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Abstract

The present study investigated the association between spouse holon development and onset
of sibling rivalry among girls. As to the knowledge of the researcher, it is the first study
devoted to this issue in Kyrgyzstan. Many scientists tried to explain the phenomenon of
sibling rivalry, but such concepts as spousal holon and gestation dominant were not

considered as factors that can be associated with onset of sibling rivalry. Therefore, this
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SIBLING RIVALRY DISORDER

research aimed to explore the relationships between spouse holon, gestation dominant and
development of sibling rivalry. This research was based upon mixed methodology. It
included a self-made questionnaire, projective testing, Psychological Component of Gestation
Dominant (PCGD) testing, and interviewing. This research used purposive sampling. The
participants were taken ten ethnically Kyrgyz families with at least two daughters, where the
age of the older one being not older than ten years old. “The participants included in this
study consisted of ten ethically Kyrgyz families...” It is expected that there is a relationship
between the Spouse Holon and the development of sibling rivalry, moreover, it is
hypothesized that daughters born during the negative holons are less likely to develop sibling

rivalry than those who were born during the positive holon.

Keywords: Spouse holon, sibling rivalry disorder, siblings, family, gestation

dominant, Psychological Component of Gestation Dominant.

Gestation Dominant, Stages of the Spouse Holon Development and Signs of Sibling
Disorder.
“As a rule there is only one person an England girl hated more that she hates her

mother, and that’s her elder sister”

-Freud, 1916-1917, p. 205

In the process of theory analysis the author organized three major scientific
discourses: the relationship between siblings, stages of spousal holon development, and

psychological component of gestation dominant.
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Presumably, the problem of “brothers and sisters” is as old as the problem of “Fathers
and Sons”. There are a lot of examples that demonstrate the complexity and ambiguity of
such a relationship: they can be found in the ancient myths and legends, folk tales and fiction,
in children's fairy tales and stories that have been inherited to us from family and friends.
Even in the Bible there is a story of Cain and Abel, an example of tragic sibling relationships.
These kinds of stories are countless, and they once again prove the existence of the brother -
sister relationship problem, and its continued relevance to people at all times. Throughout the
history, this topic has been exciting, and will excite people because it is inseparable from

family relations in general and probably because it simply cannot be ultimately solved.

Taking into account the complex nature of sibling relationships, the author attempts to
analyze the scientific data revealing the impact of the conception situation on the further
development of the child and his relationships with other family members. Many
psychologists, psychiatrists, and anthropologists such as Francis Galton, Alfred Adler, Erik
Bern, and David Graham tried to explain this phenomenon through different factors such as
birth order, Oedipus complex, or lack of parental attention toward the older child, etc. All of
these scientists made a great contribution to the issue of sibling rivalry, but such concepts as
spousal holon and gestation dominant were not considered as factors that can be associated

with the onset of sibling rivalry.

Psychologists have investigated the consequences of birth order ever since Charles
Darwin’s cousin Francis Galton (1874) reported that eldest sons were overrepresented as
members of the Royal Society. Sir Francis Galton was the first to pay attention to the sibling
rivalry issue. In his work “The People of English science” in 1874, he wrote about the
importance of the phenomena of the birth order and its impact on personality development of
a child. Another studies devoted to the issue of development of sibling rivalry are the works

of Alfred Adler (Adler, 1997, 1998). After breaking away from Sigmund Freud in 1910 to
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found a variant school of psychoanalysis, Alfred Adler (1927) focused on birth order in his
own attempt to emphasize the importance of social factors in personality development. A.
Adler was first who formulated the development of the child, depending on the birth order in
the family. He identified sibling positions: only child, the eldest child (the firstborn), the
middle child, and youngest child. A. Adler also singled out the personal characteristics of
children and the specificity of the relationship between brothers and sisters, according to birth
order. He believed that birth order may also explain many features of interfamily
relationships. The second child is born in the family, which is fundamentally different from
that in which the first child was born. These families are different in a number of family
members and parental experiences. The motivations for conceiving the first and second child
are different. However, studying the influence of birth order on personality development of a
child and further onset sibling rivalry, neither Francis Galton nor Alfred Adler did not
consider gestation dominant and spousal holons as factors which might be the cause of onset
of sibling rivalry.

In 1949 Sigmund Freud theorized that the aspect of sibling relationships was a key to
subsequent personality differences. He wrote “a child who has been put into second place by
the birth of a brother or sister, and who is now for the first time almost isolated from his
mother, does not easily forgive her this loss of place; feelings...arise in him and are often the
basis of a permanent estrangement” (Freud, 1916-17, p. 34). This estrangement may lead to
further disturbance in relationships between siblings.

E. Bern believed that "the situation of human conceiving can greatly influence his
future destiny™ (Bern, 1972). The situation of conceiving, he proposed to call "embryo
installation™ (Bern, 1972) and recommended, regardless of whether it was “the result of
chance, passion, love, violence, deceit, cunning, or indifference ... to analyze any of these

options to find out what were the circumstances and how this event was prepared. Was it
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planned? If planned, as "coolly and meticulously, with temperament, conversations and
discussions, or with the tacit consent of passionate? “In the life scenario of a future child all
these qualities can be reflected” as well as parental attitudes toward intimate life is reflected
in their relationship to the child (Bern, 1972, p. 193). David Graham believed that “the time
of conceiving, fetal life and especially the time of birth and the first few hours after, and the
experience of a person is unique and therefore, capturing, it generates a behavioral model”
(Grahame, 1985, p. 21).

We can see the development of the sibling relationships issue over time, generations,
and centuries, till nowadays. Our contemporaries, Edmond Eidemiller and Irina Nikolsyaya
in 2003 also devoted one of their studies to the issue of constructive and destructive models
of conceiving, and its influence on a child’s further behavior.

In 1966 the Family systems theory was introduced by Dr. Murray Bowen that suggests
that individuals cannot be understood in isolation from one another, but rather as a part of
their family, and as the family as an emotional unit. Families are systems of interconnected
and interdependent individuals, none of whom can be understood in isolation from the
system. Further, E.M. Duvall in 1957 and J. Zibach in 1986 determine the development of
the family as a natural sequence of changes. They believed that the operation or organization
of the family at one stage, determines the quality of the subsequent stage. This means that
everything that happens within this system directly impacts all its members.

Murray Bowen theorized that family is an emotional unit, and claimed that it is the
nature of a family that its members are intensely connected emotionally. According to
Murray, the emotional interdependence is a natural phenomenon, evolved to promote
cohesiveness and cooperation among family members in order to protect it. However,
according to Bowen Theory, if the tension is heightened it can intensify these processes that

promote unity and teamwork, and this can lead to problems. Eight major theoretical
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constructs are essential to understanding Bowen’s approach. These concepts are
differentiation, emotional systems, multigenerational transmission, emotional triangle,
nuclear family, family projection process, sibling position, and social regression. These
constructs are interconnected. One is unable to understand each of the terms without
understanding the other terms (Bowen, M., 1994).

1. Differentiation concept. “Group thinking” is mostly applying to families and social
groups as their influence has an impact on how people feel, act and think. As to the
individuals, it will depend on their predisposition to group thinking. A person’s “self” and its
development will affect his or her functioning and dependence on others pressure for
conformity. The variety in functioning became possible to measure with the scale of
measuring differentiation of self that was developed by Bowen.

2. The nuclear family concept specifies the mechanisms of how families deal with
anxiety by offering four relationship patterns to manage it: 1) marital conflict, 2) dysfunction
in one spouse, 3) impairment of one or more children, and 4) emotional distance. They are
triggered when stress and anxiety intensify.

3. Family projection process concept is dealing with parents’ transmission of their
emotional problems to a child. For parents, it is often difficult to make realistic appraisal of
their child and as they project their anxiety about self onto child, that leads to children
acceptation of the parents’ projection and acting according to them.

4. Multigenerational transmission process concept proposes that small differences in
the levels of differentiation between parents and their children may affect many generations
functioning among the members of a multigenerational family. The stories of people relations
and reactions to the behaviors can affect parents’ expectations and projections on their

children and the ability of children to develop their own identity.
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5. Sibling position Bowen’s theory demonstrates to us that the position of an elder
brother or the eldest man has the status of the most responsible and most meaningful person
in the family. Usually the eldest children try to become leaders, and others try to follow them.
For example, if | had an eldest brother, my wife should obey him as well as me, and the
conflict based on this fact even may lead to divorce, because the status of my eldest brother is
higher in my family than my wife’s one. The status of the most eldest is not only about the
authority and importance, but also about being responsible for welfare and security of the
whole family, does not matter how big it is. The status comes from on eldest to next eldest
person in family.

6. Triangle principle is relationship among three people. Huge systems are based on
such little triangles. The triangle works if in the conflict of two the third takes the side of the
first or second. Two of three angles may evaluate, give comments or even exclude the third
one. But the triangle works when in the argument there are just two answers, instead of three.
Marital therapy uses the triangle to provide a neutral third party capable of relating well to
both sides of a conflict.

7. Emotional cut off: While keeping unresolved emotional issue with family members
and parents as well, an individual can reach the point of reducing of cutting entirely any
emotional contacts with them. This is called the "Emotional cut off". This may even work in
a short-term, but will have its negative effects on the flexibility of the relations. In many
cases this can be caused by an intense blame, the unwillingness or even inability to see one’s
part in a problem. Without having any resolutions, the anger gets accumulated and frozen in
time, increasing relationships sensitivity, which reduces the emotional flexibility and raises
the requirements of other relations to be "perfect” on a higher level. Those unresolved
emotional issues caused by cut-offs get carried forward into one's family of origin into future

nuclear families.
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8. Societal Emotional Process. The concept of societal emotional process implies the
idea that the behavior of the societal level is being controlled by the emotional system. This
system can induce progressive or regressive periods in the society, as well as it does in a
family. The explanation is that under stress, family members may act in a too mean or too
nice manner towards each other. Parents that tend to be too nice with their children begin to
elicit short-term solutions for the chronic problems. In a similar manner, leaders of the social
groups are having difficulties identifying the roots of the problems, and consequently the
regression starts through the leaders’ tendencies to give the short-term solutions for the
problems that require greater efforts. Mechanisms give us ready-to-go solutions to the rising
anxiety: distance, conflict, illness and reciprocal functioning devour the rising anxiety,
postponing the process of solving the problems. As people’s anxiety increases and becomes
more tolerant to the short-term solutions given before, the society starts to need more and
more of those in order to feel better. A regression is a return to an earlier stage of
development, which is characterized by the less principle-driven rules of behavior, the less
degree of comfort-seeking and giving in, and lesser abilities to work in team and respect the
authorities. And as many new problems occur, demanding new ways of solution, they force

us into the zone of discomfort.

In 2003 contemporary scientists Edmond Eidemiller, Irina and Igor Nicholas
Dobryakov accented scientific attention on the motives that determine the conception of a
child. They developed the concept of spouse holon. From the perspective of prenatal therapy,
they allocate stages of family cycle, basing upon relationships between spouses and the
manner of how they attempt to resolve the conflicts that arise.

As arule, there are several motives that guide couples, deciding to conceive a child,
but only one of them is essential (Eidemiller et al., 2003). These motives of men and women

may be different, and it is difficult to identify them. It is very important to distinguish
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between constructive motives that contribute to the strengthening of the family, personal
growth of the spouses, prosperous birth and development of the child, and destructive
motives which contribute to the opposite results (Eidemiller et al., 2003).

Constructive motives are associated with the feelings of love (Eidemiller et al., 2003).
Examples of the hidden and unconscious motives, associated with this conception are the
desire to immortalize one's self in creating a child, an expression of gratitude for the
happiness that your beloved one is bringing to you, the desire for creation (to birth and
upbringing of such a person, that did not exist yet) (Eidemiller et al., 2003). The following
conceiving objectives have destructive impacts on family relationships and on the child's
upbringing and development: to strengthen family relationships (to "link™ the husband, to
return the husband or to prevent his leaving, etc.); force the partner to marry; to give birth, “in
order to have at least one close person” , in order to have someone to care about; to improve
the living space; to show parents that you became a mature person; to force parents to accept
the marriage; “to be like everyone else”; to give birth for “health”; to obtain material benefits;

to change the social status and many other things (Eidemiller et al., 2003).

