is 
seen as strict, formal and conventional. He likes order and values 
perfection. He is family oriented and very supportive of his 
parents, his wife and child. 
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Mother (age 25). Describes herself as a person who adjusts easily 
to new circumstances and to different types of people. She sees 
herself as gentle and unable to hold a grudge. She is open with 
her feelings, outspoken and straightforward in her relations and 
likes to socialize. 

Grandmother (age in her 50's). Described as a modern working 
woman, who loves Tania but who also knows how to establish disci
pline. She is dynamic and although she suffers from migraines and 
kidney problems, she never complains. 

Grandfather Cage in his 50's). Described as gentle, loving affec
tionate. He favors Tania, but does not let her manipulate him. 

C. Mother's Description of Family Atmosphere and Dynamics 

Tania grew up in a loving family atmosphere characterized by close 
harmonious relationships between her parents and grandparents. 
Although she receives a great deal of attention and affection, the 
family appropriately sets limits and avoids spoiling her. She is 
close to every member of her family, but not especially attached to 
any of them. She is independent and stands up for her rights when 
she wants something, and is inclined to whine and nag when she does 
not get her way. She spends most of her time with her mother with 
whom she frequently gets into power struggles and disobeys. She is 
more afraid of her father who is stricter and more authoritarian. 
She spends summer traveling with her grandparents and they enjoy 
each other's company. 

Tania has several peer relationships in which she tends to assume 
a leadership role. She particularly enjoys playing with younger 
children, and would like to have a sibling. Father, who for a long 
time did not want to have more children, and mother who always de
sired several, decided recently to have one more child. The parents 
make all decisions together and are supportive of each other. How
ever it seems that father's opinion tends to overshadow mother's, 
and she is more comfortable with that fact. Mother describes her 
life with a feeling of contentment. 

Tania was hospitalized because she broke her leg. She was pushed 
and fell from a wall she had climbed with a girlfriend after they 
had had an argument. She cooperates well with medical professionals, 
and her mother and grandmother are very patient and supportive of 
her. 



Giorgos - Age 6 
Diagnosis - Broken Elbow 
Autumn 1982 

A. History 
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Case No.4 

Giorgos is a middle child in a family of three siblings. His 
brother Manos, is three years older, has suffered from serious eye 
problems since birth and has had two operations for cataracts. His 
sister, Vera, is one year younger than Giorgos. He was born with
out any complications at a time when the family was living tempo
rarily in Australia. He was not a desired pregnancy since his 
mother, who was working, had the responsibility of another child, 
and was feeling unsettled about being away from Greece at that 
time. 

The couple had met and eloped when mother was 16 and father was 24 
years old. They had one child immediately and moved to Australia. 
Two years later they returned to their village in Crete. Father 
works in construction and mother takes care of the children and the 
house. 

Three years ago the family moved from a small apartment into their 
own house which was designed and built by the father with the help 
of the mother. 

Within the past five years, the family has experienced several 
deaths or illnesses that put mother frequently in a position of 
being the primary person to take care of relatives. Especially 
traumatic was the death of mother's younger brother, who a year ago 
was killed in a car accident. All ceremonies, requiems and family 
gatherings took place in the family's home and affected both chil
dren and parents. Mother, who is still dressed in black, feels 
depressed and affected by this sudden death. 

Mother's parents visit the family occasionally and stay with them 
for short periods. A week prior to Giorgos' accident, father's 
mother had a cerebral ep':"~;,·:>de and was hospitalized. Mother was 
especially concerned during that week, that she would have to take 
care of her mother-in law, if she would be incapacitated. 
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B. Mother's Description of Each Significant Family Member 

Giorgos (age 6>.. Described as a good, quiet child who always asks 
for permission before doing anything. He is social and gets along 
well with both adults and peers. He is a hard worker, perfectionist 
and a very good student who likes to help his classmates when they 
have problems with school. He is seen as sensitive child whose 
only problem is enurisis. 

Manos (age 9). Described as a hyperactive, mischievious and dis
obedient child, whose behavior, according to the mother, is due to 
his serious eye problems of astygmatism and cataracts. He is 
sensitive and gets easily hurt. He does not get along with others, 
except some peers who are also unruly and mischievious. He is a 
bad student and does not like school, but enjoys helping his 
mother with household activities. 

Vera (age 5). Described as a beautiful, intelligent, joyous and 
shy little girl who is affectionate, expressive in her love towards 
others. She is the best student in kindergarden, and receives many 
compliments and admiration from others. She likes tidiness, order, 
and helping her mother, who favors her. 

Father (age 33>.. Described as a good provider, but as one who does 
not assume his responsibilities as a father. He avoids disciplin
ing or looking after his children, because he feels he lacks the 
skills to carry out these responsibilities. However, he demonstrates 
love towards his family. He is seen as introverted and reserved 
when sad and worried. 

Mother (age 25). Described as social, dynamic, expressive, affec
tionate and responsible for all household and parental tasks. She 
likes tidiness, order and having control over her children. She 
believes she has become even more irritable, temperamental, and 
anxious because of the difficulties and responsibilities she faces 
in her life. 

C. Mother's Description of Family Atmosphere and Dynamics 

Giorgos has grown up in a family atmosphere where mother is prima
rily responsible for making decisions, establishing discipline, and 
dealing with the crisis situations that occasionally occur in the 
family. Mother has received counseling about Giorgos' problem of 
enuresis and has learned to use more constructive and encouraging 
ways to interact with her children. Her major concern remains 
Manos, with whom she spends a great deal of time and energy, trying 
to control or channel his hyperactivity. When she feels out of 
control or desperate, she becomes irritated and shouts or spanks the 
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children. She consciously compares Manos with Giorgos, and finds 
Giorgos "perfect" as a result of this comparison. The two 
brothers frequently get into power struggles. Manos' forceful 
manner usually leads Giorgos to give in. Giorgos is also jealous 
of his younger sister, and feels unfairly treated by mother who 
favors her. On the other hand, Manos loves Vera and is very 
protective of her. 

Mother, who feels overwhelmed with family responsibilities, com
plains about her husband's lack of involvement in raising the 
children. Father disagrees with mother's methods of discipline, 
does not scold the children, who in turn do not obey him. However, 
the couple cooperates in solving their problems without holding 
grudges. Father shows understanding and is supportive of mother's 
decisions in moments of crisis. 

During the past year, mother was depressed as a result of her 
brother's death. As a result, she kept the family away from social 
activities and celebrations which were their usual ways of inter
acting with people in their surroundings. 

Giorgos was hospitalized because he fell from a swing and broke his 
elbow. With the support of his mother, he accepts positively 
hospitalization and cooperates with medical professionals. His 
siblings stay with mother's sister at the village because father 
feels unable to bear responsibility for their total care. 



Yannis - Age 6 
Diagnosis - Broken Leg 
Autumn 1982 

A. History 
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Case No.5 

Yannis is the second born child in a family of four siblings. His 
oldest brother, Andonis, is two years older. His brother, Helias, 
is one year younger, and his sister, Aphroditi, is four years 
younger than he is. Since the couple was married, they lived with 
father's parents in the same house. All of the four children were 
wanted and were born without complications. They were raised by 
both parents and grandparents. One year ago, Yannis' family moved 
into a bigger and more comfortable house that they built next to 
the grandparents' house. This move was welcomed with joy by all 
family members. 

Mother and father work with father's father who is a farmer, owning 
sheep and land. With the help of his sons and their wives, father's 
father cultivates fruits and vegetables which he sells in the 
village. It is a family business and the income is distributed 
according to the needs of each family involved. 

Andonis, Yannis and Helias go to school and spend the rest of their 
ti.me in the fields with their parents or with their grandmother who 
looks after Aphroditi. During the past summer all the children were 
sick with chicken pox, measles and mumps. 

The family has been greatly affected by the death of a three-year
old niece. She was killed by a car in front of their house when her 
parents and siblings were visiting Yannis' family ten months ago. 

B. Mother's Description of Each Significant Family Member 

Yannis (age 6). Described as an active, happy child, who loves to 
have fun, play and joke around with others. He is seen as lovable, 
and is very proud to say that he resembles his maternal grandfather 
who was a popular happy person. He cooperates and is very helpful 
whenever something is not imposed upon him. He excels at school. 

And~nis (age 8). Described as serious, reserved, non-demonstrative 
and non-talkative. He isolates himself and does not want to be 
bothered. He is easily hurt and gets very upset (to the point of 
fainting) when he is scolded and punished, especially in front of 
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others. He is seen as stubborn, and never shares his concerns. He 
is described as a bad student and very forgetful. 

Helias (age 5). 
not as serious. 
fight. 

Described as reserved like his oldest brother, but 
He gets less involved when his older siblings 

Aphroditi (age 2>.. Described as the family's "nice, beautiful 
Ii ttle girl.," She tended to whine as a baby and got very nervous 
when she was separated from her mother'- She is seen as expressive 
of her feelings, affectionate and loving. 

Father (age 37). Described as a good husband and a good father whb 
deeply loves and conscientiously cares for his family. He is seen 
as strong, has cornman sense and a cool attitude when difficult 
situations occur. He is generally reserved and seen as sensitive. 

Mother (age 33). Describes herself as happy, outgoing and a social 
person, who likes to be close to her family and encourages together
ness. 

c. Mother's Description of Family Atmosphere and Dynamics 

Mother describes the family atmosphere as characterized by together
ness, closeness and cooperation. Father and mother share a very 
understanding and supportive relationship and have difficulty being 
apart from each other or being away from their children for even 24 
hours. Hugging, loving and kissing are all a cornman mode of inter
action among family members, with the exception of Andonis who is 
less comfortable with such expression of emotion. Mother estab
lishes discipline by shouting and spanking, and describes all of her 
children as "very lively, unruly, and bossing each other around." 

Parents tend to support each other in their methods of raising their 
children, and if they' eventually disagree, they never argue in rront 
of them. It is usually grandmother who spoils them, usually favors 
Andonis, and pampers them if their mother has scolded them. Grand
mother is critical of her daughter-in-law and the two women fre
quently get into power struggles. 

Yannis fights constantly with his older brother, Andonis, and 
establishes his superiority by laughing at his brother's poor school 
performance. On the other hand, he likes to play with and protect 
his little sister. Andonis and Helias tend to get along with each 
other. Helias was jealous of his sister when she was born, but his 
mother - who likes to treat all of her children fairly - directed 
her attention toward him, so that he does not feel neglected. Both 



parents like to be close to their children. Father particularly 
enjoys playing with Yannis, who is fun and pleasant. 
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Yannis was hospitalized because he broke his leg when falling from 
the house terrace where he was playing and l~nning with his sib
lings. When the accident occurred, father handled the situation 
with great calm, while mother panicked and grandmother blamed her 
daughter-in-law. Yannis cooperated well with medical professionals, 
but also acted like a baby, demanding excessive affection and be
coming very dependent on his mother during his hospitalization. 
Relatives and neighbors are supportive to the rest of the family 
members who are at the village, and miss Yannis and his mother. 



Christos - Age 6 
Diagnosis, - Broken Arm 
Autunm 1982 

A. Histor¥ 
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Case No.6 

Christos is the first born son of two siblings. His sister, Jenny, 
is one year younger. The parents eloped when mother was 15 and 
father 21 years old. Both children were wanted. Following Jenny's 
birth, mother had two abortions because she did not want to raise 
more children while her husband was so far from home. Father is a 
truck driver who transports merchandise. When the couple traveled 
together, the maternal grandmother cared for the two children. 
During the past year, father stopped working for his company, bought 
a truck and became self-employed. Within the last year, mother has 
stopped travelling with him because Jenny presented increased diffi
culties with her school work during mother's absence. The mother is 
unhappy and affected by these frequent separations from her husband. 
Fifteen days prior to the accident, she was feeling depressed and 
overwhelmed by Christos' negative reaction to the beginning of the 
school ¥ear. The children had changed schools and Christos was 
particularly distressed and had difficulty adjusting to his new 
environment and new classmates. 

B. Mother's Description of Each Significant Family Member 

Christos (age 6, almost ,7). Described as irritable, lively and 
mischievious but, at the same time, sensitive and easily hurt. He 
is intelligent and a good student, who refuses to go to class if he 
is not perfectly prepared for fear that he will be scolded by his 
teacher. 

Jenny (age 5, almost 6). Described as playful, spontaneous, out
spoken and expressive. She is social, pretty and charms those 
around her with her manners. She is very affectionate and loving. 
She has some difficulty' in school because she started a grade earlier 
than her peers. 

