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The l i te ra ture  is contradictory regarding t h e  parents  of 

~schizophrenics. This study is a trial to discuss the  concept of 
schizophrenogenic parents in cases of hebephrenic type and 
)their impact on different sex patients. From Benha hospital for 
mental health and Benha University hospital, fifty cases of 
hebephrenic schizophrenia, thirty cases of schizophrenia other 
1 ypes than hebephrenic, th i r ty  cases of generalized anxiety 
disorder and  thirty persons (volunteers) without psychiatric 
disorders (working at  the same hospitals were selected according 
to inclusive criteria. Parents of all types were followed up over 
I he period from 1992 till the end of 1994 in regular individual as 
well a s  family meetings. A semi-structured interview was 
performed and  MMPI was applied to all parents. Comparison 
between results of the four groups as well as between results of 
male and female cases of hebephrenic schizophrenia proved some 
important findings. The study emphasized the important  role of 
parents in unfolding the psychotic process in schizophrenia. The 
5tudy proved that same sex parent has more important role i n  
determining psychopathology. Personality of parents,  parental 
interaction and  parent-child relationship may determine the 
:,ymptoms of schizophrenia and  so its type. The  authors  
recommended studying siblings also as parents represent only 
one aspect of family dynamics and considering genetic factors 
:dso in further study to determine what is inherited genetically 
m d  what is acquired (socially inherited) during upbringing of 
t chizophrenic patient. 

( ~ g ~ ~ t . ~ .  Psychiat.,l997, 20: 

Ilntroduction 
The literature is contradictory as re- 

gard:, personality of schizophrenogenic 
parents. The mothers of schizophrenics 
were reported to be rejecting and 1 or hos- 
tile {Tietze 1949), unstable (Gerard 
19501, aggressive, rigid and domineering 
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(Wahl 1956) overanxious, (Alanen 
1959) and / or overprotective and over- 
involved (Singhai 199 1). 

Fathers of schizophrenics were de- 
scribed as austere (Fridlander 1945). 
domineering, sadistic and rejecting 
(Reichard & Tillman 1950), passive 
(Lidz & Parker 1956) and 1 or severely 
cruel and rejecting (Kind 1966). 

Various parental interactions were de- 
scribed in schizophrenic's families such 
as reversal of parental roles (Delay 
1957), dominance submission pattern 
(Bowen 1959), emotional divorce 
(Bowen 1959) and symbiotic love 
(Wolman 1961). 
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Different parent-child relationships 
were also described, some authors found 
it to be restrictive and domineering 
(Tietze 1949), others found it lo be inse- 
cure, aggressive and unfriendly (Wahl 
1956). 

Herry (1982), stated that only recent- 
ly have we come to see that the difficul- 
ties in functioning or the symptoms 
themselves can arise because of malfunc- 
tioning in relationship in a system and 
that the family can be the locus of inves- 
tigations and intervention. 

Family psychiatry has now matured 
into a field that has its unique set of the- 
oretical constructs and clinical techniques 
(Howells 1963). Psychiatric symptoms 
are discussed as to be understood as man- 
ifestations of past or present family dys- 
function or a's result of both (Ethrenwald 
1963). 

Fleck (1967), stressed the role of the 
same sex parent, if failed to serve ade- 
quately as a gender model, in develop- 
ment of psychopathology. Reusch & 
Bateson (1951) and Doane (1981), dis- 
cussed the faulty communications that 
results secondary to parental psychopa- 
thology, to affect young children, distort- 
ing their linguistic development, percep- 
tion and concept formation. Lidz (1958), 
described schismatic family and skewed 
marital relationship to be much more 
pathogenic than actual parental separa- 
tion. 

Shulman (1968), stated that schizo- 
phrenics are made,not born, the making 
of schizophrenia begins in childhood. He 
stated also that the study of schizophren- 
ic's childhood and family influence offer 
much information about those environ- 
mental influences which can be consid- 
ered noxious and schizophrenic. 

The marriage of parents and the fami- 
ly environment were seriously disturbed 
before the onset of schizophrenic disorder 
in an offspring (Lidze 1984). 