Taking into consideration the motives of conception, it is important to ascertain in what
stage of family formation process was the couple during pregnancy. Edmond Eidemiller
developed a theory according to which family formation (spousal holon) is a process which is
divided into 6 stages. Thus, the stages of development of spousal holon: the stage of pre-
marital relations, confrontation stage, the stage of compromises, the stage of mature spousal
holon, the stage of experimentation with independence, and stage revival.

Figuring out in what stage of the family formation was the family during pregnancy of
the woman, helps to clarify many issues. There are many options for dividing the family life
cycle on stages and periods (Eidemiller et al., 2003). Scientists of Saint Petersburg school of

psychology developed the theory where he claimed that family formation is a process, which
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divides into six stages. He called them holons. The word “holon” comes from the

greek holos, which means whole, entire, complete in all its parts. He allocated the stages of
life cycle of a family, basing on the relationship between the spouses, the manner in which
they are trying to resolve the conflicts and he identified six stages of the development of
spousal holon: the stage of pre-marital relations, the stage of confrontation, the stage of
compromises, the stage of mature spouse holon, the stage of experimenting with

independence and the stage of renaissance.

The first stage described by Eidemiller is the phase of pre-marital relations. This
phase continues to average about 9-12 months, and is characterized by a state of euphoria,
sometimes overvalued love content ideas, and increased sex drive. Everything seems “in pink
glasses”, the shortcomings of the partner ignored. By the end of this stage, the shortcomings
that have not been highlighted before becoming noticed, and the relation to each other
becomes more critical. Very often, the couple decides to break up during this phase.
However, if during that time people became really close to each other, the couple decides to
get married, in order to strengthen their relations. Unplanned, accidental pregnancy can serve
as a catalyst for the development of relations. Quite often, the marriage is directly related to
pregnancy. But in this situation, the child himself is not holding a value in himself, but serves
as a “tool” for resolving personal problems. In this case, there are difficulties in forming an
early dialogue of mother and an infant. They are significantly exacerbated if the child does
not justify the hopes assigned to him. As a rule, his upbringing is carried out by type
hypoprotection, characterized by unconscious or conscious rejection of a baby. Also, the lack
of development of parental feelings and educational uncertainty appear (Eidemiller et al.,

2003).

The second phase is called the stage of confrontations. It is described as the stage

which occurs when the couple moves in together. Each of them has certain habits, attitudes

10
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and stereotypes about the responsibilities and the relationship of husband and wife. Creating a
family, each of the spouses based on their own experience in the families of the parents. “The
couple creates a family together, bringing each of their experiences from their own families”
Often, these ideas are contradictory, which leads to conflicts. After starting living together,
the couple is surprised to note that his or her beloved one is very different from the image that
he/she has created. The degree of divergence of expectations and reality determines the level
of conflict in relationships. Parents of newlyweds of both sides often trespass the borders of
the immature holon, convincing their children that the only family is exemplary is their own.
The confrontation increases. As a rule, pregnancy and birth of a child in this situation, does
not strengthen but undermines the family. The hopes that the birth of a child will help to
improve the relationship, usually do not come true.

C. Whitaker (1989) notes that during pregnancy the mother reduces the relationship
with the child’s father, and becomes more and more concerned with a new life, which is
growing in her womb. And the “unattached” father finds another attachment — to money, a
secretary, a new car or to his own mother. When the child is born, the mother is getting
attached to him even more. When the child is about half a year, the mother “turns to the
husband” but he is not already there. She begins to feel loneliness (Whitaker, 1989, p. 30). In
this situation the early dialogue with the child is characterized by sufficient depth and
understanding, however, unresolved conflicts with the husband, his compensatory behavior
makes a woman anxious, emotionally unstable, which affects the mother -infant relations as
well. It can further be expressed in neurotic unfounded fears for the health of the child.
Moreover, if the child is very much like his father, with whom the mother is in a state of
conflict, she is likely to develop emotional rejection (Eidemiller et al., 2003).

The third phase of family formation according to Edmond Eidemiller is the stage of

compromises, which marks the end of confrontations. Sometimes it occurs gradually,
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sometimes fast. In the second case, after a serious conflict which led them to the break, they
suddenly realize the impossibility of existence without each other. Fear of losing a spouse
forces them to make concessions, to accept the spouse as he/she is with all faults and virtues.
Trying to improve the relationship, both of the partners are not so much trying to change the
other one, but to change themselves. During this period, they begin to understand, to respect
each other more. Their relationships are gradually becoming more and more constructive.
Conscious or unconscious unsuccessful attempts to create a copy of the parental family,
which caused so many problems, are finally gone.

Here, the construction and maturing of a truly new family with its traditions, rituals
and customs starts. Since joint work unites more, a mutual desire to have a child can appear.
A newborn is wanted and loved in such a family. The child is a separate value for parents, but
not a “tool” for manipulations, which can help in resolving personal problems. (Eidemiller,
et. al., 2003)

The fourth stage is the phase of mature marital holon. It is characterized by stability
and absence of all the features of the previous stage. After the birth of a baby in the previous
phase, which brought so much joy, after a while, the couple has a desire to have another
child. Birth of a child at the stage of a mature family is a favorable situation for the formation
of harmonious psychological conditions for a child (Eidemiller et al., 2003).

The fifth stage of family development is called “experiment with independence”. This
period often coincides with a period of midlife crisis of one or both of spouses. By this time
the children already grew up and the relationship between spouses have become
commonplace, a routine, and has lost its sharpness. Unconscious fear that the remaining half
of life will be entirely made up of family and work responsibilities, which seem rather boring,
leads to an attempt to make radical changes. The person often tries to go beyond its life

scenario by changing job, family, place, and even the country of residence.
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The important thing is that, if the family life was smooth before and the spouse was
quite attentive to his partner, he/she will promptly realize that something is going wrong with
his/her beloved one and helps him/her to cope with the crisis. Otherwise, there is a real risk
for breaking up. Trying to prevent this through pregnancy and childbirth, which is sometimes
taken by one of the spouses (usually the woman) or (rarely) by mutual consent, is almost
never successful.

The sixth stage ("Renaissance") - the final stage of the development of family
relationships in which a child can be born. If the crisis was successfully overcome, sometimes
the relationship between husband and wife become even closer and more trusting than they
were before. In this situation very often spouses have a desire to have another child.
Newborns are loved, they are coming into the world pleases everyone, including sisters and
brothers (Eidemiller et al., 2003).

The following scientific discourse is devoted to the study of psychological component
of gestation dominant. Thus, all the holons, which are listed above were divided into two
groups. The first is the so called “negatively influencing group”, which included such phases
of family formation as “the stage of confrontations”, “the stage of pre-marital relations” and
“the stage of experimenting with independence”. The second group is a “positively
influencing group”, which included the following stages of family development:
compromises, mature relations, and renaissance. Thus, children who were born at different
stages develop under different conditions that affect their personality formation, relationships
with parents, siblings and other family members.

The principle of dominant as one of the basic principles of the central nervous system
has been formulated in the thirties by A.A Ukhtomskii (1932). Ukhtomskii’s theory is
capable to explain some of the fundamental aspects of behavior and mental processes of the

man. According to this principle, the dominant focus of excitation (dominant) is formed
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under the influence of an excitation caused by external or internal stimuli. This focus of
excitement provides activity of the body in a certain direction, and helps to provide an
inhibitory effect on the work of other nerve centers. (Batuev, A. S., & Pavlova, L. P., 1986)

The main principle of the dominant is a mechanism of our brain, which chooses just
one focus of excitation. At this time all other needs and wishes are not taken into account by
the brain. They get reoriented under the dominant submission. In other words, the center of
excitation in the brain (the dominant) suppresses all other desires and needs, ignore any
resistance. Actually, resistance to the dominant is the way of redistributing power from one
need to other ones in the dominant direction.

Dominant principle described in his work "The dominant operating principle as the
nerve centers". Under the concept of “dominant” Ukhtomsky and his followers implied a
“more or less stable nidus of increased excitability of neural centers, whatever the cause of
this excitability is. Incoming signals in such case increase excitability in the nidus, while
inhibitory processes prevail in other components of the Central Nervous System”.

A. Ukhtomsky wrote, “The dominant is not a theory and not a hypothesis, but it is a
very strong principle, empirical law, like the law of gravity, for example. We use it always
and everywhere, so it is impossible to ignore it.” (Ukhtomsky, 1932).

Based on the Ukhtomsky’s principle of dominant I.A Arshavskii suggested the term
"gestational dominant™ (from the Latin. Gestatio - pregnancy, do-minans - ruling). It mostly
reflects the features of the occurrence of physiological and neuro-psychological processes in
the body of a pregnant woman (Arshavskii I.A, 1967). Gestation dominant represents
complex of psychic self-regulation mechanisms that occur at the period of occurrence of
pregnancy. From the moment of pregnancy the increasing flows of impulses deliver in the
central nervous system of the future mother. This causes the appearance of increased

excitability in the cerebral cortex gestational dominant. (Arshavskii, 1967). These

14



SIBLING RIVALRY DISORDER

mechanisms aimed to preserve gestation and create conditions for the development of the
unborn child, forming a woman's attitude to her pregnancy, and her behavioral patterns. After
studying of anamnesis data, clinical and psychological observations of pregnant women and
conversations with them, it has been allocated five types PCGD (psychological component of
gestation dominant): optimal, hypogestognozic, euphoric, anxious and depressed (I.
Dobryakov in E.Eidemiller “Family Diagnosis and Family Psychotherapy, 2003”).

The “optimal” type PCGD characterizes women, who perceive their pregnancy
responsibly, but without undue anxiety. In these cases, as a rule, marital holon is mature, and
there are harmonious family relationships, pregnancy is desirable for both of spouses. The
woman continues to lead an active lifestyle, but promptly gets registered at the prenatal
clinic, following the recommendations of doctors, monitor their health, happy and
successfully engaged in pas antenatal preparation courses. Optimal” type contributes to
formation of harmonious conditions for a baby (I. Dobryakov, 2001). This stage is also
characterized by the rational and adequate attitude of pregnant women to changes occurring
with her, to the upcoming challenges, as well as high degree of responsibility as future
mother of her child.

Hypogestognozic PCGD type (from the Greek . Hypo - a prefix meaning weak
intensity; Lat. Gestatio - pregnancy, Greek . Gnosis - knowledge). This type of PCGD often
occurs in women who have not completed their studies or who are passionate about the work.
Among them are as young students, and those women who will soon be or already turned
thirty. Firstly, they did not want to take an academic leave, they continued to take exams,
attended discos, sports, hiking. Often, the pregnancy was unplanned (I. Dobryakov, 2001).
This type of PCGD is characterized by underestimating the importance and seriousness of the
situation. Women with this type of PCGD not inclined to change their life style. After birth,

they develop hypogalactition (reduced function of the mammary glands.).
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The second subgroup of women, as a rule, has a profession, passionate about the
work, often holding leadership positions. They are planning a pregnancy, because of the fear
that getting older heightens risks of complications. On the other hand, these women are not
inclined to change their life style, they have “not enough time” to get registered in the
antenatal clinic, to attend physicians and to perform their appointment. Women with this type
the hypogestognozic PCGD are often skeptical about antenatal preparation courses, and
neglect classes. Childcare tends to confide to others (grandparents, babysitters), since mother
herself is "very busy." This type of PCGD is common in mothers who were raised in large
families. Most often it is accompanied by such types of family education as hypo protection,

emotional rejection, and poor parental feelings (I. Dobryakov, 2001).