Father (age 29). Described as responsible and very considerate of 
others. He is not demonstrative, which allows him to maintain a 
cool attitude in difficult situations. He likes pleasing his loved 
ones and is dedicated to his family. He works hard and is 



goal-directed toward satisfying all their desires. He becomes 
stubborn when he is angry and pouts. 
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Mother (age 231. Describes herself as a sensitive person who gets 
easily hurt. She sees herself as very lenient in her methods of 
discipline because she was raised in a very strict atmosphere that 
she never liked. She is expressive of her feelings and goes 
through periods of sadness and loneliness, during which she isolates 
herself. She describes herself as weak and overwhelmed by diffi
cult situations. 

Grandmother (in her late 40's). Described as nervous, temperamental. 
She shouts and nags at everyone around her. 

C. Mother's Description of Family Atmosphere and Dynamics 

Mother is overwhelmed with the responsibility of raising the two 
children on her own, and feels restricted by her life at home and 
by the lack of social activities. She describes her life as filled 
with periods of loneliness and depression which are basically due' 
to her husband's long and frequent absences. Her moods affect her 
behavior towards the children; she becomes irritated and spanks 
them or.isolates herself when depressed. During those instances, 
Christos tends either to pamper her or avoid her. Mother identifies 
with Christos' sensitivity and overprotects him, is very lenient 
with him, and takes his side when Christos is scolded by father. 
This infuriates father who does not want mother to interfere with 
his more consistent and effective methods of discipline. 

The couple shares an intimate close relationship. However, when 
they argue - usually about father's working conditions - they pout 
or blame each other for things they later regret having said. 

The siblings play and fight by teasing and laughing at each other's 
weaknesses. Mother avoids taking sides. Christos uses reasoning 
and eventually displays his sensitivity through whining in order to 
get his own way. Jenny, on the other hand, uses her charms or 
pouts and becomes stubborn in order to get what she wants. 

Christos was hospitalized because he broke his arm. He slipped and 
fell while he was helping his sister climb a tree. Mother panicked 
and is presently upset because she has to go through this crisis on 
her own since her husband is travelling. Her support system con
sists of her parents and few girlfriends. However, she expresses 
very little of her sorrow to them. 



Mary - Age 8 
Diagnosis - Foot Injury 
Summer 1982 

A. History 

142 

Case No.7 

Mary is the youngest child in a family of three siblings. Her 
brother Yannis, is three years older than she. The oldest child 
died shortly after birth. Mother and father, who have known each 
other since childhood, married and lived without children for 
seven years. They were poor and didn't want to assume parental 
responsibilities under those conditions. Their first child, who 
was anxiously expected, died five days after his birth due to 
serious malformations. A year later, Yannis was born. Yannis and 
Mary were born without complications. When Yannis was four years 
old, he suffered from spasms and the parents were faced again with 
an imminent death which affected them very much. 

Father works as a media translator. During the past year, he has 
been negatively affected and preoccupied with the decrease of his 
clientele. Mother works part-time, nursing a sick woman at home. 
Both children go to school. 

The father's parents have been significant to the family constella
tion. Mother considers them as her,own parents, since she has never 
been close to her own. Three years ago, father-in-law suddenly died, 
and mother-in-law moved in with the family ,to a new apartment they 
had just bought. Mother-in-law stayed with the family for one year 
and a half, which was described as a psychologically turmoiled and 
difficult year. Presently, she lives on her own and visits the 
family regularly. 

B. Mother's Description of Each Significant Family Member 

Mary (age 8). Described as strong, dynamic, rebellious and 
disobedient. She is independent and wants to have things her way. 
She is seen as adventurous, and very bright. She is social and ex
pressed her feelings openly. 

Yannis (age 11). Described as sensitive, a child who gets hurt 
easily but keeps his feelings to himself. He excels at school. 
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Father (age 40). Described as an exceptional father, dedicated and 
loving to his family. He is seen as having a serious and auto
cratic appearance in public, which is contradicted by his loving, 
soft and easy-going attitude with his loved ones. 

Mother Cage 37). Describes herself as a very good mother, wife and 
person. She sees herself as flexible, adapting to everyone's 
personality. She describes herself as patient and easy-going with 
her children while at the same time she stresses her need to control 
them and establish clear rules for appropriate behavior. 

C. Mother's Description of Family Atmosphere and Dynamics 

Mary's parents share a very close and supportive relationship. They 
both have overprotected their children after the traumatic death of 
their first child. They "secretly" favor Yannis because of his 
fragile health, but openly treat both of their children equally. 

Togetherness and openness in communication is highly valued in 
this family. Mother tends to establish discipline through reward 
and punishment and uses her feelings of upsetness (discontentment) 
to evoke guilt feelings in her children every time they misbehave. 
She is very anxious and therefore very controlling of her children 
because she perceives the world as dangerous and bad. However, 
during crisis situations she maintains a very cool and encouraging 
attitude. 

Mary and Yannis frequently get into power struggles. Mary openly 
shows her jealousy over her brother and demands her mother's 
attentio~ to help her with schoolwork. Yannis on the other hand, 
doesn't feel threatened by .Mary's position in the family and pro
tects her when she is in difficulty. 

Mother and Mary fight frequently because both want their own way. 
However, they also share a very close and dependent relationship. 

Mary was hospitalized because a pin on which she had stepped some
time ago needed surgery. She cooperated extremely well with medical 
professionals and was well prepared in advance by her mother about 
all the procedures she would have to undergo. Both parents overly 
reacted to this minor operation but hid their anxiety from Mary. 



Vivi - Age 9 
Diagnosis - Injured Toes 
Winter 1982 

A. History 
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Case No.8 

vivi is a first born girl in a family of two siblings. Her brother, 
Babis, is one year younger. Both children were wanted by the couple 
who, prior to their marriage, had already established a strong and 
supportive relationship. vivi and Babis were born without complica
tions and have always been in good health. Father is the only one 
who is medicated for his nervous and irritable disposition, which 
also causes him psychosomatic problems. 

The family has moved three times, due to father's job and has lived 
for the past six years in a house in mother's village. Father 
works as a high school Greek teacher. He was chosen along with 140 
other teachers from throughout Greece to participate in a special 
post-education program in Athens during the past academic year. He 
graduated first in his class with the highest grades, awards and 
honors. As a result of this, he was invited to teach in Greek high 
schools in Germany, but the family rejected the offer, due to 
mother's reluctance. 

Mother raises the children and takes care of the house. Both 
siblings are very good students; however, Vivi excels in school and 
receives recognition for her academic achievements. 

The family has very close contacts with their relatives, and was 
recently affected by father's father who had a heart attack and was 
hospitalized. Support characterizes relations within the extended 
family. 

B. Mother's Description of Each Significant Family Member 

Vivi (age 9). Described as a mature child who can reason, understand 
and distinguish "right" from "wrong. 1I She is outspoken, defends her 
rights, and values fairness. She is seen as sensitive and gets 
easily hurt and offended if she is not treated with care and gentle
ness. She is social, outgoing and is frequently the center of 
attention because of her beauty, intelligence and performance at 
school. She is loving and affectionate and has several peer friends 
with whom she shares "love-hate" relationships. 
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Babis Cage 8). Described as physically strong and athletic, with a 
"tough, strong personality." He is s~en as resistant and cool
headed in crisis situations. He is lively, mischievious and dis
obedient at times. He is described as sensitive and considerate 
of others, and has good relationships with his peers. He is less 
affectionate, and more temperamental when angry. He is also an "A" 
student, despite his untidiness and lack of organization in his work. 

Father (age 32). Described as "perfect" in his role as a husband, 
father and school teacher. He is seen as "unbeatable" and 
"uncomparable" because of his outstanding academic performance and 
achievements. He is very much respected within his work environ
ment. He is described as lcgical, persistent and organized, however, 
he becomes totally unorganized and overreacts when faced with a 
crisis. He is then described as a coward. 

Mother Cage 301. Describes herself as sensitive but also "made of 
iron", when faced with difficulties. She is dynamic, outgoing and 
sees herself as a good mother and wife and a loving person towards 
others. She doesn't hold any grudge. She feels very content and 
happy with what she has in her life. 

C. Mother's Description of Family Atmosphere and Dynamics 

Vivi grew up in a family characterized by high standards and 
aspirations and close loving relationships. She is particularly 
attached to her father, who has always favored her because of her 
fragile nature, her beauty, and her outstanding academic achieve
ments. Education, honesty and perfection are some of the values 
that are important to family members who tend to admire and be proud 
of each other. Absolutes of "right" and "wrong" govern inter
actions within and outside the family. Even though togetherness is 
reinforced, the family also is open and enjoys social relationships 
and receives a lot of respect in their community. 

The siblings are generally close and get along with each other. 
Whenever they fight, mother interferes and assumes the role of judge. 
She spends most of the time with them and establishes discipline 
through reasoning and rarely through shouting and spanking. Deci
sions that concern family issues are taken collectively and all 
members are asked for their opinion. 

Vivi was hospitalized, because a car ran over her toes while she 
was crossing the street. She cooperates well with medical pro
fessionals and shows a remarkable maturity and strength dealing with 
the fact that her toes were totally damaged. She finds support in 
her mother who is very encouraging and optimistic, and she gives 
support to her father who has been totally devastated and depressed 
by the incident. 



Kostis - Age 11 
Diagnosis - Broken Leg 
Autumn 1982 

A. History 
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Case No.9 

Kostis is a first born child. His sister, Vera, is 15 months 
younger than him. His parents, who have been friends since their 
childhood, got married when mother was 17 and father was 18. Soon 
after, both children, who were wanted, were born without complica
tions. Father works as a naval engineer and travels most of the 
time. He visits his family for a month out of each year. He 
occasionally sends plane tickets and invites his wife - and some
times one of his children - to join him and spend some time on 
board ship. Mother, who stopped working after Vera's birth, takes 
care of the house and the children. 

Both sets of grandparents are important to the family constellation. 
The maternal grandparents, who live in the same building, helped 
mother raise Kostis during his first year of life, and they look 
after the children whenever mother visits her husband. The paternal 
grandparents are emotionally closer to the family, and both children 
enjoy spending summertime with them. 

Everyone in the family is in good health except mother who, during 
the last months, was diagnosed as undergoing menopause in her late 
twenties. 

B. Mother's Description of Each Significant Family Member 

Kostis (age 11). Described as extremely lively, unruly disobedient 
and sensitive. He is seen as very intelligent and industrious when
ever he wants to gain his father's approval. He is not a good 
student at school. He wants things to go his own way and becomes 
stubborn if they do not. He expresses his happiness, but is private 
about his sorrow. His father is a very important and powerful 
model in his life. 

Vera (age 10). Described as loving, affectionate and social. She 
is a good student and conscientious. She is outspoken and wants 
her way. 
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Father Cage 301. Described as a responsible, family-oriented man 
who loves his wife and children. He encourages togetherness and is 
ready to resign from his job anytime the ship policies do not 
accommodate his children coming on board. He is seen as tempera
mental, strict, and values honesty above all else. 

Mother (age 29). Describes herself as having been calm and patient 
before the birth of her children. She sees herself, at present, as 
irritable, tired, with "broken nerves", acting out of desperation 
when she cannot control her disobeying son. 

Paternal grandparents. Described as close to the family. Grand
father is seen as sensitive and playful with the children. Grand
mother is described as realistic, reserved, and one who shows her 
caring towards the children through actions rather than words. 
She treats them as equals. 

Maternal grandparents. Described as overprotective, and with con
servative values. They tend to pamper the children who feel 
overwhelmed by their "kindness and caring." 

c. Mothers Description of Family Atmosphere and Dynamics 

Mother is overwhelmed and tired of her responsibility of raising 
her two children. She feels she has no power especially over 
Kostis who does the exact opposite of what she tells him to do. 
She is inconsistent and ineffectual in her methods of discipline. 
When father is at home, he tends to establish order. However, he 
avoids interfering when the children fight with each other, and lets 
them work out their own arguments. Mother and father share a very 
intimate relationship and peacefully resolve their occasional dis
agreements. Mother is very much affected by her husband's long 
absences and looks up to him as her best confidant and friend. She 
avoids socializing and has no friends. Kostis likes to take the 
leadership in the house when his father is absent. He wants to be 
the boss and frequently gets into power struggles with his mother 
and sister. At the same time, both siblings share a very inter
dependent, close relationship and negatively experience occasional 
separations between them. 

Kostis openly adores and favors his father who has high expecta
tions of him. Whenever his father is at home, he is able to change 
from being the worst student in his class into being one of the best. 
He excels in anything that will gain father's approval. Father is· 
very encouraging and has faith" in his son's abilities. Mother and 
Vera tend to share a loving, affectionate relationship. 



148 

Four days prior to the accident father had returned home from a trip 
and everyone ~n the fam~ly was particularly happy with the event. 
Kostis was hospitalized because he fell from his mo-ped when he was 
trying to avoid some children who were throwing stones at him. He 
cooperates with medical professionals and progressed in physical 
therapy only if his father is present. He also shared a very close 
and supportive relationship with his sister during hospitalization 
for his broken leg. 