Many authors in their studies didn't 
come to the same conclusion, like Ha- 
milton (1948), Barry (1949). Ellison 
(1949). Lidz & Lidz (1949). Plank 
(1953), Nielsen (1954). Waht (1956) and 
Friedman (1962). All these authors 
agreed that schizophrenics do not come 
from disrupted families any more fre- 
quently than do other patients, but some 
differences between them and normal 
controls do exist. However, on the other 
hand, other authors described certain 
characters of schizophrenogenic parents 
and interactions that might play role in 
the pathogenesis of schizophrenia like 
Parker (1982) who confirmed a parental 
style characterized by low care 
(indifference and rejection) and over- 
protection (control, intrusion and infan- 
tilization among schizophrenics) and 
Goldstein (1985), who found high Com- 
munication deviance, negative affective 
style and high expressed emotion to be 
prevailing among parents of schizo- 
phrenics. 

El-Sherbini et al (1975), found that 
mental illnesses are more frequent in 
same sex parents as the patients than in 
the opposite sex parent. They recom- 
mended further investigations in parents 
of schizophrenics. 

Mikhael et a1 (1989), studied parents 
of hebephrenic and paranoid schizophren- 
ics, they found significant correlations 
between characters of parents and types 
of schizophrenic disorder. They recom- 
mended further study of parents of differ- 
ent types of schizophrenic disorders sep- 
arately as well as different sex patients. 

Wichsuoom (1991). found that par- 
ents of non paranoid schizophrenics re- 
vealed significantly more comrnunica- 
tion deviance than parents of paranoid 
type as well as control. King (1995) and 
Rosenfarb et al (1995), discussed high 
expressed emotion EE. among families 
of schizophrenics as a predictor to re- 
lapse. 
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Subjects and Methods 
The subjects of this study were select- 

ed f r ~ m  Benha hospital for mental health 
and 13enha University hospital. The sam- 
ple included families of the following 
Srou PS 

Fifty cases of hebephrenic schizophre- 
nia. 

Thirty cases of schizophrenia, other 
type 5 than hebephrenic. 

Thirty cases of generalized anxiety 
disolder. 

Thirty persons without psychiatric 
discrders (volunteers), working at the 
same hospitals. 

! nclusive criteria included the follow- 
ings 

Moderate socioeconomic class. 
Age ranged between 18-35 years. 
Duration of illness from 2-5 years. 
Confirming diagnosis according to 

1.C D. 10 
Both parents were available and ac- 

cer ting to cooperate. 
Male to female ratio was 1:l. Some 

fanllies were excluded as they didn't ful- 
fill our inclusive criteria. 

Over tbe period from 1992 till the end 
of 1994 regular meetings were arranged 
for each family, at hospital as well as at 
pal ients' homes. Patients and parents 
were interviewed first separately and then 
toilether. All subjects of the study were 
subjected to full psychiatric examination 
in individual interviews. A semisuuc- 
tlned interview was performed, it empha- 
sized the personality traits of parents, so- 
cial relations, social adjustment, type of 
muital relation as well as emotional rela- 
ticn between parents, parents-patient in- 
teraction, stability of marital relation, 
conflicts in the families, parental attihlde 
to wards the patient as well as towards 
cach others. 

Written reports by patients and other 
family members were accepted and en- 
couraged to support our informations re- 
garding family dynamics and relations. 

Regular family meetings for patient 
and his family allowed the psychiatric 
team to interpret some aspects of family 
dynamics, through interpreting the inter- 
actions between this important triad the 
father-mother patient. 

Only families that attended at least 15 
meetings were considered in the results 
of our clinical study, from which we se- 
lected the following samples to keep the 
male to female ratio 1:l and to discuss 
their clinical assessment. 

Thirty families (15 males and 15 fe- 
males) of hebephrenic schizophrenics. 

Twenty families (10 males and 10 fe- 
males) of schizophrenics other than heb- 
ephrenic type. 

Twenty families (10 males and ten fe- 
males), of generalized anxiety disorder. 

Twenty families of normal persons. 

The Arabic version of M.M.P.I. was 
performed by all pwents originally se- 
lected and results of those who proved 
valid were only considered. 

