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and 40 nonchewers, all male graduate service

wilies were
It was found
How-

habit are of special importance and
significance for the psychologists.
Betel-leaf chewing habit may be
linked with ‘‘pleasure principle”’
(Freud, 1938) originating in the oral
stage of the psychosexual develop-
ment. It may be theoretically
assumed that high orality and ‘’stimu-
lus hunger’’ (Eysenck, 1964a) may
underlie the habit of Betel-leaf che-
wing. It seems likely that Betel-
leaf chewing, like smoking and
addiction to drugs and alchohol, is
closely linked with certain person-
ality dispositions of the chewers and
thus the habitual chewer is not able
to give up the habit easily. The
purpose of the present study was to
determine the relationship between
Betel-leaf chewing and personality
dimensions of extraversion—introver-
sion and neuroticism. An additional
purpose was to find out the ditler-
ences in the feelings and attitudes of
‘chewers’ and ’‘nonchewers’ as a

rasult of deprivation.
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METHOD

Sample : The present study was
conducted on 80 subjects. All of
them were male graduates in the
age-group 26—35 years, came from
middle income families and were
service holders. Half (40) of the
subjects were chewers and the rest
(40) nonchewers. A subject was
identified as a chewer who took
betel-leaf with tobacco more than six
Besides, the chewer
in the

times a day.
also took Dbetel-leaf early

morning as some people take ‘bed-

tea’

Measures . All the subjects were
given a Hindi Version (Akhtar, 1970)
of Eysenck’'s (1964b, 1966) Person-
ality Inventory (EPI) and an inter-
view schedule. The EPI consists of
two parallel forms : Form A and Form
B. In the present study Form A was
used. This form consists of 57 quest-
ions. Of these, 24 questions are re-
lated each to the E and N dimensions
and 9 questions conslitute the Lie-
scale (L). The L-scale has been used
to indentify subjects showing ‘“desi-
rability response set’”. Against each
question ‘Yes™ and ‘No’ are printed.
The subject has to encircle either of
them to indicate his response. For
every positive item, related to either
E N orL dimensions. a ‘Yes' res-
ponse is scored as 1 and similarly
for negative item, the ‘No’ response’
is scored as 1 Responses given other-
wise are scored zero. Higher scores
on the E and N scales indicate greater
extraversion and neuroticism respec-
tively in the subject. High score on
the L scale shows that ~‘faked good”

is likely to have OCCureg

of 4or 5has been c:(.:n "oy
?onstltute the Cutting p ?id' o
inventory answerg c“mm LI
acceptable (Eysenck, 195?:;1 10 p,

.TI?e test retest reliabiljy
original E & N scales of f 1es fq, the
been reported as .§2 (thr n
(N=27) and .84 (N:922) and g
(N=27) respectively. Si:n_and 8
split-half reliabilities .o, F, flary
been reported to be T4 ™ g hayg
(N=1655) forthe E apg I:nd 809
respectlively when used gp samst:ales
normal population. Ag reporlplesof
Akhtar (1970) the split-ha(f .e,.ed_"’
of Eand N scales were fOUnd‘abllllv
.757 and .703 respectively. Thetu be
retest reliabilities for the E at:st.
scales were found to be .mn N
.764- respectively, Thus the H.and'
version of the test possessed r:!‘d'
reliability. o

Results - Significant  difference

between the mean neuroticism scoreg
of the chewers and nonchewers was
hypothesised. The distribution of
the mean neuroticism scores of the
chewers and nonchewers is pre.
sented in Table I.

TABLE |
Scores on neuroticlsm
dimension (EPI)

Sample N Mean SD ¢ P
Chewers 40 17.80 38l
141 >0
Nonchewers 40 16.70 4.31
Comparing the SCOrES, it was
ore

{found that mean neuroticism SC

(17.80) of chewers was greater (han
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as 8 fore, concluded that Betel-

was: ‘t;:‘:rs snd nonchewers do not
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[cji'imeﬂswn‘ o

the basis of the flndlng.s o.f
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res of the chewers and

on
iovestiga'o’
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ian SCO
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ne :
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rnsawevrs' and ‘nonchewers’ are given
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TABLE I .
ores on extraversion
e Dimension (EPI)

personality Correlates of Pa"(ﬂeh-!—!eaf} Chewers

Sample N Mecan SD t P

e 2.93 3.98
Chewers 40 22 6.60 <.01

Nonchewers 40 17.45 3.39

[

A perusal of Table Il shows that
the mean extraversion score (22.93)
of the ‘chewers’ is greater than mean
extraversion score (17.45) of the
‘nonchewers’. The difference bet-
ween the two means (5.48) which is
in favour of the ‘chewers’ is signifi-
cant beyond .01 level of confidence.
As such, it was concluded that ‘che-
wers’ are significantly more extraver-
ted than the nonchewers.

Discussion : Eysenck (1964a)
considering the ‘“‘optimal levels of
Stimulation’*  of extraverts and
Introverts expects a kind of stimulus
hunger gn the part of extravert and a

.

1

stimuluc avoidance on the part of the

introvert, relative 10 each other., To
use his own words, *“We would pre-
dict that exiraverts would be Jikely
10 smoke more, drink more, and eat
more. particularly spicy food; have
intercourse more frequently; take more
risks, with the accompanying auto-
nomic stimulation providing what has
sometimes bean called an ‘arousal
jag’; and enjoy parties and social
intercourse generally because of the
considerable stimulation provided,
The evidence on these points is
strongly confirmatory.  Extraverts
drink more and smoke more cigarettes;
they have mora illeg timate children,
take maore risks, and are certainly
more sociable. They also make more
expansive movements, thus produ-
cing greater proprioceptive stimu-
lation, and generally behave as if
they were indeed suffering from
stimulus hunger”. In view of the fact
that extraverts require continuous
stimulation, munching of betel leaf,
provides them with a sort of gentle
stimulant. Therefore, chewers being
significantly more extraverted than
the nonchewers appears to be quite
in line with the reasoning of Eysenck.
No reason, however, can be forwar-
ded for the non<ignificant difference
in neuroticism scores of the two
groups Betel-leaf chewers reported
that they felt anxious, irritable,
restless, without drive and initiative,
tense elc. when deprived of Betel-leaf
for 2 10 3 hours at a sireich. They
also reported a general feeling of
‘missing something in its absencs.
Nonchewers reported nothing of the

e



gort. In conclusion it may be added
that the present study Supports the
‘sttmulus hunger' theory of Eysenck.
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AGGRESSION—A CLINICIAN'S VIEWPOINT
USHA KUMAR

many behavioral
ms considered in the assess-

symP giagnosis, and treaiment of
rnf”"I i-nealth one of the ~most
men'? and crucial topic is aggression.
‘”“enlld pe no exaggeration to slate
It wul;me significant decisions regar-
4ing lm,,am:utic planning, prognosis
4 management depend -upon .lhe

o o of aggression and its deriva-
i riputed to the clients life-
gyle. There is some experime.mal
pvidence 10 suggest that the Il.ke-
aility of the client, the therapists
sau.perceived ability to be of help to
the client and subsequent prognosis
dopends to 8 considerable extent
upon the single dimension of aggres-
gion and hostility assessed as early
o5 at the initial interview (Kumar &
pepinsky, 1967). This is hardly sur-
prising in view of the fact that anxie-
ties, whether of the individual him-
solf or of the people around him,
which make people seek therapeutic
help, stem from the fear of expression
or actual axpression of aggression
The basic issue raised here is that
aggression, in its latent and manifest
forms, becomes a significant variable
in the consideration of psychopatho-
logy. Thus the clinician cannot
escape from having some theories
sbout the genesis of aggression, its
various manifestations in behavior,
and its social desirability. As @
matter of fact, the clinicians’ view of
“9gression can be fairly representa-

that 8

tves att
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tive of their formulation of the gene-
ral theory of behaviour and experience
and the implicit assumptions they
make about human nature.

There exist some widely shared
beliefs regarding aggression which
need to be reviewed by practicing
clinicians in face of the current re-
search findings. Only three such
issues have been identified here.

I. Itis desirable and necessary
to let out one's aggressive feelings in
therapy. According to frustration agg-
ression theory, aggressive responses
are considered self-reinforcing since
they reduce the ‘derive staie’ produc-
ed by frustration. Hence the express-
ion of an aggressive response lessens
the probability that an immediataly
succeeding aggressive rasponse will
occur, a phenomenon called ‘catha-
rsis’. Though the exparimental evi-
dence is meaagre in favour of catharsis
hypothesis (weiss, 1969) yet, the
expressive therapists called '‘ventiia-
tionists’’ by Berkowitz (1973), carry
cathartic principle 10 an extrema.
They insist that it is unhealthy to
bottle up feelings. Many go further
to argue that if we could overcoms
our inhibitions and show our emo-
tions, we could eliminaie disturbing
rensions, conquéer nagging aches and
pains, and could promote deeper and
more meaningful relationship with
others. Furthermore in extolling the
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overriding importance of the present,
the here-and-now, they encourage
the Individual to become more aware
of his present sensations, Variety of
techniques are used in their attempt
to purge the individual’'s emotions.
Sometimes these therapists encourage
the client to fantasize his aggression
(e. g. biting other people, of beating
people). Expressing anger or acting
out aggression might have one set
of consequences in the immediate
therapy situation, but very different
outcomes at later times and in other
places. However, evidence presented
by research makes cne take another
look at this assumption. Basically,
acting out aggression in therapy
tends to reduce snxieties and ten-
sions but it tantamounts to rewarding
aggression. Walters and Brown
(1963) experiments with children
indicate that occasional rewards had
done mors than sirengthening the
the playful punching, they had, in fact
strengthened a broad variety of
sggressive responses. Others have
demonstrated that rewarding the use
of aggressive words encourages an
individual to attack available targets
later (Parke, Ewall. and Slaby 1972).
Depending upon the circumstances,
a person’'s inhibitions might be
lowered or his aggressive behaviour
might be reinforced, increasing the
chances that the persen will again
act aggressively even outside the
therapy situation. When an indivi-
dual is angry, his expression of
aggression reduces his anger and
makes it less likely that he will be-
have aggressively immediately after-
wards On the other hand, expres-
sion of aggression can a'so teach him

?o behave 8Q0ressive)y
increasing the [ikel: Oe

sive behaviour;ke“gzod o iy
occasions. This View iSUb
contradiction to What
stands by cathargig . a :
suggests that eXpressing tion thay
IIT!DU'EB:S tends to redycq 8 O0ressiy,
aggression. What bemm:blequem
tant here for the clinicjan ls' I -
fy the circumstances undto denj
catharsis does or does n:r "hich
The findings available fromg: i
are. inconclusive and insuffiziseamh'
guiding the therapist, If anem-'m
research findings do highli \:hmg'
complexity of variables suchg W
influence of the obsery ey

ue er's
teristics (Borden, 1975), diff:?:r::ica.l

anticipation of approva :

val from observersp(Bar:;l:r::s:I;g?-
differential cue properties of [h);
environment in stimulating aggression
(Feshbach, 1961), actual annoyance
experienced by the subject (Konecnj
and Doob 1972) and against whom
the aggression is expressed (Doob
and Wood, 1972).

Oneg

For a sensitive clinician there is
an important difference between
client’s verbal aggression and client's
talking about one’s feelings. When
a person attacks someone verbally,
he provides aggressive stimuli 10
himself and to others. Thesse stimuli
can evoke further aggressive reactions
specially in group therapy. However,
if the client describes his emotions
it has a very different meaning. Teli-
ing someons that one is angry can be
informative and perhaps beneficisl.
You let the other person know he .
affected you. You give a cognitive

_44



Cognitive learnlnq of this
,,.db'ack- ortant in human tr.uerac-
ot 1he utility of catharsis lies not
(ions- acking othars verbally or

n - directly of in fantasy, but
P“V'ic‘cn'ent's ability to talk about
0

ings and describe his emo-
fe®
jond! reactions:

For want of & berter .Iheoreﬁ.

‘ gmewark, many clinicians stb-

‘< s the '‘energy hypothesis” of
scribe ‘{.)" This, of course, e 2
mm'mir; the original formulation
en'ﬂsw'nc:ts py Freud. Aggressive
of msﬂs which waere biologically
impuﬂ?nad achieved their highest
il of expression in the form of
degree o s

impulse. -
djfr‘]ht;e libido, which defines the
W

oal energy avmlabl? to the i;div.i-
qual. Thus. the notut?n of catharsis
which meant expressing a particular
impulse reduced its stref:ﬂ'h ar i
gy. This poiler theary”” of u.mmcu
creeps in surreptiously despite the
critical vigilance of the clinician who
may wish to discard this formulation
inellzciually. This happens in a
,ariety of ways—one is catharsis.
The other is to ascribe hereditary
basis 10 the energy which makes one
equate aggression in animals with
sggression in  humans. This view
overlooks the fact that hereditary and
endocrinal influences on aggression
ire more cpen to modification by
txperience in humans than the one
Mother animals. |t means that one
:':’:."“C:’:onlid'arabte diversity among
mcil"o ings in the stimuli that will
lour. “' l'“h"’" aggressive behav-
e &is0 means that man has less

Oyped and more varied ouilets

.
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for expressing his anger and hostility
than other animals. The deep im-
press of the ensrgy hypothesis i9
evidenced also in Lorenz's (1966)
observation that thers is an absolute
link betwean hostility and affiliations.
Social bonding, according to him,
necessarily depends upon a viable
system of hostility. This is using the
“diversion of energy’” concep! by
assuming that aggressive energy Is
channelized into emotiona! bonds.
It is difficult to discaid these basic
concepts without nullifying other
concepts such as cathexes, ‘‘acting
out”’, defences, identification, psychic
energy and so on, which have pro-
ved useful in the therapeulic set-up

3. Thereis a widespread feeling
that all aggression is antisocial.
Aggressive behavior more than any
other behavior makes it difficult for
the clinician to retain his non-
judgmental attitude towards client,
Aggression and its ramifications are
labelled as antisocial. However, In
the past several decades, there has
been an extra-ordinary revclution in
the social mores and values. What
was considered wicked is not con-
sidered so wicked now. It is not
that certain behavicr is now accept-
able because it ia seen to be good.
But as It is natural for human beings
to behave in that way, it is accepted.
In other words contents of the id
were heliish not because repression
made them so but because they con-
tained a residue that was really
destructive of the then social norms.
However, if one observes carefully
what complicates matters further asre
the cultural mores which do support
aggression under ceriain conditions.
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for example, in sell delfence. Thera

is a strong justification jor certain
kinds of actions that are elated tO
aggression. such as, assertive action.
in many instances, there is a thin line
between aggression and healthy
assertion. Aggression conjures up
an image in our mind of the anti-
gocia! that is seen in annihilation and
destruction. [tis difficult to imagine
that aggression may not be all that
harmful  Therefore, despite  the
knowledge of changing social mores,
the myth that all aggression is anti-
socia! continues

Reinterpretation of aggression.
To overcome some of the above men-
tioned dilemmas in our thinking of
aggression have 1o be dispelled In
the past. there have been aimost as
meany theornes of aggression as there
are individuals doing research in it.
panly this is because different scho-
jars have studied the problem from
the v ew point of ditferent disciplines
and research methods have varied
wremendously. For 3 clinician, work-
ing for the health and the self-
actuahization of the client in a dyadic
interaction or clients in &8 small group
has to focus upon a very different
wind of understanding of aggression
than say a political scientist who is
viewing 'mernational hostlities and
wars. or the sociologist who is con-
cerned with violence on the street or
riots, or for that matter a physiologi-
cal psychologist who Is attempuing 10
determine the neural correlates of
aggression In each case as the
leve! of analysis changes, the envi-
ronman‘al instigators take a difterent
hue The selection of a theoretical
framework depends upon s fun-

on—A Clinician’s Viewpoint

ctional convenience, thg, .
theoretical propositiong h ~ thog,
tional utility which help m.a Fune
Clinigia.
understand and dea| effecy; Ny
his confrontations with g Ively With
his client. S0ression in
. One'i such functiona COnven:
is provided by the personvenlenc
struct theory of George :I con.
(1955) Who by focysg
person’s psychological proce -
‘!‘e ways he anticipates ey,
fines aggression as the dents,qe_
. - '
which a person involves hi,?,:e t.o
the spontaneous elaboration 0.:" Y
f:onsrructs. Constructs are [apg ns
interpretations that og

Sses anq

. an indiyid
gives to events in the outside wq l:al
rd.

:’:;se .are the templets of Meaning
t give structurs 1o his varied g

p?r1ence and in course of time heT'
him anticipate behavior of othersg anz
predict events. Aggression accordin

to Kelly, places the individual on nmfal
ground, confronting him with new
experience he could not have other.
wise, dilating his field in certain anti-
cipated directions, bringing him face
to face with new praoblems to be
solved, exposing him to new anxislies
to be resolved. and generally acce-
lerating the evolvement of his cons-
truction system (p.874). In 1he same
framework, hostility is the continued
effort to extort validational evidence
in favor of a type of social prediction
which has already been recognized
as a failure (Kelly p. 875).

Some experimental evidence from
social psychological research suppo!ls
this general formulation Tedeschl
Smith & Brown (1974) offer an 8"
native conception of aggression n

R,
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ource’s useé of coercive

m @ ooking 8t aggression in
e ,g:lnlﬂg compliam:e. ono. is
o2 % the individual’s meaning
‘;;Jss'ng. gation rather than on the
4 the o (oM of the perceiver.
;,31u9 . :onstlUC‘ system allows the
msi"" jjernative constructions of
gnici®" ’ \han what is possible
139"5"?:, wraditional meaning of it
'-7“°“gh on 1o harm. Not only that,
i '“"n"zems the clinician to avoid
lortne" moral judgmental stand by
ghnd 2 aggression @s a cons-
prcel¥109 lient and not that
. of the client an
puction _ “In the past whe-
gtne: action is labeled aggressive
'mads upon the perspective of the
¢ep:“m' or upon whose interests are
;:Tnﬂ negatively aftected’” (Tedes-
o4, Smith and Brown 1974, p. 55.6).
the personal construct formulation
ncorporates  some of Schachter’s
Jews (1974), which give special
yention 10 the individual's environ-
nent, o at least to his understanding
Jit. In maintaining that any spe-
Jfic amotion is a function both of his
shysiological arousal and the ind-
vidual's understanding of the events
#hat produced the excitation, Scha-
shier is giving cognizance 1o the
wonstruct system of the individual.

For the clinician, still another
und of evidence Is the one that sug-
st the significance of environmen-
Wl cues in eliciting aggressive res-
onses in the individual (Berkowitz
'974, Bandura 1963, Walters 1963,).
for the clinician this emphasis
% @ sufficient pointer to do more
T:(’::?h diagnosis of the situations
'ﬂlon:h the aggressive or hostile

18 observed. Current conce-

s
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ptualization of human environment
in!o types (Moos, 1973) underscores
this further. The identification and
contrgl of thess external aggression
aroum{\g Cues could prove more effe-
ctive in modifying client's behavior

th.an an imputation of a biological
drive.

Surpming up, the meaning of
aggression in the total symptom-
a‘_OIOQV of the client takes on a
ditferent perspective if the clinician
develops alternative construction of
these  behaviors. Aggressive be-
havior, in accordence with Keily's
views, escapes the antisocial label
because it views it in terms of the
client’s meaning and not in the per-
ceiver's  framework.  Aggression
could be desirable if it ieads to per-
ceptual elaboration of one’s life space.
By allowing for alternative construc-
tion of aggression besides the tradi-
tional one, namely the intent to do
harm, it opens up other channels of
understanding it, for example, as
coercive action, thus giving a widely
different meaning to individval's
behavior. This naturaily provides
greater freedom than is otherwise
possible to the client as well as to the
clinician to make modifications in
behaviour.

The following case briefly report-
ed here is an illustration of aggres-
sion baing construed in the client’s
framework and with significant treat-
ment outcomes.

