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OVERSELLING THE HALF-TRUTHS AND THE
HALF-COOKED SOLUTIONS

Change is the law of nature. “‘The old order changeth yielding place to
pew, lest one good Jaw should corrupt the world”. Traditions change, fashions

change, attitudes change, and so does knowledge. Nothing is stable, everything
changes, it has to change, nothing is evergreen. This much goes without saying.
However it is debatable whether every change is always for the better. Some-
times the newer models of explainiag behaviour may add to the prevailing con-
fusion rather thaa clearing it up. The newest is not always the best. The latest
may not necessarily be the greatest. A healthy balance is always needed. Yet
in majority of the cases, the newer solution now-a-days seem to be oversold.
What makes it worse is the fact that many a time the solutions offered are half-
baked ones, if not completely uncooked. Half-truths are madsz to pass as facts,
This, is as bad as the blind resistence to new, fresh and novel ideas. Both are

extreme reactions, and hence need to be checked and corrected, at the carly
stage.

Let us take the case of Intelligence tests. There is no doubt that they,like
many other things, were oversold. Lots of claims were being made for them.
Now the pendulum has swung the other way. For example, a professor of psy-
chology is heard saying that if he is ever made incharge of a child guidance cli-
nic, the first things that would go out of the window, would be the intelligence
tests. Another psychologist describes all intelligence tests as culturally biased and
possibly destructive. These tests have been denounced, discredited, and deplored.
The National Education Association (NEA) USA, with a membership of 1.8 milli-
on teachers, has called for the abolition of all standardized intelligence, aptitude
and achievement tests on the grounds that they are at best wasteful and at worst
destructive. It is claimed that measurement of intelligence is still an art, nota
science, its use stigmatizes the low scoring students in classes, that further discou-
rag:s learning and so on. This is only a sample of the common crusade against
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e jt, are tremendous. [t is claimed to lead to harmoay in the universe, cre-
ractice 'os nere of peace and tranquility all around. Draughts, floods, and
ate a0 atmosp oe averted and so on, A World Governm:nt with Governors and
eV? : ters has bzen formed, an Int:rnational Unaiversity has come ioto existence.
Ministe" only a few of the examples, ‘Many scientists are also kaown to believe
These ¥7 ctize T.M., still everything that goes in its nams is difficult to swallow.
in {i“‘,js ‘;r; tc; claim that scientists are not humans or taey cannot err, or, can not
::‘:: ltheir private opinions about other things in today’s world of super-speciali-

n warscan

zations.

Statistics, though a useful and basic science, is sometimes described as ““a

: ‘how of lies” or, blamed that it is ““like a bikini which reveals something that
.ra-“1 cesting but conceals something that is vital”, and also scems to be no ex-
I o criticism. AL times it is oversold, in ths sease that it i claimed to
::five at some basic correlations, revealing basio structur=s of intelligence or pel"-
sonality, and in just a few years all our problems of predictions of human behavi-
our would be solved. However the facts have been otherwise. Inspite of various
known techniques of factor analysis, there seems to be no agreement as to the
pumber of factors of intelligence or personality and something like an *‘accepted-
by-all-contested-by none,”’ basic structure has yet to emerge. Human behaviour
is as yet mostly unpredictable, though some gains have been made in limited

areas.

Overselling the half-truths and the half.cooked solutions is an art and not
limited to one or two professions only. No one seems to be immune to it. No
area in human life can possibly claim to remain totally unaffected. Perhaps this
has been going on since times immemorial and would continue to do so in times
to come. However the total area of its infiuence can be and should be reduced
as far as possible. This is going to be diffi cult, particularly in an age, where it
seems to be a craze to be crazy over one thiag or the other. However difficulties
are there to be over come, as they have been in the past, at the same time, they
remind us that perhaps we have been in the habit o_f expecting too much too soon

in the area of understanding, predicting and controlling human behaviour. A
need for caution is indicated.

S. K. VERMA
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HABITUATION OF sk|n CONDucT
IN DEPRESSION

ANCE RESPONSES

ARUP R. ROY AND PRABAL K, CHATTOPADHYAY

Skin conductance and its response habit

retarded depressives and 12 normal

uation were
subjects.

measured in 12 agitated, 12

Results indicated higher SC in
agitated patients, lowest in the retardates, w e

Habituation of responses to visual
poor in the retardates, whilest th

stimuli was njl in the agitated group,
¢ normais reached the

hilest the normals fell in between,

femarkably

! Criterion of habituatiog,
Further analysis of data combining the two groups of patients together revealed less
discrete change in the magnitude of differences in SC and

and normals.