Results of all parents of the four 
groups were compared to each other to 
detect any significant relation to psycho- 
pathology. This was followed by com- 
parison between results of male and fe- 
male cases of hebephrenic schizophrenia 
to detect any difference that may be of 
significant value in development of such 
disorder. 

Aim of the work 
This work aims at studying some as- 

pects of family dynamics in cases of heb- 
ephrenic schizophrenia through studying 
the personalities of parents, the interpa- 
rental relations as well as parent-patient 
relationship. 

Elgypt. J .  Psychiat. 20: 1. January 1997 



E. Gad.. e! a1 

It aims also at finding out the impact 
of such results on male and female cases 
of hebephrenic schizophrenics through 
comparing parents, interparental relation- 
ship and parent-patient relation in male 
and female cases. 

Results 
This study is a trial to approach some 

aspects of family dynamics in schizo- 
phrenia through discussing parent's role 
in the pathogenesis of schizophrenia and 
unfolding its psychotic process. 

As the literature is contradictory re- 
garding parents in each subtype of schiz- 
ophrenia separately (Leonhard 1986), the 
hebephrenic type was selected to clarify 
this aspect of family dynamics in this 
puzzling disorder. It is compared also to 
other subtypes of schizophrenia and to 
other psyhiatric disorders as well as to 
non psychiauic caes. 

In our study we came to some impor- 
tant findings that proved how imponant 
is the family apprpach in studying the 
pathogenesis of schizophrenic disorder 
and in determining the specific symp- 
toms and so the subtypes of schizophre- 
nia and its treaanent and prevention of its 
relapse. 

Character traits of fathers differ in cas- 
es of schizophrenia, all types, when it 
was compared to other control group 
(table 1). Type C fathers (passive, inade- 
quate, insecure, overindulgent, over- 
protective and / or overanxious) was 
found significantly prevailing among 
hebephrenic type A mothers (brutal, hos- 
tile, threatening, sadistic, austere, rigid 
and 1 or aggressive) was the most signifi- 
cantly prevailing type among the same 
type of schizophrenia (table 2) These re- 
sults came in accordance with that of El- 
Sherbni et a1 (1975) and Mikhael et al 
(1989) who found similar results in cases 
of schizophrenia in general and hebeph- 
renic type in particular. When we corn- 

pared parents of male to female cases of 
hebephrenic schizophrenics, regarding 
character traits, we found type C fathers 
and types A & C mothers to be signifi- 
cantly more prevailing among cases of 
male patients (tab. 3 & 4). This results 
showed the prevalence of some parental 
traits like rejection, passivity and symbi- 
osis among male. On the other hand oth- 
er parental traits like passivity, inadequa- 
cy, insecurity, over-anxiety, over- 
protection, and over-indulgence or others 
like hostility, brutality, rigidity and ag- 
gressivenes were found prevailing among 
parents of female cases. Such results 
may explain the contradiction in litera- 
ture regarding parents of schizophrenia, 
it stressed also the importance of study- 
ing family dynamics in each sex of 
schizophrenics separately. 

Patterns of interaction between 
parents in our study proved much more 
communication deviance to be much 
more existing among parents of 
schizophrenics than control groups and 
more among hebephrenic type than other 
types, a result that came in accordance 
with that of Blakar (1986), Rund (1986) 
and Wichstroom (1991). We found that 
reversal of parental role was the most 
significantly prevailing among 
hebephrenic families (table 5), a result 
which was expected when we look at 
character traits of their fathers who were 
passive, inadequate and insecure (table 
1). Regarding parental interaction in 
male and female cases of hebephrenic 
schizophrenics, we didn't find significant 
difference, we found that reversal of 
parental role, emotional divorce, 
conflictual relation and schizmatic 
marital relationship were the most 
prevailing patterns of interaction 
betwwen parents of both male and 
female cases of hebephrenic 
schizophrenics (table 6). 