S. a twenty-two year old student
in his final year of engineering stu-
dies walked in to the author’'s office
stating he needed help urgently. His
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presenting problem was no dil{_erenl
trom that of other student-clients.
Like them, he was unhappy about his
decline In academic performance.
What caused him anxiety was thle
tact that at the end of his academic
career he ran the risk of being placed
His main problem was
concentrate on his

studies. The enquiry what thoughts
prevented him from doing so0. immed-
jately brought the client to focus
upon his real problem. He reported
his fantasies aboul hurting people.
The sight of @ knife, he said sen.ta
1ingling”’ sensation through him.
As much as he enjoyed these aggres-
sive fantasies, he was afraid of going
out of control. He could not trust
himself if he got hold of a knife or @
cycle chain. A quick gathering of
facts followed. Had he ever hurt
people physically in the past? He had
and he could get out of hand when
angry. The precipitating event was
the episode of his break with his girl
iriend. His specific fear and desire
was to kill her. S. launched into a
tirade of hostility agains! his girl
friend who had let him down by refu-
sing to marry him.

on probation.
thet he could not

S. was seen for about ten hours
during the rest of his stay in the ins-
titute. From the beginning the ther-
apisi did not encourage S indulging
in guilt-laden hostile outpourings to-
wards the girl friend. Catharsis in
such a situation could have encour-
aged a dependency on the therapist
which would have made it very diffi-
cult for the client to take on the
adult role later. Perceived from the

chent's framework, it appeared

p—A Clinician's Viewpoint

that he had throygh

§hi? with the qgirl, d”ﬂteda 'friend
in interpersonal relationg El: lelg

nable i i

unable to l!ve With the rosy|yy "
social experimentation. §'g S of b,
of sexual relationship hadx Figng,

in a state of affairs that he | "®8ultgq
manage. He thus exp,asould

hostility toward the pe,:ad '
whom he had tried tq plac:n With
on a new ground. His dggipg himggy
compliance from her in q '° gaiy
direction. His aggressjon D::“Wh,
experimentatlion with the ma:s hi'
rclale. which exposed him 1o, .
xieties and generally accele, il

_ ateq
evolvement of his COnsuum?ha
ion

sy:?tem. Interpretations by the h

a?lsl regarding assertion depend:, A
dimension of his masculine rgle mn;
a great deal of sense tothe c”:e
He was helped to reconstryct [f:-
situation in a more dist:riminatina
fashion and channelize his hcuslilitg
into more healthy elaboration of hi:
experience.

Not known to the therapist a
the time was the trip client took to
see his girl friend who livedin an-
other city. He wanted to ex
periment once again to find out for
his ownself if he could give a dilfer-
ent direction to his interactions wilh
this girl.  He tried out his new role
the assertive one to see if it would
yield better results in his experi-
mentation with masculine identity.
Hostile fantasies completely disa
peared at this juncture.

Unexpected changes were in-

tiated in other areas of §'s life b;
S. himself. He decided that he d

__4



ot the job his influential father

qot W8 p for him after completion
He started applying
the Placement
. of the institute. He wanted
officé ot With his peers and get
ran'on his own steam’. There
al history of father’s domination
sas.s dependency on him. His
s efforts to find a job were
anied by a spurt of good per-
He gradu-

ng{OU

accamp :
nce in the quizzes.

a
":;:Ion time and found employment
a
soon after.
gecondly, the usefulness of

catharsis becomes c!ul?ious if the
therapist does not .distmguish bet-
ween the clients acting 9ut aggress-
ion which is likely to reinforce sub-
sequent aggressive behavior, .from
clients talking about it. In addition,
the “"boiler theory”" of aggressive
drive associated with the Freudian
concept of instinct, interferes with
any attempt at the diagnosis of these
axternal cues which elicit aggressive
esponses. One of the major contri-

butions of social learning theorists
to the practicing clinician lies per-
haps in shifting their focus from
intrapsychic factors to the setling
which elicits certain types of behav-
iour patterns. Careful analysis of the
environmental factors, their identifi-
cation and subsequent contiol of
éxternal cues are likely to be more
functional in helping the client modi-
fy his behavior than looking for the
instinctual roots of behaviour. For
the clinician to achieve the maximum
functional benefit from any theoreti-
tal formulation, he must select those
“onstructs which give him the great-

.

Usha Kumay
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t_!st f.ocus of convenience and utility
ln-hns therapeutic pursuits with his
client and which allows him, just as
much as it does the client, freedom

of alternative construction of pheno-
menon.
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L VERBALIZATION O
ATHOLOGICA N INKBLOTS A
F PSYCHODIAGNOSIS ND

T. R. SHUKLA

gixly organics:

ed conl '
1nkblot Technigue.

pﬂho]ggic.‘ll verbalizations.

sixty schizophrenics and sixty neurotics along with a match-
rol group of sixty normal subjects were administered the Holtzman
Responses obtained on this fest were analyzed for
Results reveal that the test is able to explore

(he thinking disturbances in various groups under study. Also the analysis

of results

reveal that inkblot variable pathognomic verbalization success-

fully differentiates between the various groups under study.

e fact that pathological
on inkblots can frequ-
ential diagnosis of
few studies

paspite th
vg;balizalion
ily help in differ
nontal illnesses: only
conducted using this
nkblot variable. Rapaport et al (1946)
have presented an eleborate discus-
sion in regard to this inkblot vari-
able using Rorschach Test and they
have provided a clear theoretical
ationale as well as empirical evi-
dence for the validity of their scoring
method. Loveland (1961) has conduc-
ted a study to find out the difference
beween epileptics and non-epileptics
with the help of pathognomic ver-
halizations on Rorschach Test. He
reports that Rorschach experts were
able 1o differentiate between the two
groups based on communications and
verbalizations of the subjects. Quirk
etal (1952) have studied the patho-
logical thinking in acute psychatic
patients using Rorschach Test. They
lound that there was difference in the
is‘fthmic and non-psychotic groups.
drlung et al (1969) have studied

have been

Mecotal Discases, Kauke, Ranchi-534006,

pathognomic-verbalization using Ror-
schach test undar experimental con-
ditions. Subjects of their study were
59 undergraduate students.

Recently Whitaker Jr. (1965) has
compared the Rorschach test and Hol-
tzman Inkblot technique measures of
pathognomic verbalizations and found
that interscorer reliability of Holizman
Inkblot technique was quite hign and
also that there was high positive co-
rrelation between the Rorschach test
and Holtzman Inkblot technigue in
regard 1o pathognomic verbalizations.

Based on the rationale developed by
Rapaport et al (1946 )quantitative scor-
ing system was developed by Holizman
et al (1961) for scoring the pathogno-
mic verbalizations on their own inkblot
test. The technique has yielded
fruitfu! results in many of the large
scale studies conducted by Holtzman
et al (1£61), Holizman (1966) and
Holtzman et al (1964). The present in-
vestigation was taken up 10 find out the
efficacy of pathognomic verbalization

T R.Shukla, Ph.D., D.M. & S. P, Assistant Professor of Psychology, Hospital 101




on Holtzman Inkblot techniqué in the

ditferential  diagnosis  of mentai
patients.

METHOD
Subjects  Sixty schizophrenics,

sixty organics, sixty psychoneurotics
and sixty normal persons gerved as the
subjects of this study. Diagnoses of
the pathological cases were obtained
from the Psychiatrist Incharge of the
Ward Later, these diagnoses were
verified using psychological tests and
by obtaining the opinion of Medical
Superintendent, and Neurosurgeon. All
the four groups were maiched in regard
to age, education and socio gconomic
status. The pathological groups were
also matched for duration of illness.
The patients were taken from Hospital
for Mental Diseases, Kanke, Ranchi, and
Ranchi Mansik Arogyashala, Kanke,
Ranchi  The normal subjects were
selected from several places in order
to match them with the pathological
groups Details of the samples are
given in Tables, |, Il and [l

TABLE |

Distribution of age in the Four

Pathological } erbalization on Ink-blots

TABLE |y

Distribution of Eq,

¢
the Four Grg atiop

ups "

Educational

Upto Im

Range I "
£ Class  ungey. unrad““lcg
Craduaye ipml'
e
Name ef Group latey
Normal 24 -
Neurotic 28 2 14
Schizophrenic 24 24 1
“
Organic 29 ) I
10
TABLE 11|

Distribution of income jp th
Four Groups °

Groups

Age Runge in 151030 311045 461060

yeal
Name ol thc

Group
Norma! 17 32 11
Neurct l" [} IO
Sch .'r‘r‘fxl'\.'ln- 21 29 IO

Income Range Rs. 100 Rs. 300 R*q-(-,{]*-.h'
10299 10600 e MM

Name of Group

Normal 12 30 18

Neurotic 11 28 21

Schizophrenic 12 30 18

Organic 13 30 17
Tools and FProcedure :  Holtzman

Inkblot Technigue Form A was used in
this study. The test was individually
administered 1o each subject following
Holtzman (1958). Recording was done
on standard Record Forms,

Scoring of Pathognomic verbaliz
ation : Pathognomic verbalizations
were scored on a 5-point scale
following Holtzman et al (1961). A
score of zero was given to those
responses where pathognomic verba-
lizations were absent and scoré ol 4
was given to those responses. where
maximum amount of palholog:’ca\
verbalization was seen.

B
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. The obtained scores were
for obtaining the Maans
WWZ" Jard Deviations. Further,
ol Differences between the
he nroups were tested for
\,Jriauﬁ i these Mean Differences

oW ot Results are presen-
or8 signific 4V
wd n Tables |V and V.
16
TABLE IV
ans and standard Deviations
a o
M'pathognomic Verbalizations
f
’ in the Four Groups
/Up-—'——-' Mean S5
Gro
(rganie
h,,-.;phrcuic 54,30 28.40
S? rolic 16.00 14.60
:::mnl 3.16 240
am—
N=60 in all groups.
TABLE V

significance of Group Differences

Groups f
Organic Vs Schizophrenic 3.49
Organic Vs, Neurotic 13.02
Organic Vs. Normal 17.58
schizophrenic Vs, Neurolic 9,32
Schizophrenic Vs, Normal 13.93
Neuiotic Vs, Normal 6.75

U= 1% and t significant at .01 level in all
vdses,

Test  Behaviour :

floup showed genuine
the 1ask,

The normal

interest in
. They were fully co-ope-
“live and communicative. However,
"®vshowed fear of being detected
nd thay jg why they were inhibited

&

19

10 some exient in comparison (s}
other groups,

The neurotic patients were keen
to take the test in order to help them-
selves, since they told that results will
heip to understand (hejr problems,
They were very much co-operative
apd Communicative during testing
s[ltfation. They were careful in
glving an appropriate response 10 an
appropriate area of the inkblot

, 1.9,
the "Form Appropriateness’”.

Patients in the schizophrenic
group showed a reverge picture in

comparison to normal and neurotic
groups during the testing situation.
It was difficult 1o establish the
rapport with them and they did not
show much interest in the 1esting-
situation. It was difficult 1o make
some of them to co-operate. With
much ditficulty they were made
10 work on the test. Once taken to
the task they were found to be
carelass about the “"Form” i.e.
goodness of fit of the inkblot area
with the reported concept.

The organic group presented a
more deteriorated picture. Mast of
them were restless and agitated They
were less co-operative than other
groups. They did not show an even
flow of performance. Marked perse-
veration of responses was observed
They were least bothered to see if
the reporied concept is appropriate

in form to the area of tha inkblot
selected for the concapt
Discussion Table 1V clearly

shows that the mean score on path-
ognomic verbalization is highest for
organic and this was the group who
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cered least lor Form appropriate-
ness and Form-Dehnueness" of
inkblot variables Most of them show-
ed complete 1088 of intellectual con-
(o over their (nner ympulses. All this
{s not unexperted from this group.
as these patien's have lost sufficient
amount of brain calls, which were
helping them (O keep their thinking
and reasoning intact 10 give due res-
pect 10 accuracy and reality of per-

ceptions.

Next in order are the scores of sch-
izophrenic group, which are consi-
dersbly high in comparison 1o normal
and neurotic groups. This group aiso
showed least regard for the “good-
ness of fit” of the inkblot with the

reported concept.

Schizophrenic patients are well-
known for their thinking disturbances
and disregard for reality. Findings of
this study are in confirmation with
other studies using Holtizman inkblot
technique as well as Rorschach Test
(Rapaport et al, 1946, Holizman
et al, 1961; Holizman et al 1964).
Repaport et al (1946) write in this
regard that patient’s associative
processes may go their “‘merny way
without referring back to the inkblot
for perceptual regulation and modi-
fication of the final response”.

Among the clinica! groups, scores
of the neurotic group are lowest on
pathological verbalization It means
that neurouc qroup has minimum
thought disturbance in comparison to
schizophrenic and organic groups. It
was observed that neurolic patients
showed max mum regerd for the form

present 'n inkblots. Their scoie on

-0 pathological Verbalization on Inkblots

*'Form-Appropriateness”
high showing thereby that thes-. Quijpg
ness of fit” of the concepy Oog.
by them was in congruence "Dy,
form of the inkblot. Clinicay h the
know that thinking dinu,b‘;alaowa
not the dominant faatum“cos ar
naurotic group. Of thy

Normal control group of
got lowest scores on payp Bl“"
Olo

verbalization in Gical

Comprison 1,

other groups, showin all
; g the

the normal subjects haverT::B:hal

of

thinking disturbances,

Coming to the Table V
we fj
al.l the groups were signiir;::iam'l
differentiated from each other bym:‘v
the

inkblot variable patho -
SR gnomi
ization. .

Thus. one can say that inkbjo
variable  “’Pathognomic  Verbalj;.

ation”’ i; of great help in the field of
psychodiagnosis, specially for the
purposes of differential diagnosis
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THE pSYCHOMETRIC ASSESSMENT OF HEAD INJURY
T. B. D' NETTO AND R. KISHORE

A sl
a le!CrV

h
Cmmmat

nge
acute sta
In our fas!-moving fnod.arn socfiaty,
4 injury is becomlng increasingly
s gnt. N Britain it is now one of
“equrincapal causes of admission to
:,:;:ai Garland (1964 estimated
that it 18 the cause in 5% of all ad-
missions 10 any general hospital. With
modern surgery, most of them survive
hut some of them are mentally and
physically handicapped. The magni-
1ude of the problem, however, is not
generally appreciated but at the pre-
sent rate. the number of such disabl-
od persons 18 likely to become signi-
ficantly larger, thereby creating
special problems of rehabilitation

Tha effects of head injury on the
mental functions of the individual are
not appreciated unless the signs and
symploms are very  noticeable.
Many patients who complain of head-
ache, giddiness and loss of concent-
ration etc  are often diagnosed as
neurotic or as malingerers because
there 1s no objective evidence of the

udy of 40 cases of head injury is presented.  The results show th
of psychological tests revealed that 709, of the cases had ruu'lu::
rain damage. The battery of psychological tests is superior to clinical
ion and ancillary tests like EFG in the detection of brain dam-
gigns and symptoms of mental morbidity are present Ion§ after the
ges of head injury have passcd.

residual brain damage. Such diag-
nostic labels as ‘“’post-traumatic
neurosis’” or '‘compensation neuro-
sis”" were common in the past and
added to the misery of these unfortu-
nate individuals.

The advent of clinical psychology
has greatly altered this situation. The
psychological tests produce objec-
tive evidence of organic brain damage
resulting from the head injuries. The
results are so consistent that they
cannot be lightly dismissed Mora-
over these results are often confirm-
ed by operative or post-mortem find-
ings. Psychometric assessmant
therefore is now accepted as an im-
portant part of the evaluation of
every case of head injury.

Head injury is a condition which is
quite common in the Armed Farces.
As early as 1962 the Indian Air Force
expressed concern over the incraase
in the number of cases of head injury
among the aircrew which intertered

—

New Delbi

&
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24 Psvchometric Assessment of Head Injury

with thair subsequent flying status.
Lakshminarayan (1967) undertook 3
project to study the problem. This
resulted in several valuable recom-
mendations, one of which led to the
compulsory use of protective helmets
for all motor cyclists. Now-a-days, in
every large military hospital, where
neuropsychiatric facilities exist, psy-
chometric ascessment is invariably
done for all cases of head injury.

This paper presents the findings of
psychometric assessment of cases of
head injury evaluated at the Com-
mand Hospital, Lucknow.

Moaterial and Method.— Forty con-
secutive cases of head injury that
were admitted in the Nuerosurgical
ward of the Command Hospital
(C€) Lucknow and who could be
psychomatrically tested were studied.
The following tables show the demo-
graphic data :

TABLE I

Educationm statu.
N=40

EDUCATIONAL LEVEL Nog

Pe

T cenl

Illiterate 7\
1

Non-Matric 21 s

Matric & Above i2 52,

i

TABLE\

]l

Time Elapsed Since Heaq Injy
S

N =40

TIME IN MONTHS Nol.\p"um
0—6 months 5 125
6—12 months 6 10
1218 months 14 35
18—24 months 8 20
24—30 months 5 125
3036 months 3 15
over 36 months 1 25

TABLE |
Age Groups

N=40

AGF IN YEARS No. Per cent
16- X 3 75
21--2 11 27.5
26—30 i1 125

i—3% 9 N3
W —4au 2

4) A&¢ 0 G
& N 2 b

in this sample. the maxmum inci-
dence s petween 21— 35 years.

—

It will be seen from this tabie tha
majority of the cases were not fresh
cases of head injury but were old
cases who had come either for re-
view or because of the development
of symptoms that could have been
attributed to the previous head injury.
This is important, because we were
not dealing primarily with fresh cases
of head injury in whom mental symp-
toms often do eccur and may be tran-
sient. The majority of the cases weré
oid cases, where the acute or immedi-
ate effects of the injury had subsided
and hence could be said 1o have besn
neurologically stabilised in that the
eifects of cerebral oedema 3aculé
haemorrhage etc. had passed off

B
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TABLE V

Symptoms After Head Injury
Symptoms Frequepcy  Per cent

Headache n 80
Forgetfulness 29 72.5

Giddiness 28 70
Lack of concentration 19 47.5
Irritability 17 25

Anxiety 8 20
Sleeplessness 7 17.5
Diminished vision 7 17.3
Vertigo 4 10.0

Defective hearing 2 5

Fits 2 3

TABLE WV
| ocation of Injury
(A0
3 Nos. Percent
LOLTr\ﬂO'
(;r 7 15
a
Ln PO £ )
/ 3 1.3
pﬂu‘lJl - Rt
= i 9 22.5
pemporsl = K¢ ’ ’
o ol 8 20
/— i
occipital — R 2 )
— Lt 5 125
p—
gome of the cases had multiple injur-

¢ on the head.

in this sample, all the 40 cases were
fight handed individuals.

Method. All these 40 cases were
wbjected to a Psychiatric examina-
tion and then administered a battery
conslsting of the following psycho
gical tests : (a) Bender Gastalt
st for organic brain damage, (b)
Piogressive Matrices test of intellig-
tnce, (c) Draw-a-Person Test, (d)
Memory scale (Boston), (e) Rorsch-
ih Psychodiagnostic Inkblot test.

Results, The  following table

tows the frequency of symptoms

i
;‘:’OM detected on clinical psy-

iC examination.

It will be seen that severai patients
had multiple symptoms of which
headache, forgetfulness, giddiness

and lack of concentration were most
frequent.

The next table (Table-VI) shows
the results of the battery of psy-
chological tests.

TABLE V!
Results of Psychological Tests

N=40
PSYCHOLOGICAL ABNOR MALITY Per cent
TESTS DETECTED
Bender Gestalt 30 15
Progressive Matrices b 72.5
Draw-a-person 29 .S
Memory Scale (Boston) 26 65
Rorschach Test 27 67.5
Average 70.30
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The lindings ere highly significant

because they revealed tha 70 .30%
of this sample had objective signs of
orgenic brain damage affecting their

mental activities.

The case records and the iaboratory
date were then studied to \find out
the frequency of positive clinical and
physical findings recordad by the
Surgeons and Neurologists. These are
recorded in the following table.