The next type psychological component of gestation dominant is euphoric (from the
greek eu - well ; phero - transfer ). Euphoric type is characterized by a predominance of high
spirits, confidence in the successful pregnancy, and misunderstanding of her new role now
and in the close future. Pregnancy can be a very desired, however, being convinced that
conception has occurred, "careless woman™ put on "pink™ glasses. If any complications occur
during pregnancy, they take her unawares, its severity exaggerated. This PCGD type is
observed among women with hysterical personality traits, as well as among those, who had
undergone a long-term infertility treatment. Often their pregnancy becomes a means of
manipulation, a way to change the relationship with her husband. At the same time excessive
love of the unborn child is demonstrated, and the difficulties encountered during ailments are
exaggerated. Those women become pretentious; they require special attention (I. Dobryakov,

2001).

Anxious PCGD type characterized by high levels of anxiety during the pregnancy and
this affects her somatic state. Gestational dominant suppressed by the dominant of unresolved

social problems. Furthermore, “ ... each wave of maternal hormones dramatically displays the
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child from his normal state and provokes him to exacerbations susceptibility. He begins to
feel that there was something unusual and disturbing, he tries to understand what exactly ...”-
Thomas Verny writes in his book “The secret life of the unborn child”. So, being an anxious

or worried mother may harm her baby.

In anxious type of PCGD, the reason of increased anxiety, which determines the
behavior of women at that period, can be quite explicable. They can be related to family
problems, health status (in case of presence of acute or chronic diseases), household
difficulties, disharmonious family relationships, poor material or living conditions, etc. But in
some cases, a pregnant woman either overestimates the problems or cannot explain what her
anxiety is associated with. Often the anxiety accompanied with hypochondria. Most of
pregnant women with this type PCGD need a psychotherapeutic help. High level of moral
responsibility is the main characteristic of these women, when they just become mothers.
There are also the features such as lack of confidence in their own abilities, and abilities to

raise a child (I. Dobryakov, 2001).

Depressive type of PCGD assumes maximum severity of anxiety, which can lead to
the development of neurotic reactions. A woman, who dreamed about a child some time
before, can claim that she now does not want it, and does not believe in her ability to carry
and give a healthy birth to a child, and that she is afraid of dying during childbirth. Often she
has thoughts of her own ugliness. It leads to dismorphic ideas. Women believe that pregnancy
“disfigures them”, and they start to experience a fear of being abandoned by their husband,
and often cry. In severe cases overvalued and sometimes delusional hypochondriacal ideas,
ideas of self-destruction, found suicidal tendencies appear.

Type of PCGD reflects, above all, personality changing and reactions of women

during pregnancy. Determining the type of PCGD can help to understand the situation in
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which the child was born and nurtured, to understand how relations were in the family due to
his birth.

Disadaptive maternal organism has great importance in the pathogenesis of violations
of fetal development (N.L.Garmasheva, N.N Konstantinova, Pathophysiological basis of
protection of human fetal development, 1985, p. 147-157). Since the emergence of organism
in the form of zygote, at the same time appears the mechanism (the principle of the
dominant), which provides not only the processes of regulation, but also its integration as a
holistic system (I.A.Arshavskii “Physiological mechanisms and patterns of individual
development,” 1982, p. 270)

In the period from 2008 to 2009 in one of Russia’s prenatal center 418 women during
pregnancy and after births were surveyed to determine the type of psychological component
of gestation dominant. The "Psychological Components of gestation Dominant" test
developed by I. Dobryakov was used within the study of N.V Startseva, L.V Yushkova, M.V
Shvetsov L. V. Yushkova, N. V. Startseva “Peculiarities of adaptive reactions and emotional

status in women with premature labour.” The following results were obtained:

1) There is a direct correlation between the quality of gestational dominant, pregnancy
and its outcomes. Less favorable the PCGD was, at an earlier term of pregnancy the abortion
occurred. In cases when women were with an optimal, euphoric and even hypogestognozic
type of gestation dominant, in 55-60% of cases the birth occurred at week 36. In case when
women was with anxious-depressive type of gestation dominant in 80% of cases the
pregnancy interrupted before the 33" week, and 50% of children born with extremely low
birth weight less than 1000 g. (N.V Startseva et al., 2013)

2) Gestation dominant type determines the ability of pregnant women to adapt.

3) The weight of the newborn, frequency and term of premature termination of

pregnancy directly depends on the gestation dominant type.
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4) There are marked differences in the adaptive reactions of infants according to mode
of delivery. Indicators significantly better in spontaneous preterm labor compared with
induced births.

5) Observing pregnant women in prenatal clinics, women with anxious-depressive
type of gestational dominant (PCGD) require most attention. These pregnant women need for
a special prenatal preparation and providing them psychotherapeutic help. They are 3-4 times
more likely to occur in premature termination of pregnancy in early dates: from 25 to 32
weeks; in 80% of cases premature rupture of membranes.

6) Children prematurely born by mothers with anxiety-depressive type of gestational
dominant have a significantly lower (200gramm) body weight. These children are prone to

hypoxia, and are not adapted for survival. Early mortality in this group is 2-3 times higher.

Within this research it was found that pregnancy period and its outcome depends on
the type of gestational dominant, which forms during pregnancy. Temporary inhibition of
gestational dominant in the earliest stages of pregnancy may occur due to the necessity of
adaptive adjustment mother to unfavorable environmental conditions. The least favorable
(pathological) type of gestational dominant (GD), according to the research of N.V Startseva,

L.V Yushkova, and M.V Shvetsov, is anxious-depressive GD. (N.V Startseva et al., 2013)

Another research study concerning the issue of gestation dominant was conducted by
Robavlyuk Lubov in 2012, which was devoted to the “Valued orientation of pregnant woman
dependence on type of psychological component of gestation dominant.” 154 pregnant
women in different trimesters of pregnancy attended in this research. Analyzing the results of
the study revealed significant differences in the valued orientations in pregnant women with
different types of PCGD. Valued orientation on a "happy family life" was significantly lower

in women from "risk group™ with euphoric and hypogestagnozic type PCGD than in women
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with predominantly optimal type PCGD. Even more important significant differences of this
valued orientation were identified between the first group of women with optimal type of
PCGD and the third group, which included women with major depressive and anxious types
PCGD, combined with hypogestognozic type. Thus, women who are focused on family,
implemented in the family tend to have an optimal type of gestational dominant; they are in
psychological comfort and less conflict with her pregnancy.

According to the author of the research, valued orientation on "health, both physical
and psychological” significantly lower in the group of women with mainly optimal type
PCGD than women from "risk group”, which was not found between the first and third
group, between the second and third groups of the sample. Valued orientation is "to
independence, as a way to act on their own" in women from "risk group" and a third group
(women with anxious-depressive type PCGD) higher than in women with predominantly
optimal type PCGD (Robavlyuk, L.N., 2012).

The conducted theoretical analysis of the literature study has allowed the author to
build a system of possible factors affecting the establishment and development of relations
between siblings. These factors: stage of development and spousal holon gestation dominant.

It is important to note that besides the tendency towards independence, women in the
third group demonstrated greater significance valued orientation to "materially prosperous
life", than women with optimal type PKGD. Most likely, anxiety and depression in women of
the third group is the result of presence of financial difficulties. Probably, this valued
orientation is relevant and unsatisfied, and therefore more important for this group of
pregnant women (Robavlyuk, L.N., 2012).

Women from the “risk group” significantly more focused on "self-confidence”, which
implies the inner harmony, freedom from internal contradictions, and doubts (Robavlyuk,

L.N., 2012).
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According to the results of empirical research devoted to the topic “Valued orientation
of pregnant woman dependence on type of psychological component of gestation dominant”,
the authors made the following conclusions: 1) Valuable orientations of pregnant women
significantly differ depending on the PCGD type. 2) In a sample of women, predominantly
optimal type of PCGD identified in 14.28 % of cases. 3) “Risk Group” basing upon PCGD
type, was detected in 63.64 % of the respondents. 4) The more optimal type of PCGD, the
less important the valued orientation of “materially prosperous life” and more important
“happy family life." 5) Women at “risk group” and the third group are more valued as
independence, decisiveness, and self-confident than women in the first group (Robavlyuk,

L.N., 2012).

The present study investigates the association between Gestation Dominant, Stage of
the Spouse Holon in which the child was born and development of sibling rivalry. The goal
of this research was to establish the relationship between the Stage of the Spouse Holon, in

which the child was born and its influence on the development of sibling rivalry.

The problem of sibling relationships seems relevant to the author for several reasons.
First, it is traditional for Kyrgyz families to have more than one child. Thus, as the number of
members of the family increases, the relationship between its members, including children,
changes. Second, the anomalies of social interaction between siblings, including intentional
infliction of physical harm to youngest child by the older children, are becoming a common

case in many societies.

The establishing of relationship will allow family psychologists, family doctors,
gynecologists and to families themselves planning the birth of children minimizing the risk of
onset of sibling rivalry, and most importantly it will help to prepare corrective techniques to

relationships normalization between children in a family.
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The present study focused on the study of spousal holon (stages of family
development process), where the birth of an older daughter was expected. This factor (spouse
holon) was measured by using a self-made questionnaire (developed by the author), semi
formal interview for both parents and PCGD (psychological component of gestation

dominate) test for a woman (wife).

Spouse holon has two levels: negatively influence holons, and positively influencing
holons. Sibling rivalry between daughters were assessed based on the information that
parents provided the researcher with while filling the questionnaires in, and based upon the
projective paintings of the family members (mother, father and an older daughter). This
variable contains 2 levels: the first level is absence of any sign of sibling rivalry. The second
level is presence of sibling rivalry, but this rivalry tendency is not over exaggerated.

With increased family dynamic more needs to be known about relationships among
siblings. Nowadays, the situation where some degree of emotional disturbance that usually
follows the birth of an immediately younger sibling develops into something more serious
occurs more often, for example into abnormalities of social interaction and intentional
infliction of physical harm.

As to the knowledge of the researcher no studies have been conducted to date in
Kyrgyzstan that would investigate the relationship between the Stages of the Spouse Holon,
its influence the development of sibling rivalry in children. Given that a lack of information
about factors that might predispose sibling rivalry reduces the chances of minimizing the risk
of onset of sibling rivalry in children while planning the family. And moreover, it limits
health professionals in understanding, explaining and finding the core of a problem in the
relationships between two siblings.

Mixed methodology was used within this research: qualitative and quantitative. The

present study was focused on Spouse holon while expecting an older daughter. It was
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measured with the help of self-made questioners and semi-formal interviews for both parents
and PCGD (Psychological Components of Gestation Dominant) test for the wife.

Basing upon the listed literature review, it is hypothesized that there is a relationship
between the Spouse Holon and the development of sibling rivalry. In addition, it is expected
that children conceived during the positively influencing holons will be less likely to develop

sibling rivalry than those conceived during the negative holons.

There are many studies and research which prove that «human life scenario largely
determines by the motives and the conditions of his conceiving, especially pregnancy,
childbirth, how and under what conditions the child developed in the early stages of
ontogenesis» (Eidemiller, Dobryakov & Nikolskaya, 2003). Symbiotic relationship between
mother and baby during the pregnancy forms strong interconnection; everything that mother
experiences influences the baby. Thus, the baby affected by mother’s feelings, mood and any
other psychological or physiological changing. Proceeding from this information it is also
hypothesizes that there is a relationship between gestation dominant, conditions during
pregnancy and sibling rivalry. Namely, that participants born by mothers with adaptive
gestation dominant are less likely to develop sibling rivalry. It has also been hypothesized
that participants born by mothers in conditions favorable to pregnancy, are less likely to

develop sibling rivalry than those who were born in unfavorable conditions.

Method

Participants

The participants were ten ethnically Kyrgyz families where both parents raised at least
two daughters, with the elder one not older than ten years old. Overall, ten families
participated in the research. 20 parents and 10 daughters were examined. This study used a

purposive sampling technique by which participants were selected. All participated families
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were selected in different districts of Bishkek. The mean age of wives was 34.5. The mean
age of husbands was 37.6. The mean age of the older sister was 8.4. The time was spent for

all the procedure was about 1 hour.
Materials

This study was based upon mixed methodology which comprises self-made
questionnaire (Appendix B), projective testing, Psychological Component of Gestation

Dominant (PCGD) testing (Appendix C) and interviewing (Appendix D).