Depression seems too global
and defuse a concept even today
though it has got much value heuri-
stically. In this context Sir Aubrey
Lewis (1964) in introducing the
Cambridge Symposium on Depression
pointed out that the areas of igno-
rence about depression are very vast.
Such ignorence is mainly because
depressive illness is an ill-defined
heterogenous entity, and a wice and
differing range of clinical features
are seen in such patients. Also
depression as a symptom is present
in different forms of psychiatric ill-
ness. Recent research using psvcho-
physiological techniques claimed
that there are biological correlates
of certain features of depression

G>R between the patients

(Lader, 1971). Some of the measures
employed in such research are
forearm blood flow, skin resistance
(SR), and its response (GSR) etc.,
of which the present study is mainly
concerned with the latter two.
Previous studies of the SR(reciprocal
in conductance) in depressive illness
are few and will be briefly reviewed.

In an early study Richter (1928)
found higher SR(low conductance)
in depressed patients than the
normals, whilest Gilberstadt & Maley
(1965), on the contrary, reported
both higher and lower skin conduct-
ance (SC) in such patients. Such
contradiction in findings might be
because in the latter study patients

A.R Roy, M.A. (Cal), Research Scholar,

P.K. Chattopadhyay, M A. (Cal). D.M &S P.; Ph.D. (B'Lote), Ph.D, (London), Lecturer,
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were classified as (a) predominantly
depressed, and (b) predominantly
anxious, depression being secondaty,
but in the former study patients were
labeled under one broad heading
‘Depression’. Applying such classi-
fication Gilberstadt & Maley (1965),
on the basis of their study, claimed
more specifically that higher than
normal SC was evident in case of
group (a) whilest below normal SC
in group (b). From this, one could
assume, that habituation of GSR,
which is a determinant of base level
activity (Lader & Wing, 1969), could
show different trends when depress-
ed patients would be classified into
different groups on the basis of their

level of activation.

The purpose of the present study
was to examine the level of SC and
its response habituation (GSR) in
two groups of depressed patients
classified as ‘Agitated” and ‘Re-
tarded’, when compared with a
group of ‘Unclassified” depressed and
matched normal controls.

MATERIAL & METHODS

Sub,ects : Twelve male agitat-
ed (‘A’) depressive patients (niean
age 26.3 yr), 12 retarded (‘R’)
depressive  patients (mean age
26.9 yr) and 12 normal controls
(meanage 24.2 yr) were tested.
The patients having had their first
aFtack of illness, free from any orga-
nic pathology and medication were

collected randomly fropn,

chiatry O.P.D. of a locg y by,
College & Hospitals, The Medical
were also selected rand()m'C Mrg), .
post graduate classes of ay Frop,
University. They were alsq fre Ocy)
any psychiatric or neur0|e ffm
complaints.  The age differo N
between two groups of patientsences
between patients and normalg a

no where statistically Significy
nt,

Materials : SC and GSR
measured using  Polyrite, INCq
Chandigarh. The specificatiop ’
the electrodes used and its com:f
medium have already been detailecdt
elsewhere (Chattopadhyay, et al,

1975).

€ra

A series of 20 light flashes, each
of 10 sec. duration and 9.0 x 10
candles/cm? intensity(Chattopadhyay,
1976) were used as a visual stimuli
The inter-stimulus interval varied

randomly from 45 to 8) sec. with 3
mean of 1min. (Lader & Wing, 1566).

The onset of each stimulus was
marked by a stimulus marker on the

recording chart.

Analysis of Tracings : SR was
read off the Polyrite tracing and was
converted into Log SC (in umhos)
(Lader, 1970). GSR was obtained by
subtracting the pre-stimulus Lo
conductance from the post stimults
Log conductance value. The criterion
of habituation was failure to respor
to three successive stimuli (Lade’

>
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wing, 1966). Finally, 20 responges
were plotted in 5 blocks (4 Success-
ive in each).

experimental Conditions g
procedure : Each patient was .
vestigated thorughly at the O.pp.
py the psychiatrist of the hospital
whose  diagnostic  classification
(DSM 11, APA, 1968) was obtained,
A check on the psychiatrist's diag-
nosis was done with the Multi-Phasjc
Questionnaire (MPQ, Murthy, 1965)
administered by a psychologist in 3
double blind arrangement. When the
diagnostic opinion tallied with that of
the diagnostic impression obtained
on MPQ, that patient was then
selected. The same sequence was
followed for selection of the normals,

except thatthey did not have to
report to the O.P.D., Psychiatry.
Patients were further rated on

Hamilton (1960) Depressive Rating
Scale by the psychologist concerned
and were divided either into ‘A’ or
‘R’ group following the procedure
given by Lader & Sartorius (1968).
Those having overlapping features
were excluded.