TABLE VII

Physical Findings

PHYSICAL PRISENT Per cent
FINDINGS

Clinical Neurologi-  § 12.5
cal examination

Ancillary tests like 25 62'5

LEG, X-Ray ¢tc

Average 42.5

The next table (Vi) shows the
statistical significance of the differ-
ences between the two methods of
detecting organic brain damage.

TABLE VIl
Signs of Organic Brain Damage
Detected
N=40
METHOD POSITIVI SIGNIFI.
SIGNS CANCIE
DETECTED
I'l roent
A | [
- 425 CR=56.00
‘] (LEG Significant
i et at 001
level

logwal 013

N

Psyohomelric Assessment of Head Injury

It will be seen that

mertic assessment g s PSychy,
related to the clinica| Sympt Clomy
Omg

the physical examination R thap
ary tests. |If the doctor hd ang))).
on the latter alone, he Wo *’lﬂndad
missed the finer degregs l;:’ hayy
damage which gave g, tbrain
symptoms, He diaUHOsad 0 thy
patients as neurotic o eve:lheso

a

maiingerers. The Psycho
me
helped to avoid this Mistake N tons

It would have been interg
the correlation between the p
logical tests and localisation

Sting it
Sycho.

head injury could have been d;::,the
strated. But as the sampleo?.
8

very small (only 40 cases), the core
lation may not be valid. Hengg thi;
aspect has been omitteqd from
this paper. It is hoped that this wij|
be presented at a future date.

Since personality is a very impor-
tant factor, it would have been use-
ful to study the effects of head injury
on the personality of the patients,
But, the absence of data on the
pre-injury personality has resulted in
the decision to exclude this aspact
from the present study. it is hoped to
take up this aspect at & later date.

Discussion - That the brain is “the
organ of the mind'" has been known
and accepted for thusands of years.
Anything that disrupts the working of
the brain or damages its tissuesis
liable to produce changes in be
haviour. Yer, the study of the
relationship between the brain and
the mind has been neglected. Detai-

__4



_1ormation 0N this relationship
r,dmfa‘ ot orlgin, and itis onlyin
s 0 ret:’wonw years that there has
(o 1088 sppreciable advance in our
peen an the effects of

und , the brain in relation to

gl
ymad .
:lnsnm activity.

s being increasingly recognised
“'he mental symptoms following
are not necessarily funct-

rotic in nature. (Symonds,
10937' oppenheimer, 1968; Strich,
:gﬁg;nylorand Bell, 1966; Taylor,
1067, Mersey and Woodfords, 1972;
Lishman, 1968; etc.) In our series
of 40 cases presented in this paper,
70% showed signs of organic brain
samage when subjected to the psy-
chological tests. Therefore, in the
ace of such evidence to label these
cases as neurotic is to do an in-

justice 10 them

het !

The personality of the patient is a

vary important factor in determining
ihe subsequent course of events,
This is true not only of head injuries,
but of any serious physical illness eg.
myocardial infarction. In the case
of myocardial infarction, however,
the problems are usually emotional
innature. i.e. development of patho-
ogical anxisty or depression, unless
cerebral ischaemia complicates the
picture.  But in the case of head
njury, the other mental faculties like
melligence, perception, memory and
“oncentration may be adversely
dfected. Early detection of these
“-ff?cts is of vital importance, espec-
“ in the case of those who hold
*soonsible positions,

.

T. B. D' Netto and R, Kishore
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. This paper hag demonstrated that a
o i o o
nation and ancill-
ary tests like EEG, X-Ray etc. in the
detaction of organic brain damage.
Localisation of the brain damage
is also possible, though it is
very complex problem and the
results will have to be evaluated and
interpreted with considerable skill and
caution. What is of greater impor-
tance, would be the application of the
knowledge of the neuro-psychologicai
disturbances to the rehabilitation of
such cases of brain injury. For
example, it would be useless to try
and rehabilitate a person in executive
position even in civil life, if his mental
facuities had been so sevarely affect-
ed as to make him incapable of taking
responsible decisions.
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Y OF SOME PSYC
DIFFERENTIAL DIAGNOSIS @ O

CHAND

RA PRASAD SREEDHAR, A. VENKOBA RAO, R. RAWLIN CHINNIAN
AND KRISHNA PRASAD SREEDHAR .

¢ Objective Behaviour Tests (Tapping, Steadiness and Static Ataxis)

he differentiating capacity of the tests. It w:
. : . sis. vas found t
gnificantly differentiated Neurotics from Noﬂnnls-h::,ta"o:::;

statistically significant differences between Neurotics and Schi
found only in Steadiness and Static Ataxia tests. When

ficant differences between the abnormal and the normal groups

re
:;:re udministcrcd on 20 Normals, 20 Neurotics and 20 Schizophreni
find outt s Yo
(hree tests sl .
e Tapping and Steadiness tests differentiated schizophrenics from
normﬂls.
mphrcnics were Ic .
ncurOIics and schizophrenics were put together to form the abnormal
group signi \ :
were noticed only in Tapping and Steadiness tests,

n psychiatry diagnosis still re-
Jns one of the most vexing
rT:otuems. Diagnosis ~ based on
inniw' intuition and other subjective
9asures has proved to be highly
Jureliable (Eysenck, 1958). The

ity of diagnosis through

subjective  means has turned the
jention of many research workers

1o clinical (asting. But. soon they
(ound that many clinica! tests like the
qorschach ink-blot. the T.AT. etc.
Lare no better than clinical intuition,
paper-pencil tests, although em=rged
with great promise, had their limita-
tions too. However, they proved 1o
be certainly more reliable than the

Chandra Prasad Srcedhar, M.A., Research Scholar,

of Kerals, Trivandrum 695581

A Venkoba Rao, M.D., Ph.D., D.P.M., F.R.C Psych; F.
Madurai Medical College, Maduras 625020.
R Rawlin Chinnian, M.A., D.M. & 8. P., Clinical Psychologst, Depa

(104), Govt. Erskine Hospital, Madurai 625020,
A.DM.&S. P, Lecturcr, Department of Psycholo

um 695581

Ksshpa Prasad Sreedhar, M.

L

versity of Kerala, Karyavattom, Trivaadr

other conventional methods. It
appears now, that objective Beha-
viour Tests popularised by Eysenck
(1958) seem to hold greater promise
in the fields of clinical diagnosis and
in the selection of personnels
(Eysenck 1950, Himmelweit, 1950,
Himmelweit and Summerfield, 1951,
Kelley, 1947). Eysenck (1958) has
also showed the differentiating ability
of many psycho-motor tesis beiween
normals and abnormals. That such
tests can be safely adapted 1o en-
tirely different cultures have been
shown by Devadasan (1962) and
Jagathambika (1967) in cultures
obtaining in Kerala and Karnataka

Department of Psychology, University
A.P.A; Professor of Psychialry,
riment of Psychiatry

.‘!\y Unx




30 Psvcho- Motor Tests for Differential Diagnoyi,

respectively The present study Is
enother verification of the differentia-
ting oapacity ol certein psycho-
motor tests in yet another Southern
indian culture, i. e. the Tamil culture.

Method The investigation wes
made at the Department of Psychiatry
of the Government Erskine Hospial,
Madurai, Tamil Nadu. The sample
consisted of 20 Normals. 20 Neurotics
and 20 Schizophrenics. The neuro-
tics and schizophrenics were selected
on the basis of diagnosis by psychia-
tric experts. The normal subjects
were drawn from the nursing staff
and students. History of no reported
psychiatric ilinesses was the chief
criterion employed for the selection
o! nommals. The three groups were
maiched fer age. The subjects were
sdministered the three psycho-motor
tests as described below.

Tapping. The Whipple's Tapp-
ing Board with electrical connections
10 an impulse counter was used.
The bosrd was kept on a table, and
the subject was asked to stand erect
in front of the 1able, but not touching
it. The subject was made to hold
the stylus vertically with the three
fingess (thumb, index finger and
middle finger) of the preferred hand,
The subject was made to start tapp-
ing 1o 2 singal given by the experi-
menter and was instructed 10 tap at
the maximum speed possible. In all,
three trials of 15 seconds duration
each, were given with a res! pause
of § minutes batween triais. The
final score was the average of the
180Ping (n the three trials.

Steadiness T,;, The

wes  measured |, m‘"‘"\
Whipple's Steadineg, ‘::lng e
apparatus was °°““°Ctea o, ?p,.
pulse counter gq that Whe N
stylus held by the Subjec, M"‘h
con_laci With the holeg, ”: "™a
registered an errgr. The g, .co"'""!a
asked 1o sit near 1he tabjg o iy
out touching i1 ang wag au‘“ifh-
hold the styius with hig thumg
and middle fingers, j, such
that it was vertica 10 the ’
plane of the apparary, The hc.in
was asked to insert the sm‘Ub'M
the holes and iy to kegp i: " Mo
centre of the holeg Withoyy mua'.

the sides. 30 seconds dumio::hl

given in each of the holes and*i:
total number of Contacts -
all the 9 holes constituted ¢

Made j,
he steaq:
ness score, sadi-

Siatic Ataxia. The 8taxia grapy
consists of a cap, the Subject haqg 1o
wear on his head and g stylug 1o
record his body sway. The Subject
was made to stand still in g 1elaxeq
posture with eyes closed, the hands
hanging down the side and feet to-
gether. The duration of the test was
30 seconds The maximum sway
either forward or backward was the
score.

Results and  Discussion. The
results show that the tapping test
clearly differentiates normals from
psychiatric patients to a statistically
signiticant level. The mean scores
for tapping for normal and abnormal
groups were 10505 ang 72.85 1e%
peclively. The test also differen

> %




mals from neurotics and
@ " om schizophrenics s
javels of statistical signi.-
afer® However it failsd 190
7% . bstween neurotics and
The mean scoras of

-6 gnd

ne steadiness test also differen-
s from abnormals. The
W scores were 154.7 and 382.82
e d ialy- The results also show
mso.:hg tast differentiates normals
normals from schi-

from naurotics,
from

and naurotics

,opmenics )
_nizophrenics at different levels of
s?niﬁcanca. The mean scores of
s:gr mals, neurotics and schizophrenics
o 1547, 33415 and 4215
m‘pﬁC“W'v"

in the case of Static ataxia it was
found that the test does not differen-
jate normals from abnormals and
pormals  from schizophrenics. The
mean SCOres of normals and abnor-
mals were 1.91 Cms. and 2.69 Cms.
However, the test differentiates nor-
mals and neurolics, and neurotics
and schizophrenics to a statistically
significant level. The mean scores
of neurotics and schizophrenics were
402 Cms. and 1.37 Cms. _

The present study clearly shows
that the tapping test differentiates

c P sreedhar, A. Venkoba Rao, R. Rawijn Chinnian, k. p .dh! o
R0 Sreedhar 1

Normals and sbnormelg (p—0 001
It also roveals that the 1es: dl"l"'ﬂ:
tiates normais from Mw'cmrl-
f(:r;:J'OO‘i; Though. this is in con-
¥ with the findings of King
f1954). 8 number of research workers
In this area (Eysenck. 1952 $.BG.

?unck, ‘1955; Wulfick. 1941:
Dlmmelwalt and Patria. 1951 and
evadasan, 1982) found thet the

sopeed of rata of 19pping does not
differentiate normsls and naurotics.
The diffarances in the present finding
may be becauss of the fact that un-
like in the previous studies, in the
present study subjects wers instruc-
ted 10 ‘tap at the maximum speed
possible’. AgKrishna Prasad Sreedhar,
Venkoba Rao, Rawlin Chinnian and
Chandra Prasad Sreedhar (1974)
have pointed out, the above instruc-
tion might have induced an abnormal
High Driva in the neurotic resulting
in the disruption of performance as
predicted by the Yarkes Dodson law.
Tapping test was found to differen-
tiate between normais and schizoph-
ranics (p< 0.05). This is in line with
the findings of Shakow and Huston
(1836), King (1954) and Devadasan

-(1962). The present study, however,

did not find statistically significant
differance between Neurotics and
Schizophrenics, the explanation tor
which is again offered by Sreedhar
et al (1974) in terms of drive theory.
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32 Prvcho-Molor Tests
TABLE !
Shows the t’ test Tapping
Mcan sD. t df Level gof Yo
‘ ,‘(ln,’
s Eee 2L s0s s p
. o -
Abnermals 72.85 1521 o)
Normals 105.05 II.H‘;‘ - 5 \
Neurotics 76 16.6 P <0ag
R A R T 18 N
) o
Schizophrenics 69 70 1631 .
5 1.83) N T
Normals 108 0F 1 | - ” -
N hizophrenics 69.7 1631 ) e

The steadiness test aiso differen- the test clearly differentiageg o
tiates normals from neurotics 10 a  zophrenics from normals, The m‘:lu.
gtatistically significant level given in the Table || shoy lhag:r:s

9

(p--0001) and also normals from  steadiness test also differentiag
s

schizophrenics (p<0.001). The study  neurotics from schizophig,
conducted by Jagathambika (1967) (p<0.05) $
also supports the above findings that

TABLE 1l

Shows the ‘t’ test for Steadiness

Mean S.D. t df. Level of Significance
Normals 154.7 36.9
b 6.24 58 p < 0001
Abnormals 38282 1105 )
Normals 1547 36.9
e 742 38 p <0001
Neurotics 344.15 1048 |
Neurolis 144,15 1048 )
¢ 230 38 p <008
Schizophremics 421§ 102.) |
Normals 1547 369 7
. Foo1072 38 p <000l
Schizophrenics 4> 1021 §
I

e
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Shows the ‘t’ test for Static Ataxia

S.D.

,./;lﬂ

' dar
i Level of ugnificance

19 0.55

J

58

’ ., “'

Nor= 2.69 1.75 f Not sgnificant
.,:‘f‘-‘“

“/— 1.91 0.55 L

ol 5.92

Nof®” 402 046 | “ P < 0001
ot A

y - onics 1.31 0.65 | . P < 0.001

< hizoP?

' 1.91 055

' 5

e 1.31 065 | e S Not mgnificant

g..J.l_,gphl'ﬂ“cs

ndings with the above two
are that they are good diagno-
tools 88 they differentiate nor-
m abnormals very clearly

out fi

stic
mals 110
£0<0'001 ).

gysenck (1947, 1960) has inves-
ligated the differentiating capacity of
ne static ataxia test and came 1o the
conclusion that this test is a8 good
measure 10 differentiate normals and
d not between normals
nd psychotics. Later studies have
Jiso showed that this was true.  For
sxample Davadasan (1962) found
hat static ataxia test differentiated
neurotics from normals and Jagath-
ambika  (1967) noted that static
staxia did not differentiate psychotics
fiom normals. The present study
reiterated the findings of the above
nvestigotors and showed that the
st differantiated only neurotics and
normals (p < 0.C01) and not psycho-
I¢s (schizophrenics) from normals.

peyrotics an

k

The study also showed that the test
can be used to differentiate neurctics
from schizophrenics (p <0 001) but
not normals from abnormals when
the abnormal group consisted of both

psychotics and neurotics.
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gFFECT OF ANXIETY ON CERTAIN PARAME
THEORY OF SIGNAL DETECTABIL!TY.:i:sD)OF o

G. LEELAVATHI AND $. R. VENKATRAMAIAH

The effect of anxiety on three parameters of ha Theory

: { Saes
(TSD) pamely. sensitivity (d°). response critarion ( of Signal Detectability

) and proportion of correct
cesponses P (CR) was examined. [t was predicted from the Decision Theory model

that anxiety s a source of stress on the Tesponsiveness of the nervous system

mediated and (1) reduced tht.: sensitivity, (2) increased (he magnitude of the central
peural effect thereby increasing the criterion valye and (3) reduced !h; P (Cl-':'
i ).

Two groups of subjects —High Anxiety (HA) and Low Amxiety (LA)—25 in cach
were set up by using IPAT Anxiety scale. The Signal Detection expariment was
specially designed by way of visual detection. Statistical comparison of the ‘mun
values of the three parameters between the two 8roups provided significamt evid-
ences in support of the predictions. The usefulness of (he Decision Theory model
{0 personality research was established.

]

Research studies on the Theory
of Signal Detectability (TSD) and its
application (0 psychological problems
sre few and far between. (Green,
1960: 1966; Ingleley, 1973; Price,
1966: Swets and Tanner, Jr. 1961;

Tanner Jr. and Swets, 1954). Most
of the research was focussed on the

measurement of selected parameters
within the framework of TSD and
on relating them either to stimulus
properties or traditional psychophy-
sical procedures. (Green & Swets,
1966, Tanner, Jr. & Birdsall, 1958;
Treismann & Watts, 1966; Treisman
1964).

To view anxiety as stress acting
onthe human response system and
'0 measure its effects in terms of
TSD is perhaps a worthwhile scienti-

G. Leelavaihi, Forﬁcrly Posl--;radunie student in Ps

fic exploration. Broadbent (197)
after examining the available avi-
dence has proposed an informational
flow model to understand the deci-
sion making process in human
individuals and the sffects of various
kinds of stress acting on the human
response system. Against this back-
ground, it was possible to make
certain predictions within the frame-
work of TSD, in relation to measur-
able leveis of anxiety and test them.
This study was designed to test the
following predictions in an experi-
mental task of visual detection with
human observers at two leveis of
anxiety (high and low) as subjects;
1. Anxiety affects the responsive-

ness of the nervous system and tends
to reduce the sensitivity in the

ycholon: Dc_p.‘mmenl of Psychology.

SR, Venkatramaiah, Reader in Child Guidance, Clinical Psychelogy lgbontury. Depart-
@eat of Home Science, S. V. University College, Tirupati 517502 ladis.
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€ Poromerers of the Theory of Signal Deteciabiliy,

detection of signais of fived intensity
presented a1 defimed imervals. 2
Anpety g'tects the magnitude of the
meural eoffect generated by signe's
and tends W increase the crincal
vsive of the criterion selected by the
humen observers in making deci-
gions. 3 Anxiety reduces the huts
rate achweved over all irais by
hgmer observers in the signal
deteclion 1ask

METHOD

Subjects. The subjects were
50 post graduate students (ail wo-
men) 8t the S V. University Coliege,
Twupeti Their age ranged between
20—25 ysars. Of these 50 girls, 25
were in High Anxiety group while
the Low Amoely group aiso had the
same strength.

Measurement of Anxiety. The
IPAT amoety scale (Cattell & Sheier,
1963: Cauell 1967 Venkatramaiah,
& Bharathi Kumari, 1973) adapted
to indian condilion was administered
10 150 post-graduate students (wo-
men) st S V. University College,
Twupatl. From the distribution of
the total scores on the scale, 177, at
the top and 17°, at the bottom of
the sample were selected 10 consti-
wite the HA and LA subjects.

MATERIALS & PROCEDURE

Siimulus materia! for the signal
detection task. The stimulus mate-
nal for the experiment in visual de-
tection was designed as follows;
five names of colours were chogen
fram the differeni regions of the
visual spectrum viz., RED, ORANGE,

GREEN, BLUE. ang VIOLET
colour words' we, pri

14cm. x Sem. cardy o -
colour word was Printeq "'.‘ —
four ink colours excep thl:l Wy
represented by the Word "m"-ﬁu.
example the colour word ‘R '.- o
D."mad ‘N Orange, green thD
violet inks but nor q rec; in:’
same ‘Colour words Were a) Wy
ted In ordinary black in
mulus deck consisted

160 cards, of which 80 dispi;
the colour words printed in¢
each word occuring 16!im°l°w'
rest of the 80 cards disp e
same words in black ink. The e
of the stimulus cards s pre
Table I.

h .
k. The =
of a tota) of

sented i

TABLE |

Scheme of stimulus cards for the
signal detection experiment

Colour of the ink used 1o 1;:

Colour the word
word - -
Red Or- Green Blue Viol

ange lolet thk
Red — 4 4 4 4 —K
Orange 4 - 4 4 4 1$
Green 4 4 — 4 4 1
Blue - 4 4 — 4 %
Violetk 4 4 4 4 — 1

Towal 16 16 16 1o 16 (S0x2 =180}

Rationale. The 160 stimulus
cards. when presented in a rande
mised sequence, through the
window of a tachistoscope. the sub-
ject was expected to call oul the
colour of the ink in which 1t v words
were printed disregarding e word
themselves. For example if the card

R
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G. Leelavathi and S, R. Venkatramgigh

n

| the word ‘RED’ on’l?nd type of tachisioscope. The subjects
Mint sppeared. the subject  were instructed 10 cafl syt 1he pre.