For measuring sibling rivalry between daughters, the self-made questionnaire
(Appendix B) for parents was used. Establishment of scales and making a list of questions
was based upon the criteria for sibling rivalry disorder which described in DSM-1V (code
V61.8). In DSM-V, under this code is Sibling Relational Problem.

According to 4™ Diagnostic and Statistical Manual of Mental Disorders Sibling
Rivalry Disorder may occur in families where there is conflict between brothers and sisters
which is so severe that it leads to marital problems, creates a real danger of physical harm to
one or more family members, is damaging to the self-esteem or psychological well-being of
one or more family members and requires the intervention of psychologist, psychiatrist, or
other mental health professional. The main symptoms of this disorder are:

e Some degree of emotional disturbance usually following the birth of an immediately
younger sibling is shown by a majority of young children.

e Asibling rivalry disorder should be diagnosed only if the degree or persistence of the
disturbance is both statistically unusual and associated with abnormalities of social
interaction.

e Sibling jealousy.

¢ Is not related to another psychiatric disorder, such as depression or drug abuse.
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The most common symptom of sibling rivalry according to DSM-IV TR is frequent or
continuous demands for attention: the older child may want to be held and carried about,
especially when the parent is involved with the newborn sibling. Other symptoms may also
include; acting like a baby again (regressive behavior), thumb sucking, wetting, or soiling.
Aggressive behavior, may take the form of handling the newborn.

The Cronbach’s alpha (Table 13) of self-made questionnaire with N=45 is equal to
0.9, which shows a high internal consistency of the test.

The self-made questionnaire consisted of forty five questions, which were combined
into the following 4 scales: jealousy and rivalry, tendency to infant behavior (regressive
behavior), protest, and anxiety. All the statements were oriented on children’s relationships. It
is important to note that this test is only valid when the respondent (parent) spends a lot of
time with the child. Usually it is the mother.

For answering the rating the Likert scale was used, from 0 to 5, where 0-absolutely
disagree, 1-disagree, 2- rather disagree, 3-rather agree, 4-agree, 5-absolutely agree.

In association with similar — structured inventories (Zung Depression Scale, Taylor
Anxiety Scale, etc.) in order to make a conclusion about presence or absence of sibling
rivalry the following meanings were suggested: 0-10 — no signs of sibling rivalry; 11-45 —a
few signs of sibling rivalry, 46-60 — mild sibling rivalry; 61-100 moderate sibling rivalry, 101
and above — severe sibling rivalry.

Other tool which was used within current study is projective drawing (Appendix E).
The use family drawings as assessment instrument has been described and advocated by a
number of writers (DiLeo, 1970; Hammer, 1958; Koppitz, 1968), and several early empirical
studies of the family drawing technique exist in the literature (Lorand, 1957; Martin, 1955;

Reznikoff & Reznikoff, 1956).
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Our contemporary, Zoltan Vass in his work “A psychological interpretation of
drawings and paintings/ The SSCA Methods: A Systems Analysis Approach” says that
phrase “projective drawing” indicates that, within the limits set by the instruction, the picture
is prepared freely, without direct influences by the examiner. The examiner does not interfere
with the picture, does not help to in painting even if subject asks to help in painting some
details, or even give the cue in what way to portray this or that element (Z. Vass, 2012). Vass
also provided another, more scientific definition of “projective drawings”. In general sense, a
projective drawing (painting, scribble etc.) is an externalization (Sehringer, 1983, 1999; Vass,

1999, 2003) of a cognitive-emotional structure.

However, a major change in approach was taken in 1970 when Burns and Kaufman
introduced action instructions to the task of drawing a family. Rather than ask the child to
“draw a family” or to “draw your family”, as others (Hulse, 1951, 1952; Reznikoff &
Reznikoff, 1956) has done, Burns asked children to “draw your family doing something”; he
specifically asked to child to draw “some kind of action.” This change in the instructions led
to surprising results, namely, revealing clearer data concerning family dynamics, as well as
clearer picture of interpersonal interactions and emotional relationships among family
members.

Test “Kinetic family drawing” test of R.S. Burns and S.X. Kaufman gives information
about the child's subjective perception of family situation. It helps to identify the
relationships in the family, which causes anxiety. It also shows how the child perceives other
members of the family and his place among them. According to Burns, it is very important to
pay attention to who painted the picture and what each family member does in the picture.
Not always children draw the whole family. Usually they do not draw the one, with whom he
or she is in a conflict. Location of family members in the picture often tells about their

relationships. For example, an important indicator of psychological proximity is a distance
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between the individual and family member. Sometimes children draw some additional objects
between family members, which are like a barrier between them. So, quite often you can see
father, hidden behind a newspaper, or near a TV, which segregate him from the rest of the
family. Mother is often portrayed near the plate. Presence of mutual activity when all family
members are involved usually is an evidence of good and favorable family relations.
Sometimes, family members are divided into groups. This may indicate the internal grouping
in the family. Drawing the family, some children paint all the figures in a very small size and
locate them on the bottom of the sheet. This may indicate the presence of depression in a
child, as well as feeling of inferiority in the family situation. Sometimes, not people, but
subjects dominate in the painting. It also reflects emotional concern about family situation, it
worries the child, and he or she postpones drawing the members of the family and draws
subject, which do not have such strong emotional importance.

One more tool which was used in the study is the PCGD test (psychological
component of gestational dominant), which was developed by Igor Dobryakov (Appendix C).
This test helped the researcher to identify the features of the occurrence of physiological and
neuropsychological processes of pregnant women. This test was standardized in Kyrgyzstan
by Kanikey Latipova in 2009 within the study of anxiety and depression in expecting women.
A study revealed that PCGD test as a whole and the separate components of its scales have
sufficient internal consistency. Constructive validation method (contrast groups method and
divergent and convergent validation) demonstrated high quality of the diagnostic tool, high
criterion validity. Repeated measurements showed sufficient reliability of the test. The data
consisted of rural and urban Kyrgyz women N=82, whose mean age was 22.66.

The PCGD test is a 4-page A4 format booklet which consists 3 blocks of statements
which reflected the following: the attitude of a pregnant woman toward herself, the attitude of

a pregnant woman toward the forming system of “mother-baby”, and the attitude of a
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pregnant woman toward the attitude of others to her pregnancy. Each of the blocks included 3
subgroups with 5 statements, where the woman should have chosen the one, which was most
expressed of her state during the pregnancy. Block A, the first subgroup consisted of 5
statements which were focusing on the attitude of a pregnant woman toward her pregnancy.
The questions of a second subgroup were about the attitude of the pregnant woman toward
the life style during the pregnancy. The questions of the third subgroup were about the
attitude of a pregnant woman to the upcoming birth.

The next block is B. It is one page with 3 subgroups, with 5 statements in each of
them. Statements in the first block were directed to identification of the attitude of a pregnant
woman to herself being pregnant. The next subgroup was focused on the attitude of a
pregnant woman to her baby. The last subgroup consisted of the questions oriented to the

attitude of a pregnant woman to breast-feeding.

The last block of PCGD test consisted of the following subgroups: the attitude of a
husband towards her being pregnant, the attitude of the relatives to her being pregnant, the
attitude of foreigners towards her being pregnant. It is 1 page block, with 3 subgroups
included 5 statements in each of them.

The final method that was used in this research to collect data about the spouse holon,
in which the couple was while expecting the older daughter was a semi-formal interview
(Appendix D) with each of the spouses. The interview consisted of 11 open questions
directed to the relationships between the spouses at the time of expecting for the older
daughter. Not only were the answers recorded, but also, the pauses which were made by the

participant while replying.

Design
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The design of the study was mixed and included qualitative and quantitative
technologies. The present study was focused on Spouse honon (stages of family
development) in which the couple was while expecting an older daughter. The identification
of it was made with the help of the self-made questioners and semi-formal interviews for both

of parents and psychological components of gestation dominant test for the wife.

The presence of sibling rivalry was assessed basing on the information that parents
provided the researcher with while filling the questionnaires in, and basing upon the
projective paintings of the family members (mother, father and an older daughter).

The first variable, which is spouse holon has 2 levels: negatively influence holons,
and positively influencing holons. The second variable is sibling rivalry, which contains 4
levels. The first level is absence of any sign of sibling rivalry. The second level is presence of
sibling rivalry, but this rivalry tendency is not over exaggerated.

Procedure

All participants were volunteers and were informed that all data obtained in the test
were strictly confidential and could only be used within research, and that further, the
answers were going to be analyzed only in conjunction with the answers of other
respondents. The researcher also informed the participants about the opportunity to
interrupt/stop the procedure at any time. Before working with children the permission from

parents was granted in written form (Appedix A).

The tests, which were provided by the researcher, were directed to each of the
participants. The questionnaires, surveys and other data were coded in order to prevent any
possible future loss of confidentiality and the subjectivity of a researcher while analyzing the
results. The names of participants were deleted from the forms and were written down in the

excel program, in order to have a possibility to use contact information if it necessary.
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The wife/mother was taking the following tests: the PCGD (psychological component
of gestation dominant), the sibling rivalry questioner, projective test, and an interview. The
husband was given the sibling rivalry questioner, projective test and an interview. The oldest
daughter was asked to draw the family (projective test). Older daughters were tested by
means of projective tests only.

PCGD test consisted of several blocks. The task of this test was to choose in each of
the blocks the statement in accordance with woman'’s state during the pregnancy. After that,
all the answers were transferred into the special table, which showed the type of

psychological components of gestation dominant of the woman.

When sibling rivalry questioner was given to spouses, and they were asked to assess
the statements using 5-point Likert scale from 0 (strongly disagree) to 5 (strongly agree). All
the statements were devoted to the behavior of their children (two girls).

For projective test, family members were provided with a pencil and A4 forma paper
(one per person) and were asked to draw their family. Use of colored pencils was not offered,
but if respondents expressed such desire they were not restricted by the examiner.

While taking an interview, not only the answers were recorded, but also the pauses
which were made while answering. The procedure was held in separate room, where no one
else (except the researcher and the respondent) was there. Then the researcher started asking
guestion in Russian. Overall there were 11 questions. But, if during the interview the
additional information was needed, or the respondent provided poor answers, the researcher
asked additional question, which helped to understand the respondent’s answers deeply.

The process was held at the same time, and all the family members who were taking

part in the study were sitting in the different rooms. All the procedure took about one hour.

Results and Discussion
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The results of the current study revealed that there is no association between stage of
spouse holon and development of sibling rivalry in children. But it is important to notice that
this research requires a larger sample size to make any definitive conclusions regarding this
hypothesis. However, this hypothesis can be supported when the sample will be much larger.

This issue is to be revised in the future research.

Regarding the first sub hypothesis, there was not found any significant differences
between sibling rivalry in daughters who were born during positive and negative holon stages
as it was expected. But there is a difference of means. Means of sibling rivalry in positive
spouse holon= 56, 42 and in negative spouse holon=60, 50 (Table 1). A small difference is

seen, but this result is insignificant (Sig. >0.05) (Table 7).

Comparing means of anxiety in positive and negative spouse holons, the following
results were obtained: mean of anxiety score in case where parent were in positive spouse
holon while expecting a child =17,37 , and in case of negative holon mean score is equal to
14, 83. Even there was found a difference between means, the results were not significant

(p>0.05) (Table 2).

The author can assume that first hypothesis was not supported due to several
reasons: the first reason is due to the fact, that stage of spouse holon was identified based on
the interview, and moreover, majority of spouses already do not remember details concerning
their past relationships during the pregnancy period, which took place several years ago.
Another presumed cause is that the study was rather retrospective, than longitudinal: in order
to obtain more precise information concerning spouse holon the in-depth interview had to be
conducted, however it would require more time, which is a strong limitation for a senior

student.
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Despite that first hypothesis was not supported by quantitative methods some support
was found through projective techniques. Analyzing the painting of an older daughter (Figure
1, F1) the following conclusion was made: we can see hidden hands in the draw of the older
daughter. According to R. Berns, it tells about lack of contact with all family members,
including her younger sister. Also, a broad distance among all family members is seen in the
draw of an older daughter. Stage of family formation process during pregnancy was
determined as confrontation. The family is composed of 6 members: 4 children, the father of
43 years and a mother of 40 years. According to father, elder daughter pregnancy was
planned, however according to mother this child was sudden. Conditions of conceiving the
child were described by mother as unfavorable. Sibling rivalry score evaluated by mother in
this family = 77. Sibling rivalry score evaluated by father = 42. The mean of both scores =
59. According to the author’s scale, such result indicates mild sibling rivalry.