Coming to parent-patient interaction, 
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we found that passivity and inadequacy 
were significantly recorded by psychiat- 
ric tcam to be prevailing as pattern of' 
intenction between fathers and their heb- 
ephrcnic schizophra~ic cases. On thc: 
other hand domination, rigidity, hostili- 
ty an j  aggression were the most prevail- 
ing patterns of interaction between 
molhcrs and their hebephrenic schizo- 
phrenic cases. Regarding parent-patient 
interaction in different sex cases, we can 
observe the reflection of parent's traits 
and personality on their inter-relations 
with their sons and daughters. Fathers of 
femzle cases were symbiotic and over- 
protective, those of male cases were re- 
jecting and creating atmosphere of ten- 
sion in their relation with their sons. On 
the other hand, mothers of female cases 
were domineering and overprotecting, 
while those of male cases were symbiot- 
ic or expressing rigidity, hostility or 
even aggression. This results confirm 
the finding of Parker (1982) who pro- 
posed a parental style characterized by 
low care, indifference, rejection and over- 
protection to be existing among parents 
of schizophrenics. 

Regarding personality disorders in 
parents, our results showed that jmson- 
ality disorders were much more prevail- 
ing among parents of schizophrenics 
than control groups (tab1 7-8), a result 
that came in accordance with that of Mc 
Keon (1994) and Berenbarnm et a1 
(1994). Schizoid personality disorder 
was the most prevailing among fathers 
of hebephrenic schizophrenics, while 
paranoid type was the most prevailing 
among their mothers. Comparison be- 
twen male and female cases of hebeph- 
renic schizoph~nics regarding personali- 
ty and its disorders proved adequacy of 
oplmite sex parents than same sex ones 
(tall. 9-10), a result that reflects the pres- 
ence of primary pathology in same sex 
parent, who is considered also the figure 
of identification. 

Rcgarding the results of neuropsychi- 
a u k  disorders, wc didn't find significant 
difference between parents of hebephrenic 
group and of control groups. We didn't 
find significant prevalence of schizo- 
phrenic disorder among parents of our 
sample. a result that came in accordance 
with that of Penros (1991), who found 
that schizophrenia is a rare diagnosis in 
fathers of schizophrenics. When we com- 
pared neuro-psychiatric disorders between 
male and female cases we found anxiety 
disorders to be much more and signifi- 
cantly prevailing among mothers of heb- 
ephrenic schizophrenics. 

Apm from the previous finding no 
other important differences were found, 
the social adjustment of both parents of 
hebephrenic schizophrenies was found to 
be poor, both parents were found to be 
socially withdrawn, this could be ex- 
plained by two facts, first their personal- 
ity and their conflictual relation and sec- 
ond their shame of their psychotic son or 
daughter whom they considered stigmat- 
ic. This was explained also by Wynne 
(1994) who discuased the impact of 
schizophrenia on families. He stated that 
the patients disrupt the family life, re- 
quire unexpected changes in family roles, 
drain financial resources, shatter plans 
and dreams for the future and generate es- 
calating emotional lesion, despair and 
grief over what might have been. He 
stated also that there is often the addi- 
tional burden of stigma and finally per- 
plexity, guilt and shame of the parents 
who blame themselves. No significant 
difference was found between all groups 
regarding education, occupation, socio- 
economic state (intentionally selected to 
fulfill the inclusive criteria) religiosity, 
type of marriage and substance use dis- 
ordes among parents. 

Coming to the results of M.M.P.I. 
(table 11- 1 3 ,  we found that all parents 
of hebephrenic schizophrenics gave high 
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Table 1 
Character Traits of Fathers of Heb. Scizophrenia C Conwol Groups 

Personality Hekphrenic Control 
@ails of 
fathas NOD hebephrenic Generalized anxiety healthy 

N o % N o % Z P N o %  Z P  N o %  Z P  

Type A. 5 16.66 10 50 1.99 4.05 1 5 1.96 4.05 0 0 2.7 <0.01 
Type B. 11 36.66 6 X) 0.49 >0.05 3 I5 1.98 4.05 1 5 3.5 4.01 
TypeC 14 46.66 4 20 1.97 ~0.05 2 10 2.46 <0.05 1 5 3.7 <0.01 

TotalNo 30 100 20 103 20 100 20 100 

Type A: Brutal, hostile, threatening, sadistic, austere, rlgid, and I or aggessive. 
Type B: Rejecting, possessive, symbiotic and I w restrictive. 
Type C: Pssive, inadequate, insecure, over-indulgent, over-protective and I or over-anxious. 