" m“ out «-grﬂﬂ' and not ‘RED". SeNCe or absence of s grals  (ink
‘\.“.,"l; V’lv if the same word ‘RED colour or the colour woid T".

;-fs""‘" :n black, the subject should

_,;,.n‘ qeD” and not  ‘black’ as are presented in Tabile ||

o was not one of the colours
* T _hosen. It was assumed TABLE ||
-_s-*”?” ;?‘1.l 1he signal (S) correspon-

Scheme of i
b o 1he ink colour in which the i 'ith' Ip:”“‘b"_ responses
:‘jj-wl’ printed. The noise (N) was gnal detection task
wol® " ng Pperceptual habit of
e s‘fo lh d lm
__ediately responding to the wor Stimulus S
" s meaning by calling out the s 5
ﬁdrd |t was reasonable to suppose  Card displaying Colour of he The word s
e habit was sufficiently word prmied m ik called (hit) called (muss)

; such . one of the 4
- the case of aduits, and it ¢

grong 10 ) chosen colours
asked the experimental task of ISN) 9
jing out the ink colour (Signal).  Card displayimg Colour of the  The word s .
?hus the stimulus cards displaying :l:ri printed in mk ‘Mlack’  called (cor-
! : .. N (f rec o
words printed in ink colours Ry called (fabe ect  rejec
colou! alaram) LoD

other than black corresponded to the
condition in which Signal and Noise Anticipating a possibility of
wers both simultaneously present  colour confusion in the subjects they
(SN). On the other hand the cards werg made to familisrise 'hemseives
4isplaying the words printed in black with the colours before s'arting the
corresponded to the condition in experiment Care was also taken
which Noise alone was present (N). to ensure that none of the subjects
had colour blindness. At the end of
the run of 160 cards, the frequencies
of each type of responses (shown
in table 1) were counted and recor-
ded From the proportions of P(s
SN)and P(sN) (hits and faise
. alarams) the measures of d and /
:}:‘”M o be equal i.e. P(SN)= were computed for each subject.
’ The proportion of correct responses
. over all trials was calculated by the
Procedure, Every subject Inthe 1 B(CR) = P (8SN) x P
wo groups HA and LA, was brought (SN) = P(n/N) X P(N) (O Amato,
12 the Isboratory and the experiment  4g70).
(0 signal detection was conducted.
The stimulus cards were exposed Resu!ts. The distribution paera-

"rough the conventional falling doar meters in respect of the anxiety

e,

The experiment required a com-
piete run of the 160 cards in a pre-
dersrmined se€quence not known to
the subject. [t is to be noted that
the apriori probabilities of either SN
ot N occurring on any given trial was
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3B Parameters of the Theory of Signal Dem'tah!im-

gcores over the sample were, means=
3329 end S.D.=2.29. The mean
scores for the HA and LA groups
were found to be gignificantly
differsnt. (Mean HA=21.04; Mean
LA = 4780; t = 176 dt = 28

P < .0M).

Mean values of the TSD para-
meters for the subjects 8t two levels
of anxiety are given in table I1l.

TABLE 11l

TSD Parameters mean values for
HA and LA subjects

= LA HA wdf=28) p
Parameters

d’ 000 2010 ig6e .01
B 1.250 3.580 260 .0I
PCR) 09% 0.79% 540 .01

The two groups differed signifi-
cantly on all the parameters consis-
tant with the predictions.

Discussion. It may be said that
the results o! this study lend support
to the hypotheses set up. It was
the main concern of the study to
measure the changes in the values
of the TSD parameters when the
level of anxiety was varied. Exien-
sive research done by Broadbent and
his followers on the decision making
process and the effects of noise and
stress on human performance has
brought beter insights into the wor-
king of the response sysitem. We
are told that stress or motivational
stgtes affect the probability of the
selection of nformation for passage

through the channe| Withg

mediation of the lilter me - the
Further, it is stated thyy |, Shanigy,
ditions of stress {he lyuemn ' Con.
with an increased lacillty ""Donu.
irrelevant behaviouyr, o tay

The hypotheses set up ¢
perimental test are offshom.or By.
theoretical formulations alon :;lh.

B3p

lines. Let us examine 1t
eh
ses one by one. YROthg,

The first hypothesis predi
duction in the sensitivity dye
?t\c/!. 'l'haf nd'leasure of sensitjvit
index of detectability of
Greater the value of 4 gr;:;:iig"::"'
sensitivity. It involves the semoa
apparatus and the ability 1o discri.
minate effects arising from the twp
stimuli which are close together gy
the stimulus dimension (SN ang N).
the theoretical position is thap Noise
or stress affects the performance
causing filtering of inputs 1o pe
stricter, which means a reduction in
the sensitivity of the sensory appar-
atus, discriminating the stimuli. |f all
this is true, we can expect the mean
values of d’ to be significantly high
for the LA group than for the HA
group. The results (table ill) sup-
port such an expectation.

Clsare.
10 any;.
Y igan

That anxiety atiects the magni-
tude of the central neural effect gen-
erated by the two stimuli (SN snd N)
presented, and tends to increase the
critical value adopted by the subjects
in making decisions is also substan-
tiated by the obtained resulls. We
may state that the cental neursl
effect in response to stimuli will be



or HA subjects than for the
n the LA group The nerv-
> om 19 expected 1o solve the
V“o, dgucting the signals, by
a higher critical value so
jaram rate is higher,
! ause anxiety acting as a
rhi# introduces severe filtaring,
gires8 he point of excluding rele-
we ,?ﬂarma!ion sbout the stimuli.
itical value. is a.likelihood ratio
e pabilities of an event under
? lm,pmhtansas. It will give infor-
L nvps 1o whether an observed
g of central neural effect
o from ESN (neural effect due to
c’;; gistribution rather than from the
Ziguibutim of EN (neural effect due
~ The values of B are as pre-
gicted- According to the TSD, the
optimal B under conditions of equal
probability of SNand N is 1. It is
interesting to note that the LA group
has selected a response criterion

ground 1 (1.250).

1o N)

The third hypothesis refers to the
proportion of hits achieved over all
ihe trials in a signal detection task.
itis an index of efticiency of human
observers making decisions. [t was
predicted that anxiety reduces this
gificiency as a source of stress on the
spanse system. The values of P
(CR) support this prediction and the
siatistical comparison was reliable
(1=6.40); df- 28; P<.01). The results
of this study have provided signifi-
cant evidence in suppoit of TSD
methodology as a useful and sophisti-
tated model for personality research.
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SSESSMENT OF
pERENTIAL A NURSING ACT
B gy PATIENTS AND NURSING OFFICERS IVITIES

R. P. GAUTAM

A hst e
nt rsi08 of
(,\!;L’gt’ 0

. of 30 nursing activities was individually given to 50 patients and 2

ficers of Command Hospital, Southern Command, PUNE ;

{ Nursing, PUNE to rate each activity along with a 3 p(m;t ;,:nd
3 aling

1o, Findings reveal a high degree of agreoment hetween the pauests

sl
¢lﬂi.' the nurs

.“_”V

mental €0
n‘ﬂP"”‘
noted.
satients’ general satisfact‘lon du‘r-
heir S18Y in the hospital will
mgew depend upon the correct
e sment of their needs and urges
:ss:’h’e NUTSEs. Besides, the extent

pbetween these two
(0ups ascribing imgqrtance_ to diff-
arent nursing activities will be_ an
inenvitable variable in conducing a
«ongenial social climate in the hqspi-
. on the whole. Thus, we can infer
satients’ state of mind and psycholo-
gical atmosphere prevailing 1n 3 hos-
oital by studying the coordination
hetween patients’ and nurses pre-
farences for the nursing activities.

of agreemenl

A few researches have been re-
corted pertaining to patients’ opin-
jons and preferences about various
spects of nursing care (Wilder 1952,
Wiight 1954). The most extensive
studies of this nature were, however,
conducted by Abdellah and Levine
(1958), Whiting (1958), and White
(1972) Most of these studies con-
clude that patients’ satisfaction with

R P. Gautam, Psychol

ing officers on the relative importance of all the nars
ities implying thereby a congenial social climate providing ade u::f
ntentment 1o all concerned. Nursing activities w'n'“d"c“q ;
.t and relatively least important by both the groups u; ﬂ;f‘;

nursing care may increase many- foid
if there is adequata agreement bet-
ween the patients and nurses in their
concept of what is mors less import-
ant for a sick person. The aim of the
present study is to ascenain the ex-
tent of such an agreement disagree-
ment between them so that a scienti-
fic assessment can be made of the
existing nursing care in our military
hospitals.

Sample : The study was conduct-
ed on two groups of patients and
nurses respectively. Fifty patients
were randomiy selected from the
register of O.1./CMI (Medical Inspec-
tion) Room of Command Hospital,
Southern Command, PUNE. All the
patients shown in the ragister as
admitted during 8 week were takan
as the population for the aforesaid

sample.
Similarly, a group of 25 nurses

was randomly selected by lottery
method from nursing otficers of com-

ogist, 17 Services Selection Board, ROORKEE (UP).
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TABLE |

Showing the number, age and education of the Samp;
L]

Mean age

Age-range X

=
hcers & 30.28

LUCat§
on e
d

19- 52 \
\“ to

'lq

Nurse 10 Officers & 20,88

X 1o B,

mand Hospital and the nursing cadets
of Nursing College PUNE. The com-
position of both the groups is given
in the table |

Mecth i—An exhsustive list of
commaon nursing activilies was pre-
pared. This was tried out on small
groups of patients and nurses separ-
ately. Keeping in view their reac-
tions, a list of 30 nursing activities
was finally prepared. The same Is
given in Table IlI.

Duita collection—The above men-
tioned list of nursing activities was
individually given 1o the patients and
nurses separately The patients were
requested 1o rate every nursing acti-
vily in terms of its importance to
them along a three point rating scale.
In other words, if the patient thinks
that a paruicular nursing activity is
most ymporiant to him, he should
wri'e numeral— 1 against it. Con-
versely. il he thought that a nursing
aclivily was comparatively least im-
pertant 12 him, he should write 3
against it. Simlatiy. if he felt a nurs-
ing activity somewhere between most
important and least important or he
was not definite about its importance,
he should write 2 against such an

activity. Lm
also requested 1o rate eac iy

activity along a threp Point s:u:si“g
indicate the importance. they :‘e o
ed to every nursing activity in'?:h.'
routine nursing care, a

Every list also contained Colum
for personal Particularg "

) |ikB, ag°
education and rank. Each '

. one of 1hy
patients and nurses was requested 1,
fill in these columns. |y IS worh.

mentioning here that the author weg
on the staff of AFMC PUNE 1o whjg;
the Command Haospital is altacheq
for teaching purposes. Hence there
was adequate rapport with the nurses
and the patients and it can be reason.
ably inferred that the respondents

gave their responses without any in.
hibition.

Result—For each of the patients
and the nurses, an individual impor-
tance score was obtained by totalling
his/her scores on all the 30 nursing
activities. Then a group importance
score was found for both the gruops
of patients and nurses separately DY
adding up all the individual s.com
together. The same are given 1 the
Table 1I.

R
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- Similarly, an importance score

mean @roup ‘importance ’ fmo caiculated for each nursing
scores’ actiynv. All the scores an activity
receivad from 1the parients nurses

/ Patients  Nurses ~ V8T@ totalled together separately

/" P ThU., sach nUfllng activity obtained
roup iMPOLANCE 4738 4816  'wo importanca scores-one for the

“t‘h

TABLE 1l

showlﬂg

! au
g importance 3557 34-59 : Rt o S S [
ot O 1 ) @6 he average scores are given in the
TABLE 11

Showing the average nursing activity-importancs scores for
patients and nurses separataiy

/
) . Averuge Average
5r. No. Nursing activities Importance Scores  Disagreement
- Patients Nurses Score l
f - - -
1, Providing prescrlbed medication at
scheduled times 1.04 116 0.12
2. Providing things of daily necessities 156 148 0.08
3. To enquire of medical complaints 1.24 1.44 0.20
4. To supervise cooking 2.04 2.20 016
5 To attend to call without delay 1.40 1.24 0.16
6. To notice changes in their health 1.52 1.12 040
7 Assisting in personal cleanliness 1.80 1,68 0.12
8. To see that the ward is neat and clean 1.20 1.80 0.60
9. Assisting in moving about 2.00 2.36 036
10. To see that the patients have taken
meals 1.82 1.32 0.20
11. To see that the bed is made properly 1.32 1.62 0.20
12. Getting the report of the investigations
expedited 1.62 1.32 0.20
13. Fixing the date and time for investiga-
tions 1.68 1.92 0.24
14. Taking temperature, blood pressure etc.
reqularly 1.32 1.20 012
15 To see that food is served in time 1.66 1.76 0.20
16 To see that utensils are clean 1.32 1.76 0.44
17. Gwing prior information regarding
investigations 160 176 0.16
18 To keep happy by pleasant talks 1.32 1.64 032




L) Assessment of Nursing Activities
Average 3
St Ne. Nursing activities Impcj)r_t‘_m‘:c_scor“ Dn;!::m
Paticots  Nurses Sco::'em

19. Visiting more frequently 1.92 1,3%
20. To show sympsthy and concerm for U8

illness 1.38 1.36 o
21. To make patients feel that she is happy y

to help tham 1.36 1.66 0.20
22. To enquire of family waelfare 2.24 2.08 0
23. To enquire of family liabilities and

personal problems 2.00 1.92 0.28
24. To arrange recreation 2.12 1.84 0.28
25. To show understanding for patients’ over

demanding behaviour 1.92 1.84 044
26. To explain her difficulties whenever

unable 10 fulfil patients’ needs 1.64 1.64 00
27. To console the worried 1.40 1.24 0.15
28. To receive visitors courtiously 1.80 1.80 00
29, To listen to patients quietly at times 1.80 1.80 .00
30. To prepare the patients mentally for

investigations 1.60 1.62 0.08

Discussion of Results,—It is evi-
dent from the Table | that the differ-
ance between the group importance
gcores of patients and nursing officers
is only 28. This implies that the tetal
value that both the groups attached
to the sst of nursing activities is al-
mos! equal. In other words both the

patients and nursing officers as
groups do not differ in their concept
of importance pertaining to nursing
cere. It reveals that the nursing
officers in the hospital concerned
have correct assessment of their
patients needs, problems and emo-
tions.

Table | aiso reveals the range of

—

importance-scores for both 1he
groups. The same is .23 for patients
while .26 for nurses. This slightly
higher range for nurses as compared
to that of patients can be largely
explained in terms of size and compo-
sition of their group which consisted
of only 25 nurses, 15 of them being

trainees and 10 full fledged officers.

Table Il displays average impor-
tance scores for each nursing activity
as given by the patients and nurses
separately. As per rating scale, aver-
age importance scote foran activity
would range from 1 to 3. Henceal
the scores fall between 1 and 3, with
no nursing activity, securing 1 and3



nd maximum res-

jpimum 8

¢ {rom pither of the two

i |

oUp
gl 5180 evident from the same
It ':a! he differences between
(abl€ tnce scores of patients and the
|mpq' af“cers for most of the nurs-
pursl"?_l,v,“es are very narrow.
. re seen on nurs-

ing es a
differenc
ngcs:jvities serial No. 8 and 28

ing gut these difference are also
on pificant statistically at .01 or
”0_1 slng implying thereby that no
a la'narence exists between the
wal dlrr:;ups. On the other hand,
e lite agreement is seen on nurs-
Fompnvnies serials Nos. 26 and 29.
o - reworthy here that both these
il ties are of great psy-

gactivi
| significance. Complete

petween the patients and
ticers on such psychologi-
cal activities clearly shows that ihe
|aiter pOSS@SS adequate psychological
orientation in their approach towards

the patients.

aursin
chologica
agrement
nursing of

Rest of the activities fall between
these two extremes. These results go
10 prove beyond doubt that the nurs-
ing officers included in the present
siudy have correct knawledae of
(heir patients’s medical and psycho-

logical necessities.

The same table also reveals that
the patients have attached maximum
importance to nursing activity No. 1
while the nursing officers consider
!ﬂn activity No. 6 as the most
'mportant. The  slight  ditference

R. P, Gautam 45

be adequately understood in view of
different roles they play in the
hospital.

Similarly, the patients perceive
the nursing officars think that the
activity No. 4 carries least value in
their opinion. The dilferences are
again here only marginal between
the two groups. However. these can
also be explained in terms of the
patients being more occupied with
themselves and the nursing officers
being more oriented towards theijr
specialized profession.

Conclusion—The study reveals
that there is high degree of agree-
ment between the patients and the
nursing officers on relative impor-
tance of various nursing activities,
It can be reasonably inferred that
the patients had adequate satis-
factian during their hospitalization
due to proper orientation and aware-
ness on the part of nursing officers.
Further research can be made 10
obtain a comparative assessment of
patients’ satisfaction in military and

civil hospitals.
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this study on the personnel under
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16 P. F. STUDY IN THE CASES OF MARITAL
DISHARMONY

S. B. SINGH, ASHA NIGAM AND N. K. SAXENA

e present study

uplﬂ' h :
¢. The exper

¢0
nJ,Il
hu\haﬂd’

it has been tried to study the personality characteristics of the
aving marital disharmony with the help of 16 factor personality question-
mental group has been compared with the control group. Normal
differ significantly from the husbands haviog marital disharmony on
1, 0,and Q4. Thereis no difference between the wives of both the

Cn (¥ . g . .
factor Normal husbands and wives differ sigmficantly on factors B, C, L, O,

groups:

Husbands and wives having marital disharmony differ on factors I,

Ql&d™ The result of this study indicates that it is not the dissimilarity of the

]t‘n’.Q3
Q- put the s

e jiterature regarding marital
and divorce suggests

here is higher trend of divorce
lhat;esertion in western countries.
;‘;:wns attributed to this may be
wany. But i Indian culture figure
nay be relatively low most probably
pecouse of our deep rooted cultural
yodition. But this is fact tha-t the
increasing wrend is apparent in ?ur
country 8lso. It indicates that marital

disharmony is increasing.

There are lot of studies pertains
ing o marital disharmony but most
of them are sociological in nature.
A psychologist looks for inadequate
personalities as the source of marital
difficulties Mudd (1952) presented
this perspective several years ago in
¢ conference on divorce that most

imilarity which may be responsible for marital disharmony.

prevalent reason for divorce is the
lack of maturity of one or both
partners. Emotionally speaking they
are children. Psychoanalytic writing
provides a major variant in psycho-
logical personality malformation
dating from early experience in the
family. Many attempts have been
made to find out the factors that
contribute to success or failure in
marriage. Corsini (1956), Lindzey
and Urban (1964), Richardson (1939)
have found positive correlations be-
tween marriage partners in peisona-
lity variable such as dominance. In
contrast many others suggest that
people are attracted to those with
personalities complimentary to their
own, Winch (1955) and Winch et al
(1955) have supported the visw
that people with dominant needs

5.B.Singh and Asha Nigam, Department of Pediatrics, G.S. V. M, Medical College

Kanpur,

N.K. Saxens, Department of Psychology, P. P. N. College, Kanpur.
Paper read at the V All India convention of the Clinical Psychologists held at the All India
Institute of Medical Sciences, New Delhi, November, 1974.
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i

tend 1o be married to people with
submissive needs. Leary (1957) has
stated 1that an individual seeks to
interact with those whaose behaviour
is reciprocal to his Kerchoft and
Davis (1962) and Altrocchi (1959)
have also supported the theory of
complhimentary needs in mate

selection.