Mother from this family (F1) describes her drawing (Figure 1) in the following way:
“We woke up early in the morning. Girls went to school and I stood with my son at home.

In the picture we are all at home. I'm cooking a dinner, children are playing, and my husband
is at work.

When Daddy comes, we have a dinner. And then the night comes, we will go to sleep.”

The elder daughter tells about her drawing (Figure 2) the following:

“Before we were on the way for a long time and really wanted to eat. We are now at the Issyk
Kul, relaxing in the summer. After that we go home, and then to grandmother, we will have a
rest there.”

Younger daughter from this family describes her drawing (Figure 3) in the following way:

“It is our house. Before I was sleeping. Now I am awake and playing with my little brother.

Dad will come soon and he himself will play with my brother.”
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Father from this family denied drawing.

The family member of family number 6 described their drawings in the following way:

Mother (F6) (Figure 16): "Before this we were preparing, dressed nicely, made nice
hairstyle and we were planning to visit our grandmother in the village. Now we are all as a
family visiting grandmother. We eat delicious food, talk...”
After we will go home, clean the house, cook and other housework."

Father (F6) (Figure 17): “I have a big family and I'm surrounded by girls. | have a
son as well. Before we were all going to make a family photo. In the picture is a photograph

of us. After that we will go for a walk.”

Older daughter (F6): “I'm the eldest in the family and the most beautiful. (laughing) Also, |
have two sisters...Oh, and a brother. But he did not fit in the picture. My youngest sister also

did not fit partially”

“In my drawing we are waiting for guests. Now I meet guests. And afterwards, we are going

to celebrate my dad's birthday.”

Second hypothesis and first sub hypothesis were not supported, which means that
there was not found any relationship or correlation between Gestation dominant and signs of
sibling rivalry. The researcher can assume that this hypothesis was not supported because
again, a self-made questionnaire was used in order to identify sibling rivalry, which for the
first time was applied. The assessment of the situation between daughters was very broad. In
some cases their assessment was very contradictory. The author tends to suppose that the

reason for that could be defense mechanism of parents. Therefore, it requires the researcher
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himself to spent time with the kids and the whole family to get reliable data on family
relations.

Second sub-hypothesis of the second hypothesis was supported. Sibling rivalry scores
in families with favorable and unfavorable conditions of conceiving are the following: sibling
rivalry means score in families with favorable conditions = 42, 45. Sibling rivalry mean score
in families with unfavorable conditions = 67.00 (Table 3). This result is significant (Sig. = 0,
00) (Table 10).

Mean scores of the scale “tendency to a childish behavior” in families with favorable
conditions of conceiving = 6, 71, and the same scale’s mean score in unfavorable conditions
of conceiving = 16, 53 (Table 4). Significance level of this result is equal to 0,00 (Table 11).

Mean scores of the scale “opposition toward parents” in families with favorable of
conceiving is equal to 5, and mean scores of the same scale in unfavorable conditions of
conceiving = 9, 38 (Table 5). A significance level of this result is equal to 0,05 (Table 12).

The mean score of anxiety in children from families with favorable conditions of
conceiving =9, 42, and anxiety in children from families with unfavorable conditions of

conceiving =19, 30 (Table 6). A significance level of this result is equal to 0,00 (Table 9).

Based on the conducted research the following main conclusions were made by the
researcher: 1) No signs of sibling rivalry (0-10) was indicated in 0 families. 2) A few signs of
sibling rivalry (11-45) were found in 3 out of 10 families (F4; F8; F9). 3) Mild sibling rivalry
(46-60) was explored in 3 out of 10 families (F1; F2; F7). 4) Moderate sibling rivalry (61-
100) was identified in 4 out of 10 families (F3; F5; F6; F10). 5) Severe sibling rivalry (101

and above) was not revealed in any family.

Additional findings
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Based on the received results, it is found that 9 out of 10 men who participated in the
research demonstrated the tendency to “ignore” the first pregnancy of the woman. The
following answers were given to the questions regarding the period of expecting the older

daughter:

Husband from family number 1 says:

“What a stupid questions! I hardly remember the period while expecting Milana”

(Milana is the older daughter).

Husband from family number 2 says:

“Ohh.. I do not remember that time... [ know that until now did not even know that

she experienced toxicosis”

F4 “What a strange questions! Honestly I do not remember very well that time”

F5 “I do not remember such things....it was 5 years ago...”

F6 “to be honest, I do not know how to answer your question...it is already difficult to

remember”’

F7 “Ooohbh.....i hardly remember how it was....”

F8 “I do not remember much from that time...”

F9O “Are you kidding? I do not remember already that time...give me some time to

think ...”

F10 “do you have easier questions?? From the period that I will be able to

memorize...” (laughing)
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Basing upon the received information, namely the fact that 9 out of 10 men did not
remember the first pregnancy of their wives, the researcher tends to explain this phenomenon
by means of pure defense mechanism called repression.

Basing upon this information the next conclusion can be made: the first pregnancy is
very stressful life event for men, and they had a hard time adjusting to this change, and it has
serious consequences.

Next, is that in the situation of pregnancy these man demonstrated clear defensive
behavior. It can be explained by means of defense mechanism called repression. This finding
can indicate the presence of adjustment disorder in those men.

Based on the conducted research the following main conclusions were made by the
researcher: 1) No signs of sibling rivalry (0-10) was indicated in 0 families. 2) A few signs of
sibling rivalry, (11-45) were found in 3 out of 10 families (F4; F8; F9). 3) Mild sibling rivalry
(46-60) was explored in 3 out of 10 families (F1; F2; F7). 4) Moderate sibling rivalry (61-
100) was identified in 4 out of 10 families (F3; F5; F6; F10). 5) Severe sibling rivalry (101
and above) was not revealed in any family.

Another finding that was discovered within this research is that if parents were in a
positive stage of family formation process (positive holon), there is a slight difference in the
scores of the questionnaire which is focused on child’s behavior. And in those cases, where
parents were in a negative stage, this difference is very big. This means that the contact
between children and parents is much better if parents were in a positive stage of family
formation while expecting their child.

6 out of 10 families demonstrated a big difference (from 50 and above) of mother’s
and father’s perception of the situation of their child’s behavior. The mean of this difference
is equal to 42, 2. This can be explained: 1) by the fact that usually one of the parents spends

more time with children, and it is logically that this parent knows more about the
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relationships between children. Therefore, the other one, who spend much less time with
children, is tends to underestimate the situation. 2) There are families where fathers indicate
the presence of rivalry behavior between children, but mother of these children did not.
Again, this can be explained by means of psychological defense mechanisms, namely denial
and rationalization. As an example, the family number 2 was taken. Here, the score of sibling
rivalry scale according to mother is equal to 21, but father’s scores indicate the presence of
rivalry behavior much clearer, namely 74, which is 3.5 times more than mothers’.

Based on the conducted research the following main conclusion was made: Neither
gestational dominant nor spouse holon did not show any association with onset of sibling
rivalry between daughters.

Initially, the interview was used as an additional tool to help determine the stage of
family formation (holon), but the obtained results showed that respondents gave answers
related more to the conditions in which they were during pregnancy. Summing up all the
obtained information, for the convenience of statistical analysis, the concept of conceiving
was divided into 3 factors: psychological, physiological, and social. Psychological factor
implies emotional distress, negative thoughts or fears that occurred during pregnancy. By
physiological factor means the assessment (by pregnant woman) of physiological changes
during pregnancy; physiological discomfort or presence of diseases that accompany
pregnancy. Social factor implies discomfort coming from the outside, influence of close

environment, or strangers, stress associated with the interaction with others.

The current result showed that the only factor which was found within this research
associated with the onset of rivalry between children is conditions, under which the
pregnancy proceeded. The following results regarding the quality of conditions were
obtained: F1, F2, F3, F5, F6, F7, 10 described their psychological, physiological or social

conditions during the time of expecting older daughters as negative.
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F1. “We were living together with his (husband’s) parents and we often quarreled”.
Also, she mentioned about pressure from her husband and eldest son. “My Husband and
eldest son insisted to birth a girl. They wanted a daughter / sister.” — This information
identifies presence of psychological and social distress at the period of expecting of an older
daughter. According to this, the researcher determines conditions of conceiving as negative.

F2. “I did not have any diseases... I was feeling nauseated but did not vomit.”

“Wanted to go back studying, but the status of married women did not allowed” — Mother
form family number two describes her physiological state and social factors during
pregnancy, as stressful ones.

F3. Mother from the third family mentions the social distress occurred during the
pregnancy period. She said: “We were living and studying abroad, and did not plan to give a
birth in a foreign country”.

F5. “I was not ready for having a baby so early.” Also, she mentioned “A4 few months
after marriage | started working in the place | liked a lot. But after a week | discovered that |
was pregnant. And I should have left my job. Relative insisted on that.” — Respondent from
family number 5 pointed out the existed psychological and social distress occurred during the
pregnancy.

F6. In the case of family number 5 the psychological distress was described by
mother in the following way: “Throughout the pregnancy I was afraid that I will not be able
to give birth, or some difficulties as it happened to my acquaintance.” “Also I missed my
husband. He is a doctor, was often on duty.”

F7. “At that time we were living with his (husband’s) parents. I was a younger

daughter-in-law in the family, so I was responsible for all household duties.”
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)

“There were frequent quarrels with husband’s sister, who tried to teach me how to live.” —
According to the interview of mother from family number 7, it is seen that she experienced
strong social distress.

F10. “Oh I suffered this pregnancy. I had toxicosis for several months. And I had lack
of iron in the organism. It was just a horror” — in this case, woman describes her
physiological state as a stressful. Basing upon this information conditions were identified as
unfavorable.

There are three families out of ten who characterized their condition as positive and
favorable. They are family number 4, 8, and 9.

F4. “I wanted to self-actualize myself as a mother ... And | was excited to expect a
baby.” “We were constantly supported by our parents and relatives during my pregnancy
period.” — It is seen from the interview that mother describes her psychological state and
social situation during pregnancy as positive.

F8. “At that time we already had our son, so was not afraid 10 give a birth. And we
decided to have one more child.” | often felt dizziness, but overall | felt good throughout all
pregnancy period.”’- Participated woman from family number eight described the condition
under which the child was developed as favorable.

F9. Mother from family number 9 mentions: “At the period of my pregnancy my
husband was always beside me, protecting, supporting me and even indulging”. “My
physiological state was normal. Neither toxicosis nor threats appeared. | was active till the
last.”” — Participant from ninth family described both social and physiological state as
positive.

There are several limitations in this study. The study was primarily limited by ethnical
criteria for participants. Selection of ethnically Kyrgyz families limited the sample, that

affected on data collection and led to difficulty to access relevant data. In most cases fathers
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refused to participate, but sometimes both of parents rejected. Often family structure is closed
system with impermeable boundaries, so family system is not easy available for research. In
our case, difficulties occur with fathers, most of them refused to participate, in spite of the
mother's consent. Research could be more effective if the questionnaires and other research
methods were translated into the Kyrgyz language (native language of participants). This
would provide an opportunity to respond on their native language and reduce
misunderstandings and stress factors. The same with the fact that boys (sons) did not
participate in the study due to their special status in the ethnical group (Kyrgyz families) so
the participated children were female (daughters) only. Moreover, the presence more than
two children who were close in age range. Scattered age gap between girls is large. The study
took place in urban areas only and was not applied to the whole ethnic group. Also it should
be noted that the problem of sibling relationships is very few researched. Subject is not
enough developed in both the theoretical and practical frameworks.

Another very important limitation of this study is that Psychological Component of
Gestation Dominant was identified a few years after that. In some cases, between the
pregnancy period and the time when mother was interviewed 10 years passed. In this case,
women tend to give answers which do not reflect the period of pregnancy, since during these
years the situation was reassessed.