Eleni - Age 12 
Diagnosis - Broken Leg 
Autumn 1982 

A. History 
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Case No. 10 

Eleni is a second-born child. Her brother, Mihalis, is a year-and
a-half older than she. Their parents married when mother was 15 
years old and father 23. Their first child came immediately. 
Mother who was overwhelmed with her responsibility as a parent, 
reluctantly welcomed her pregnancy with Eleni. The parents raised 
their children who were born without complications with the help of 
the father's parents. They all lived together during the first 
three years of their marriage in Crete. Later, Eleni's mother 
became homesick for her own relatives, and so the family moved back 
to Athens and settled in the same neighborhood of mother's parents. 
Father opened a cafe-bar, and the couple worked together to maintain 
the business. During the past year, their income decreased con
siderably, so they decided to move and open a new cafe-bar. Six 
months ago, the family moved into a new neighborhood and started a 
new business. Mother was especially sad to live a distance away 
from her relatives; Eleni was upset because she lost all of her 
friends, and had difficulty adjusting to her new school environment. 
Mihalis stopped going to school - which he never liked - and started 
helping his parents with the cafe-bar. Father, mother and Mihalis 
take turns and help each other run the business which is open daily 
from 7 a.m. to 1 a.m., year round. 

B. Mother's Description of Each Significant Family Member 

Eleni (age 12). Described as lively, rebellious and temperamental. 
She is expressive and openly shares her joy and sorrow with others. 
She is seen as a good student and hard worker around the house. She 
is social and outgoing, but also very selective in her friends. 

Mihalis (age 13). Described as handsome, masculine and full of 
pride. Whenever he is offended, he becomes very angry and physi
cally aggressive. He doesn't share his sorrow and concerns. How
ever, he is seen as social, respectful of others, and reliable and 
helpful in his father's business. He has several friends. 
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Father (age 38>.. Described as temperamental and a good person who 
is very considerate of others. He is seen as assertive, outspoken, 
and liking all conflicts to be dealt with and relationships to be 
clear and open. He is expressive of his feelings. 

Mother (age 30). Describes herself as "a person who keeps every
thing inside and you never know when I am upset." She sees herself 
as cautious in her relationships, for fear of hurting or offending 
anyone. She avoids getting into arguments and prefers to retreat 
and become passive in conflict situations. She doesn't have any 
friends, but is very close to her own parents and siblings. 

C. Mother's Description of Family Atmosphere and Dynamics 

Eleni grew up in a family atmosphere where honesty, assertiveness 
and cooperation are highly valued. She shares a reciprocally 
favorite relationship with her father. Mother tends to identify 
more with her son, particularly in terms of how they both hide 
their sorrow·. 

Mother seems to feel overwhelmed when she is fully responsible in 
caring for someone. Raising her children and recently caring for 
her briefly hospitalized mother in-law are described as tiring, 
exhausting experiences. However, she enjoys the fact that her 
children are now older. She encourages autonomy and is lenient in 
her methods of discipline, in contrast with father who is more 
controlling. The couple shares a supportive and understanding re
lationship. Nevertheless, mother tends to frequently retreat when 
father uses his temper to establish his own point of view. 

Each of the siblings is involved in his own peer group. They 
occasionally fight but mother does not side with either of them 
and arguments are quickly settled between them. 

Eleni was hospitalized because her leg was broken when hit by a 
car. She is mostly concerned about her school absences as a result 
of the accident. Her mother is very upset because hospitalization 
is a new experience in her own family. Fa·ther is angry at the lack 
of concern from the person who drove the car. Mihalis takes the 
place of his parents at work while they are at Eleni's side. 



Alexandros - Age 12 
Diagnosis - Broken Leg 
Autumn 1982 

A. Hi,story 
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Case No. 11 

Alexandros is one of two children, with a brother, Philippos, two 
years older. Alexandros was not a welcomed pregnancy because his 
parents were having financial difficulties at the time. He was 
born without complications and raised - like his brother - by his 
parents and maternal grandmother, all living under the same roof. 

Father works as an accountant. Grandmother works part-time at a 
clerical job she has kept for 32 years. Mother, who suffers from 
rheumatism, takes care of the house and spends considerable time 
with the children. 

Philippos is a mediocre student who has no friends. Alexandros, 
who is dyslexic, had problems with his elementary teacher who had 
labeled him as a IIbad ll student, and with his peers, who never liked 
his rebellious, feisty personality. At the beginning of this 
academic year, he asked his parents if he could change schools. He 
is presently showing a remarkably improved performance and zeal 
about his new school experience. He wants to create a good impres
sion upon his new teachers. He is popular and is enjoying new peer 
relationships in class. 

B. Mother's Description of Each Significant Family Member 

Alexandros (age 12). Described as a child who is IItoo much ll into 
everything: when he loves, he loves a lot and is affectionate; when 
he fights, he fights a lot and becomes rude and physicallyaqgressive. 
He is open, social and proud. He wants to be IIbetter", and is 
ambitious. He is seen as adventurous, risk-taking and influenced 
by his peer group. He is mischievious, disobedient, and reacts 
violently when he feels offended. 

Philippos (age 14). Described as quiet, reserved, non-affectionate, 
and undemonstrative. He is lazy and chauvinistic. He is seen as 
unstructured and uncomfortable when he is put in a position where he 
has to perform. However, he is seen as knowledgable in different 
areas and has very set opinions. 
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Father Cage 45), . Described as dedicated to his family. He is seen 
as good, honest, responsible, and wanting things to go his way. 
He likes order and precision, and is a good friend for mother who 
shares intimacies with him. 

Mother (age 421. Describes herself as dedicated, concerned and 
anxious about her children's future. She perceives life as demand
ing difficult. She sees herself as fair and knowledgeable about 
what is right and wrong and is outspoken about her rights. She 
describes herself as energetic, stubborn and determined. She 
values honesty and respect. However, she describes herself as non
assertive only' in her relationship with her mother. 

Grandmother (age in 60's ). Described as autocratic, independent 
and organized. She is a source of overambition, determination and 
self-reliance. She is seen as very encouraging and rewarding of 
high performance. 

c. Mother's Description of Family Atmosphere and Dynamics 

Both parents are very dedicated to their children; however, they are 
also very anxious" controlling and strict. Mother, who says that 
her role is "to be on top" of her children, feels that they have 
"slipped away" from her power since they began going to elementary 
school. She is concerned they may run away from home as they did 
once when they' were younger. She establishes discipline by warning 
about consequences and punishing or spanking if her rules are not 
obeyed. Alexandros seems to constantly provoke her and challenge 
her rules. She believes she knows exactly what is the best way to 
raise her children, and gets into arguments frequently with her 
husband on this issue. The couple, although close and supportive, 
are strongly opinionated and argue quite a lot. When they shout at 
each other, Philippos becomes concerned about what the neighbors 
will think. Alexandros sides with the parent who in his opinion is 
at fault, and grandmother withholds judgment until after the argu
ment is over. Each member of the family seems to have a strong 
personal opinion about everything. 

Mother is very' submissive and very influenced by her own mother with 
whom she shares a very close and dependent relationship. Both 
children who are described as having exactly opposite personalities, 
are in constant competition and fight with each other. Philippos 
treats his brother as immature and influencable. Alexandros 
complains about having been given this historical name, because he 
feels it gives his brother the power to dominate him and boss him 
around (King Philippos was the father of Alexander the Great). He 



153 

feels unfairly treated and unloved by his parents. Although par
ents do not di~ferentiate or favor either of their children, they 
had paid more attention in the past to Philippos whose life was 
threatened at the age of 6, when he underwent a tonsillectomy. 

Alexandros was hospitalized because he broke his leg while playing 
at school. Although highly anxious, his parents demonstrated a 
very cool-headed attitude and greatly encouraged him during the 
period of his recovery. 



Giorgos - Age 12 
Diagnosis - Injured Leg 
Autumn 1982 

A. History 
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Case No. 12 

Giorgos is a middle child. His brother, Vangelis, is three years 
older than he and his sister, Frosso, is three years younger. All 
three children were wanted by their parents, and Giorgos was born 
without any complications. Father, mother and Vangelis have had 
medical problems in the past, but the family seems in good health 
at present. A significant member of the family constellation is 
father's mother who has lived with them since the couple was 
married. She is in fragile health and has retreated to her "own" 
world. Her husband has been missing for the past four years and 
is now thought dead. He was a sailor who lived on his boat and 
traveled most of the time. He occasionally visited the family 
for a couple of hours at a time. 

Father works in construction. He has no regular job and is very 
concerned with the lack of work available. He is currently upset 
and thinks about changing occupations. Mother owns a small store 
and sells sewing and knitting items, providing the family with a 
minimum, but steady, income. Vangelis, who dropped out of school 
two years ago, works as a plumber's aide. Giorgos goes to school, 
but also works during the summer as a waiter. A few days prior to 
the accident, he was unusually happy and excited because his uncle, 
who lives in Canada, was about to visit them. 

B. Mother's Description of Each Significant Family Member 

Giorgos (age 12). Described as a calm, sensitive and fragile child, 
who does not readily share his concerns and is very easily hurt. 
When upset he becomes irritated. He is seen as considerate of 
other's feelings. He is a good student, a hard worker, but very 
asocial and has no friends. 

Vangelis (age 151. Described as a quiet child who was very mis
chievious and lively during his childhood. He is seen as responsi
ble, independent, assertive and hard working. 
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F'rosso Cage 9>.. Described as smart, lively, outspoken, social and 
rebellious. She wants things to go her mm way, 

Father (age 421. Described as strict and dedicated to his children 
and family. He is generally expressive of his temper when upset, 
but withholds from showing feelings of love. He is a hard worker 
and helps his wife with household activities when he is available. 

Mother (age 39.). Describes herself as fragile, sensitive and very 
reserved. She likes order and organization in her household and 
life. She is expressive of her feelings towards her children. 

Grandmother (age in her late 60's). Described as reserved and 
isolated. She takes care of few household activities and of the 
chickens and the garden. 

C. Mother's Description of Family Atmosphere and Dynamics 

Both parents view life as a struggle, and therefore teach their 
children to be independent and cautious towards others. Father, 
who loves his children, does not share any affection because he 
believes that it would spoil them and that his children need to 
learn things the "hard way." The family is restricted to its own 
members, and even the children have no friends. The couple is 
supportive and close to each other. However, when disagreements 
occur, mother gives in because she does not want to be blamed for 
any decisions that may have negative consequences. Mother tends to 
identify with Giorgos in terms of sensitivity, and she feels sorry 
for him when he "silently hurts." Vangelis an,d Frosso, who are 
more demonstrative and assertive, get into power struggles which 
are provoked by Frosso and result in Vangelis being held responsible 
since he is the oldest. Giorgos gets along with both of his 
siblings. 

Father establishes discipline through preaching and punishment. He 
does not play favorites with any of his children, although he 
treats his oldest son as an adult and shares his concerns with him. 
Vangelis has always been grandmother's only favorite. 

Giorgos was hospitalized because during a moment of joy and excite
ment, his brother accidently pulled the trigger of a gun with which 
they were playing and he was shot in the leg. The family has been 
very supportive of Giorgos and very understanding of Vangelis who 
was most affected and scared, and ran away from home. 



APPENDIX C 

SEMI-STRUCTURED INTERVIEW 

(ENGLISH VERSION) 
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Part 1. Family Information 
(Prior to the diagnosis or accident) 

Family Constellation 
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1. Who lives in the family? (note the age of each member) 

2. Give me a description of each family member. 

3. What is the birth history of the identified child? 

-Was he/she wanted by both parents? 
-Were there any c9mplications during pregnancy? 
-Were there any complications during delivery? 
-Were there any complications during the child's first year of 
life? 

4. Who took care and raised the child during the first three years 
of his/her life? 

5. Rate the child on the following scale, considering the way he/she 
was prior to the diagnosis or accident. 

Happy 

Sociable 

Healthy 

Good 

Dependent 

Obedient 

Active 

Shy 

Mature 

Predictable 
(in mood, 
behavior) 

Calm 

Industrious 

Fast 

Demonstrative 
of feelings 

Sad 

Detached 
(isolated) 

Sick 

Bad 

Independent 

Rebellious 

Passive 

Adventurous 

Infantile 

Unpredictable 
(in mood, 
behavior) 

Irritable 

Lazy 

Slow 

Reserved in 
expression of 
feelings 



!amily Atmosphere 

1. Who makes decisions in the house? 

2. How discipline is applied? 

3. When does the whole family get together? 

4. What events/activities does the family share together? 

Family Dynamics 

1. Among siblings: 

-Who protects whom? 
-Who plays with whom? 
-Who argues and fights with whom? 
-How parents react when children fight? 