Table 2 
Character Traits of Mothers of Heb. Scizophrenia & Control Groups 

N o % N o % Z P N o % Z P N o % Z P  

TypeA. 13 43.33 4 20 1.96 ~0.05 1 5 3.7 <0.05 0 0 4.7, 4.01 
TypeB. 9 30 5 25 0.64 9.05 2 10 1.98 <0.05 0 5 3.8 a 4.05 
TypeC 8 26.66 10 50 1.96 4.05 1 5 2.0 <0.05 1 5 2.01 4.05 
Total No 30 100 20 100 20 100 20 100 

Type A: Brutal, hostile, threatening, sadistic, austere, rigid, and I or aggressive. 
Type B: Rejecting, possessive, symbiotic and I or restrictive. 
Type C: Passive, inadequate, imwre, ova-indulgent, over-protective and I or ova-anxious. 

Table 3 
Charader Traits of Fathers of Male & Female 

Cases of Hebephrenic Schizophrenia 

Character traits of fathers Male Female 

& % N o %  z P 

Type A. 3 20 2 13.33 0.92 >0.05 
Type B. 7 46.66 4 26.67 0.38 >0.05 
Type C. 5 33.33 9 59.96 1.96 <0.05 
Total No. 15 100 l5 100 

- - - - - - - - - 

Type A: Brutal, hostile, threatening, sadistic, austere, rigid, and I or aggressive. 
Type B: Rejecting, possessive, symbiotic and I or restrictive. 
Type C: Passive, inadequate, insecure, over-indulgent, over-protective and 1 or over-anxious. 
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Table 4 
Character Traits of Mothers of Male 8 Female 

Cases of Hebephrenic Schizophrenia 

Character Traits of Mothers Male Female 

No % No % 
z P 

- 
Type A. 6 40 7 46.67 0.36 >0.05 
Type B. 7 46.67 2 13.33 2.01 t0.05 
Type C. 2 13.33 6 40 2.15 4.05 
Total No. 15 100 15 100 

Type A: Brutal, hostile, threatening, sadistic, austere, rigid, and I or aggressive. 
Type B: Rejecting, possessive, symbiotic and I or restrictive. 
Type C: Passive, inadequate, insecure, over-indulgent, over-protective and I or over-anxious. 

Table 5 
Patterns of Father-Mother Interaction in Cases of Heb. 

Schizophrenics &Control Groups 

Patter I of father-mother Hebephrenic Control 
~nteract~on Generalized anx~ety Healthy - Non hehephrenic 

- 
Reversal ofparental role I5 50 4 20 1.96 <0.05 2 10 23 <0.05 1 5 4.36 <0.01 

Emot~ona l  d ivorce ,  
conflictual relation & 8 26.66 3 15 0.64 fl.05 0 0 2.46 t0.05 0 0 2.46tO.05 
Schi lmat ic  mari ta l  
relationship 

Domillance-Submission 
patter] & skewed marital 2 6.66 8 40 2.34 tO.05 1 5 0.6R 9 . 0 5  0 0 1.85 fl.05 
relat~c nship 

Symbiotic love 1 3.33 1 5 0.96 9 . 0 5  1 5 0.68 9 . 0 5  0 0 1 .859 .05  

HealUiy pattern & positive 5 16.66 4 20 0.4 9 . 0 5  16 80 t4.5 tO.O1 19 95 8.5 t0.01 
affect ve style 

T o t a l  N o .  30 100 20 100 20 100 20 100 
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Pdtterns of Father-Mother Interaction In Families 
of Male M Female Hebephrenic Schizophrcnia 

Patterns of father n~otller interaction Male Female 

No D/o NO '?To 
F' 

Reversal of parental role 9 59.96 6 39.96 1 . 1 2  >G.OS 
E~rlotional divorce, corrflictual 
relation Kr Schizrnal~c marital 5 33.33 3 20 0.78 >0.05 
relationsh~p 

Dominance-Suhnlission pattern M 
skewed marital rrlationship 1 6.66 1 6.66 0.61 20.05 