For future research the following recommendations are suggested: to take into
consideration both daughters and sons in order to get a clear picture of sibling rivalry
problem not only among girls; to expand ethnical background, not focusing on the one
ethnical group only; to involve participants from both urban and rural areas, to take into
consideration presence of other children in families, to take into account age difference
between girls, to avoid the gap of the age, to provide all the materials in the native language

of the participants, to avoid the age gap among participated parents. Aside the listed
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limitations, it is important to note that self-made questionnaire which was developed in the
course of research should be yet validated, moreover it was the first time it was used. And if
the score of sibling rivalry will be 101 and higher, there is a risk of sibling disorder
formation. In such case it is recommended to examine the situation in more detail and it
might be suggested to meet a specialist. Eliminating all of the listed limitations will help to

provide the researcher with more accurate and best results.

Conclusion

A study involving 10 Kyrgyz families with two daughters, had not found any
relationship between retrospectively evaluated stage of spousal holon and sibling jealousy.
The relationship between psychological component of gestation dominant and sibling rivalry
was also not identified. As previously stated, this work was based on the mothers’
recollections of memories on PCGD, the stage of spousal holon was determined based on the
results of semiformal interviews — a tool, which is also vulnerable to data distortion.

The correlations between women’s memories of conditions under which the
pregnancy flowed (emotional climate, well-being, and family’s financial situation) and
severity of sibling rivalry of the older girls can be found as the most significant finding of the
study. We believe that these memories (conditions in which pregnancy progressed) tie
together psychological component of gestation dominant and development of stage of spouse
holon. If conception was planned, parents happily expected the birth of a child, grandparents
treated well the pregnant daughter in law/daughter, then memories of how pregnancy
proceeded are joyful for women.

This work not only confirmed the typical memory distortions, but also determined the
undesirability of using quantitative research methods in retrospective study of identified

variables such as spouse holon and gestation dominant. Questionnaire designed to assess the
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sibling rivalry between children can be used as a screening tool, indicating the possible

existence of a problem.
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Table 1

Mean Scores and Standard Deviations of Sibling Rivalry in children born during positive and

negative spouse holons.

Spouse holon
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Sibling Rivalry
Positive holon Negative holon
All families
M 56,42 60,50
SD 23,701 2.223
Table 2

Mean Scores and Standard Deviations of the anxiety scores in children born in positive and

negative spouse holons.
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Spouse holon

Anxiety
Positive holon Negative holon
All families
M 14,83 17,35
SD 7,94 5,57

Table 3
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Mean Scores and Standard Deviations of Sibling rivalry in families with favorable and

unfavorable conditions of conception.

47

Conditions
Sibling Rivalry
Favorable Unfavorable
All families
M 42 45 67,00

SD 14,41 20,97
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Table 4

Mean Scores and Standard Deviations of “tendency to a childish behavior” scale in families
with favorable and unfavorable conditions of conception.

48

Conditions
Tendency to a childish behavior
Favorable Unfavorable
All families
M 6,71 16,53

SD 5,93 8,67
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Table 5
Mean Scores and Standard Deviations of “opposition toward parents” scale in families with

favorable and unfavorable conditions of conception.

Conditions
Opposition toward parents
Favorable Unfavorable
All families
M 5,00 9,38

SD 4,28 5,04
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Table 6
Mean Scores and Standard Deviations of “anxiety” scale in families with favorable and

unfavorable conditions of conception.

50

Conditions
Anxiety
Favorable Unfavorable
All families
M 9,42 19,30

SD 5,38 5,20
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Table 7

T-test on Sibling Rivalry in children born during positive and negative spouse holons.

o1

Spouse Holons

Positive holon Negative holon t

Scale

df

Sibling rivalry 26,07 23,70 -,355 18
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Table 8

T-test on anxiety in children born during positive and negative spouse holons.

52

Spouse holons

Positive Negative t

Scale

df

Anxiety 7,94 5,57 -,783

18
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Table 9

T-test on anxiety in families with favorable and unfavorable conditions of conception.

53

Condition
Favorable Unfavorable t df
Scale
Anxiety 9,42 19,30 -4,004* 18

*

Note. =p <.05. Standard Deviations appear in parentheses below means.
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Table 10

T-test on Sibling rivalry in families with favorable and unfavorable conditions of conception.

Conditions
Favorable Unfavorable t Df
Scale
Sibling rivalry 14,41 20,97 -3.42* 18

*

Note. =p <.05. Standard Deviations appear in parentheses below means.
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Table 11

T-test on tendency to a childish behavior in families with favorable and unfavorable

conditions of conception.

Conditions
Favorable Unfavorable t Df
Scale
Tendency to a childish behavior 5,93 8,67 -2.66* 18

*

Note. =p <.05. Standard Deviations appear in parentheses below means.

55



SIBLING RIVALRY DISORDER

Table 12

T-test on tendency to opposition toward parents in families with favorable and unfavorable

conditions of conception.

56

Conditions

Favorable Unfavorable t df

Scale

Opposition toward parents 4,28 5,04 -1.94* 18
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*

Note. =p <.05. Standard Deviations appear in parentheses below means.

Table 13

Reliability statistics for self-made questionnaire

Reliability Statistics

Cronbach's Alpha N of Items

,908 45
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Appendix A

Konx yuactHuka:

HNudopmuposanHoe coriacue
Ha y4acTHe B UCCIIEA0BaHUU

Bremyckauna kadenpsl ncuxonaorud AmMepukaHckoro YHuepcutera B LleHTpanbHOM
A3uM  TOCyJapCTBEHHOIO YHHBEpCHTETa Npuriamaer Bac nOpuHATE y4yacTue B
IICUXOJIOTUYECKOM HCCIIEJOBAaHUM, LIEJIBI0 KOTOPOTO SBISETCS N3Y4YEHUE B3aWMOJCHCTBHU
Jereil (1eBOYEK) B CEMbE.

HpC)K,I[C yeM Brl MMPpUMHUTC PCUICHUC 00 Y4aCTHUU B 9TOM HCCJIICIOBAHUU, MBI OBI XOTEIIH
03HAaKOMUTH Bac ¢ YCJIO0BUSAMU NTPOBCACHUA JAHHOTO UCCIICAOBAHUA.

YcaoBus Y4yacTus B HCCJICIOBAHUHA.
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B nanHOM mccienoBaHMM TPUHUMAKO YYaCTHS CIACAYIOIINE WICHBI CEMbU: OTEIl, MaTh U
JIBE JI0UEPH.

J100pOBOJILHOCTD YYaCTHS.

1. Barie yuactue B uccie10BaHUH UCKITIOUYUTEIHHO JOOPOBOIIBHO.

2. Bbl MOXeTe IPUHATH pelIeHrEe He Y4acTBOBATh B MCCJICIOBAHUU CeiUac WiH
OTKa3aThCsl TPOJOJDKATh Yy4acTBOBATh Ha JIFOOOM JTame 0e3 Kakux-Tu00 HETaTHBHBIX
OCJIENCTBUI.

KonduaeHuuajabHOCTh.
Bame ums, dbammims 1 10JDKHOCTh HE OyAyT YHOMSIHYTHI TJIe-THOO B CBSI3M C TEMHU
CBCACHUAMU, KOTOpI)IG BbI COO6HII/ITG.

IIpouenypa ucciienoBaHus.
Pogutensm Oyner mnpeqyiokKEHO 3amlojHUTh HECKOJIbKO aHKeT. B3aumonelicTBue ¢
JeTbMU OyJ1eT OrpaHMYEHO PUCYHKOM U PACCKAa30M O TOM, YTO U300paXKEHO Ha PUCYHKE.
VY Bac Gyaer BO3MOXHOCTb O3HAKOMHUTBCS C PE3yJIbTaTaMU MCCIEI0BAHUSA, KaK TOJIBKO
OHU OyZyT TOTOBBI.
[TpaBUIbHBIX U HENIPABUIIBHBIX OTBETOB HET. Baly mosHble U IpaBAKUBbIE OTBETHI
OYCHb Ba’XKHbI U LICHHBbI JJIs1 3TOI'O UCCIICAOBaHUA.

Bo3mo:xHbIe Heyn00cTBA.

HekoTopsie BOMpOCHl  HHTEPBHIO, BO3MOXKHO, 3aTparuBalOT JIMYHBIE  W/WIH
OSMOIIMOHAJIBHO TSKEIIBIE TEMEL. HOMHI/ITG, qTo Brl MOXKXETEC OTKaA3aTbCsia OT y‘IaCTI/Iﬂ B
HCCJICIOBAHUH Ha JTI000M JTalle.

Boiroasl.

VYuyactue B UCCIEN0BAaHUU HE MPEAIIONAracT MoJy4YeHUe PECIOHAEHTOM JEHEKHON WU
MaTepUaIbHOM KOMIICHCAIlMU, WJIM Kakou-mubo Apyroil mpsmoit Beiroasl. OmaHaKo,
nH(popMalus, TMOIydeHHass B XOJE€ STOTO0 HCCIEIOBAHMS, MOXET B OyIylleM MpUHECTH
1oJae3y U Bam, U 1pyrum nroasm.

Ecnu y Bac BO3HUKHYT BOIIPOCHI, KacarolIuecs: UCCIIeIOBaHUs, Bl Mo)keTe TT03BOHUTH
KOOpAMHATOPY uccheaoBanus 1o Ttenegony 0556350600 wim Hammcarh THCHAMO Ha
aneKTpoHHBIH agpec: alina2105@mail.ru

NOATBEPKJIEHUE UHO®OPMUPOBAHHOI'O COI'JIACUSA HA YYACTHUE
B UCCJIIEJOBAHUU

Iloonucwieas Odannyo Gopmy uUHGOPMUPOBAHHO20 CO2NACUSA, 5 NOOMEEPAHCOAID, YMO
npouuman(a) u nousai(a) yeu, npoyeoypy, Memoovl Ucciedoeanus. Y MmeHs OvLia
B03MOJICHOCMb  3a0amb  6ce  UHmMepecylowue  MeHs  eonpocvl. A noayuun(a)
YOosiiemseopumeinbHvle OMeenvl U YMOYHEeHUs N0 8CeM B0NPOCAM, UHMEPeCOBABUUM MEHS 8
C8A3U ¢ OaHHbIM Uccredoganuem. A oaio ceoe coenacue Ha yyacmue 8 UCCIeO08AHUU U
gosjeuenue Moux oemetl u
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JHara: « »

[Toanucek yyacTHUKA HCCIICOBAHUS 2011

A obvacuun(a) pecnonOeHmy npeoioNCeHHYIO blude HOPMY UHDOPMUPOBAHHOZO
coenacus, a makdce omeemui(a) Ha ce 80NPOCHL PeCHOHOEHMA OMHOCUMENLHO YUACTUS 8
uccneoosanuu. Eeco(ee) peuternue npuname yuacmue 6 uccie008aHuy He HaABsI3aHO KeM-mo, a
ABTIAEMNCS OCOZHAHHBIM U O0OPOBONLHBIM, O YeM NOTYUEHO co2ndcue.

