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BIRTH ORDER., FAMILY SIZE AND NEUROSIS

AHMAD JALILI M,D.*

| The reletlenehlp between femlly.51ze and birth order
w1th ethlelegy of mental dleeeeee have attracted the at-
tention of many 1nveetgatere for many years. The statis-
tleel analysis ef here and prleel on neurotic petlente
.shewe that very many of them are elgnlfleently from the
second half ef famlly(x = 18. 94 adr = 1 prO 0005) The
.reeulte ef meny reeearehere on eehlzephrenle ehewn elm1~
ler cases of neurosis in Eurepe and in the United States,
but first half birth order were over represented among
schizophrenic patients in India2 Iren3 and ehinese mental
patients in Singaper4. I got the same results in Iranian
addicted patients in different study.

Contrasting findings in Asian and Western European
countries made Barry and Barry to opine that the relatio-
nsiip of mental disorders to birth position may be influ-
enced by culture. To bring more light to the gquestion of
cultural influence, the present paper reports on an inv-

estigation on the relationship of birth rank and family

size with the incidence of neurosis in Iranian patients.
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Methods:

Data for this study were obtained from the neurotic
patients reffered to psychiatric clinic for insured work-
ers from March 1972 to March 1973. questionnaire were fil-

led out for 1120 neurotic patients. Out of these 1120 pa-

tients, 91 cases who did not reveal adequate information,
and those who were twin and also those where the only ch-
11d were excluded from this study, for the remaining 1029
patients (497 males and 532 females) informations regardi-
ng the birth order and the family size were recorded. In
this study "family size" was defined as the number of ch-
ildren born live to the patients mothers, and "birth or-
der" was difined as the patients ordinal position among
the siblings the data, together with data on sex and age
has been coded and families having 12 sibship size or mo-
re were coded as twelve, this is not unrepresentative si-
nce the largest number of siblings more than 12 was not
remarkable. Diagnosis of neurosis bases on I.C.D. classi-

fication was confirmed at least by 3 different prychiatr-

ssts.

Fami}y Size

Table I and II shows the birth position and the fam-
1ly size of 1029 Neurotic patients(male and female).The
unequal distribution of patients in these tables indica-
- te a relationship between birth order and Neurosis.If
the cases were distributed randomly each half of the bir-
th order was expected to include about 50 per cent of
the cases for each family size, whereas there is a mark-

ed difference between two halves of the birth positions,
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BIRTH ORDER,
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1 2 3 4 5 6 7 8 9 10 11 . 127 Total
1 20 20
2 9 15 24
3 8 17 17 42
4 26 17 Z5 20 35
5 23 23 33 32 24 135
& a0 30 32 31 16 13 162
7 26 25 22 21 21 15 14 144
8 13 17 25 33 11 10 5 11 130
9 11 14 11 7 18 15 & 8 8 a8
10 22 11 9 9 3 8 1 6 2 3 69
11 5 4 5 5 3 4 1 2 4 - 4 38
12 10 6 10 6 7 5 3 .6 3 5 2 10 79
Total 188 179 189 165 103 71 35 33 17 8 6 10 1009
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X = 11/38 0.0005/ P 0.005( D.F. =1
Family Size First Half T.ast Half Total |
2 - 4 69 85 154
5+ 508 | 347 855
Total 5727 432 1009

Table II, Family size and bixth rank in both sexes.

the cases in small families being overrepresented in se-
cond half, and in large families in first half of birth
Pﬂsitiens.

I1f we compare the frequency of cases in different
sexes among small and large families in due respect to
the birth position Tables 3,4,5 and 6) we obtain the
same picture as in tables, 1 and 2, the difference bet-
ﬁeen two variables for male and both sexes as a whole is
significant Dut not for female(for male is x2 = 8.80 d.t
= 1. 0.0005{ p{ 0.005 for both sexes is x° = 11.38 d.f.=
1 0.0005<p< 0.005, for female is :-:2=3.74 Wesi )
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x2 = 8/80 0.0005 < P < 0.005 D.F. =1

Family Size First Half Last Half Tﬂtal-*
2 — 4 32 46 ?8
5 4+ 241 166 407
Taéal 213 | 212 485

'.Table IV. Family size and halves of families in male

- patients.

“Birth order

Now in oxder to determine the place of the higher in-
- cidence of the illness ‘in the range of different birth
ip051tlans, without considering the "halves" of families,
';and to ascertain wether it is far frﬂm a random distrib-
futlmn, we made use of Greenwocd Yule methmde.

As 1t can be derived from Tables 7 and 8 the observed
distributiﬂn of birth ranks, when the males and females
 are considered separately, does not differsignificantly
from the expected, whereas it gains significance when the
"effect of birth rank is considered irrespective of sex
 difference xz = 49,80 4.f = 11 p(ﬂO.GOOS however, 1f we

fcmmpare the frequency of cases in youngest with that of
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the eldest children we obtain table © which shows that
female neurotics are significantly more often first born

2
and less often last-born than expected (x 7.35 d.f =

1, 0.025 p<¢ 0.05) male neurotics also appear to be more

often first born and less often last born, but not in si-
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X = 3/74 N.S.
Family Size First Half | Laét Half Total
2 - 4 37 39 76
5+ _271 177 448
Total 308 * 524

216

Table VI. Family Size and halves of families in female

- patients.
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gnificant way. When sex is not considered the first-born

position gains more significance (x2=7.32, d.£f = 1 0.025

pL 0.05). For lastbut one position’ compared with other

birth ranks (sibships of two and only children excluded)

with the Greenwood-Yule method, shows an underrepresenta-

tiDn(x2 = 11.26 d.f = 1 0. 0005 P <0.005).

Comment

The difference which exist in family distribution of
patients between Iranian families and Western families
{article by Hane and Price) proves that the culture is
playving a very important role in this distribution. In
the Iranian culture the more attention is paid to the yo-
unger children, and the first male child takes the family
responsibilities in the absence of his parents. However
in western culture {(article by Bary ) the first male chi-

1d does not necessorily takes the family responsibilities

Summa£z_

In an attempt to investigate the relétionship of bir-
th rank and family size with the incidencé of neurosis
in an Iranian culture, case notes of 1029 schizophrenic
patients as (497 males and 532 females) referred to psy-
chiatric clinic for insured workers were studied.

The incidence of neurasis appeared to be signifiﬁan—
tly more frequent among the first-half position of birth

orders in The families of 5 children and ovex; this bei-
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ng more marked-in males than in females; and the first

second births comprising the lighest incidence of the

1l1lness.
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