If there are no siblings in the family then ask: 

-Who does the child play with? 
-How do they get along? 
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Following each adjective or description indicate which siblings 
demonstrate that characteristic most and least. Comments and 
examples to illustrate these characteristics are welcomed during 
the rating. An example might be: 

Characteristic 

1. Idealistic 

1. Intelligent 
2. Best grades in school 
3. Prettiest/Handsome 
4. Most athletic 
5. strongest 
6. Hardest worker 
7. Helping around the house 
8. Sharing of his/her belongings 
9. Sharing of his/her feelings 

10. Considerate of others 
11. Feelings easily hurt 
12. Having his/her own way 
13. Having most friends 
14. Wanting to be the leader and boss 
15. Getting frequently into trouble 
16. Is blamed and punished when things 

go wrong 
17. Getting best along with others 

Most Least 

Sam Ellen 
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If there are no siblings in the family then ask the mother to rate 
her child on a scale from 0 to 10 on the preceding characteristics, 
where 0 is "not at all" and 10 is "very much." 

2. Between parents: 

-How and when did you meet and get married? 
-When did you decide you wanted to have children? 
-How would you describe your marital relationship? 
-What are the issues you most frequently argue about? 
-How are conflicts usually resolved? 
-Who is more expressive of loving feelings? 

3. Among parents and children: 

-Who is more like whom? (HOW?) 
-Who is the favorite of whom? (Describe to me this favored 
relationship) 

-Who fights more with whom? 
-How disagreements are resolved in the family? 
-Are the children present when parents argue/fight? 
-How do children react to parents' conflicts? 
-How love and positive feelings are expressed? 
-Who is mostly demonstrative of positive feelings? 

4. Describe to me a "typical day" in your family. 

Part 2. Changes and Loss(es) in the Psychosocial Setting 
(Prior to the Diagnosis of Cancer or the Accident) 

During this questionnaire evey time a change or loss is reported by 
the mother, she should also be asked how this affected the family and 
any member in particular. Besides, the mother should be asked to re
port with as much accuracy as possible, the timing that the change or 
loss occurred. 



1. Family Health History (since family formation) 

-Did any family member have any major illness or injury? 
-If yes, what was the seriousness of the situation? 
-Did you have any abortions? 
-Did you have any miscarriages? 
-Did you go, or are you going through menopause? 
-Do you have any chronic illness in the family? 
-Is presently any family member medicated? For what? 
-Do you have any relative who had or has health problems, and 

who is close to your family? 

Intrafamilial Events 

2. Family Composition (within the last two years) 

-Any births in the family? 
-Any deaths of significant members of the family? 
-Any deaths of close friends, relatives, pets? 
-Any divorce? 
-Any separation from significant family member(s)? 
-Any new member joing the family? 
-Any marriage? 
-Any shift in role or functions of a family member? 

3. Behaviors and Feelings (within the last month, within the past 
six months, within the past year) 

-Any change of attitudes, behaviors or moods in any family 
member? 

-Any increase or decrease of number of arguments in the family? 
-Any change in eating habits, for any family member? (increase 
or decrease) 

-Any change in sleeping habits for any family member? 
-Any drinking problems? 

Extrafamilial Events 

4. School (within the past year) 

-Any change in the child's school perfomrance? 
-Any change in school attendance? 
-Any change in peer interaction? 
-Any particular, unusualy feeling or attitude at the beginning 
of the school year? (note also if this is the child's first 
year in kinder~arten, elementary or high school) 

-Any particular, unusual feeling or attitude at the end of the 
school year? 

-Did the child change schools? 
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5. Neighborhood (within the past year) 

-Any moves? 
-Any change in the structure of the neighborhood? 
-Any construction of a new horne? 

6. Work (within the past year) 

-Does your husband.work? What is his job? 
-Do you work outside the house? What is your job? 
-Does anybody else who lives with the family work? 
-What kind of job does he/she do? 
-Any change of jobs? 
-Any change of job responsibilities (increase or decrease) 
-Any change in working hours? 
-Any major problems related to work? 
-Anyone hired at a job? 
-Anyone stopped working? 
-Anyone fired from work? 
-Anyone reaching retirement? 

7. Community 

-Any change in family's involvement in the community (social-
~z~ng more or less, receiving special recognition, etc.) 

-Was any family member actively involved in politics? 
-Did any family member have trouble with the law? 
-Did any family member go to the military service? 

8. Finances 

-Any significant loss or gain of income? 
-Any investment in something in particular? 

Significant Events 
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-What was the happiest event that occurred in your family during 
the past year? Who was mostly affected and how did he/she 
express it? 

-What was the saddest event that occurred in your family during 
the past year? Who was mostly affected and how did he/she 
express it? 

-Was there any particular upcoming event that your family was 
anticipating? Did you expect any significant changes in terms 
of your family composition, living arrangments, work conditions, 
community or financial issues? If yes, who was mostly affected 
and how did he/she express it? 



Part 3a. Family's Reaction to the Child's Illness 

prediagnostic Period 

1. Description of the first symptoms: 

-When did they appear? 
-What they were? 
-What did you think had caused them? 
-What did you do? 

Diagnostic Period 

2. When, by whom and how were you told that your child had cancer? 

3. Did you like the way you were told, or would you have preferred 
something to have happened differently? 

4. How did you react and feel? 
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5. Who else was there during the diagnosis and how did he/she react? 

6. Was the child informed about his/her diagnosis? 

7. By whom, and what was he/she told about his/her disease? 

8. How did the child react to what he/she was told? 

9. What each family member (spouse, siblings, significant others) 
was told about the child's diagnosis? 

10. How did they react to what they were told? 

11. Who was mostly affected and how was this expressed? 

Post Diagnostic Period 

12. What is the child's attitude toward: 

-Hospitalization and treatment? 
-Medical professionals 
-Mother, father, sibling(s), significant other 
-Do you notice any change in his/her relation with any of the 
family members? 

13. What is the sibling(s) attitude toward: 

-The child's illness? 
-The sick child? 
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-The parents? 
-The significant others who take care of them at present? 
-Do you notice any changes in his/her/their relation with any 
of the family members? 

14. What is your attitude toward: 

-The child's illness? 
-The sick child? 
-The medical professionals? 
-Your spouse? 
-The healthy sibling(s)? 
-Do you notice any change in your relation with any of the family 
members? 

15. What is father's attitude toward: 

-The child's illness? 
-The sick child? 
-The medical professionals? 
-You? 
-The healthy sibling(s)? 
-Do you notice any change in his relation with any of the family 
members? 

16. What is any significant other's attitude toward: 

-The child's illness? 
-The sick child? 
-You and/or your spouse? 
-Do you notice any change in his/her relation with any of the 

family members? 

17. What is your family's support system? 

18. with whom do you share most of your,feelings and concerns within 
or outside your family circle? 

Part 3b. Family's Reaction to the Child's Accident 

1. How did the accident happen? 

2. What caused it and who is responsible? 

3. How did each family member react to the accident? 

4. How did the child react? 
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5. Who was mostly affected by the accident? How was this expressed? 

6. What is the child's attitude toward: 

-Hospitalization and treatment? 
-Medical professionals? 
-Mother, father, sibling(s), significant other? 

7. Do you notice any change in his/her relation with any family 
member? What is the sibling(s) attitude toward: 

-The hospitalized injured child? 
-The parents? 
-The significant others who take care of them at present? 

8. Do you notice any change in his/her/their relation with any family 
member? What is your attitude toward: 

-The hospitalized injured child? 
-The medical professionals? 
-Your spouse? 
-Your other children? 

9. Do you notice any change in your relation with any family member? 
What is father's attitude toward: 

-The hospitalized injured child? 
-The medical professionals? 
-You? 
-The healthy sibling(s)? 

Do you notice any change in his relation with any family member? 

10. What is any significant other's attitude toward: 

-The hospitalized injured child? 
-The medical professionals? 
-You and your spouse? 

Do you notice any change in his/her relation with any of the 
family members? 

11. What is your family's support system? 

12. With whom do you share most of your feelings and concerns, within 
and outside your family circle? 



APPENDIX D 

SEMI-STRUCTURED INTERVIEW 

(GREEK VERSION) 
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MEPOI I. OIKOrENEIAKO IITOPIKO 
(npLv anO tn 6L&Vvwan ~ to atOxn~a) 

OLKoveveLaKO~ Ixn~atLO~O~ 

1. nOLOL anoteAoOv tnV OLKovfveLa; (n600 Xpov~v etvaL;) 
2. neptvpa$f ~ou tnv npoownLKOtnta K68e ~fAou~ tn~ OLKovfveL&~ oou. 
3. nOLO dvaL to II LO'tOPLKO vfvvnon~" tOU oUVKeKPL~fvou nOL6 LOO. 

-.'H'tav enL8u~n'tO~ ~ avenL80~nto~ 'tOKetO~ V La toiJ~ vovd~; 
-napouoL&O'tnKav npoaA~~a'ta Kat& tnV nept060 tn~ eVKu~OOOVn~; 
-napouoL&01:nKaV npoaA~~a'ta otov tOKe'tO; 
-Etxe to naL6[ npoaA~~ata uveta~ o'tov np~to xpOVO tn~ ~w~~ tOU; 

4. nOLO~ ~ev&Awoe to naL6[ ota 3 n~ta xpOvLa tn~ ~w~~ tOU; 
5. 86Ae fva O1:aupO n6vw o'aut~ tn KA[~aKa OtO on~eto nou nLOteOeL~ 

O'tL eK~P&~eL KaAO'tepa tOY xapaK.~pa tOU naL6LoO oou (naP&6eLv~a) 

XapoOuevo 
KOLVWVLK6 
YVLf~ 

KaA6 
E~aPtnufvo 

YnoKouo 
Apaot~PLo (~wnp6) 

N'tPonaA6 (ua~eufvo) 

'QPLUo 
Iuvepv&oLUO 
nou unope[~ va npoaAf$eL~ 
ta KfqlLa/ouunePLCgop6 tOU -

'Houxo' 
EpvatLK6 
rp~vopo 

EK6nAwtLKO (o'ta 
ouvaL08~~ato tou) 

OLKovevELaK~ AtUOO(oaLPa 

6. nOLO~ na[pvEL anO(OOOEL~ OtO on[n; 
7. n~~ EnLa&AAEtaL n nEL8apx[a; 

Aunnufvo 
Anouovwufvo (uovaXLKO) 

AVE~6p'tnto 

AvunoKOUo 
n08n'tLK6 
E~EpEUVn't LKO 
AVc:JPLUO 
EVWKEV'tPLKO 

Av~ouxo 

TE~nfALKo 

ILVav6 
Mn EK6nAwtLKO (ota 
ouvaL08~~ata tou) 

8. nOLE~ otLvuf~ ua~EOetaL ouv~8w~ 6An n OLKovfvELa ua~[; 
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9. nOLa YEyov6ta ~ ~paotnpL6tntE~ ~oLP6~EtaL ouv~Bw~ n OLKOytvEL-
6 oa~; 

duvaULK~ OLKOYEVELaK~v ~xtOEWV. 

10. Av6UEoa Ot'a~t~wLa: -noLb~ npoOtatE6EL nOLOVi 
-nOLO~ naC~EL ~E nOLOV; 
-nOLO~ tOaK~VEtaL ~E nOLOV; 
-n~~ avtL~po6v OL YOVE[~ 6tav ta naL~L6 
tOaK~VOVta L; 

E6v ~EV un6pxouv a~t~~La OtnV OLKoyfvELa tOtE LOXUOUV OL aKO
~OUeE~ EPWt~OEL~: 

-ME nOLOV na[~EL to naL~[ OUv~ew~; 
-nOLa KaL n~~ ECvaL ~ axton ~a~C tOu; 

~ta napaK6tw xapaKtnPLOtLKd nOll ea avawtpw, unMEL~E nOLO anO 
ta naL~L6 oou EK~n~~vEL nEPLOOOtEPO KaL nOLO hLyOtEPO KdBE 
fva an6 ta xapaKtnPLOtLKd. n.x. 
XapaKtnPLOtLK6 
I~Ea~LOt~~ 

XapaKtnPLOtLK6 

nEPLOOOtEPO 
Avvha 

EKdvo~ nou 
ECvaL nEPLOOOtEPO 

-'Ef;unvoe; . 
- KaMe; uaBnt~e; 
-'Ouo~oe;IXaPLtw~tvo~ 
- Ae~ntLK6e; tOno~ 
- duvatOe;/EpyatLKO~ 
- nou aone6 OtLC; ~OU~ELf~ 

tou OnLtLO~. 
- nou ~oLp6~EtaL ta npdy~atd tou 
- nou ~oLP6~EtaL ta aLoe~~atO tou 
- nou unohoy [~E L ta a LOe~uata tl~V 

OMwv 
- E~eLKtOe; 
- nou Bt~EL va V[VEtOL nOvta to 

~LKO tau 
- nou tXE t. nEp LOOOtEPOue; (9 [~ou~ 
- nou Bf~EL va EnLSd~hEtOL KaL 

va ~LEUeOVEL 
- nou SP[OKEL tOY unE~d tau 
- nou KotnvOPE[taL nLO ouxvO 

Otav K6tL nOEL atpaad. 
- nou ta nOEL nLO KOAd UE Ohhoue; 

vupw tau. . 