JHara: « »

@®.11.0. u nognuch UHTEpPBBIOEpA 2011

Appendix B
Self-made questionnaire
HHCTPYKIMUA:

YBakaeMblil poauTe/ib, IPocuM Bac oueHUTh 110 STHOAJBHON HIKaJIe, HACKOJIbKO
JAHHOE YTBep:KIeHHe COOTBETCTBYeT BaM:

IToiHOCTBLIO He corJIaceH
He coraacen
3aTpyaAHAIOCH OTBETHTH
Coraacen

BN ANS

IHoaHOCTBIO COTJIACEH.
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OUO:

*Bo3spacr:

*YkaxuTe, 0 KaKo# 1Mo cuery 0EpeMEHHOCTH HJIET Peyb:

1. Kaxaplii pa3, korja MHE HYKHO NeperneeHaTh/HaKOpMUTh
*, HAaxXOJIUT MOBOJ OTBJICYb MEHSI.

0 1 2 3 4 5

2. IIOMOTaeT MHE B YXO/i€ 32 MJIaJIllIeii CEeCTPEHKOI.
0 1 2 3 4 5

3. B mocrennee BpeMsi, B OTBET HA OOBIYHBIE PACTIOPSIKECHHUS,

CTPEMMTCS CJieNaTh BCe HA00OpOT
0 1 2 3 4 5

4. Tlocne poxnaeHus , crana
BECTH cebsl B3pociee.
0 1 2 3 4 5

5. B cexnun, (caauk, mkosa, Kypchl) BOCIUTATEIN COOOIAIOT 00 M3MEHEHUSX B
MOBEJICHUHU
0 1 2 3 4 )

6. B mociemgnee BpeMs 5 3amedaro 3a MIPUBBIYKY KyCaThCsl.
0 1 2 3 4 5

7. Tlocne poxxneHus , ¥ cTanu
3aMedaThbCsi MPOOJIEMBI CO CHOM.
0 1 2 3 4 5

8. Tlocmne poxmeHus , Y cranu
3aMe4aThCs MPOOJIeMBbI ¢ paHee C(HOPMUPOBAHHBIMH HaBbIKAMH, TAKUMH KaK:
KOHTPOJIb (PYHKIIMH KUILIEYHUKA U MOYEBOT'0 Iy3bIPs, MOSBIECHNE UCKAXKEHHOM peuH.

0 1 2 3 4 5

9. Cnyuanocs, 4To CIIy4aiiHO pUYHHSLIIA
(bu3NYECKyIO TPaBMY
0 1 2 3 4 5

10. S 3ameyaro, 4TO MOCIIE POKIACHUS ,

cTasia 60s1ee HeMOCIyIIHOM.
0 1 2 3 4 5
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11. aKTHBHA KaK B IIKoJIE (B CaAUKe, U A.p), TaK U J0Ma
0 1 2 3 4 5

12. 51 3ameyaro, 4TO MOCIIE POXKIACHUS ,

CTaja MEHEe aKTUBHA.
0 1 2 3 4 5

13. [Tocne poxxaenust , IOBEIEHUE HE U3MEHUIOCh.
0 1 2 3 4 5
14. cTaya KOH(QIMKTOBATh CO CBEPCTHUKAMHU B MOCIICTHEE

BpeMs (ITOCII€ POKICHUS MJIAJIIICH )
0 1 2 3 4 5

15.B MOCJICAHEC BpEMs A 3aMCUaro, 4TO cTajiaa JJoMarthb,

pa30ouBaTh, MOPTUTH BEITU
0 1 2 3 4 5

16. CTaJjla OTKa3bIBaThCS OT JIF0OOM MOMOIIU CO CTOPOHBI
poauTenen.
0 1 2 3 4 5

17.B nocjegHee BpEMs A 3aMEHar0 4aCThIC IICPCMEHBI HACTPOCHUA Y

0 1 2 3 4 5

18. Crapiast 104b KaJqyeTcsi, YTO sl IPOBOXKY OOJIbIIIE BPEMEHH C MIIaJIIeH 104epbIo.
0 1 2 3 4 5

19. 4 3ameuaro 3a TEHJCHIINIO K MJIaJIEHUECKOMY MTOBEACHUIO
(mpocuT aTh i COCKY, 3aleneHaTh, 0J1eTh).
0 1 2 3 4 )

20. Mexny I/I IpyKeCKUe
(Tembie) OTHOIICHUS
0 1 2 3 4 5

21. XapaxTepu3yro CBOIO CTapIIYIO T0Yb KaK OYCHB MOCITYIIHYIO IEBOUKY.
0 1 2 3 4 5

22. YaCcTO NOBBIIIAET TOJIOC HA
0 1 2 3 4 5

23. C YIOBOJIbCTBHUEM ITPOBOJIUT BPEMSI C MIIa IIIEH
CECTPEHKO.
0 1 2 3 4 5

24, YaCTO OTKA3bIBACTCS OT MPHEMa MUIIU B TTOCIICTHES

BpeMs.
0 1 2 3 4 5
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25.

nepecrajia 3aHuMaTbCs JOMalllTHUMU 06$I3aT€JIBCTBaMI/I,

KOTOPBIMHU 3aHUMAJIACh 10 3TOIO.

0 1 2 4 5

26. 51 yacTo 3amMeuaro, 4To IUTAYET IOCJIE OOIIEHU C
0 1 2 4 5

217. KOIUPYET MOBEACHUE MIIAIEN TOUYEPH.
0 1 2 4 5

28. 5 3ameuaro, 4TO TIOCIIE POKICHUS ,

0 1 2

cTana 6osee TPEBOXKHOM.
4 )

29. 51 3ameuaro, 4TO TOCIIE POKICHHS ,

IMOMOIIY POJUTEINECH.

nepecrajia CaMOCTOATCIbHO OACBATLCS, U ITPOCUT O

0 1 2 4 5

30. Mexny u OTCYTCTBYIOT
JPY>KECKUE OTHOIICHUSI.
0 1 2 4 5

31. MOPTHUT MOM Belly (TTopBaia miaThe, H3pucoBaia Tyhiu,

JienaeT HerOJHOM K yrIOTpe6J'IeHI/II-O MOIO KOCMCTI/IKY)

0 1 2 4 5

32.V XOPOIINH amIeTuT.
0 1 2 4 5

33. MBITAETCS 3aMOJIyYUTh MO€ BHUMaHUE JTFOOBIMU
crrocobamu.
0 1 2 4 5

34. Tlocne poxxeHus , 5 3aMeYalo0 Craj HaCTPOEHUS y
0 1 2 4 5

35. 4 3ameuaro, 4TO

, IIOCJIC TOT'0, KOT'JIa ITOABHJIACh

0 1 2

36. 4 3ameuaro, 4TO

, Karrpu3HU4YaeT OOJIBIIE, U YCIIOKOUTH €€ TPpYIHEE.
4 5

craja Ooiee HMHy.]'IBCHBHOfI, qacTo

KHJAETCS B CIIE3BI.
0 1 2

37.

MOMOIIY POJAUTENECH.

nepecraia CaMOCTOATCIIbHO XOAUTh B TyaJi€T, U IIPOCHUT O
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0 1 2 3 4 5

38. beun cmydam, Korjaa CIIy4aliHO pOHsIa MITAJIIITYIO
CECTPEHKY.
0 1 2 3 4 5

39. B mocneanee Bpems, 4acTO OTKA3bIBACTCS BHITIOIHSTH
npaBuiia
0 1 2 3 4 5

40. beutn cnyvau, Koraa TOJIKaJIa
0 1 2 3 4 5

41. 51 3ameuato, 4TO B TIOCTIEAHEE BPEMSI JIETKO CCOPUTCH,
HaYMHAET JPAKY.
0 1 2 3 4 5

42. 51 3amedaro 4acTylo yCTalloCTh y B IIOCJIEIHEE BPEMSL.
0 1 2 3 4 5

43. Crapiiast 104 HCOXOTHO IMTPOBOJIUT BpeMs ¢ MIIAIIIICH.
0 1 2 3 4 5

44. 5] 3ameuato, 4yTO CTaja HEMHOI'0 3aMKHYTOM MOCIIe
POXIEHUS )
0 1 2 3 4 )

45.Y KPETIKUH 3JI0pPOBBIA COH.
0 1 2 3 4 5

Note:* instead of dashes, names of the daughters were inscribed.

Appendix C

NHcTpyKumnsa
YBaxaeMmblil y4acTHUK!

Mpocum Bac 13 NATU YTBEPXOEHWI, NpeAcTaBneHHbIX B Grokax, BbiGpaTb 04HO, Haubornee nosHo
oTpaatoLiee obliee Balle COCTOSIHVE BO BpeMs GepeMeHHOCTU.

Bce nonyyeHHble AaHHbIE B Xo4€e TeCTa ABMAIOTCA CTPOro koHduaeHUManbsHOM nHcopmauven
M MOTYT ObITb MCMOJIb30BaHbl TONbLKO B paMKax Hay4Hon paboThbl.

Moxanyncta, oTBETbTE Ha BCEe BOMPOCHI KAK MOXXHO TOYHEe U He Pa3MbILLJIAATE CIIULLKOM
[OJIro, NOCKOJNbKY 3TO MOXEeT U3MEHUTb Ka4eCTBO pe3ysibTaToB.

Cnacubo 3a yyacTtue.
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Bawwu ®NO:

*Balu Bo3pacT:
*Kakas no cueTy 6epeMeHHOCTb:

*BospacT pebeHka Ha CerogHsILWHWNA OEHb:

65

A
I 1 Bo Bpemsi bepeMeHHOCTM 1 Bbina cHacTnmBa, Kak HUKoraa
2 Bo Bpemsi 6epeMEHHOCTH 51 HE UCMbITbIBaNa HUKAKMX 0COObIX AMOLINIA

3 Bo BpemMA 6epeMeHHOCTI/I 51 Oblfla B MOCTOSIHHOM HanpsaxeHnn, ncnbitbiBana
OonbLue TpeBor, 4emMm paaocTu

4 B ocHOBHOM, MHe 6bIfIo MPUATHO CO3HaBaTb, YTO 51 GepeMeHHa, ocobon
TPEBOIU 51 HE UCTbITbIBaNa

5 Bo Bpemsi 6epeMeHHOCTM HAaCTPOEHUE Y MEHS MOCTOSIHHO ObINO
CHWKEHHbIM
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Bo Bpemsi 6epemMeHHOCTH, TPEBOXACh 3a CBOE 340POBLE M 340POBLE
pebeHka, 1 NONTHOCTbIO N3MeHuna obpas XKnsHu

Bo BpemMA 6€peMeHHOCTVI A CyweCTBEHHO HE MeHAna 06pa3 XN3HU, HO
cTana oTHocuTbCs K cebe 6epe>KHee

Bo Bpemsi 6epeMeHHOCTM S He cunTana HyXHbIM YTO-NNMBO MEHSATL B
o6pa3se XU3Hu

Bo BpemMsi 6epeMeHHOCTM MO KU3Hb Yy4EeCHO NepemMeHunach

Bo BpemA 6epemeHHocw| MOA XXN3Hb 3HAYNTENbHO U3MeHUNach K Xyawemy

Bo BpemMA 6€peMeHHOCTVI A NOYTU HE AyMarna O Hen un npeacrtodawmx pogax

Bo BpemMA 6€peMeHHOCTVI A 4acTo gymMarla o pogax, O4eHb UX bosnacs,
COMHeBanachb B 6narononqu0M ncxone

Bo Bpemsi 6epemeHHOCTH 5 MHOrAa gymana o pogax, HO He ucnbiTbiBana
ocoboro cTpaxa, obina yBepeHa, 4To BCe NPOMAET HoOpMaribHO

Bo Bpemsi 6epeMeHHOCTU 51 Bce BpeMs Aymana o NpeacTosilmMx pogax u
NoYTK HEe COMHeBanach B UX MIIOXOM UCXOAe

Bo BpeMA 6€peMeHHOCTVI A AymMara o poax Kak o npeacrosduem
npasgHuke

B

Bo BpemMA 6epeMeHHOCTI/I 51 4yacTo becnokomnacb 0 TOM, YTO He cMmory
cnpaBUTbCA C 06s13aHHOCTAMM matepu

Bo BpemMA 6epeMeHHOCTM A nonarana, 4To Xxopowada MmaTtb U3 MeHA He
nony4uTca

Bo BpeMsi GepeMeHHOCTM 51 He 3adyMbliBanack O NPeacTosLLeMm
mMaTepuHCTBe
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Bo Bpemsi bepeMeHHOCTM A Bbina yBepeHa, YTO CTaHy NpekpacHom Mmamon

Bo Bpemsi 6epemeHHOCTM A nonarana, YTo ecnv nocrapakwck, TO CMOry
CcTaTb XOpoLUen Mamom

Bo BpeMs 6epeMeHHOCTM S YacTo C YAOBOJILCTBUEM NpeacTasnsna cede
pebGeHka, pasroBapvBarna ¢ HUM