Symbiotic love 1 6.66 0 0 0.61 >0.05 

Healthy pattern Rr positive affective 2 13.33 3 20 0.82 >0.05 
style 

Total No.  15 1 0 0  15 1 0 0  

Table 7 
Persmalily Disorders in Fathers of Heh. sch~qhrenia  & Cmtrol grcup 

- - - -  

Personality trarls Hekphre~c Cmlrol 
of fathers 

Nm hekphrenlc Generalized anxrely healthy 

P;rr;mad 1 10 6 ?4 2.1 (0.05 1 5 1.06 A 0 5  0 0 2.15 (0.05 
Schizoid 9 30 3 15 1.96 d.05 1 5 2.5 (0.05 1 5 3.8 <0.01 
Depndml 5 16.66 2 10 1.01 N.05 1 5 2.7 (0.05 1 5 2.7 (0.05 
Rrxx~alitydisader ? 10 2 I0 1.46 N.05 1 5 1.06 9.05 0 0 2.15 (0.05 
umpclfied 
AdesUate 10 33.33 7 35 0.73 N.05 16 80 2.1 (0.05 18 90 2.31 (0.05 

Tota No. 33 lDi, 20 100 20 100 20 100 

Table 8 
Personality Disorders in Mothers of Heh. Schizophrenia & Cmtrol grtnps 

Pesonality h i t s  of Hehephrenic Cmlrol 
of Mother 

Non hekphren~c Generalized anxiety healthy 

N o % N o % Z P N o % Z P  N o %  Z P  

Paranoid 4 13.33 2 10 0.41 >005 0 0 0.24 ~0.05 0 0 1.46 <0.05 
Schizoid 2 6.66 2 10 0.41 M.05 1 5 0.24 a . 0 5  0 0 1.46 M.05 
Bcrdahe 3 10 1 5 0.68 a . 0 5  0 0 1.97 CO.05 0 0 1.97 <0.05 

-dent 2 6.66 5 25 1.96 ~ 0 . 0 5  1 5 0.24 >0.05 1 5 1.46 M.05 
Passive Aggressive 3 10 2 10 041 >0.05 0 0 1.46 ~ 0 . 0 5  0 0 1.46 <0.05 
Personality disorders 
uqwified 4 13.33 2 10 0.36 N.05 1 5 1.911 >0.05 0 0 2.15 <0.05 
AdglWe 12 40 6 3 0.41 17 85 1.98 ~ 0 . 0 5  19 95 2.85 <0.05 

Tordl No. 3 100 20 100 20 1QI 20 100 
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Table 9 
Personality Disorders in Fathers of Male Rr Female Cases 

of Hebeplurrric Schizophrenia - 
P:rsonality d~sorders in Fathem Male Fernale 

No 70 No % 
z P 

- 
Paranoid 2 13.33 1 6.66 1.09 ~0.05 
Schizoid 5 33.33 4 26.66 1.05 >0.05 
Dtpndent 3 20 2 13.33 0.92 r0.05 
Personality disorder unspecified 1 6.66 2 13.33 1.09 >0.05 
Adequate 4 26.66 6 40 1.99 t0.05 

Total No. 15 1 0 0  15 100 - 

Table 10 
Personality Disorders in Mothers of Male h Female 

Cases of Hehephrenic Schizophrenia 

Personality disorders in Mothers Male Female 

No % No % 
z P 

Paranoid 2 13.33 2 13.33 0.0 >0.05 
Schizoid 1 6.66 1 6.66 0.0 >0.05 

Passive Aggressive 1 6.66 2 13.33 1.52 >0.05 

Borderline 1 6.66 2 13.33 0.61 >0.05 

Dependent 1 6.66 1 6.66 0.0 >0.05 

Personality disorder unspecified I 6.66 3 20 0.96 >0.05 
Adepuate 8 53.33 4 26.66 2.06 <0.05 

Total No. 