"LVOtEPO 
Koo~6~ • 
EKdvoc; nOll 

dval ALVOtEPO 

E6v ~EV unOpxouv a~t~~LO atnv OLKOytVELO tOtE n untfpa va EKtLU~-
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oeL oe KAt~aKa an6 0 ~w~ 10 n600 Kat6 tnv KP[On tn~ aVtL
npoowne60uv ta xapaKtnPLotLK6 aut6 to naL5[ tn~ (O=Kae6hou, 
10=n6PQ noh~l. 

11. Av6~eoa atO Avtp6vuvo: 
-n6te KaL ~~ ouvaVtne~Kate KaL navtPEUt~KatE; . 
-n6tE anowaotoatE OtL ethatE naL5L6; 
-n~~ ea nePLtvpaIDe~ tn oxfon oa~; 
-nOvw oe nOLa ef~ata ouv~ewr, 5La~vE[te ~e tOY 6v5PQ OOU; 
-n~~ Mvete ouv~ew~ tL~ 5 La(?Opt~ oa~; 
-noL6~ EK5nA~veL nEPLOOOtEPO aLoe~~ata av6nn~; 

12. Meta~6 rOVL~V KaL naL5L~v 
-nOLO~ ~oL6~eL nePLo06tEPO oe nOLov; (OE tl;) 
-nOLO~ etvaL nePLo06tEPo 5LawopetLK6~ an6 nOLOV (oe tl;l 
~nOLO~ e[vaL a avann~~vor, KaL xa~5E~fvo~ KaL t[vo~; 

(neptVPQ$f ~ou aut~ tn axfonl 
-nOLO~ tOaK~VetaL nEPL006tEPO ~e nOLOV; 
-~~ h~vOvtaL OL 5La~opf~ ~foa OtnV OLKovtvELa; 
-n~~ avtL5poOv ta naL5L6 6tav OL VOVE[~ tou~ tOaK~VOVtaL; 
-~~ eK5nA~vovtQL ta eetLK6 ouvaLOe~~ata KaL n av6nn ~foa 
atnV OLKovlvELa; 

13. neptVPQ$f ~ou ~La "ouvneLo~tvn, KavovLK~ ~fpa" ~toa Otnv 
a LKovtve L6 aou. 
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ME POI II. AAAArEI 'H AnOAEIEI ITO ~YXOKOINONIKO 
nEPIBAAAON TOY nAIdIOY (nPIN Ano TH dIArNOIH TOY KAPKINOY 'H 

TO dYITYXHMA 

K68E ~0p6 nou n ~nefpa avawfpEL KonoLo vEvov6~ aAAav~~ ~ an&AELa~ 
~foa acnv OLKovfvELa EtvaL an~aveLK6 va aKoAou8E[ ~La EP&enon aXE
eLKO ~E cO n&~ EnnPEoacnKE n OLKovfvELa (KaL E6v L~LateEPa KonoLo 
~fAo~ aUe~~) anO cO OUVKEKPL~fvo aUe6 v£vovO~. En[on~ E[vaL an~a
VeLKO va on~EL~vEeaL ~E 000 cO ~uvae6 nEPLo06eEPn aKPtSELa n n~E
po~nv[a nou ouvfSnKE cO vEvov6~ ~ n epau~aeLK~ E~nELpta K6noLa~ 
an~AELa~. 

1. OLKoVEvELaKO IacOPLKO YVE[a~ (anO en acLV~~ nou ~n~Loupv~8nKE 
n OLKovfvELa) 

-Yn~p~E Kavfva ooSapO npOSAn~a uVE[a~ ~ epau~aeLo~o~ ~foa acnv 
OLKOvfvELO OOU; 

-Eov vaL, nOLa £[vaL n ooSapOenea en~ Kaeoacaon~. 
-'EeUXE oen ~w~ oou va unoSAn8Et~ OE fKePWOn; 
-'EeUXE va fXEL~ anoSoAf~; 
-nfpaOE~ ~ nEPv6~ env £~unvOnauan; 
-Ynopxouv xp6VLa npoSA~~aea uv£ta~ Oenv OLKovfvELa; 
-na[pvEL (p6puaKa Kavfva ufAo~ Oenv OLKovfvELO aou; rLa nOLO AOvo; 
-E[XE Kavfva~ anO eOu~ acEVO~~ aUVVEvEt~ KonOLO aoSap6 "pOSAn~a 
uVE[a~; 

ENdOOIKOrENEIAKA rErONOTA 
2. IOv8Eon enc OLKovfvELac (Kae6 ea ~~o eEA£uea[a xp6vLa) 

Yn~p~E ufoa acnv OLKovfvELO aou: 
-KdnoLa vfvvnon; 
-K6noLoc 8ovaeo~ onuaveLKo~ OLKoVEvELaK06 ufAou~; 
-KdnoLoc 8ovaeo~ oeEv06 ~[Aou,auVVEv~ ~ avannufvou ~~ou; 
-KonoLo ~La~OVLo; 
-KonoLo~ XWPLOUO~ anO an~aveLK6 'OLKoVEvELaKO ufAo~; 
-K6noLo~ ~[Ao~, OUVVEV~~ ~ vvwoe6~ nou ~P8E va ~~aEL ~E !nV 
OLKovfvEL6 aou; 
-K6noLo~ vo~oc; 
-KonoLa aAAav~ a!o p6Ao ~ !L~ unoXPE&oEL~ ufAou~ !n~ OLKovfvELa~; 

3. IuvaL08~~aea KaL Iuun£PLWoPo (I!n ~LaPKELa eOU !EAEU!atou u~va 
npLV an6 !n ~LaVVWan, ufaa acou~ !EAEueatou~ 6 U~VE~, ufoa aeov 
!EAEU!ato xp6vo). napae~pnaEC K6noLa aAAav~: 
-I en auunEPLwop6 ~ KfwLa KanOLOU ufAou~ !n~ OLKovfvELa~ oOU; 
-I!nv a6~non ~ EAoeewan ~La~vL&v ufoa ccnv OLKovfvELa; 
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-~tL~ auv~eELE~ 5LatPO~~~ (KdnOLO UfAO~ va tP~EL nEPLaa6tEPo ~ 
ALV6tEPO) 

-~tL~ auv~eELE~ tOu 6nvou (aUnv[E~, E~LdAtE~ KAn) 
-~tnv KatavdAwan oLvonvEUuatw5~v not~v; 

E:OOIKorENEIAKA rErONOTA 
4. ~XOAE[O (ufao atOV tEAEUta[o xp6vo) 

napat~pnaE~ KdnoLa aAAav~: 
-~tnV an6~oan tOu naL5LO~ aou ato axOAE[O; 
-~tL~ aXOALKt~ napoua[E~ tou; 
-~tL~ axtOEL~ tOu UE auuuaentt~; 
-~tL~ avtL5p6aEL~ KaL ta auvaLae~uata tou atnv apx~ tou aXOAL~ 

KOO ttOu~; (Na anuELw8E[ Eav ~tav n npwtn XPovLa tOU naL5L06 
ato vnnLavwVEto, 5nuotLK6 ~ vuuvaaLO) 

-KdnoLa aouV~eLatn auun£PL~opd ~ avt[5paan tou naL5LOO aou 
atO ttAO~ tOU aXOALKOO ttOU~; 

5. r£LtOvLd (utao atov tEAEuta[o xp6vo) 
-M£taKou[oatE; 
-V~p~ov OAAavt~ atn nEPLox~ ~ vELtOvLa nou UtV£L~; 
-Xt[aat£ KQLVOOPVLO an[tL; 

6. douAELa (utaa atov t£AEuta[o xp6vo) 
-dOUA£OEL 0 dvtpa~ aou; TL 50uA£Ld Kav£L; 
-dOUAEOEL~ EKt6~ OTILtLOO; TL 50UA£Ld KdvEL~; 
-VnapXEL Kavtva aAAo UtAO~ tn~ OLKovtvELa~' aou nou En[an~ 

50UA£OEL; TL 50UAELd KavEL; 
-'AAAa~E KavE[~ 50uAELa utaa OLOV tEAEUta[o xp6vo; 
-'AAAa~av OL £U80VE~ KaL unoXPEwaEL~ atn 50uAELa KanoLou 
UtAOU~; 
-'AAAa~E to wpaPLo EPvaa[a~; 
-napouaLaatnKE Kavtva anuavtLK6 np6SAnua atn 50uAELa; 
-npoaA~~nKE KavE[~ aE KanoLa 50uAELa; 
-~tauatnaE KavEt~ va 50UAEOEL; 
-AnoA08nKE KavE[~ on6 tn 50uAELa tOU; 
-n~PE KavEt~ a~vta~n; 

7. K6LV6tnta (utaa atO tEAEUtato xp6vo) 
-Vn~p~E KonoLa aAAav~ atn aUUUEtOx~ tn~ OLKovtvELa~ aou utaa 
atn KOLV6tnta; (E[xatE nEPLaa6tEPE~ ~ ALVWtEPE~ KOLVWVLKt~ 
Ena~t~; avavvwp[atnKE n auuSoA~ KanoLou utAOU~ tn~ OLKovt
V£La~ VLa KatL nou nttuXE utaa atnv KOLvOtnta;) 

-'EAaSE utpo~ KavE[~ EVEPVO atnv nOALtLK~; 
-E[XE Kavtva an6 ta utAn tn~ OLKovtvELa~ npoSA~uata UE to 
v6uo; 
-n~v£ KavE[~ va unnpEt~aEL tnV atpatLWtLK~ tou 8ntE[a; 
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MEPOI IlIa. ANTI~PAIH THI OIKOrENEIAI ITHN APPOITEIA 
TOY nAI~IOY 

npO~LavvwatLK~ nEP[O~O~ 

1. nEPLvpa~~ tWV n~twv ouuntwu6twv: 
-n6tE Eu~av[OtnKav; 
-nOLa ~tav; 
-TL ta npoK6AEOE Kat6 tn vv~un oou: 
-TL fKave~ 6tav avtLA~roSnKE~ aut6 ta auunt~uata: 

nEP[O~O~ ~L6vvwon~ 

2. n6tE,an6 nOLOV KaL n~~ nAnpo(?opMI1KE 6tL to naLM aou ~XEL 
KapKtvo; 

3. "1Qu 6PEOE 0 tP6no~ nou OE nAnpo(~6pnOE ~ Sa dXE~ npotLu~o€L 
va aou dxav QlEPSd liLa(90PEtLK6 KaL va atO dxav nEL UE 6A
Ao tp6no; 

. 4. ~~ aVtt~paoE~ KaL n~~ ~VOLWOE~; 
5. nOL6~ 6AAo~ ~tav ua~[ aou tn atLVU~ nou nAnpo~p~SnKE~ tnv 

~L6vvwon; 

6. To naLlit oou ~~PEL tn ~L6vvwo~ tou: 
7. An6 nOLOV nAnpo~p~enKe, KaL tL aKPLa~~ tou E[nav: 
8. ~~ avtf~paoE or. 6,tL tou E[nav; 
9. TL ~fpouv ta un6AoLna ufAn tn~ OLKovtvELa~ OXEtLK6 ~c ~n 

~L6vvwon KaL app~atELa tOU naL~Lo~ aou; (0 o~~uvo~, ta 
a~fA~La, OL OUVVEvEt~) 

10. ~~ avtf~paoE K6sE utAo~ atnV nAnpo~6pnOl1 tn~ liL6vvwan~; 
11. nOLO~ EnnpPE60tnKE nEPLao6tEPO ufaa OtnV OLKovfvELa on6 tn 

~L6vvwon tOU KaPKtvou: 

MEta~LaVVwatLK~ nEptolio~ 

12. nOLa e[vaL 11 avttlipaal1 tOU naLliLo~ on~vavtL: 

-Itn vool1Ae[a KaL Sepaneta tou: 
-Ito Latpovool1AeutLK6 ~poownLK6: 
-Itou~ vovd~, aMA(na KaL auvvevet~: 
napat~pnoE~ K6noLa aAAav~ atn oxfol1 tou ue K6noLo OUVK£KPL
utvo ufAo~ tn~ OLKov~veLa~: 

13. nOLa dvaL 11 avtt~paal1 twv alieA(PL~V anfvavtL: 
-Itl1v ap~OteLa tOU naLliLo~: 
-Ito 6ppwoto naLlit: 