Bo Bpemsi 6epeMeHHOCTM S NoHMMana pebeHka, KOTOPOro BblHALLMBaA, U
BOCXMLLI@NAchb UM

Bo Bpems 6epeMeHHOCTM S NOCTOSAHHO Gecrnokonnacb 0 COCTOSAHUM
300poBbs pebeHka, KOTOPOro BbiHALLMBALD, CTapanach ero no4yBCTBOBaTb

Bo BpemMA 6€peMeHHOCTVI A He iymMala O TOM, Kakum 6yp,eT peGeHOK,
KOTOpPOro BbiHaLlnBar

Bo Bpems 6epeMeHHOCTU 51 YacTo gymMarna o TOM, YTO pebeHOK, KOTOPOro
BblHaLLMBal0, 6yaeT KakMM-HMOYAb HENOMHOLIEHHBIM, U 04eHb Boanack
3TOro

Bo BpemMsi bepeMeHHOCTM A He Aymarna O TOM, Kak Oyay KopmuTb pebeHka
rpyabto

Bo BpeMsi GepeMeHHOCTM st C BOCTOPIroM npeacTtaensna cebe, kak 6yay
KOPMUTb pebeHka rpyabto

Bo Bpemsi GepeMeHHOCTM st nonarana, Yto 6yay KopMuTb peGeHka rpyabto

Bo Bpemsi 6epemeHHOCTU 51 Becnokonnace 0 TOM, YTO Y MeHs ByayT
nNpobremMbl C KOPMITEHNEM TPYAbIO

Bo Bpemsi 6epemeHHOCTM 51 Bbina NoYTn yBepeHa, 4YTo Bpsg N CMory
KopMUTb pebeHka rpyabio

Bo Bpemsa GepeMeHHOCTM A cuMTana, YTo GepeMeHHOCTb caenana MeHs
elle npekpacHel B rnasax oTLa Moero pebeHka

Bo Bpemsi 6epeMeHHOCTM OTHOLLIEHNE KO MHE CO CTOPOHbI OTLIA MOEro
pebeHka He N3MEHMNITOCH
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Bo Bpemsi 6epemMeHHOCTN oTel, Moero pebeHka ctan BHMMaTeNbHee K
Tennee OTHOCUTbCA KO MHE

Bo BpeMA 6epeMeHHOCTVI A c4uTana, 4YTto Ccrtana HeraCMBOVI, n otey moero
pe6eH|<a cTan XxonoaHee OTHOCUTbCA KO MHE

Bo BpeMA 6epeMeHHOCTVI s1 onacarnacb, YTO MUBMEHEHUS, CBA3aHHbIE C HEWN,
MOTYT yXyaWWnTb OTHOLWEHNE KO MHE OTLa MOEro pe6eH|<a

Korga s 6bina 6epemeHHON, 60MbLUMHCTBO ONN3KNMX MHE NoAEeN pasaensnm
MO0 pafoCTb, U MHe ObIfI0 XOPOLLUO C HUMMU

Korga s 6bina 6epemeHHow, He BCe BrM3kme MHe Mgy 4OCTaTOuHO
pagoBanucb 3TOMy, He BCe NOHMMarnM, 4To S Hyxganacb B 0CO60M
OTHOLLEHMUU

Korga s 6bina 6epeMeHHON, BONbLUMHCTBO BNIM3KMX MHE Nioaen He
00006pSANM 3TOro, MOM OTHOLLEHUS C HUMW YXYALLUIUCH

Korga s 6bina 6epeMeHHon, MeHs Marno MHTepecoBano OTHOLLEHWE K 3TOMY
Jaxe ONU3KKUxX MHe noaen

Korga s 6bina 6epemeHHoN, HekoTopble B6nn3kne MHe Noan OTHOCUMKCH K
mMoeln 6epeMeHHOCTN HEOAHO3HAYHO, U 3TO MEHS TPEBOXMITO

Bo BpeMA 6€peMeHHOCTVI A BCerga MydymtersribHO CTeCHANacCb, €CIN KTO-
nnbo 3ameyan, YTo A «B MOSIOKEHUN»

Bo BpeMA 6€peMeHHOCTVI MHe ObIITo HEMHOTO He no cebe, Koraa
OKpyXawlLine 3amedarnu, 4Yto A «B NOJIOXXeHUn»

Bo Bpemsi 6epeMeHHOCT MHe BbIfo NPUATHO, KOF4a OKpyXKatoLume
3ameyani, YTo S «B MONoXKEeHUU»

Bo BpemMA 6epeMeHHOCTI/I MHe ObINo HanneBaTb, 3aMeYaloT OKpyxawLwine
UINN HET, YTO A «B MOJIOXKEHUN»

Bo BpemMA 6epeMeHHOCTVI S1 He UcnbiTbliBana ocobon HENOBKOCTU, ECN
OKpyXawLline 3amedarnu, 4to A «B NOJsIOXeHUn»

B nanHO# ceknuy HY»XHO TIEPEHECTH PE3YIIbTAThI B CIEAYIONIYIO TaOIUIly, OTMETHB

COOTBETCTBYIOUIYIO YTBEP)KICHUIO IIUDPY.
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Bnoku

Paspgensl

Bcero
(konuyecTtBO
otBeToB/ HE

X cymma)

Appendix D
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DUO:

*Barm Bo3pacr:
*VKaXuTe BO3pacT CTapIiiel J104epHu:

*YkaxnTe, Kakol 10 cueTy peOeHOK:

1. Cocrosnu 11 Bbl B Opake Ha MOMEHT pOKIAEHUs crapiuei nouepu? Ecinu na, To Kak
oaro?

2. Kak 105ro Bbl ObLIH 3HAKOMBI CO CBOMM CYIPYTroM/CyNpyroi Ha MOMEHT 3a4aTHsI
cTapiiei 1eBOYKHU?

3. Kak ObI BbI OXapakTepu30Bajid Bailii OTHOIICHHUS C CYPyroM/Cymnpyroi, Ha MOMEHT
OKMJIaHUSI POKJICHUSI CTapIIei jouepu?

4. Bam ka3zanoch, 4TO MOJIENb Ballleil ceMbU OoJiee TpaBUIbHAS, YeM MOJIENIh CEMbH, T]Ie
oObu1/a BocriuTan/a Bam cynipyr/a? (IToxanyiicta, MOSCHUTE OTBET)

5. Tlocne Toro, kak Bel ¢ cynpyrom/cynpyroii mpHHSUIH PELICHHE CTPOUTH CEMBIO U
’KUTh BMeCTe, BbI cTamy 3amevarsh, 4To H30paHHUK/U30paHHUIA CHIIBHO OTIHYACTCS
0T Toro obpasa, kotopslil Bel cede coznanu? (I[loxanmyiicta, mOSCHUTE OTBET)

6. Ha MOMEHT OXuaH¥sI POXKICHUS CTapiieit ouku, Bl ¢ cynpyrom/cynpyroi
CTapaINCh YIYYIIUTh OTHOIICHHUS. YK€ HE CTONBKO MBITAUCH U3MEHUTH JIPYToro,
CKOJIBKO MEHSIIN ce0s?
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7. Kak yacto mexny Bamu u BammiM cynpyrom/cynpyroii mpoucxoIuiia cCopbl, B
nepuoj 6epeMEeHHOCTH CTapiiel 104ephio?

8. Kakas Obuta MOTHBaLIMSI B IPUHATHH pElIeHHE 0 OEPEMEHHOCTH MJIalIei 104ephio?
Kak npuHuMManocey pemeHue o 3a4atuu ctapuiei gouepu?

9. IlmanupoBanack Jin OEpeMEHHOCTH? (CTapIIei J0YEPhIO)

10. B neprox GepeMEeHHOCTH CTapIeii T0YKOi, BOZHUKAIIO JIU JKEJIaHUE YTO-TO U3MEHHUTH
B Baleil )ku3Hu? (CMEHUTh paboTy, CTpaHy, CEMbI0, 003aBECTUCH X000M)
(moskamyiicTa, MOSICHUTE OTBET)

11. Onumure Baiie o011ee COCTOSIHUE BO BpeMs 0€pEMEHHOCTH (CTaplIeil T0UKoMn)

Figure 1.

F1. The drawing of mother.
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Figure 2.

F1. The drawing of an older daughter.
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The first figure from the left was marked as little brother, next is mother, than an
older brother, after him is a little sister, than the author of the drawing (older daughter), and

father.

Figure 3

F1. The drawing of a younger daughter.
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Figure 4

F2. The drawing of mother.
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The first figure from the left was marked as father, next is mother (the author), than an
older daughter and then the younger daughter.

Figure 4.

F2. The drawing of father.
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The first figure from the left was marked as a younger daughter, next is father (the
author), than is mother, and an older daughter.

Figure 5.

F2. The drawing of an older daughter.
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The first figure from the left was marked as father, next is mother, then a younger daughter,
and then the older daughter (the author).

Figure 6.

F2. The drawing of a younger daughter.
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The first figure from the left was marked as father, next is mother, then a younger
daughter (the author), and then the older daughter.

Figure 7.

F3. The drawing of mother.
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The first figure from the left was marked as older daughter, next is mother (the
author), then the father, and a younger daughter.

Figure 8.

F3. The drawing of father.
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The first figure from the left was marked as older daughter, next is father (the author),
then is mother, a younger daughter.

Figure 9.

F3. The drawing of the older daughter.
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The first figure from the left was marked father, next is mother, than is older daughter
(the author), and a younger daughter.

Figure 10.

F4. The drawing of mother.
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The first figure from the left was marked father, next are older daughter, younger
daughter, younger brother, and mother (the author).

Figure 11,

F4. The drawing of father.
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Figure 12.

F4. The drawing of older daughter.
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The first figure from the left was marked little brother, next are mother, father, older

daughter (the author), and a younger daughter.

Figure 13.

F5. The drawing of mother.



SIBLING RIVALRY DISORDER

The first figure from the left was marked mother (the author), next is father, then an older
daughter, and a younger daughter.

Figure 14.

F5. The drawing of father.
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The first figure from the left was marked father (the author), next is mother, than is
older daughter and a younger daughter.

Figure 15.

F5. The drawing of an older daughter.
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The first figure from the left was marked mother, next is a younger daughter, than is

older daughter (the author) and father.

Figure 16.

F6. The drawing of mother.
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The first figure from the left was marked as younger daughter, then the older daughter
next is father and mother, after them is grandmother, then middle daughter and the youngest
son.

Figure 17.

F6. The drawing of father.
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The first figure from the left was marked as older daughter, then a younger daughter
next is father (the author), after is middle daughter, then the youngest son and mother.

Figure 17,

F6. The drawing of an older daughter.
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The first figure from the left was marked as younger daughter, then mother and father,
next is older daughter (the author) and then middle daughter.

Figure 17.

F7. The drawing of father.
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The first figure from the left was marked as older son, then father (the author) and
mother, next is older daughter. In front of father is youngest daughter and in from of mother
is youngest son.

Fogure 18.

F8. The drawing of an older daughter.
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The first figure from the left was marked as father, then older daughter (the author)
and younger daughter, next is older mother and little brother.

Figure 19,

F8. The drawing of mother.
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Figure 20.

F8. The drawing of father.
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F8. The drawing of an older

daughter. Py

Here is one side of the paper, where the author portrayed brother (from the left), father
(in the middle) and grandfather (in the right).

On the other side the author portrayed grandmother (from the left), older daughter (the
author), mother and the younger sister.

Figure 22.
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F9. The drawing of mother.
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The first figure from the left was marked as father, then mother, next is older son (the
author), after is middle daughter, then the youngest son and mother.

Figure 23.
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F9. The drawing of older daughter.
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The first figure from the left was marked as younger daughter, next is older daughter
(the author), then mother, father and younger son.

Figure 23.
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F10. The drawing of mother.

The first figure from the left was marked as mother (the author), next is older daughter, then

father.

Figure 24.
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F10. The drawing of older daughter.

hLisj

The first figure from the left was marked younger daughter, next is older daughter,(the
author),then father and mother.
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