The present study is an attempt
to find out the personality traits
responsible for success or failure in
married life

Material and Method—The
sample consist of 20 couples
reporting marital disharmony and
20 couples having happy married
life from the normal population. All
the persons were administered
Kapoor Hindi form of Cattell’s (1957)
1€ Fersonality Questionnaire. Group
having marital disharmony had
average age of 37.5 and 34 for
husband and wile respectively.
Socio-economic status according to
B. Kuppuswamy scale (1962) was as

below

G* 9 8 3

FPe:ult-—-Resuits obtained are
rresented n table No I, I, Il &

v

Discussion. On
.resu'lts it is obwiouS°
is highly significan, diff he
ween the husbands of . ehc be'&
and normal group on fac::DBr '“Brn:
son is associated wy, orl'l-' I
ted and in Some . i)
fastidiously cultyreq ho»BSes
as with over ripe S s
with a pattern pegy ", l
."protected emotiona) sensic'”'becI y
individuals receive :;ignifir:mm
descriptions as fussing j
group performance in arr‘ivi

sions and making
negative remarks. Husbangg |

group of marital diSha’mony h'om
scored higher on factor, O whi av.e
one of the important factors inlch i
ety. Neurotics also score hi :nxl'
this factor. In group dynamicgs h'on
0 persons do not fee| acceplet;%h
free to participate. Q4+ indicata'
that these persons are tense an;
excitable. There is no difference
between the wives of both the groyps
indicating that most probably reg.
ponsibility is more of husbands thap
of wives in leading a successfyl
married life. Normal wife and hys.
band dilfer significantly on 6 out of
16 factors. Couples having marita)
problem differ oniy on 3 factors

N0 at dgg,
sm"“'"”“Niunal

The finding of this study is indi
cative of the fact that husbands and

wives having similar traits of per-
sonality may not pull on happily. It

seerns that complimentary traits of
personality in each spouse may bs
contributory  factors for  happ
married life.

Many researches have been done

’__:'_G‘}T\r\"\t_‘acaT\

-
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- showing comparison between the husbands of hoth the groups.
pl
k/—’——'l\ﬂﬂll“'i SD SED it Level of
(018 significance
/-5;-, 465 1.5 4864 82 NS
6.L0 5.36 233 7456 201 N5
5.20 4.00 1.94 6208 1.93 NS5
5.85 4.65 2.12 6784 177 N.S.
4.45 3.65 2.03 6496 123 N.S.
6.40 675 1.97 6304 56 N.S.
6.25 560 2.14 6845 95 N S.
5 50 7.90 2.42 7744  3.09 0.01
6.50 6 50 2.01 6432 0 N.S.
470 5.70 2.32 7424 133 N.S.
5.65 6.75 2.26 7232 138  NS.
4.65 6.05 1.75 5600 2.5 0.02
510 5.35 1.77 5664 441  N.S.
! 570 5.75 1.69 5408 093 NS
2 6.05 5.80 1.48 4738 63 N.S.
3 4.00 5.65 1.85 5920 262 0.02
i

TABLE Il

showing comparison between the wives of both the groups.

;;‘,'s"f Means SD SED t Level of
significance
| 3.90 4.65 1.32 4224 1.78 NS.
3.15 2.60 2.18 .6976 65 N.S.
3.70 3.60 1.66 5312 19 N.S.
575 665 1.78 5696 176 N S.
4.55 345 1.65 5280 2.08 N.S.
; 6.20 5 95 1.83 £356 413 NS
! 6.10 5 60 1.35 4320 113 N.S.
5,10 6 00 189 6048 1.49 N.S.
. 7.25 7.65 220 704 ~.43 N.S.
/ 4.75 6 65 1-85 5920 1.35 N.S.
\ 5.05 5 80 1.86 5952 1.26 N.S.
) 6.30 6.65 2.07 6624 528 NS
1 615 6.85 1.66 5312 1.32 NS.
" 5.85 6 55 1.76 5600 2.32 N.S.
g: 460 435 1.40 .448 613 NS,
. 5.50 6 05 1.85 5920 93 NS.
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TABLE 1l showing the comparison between the wife and husbang

mental group.

®xny.

Factors Means >0 SED N
e\fel ol

S‘meiwhc

A 300 505 137 5394 m
B 315 5.40 1.85 .5920 3.97 NS
c 3.70 5.20 1.6 5152 2.9 00y
E 5.76 5 85 1.80 5760 173 0n
F 455 4.55 183 5856 17 NS,
G 6 20 6.40 2.00 6400 301 Ns,
H 6.10 6.26 1.64 5248 29 NS,
| 6.10 5.50 2.00 64 63 N.s,
L 7.25 6.50 1.94 6208 2.82 ’O“-S.
M 4.75 4.70 2.12 6784 073 01
N 5 05 5.65 1.88 6016 .99 \s
0 630 465 144 4608 354 E"S-
a1 615  5.10 1.45 4640 226 N'°‘
Q2 585 5.70 1.87 5984 25 ng'
Q3 4 60 6.05 125 4000 363 0.01
Q4 5.50 4 00 .47 5664 2.65 002
o —

TABLE IV showing comparison between the husband and wife of norma|

group.

Factors Means SD SED U Level of

significance

A 4.65 4.65 1.47 4704 0 NS,
B 3.60 5.35 2.31 7392 2.36 NS,
C 3.60 4.00 1.99 628 63 NS,
3 5.65 4.65 234 6528 1.53 N S.
F 345 365 1.86 5952 34 N.S.
G 5 95 6.75 1.86 5952 1.34 N.S.
H 5 60 5.60 1.95 6240 9 NS
| 6.00 7.90 2.33 7456 255 0.02
L 7.5 6.50 227 7464 1.41 N.S.
M 5.55 5.70 2.08 6656 240 N.S.
N 5.80 5.75 2.24 7168 07 NS.
0 6 65 6 05 2.51 8072 747 NS.
Q1 6.85 6.35 1.94 6208 2.2 002
Q2 6.55 5.75 155 4960 161 N.5
Q3 4.35 5.80 1.61 5152 282 0.01
Q4 6.05 5.55 1.92 6146 822 N.S.

——




7B {actors related to success
w“"" " s, Terman (1938) and
mal!!™ 1) have reported that un-
k8 { ol childnood  experiences
,N,\Ju’?‘“w ortant bearing upon later
pave 87 ‘r“‘;‘;pinegs_ Johanson and
rﬂJI!la 1935) found that the typi-
married man was most
pnd (olerant of all groups
a‘]nd the least neurotic.

The finding$ of .thi.s study are in

ity with findings of other
cn‘nfo'm', the field. 1t supports the
orkersf'::’ompwmentary needs. Others
lheow?;ond“ded that successfully
couples are more alike. But
s that the theory of “like to
in addition to personality
ks several o.ther factors into con-
sideration. Ellis and Abarbane.el
(1961) have reported that love is
most likely to occur between the
+en and women who are (A) in
aach others field of eligibles and (B)
who have similar values, interest and
jasks but (C) whose need patterns
e complimentary rather than simi-
lar. Cattell (1965) has also reported
that @ marriage may survive one
member being extravagant wkhen it
could not survive two  The lack of
any substantial positive correlation
on the C source trait, ego strength, or
smotional stability suggest similarly
that an unstable person may uncon-
uously sesk out a more stable one
on whom to lean. Cattell (1955)
lurther reports that if one person is
hghon'he L factors of protension
lie other tends to be low on this

W

md{”ed
ji seem
ek like”
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trait presumably because no marriage

could last with two protensive
people.

' Our findings support this assum-
pyon and suggest that couples who
d}ﬂ&r significantly on factors B.
(inteiligences) C (emotional stability)
L (Protension), O (Guilt proneness
and insecurity), Q3 (self sentiment
formation) and Q 4 (ergictension) may
lead more happy married ife in
comparison to those who do not

It seems that difficulties reside
in the neurotic personality not in the
marital  situation. Terman (1938)
reports that a large proportion of in-
compatible marriages are so because
of a predisposition to unhappiness
in one or both of the spouses. Such
type of persons would be incapable
of finding happiness in any marriages.
This has also been confirmed by
Ellis and Abarbanel (1961). It is
true that if one analyses the popula-
tion of divorced parsons at any given
time a disproportionate amount ol
emotional pathologies is found.
Thus the death rate, the sucide rate
and illness rate are all higher among
divorced persons than they are among
either the widowed or the married.
It is also reported that divorced
rate is higher in remarried divorced
person than tnat of married. Present
investigation along with other sup-
porting studirs suggests that persan-
ality is perhaps most crucial facior
in marital adjustment and spouses
having complimentory traits are likely
to lead more happy married life
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PERSPECTIVE
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PRABHA RAMALINGASWAM]

psychology  occupies
place as a sub-
. in psychology. In India
acm“whas peen well recognised.
0;955 when the first training
smc’ leading to a post-
diploma was started-this
had been supported by

nment scholarships. This was
Govebatore |ndian Council of Social
|onlg ce Research had come into
Scrennw for supporting research in
“ls': sciences, and long before Uni-
SOrcsliw Grants Commission’s fellow-
::ip scheme had come into existance.
foday there aré three institutions
where advanced training in clinical
psychology which leads to a Diplo-
ma in Medical and social psycho-
logy is given.  These are the follow-

Ing .

ortant
" mp

5P
{his fa

Uainiﬂg

Year in which

vame of the Institution
Diploma started
Al India Institute of
Mental Health (Baagalore) 1955
Hospital for Meantal Diseases
(Ranchi) 1962
BM lInstitvie of Mental Health
(Abmedabad) 1973

It is estimated that there are

—

PRdml*mg.lwumu, Assisiant Protessor

Health, Jawaharlal Nehru University. New Mehrauli

-

——— e

about 300 clinical psychologists in
the country (Prabhu, 1976).

Clinical psychology is otfered
flt M. A. level as a compulsory paper
IN two universities and as an optional
Paper in twenty three universitias out
of forty two universitles for which
the information is available. (Rama-
lingaswami, 1975). In addition to
being a popular subject for teaching
at M A. level it is also a popular
subject for research. The trend
report on clinical psychology by
Krishnan in ICSSR's Survey (ICSSR,
1972) contains 580 references the
largest number to ba given after any
of the trend reports.

Clinical psychology has its own
All India Association “The Indian
Association of Clinical Psychologists™
which started in 1968, and a journal
published by the association “The
Indian Journal of Clinicai Psycho-
logy” which came into existance
trom 1974 The association of cli-
nical psychologists has so far organi-
sed five conventions. Thus all the
outward signs of growih are there.

Itis time 1o take a close look at
this speciality and ask a few periinent

questions. What has been the con-
tribution of clinical psychology (1)in
Ccmrac‘.ul \..:.'-c_-"l M;:lnclne and Community
R, New Delh - 110047
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s own ares ? (2) to the broad
fisld of psychology in India (3) to the
speciality of psychistry in India and
lastly (4) its impect on the medical
care system

As far a8 clinicel psychology In
Indis is concerned the outward signs

of growth are there But |f one
jakes & close look at this speciality
then one realises that there had been
no giowth in the academic sense of
the term The first and the most
important work that is expected of a
clinical psychologist s that he does
» proper evaluntion of personality for
disgnostic purposes and depending
on the type of job, he may have
additional responsibilities in teaching
or tasearch  The standard tests that
are used are individual intelligence
scalas, the two projective tests i o
the Rorschach and TAT and any other
tests a3 the situation might require.
Paycho diagnostic tests that have
besn properly developed and ade-
gustsly standsrised in Indian condi
tions sre not there. Krnishnan (1972
in his trend report points out the
urgent nesd for the standardisation
of peycho diagnostic tools under io
cal condinans, The necessity for
proper standardisation of psycholo-
gical tests and the factors that influ-
ence them in our culture and the
prablems one faces while standard-
imng have been discussed edequa-
tely by the suthor elgewhere
(Remahigaswaermi. 1976)

What is the implicstion of this 7
it puts the chinical paychologis! in an
urncomiorietie position  Although by

sxoerionce snd intuliun he may be ahls

bo c By Groowith b work the mos!

important aspect of

ments is thus lubng: 'ksb,
because it cannot |, O eriyjy,
scientilic. Thus the :
ment In clinical

fulml:: d;)lplte the OUtwarg ® ney
growth of clinical PSycholg
Ty
As far as research |
in spite of the wndurvnnou:mmr
for which the fxiensive t,imm“"’h
stonds witness, tharg g inmaahr
that the quality of relamchno %
be !mproved. The handic, v,
having the right type of In:: !
I8 vory much trere. gy in "
the design of research m::‘dlllon
provement. For ingtance -
Fifth All India Convention 0 B

. f
Psychologists in 1974 5 pana?l'l'r:c"l
cide in a  remote village u:;

D'(::::;akal was based just op polic
elitma:ion nof 82‘;‘:8;’ lpam' “Tims
nals’ the sample c::u?ne\:“? o
in jails and controls weroopr‘ij::;m
convicted on murder ch',w Af:'.

/
number of such examples can b
given  The output of research by
clinical psychologists is not much
Prabhu (1972) admis “it s micro-
scopic’”’, and that microscopic re-
search is of doubtful quality, Asla
as the voluminous research inch
nical psychology is concerned as 1hs
bibliography at the trend repor!
reveals a large part of it is by psy
chologists working in Universities
and by psychiatrigts. incigentaly
the trend rapo:1 1tselt was written DY
a professor of psychology.

What has been the rontnbulion
of climcal psychology 1y the ma”




'p,ycholoﬂ‘l? The answer
MO gs been i the negative

sl Tinis is because of the
{esting which has been
oarlier. 1n@n applied field
us sl psychologv this lacune
it sakness which questions
ol y of clinical psychology

dibilt
c(;?’.'ct way 8nd that of the broad
]

y ol pgychology in an indirect
inspite of the twenty five uni-
¢ which areé offering chnical
hology there is not that close
iJeration and collaboration be-
. {he departments of psychology
he universities and the climcal
.,chologim to work on probiems
mutudl interest such as psycho-
agnostic testing and devalolpmem
gersonality theories. This is not
gay 'hat there is absolutely no
Jlaboration but the collaboration is
1 10 the extent desirable.

génn

That all is not well within the
sld of psychology is now very
ident. Since 1970 the need for
.orientation  of research towards
roblems of social change is increa-
ingly realised  There have been
ugaestions in many of the trend
«ports in ICSSR’s Survey spot-light-
ng some of the problems that need
sention (ICSSR 1972, 1973). Clini-
cs! psychology because of its orien-
1stion should have very much con-
cerned itself with socio-economic,
eultural factors influencing the indi-
vidual (these are the factors which
tontribute 10 social change at group
‘evel) and these factors are 1o a large
#r'ani neglecied by the clinical psy-
thaologists in India. According 10

Prabha Ran allnga:nﬁmu
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the list of problems suggestsd for
immediate attention in the Trend
Report on Clinical Psychology In
ICSSR’s Survey is “A Study of the
role of socio-economic, ecological,
ganalic and cultural factors on the
incidence of mental digsorders”
This initseif is an indication of the
negiect of these factors. Clinical
psychologists because of the ornenta-
tation in their speciality should have
focussed attention on the social and
economic factors. They should have
thus set the pace for ths study of
the problems of social change for the
others in the field of psychology.

What is the contribution of clini-
cal psychology to the field of psy-
chiatry ? The clinical psychologist
is an important member of the psy-
chiatric team. Ha is trained in the
same institution as the psychiatrists
His role is quite well defined as that
one who does the psycho-diagnostic
testing and help in the treatment of
the patient. However, because of
the inherent weaknesses of the pSy-
chological tests in India, his credibi-
lity is at stake and he is an imponant
member of the psychiatric team but
he is not an equal member His role
is that of a subordinate 10 the psy-
chiatrist A competent psychialrist
does feel 'nat he understands the
patient even without the help of psy-
chological resting by clinical psvcho-
logists. He may have clinica! psy-
chologists in his feam because it
adds 10 his departmental get uD but
he makes it clear (either bluntly of
subtly depending on s personality)
that they are there at his pleasure
Can he be blamed ’
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Since the clinical psychologists
work in @ hospital it is quite relevant
to raise the question of clinical D!'_V-
chology’s impact on other areas In
the medical care system. The answer
is that there had been nO impafil
made by clinical psychologists. Thl_S
is because of some inherent handi-
caps which 8 clinical psychologist

In India faces. Although there aré

psychiatric problems prevalent in
India these are not ouf country’s
priority problems. The clinical psy-
chologists are thus working in @
secondary role in 2 speciality that is
not the priority problem in health in
India. | hasten to add here that
there are some clinical psychologists
who are working in the areas “‘reha-
bilitation, child guidance clinic and
In @ few neurology departments. But
these also are in no way priorily
problems in thc medical system. So
it is to be accepted that as of today
the clinical psychologists role is of a
secondary nature.

What is the clinical psychologist
to do about this. Is he going to be
satisfied with his present role—which
is a tradinional role based on the
western concept of a clinical psy-
chologists as @ psycho-diagnostician
or @ counsellor and a psychotherapist
treating some of the few neurotic
cases which he cen handle (here
again he cannot treat all the cases
because he is not a physician) He
has 1o redefine his role and broaden

his bage if he wants 10 be of relevance

in the health caie set up in 1be
country

.
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That all is not wel
speciality is felt occa,
some of the clinical Psych by
themselves. Some attemp, °’°9im
they are feeble are pgi,. . Venjy
discuss the problems facin Ve 4,
psychologists in India, n
the workshop on .-prof"“h Iy
dilemma in Psychologica|
Delhi’” organised by Delh
tion of Clinical Psychologi“
18-11-1972. Another js o
by Prabhu (1975). |t s impmt:fr:rcle
understand the preseny role Dlat 0
by the clinical Psychologisty be'\fed
tying to understand the dilOmmam
talking of the training Programmeg or
planning for a better and meaningr::
role.

P Assog,.

We have already discugseq the
present role played by the Clinica)
psychologists in India. The dilemma
in clinical psychology in India ig tp
of (1) playing a meaningful rgle and
(2) well standardised technigues,
About the techniques thers are a fey
attempts to standardise tests used for
clinical evaluation (Ramalingaswami
1975). The role has 1o be carefully
thought out by the clinical psycho-
logists themselves. The workshop
on “Professional Dilemma in Psycho-
logical Services of Delhi’" has com-
pletely missed this major dilemma.

The editorial by Prabhu (1975)
misses this dilemma completely.
Prabhu suggests(1) three year coursé
(2) shifting the venue of training 10
independent school or depariments
with close collaboration with acade-
mic departments of psychology 8nd
other correctional and clinical instit-

__‘



Just 88 there are schools of
gons " i he suggests independent
fjgia' to (raining in clinical psy-
(@00 Toe question is in what
(hg|09;;3 shifting of the venue of
way 1o independent schools or
,,,;lnmman( jor training clinical psy-
dgpaf‘ s going 10 improve (1) the
Cmu.glsof the training of clinical
”awlugisls and (2) the contribu-
pSYCh?clinical psychology as a rele-
{jon 0 cial science. This suggestion
vant so-,mplememed will create more
étevefms tor the clinical psycholo-
Df"bii_ pacause there is a sort of an
gists (anding of the mutual roles
undeLen the psychiatrists and clinical
s‘::ho[ogisls because they are train-
zdvas part of the same institution
and this will be disturbed thus bring-

ing out under-current role conflicts.
I

Ho then raises the boqev of training
a speclalist of generalls't. He .advo-
cates training 2 service oriented
clinician at the DM & SP level (three
year course for DMSP) and training
for research and teaching at Ph. D
level (another two year). He does
not specify the curriculum for this
ihree vear period of training for
OM & SP except that he advocates
removing research and subjects like
social work. Psychiatric social
worker plays an important role in
working up the case study of a
patient and also many times in re-
habilitation. A clinical psychologist
who is being trained to be service
oriented clinician should be aware of
the psychiatric social work. The
removal of social work in itself while
not going to add to the quality of
I"8ining might actually bring it down.
This editorial itself is thus an exam-

be!