Tablt 11 
Raults of MMPI for Fathers of Hcbcphrcnic Schizophrenia and Control Group - 

Scale Hebephrenic Control 

Non hebephrenic - Gendized anxiety healthy 

X SD X SD P X SD P X SD P 
7 

Hp&ondriasis 17.612 4.243 14.292 4.903 N.05 14.666 5.354 N.05 13.05 5.134 d . 0 5  
D:prcssion 30.269 4.530 26.076 6.523 M.05 27.666 5.912 M.05 23.8 3.562 <0.05 
H ystaia 29.038 5.473 25.615 7.663 M.05 26.666 5.912 M.05 23.5 5 .95  10.05 
Riychopathic deviation 22.538 4.002 23.076 4.664 M.05 22.666 3.638 M.05 20.5 5.482 9 . 0 5  
Nlasculinily & femininity 28.384 4.01 25.076 3.948 9 . 0 5  25.266 5.637 M.05 28.05 5.443 9 . 0 5  
Puanoh 16.307 4.628 15.384 5.02 M.05 14.466 3.270 M.05 13.7 3.341 M.05 
P;ychasthenia 23.230 9.162 21.692 6.938 M.05 20.866 6.127 N.05 18.75 8.626 M.05 
Schizophrenia 31.923 12.079 28.461 10.6h6 >0.05 28.066 8.180 M.05 24.65 10.844 s . 0 5  
t .ypmania 21.633 5.549 21.038 5.141 9 . 0 5  21.866 3.461 9 . 0 5  19.65 5.677 M.05 
Social-Introvmion - 36.076 8.642 36.615 5.299 M.05 33.950 8.271 9 . 0 5  30.55 4.692 4 . 0 5  

Total No 26 26 15 20 - 
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Table 12 
Rsults of MMPI for Mothers of Hchcphrcnlc Schuophrcnia and Control Group 

Scale Hebc@renic Con bol 

Non hchcphrcnic Gnaalucd anxiety healthy 

X SD X SD P X SD P X SD P 

Hypochondriasis 19.217 5.518 16.00 6.70R s . 0 5  13.6 5.679 8 . 0 5  14.35 3.977 d.05 
Depcssion 32.391 3.9M 27.400 5.099 d.05 27.00 4.855 8 . 0 5  25.95 5.576 <0.05 
H ystaia 23.103 8.469 28.12 5.710 fl.05 25.00 6.324 20.05 25.85 5.565 20.05 
Rychopathicdeviation 22.086 5.307 23.08 5.%4 M.05 20.8 5.942 20.05 20.3 5.037 M.05 
Masculinity & femininity 28.566 4.143 29.12 2.788 20.05 28.666 5.524 M.05 30.15 4.451 M.05 
h o i a  41.52 4.727 16.00 5.642 M.05 13.6 4.154 M.05 14.4 4.134 M.05 
Fkychasthenia 22.608 6.726 21.92 9.282 ~ . 0 5  20.066 6.621 M.05 20.7 5.351 M.05 
Schiz* 31.782 10.824 28.72 12.889 fl.05 27.533 10.7M M.05 26.9 11.006 M.05 
Hypomania 21.308 5.331 20.24 5.246 s . 0 5  19.466 3.440 M.05 19.8 5.053 M.05 
Social-hbovcrsion 38.347 9.957 39.12 9.60 9 .05  36.4 4.56 >0.05 35.25 5.627 M.05 

Total No 23 25 15 20 

Table 13 
Results of MMPI for Molhers of Hebephrenic and Control Groups 

Scale Hehcpbrrmc Control 

Nm hebephrenic GeneraI'd anxiety Healhy 

Neurotic biad 11 47.8 5 20 1.96 4.05 2 13.33 1.99 (0.05 0 0 2.41 4.05 
Psychotic triad 5 23.79 8 32 0.49 s . 0 5  1 6.66 1.42 4.05 0 0 1.98 4 .05  

Tdal No. 23 100 25 100 15 100 20 100 

Table 14 
Results of MMPI for Fathers of Male & Female Cases of Hebephrenic Schizophrenia 

Clinical Scales Male Female 

Hypochondriasis 
Depression 
Hysteria 
Psychopathic deviation 
Masculinity & femininity 
Paranoia 
Psychasthenia 
Schizophrenia 
Hypomania 
Social introversion 

Total No. 13 13 
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Table 15 
Results of MMPI for Mothers of Male Rr Female 