172 



EL1 

~noo 1(1311jAo)I10 111J1 9uo c~ii 
y OOjrt noo J3)XnOlJIIO J11 10)1 01orty9010 01 1003)1(010rt 111(101! 3W ·g~ 

~J~ll 10~ ~noo 1(1311jA 
-0)110 lllJ10 Od311(001d3ll 1013)1i100dOUr1no nou J0llC'ld9111( 0 1011j3 -J010U • n 

!noo Jl(1311iAO)I10 JlJ1 JOYirt 
Olljrt1d)I3)1Ano 010UI()I 3rt Jn01 lJOjXo U10 yAoyyu 0101!1()1 J30lJdy1odou 

·noo 9An)QO 01 10)1 Ollj03.~-
9)11UMOodu 1()111n3ylJDOIIOd101 01~

")Q10ll OlOC'lddl( 01~
·~01Q10ll no1 0131D~doo lllJ1~-

:1111DIIillO 11~113AAno IIC'l1 lJOOdQ)1110 lJ 1011)3 010U ·g~ 

!J01311jA0)110 ~lJ1 JOYjrt 
Olljrt1d)I3)1Ano 0101!1()1 3rt no1 lJojXO lJ10 yAoyyo 010lll()l J30lJdy10dOU 

"JOO 1(1Q10ll Oll10YI(lln 01~
•olliD3.~

!9)11llC'JOOdll 1()111n3ylJOOIIOd101 01~

~JQ10ll OlOC'lddp 01~
•Q01Q1Dll no1 0131D~do lllJ1~-

:11110IIjllO noo noAQ)no no1 uoodQ)1110 lJ 1011)3 o1ou ·s~ 

"J01311jA0)110 JlJ1 JOYirt 
Olljrt1d)l3)1iln0 0101!1()1 3rt noo lJOjXO lJ10 yAoyyo 0101!1()1 J30lJdy1DdOU 

·noo 1(1Q10U ou10YI(lln 01~
!noo 9An)QO 01~

!1()11llMOodu 1()111n3ylJOOIIOd101 01~

")Q10ll 010C'lddl( 01~
"Q01Q10ll no1 0131D~ddo lllJ1~-

:11110IIjllD uoodQ)1IIO noo y)I1Q u 1011)3 o1ou ·v~ 

!JD1311jA0)110 JlJ1 JOYjrt Olljrt 
-1d)I3)1Ano 0101!1()1 3rt Jn01 lJOjXO lJ10 yAoyyo 0101!1()1 J30Udy1DdOU 

"0)3rt0)1000N 010 101110)1D)d9 
)Q1Dll 01 10)1 oopurt u 009 llnO))liiOdGI 01 nou J)3113AAno Jno1~-

! J)3IIOA Jno1~-



MEPO~ IIIB. ANTI~PA~H ~H~ OIKOrENEIA~ ~TO ATYXHMA TOY nAI~IOY 

1. TL aKPLB~r. auvfBni (n~r. ~VLV£ to at6xnuai) 
2. TL to npoKdh£a£ KaL nOLOr. ~tav un£~6uvor.i 
3. n~r. avt~~paa£ Kds£ u~hor. tnr. OLKovfv£Ldr. aou ato v£vovtr. autO; 
4. n~r. avtf~paa£ to naL5t aOUi 
5. nOLOr. £nnpP£datnK£ n£PLaaOt£po ufaa atnV OLKov~veLa anO to at~

xnua KaL nwr. to £~~oopaaei 
6. nOLa £tvaL n avt[~paan tau naL5L06 an~VaVtL: 

-~tn voanh£[a KaL 6£pane[a tau. 
-~tO Latpovoanh£utLKO npoawnLKO. 
-~tour. vov£[r.. a5~h~La KaL auvv£vE[r.. 
napat~pncr€r. KdnoLa ahhav~ atn ax~an tOU UE KdnoLo aUVK£KPLU~VO 
ufhor. tnr. OLKovfv£Lar.i 

7. nOLa £[vaL n avt[~paan twv a5£h~LWV an~vavtL: 
-~tO at6xnua tou naL~Lo6. 
-~to voanh£uOu£vo naL~t. 
-Itour. vov£[r.. 
-Itour. auvv£v£[r. nou ta ~POVt[~ouv 000 n unt~pa KaL to naL5[ 

Bp[aKOVtaL ato NoaoKou£[O. 
napat~pna€r. KdnoLa ahhav~ atn ax~an tOU u£ KdnoLo aUVK£KPLU~VO 
ufhor. tnr. OLKov~v£Lar.i 

8. nOLa £[vaL n ~LK~ aou avtt~paan anfVaVtL: 
-Ito at~xnua tau naL~Lo6. 
-Ito voanh£uOu£vo naL5t. 
-~to Lotpovoanh€utLKO npoawnLKO. 
-~tO a~~uv6 aou. 
-~ta unOhoLna naL~Ld aou. 
napat~pna£r. KdnoLa ahhav~ atn axfan aou UE KdnoLo auvKEKPLUfvo 
uthor. tnr. OLKov~v£Lar.. 

9. nOLa E[vaL n avt[~paon tOU ou~~vou oou anfvavLL: 
-Ito at6xnua tau naL5Lou. 
-Ito voonhEuOuEVO naL5[. 
-Ito Latpovoanh£utLKO. npoownLKO. 
-I·Eo~va. 
-Ita unOhoLna naL5Ld oar.. 
napat~pnOEr. KdnoLa ahhov~ atn oxfon tau UE KdnoLo aUVKEKPLutvo 
uthor. tnr. OLKov~vELar.i 

10. nOLa E[vaL n avt[~paan tWV aUVVEvwV anfvaVtL: 
-Ito at6xnua tau naL5Lou. 
-Ito voonhEuOuEVO naLot. 
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-~tO ~atPOvoonhEUtLK6 npOOWnLK6. 
-~'Eofva KOL tOY aO~uv6 oou. 
napat~pnOE~ K&nOLa ahhov~ atn oxfon tou~ ~E K&nOLO OUVKEKPL
~tvo ~tho~ tn~ OLKovfvEL&~ aou; 

11. nOLO~ EtVOL 0 &v8pwno~ nou au~nopoOtfKEtaL nEPL006tEPo atnv 
OLKovfvEL& aou; 

12. ME nOLOV ~OLP&~EaOL ta oLa8~uoto KOL tL~ OVnouxtE~ aou ~tao 
~ t~w orr6 tnv OLKovfvEL& aou; 
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Use for Analysis of the Semi-Structured Interview 

FAMILY STRUCTURE 

l. 

2. 

Family Size 

__ Family with 
__ Family with 
__ Family with 
__ Family with 

Birth Order of 

__ Only 
First born 
Middle child 
Third born 
Last child 

ONE child 
TWO children 
FOUR children 
FIVE children 

the Identified Child 

3. Age of Parents at Marriage 

15-17 18-20 21-23 24-26 27-29 30-32 33-35 36 & Over 

Mother 

I I I I I I I I I Father 

4. Age of Parents at Child's Birth 

15-17 18-20 21-23 24-26 27-29 30-32 33-35 36 & Over 

Mother 

I I I I I I I I I Father 

5. Child's Care Takers (during the first three years of his/her life) 
(Check only one) 

Mother and Father 
Mother, Father and Significant Other(s) who live at home 
Mother and Significant Other who does not live at home 
(Father exists, but is traveling) 

__ Mother and Significant Other who lives at home (Father does 
not exist) 
Several care takers in different times 



FAMILY ATMOSPHERE AND DYNAMICS 

6. Type of Marriage 

__ Arranged 
__ By choice 

7. Desirability of Child's Birth 

Mother 

Father 

Child was 
Wanted 

Child was 
UNwanted 

8. Satisfaction Regarding the Marriage 

Totally satisfied 
Totally satisfied BUT. 
Get along 

--Totally unsatisfied 
--Undetermined 

Child was BOTH Wanted 
and UNwanted 
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9. Type of Parental Conflicts (Check as many as reported by mother-
multiple choice) 

About children 
About relatives 
About role and responsibilities 
About amount and type of socializing 
About work issues 
About financial issues 
Irrational blaming 
Various minor issues 

10. Presence of the Child during Parental Conflicts 

Yes 
No 

11. Type(s) of Problem Solving of the Parental Conflicts (Check as 
many as reported by mother, multiple choice) 

Physical abuse 
--Verbal abuse 

Discussion--common agreement 
--Avoidance 

pouting 
__ Giving in 



FAMILY ATMOSPHERE AND DYNAMICS 

12. Decision-Making in the Family 

___ primary the mother 
___ Primary the father 
___ Both parents 
___ All adult family members living in the household 

13. Methods of Discipline (Check as many as reported by mother-
multiple choice) 

___ Physical abuse (spanking, hitting, etc.) 
___ verbal abuse (shouting, cursing, etc.) 

Discussion (reasoning, discussing, lecturing) 
---Punishment 
___ unrestricted permission (no limits or rules) 
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___ Use of feelings as punishment (anger, disappointment, rejection) 

14. Favoritism Regarding the Identified Child (Check only one, single 
choice") 

Mother's favorite 
Father's favorite 

___ Both parents' favoriate 
Significant other's favorite 

---Everyone's favorite (including parents, relatives, friends) 
---Other combinations 
---No favoritism 

15. Degree of Closeness Among Family Members 

Mother-Child 
*Mother-Sibling(l) 

**Mother-Sibling(2) 
***Mother-Sibling(3) 

Father-Child 
Father-Sibling (1) 
Father-Sibling (2) 
Father-Sibling (3) 
Child-Sibling (1) 
Child-Sibling (2) 
Child-Sibling (3) 
Mother-Father 
Significant 
Other-Child 

Significant 
Other-Sibling (1) 

Very 
Close 

Rather 
Close 

Neither Close 
Nor Distant 

Rather 
Distant 

Very 
Distant 



Significant 
Other-Sibling (2) 

Significant 
Other-Sibling (3) 

Very 
Close 

Rather 
Close 

Neither Close 
Nor Distant 

Rather 
Distant 
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Very 
Distant 

*Sibling (1) is considered the sigling who is the closest in age to 
the identified child (regardless if it is an older or younger 
child) 

**Sibling (2) is considered the sibling who is the second closest in 
age to the identified child 

***Sibling (3) is considered the sibling who has the greatest age dif
ference from the identified child 

16. Family Atmosphere (Adults' attitude and behavior towards the chil
dren and each other) 

Loving 
Protective 
Strict 
Indulgent 
Encouraging 

Autonomy 

Most 
Most/ 

Somewhat Average Little Least Least* 

(Assign responsibilities, ~ive choices, etc.-)-
Encouraging 

Communication 
(Within family members and with outsiders) 

Encouraging 
Togetherness 
(Value frequent time spent with each other) 

Encouraging 
Cooperation 

Note: A family may score high in both strict and indulgent if, for 
instance, some members tend to be very strict, while other 
members within the same family spoil the child and have a very 
indulgent attitude towards him/her. 

* Most/Least - This separate dimension of the scale on "loving" 
represents a family atmosphere where strong loving feelings 
towards some members coexist with strong unloving feelings 
towards other members (e.g., a father who is extremely loving 
towards his children and totally unloving towards his wife) . 



17. Mother's Perception of Herself in Her Role as a "Mother" 

___ P~ exceptionally good and dedicated mother 
___ A generally good mother 
___ A sometimes good and competent mother, sometimes bad and 

incompetent 
A somewhat bad and incompetent mother 

___ A totally bad and incompetent mother 

18. Mother's Perception and Attitude Toward Life 

___ Life is very fulfilling (full of positive experiences) 
___ Life is generally filled with positive experiences, and 

occasional difficulties 
Life is filled with difficulties that can be overcome 
Life is difficult and unfulfilling most of the time 
Life is a marathon race, a struggle, a constant suffering 
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19. Mother's perception of Father's Attitude in His Role as a "Father" 

___ An exceptionally good and dedicated father 
___ A generally good father 
___ A sometimes good and competent father, and sometimes bad and 

incompetent 
A somewhat bad and incompetent father 

___ A totally bad and incompetent father 

20. Complications Around the Child's Birth (Check as many as reported 
by mother, multiple choice) 

___ During pregnancy 
___ During delivery 
___ During the first year of the child's life 

21. Chronic and Serious Illnesses in Significant Family Members 

In every family different health problems that occurred in differ
ent moments in time are reported by the mother. The ones that are 
of interest in this study are all the health problems that occurred 
since the child's birth. Chronic problems in family members that 
preexisted prior to the child's birth are also taken into account, 
since they continue to be apparent. 