-
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pie for the confusion in thinking.

rola IT:: 2;::: :‘SUB . Wh-al o
10 play Araca D‘y;hologisn wem
fied with pla"iwv g
role to Dlvchvi,ar:g . COmplemantq,v
thewmsloia i n:ts and reconcn?o
be working in P lhey.\fwll
5 areg lha secondary position
: at is not of primary
'Mportance in the priorities of the
health care system in India. On the
ther hand if, the clinical psycholo-
gist want to m ke his presence felt
he would have 1o think of his role
seriously and he would have to re-
define his role. He would have to
broaden his base so that he coulid
make meaningful contributions 1o
research In other problems that crop
up in hospital set up or in public
health problems. He shou!d be able
to work as a member of a research
team (if circumstances permit with
himself as the principal investigator)
on any important social science pro-
bfams in health system. For this he
would have to have a training pro-
gramme that gives him tha compe-
tence and confidence to tackle any
type of research problem that comes
upto him. For this he would requiie
in addition to the training which he
is already having an intensive course
on research methodology, medical
sociology applicable to Indian situa-
tion, organisation of health servicas,
community health problems, and last
but most important the present day
social stratification prevailing in rural
and urban settings and social change
that is taking place In [ndia. If they
redefine their role with a broad base
to work on any aspect of health they
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would be making their speciality an
important and relevant one and they
will contribute to the growth of their
own speciality as well as to that of
the field of psychology and will have
status and prestige of their own.
The speciality will become meaning-

ful in our set up.
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which it was originally standardized, these experiments do sty

r clini. psychol. (1976) : 3 :59—81,
00
50c|o-ECON0MIC STATUS AND ITS MEASUREMENT :
sOME EXPERIMENTS WITH KUPPUSWAMY'S SCALE
B. C. KHANNA AND S, K, VERMA
- v's SES Scale (Urban) was tried with .
ppuswamy s urban as well as with total
l&fpf'u““on_ The thr cd pdramclers of SES, nn_mnly income, occupation J:d] educs-
“‘ull (howed almost similar sets of correlations, amongst themselves. as well as
Cith the total SES score obtained. Although the population was different from
(he ON® ?It‘h"' scale even in the total clinic population in Chasd
lity © . In Chasdigarh, at |
:“u;:rc suitable scale for such a population is devised and stand!:rdize:. st

Kuppuswamv's SES scale had
boen standardized ~primarily for use
in socio-economic investigations in
|

artg of India” (Kuppuswamy,

yrban P ; i
1962), although It was originally
standardized in only one of the sta-

16s (Mysore) of India. This is one
of the most widely used scalein
jndia for the Ppurpose. However,
acently some doubts have been ex-
pressed by the research workers
ahout its utility or validity in other
parts of the country.  Thus, there is
o need to study the utility of the pre-
sent scale in different parts of India.
Itis for this purpose that some ex-
periments were planned with the
clinic population in Chandigarh.

(a) to study the inter-correla-
tions amongst the three
parameters used by
Kuppuswamy, viz., income,

o occupation and education,

(b) to study the extent to which
each of the three factors
contribute to the total score;
and

(c) to study it there are any
slgnificant differences if the
scale is applied 1o the total
clinic population, instead of
the urban clinic population
only.

A. The three parameters (Income
Occupation and Education) :

These three criteria are most
often selacted, sometimes separately
gome times combined, as indicators
of one’s socio-economic class, parti-
cularly in the epidemiological studies
(Khanna, 1971; Verma and Khanna,
1976) Howevar, in many such
studies the sub-categories used un-
der each parameter, are ditferent.

The weightage given is also different.
in none of these studies howeaver,
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would be making their speciality an
important and relevant one end they
will contribute to the growth of their
own speciality as well as to that of
the field of psychology and will have
status and prestige of their own.
The speciality will become meaning-

ful in our set up.
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puswam g SES Scale (Urban) was tried with urban as well as with total clinic
Kup The three parameters of SES, namely income, occupation and educa-
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1962), although it was originally
dized in only one of the sta-
sore) of India. This is one
of the most widely used scale in
india for the purpose. However,
acently some doubts have been ex-
prassed by the research workers
about its utility or validity in other
paits of the country. Thus, there is
g need to study the utility of the pre-
sent scale in different parts of India.
It Is for this purpose that some ex-
periments were planned with the
clinic population in Chandigarh.
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(a) to study the inter-correla-
tions amongst the three
parameters used by
Kuppuswamy, viz., income,
occupation and education;

1ilar sets of correlations, amongst themselves, as well as
SES score obtained. Although the population was diff.crcnl from
h it was originally standardized, these experiments do suggest the
even in the total clinic population in Chaadigarh, at least till
population is devised and standardized.

(b) to study the extent to which
each of the three factors
contribute to the total score;
and

(¢) to study if there are any
significant differences if the
scale is applied to the total
clinic population, instead of
the urban clinic population

only.

A. The three parameters (Income
Occupation and Education) :

These three criteria are most
often selacted, sometimes separately
gome times combined, as indicators
of one’s socio-economic class, parti-
cularly in the epidemiological studies
(Khanna, 1971; Verma and Khanna,
1976). However, in many such
studies the sub-categories used un-
der each parameter, are different.

The weightage given is also different.
In none of these studies however,
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an sttempt was made to justify, the
particular system chosen with regard
10 the weightage, none attempted
to find out the inter corralalior?s
amongst the various parameters in
their populations. This makes any
worthwhile cross comparisons, extre-
mely diilicult.

In the present study, all t_he
patients attending the adult psychia-
tric clinic of Nehru Hospital, Chandi-
garh, between the period 1969 and
1970, coming from urban areas, were
taken. There were 1099 such cases.
The intercorrelation between income
and occupation was found as 58 ;
between income and education as
35 and between education and occu-
pation as 52. The categories used
here were the same as used in Kup-
puswamy's scale  (Kuppuswamy,
1962). Although positive and signi-
ficant, each of these three factors is
thus, more or less independent of the
other two, in no case the overlap is
grealer than 34% (i.e. ‘58* x 100).
Occupation shows slightly higher
sets of correlations, as compared to
the other two factors.

B. Total SES Score: Each of
the three faciors (income, occupa-
tion and education) showed higher
sets of correiations with the total
SES score, when combined, using
Kuppuswamy's  weighted scores

(Kuppuswamy, 1962). These were
.69 with accuppation and .63 both
with income and education. This
probably shows that although the
three factors used here are intercor-
relating, the toial SES score is a
better representation of the three
faciors together, than the respective

separate scoras, Thig |
further confirmed by
correlations of the threg
the total SES sCore ¢
criterion.

mpmuinn i
]

8
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aker, i :}::l
The multiple Corre
found to be between
when any 2 factors werg
all the three factors
consideration, thig rose
ing square method of Multip,
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TABLE |

A comparison of corre|gs;
at i
the Urban and Tota) C:'(::: in
Population

I. Intercorrelations among the (b,
faciors : «

CLINIC POPULATION
rbun Total

(N=1909) (N=x)

Income vs. Occupation .58 —52—-
Income vs. Education .36 S0
Education vs. Occupation 52 51

II. SES Score and the three factors

SES vs. Occupation .69 0
SES vs Income 63 67
SES vs. Education 63 65

HI. Multiple correlation :

*Re. 123 80 A \
Re. 12 J4 g
Re. 113 76
Re. 23 76 78
*C=Total SES 1-Uccupation 2=1ncemé

3-Education R =Multiple correlatiot




| clinic population and

old
e SES scale :

wum)"-‘
| shows that when the
Tobl® opulation (N=2322) for
n'619159 and 1970 were taken,
rs the gimitar sets of inter-
pve" m?né,s and multiple correlations
“oe obtained, as where only
tion is considered.

(he Kup i

wefl
zm:,an Jopule
sions : In summary, then,
in the adult psychia-

on® can-:a;‘:zztlation : (a) All the
ic C“n.;tors. income, education and
pree 12° n were found to be related
Occupa: way but not considerably
in so";evond 34%,) : (b) all the three
were found contributing
1o the total SES scores as
y using Kuppuswamy's
SES scale | (c) the sets of correla-
s obtained on urban clinic popu-
re perhaps not 100 different
e ones obtained on total clinic
population- This suggests, though it
would require confirmation through
other studies that perhaps Kuppu-
swamy's SES scale can be extended
o the total clinic population in
chandigarh as well. This scale may

Conclu

(non®
factors
some‘hing
obtained b

tion
|ation @
from th

B. C. Khanna and S, K. Verma 61

not be the ideal ons, but can well be
used till a better instrument is devi-
sed for such purpose and population.
There is a need for similar studies
from other parts of india also.
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NOMIC STATUS AND ITS MEASUREMENT -
A CRITICAL EVALUATION |

. K. VERMA AND B. C. KHANNA

o of attempts, both in India and in the West have been made to
Anumc GES for their population. Althoigh considered a reality and a

fication of the position of a parti-
cular social being aiong the coordi-
nates of social measurements. It is
desirable here to emphasize again
the important assumptions on which
such measurements are based. They
are :

i) There is a class structure in
the socisty.

ii) There is a rank order of social
classes. This social class
structure becomes more com-
plex with increasing comp-
lexity in technological and
economic structure.

iii) The number and nature of
classes necessary for descri-
bing the class structure of any
gociety depends upon the size,
geographical location and the
technological and economic
conditions of the community.

iv) The status positions are deter-
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are 60 questions classified into seve-
ral categories of children’s facilities,
economic status of family, cultural
activities, social status, occupational

status, educational bockground of
parents.

Kerr-Remmers American Home
Scale : This again is a questionnaire
which can be answered by pupils of
VI grade or above. The 50 items are
classified into cultural, aesthetic,
economic and miscellaneous section,
Chapin (1929) developed a living
room scale. One part of Chapin's
Scale is a checklist of possessions.
Scales developed by Chapin (1929)
and Sewell (1950) are aiso widely
used in America. Sewell's scale has
also been restandardized by Belcher
(1951).

Another factor is the percentage
of income spent on food, shelter and
clothing. Warner & Lunt (1¢41 in
Brown 1970) report that as we go
from lowest to highest class, the
percentage of income spent on these
gradually goes down from 75% to
33%.

INDIAN STUDIES : The follo-
wing scales of socio-economic status
are in use in India,

1. Kuppuswamy’s scale (1962) :
This scale is based on work done in
Mysore state and was s'andardized
primarily for use in the socio-econo-
mic investigations in urban parts of
India The variables education, occu-
pation and income were selected for
this scale. The social classes were
divided into 5 groups. Each variable
was scaled on a 7 point scale.

Socio-Economic Status and its Measurep,
nt

The Weightage
calegories in respecy
from 7101 in he descen..  Cotig .
:;;estl;e(:thto OCCUDalionntc::ng °’CTB|;‘.
chan edlf Wy o o s oI
to ints:]ornemttli1 D s o A i‘

+ the chapge . 'n mSpas
involves the Upper thran e thact
6—10 and 5—¢_ ° from? by

Qive

to edu(}a

Several Methodg 3
test the validity of 4}, re Useq |
e SCale .
methods were (1) Ma

. 'Neg
A . tchj 8
outside criterion (2 n‘ again“
i
patiern and (3) Comparisop Stribyy
tomous groups, Fdich,.
&

Pareek ang Triv
Scale (Rural, 1964) . Thi
be used to measure the §
families. The Scale wag Primar:
standardized in the i “rly
Delhi.

Items—

edi’s SES
n
ES of fura|

The scale Consists of g Main

caste, occupation, gq
social participation,
powers,
family.

Ucation,
i land, house, farm
material POssessions, and'

After the information is collected,
itis scored and calculations are made
to obtain the total score received by
the family. The social status is
classified into 5 classes. The reli-
ability and validity of the scale has
been reported to be high.

3. A method including consi-
deration of education, income, caste
and occupation has been evolved by
the statistical sccrion of 1.C.M.R. I
this method appropriate sceresar®
chosen for different subgrOUDS_f“"d
depending upon the total scorén all
the 4 aspects, the socio-economic



|
|

out. According

d
worke SES is divided

the

ses:

0" clas
0° . scheme of socio-

sification in the |.C.
Ie ason the growth and
|ndian infants and
L his method, the various
lwefe groupej I.nFose
. ic ivisions.
oﬂz:pa 5°°i(;'dﬁ::0$en the other
' inco™ idaration in allocating
ConSlany particular socio-
In the case of joint
ing member with
other dependents
dent tamily unit.

h earn

oo family and
hlf'['ealed as indepern
(5

|lass | are included all indivi-
In Cho have 8 steady and assured
M of over Rs. 1000/~ p-m- All
e officials, defence service per-
Go:r:;als, industrial magnates, pro-
Efi:ssional people, artists and omer
having an income of Rs.1000/- and

sbove come in this class.

Juals W

In class Il are included all the
younger members from the various
sccupational categories of class |
whose income ranges between Rs.

500 1o Rs. 1000/- p.m. This section
of community generally represents

the upper middle classes of Indian
sociely.

In class Ill are included those
whose monthly income ranges bet-
ween Rs. 200 and 500. This segment
tomprises the lower middle class
lamilies in the country. The follo-

Wing occupational

i categories are
"tluded : junijor

members in the

-
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gazetted ranks of Goyt. services and
other non gazetied employees, junior
members in the varjoys prof;saions
who have just starned their careers
teachers in schoals and collegss,'
employess in non govl. services, me-
mbers in the various lrades and army

personnels within the income bracket
of Rs. 200 to 500,

In class IV are included all per-
sons with income less than Rs. 200 -
P.M. but for whose employment
certain basic educational qualifica-
tions are imperative. The occupations
under this group are all clerical stalf,
inspectors, le'achers, tax-collectors,
mechanics, technicians, cashiers,
commercial artists, telephone opera-
tors, telegraphists, compounders,
nurses, vaccinators, supervisars and
all other allied workers.

In class V are includad persons
whose income is between Rs. 200
and Rs. 100 and whose occupations
do not require necessarily any edu-
cational qualifications. Usually all
skilled workers and artisans come
under this group. The examples are
tailors, carpenters, painters, bakers,
drivers, shop assistants, petty traders,
barbers, dhobis etc.

In class VI are included all agri-
cultural or other unskilled labourers,
fishermen, gardeners, and domestic
or other servants whose income is
usually less than Rs. 100/- p.m.

For classes IV and Va further
qualification is mads depending upon
whether the family is living in an
urban area or rural area. This scheme
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was derived in 1966.

6. B.G. Prasad’s classification
(1961, 1968) : Prasad’s classification
is based heavily on the economic
status of the family. Mare specially
the per capita income. In the original
peper of 1961 the 5 social classes
corresponded to the per capita in-
come per month levels of :

Socio- Economic Status and ifs Measuremen,

Class I Richm
a

Class I1 Upper midd|e 101 10%.
0 209

Class TIT Midde s to 100
Class 1V lower midd]

€26 ¢
Class V poor 25 and ° %0

below,

e
Rs. 100 and above.
Rs. 50 to 99.

Rs. 30—49,

Rs. 15—29.
Below Rs. 15,

I I

In a revised ciassification Prasad
suggested the following per capita
income per months levels of

I. Rs. 270 and above,

Rs. 130 to 169.
Rs. 80 to 129.

Rs. 40 to 79.
Below Rs. 40/-,

(]

& e

(e

In these communications, Prasad
has also named the corresponding
occupations usually encountered in
thess income levels.

6. In one of their papers, regar-
ding the demographic factors in the
patients of depression, Bagadia et gl
.(1973) have relied on per capita
income exclusively. Their scheme,
however. is different from both of
Prasad’'s suggested schemata. His
Categories are as follows —

7. Another Sca\

(1962). Factors inc:zd:, bh armg
family composition, educatj -

of members, parlicularlyonal evel
members, source of income .e,fe'?“""
and their social Position, w'ere i
ed ouF and items Prepared. The‘f\:"ork-
Covering these areas were garb:,;""s
a few direct but largely indirect u .
tion forms. Each of the items i: ;s-
scorable part of the schedule co:n;
pe indicative of an individual's posi-
tion on a 5 point scale : |. Very high
2. High. 3. Average. 4. Bolow ave-.
rage. 5. Low.

8. Lewis and Dhillon (1955) .
evolved a scale tor classifying the

village families. Factors included
are :—

(1) Land owned (irrigated and
non-irrigated) (2) Land mortgaged.
(3) Amount of credit and debt.
(4) Type of house structure.
(5) Income from non-agricuitural
occupation. (6) Ownership of live-
stock and grouped into seven SES
groups.

9. Rahudhkar (1960) devised 3
SES scale which was emplo\f"d,’or
farm families of a Nagpur extensiof
block.

d
10. Freeman (1961) mgasl{:
the economic status of families!

-
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0

e some more tests for
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megsuriﬂ_?‘e Jalota, Kapoof et al,
qarket l mic status  scale
-600N0 "’Socio-eco-
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Kulshrestha’s
i gratu . I
o (usted in the catalogue

e psychological tests ; 1975
o 0% |pgychological corporat-
ioton? Agra Psychological Re-
| 1975-76); and Pandey's
ss Evaluation Scale(Pandey
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and Suggestions :
e we are concem.ed with
inding of @ relatively reliable and
4lid method to measure the socio-
wonomic status  which will not be
nduly time consuming and would
be relatively easy to apply. In this
#gard, due attention has to be paid
to the peculiar Indian conditions and
een to the peculiar regional condi-
ions in India. From the review of
the foreign studies mentioned earlier
W come to know that essentially
hére can be two approaches to the
hablems of socio-economic classi-
fication,  The first qualitative aspects
:L::Ci"'SCOH_Omic condition of the
aup:g‘;'&hf 'indlwdual- or family. Thi.s
“Bationc Is examplified by a classi-
(1949) :;:DOsed by Warner et al
that adopted by the

City Statistical Office,
Wing W:’:;'ere .is nothing basically
b4 gy thie approach, except
teyg Clﬂnif!c purist can frown upon
'Cations and labe! them as

Discussion
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non:quamitativo, Subjective
réssions. We feg| howayer that 'ph
some experjs : "

nce and uniformit
R 183 ' of
application, Cultivatad by train‘;ng

this approach ¢an 8qually be “scjgn-

tific” c'ompared 10 the other methods
to be discussed now,

The other forsign 8tudies have
concentrated more on the quantitati.
ve measurement of the relevant yarj-
abl_es E_md they represent the more
objective of the two approaches,
The care to be taken with these
objective measurements Is that they
should measure the essential vari-
ables related to the socio-economic
class. A preoccupation with mathod
must not obscure the subject of the
study. These foreign siudies vary
from one end of measurement from
percentage of income spent on food,
shejter and clothing (Warner and
Lunt. 1941) and the analysis of
objects lying in the living room
(Chapin, 1929) to the complex
measurements of cultural activities,
books and magazines purchased,
home facilities (Sim's Score card)
and the type of house, source of
income, neighbourhood  analysis
(Warner ot al, 1949). Although for
obvious reasons the scales developed
in the west can not be diractly
applied to an population without
some modifications and testing of
validities. One usaful lesson whlch wo
learn from them, is the identification
of various variables, which afe relat-
ed to the gocio-economic variables.

Now we come 10 scales develop-

ed in India. In gansral, these scales
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have been developed if‘ d'i!fer.ent
parts of the country. Keapm.g in vne\-:v
the diverse socio-economic co.ndl-
tions prevailing in different regions
notwithstanding the widespread
poverty, it is reasonable to expect
that before application of one of the
scales to a region of 2 country pfo-
per preliminary validating studies
should be carried out. Unfortunately
this has not been done.

Another problem with the use of
these scales is that some of them are
too lengthy and time consuming. In
this category we would place Pareek
and Trivedi's (1964) Rural Socio-
Economic Scale, angd scales develop -
ed by Varma (1962), Lewis and

Dhillon  (1855), and Rahudhkar
(1960).