Cases of Hebephrenic Schizophrenia - 
Clinical Scales !!dale Female - 

X SD X SD Z P - 
Hypochondriam 18.916 5.853 19.545 5.391 0.123 N . 0 5  
Ltepression 32.75 4.750 32.00 2.89 0.554 >0.05 
Hysteria 29.58'3 5.728 30.00 7.085 0.307 >0.05 
Fsychopathic dev~ation 21.166 5.322 23.09 5.356 0.985 10.05 
Masculinity & femininity 28.33 3.393 28.81 4.996 0.584 >0.05 
F aranoia 14.00 4.472 15.09 5.146 0.277 >0.05 
I'sychasthenia 20.58 6.156 24.81 6.896 1.508 >0.05 
Schizophrenia 29.5 10.58 34.27 11.01 1.354 20.05 
Hypomania 21.25 5.327 21.363 5.608 0.123 >0.05 
Social introversion 36.60 5.761 39.5 6.931 0.738 >0.05 

Total No. 12 11 

scores on both the neurotic and psycho- 
tic triads with a statistical significant dif- 
ference when compared to the other non 
schizophrenics groups. There was no st7- 
tisl ical significant difference between the 
re: ults of hebephrenics and non hebeph- 
renics groups, exept for mothers of heb- 
ephrenic schizophrenics who gave a sig- 
nilicantly higher score on neurotic triad 
(table 13). Parents of both sex gave al- 
most the same results, they scored high- 
ly on neurotic as well as psychotic triads 
wlthout statistical significant difference 
(table 14, 15) 

Such results proved our previous 
finding of having most of the schizo- 
phrenics parents were potentially dis- 
turbed and so could he considered schizo- 
phrenogenic. We should say here that in 
such studies genetic factors should he 
considered to clarify what is exactly in- 
hcrited and to reply the question of hav- 
ing schizophrenic opposite sex sib from 
the same parents and whether or not it 
-#ill affect the differentiation of its sub- 
'jpes. It seems that what is inherited is 
only the predisposition to psychotic pro- 
cc:ss but family dynamics as a whole de- 
tcrmine the symptom formation and so 
the subtype of schizophrenia. 

Conclusion and Recommenda- 
tions: 

In this study we came to important 
findings, conclusions and recommenda- 
tions 

Parents in the families play impor- 
tant role in unfolding the psychotic pro- 
cess in schizophrenia. 

Personality of parents, parental inter- 
action and parent-child relationship could 
determine the symptoms of schizophre- 
nia and so its type. 

Parents represent only one aspect in 
family dynamics. Siblings should be 
considered in further study. 

Same sex parent has more important 
role in determining psychopathology. 

Socio-economic level may have dif- 
ferent impact, so comparison between 
different social strata in such topic may 
show some difference or may allow gen- 
eralization of our findings and so should 
be considered in further studies. 

Genetic factors should be considered 
in further study together with studying 
family dynamics to determine what is in- 
herited genetically and what is acquired 
(or socially inherited) from the parents 
during upbringing of the child. 
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Le Concept des parents Schizophrhogeniques chez 
Les Malades Schizophrknes du type hebephrenique 
La litterature sur les parents de schizophrhnes est contradic- 

toire. 
Cette itude a 'essay6 de discuter le concept de parents schiz- 

ophrCnog6niques en cas d'hebephrenie et  leur impact sur les 
malades des sexes differents. A I'h6pital psychiatrique et  
I'h6pital univdrsitaire de Banha, 50 cas de schizophrinie du 
type hebephrenique, 50 cas de schizophrQnie d'autres types, 30 
cas d'anxiiti generale et 30 volontaires sans maladie psychia- 
trique ont Cti choisis. Leurs parents ont Qtd suivis depuis 1992 
jusqu'i la fin de 1994. Une interview semi-structurb et  
l'examen de MMPI ont it6 conduits. Cette i tude a souligni le 
r61e important de parents dans la divoilation du processus psy- 
chotique. Le parent du mfme sexe joue un r61e plus important 
dans la formation de psychopathologie. La personnalit6 des 
parents, leurs interactions, et le rapport entre les parents et 
leur ilever ditkrminent les symptomes et, par consiquent, le 
type de schizophrenie. Les auteurs ricommendent d'itudier aus- 
si les frires et soeurs des malades et de considerer les facteurs 
ginitiques pour ditirminer ce qui est h i r i t i  et ce qui est acquis 
pendant le processus d'iliver le malade schizophrine. 
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