Mother 

Father 

Child 

Sibling 

I. Happy 

2. Social 

3. Healthy 

4. Good 

5. Dependent 

6. Obedient 

7. Active 

8. Shy 

9. Mature 

10. Cooperative 

lI. Predictable 

12. Calm 

13. Industrious 

14. Fast 

15. Demonstrative 
feelings 

Chronic problems 

Child Rated on 15 personality 
Characteristics by Mother 

Serious Problems 

Sad 

Detouched 
(isolated) 

Sick 

Bad 
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Independent 

Rebellious 

Passive 

Adventurous 

Imature 

Egocentric 

Unpredictable 

Irritable 

Lazy 

Slow 

Reserved 



-
Frequency, Nature, 

1. Health 
Health Problems 

2. Family Composition 
Marriage 
Birth 
Separation (minor)* 
New member in family 
Shift in role/responsibilities 

3. Behavior/Feelings 
Mood/attitude change 
Arguments increased/decreased 
Eating habits 
Sleeping habits 
Start drinking (alcoholism) 

4. School 
School performance 
School attendance 
Peer relations 
Beginning of school year 
Ending school year 
Change of schools 

5. Neighborhood 
Moving 
Constructing 
Changes within neighborhood 

6. Work 
Change of jobs 

Timing of Changes 

+l s:: 
<U 
:> 
rz:I UI 

tll 
..c:: 
+l 

..c:: 
+l s:: s:: s:: .... 0 ~ 6 ::E: 

U <U 1.0 

~ s:: I 
0 N 

Increase/decrease job responsibility 
(self-employed) 

Change of work schedule 
Lack or stop work 
Problems at work 
Be fired 
Retirement 
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7. Community 
Problems with law 
Involvement in politics 
Involvement in community (socialize) 
Military service 

8. Finances 
Investment 
Change in income (increase/decrease) 

(*) Separation (minor) = Refers to any brief separation with one or 
several family members due to summer holidays, short hospitaliza
tion, etc. 
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Nature and Timing of Losses (since child's birth) 

+l 
~ 

~ Ul 
Ul .c: .c: :S +l 

0'1 +l ~ 
~ ~ ~ 0 Ul Ul Ul Ul Ul Ul Ul Ul Ul Ul Ul 

'M ~ ~ :;:: ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

8 ro ro ro ro ro ro ro ro ro ro ro 
N Ql Ql Ql Ql Ql Ql Ql ~ Ql ~ Ql 

U Ql ~ r-l :>I :>I :>I :>I :>I :>I :>I :>I :>I 

?J ~ I I 

Nature of Loss 0 N l"- N C"1 ~ U'l ~ I"- co (j'\ 0 r-l N 
r-l r-l r-l 

L Death* 

2. Divorce 

3. Separation (major) 

4. Threatened Loss 

5. Other 

(*) Death - Every death that refers to a significant person in the 
child's life will be noted with an asterisk. Deaths of relatives 
or friends that affect the family will be noted without an 
asterisk. 
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36 & 
15-17 18-20 21-23 24-26 27-29 30-32 33-35 Over 

Cancer 2 1 2 3 2 1 0 1 
(17%) (8%) (17%) (25%) (17%) (8%) (8%) 

Mother 

Health 1 4 2 1 3 1 0 0 
(8%) (33%) (17%) (8%) (33%) (8%) 

------------------------------------------------------------------------
Cancer 0 0 2 4 2 1 0 3 

(17%) (33%) (17%) (8%) (25%) 
Father 

Health 0 1 3 3 1 3 1 0 
(8%) (25%) (25%) (8%) (25%) (8%) 
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36 & 
15-17 18-20 21-23 24-26 27-29 30-32 33-35 Over 

Cancer 3 1 3 3 1 0 0 1 
(25%) (8%) (25%) (25%) (8%) (8%) 

Mother 

Health 6 3 0 3 0 0 0 0 
(50%) (25%) (25%) 

------------------------------------------------------------------------
Cancer 0 1 4 2 1 2 1 1 

(8%) (33%) (17%) (8%) (17%) (8%) (8%) 
Father 

Health 1 3 3 2 3 0 0 0 
(8%) (25%) (25%) (17%) (25%) 
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DESIRABILITY OF CHILD'S BIRTH BY PARENTS 
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Cancer 

Mother 

Health 

Cancer 

Father 

Health 

Child was 
Wanted 

8 
(66.8%) 

7 
(58.3%) 

8 
(66.7%) 

10 
(83.3%) 

Child was 
Unwanted 

3 
(25%) 

2 
(16.7%) 

4 
(33.3%) 

1 
(8.3%) 
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Child was 
both Wanted 
and Unwanted 

1 
(8.3%) 

3 
(25%) 

o 

1 
(8.3%) 
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MOTHER'S REPORTS REGARDING HER 

UNSATISFACTORY MARRIAGE 
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One Part of Her Descriptions 

Case No.5 

"He frequently tells me I've destroyed him and he curses and accuses me 
for everything that goes wrong, for instance if the taxi breaks down it 
is MY fault (he works as a taxi driver). He screams and beats me up 
when he is anqry. • I say nothing and I retreat .•• sometimes I 
become abrupt .•. I do not think of divorcing him because of the 
children." 

Case No.7 

"We were married five years and I always wanted a child. He objected 
and was afraid of the responsibility of raising children. We did not 
get along ••• it was hell. • •• I finally got pregnant with my 
daughter and divorced him when I was nine months into pregnancy •••• 
I told my daughter that when grown up people fight with each other they 
end up living in different places. I explained to her that her father 
met a girl in Crete. The girl's father threatened that he would kill 
him if her did not marry this girl. They got married after he and I 
got divorced." 

Case No.8 

"I met him the day we went to church to get married. • • • We had so 
may problems in our marriage. • .he was very short-tempered and 
treated me badly. • .• I decided and said to myself: 'I'll stick 
with what I've got and change my husband and get him where I want, or 
I will die.' I felt sorry for him, he is different from other people 
(mildly retarded, grew up in an orphanage) I didn't want to upset my 
parents. My brother who saw my husband treating me badly offered to 
adopt my child. • .but I did not want that either. People at the 
village would gossip. I got used to his manners because it is not 
easy to break up a family." 

Case No. 11 

"We are not a family. . . . He leads his own life independently from 
the rest of us. • .He is an outsider. . .We do not count for him, he 
does not care for me or the children. When we fight he leaves and we 
don't see him for long periods. I don't care anymore, I don't get up
set, I am very disappointed and I do not expect anything from him. . 
I've given up .•• I do not divorce him because of the gossip. What 
people would think about me getting a second divorce?" 



Case No. 12 

"I would never have married this man, if it was not for taking care 
and raise this little orphan child. The man has NEVER respected my 
op~n~on, never, never ... never. . . . He curses all the time and 
sends me to hell. If I tell the child to do something, his father 
encourages him to do the opposite of what I say." 
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Cancer Health 

Children 7 (58.3%) 9 (75%) 

Relatives 3 (25%) 2 (16%) 

Role and Responsibilities 3 (25%) 4 (33.3%) 

Type/Amount of Socializing 3 (25%) 1 (8.3%) 

Work 0 2 (16.7%) 

Finances 3 (25%) 1 (8.3%) 

Irrational Blaming 3 (25%) 0 

Any Small Issues 2 (16.7%) 2 (16.7) 

Each mother reported one or more of the above issues. The frequencies 
and percentages reflect how many among the 12 mothers in each compari
son group referred to each of the above issues 
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PRESENCE OF THE CHILD DURING 

HARITAL CONFLICTS 
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Presence Absence 

Cancer 6 6 n = 12 
(50%) (50%) 

Health 6 6 n = 12 
(50%) (50%) 
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METHODS OF PROBLEM-SOLVING MARITAL CONFLICTS 
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Cancer Health 

Physical Abuse 4 (33.3%) 0 

Verbal Abuse 6 (50%) 6 (50%) 

Discussion/Agreement 6 (50%) 7 (58.3%) 

Avoidance 4 (33.3%) 1 (8.3%) 

pouting 1 (8.3%) 3 (25%) 

Giving In (Compliance) 4 (33.3%) 4 (33.3%) 

Each mother referred to one or more of the above methods of problem
solving. The frequencies and percentages reflect how many among the 
12 mothers in each comparison group referred to each of the above 
issues 
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(+1) Close (0) Neutral (-1) Distant 

/>t)ther - Child canrer 12 12 (100%) 

Health 12 11 (91.6%) 1 (8.5%) 

M:lt:har - Sibling(l) canrer 9 9 (100%) 

Health 11 11 (100%) 

/>t)ther - Sibling(2) Canrer 1 1 (100%) 

Health 4 3 (75%) 1 (25%) 

/>t)t:har - Sibling ( 3) canrer 0 

Health 1 1 (100%) 

Fat:har - Child canrer 11 9 (81.8%) 2 (18.2%) 

Health 12 11 (91. 7%) 1 (8.3%) 

Fat.'1er - Sibling(l) canrer 9 6 (66.7%) 2 (33.3%) 

Health 11 9 (81.0%) 2 (18.2%) 

Fat:har - Sibling(2) Canrer 1 1 (100%) 

Health 4 3 (75%) 1 (25%) 

Fat:har - Sibling(3) canrer 0 

Health 1 1 (100%) 

Child - Sibling(1) canrer 9 5 (55.5%) 1 (9.9%) 3 (33.5%) 

~alth II 7 (63.6%) 1 (11.1%) 3 (36.6%) 

Child - Sibling(2) Canrer 1 1 (100%) 

Health 4 1 (25%) 3 (75%) 

Cl1ild - Sibling ( 3) canrer 0 

Health 1 1 (100%) 

M:lther - Father * canrer 10 5 (50%) 2 (20%) 3 (30%) 

Health 12 12 (100%) 

* Chi square = 7. 7(, 
D3grees of Freedom = 2 
I? < .05 
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Both 
Positive and 

Positive Neutral Negative Negative 

loving Cancer 9 0 0 3 n=12 
(75%) (25%) 

Health 11 1 0 0 n=12 
(91. 7%) (8.3%) 

Protective Cancer 11 1 0 n=12 
(91. 7%) (8.3%) 

Health 12 0 0 n=12 
(100%) 

Strict cancer 6 3 3 n=12 
(50%) (25%) (25%) 

Health 11 1 0 n=12 
(91%) (8.3%) 

Indulg:mt Cancer 9 2 1 n=12 
(75%) (16%) (8.3%) 

Health 4 3 5 n=12 
(33.3%) (25%) (41. 7%) 

Encouraging cancer 6 3 3 n=12 
Autcnomy (50%) (25%) (25%) 

Health 6 4 2 n=12 
(50%) (33.3%) (16.7%) 

Encouraging cancer 2 3 7 n=12 
Camtunicatim * (16.7%) (25%) (58.3%) 

Health 8 3 1 n=12 
(66.7%) (25%) (8.3%) 

Encouraging cancer 8 1 3 n=12 
Togetherness (66.7%) (8.3%) (25%) 

Health 10 2 0 n=12 
(83.3%) (16.7%) 

Encouraging cancer 10 2 0 n=12 
Cooperatim (83.3%) (16.7%) 

Health 9 3 0 n=12 
(75%) (25%) 

* Chi square = 8.10 2 D:grees of Freecbrn 
p <. .05 
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METHODS OF DISCIPLINE 
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Physical Abuse (spanking) . 