We shall now pe discussing
Kuppuswamy's

scale in some detail,
Three variables of education, occu-
Pation and income need to be known
in determination of the s0Cio-econg-
mic status with the help of this scale.
This scale has 1he advantage of
being a Standardized gnq validated
Instrument. Cross-regional valida-
tion however, a¢ Mentioned earjier ;
@ prerequisiie and
it in areas {ar ,

and mixed Populatiop,

Some minor modificmio :
scale however, appear Necogy,
cause of the time thq, has . ' 0
since the developm
and the changed ¢
the country, Cha
ly needed in the i
the lower

as g

e
k Of o SCalg
Conomje Sceng o
nges areg Particy),,
NCOme |gyg X
SES Classes, imilay
changes in the lower eduwioy
categories seem al

indicatad,
people who haye never

do $0me
tary reading and Writin

and  thoge
who cannot even ¢o that, Similarly
the distinctions Person
Who arg high

seem so conspicuouys,

We would place the method de-
veloped by the Statistical section of
I.C.M,R. almost on the $ame footing

It takes into
education, income,

caste and OcCupation. The reliability
and validity determination of these
Methods haye not been specifically
Mentioned. The weightage system
for the various syb categories men-

tioned ip the sub scales is more
Compley.

as Kuppuswamy's scale.
consideration

The socio economic classifica-
adopted in the | C.M.R. studies
on the growth ang development of
children has the enormous advantage

tion

of being much simpler than the other
Methods, |t has another advantage
in that it

has been applied to a large
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iae | ious parts of
( families in vario t:)we o
uﬂ’be'oy if one acceptsh Y
ry:
“acf’“"' the 1.C-M.R, (.a ey
! 4i0 s of a fairly satisfactory
o foud taking into account the
jon, ) ) -y
conditions in Im_jla.- Prhovulj
istil nclusion is valid '.t should
RLLE co pe a valuable, simple de-
ve ::,e serious limitation, if it can

yice: 4 a limitation, is th? price

he cafl:ge structure, the spiral of
W

and

- always keeps on-risfng. The
e action for this is that at
.remedl_a'tewals of time, say 5 years,
B of classificatien must pe
o itr:fz;ly revised, based upon the
::s{::hs of an on going research,

Prasad's classification takes into
sccount per capita incom-e as the
aclusive basis for thg socio-econo-
mic classification. in contrast 1o
family income or various other vari.
tles. This, however, has 1o be
worked out, although on the face of

I, it looks plausible, whether this
piovides a better Index.

Before closin
W8 would |ike to
e current

g this discussion,
Point out that With
knowledge about the

Can be Suggested as a
fame work

nis Society tgelf. No
diSCUSsiOO armchajy t-heorizing an.d
ha’dreg ’hca.n subsn'tute for solid

ol gy In 1he field, although
8y e - CtiONS fop Work can defini-
7 SUggegte 4

1
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oF RETROACTWE INHIBITION IN SHORT TERM MEMORY

A MENON. D-P SEN MAZUMDAR AND D, R, MENON

e study explored the role Pf retroactive inhibition in short term
The pre: 5 one Lo one matched pairs of schizophrenics also matched witp

ry-
... of nor

mal subjects with respect 1o age, sex and education constituted

(s : . :
15 pﬂ'lm (e of study. One subject frgm cach of the pairs of schizophrenics
the $4 | pormals was randomly assigned to one of the two conditions of
s We [ntra-group and inter-group comparisons of recall after the retention

c(cn“on in

Jhen the rete

tudy were discussed.

1o study the effect of interferen-
ponshort term memory as a Iabo_ra~
oty substrate in studies of pro.acuve
and retroactive inhibition, it was
nsidered useful to apply the retro-
,oliva inhibition paradigm to study
short term memory deficit in schizo-
ghrenics which 1o the best of investi-
gators’ knowledge has not yet been
smployed  in earlier studies on
ichizophrenia.

In the present study, it was

slempted 1o test the following hypo-
neses,

(1) Average recali of the origi-
TNVIEarnt non-sense syllables (list
‘)haf!er the retention interval for the
hizophrenig ill be

o =Nt group will b2 more

e made. Schizophrenics as well as normals with rest during the
terval yielded significantly better recall of original learning than
ation interval coatained an interpolated activity. Schizophre-
fered sign‘ﬁcanlly greater recall deficit as compared to normals in

onditions of recall. Further implications ‘of results obtained in

when the retention interval is filled
with rest (condition |) than when
retention interval is filled with inter-
polated activity (condition I1).

(2) Similarly, average recall of
normals will be more when the reten-
tion interval is filled with rest
(condition 1) than when retention
interval is filled with interpoigted
activity (condition 11).

(3) Average recall scores for
normals shall be more as compared
to schizophrenics, after the restre-
tention inte:val (condition I).

(4 Normals shall also score

higher than schizophrenics while re-
calling list A after the retention inter-

Rt-l M
“aMenon, M A.. D.M. & S.P., 7. Kesri Bagh, Amritsar— 143001

Db, g .
08 Mazumdar, Ph.D. (Lsu.), Associate Professor, Hospia

fanchj— ‘HMOO()'

| for Mental Discases, Kanke,

J‘E‘ M\:
1on, Deptt. of Psychiatry, P.G.I., Chandigarh—160011.
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val containing interpolated activity
(condition I1).

METHOD

Sample : Fifteen pairs of chrofﬂc
undifferentiated male schizophrenics
matched within each pair and with
filteen pairs of normal controls with
respect to age, sex and education
were taken from Hospital for Mental
Diseases and Ranchi Mansik Arogya-
shala, Ranchi. The patients within
each pair were also matched regard-
ing duration of continuous stay sir.\ce
present admission and total duration
of stay in the hospital. All the pati-
ents had thought disturbances and
were on active drug therapy consist-
ing chiefly of phenothiazines Normal
male subjects were drawn from a
variety of sources in Ranchi—bank
employees, businessmen, salesmen,
students and clerical staff. By normal
it is meant here, that none of the
subjects had a history of mental
iliness, nor had he aver sought psy-
chiatric consultation. None of the
subjects, including schizophrenics
had a past history of mental subnor-
mality, epilepsy cr brain injury.

One subject in each of the 15
matched pairs of schizophrenics and
normals, was randomly assigned to
one of the two conditions of recail,
Dy tossing of a coin. This resulied
in1o two groups of schizophrenics,
namely scruzophienic | and schizo-
phrenic Il; and two groups of nor-
mals, termed here as normal | and
normal Il. Mean aga in all the four
groups consisting of 15 subjects

each, was 2947 years, g
and range 22 to 39 ‘/ea;s 'D:- 4.2,
jects in e_ach group had. Six Sup,
upto matric, one ypyq intarn:‘ :
seven upto B.A,/B.S¢. and o 9d|ate.
M.Sc. Both the SChizophrenic

had mean duration o Contin, "
stay in hospital since Presen, ac'l‘uuus
on 4.27 years; S.D., 1.3, and g,
2 t0 8 years; and mean total g

of stay in hospital as 4.5
S.D., 1.72 and range 2 to g y

l‘anger
uralIOn

3 Yearg
€arg,

Test material :
two lists (A and B) of three lettereg
ten non-sense syllables selecteq ran-
domly from Glaze’s (19.8) jist having
807, association value. To ascertaip
that botn the lists were Comparable
for our subjects, they were tried on
five matched pairs of schizophrenic
patients, i.e., one group learnt list A
and the other list B. Recall following
seventh trial indicated that the pati-
ents could reach the level of aboyt
509 learning for both the lists,
which showed that the two lists
were operationally comparable,

Procedure . All the four groups
learnt list A for 7 trials, which was
followed oy retention interval of ten

minutes during which schizophrenic
| and Normal | had rest pauss of
go:ng through piciures taken from
magazines (disimiar activity), while
schizophrenic 11 and normal |1 learn!
list B (interpolated activity). A_ﬂe’
the retention interval, each su'bjeﬂ
was asked to recall the origlﬂa”Y
learnt list A, as illustrated below :

R
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i . 15
| CONDITION | matching withiy

m the - groy
i Ps agt
eafn difference between he
o [ Learn A—Rest pause—Recall A schlzophrenic gro 9 two
ren

| i Ups g ag
| 9'“'"0ph| {0 minutes) .06 and between 1, two S;nau aa
or® roups i i ormal
/ gal! ” .F l%-'o-i' H°W°V9h statistj-
CONDITION i Y significant

jc I Learn A—Learn B—Recall A

isophren (10 minutes)

renic
wormal 11 II"and normaj 1) which shows

- .that 8chizophrenics performed poorly
e on c tarl wa fixed In learning Jist A a8 compared 1g

. ) normals. (Table

on minutes as this approximated ( ):
a;eave‘age time taken in learning TABLE |
1

st A for seven trials. Each subject Mean, S-D-.andt‘ratio of learn-

wes tested individually after due ing scores on list A obtained by the
port was established. Nonsense tour groups,

1ap .

" H s
syllables in list A ;s weltl asflltt B Groups TR T —

t the rate of two

were spelled a ) . Schizophrenic 1 427 g5 ]
«aconds per syllable with an interval ‘ | 00s |
of two seconds in between the sylla- Schizophrenic 1T 433 50 J
bles. Immediately after each pre- Normal I 507 85 1
sentation, the subject was asked to 006

| Normal I1 600 .82 J
recall as many syllables as he could

and score of one was given for each { Schizophrenic 1 427 .85 5-63"]%
sylable correctly recalled. Serial Normal | 607 .85 J
order of presentation remaineld c:he Schizophrenic 1l 433 59 o )
same for all the trials. No knowledge 1500 3

g [ Normal II 600 .82 J

ofresults was provided to the sub-
fettlilthe testing was over, nor it
Wss disclosed to him that he shall be
sked 10 recall list A after the reten-

**p <01, N=15in all the groups

' i f mean scores ob-
loninterval. Comparisons o . ‘

tained by the four groups in recailing

o r

fesults : The mean scores obta- the syllables in list A correctly afte

: = hat
Med by the four groups on seventh the retention interval, reveals”:];ls
"l while learning list A were com-  schizophrenics as well "’SH"ZGHC“
Gired With each other using t-ratio  suffered from greater reca

i d list
(Garreqy. 1967). No significant diffe-  when they learnt anrl;w;er;pnc:leafal o
th "/3s observed between the two 8 during the (o197 c|mion in which
“N2phrenic grours and between compared (o 1h° cotnh ough the pic-
tha i 5 went roug }
i M0 normals groups. The  the subject

d azines, that is, 8
Cings SUpport  the adequanzy of tures taken from magazin

. -
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disimilar activity (p<.01). Normals
in both the conditions scored signi-
ficantly higher than respective schi-
zophrenic groups (p <.01). Retro-

active inhibition was more pronounc-
ed in Schizophrenic |l as compared
to Normal Il (Table [1).

TABLE I

Mean. S.D and t-ratio of recall
scores on list A obtained by the four
groups after the retention interval,

normal group which su

f
(Table 1) 916 |ogy,

TABLE |
Average percenta

scores of the four g
retention interval

9€ loss i "aca)|

Group Aver\

age Del'(:emage loa
§

Groups Mean S.D. t-ratio
Schizophremic 1 293 93
5.77%
Schizophrenic 11 120 .65
Normal | 560 71
3.00%
Normal 11 4713 85
Schizophrenic I 293 93
8.69*¢
Normal | 560 71
Schizophrenic 11 120 65
12.17¢¢

Normal T1 473 8§

"*p <0I, N=15in all the groups

Schizophrenic |

33,89
Schizophrenic 11 73
Nurmui I 07 18
Normal 11 21,08

N=15inall the groups,

Averags loss in recall scores ex-
pressed in terms of peicentages was
highest amongst schizophrenics who
learnt an interpolated activity during
the infervening relention interval,
Next in order were schizophrenics
under condition .  Normals who
learnt an interpolated activity algo
showed loss in recall scores, but re-
latively less than both the schizoph-
rernic groups and more than the other

e ———

Before discussing
the results of the present study, two

methodological issues deserve ,
comment or two. First, as mention-
ed earlier, all the schizophrenic paj-
ents in this study were on aclive

drug therapy, chiefly phenothiazines.
It was considered unwise to stop

drug therapy lest they become un-
manageable and uncooperative, A
bias could have upintentionally been
created in selecting only those pati-
ents in whose case drugs could safely
be withdrawn without creating 2
management problem. Furthermore.
Daston (1959), Helper, Wilcott and
Sol (1963), Mason-Brown and Broth-
wick (1957), and Vestre (1961) €
port that phenothiazines have no
significant effects on memory: The
second methodological D'Ob'em"e'
lated 1o criterion of orginal |eam|n9;
which in the present study: e
controlled in terms of trials

Discussion :

4_4
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f learning.
t 100% artn:!:rf;e schizog-
of ful tha
f‘[h oub!

485 der study could reach
n .
"n,a"ics Urcant amount of learning.
oundrg e schieve the criterion of
2050" ':ﬁing- which  obviously
,qoﬂld ,concenuation and co-opera-
p,u’enls 2 ok perhaps be ersured to
o CouonSistem during the testing

Anc
ané!
pefiod’

haf

findings obtained in the pre-
i icate that all the four
theses are retained. Thatsch?-
W onics sutfer from memory defi-
;oohfse present observations are in
" :,,gm those obtained Dy Brengel-
1;::(1953), Belmount, Birch, Kle.m
o Pollack (1964). and McGhie,
capman and Lawson (1965). TI.“?‘
stroactive inhibition caused signifi-
1t retention loss in normals as well
s schizophrenics, the present find-
s vindicate  the  views held by
Jnkins and Dallenbach (1924) and
liGoech (1942) who maintain inter-
krance hypothesis as the best expla-
ntion of forgetting. The present
wsults further show that retroactive
nerference was more pronounced
imongst schizophrenics, for which
Mo may have to consider various
iiciors like, degree of similarity bet-
"tentask A and B, difficulty level,
“t.which have determining influence
"the amount of retroactive inhibi-

'™ (McGoech and McDonald, 1931).

fs :
’ "'Possible that these factors ope-
g .
-ﬂi?di’fefﬂmlv for normals end quite
v e i A

"®nlly for schizophrenics ?

Another 8xplanation for greater

X
B

77

I;:c:all deficit in schizophrenics can
raced to pogr original learning
(Table 1) as com

Degree of original learning does

affect retroactive inhibition

(McGeoch, 1929; Shaw, 1942) One

may érgue that schizophrenics start.
ed with less original learning, there-
ff)re. ended with less reca|. But the
findings in table |y do not support
this contention as the two groups of
schizophrenics had comparable origi-
nal learning, and one of them (schi-
zophrenic 11) in the end had greater
recall deficit,

Pared to normais,

Investigations invalving schizo-
phrenic patients are often criticised
on the grounds that the subjects’
capacity to coperate and maintain
concentration in any form of testing
is so low that any findings are of
doubtful validity. This objection does
not hold good for present study
where at the time of selecting the
patients, a careful scrutiny was made
to ensure that only cooperative pati-
ents are selected.

Untill further data are available
in the literature, one may consider
that perhaps, retroactive interference
operates differently for schizoph-
renics as compared 10 normals. Ina
study by Bauman and Murray (1968)
it was found that the schizophrenics’

short term memory deficit is specific

10 recall and that recognition goes

unimpaired. There is a general

agreement 0N the existence of as?o-
ciative defect in SChiZOph!eﬁlFs.
What may be the role of retroact:v'e
interference in contributing 10 schi-
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zophrenic's difficulties in association
forming stage of memory, needs to
be investigated. Theoretical postu-
lates like “interpenetration of perso-
nal themes™ (Cameron, 1951), ‘‘per-
sonal construct” (Kelley, 1955),
“hypothetical  filter mechanism”
(Payne, 1961); perhaps can be studi-
ed empirically following the interfe-
rence model.
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ESTIONNAIRE N—j .
aLTH QU : A CROSS ¢y Ty
2.6 115 VITH THE ENGLISH VERSION OF THE SCALERAL Sruoy

5, k. VERMA: N. N WIG, H.D. CHOPRA AND b, g, MALHOTRA

A neur
oneof t

was u

oticism scale in Hindi was translated jp
he authors (H.D.C.) according to the
pistered to 104 persons there. 41 of lhe'SC_were normals and 63 were
st was quite successful in discriminating
le1£ lenly 6.79, of misclassification rate,
e Osed in another culture i. e, in America (by
16 neurotics, there were greater number of false

0 Eng‘lish and modified by
need ip Australia and admi-

neurotjcs,
from neurotics
hen the same scale
H. K. M.) on 37 normals and

Positives and false negatives

the normals
As predicted,

with an overall misclassification rate of 2459% ajtho ugh it could still discrim;.

nate normals from neurotics at .0l level of significan

ce. These results are

discussed in the light of theadditional data from India (42 normals and 12
qeurotics), where there were 10.0%; of misclassifications.

Introduction : All translations are
heset with difficulties.  This is well
rcognised  fact  but unfortunately
oe that is poorly understood and
only partially accepted. The field of
psychological test is full of such
pamples where a test originally
tonstructed and standardized in one
tiwre, has been translated or modi-
lied 1o some extent and used in other
wiures, local norms usually given
‘ere considered to be sufficient just
because the test was once standard-
%d. Inthe recent years however,

;“?’”v research  workers (Vernon,
969: vy : :
—__'f'ma, 1974, 1974a; Wig.

1975, Wig, Pershad and Verma, 1974
etc) have been disillusioned about
the very concept of culture-fairness
in test construction, particularly
those tests which had been inade-
quately translated or adapted. |tis
now that the need for restandardiza-
tion of such tests in diffarent cultu-
res according to their own needs i1s a
little better understood.

One may go on arguing about
the theoretical aspects and possibili-
ties, without coming to any conclu-
sions, but as is often said the real
test of the pudding is in eating. So,

S K vV

M2, M.A., D.G.P., D.M. & S.P. Ph.D , Clinical Psychologist
N wig, M.D, D.P. M. (Eng.), D. P. M. (Scot.), F. A.P.A, F.A.M.5, F. R‘. C ;’s?ct;
TI‘T‘ Psychiatry. Postgrad a1 te Institute of Medical Education & Rescarch. Chandigarh
:' ’““:d;;)n M. R. C. Psych,, M A.N.Z P.C, D.P.M. Consultant Psychiatrist,
D Hospital, Builarat, Vic. 3350, Australia. e Doy
<o 0lra, M. D, Psychiatrist, Dept. of Psychiatry. College of Medicine a
I New Jersey at New Ark, New Jersey 07107, U. S. A.
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these theoretical issue need to be put
1o test.

The 1ool and the translation :
PG| Health Questionnaire N-2 (Wig,
Veirma, 1973; Verma, 1974) a simple
neuroticism scale in Hindi was taken
up for this purpose. It was translat-
ed into English by one of the authors
(HDC) keeping in view the conversa-
tional dialect spoken by the patients
in Australia (Victoria State) to express
their neurotic symptoms.  The origi-
nal test was constructed for Indian
patients, keeping in view their langu-
age while expressing such symptoms.
it stands to reason, that many of the
items would need to be modified.
In fact some of the items were great-
ly modified, so much so that the
authors of the original t1est (S K.V.
and N.N.W) at times disagreed with
the translated version, still the items
were retained as such for experiment-
ation purpose in the present study,
in order to test certain hypotheses.

Hypotheses : It was expected
that the test would work well in
Australia, in distinguishing the nor-
mals from the clinically judged neu-
rotics. That is, there would be low
percentage of false negatives and
false positives. (//ypothesis 1) : |f
earlier stalemenis regarding the
culture-fairness (rather culture unfair-
ness) of psychological tests are true,
it would follow that the same trans-
lated version would not do so waell
in a different culture (America for
example). The cverall differentiation
between normals and neurotics may
still be statistically significant, but it
will not be so sharp and precise as
in the earlier cese (Hypoitkesis 2).

One may wonder as tq

would behave, if broughy t‘)N
place of its origin. Here a|a
be hypothesized thar the t: + it cap,
not be so sharp and D'eCis‘ Wouy|q
case of Australia, stil| j; s, 88 jp
able to differentiate significa?,l:lld be
ween no.rmals and Neurotics Y bey.
bly a little more accurate] Proba.
would be in the ca Y
(Hypothesis 3).

t
°k to 1

o

se of AmeriCa

In the present study, these thre
hypothesis were put to test. All lh:

e hYDoteses woud v et
rotic groups are differe':ta::! and_ fohg
three cultures separately ant;d N th.e
. ' (b) this
aifferentiation is sharper and more
precise in Australia (for which place,
the translations were specially made),
followed by India (where the original
test in Hindi was constructed and
standardized) and America (another
English speaking country), in that
order. (it must be noted however,
that because of low literacy rate and
because of English being understood
by very few people in India the
English version could be given 1o
only a limited section of clinic popu-
lation, in India. A bigger sample
would have required 2 much longer
time to complete data collsction).

Sample : There were 104 per-
s-ns from Australia, 53 from U.S.A.
and 54 persons from India. Th?
Australian sample consisted of 4
normals and 63 neurotics. In the
American sample, 37 weré n i
and 16 neurotics, and i the In

Or:"l"lals

M
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TABLE |

oparison ©f Normal and Neurotic groups : Data from Austraiia (e,
o

el

Neuroticism Scale

B Lie scale. o
_;_,mPk Mas | L e
: o
ean Range Mean Range
Male 20 3.45 0—12 0.15 0-$
Wrm,.l —r) 3.00 010 29 0—2
e 2.1 6—41 2.50 0-10
yeurot !¢
Female 41 25.07 4—43 1.56 05
/
TABLE I

comparison of Normal and Neurotic groups ; Data from America (HKM).

——-___7
smple N N-Scale L-—Scale

Mecan Range Mean Range
Normal 37 5.35 0—21 97 0—7
Neurotic 16 14,19 4—38 1.31 0--7

simple, there were 42 normals and
2neurotics.  All these were adults
nihe age range of 15 to 50 years of
“%e. Forreasons stated earlier the
“mple from India had to be small,

The neurotic group scored signifi-
cantly higher on the N-Scale, as
compared to the normal group (chi-
square significant at 0.1 level).

Paticularly the neurotic group. The
“mples were purposive.

Res :
“wlts : The results are shown

N the tollowing tables :—

‘"er;N\:h 3 cut off score of N=9,
1o, Vere4.9° false positives and

i o 1 .
gy 3_1579 negatives, The overall
“ification  rate was 6. %%

\

With a cut off score of N=9,
false positives were 18.9% (7/37)
and false negatives 37.6% (6/16)
with an overall misclassification rate
of 24.5% (13/63). The neurotic
group scored significantly higher on
N—Scale as compared 10 normal
group (chi square significant at .01

level).
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TABLE 11|
Comparison of Normal and Neurotic groups : Data from Outside Indj
and HKM). 3 (Hpe
Samplc N N—Scale m
Mean Range Mean h‘—';‘;--.-._
Normal 78 4.23 0—21 84 O_jé
Neurotic 99 22.20 4—43 1.77 0—10
—_—
TABLE 1V

Comparison of Normal and Neurotic groups : Data from India (S.K.v),

Sample N N—Scale L—Scale
Mean Range Mean Rar:i-!-eh-
Normal 42 5.12 0—28 1.29 0—6
Neurotic 12 20.18 10—40 409 2—6
With a cutt off score of N 19, Discussion : Majority of psy-

there were 11.54% (9 out of 78)
faise positives and 13.929% false
negatives (11 out of 79) with an
overall misclassitication rate of
12.49 (20 out of 157) The neurotic
group score significantly higher on
N—scale as compared to the normal
group (Chi square significant at .01
level).

With a cut off score of N=g,
there were 11.9°, false positives and
no false negatives with an overall
misclassification rate of 10.0%
The neurotic group scored signifi-
cantly higher on N—scale as compar-
ad to the normal group (chi square
significant at .01 level).

chologists now agree that the concept
of culture fairness in test constru-
ction is an illusion (Verma, 1974a,
Wig, Pershad & Verma. 1974; Vernon
1969, Wig, 1975). A test construct-
ed for one culture should not be
forced on to another culture,tit would
be unfair to them. While translating
the items of a test, the language needs
to be very carefully considerefi.
Emphasis on the exact translation is
unjustitied. The data from the pre-
sent study confirms this.

- : ined as the

Hypothesis 1 is retaine

data from table | shows that lf;z
English version of the scale cou s
successfully differentiate the nOff“: .
and the neurotic groups with gu't
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misc!assificatign rate.
o ieVel‘so ig also retained .as
*mehwhows {hat the .sanje Engh‘sh
? sas successful in dlfferentlua-
gefon mals from the neurotics
.ngtha ﬂoo out with a considerably
lisscias,slfication fate. It is
in this connection that the
" s found comparable and
h the samples (Australian
) and the neroutics in
ittle higher on it,

e scored 8 |

yhen the test was brought .bac'k
o India, it could successfully discri-
:;ﬂaw hetween NOTMals and neurc‘n-
ics, with misclassification rate in
cyeen Lhe tWO  @xtremes (very low
2 Australian sample and somewhat
figher N the American sample).
s the third_hypothesis is also re-
qned. Itis also noteworthy that
woite of its limitations, this transla-
v version showed high discrimina-
oypower which  suggests a high
“iaty of the original scale also.
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e
_/:O'GNHIVE FUNCTIONS IN EPiLEPT|CS

ANDRA MONAN, V.K- VARMA, BB. SAWHNEY, gnqp g MENON

vIR

hether cognitive impairment is a concomitant of
Uesu-ontnat has remained unsettled as findings in t

nconclusive and at tim:s contradiciory,

generalized geizures
he reported literature

[ In this brief
s been - ) rief paper
mw||ectual and memury fur“ctllo_ns of epileptics shall be Compared with those
] . The relative signilicance of varioys factors ; like age at onset
of '

ation and_ frequency of seizures, amount and duration of anticonvulsant
jugs taken, and electroencephalographic changes as regards their contributjon
1o cognitive impairmsnt in epileptics was also worked out: which shall ba

pported 1ater in a separate paper.

inthe present study 50 consecutive patients of generalized seizures
qure 1aken from the neurology out-patients’ clinic while 30 normal controls
qore selected from amongst the relatives of neurotic patients admitted in the
pychiatry ward of the Postgraduate Institute of Medical Education and

Research, Chandigarh, during the period March, 1973 to June, 1974. Both
lhe groups were statistically matched with respect to age (range, 15 to 44

wears), sex (both sexes), occupation (unemployed to professional), education
(literate to graduate), and income (range, Rs. 50 to 1000 per month). Tha
degnosis of generalized seizures was based mainly on clinical evidence and
EEG. following the classification criteria advocated by Gestaut (1969). The
utiants who manifested neurological daficit, psychotic disturbance, mental

%iiciency prior to onset of fits, focal E.E.G. changes and changes in X-Ray,
ul,, were excluded. In the normal controls none of the subjects had personal
rlamily history of psychosis, epilepsy or mental retardation.  All the subjects
"¢ administered Bhatia’s battery of performance tests of intelligénce (Bhaua,
'%5) and B ited by Virmani et al, 1975).
gt oston memory scale (Wells, cited Dy

4043 Mohan hi BB.S., M.DD., Conultant Psychiauist, P.O. Dharampur, Distt. Solan.
Himacha 1o desh,
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patients, 8 care was taken that they had been free of fits during ypq br
48 hours and that they were not drowsy due to drugs at the tjm,

TABLE

Comparison of epileptics and controls on 1.Q. and M.Q

86 Cognitive Functions in Epileptics

8Coag;

Epileptics Controls

—_————
— e — _—
_—
——

Mean S.D. Mean S.D.
1.Q. 85.5** 14.28 97.17* 1407
MQ. 81.2 21.90%* 8200  14.85¢s
o —

Mean 1.Q. of epileptics was significantly lower than that of the Controlg
(Table). Similar ‘findings were obtained by Tarter (1972); Sikdar ang Kar
(1972), Mathews and Klove (1967) and an ICMR study conducteq ark
centres in India (1973). However, contrasting results were obtaineg by
fetterman and Barnes (1934) and Lennox and Collins (1945). By anqg large,
evidence is in favour of epileptics showing intellectual deterioration and the
present study lends support to this. Conclusive evidence can be obtaineq
only if intellectual status of epileptics is known before the onset of the illness
or if sufficiently large and well matched samples are drawn to compare the
difference in intellectual functioning. The mean memory quotient (M Q) of
epileptics did not differ significantly from that of the normals. But the
variances were significantly different (n<.01). Strictly speaking in statistical
terms, it can be surmised that these two groups did not come from the same
population. Further research on larger samples is indicated.
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gyer since the pione.aarin‘g w?rk of Alfred Binet started as far back as
<35, the task of r?eafu”’;?io'l:‘stei'i';?:““dhas i“°’°89i09|.v besn entrusted 1o
Esvcnologists working '“; i ds and set-ups. The diagnostic importance
.,-menecwal evaluation hardly needs to be emphasized. The professional
ii;cn¢alogists have a|wa‘vs b?en aware of the myth of culture fairness in
::iemggnce resting, especially in Indl'a, where there is tremendous cultural
'MW_ in her attempt to translate into Hindi, adapt and standardize WAIS
4},|ndia, the author, Dr, Ramalingaswami faced numerous problems which she
ibuted 10 cultural bias, therefore, she considered it “prudent to drop the
ibal section and focus attention on the development of performance portion
onhescale" only. Although the present work does not break any fresh
ground either on the technique of measuring intelligence or on the theoretical
enets of intelligence, yet it provides deep insights into the practical problems
iIndianising the western psychological tests. The experiances gained during
st try-out necessitated modifications in the items contained in Picture
tomplation, and Picture Arrangement; while the rest three sub-tests—Block

Design, Digit Symbol and Object Assembly—were retained as such. The final

mof the scale was administered individually toa stratified proportionate
f both sexes in the age range of 15

wita sample of 604 residents of Delhi, o

& years. However, the tables 8.1, 8.2 and 8.3 (p. 43-44) do not support
l'eauthor’s contention that the “factors of sex and education were given the
kme proportion in  each age group as in the 1961 Census” of Delhi. Nor
"ere s any mention of such comparative figures in the text. The ingenuity
With which the author contacted her subjects, established rapport and tested

:ne i H 4 3 - ‘.
Minthe home-setting or work-setting, 18 worth appreciating. One wonders
hor had to converse as she wriles;

which the subject had maximum
n” (p.48). while the

Tables 8,10 and 12;

galhh

“10in .
i dli" how many Indian languages the aut
fin : )

Wef ." English or any other lunguage in

it I . -

- tiency was used as the medium of Communicatio

K K

| :‘11F)‘
the sub-t8sis except Digit Symbol as it i3

e
'8m analvei

analysis was done for all :
lor's data (Tables 7

lest. . : 1, 9.2, 93 and
. Comparison with the Wechs
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9.4 p. 52—54) shows that where ever items could beg Compareg
percentage (P%) obtained by Indian adults in tl.w present study wag heq;:ass
less on most of the items in Picture Completion, Picture Arrangemen, Y

. H . nt
Object Assembly, and some items in Block Design; although, most of 4, it:m:|
were drastically modified in Picture Completion and Picture A"angememr?
0

suit Indian conditions. Probably such a disparity is due to cultyra) differe
but the fact remains that these items were more difficult for the samp
indians as compared to WAIS sample.

NCes
18 of

The raw scores on full scale as well as on sub-tests—Pictyre Completion
Picture Arrangement and Object Assembly—were observed to pe normally'r
distributed, whereas, normal distribution was not observed on Block Design
and Digit Symbol ‘’due to the inherent nature of these tests, Following
Wechsler's method, 20—34 years age group was chosen to be the “reference
group’” and raw scores were converted into scaled scores, considering the
mean as 10 with a standard deviation of 3. 1.Q tables for the four age groups
(15—19, 20—24, 2534 and 35-44) were prepared Dby setting the mean at
100 with a standard deviation of 15, following Wechsler’s technique; Whereas,
in International Classification of Diseases—8, the mean remaining 100,
standard deviation is fixed at 16. This is just for information to clinical
psychologists, although it would not make much of a difference, except in
cases who fall on the borderline of categories for mental subnormality.
Reliability and validity was worked out employing several techniques.
Obviously, the high figures speak of the high qualities of the adapted scale.
Maximum score was obtained by 15—19 age group and it progressively
declined with increase in age  Mean total scores for all the four age groups
showed significant differences between the two sexes. The younger famale
groups had scored slightly better than their contemporary males, and the two

later age groups of females “helped substantially in bringing down the over-all
female scores””. The auther logically reasoned this due to lesser number of
females in the higher educational group in the samplc. Similarly, highly
significant dilferences were observed between sub-groups with different levels
of education, and also between the socio-cconomic groups. On factor
analysis, the matrices showed a common factor present in all the sub-tests.
Two other factors were also indicated but their nature could not be inferred:

To evaluate the usefulness of the present adaptation in clinic getting,
one would have appreciated the normative data on illiterate population as Wel"
85 60 10 707 of the clinic population is illiterate and belongs to rfural 21¢2*
Funhermore, when dealing with an individual case, a clinician looks “’é
epecific norms rather than massed norms. As the author had oblami
significant differences on the factors like sex, education and socio-ec0n®"”
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Lastly, the clinica
analysis, whi

ate norms were definitely Warranted,

5 9 a; WAIS lies in scatter analysis and pattern
o ce 0 worked out on a truncated scale,
be

at? arinue and further refinement by the same BUthor o somebody glge
o c0 s be welcome. Tr\e author deserves apprecsiatlon for her laborigys
ou alx'fvf;Vhas been accomplished after years of Pain-staking efforts, The
W0 wr_uc 1o format of a thesis and contains 12 chapters. |t g Printed almost
ook 18 |r: itgtakesf and makes a delightful reading.

1

It is so low priced, that one
o g tomp! ed to buy it. Believe us, you would not regret it.
Would

Dwarka Pershad,
Reeta Menon.




psychotherapy clinic at Nungambakam—both at Madras, His Bacia
ground and training led him 1o blend the best i, the Eastery and
Western thought and evolve the “Gprukula system" Psycho.
therapv with the ““Guru Chela” rclalmnship as the centra| Point
around which the system revolved.

Desara) Dhairyam was first and foremost & therapist,
practiced what he preached - rather he preached only
practiced. As a therapist he won the. affection apg respect of pjs
patients by treating them eclectically with a view towards thej, tota]
situation.  He was never 0o busy to listen carefully to the problemg
and complaints of his patients. His deep devotion

to his Patientg
and total commitment to Clinical Psychology were always evident,

He
that Which he

He was admired and loved by all who knew him for his
understanding of human problems and his compassiop for humap L
suffering. A member of the Lion’s club, Madras, he was on jtg ‘f
sight conservation committee. From 1961 to 1968, he published g g
Magazine ““‘Mental Health” to make the lay-publjc aware of the s
various aspects of mental health and illness. Though a chinician ip ;
private practice, in 1968 he started a voluntary mental health seryice * {old[e?
and was giving free advice and treatment to many needy people, d erade
Since its inception, he was the Chairman of the Dr., Harold N, Riber |
counselling unit at the Meston Training College, Madras. As g part- Th
time teacher he taught behavioural science courses at the Institute of '
Management studies of the University of Madras. polit

warm
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Desara) Dhairyam was an eru
a wide circle of friends who tr
ity and above al| for his h
remembered for his example
psvchol

dite and gracious man. He had
casured him for his learning, his loya-
umaneness. As a colleague he will be
by which he demonstrated that clinical
ogstsin India can render utilitarian service to the commu-
nity by totering the field of Private practice, for his pioneering
efforts in starting the voluntg ry mental health service, for the initia-
tion of a popular Jouraal on mental health and - perhaps most

Impartantly—for hjs farsightedness in combining the best traditions
of the Eastern and the Western thought.

—G. G. Prabhu :
-—-___—-

Metr
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GAGEMENT THEORY AND SUCCESSFUL Ageing
HARINDER KAUR PAINTAL

aak of the human develop-
" pin ihe attainment of Social

The ability 10 reciprocally
a complex social milieu is
Ty 8n indication of social
o?v but, it is also associated
”':“n:;;ov disposition. it is an
_gant aspact of adjustment at all
"¢ of the human development
:'.;:aallv in the advanced stages.
;;‘rg the elderly people with dimi-
o4 toles, interactions in their
and socisl groups ftis likely to
o 1he feelings of isolation or
.-1ion, satisly some of their emo-
‘| needs and enhance their
e,

.,;ullw'
,r([on in

There are two contrasting t(heo-
10t successful ageing. The better
“an is the Engagement Thaory.
"sls also preferred by the practical
s of the Western society which
.-.nh and activity oriented. Accor-
l":!? this theory, continuation of
:ii;'"“’ﬂl and attitudes of middle
Mo old age is conducive to
'-'95 and  successful ageing.
. '_:h“""- 1861). The other theory

.,_!d%"”“q&aemem Theory 8s
a0V Cumming and Henery

According 10 this, the

A na o

b I, the bemivied 10

P2-D., Lecturer, Deptt, of P

the Bangilore |
chology,

individual preferg 1o give up his
earlier actlvities and social roles and
society 1ends to 1ake away his esriler
professionsl and social responsibili-
ties both not minding but mutuaily

and willingly seoking the disengage-
ment.

Maddox (1964), howevar, hss
critically reviewod the 1hree besic
postulates of the Disengagement
Theory. That there is a psy chological
and social withcrrawal as 8 model
response of elderly people is gen-
erally accepted. That the disengage-
ment process ie intrinsic and Inevi-
table Is disputed for there are factors
such as, sex, health, profession, in-
telligence, personality type and life
style which modify the disengage-
ment process. The third postulates
that the disengagement process is
probably a necessary condition of
successful ageing is also debated.

In the light of these cantrasting
theorirs the purpose of this study
was 10 identity thase sacial, relation-
ghips and activities which distinquish
the well adjusted man !'rom the
poorly edjusted ONes between the
age of 45 and 74 yoars
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testing i ¢ an object from which responses have to be clicited.
the relationship with the patient will suffer. To safeguard againgg thi
must conceptualize testing as a means of establishing Person-person '"clation' VYe
(and pot object-person relationship) to mutually arrive at (notes Mutuayy, shi
the psychologist arriving at it is not enough) a better understanding (;fofly
individual and his problems. If we accept this as a motto of our service thhe
cach of us will automatically have to learn techniques for formulation of t;n
probiem, test interpretation and communication of the findings to the Patje :
which the patient can understand and from which he 18 likely to benefir, 0:t
has to spend a good deal of the session arriving at some kind °f purpgge an;
a “fit”” (between psychologist’s purpose and the patient’s). This ‘fit’ shoulq
make sense to both the individual and the psychologist. Ip the CXPperience
of many, testee's cooperation and ‘heart-searching’s is the Mmaximal jp such ,
relationship. As an information let me add here that the ethical Standardg of
psychologists issued by American psychological Association clearly delineate the
standards (principles) for test securi'y, test internretation and test PUblicatinn_
They are comprebensive. I recommend them to al the psychologistsg who are
starting their career of testing or of constructing tests- Having beep involyed
in training of young professional psychologists, I have observed the extent of
‘test anxiety’ in the psychologist when he hears hijs ‘orders’ for testing hjg
first patient. The familiarity and ease will come to him after years of eXperi-
ence. At the time his concerp is whether be has all the testing material and hig
instructions which he has diligently memorized but anxious lest he forgets
them At such times he is frantically looking in his pockets if he has some
‘searching’ questions for the ‘inquiry’ stage. Of course he is too anxious and
uneasy to relate optimally to the patient and guage the ‘depths’ of mind. Itjs

time and put him back in touch with the ‘person’ of the patient. Unfortunately,
10 many cases we perceive testing as test material, administration, scoring
and ioterpretation. We 1end to forget that there is much more to testing than
that. This attitude must be changed. As was said earlier ; testing is an
experience and it is not a Dormal experience. Let’s be careful how we use it.
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