Verbal Abuse (shout, curse) 

Discussion (reason, lecture, discuss) 

Punishment 

unrestricted Permission 

Use of Feelings (hurt, anger, threat, 
disapproval) 

Cancer 

7 (58.3%) 

5 (41. 7%) 

8 (66.7%) 

4 (33.3%) 

6 (50%) 

9 (75%) 
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Health 

7 (58.3%) 

7 (58.3%) 

8 (66.7%) 

8 (66.7%) 

2 (16.7%) 

5 (41. 7%) 

Each mother referred to one or more of the above methods of discipline 
as being the parents' attitudes of raising their children. The fre
quencies and percentages reflect how many among the 12 mothers in each 
comparison group referred to each of the above issues 
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Chronic Health Serious Health Total Health 
Population Problems Problems * Problems 

Cancer 

Mother 

Health 

Cancer 

Father 

Health 

Cancer 

Child 

Health 

Cancer 

Sibling 

Health 

12 

12 

11 

12 

12 

12 

10 

15 

3 (25%) 5 (41. 7%) 

1 (8.3%) o 

2 (18.1%) 1 (9.0%) 

1 (8.3%) o 

2 (16.7%) o 

o o 

o 1 (10%) 

1 (7.8%) 2 (14.2%) 

(*) Mother (Serious Health Problems) - Chi Square = 4.04 
Degrees of Freedom = 1 
P < .05 

8 

1 

3 

1 

2 

o 

1 

3 
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209 



210 

+ 0 

HAPPY Cancer 7 (58.3%) 4 (33.3%) 1 (8.3%) SAD 

Health 7 (58.3%) 5 (41. 7%) 0 

Cancer 8 (66.7%) 2 (16.7%) 2 (16.7%) I:lE'l'ClU:iiED 

Health 9 (75%) 3 (25%) 0 
(ISOLMED) 

Cancer 10 (83.3%) 0 2 (16.7%) SIa< 

Health 12 (100%) 0 0 

G:OD Cancer 9 (75%) 2 (25%) 0 

Health 12 (100%) 0 0 

IEI?ENI:ENT Cancer 7 (58.3%) 4 (33.3%) 1 (8.J%) INJ:EPENClENT 

Health 7 (58.3%) 3 (25%) 2 (16.7%) 

OBEDIENT Cancer 9 (75%) 2 (16.7%) 1 (8.3%) REEELLIOlE 

Health 7 (58.3%) 1 (8.3%) 4 (33.3%) 

1CJ:rVE Cancer 10 (83.3%) 1 (8.3%) 1 (8.3%) PASSIVE 

ijea1th 11 (91.7%) 0 1 (8.3%) 

SHY Cancer 4 (33.3%) 2 (16.7%) 6 (50%) AIJIlEm'tJroUS 

Health 2 (16.7%) 6 (50%) 4 (33.3%) 

MM'tlRE Cancer 8 (66.7%) 4 (33.3%) 0 I'AATt.'RE 

Health 5 (41.7%) 6 (50%) 1 (8.3%) 

cmPERATIVE Cancer 9 (75%) 1 (8.3%) 2 (16.7%) Eoo:ENTRIC 

Health 7 (58.3%) 3 (25%) 2 (16.7%) 

PREDlc.'TABU: Cancer 8 (66.7%) 2 (16.7%) 2 (16.7%) tNPREDlcr1IBIE 
IN r.mll) ilND IN r.mll) AND 
BEHAVIOR Health 12 (100%) 0 0 BEHAVIOR 

CAIM * Cancer 6 (50%) 4 (33.3%) 2 (16.7%) IRRITABlE 

Health 4 (33.3%) 0 8 (66.7%) 

INroSTRIOlE Cancer 11 (91. 7%) 0 1 (8. J%) 

Health 12 (100%) a a 

FA.<;T Cancer 11 (91.7%) 0 1 (8.3%) srru 
Health 11 (91. 7%) 1 (8. J%) 0 

CE.M:NSTRATIVF. Cancer 4 (33.3%) 1 (8. J%) 7 (Sf!.3%) ~CN CEM:NSTRATIVE 
OF FEELlNG:i Health 9 (75%) 1 (8.3%) 2 (16.7%) 

OF ~G5 

* Calm - Irritable: Chi square = 8. a 
t:egrees of freedom = 2 

P < .05 



LIST OF P~FERENCES 

Bahnson, C. B. Psychophysiological complementarity in 

malignancies: Past work and future vistas. Annals 

of New York Academy of Sciences, 1969, Vol. 164, 2. 

319-333. 

Bahnson, C. B. & Bahnson, M. B. Denial and repression of 

primitive impulses and of disturbing emotions in 

patients with malignant neoplasms. In Kissen, D. M. 

(LeShan, L. L. (Eds.), Psychosomatic Aspects of 

Neoplastic Disease. London: Pitman, 1964. 

Bahnson, C. B. & Bahnson, M. B. Role of the ego defenses: 

Denial and repression in the etiology of malignant 

neoplasm. Annals of New York Academy of Sciences, 

1966, Vol. 125, 1, 827-845. 

Bahnson, M. B. & Bahnson, C. B. Ego defenses in cancer 

patients. Annals of New York Academy of Sciences, 

1969, Vol. 19 4 , l, 546-557. 

Coddington, D. R. The significance of life events as etio

logic factors in the diseases of children. Journal 

of Psychosomatic Research, 1972, Vol. 16, 7-18. 

Cox, T. & Mackay, C. Psychosocial factors and psycho

physiological mechanisms in the aetiology and 

development of cancers. Social Science and Medi

cine, 1982, Vol. 16, 381-396. 

211 



212 

Dreikurs, R. Fundamental of Adlerian psychology. Chicago, 

Alfred Adler Institute, 1950. 

Eckstein, D., Baruth, L. & Mahrer, D. Life style: What it 

is and how to do it. (2nd ed.) Dubuque, Iowa: 

Kendall Hunt, 1982. 

Fox, B. H. Premorbid psychological factors as related to 

cancer incidence. Journal of Behavioral Medicine, 

1978, Vol. 1, 1, 45-113. 

Garfield, J. Social stress and medical ideology. Chapter 

5. In Garfield, C. A. (Ed.), Stress and survival. 

St. Louis, Mo.: C. V. Mosby Co., 1979. 

Greene, W. A. Psychological factors and reticuloendothelial 

disease: I. Preliminary observations on a group of 

males with lymphomas and leukemias. Psychosomatic 

Medicine, 1954, Vol. 16, 1, 225-230. 

Greene, W. A. & Miller, G. Psychological factors and 

reticuloendothelial disease: IV. Observations on 

a group of children and adolescents with leukemia: 

An interpretation of disease development in terms of 

the mother-child unit. Psychosomatic Medicine, 

1958, Vol. 20, ~, 124-144. 

Greene, W. A., Young, L. & Swisher, S. N. Psychological 

factors and reticuloendothelial disease: II. Ob

servations on a group of women with lymphomas and 

leukemias. Psychosomatic Medicine, 1956, Vol. 18, 

i, 284-303. 



Greer, S. & Morris, T. Psychological attributes of women 

who develop breast cancer: A controlled study. 

Journal of Psychosomatic Research, 1975, Vol. 19, 

147-153. 

Hangell, O. The premorbid personality of persons who 

develop cancer in a total population investigated 

in 1947 and 1957. Annals of New York Academy of 

Sciences, 1966, Vol. 125, 1, 846-855. 

213 

Holmes, T. H. & Rahe, R. H. The social readjustment rating 

scale. Journal of Psychosomatic Medicine, 1967, 

Vol. II, 213-218. 

Jacobs, J. J. & Charles, E. Life events and the occurrence 

of cancer in children. Psychosomatic Medicine, 

1980, Vol. 42, 1, 11-24. 

Kissen, D. M. Personality characteristics in males condu

cive to lung cancer. British Journal of Medical 

Psychology, 1963, Vol. 36, 27-36. 

Kissen, D. M. The significance of personality in lung 

cancer in men. Annals of New York Academy of 

Sciences, 1966, Vol. 125, 1, 820-827. 

Kolata, G. Texas counselors use psychology in cancer ther

apy. Science Magazine, 1981, 49-57. 

Kowal, S. J. Emotions as a cause of cancer: 18th and 19th 

century contributions. The Psychoanalytic Review, 

1955, Vol. 42, 1, 217-227. 



214 

Kung, F. H. From diagnosis to survival. Cahpter 8. In 

Spinetta, J. & Deasy-Spinetta, P. (Eds.), Living 

with childhood cancer. St. Louis, Mo: C. V. Mosby 

Co., 1981. 

LeShan, L. A psychosomatic hypothesis concerning the eti

ology of Hodgkin's disease. Psychological Reports, 

1957, Vol. 3, 565-575. 

LeShan, L. Psychological states as factors in the develop

ment of malignant disease: A critical review. 

Journal of the National Cancer Institute, 1959, 

Vol. 22, 1, 1-18. 

LeShan, L. Some methodological problems in the study of the 

psychosomatic aspects of cancer. Journal of General 

Psychology, 1960, Vol. 68, 309-317. 

LeShan, L. A basic psychological orientation apparently 

associated with malignant disease. Psychiatric 

Quarterly, April 1961, 1-17. 

LeShan, L. An emotional life-history pattern associated 

with neoplastic disease. Annals of New York Academy 

of Sciences, 1966, Vol. 125, 1, 780-793. 

LeShan, L. You can fight for your life: Emotional factors 

in the causation of cancer. New York: M. Evans 

and Company, Inc., 1977. 



215 

LeShan, L. & Gassman, M. L. Some observations on psycho

therapy with patients suffering from neoplastic dis

ease. American Journal of Psychotherapy, 1958, 

Vol. 12, 723-734. 

LeShan, L. & Reznikoff, M~ A psychological factor appar

ently associated with neoplastic disease. Journal 

of Abnormal and Social Psychology, 1960, Vol. 60, 

i, 439-440. 

LeShan, L. & Worthington, R. E. Some recurrent life history 

patterns observed in patients with malignant 

disease. Journal of Nervous and Mental Disease, 

1956, Vol. 124, 460-465. 

Lynch, J. J. The broken heart (2nd ed.) .. New York: Basic 

Books, 1979. 

Manaster, G. J. & Corsini, R. J. Individual psychology: 

Theory and practice. Itasca, II.: Peacock Publish

ers, Inc., 1982. 

Morris, R. J. & Kratochwill, T. R. Treating children's 

fears and phobias. New York: Pergamon Press, 1983. 

Mutter, A. Z. & Schleifer, M. J. The role of psychological 

and social factors in the onset of somatic illness 

in children. Psychosomatic Medicine, 1966, Vol. 28, 

i, 333-343. 

Papadatou, D. A review of the literature on the psycho

social factors in the development of cancer. Un

published paper, 1981. 



Perrin, G. M. & Pierce, I. R. Psychosomatic aspects of 

cancer: A review. Psychosomatic Medicine, 1959, 

Vol. 21, 1, 395-421. 

216 

P1ugh, D. G. Toward an understanding of psychosomatic con

cepts in relation to illness in children. In 

Solnit, A. J. & Provence, S. A. (Eds.), Perspectives 

in child development. New York: International 

University Press, 1963. 

schmale, A. A genetic view of affects: With special ref

erence to the genesis of helplessness and hope

lessness. Psychoanalytic Study of Child, 1964, 

Vol. 19, 287-310. 

Schmale, A. & Iker, H. The affect of hopelessness in the 

development of cancer--I. The prediction of uterine 

cervical cancer in women with atypical cytology. 

Psychosomatic Medicine, 1966a, Vol. 28, 714-721 .. 

Schmale, A. & Iker, H. The psychological setting of 

uterine cervical cancer. Annals of New York 

Academy of Sciences, 1966b, Vol. 125, 1, 807-813. 

Schmale, A. & Iker, H. Hopelessness as a predictor of 

cervical cancer. Social Science and Medicine, 1971, 

Vol. 5, 95-100. 

Selye, H. Stress, cancer and the mind. Chapter 1. In 

Tache, J., Selye, H. & Day, S. (Eds.), Cancer 

'stress and death. New York: Plemum Publishing 

Corporation, 1979. 



217 

Shaffer, J. W., Duszynski, K. R. & Thomas, C. B. Family 

attitudes in youth as a possible precursor of can

cer among physicians: A search for explanatory 

mechanisms. Journal of Behavioral Medicine, 1982, 

Vol. 5, ~~ 143-163. 

Share, L. Family communication in crisis of a child's fatal 

illness. A literature review and analysis. Omega, 

1972, Vol. 3, 187-201. 

Simonton, C. 0., Simonton, S. M. & Creighton, J. Getting 

well again. Los Angeles: J. P. Tarcher, Inc., 

1978. 

Solomon, G. F. Emotions stress, the central nervous system 

and immunity. Annals of New York Academy of 

Sciences, 1969, Vol. 164, ~, 335-343. 

Solomon, G. F., Amkraut, A. A. & Ka~per, P. Immunity, emo

tions, and stress. Annals of C1iriica1 Research, 

1974, Vol. 6, 313-322. 

Stavraky, K. M., Buck, C. W., Lott, S. S. & Wank1in, J. M. 

Psychological factors in the outcome of human can

cer. Journal of Psychosomatic Research, 1968, 

Vol. 12, 251-259. 

Stonberg, M. F. Listen with your heart: Talking with the 

cancer patient (pamphlet). American Cancer Society, 

Inc., 1978. 



Tarlau, M. Y Smalherser, I. Personality patterns in pa

tients with malignant tumors of the breast and 

cervix. Psychosomatic Medicine, 1951, Vol. 13, 

117-121. 

Thomas, C. B. Precursors of premature disease and death: 

218 

The predictive potential of habits and family 

attitudes. Annals of International Medicine, 1976, 

Vol. 85, 653-658. 

Thomas, C. B. & Duszynski, K. R. Closeness to parents and 

the family constellation in a prospective study of 

five disease states: Suicide, mental illness, 

malignant tumor, hypertension and coronary heart 

disease. Johns Hopkins Medical Journal, 1974, Vol. 

134, ~, 251-270. 

Thomas, C. B. & Greenstreet, R. L. Psychological character

istics in youth as predictors of five disease 

states: Suicide, mental illness, hypertension, 

coronary heart disease and tumor. Johns Hopkins 

Medical Journal, 1973, Vol. 132, !§., 16-43. 

Toman, W. Family constellation (3rd ed.). New York: 

Springer Publishing Co., Inc., 1976. 