Subsequently each subject was
taken individually in the experi-
mental room for recording of SC and
GSR, the procedure for which has

been detailed elsewhere (Chattopa-
dhyay, et al., 1975). SC was record-

ed for 10 minutes in resting condition
Which was followed by a stimulation
period consisting of 20 light flashes

m‘ﬁH\m“‘»y\.\,,- Ss

@ Subject atta;

recording ¢

ontinued yunti
stimuli. the 20th

Inter group Comparison of

Results and Discussion : Th
fesults obtained showed highest SC
N group 'A" (%=1.13 Log wmhos)
and lowest in group ' R* (x=0.42
‘Log #»mhos) whilest the normals fell
In between (X=0.59 Log pmhos).
The mean differences between the
groups were statistically si

gnificant
throughout and the minimum level

of significance was beyond 0.05.

Response habituation was so to
say nil in group ‘A’ and their SC
showed a gradual increment over
time instead (Fig.1). The ‘R’ group
showed no appreciable change in the
responses due to stimulation so
much so that the responses were not
calculable even. The normals in both
the cases did show response habitua-
tion.

Now, to examine whether the
same response trend, as was evident
before, could be obtained when the
patients are pooled together under
one broad heading ‘Depression’,
ignoring their ‘agitation-retardation’

dichotomy, the data were analysed
further applying ‘t" technique. Such
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an arrangement revealed higher SC
in the ‘depressives’ (X=0.78 Log
pmhos) than the normals (x=0.69
Log pmhos) t-2.12, p-<0.05) and
quicker response habituation for the
latter, whilest no habituation in the
former (Fig.1).

From the said results what is
obvious that ‘R’ group as a separate
entity showed below normal SC but
when combined with group ‘A" the

combined SC showed an increase,
putting the normals below in its
magnitude. Such a combination

appears to be erroneous and mis-
leading from the diagnostic point of
view.

However, our findings of hi
SC (more sweat gland activit; o
the ‘A’ group are in line with G in
field et al., (1963) but go Somg eep.
contrary to Goldstein (1965) What
reported that depressives werg n"]"ho
responsive than the normgag or
GSR. Such contradiction coy|gq b
because in some of these Studie:
very little care was taken to elimi.
nate those patients having anxiet,
as predominant and pervasive Symp.
tom and despression if present, only
secondarily. However, classifying
their patients into ‘agitated’, retarq.
ed’ and ‘uncomplicated’ depressiveg
Lader & Wing (1969) obtaineg

higher SC and less response habi-

Fig. 1 SHOWING THE TREND OF HABITUATION

IN DEPRESSIVES AND NOHMALS.
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qation in the agitated group. Thus,
our present findings are in line with
Lader & Wing (1969) and many
others (Gilberstadt & Maley, 1965)
supporting the view that higher
anxiety is detrimental to  response
habituation- The ‘R’ group in the
present study showed uncalcul-
able response and a similar trend
Was‘reported by others (Lader &

since SC is a function of sweat
glands, and the secretion of sweat
is mediated autonomically (Noble &
Lader, 1971) presumably the ‘R’
group of depressives are autonomi-
cally less reactive than their agitated
counterpart. In the ‘R’ group below
normal arousal (lower SC) and in the
‘A" group very high arousal (higher
SC) both are detrimental to response
habituation but through different
means. In the former there is lack
of information to get oneself oriented
to the constant influx of stimuli in
the envitonment, whilest in the latter,

there is overflow of information
(Maron, 1965).

Summing up, there appears to
exist some relationship between
Sweat gland activity and depressive
SYmptomatology. Such a relation-
ship  suggests that retardation or
agitation is g key variable in inter-
Dreting the physiology of depression.
Similar relationship between retarda-
tion ang biochemical changes in
‘;epreSSed patients has been reported
Y others (Schildkraut et al., 1966).

The number of patients tested was
small and become even smaller when
divided into two groups, viz., ‘A’ and
‘R’ Hence, further investigation in
this area would seem warrented.

Conclusions : The ‘R’ group
showed below normal SC and no
change so to say in their basal SC
due to stimulation (GSR). The ‘A’
group showed very high SC, so much
so that their GSR failed to habituate.
Such distinct findings of SC and GSR
in the ‘A" and ‘R’ groups were lost
completely when the groups were
pooled together as ‘depression’. The
normals in their SC fell inbetween
the ‘A’ and 'R’ groups, and their
GSR did show a trend of habituation
over time.
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sleep and to ask him to evacuate.

Calender method was employed to
increase the child’'s self confidence.

He was asked to draw a circle
around the data on which he
remained dry regularly and suitable
reward was awarded to him for
increasing number of dry-nights.
Children were called for follow-up
every week fort-nightly. At each
follow-up, the frequency of bedwet-
ting per week and per night were
enquired into. This procedure was
carried out for 5 weeks and the

progress recorded.

Children between 3-6 years
received 10 mg of amitryptaline and
those above 6 received 25 mgs. The
dose being doubled if no improve-
ment occured within 3 weeks. The
response was noted down. Children
receiving combined therapy of
psychological treatment and amitry-
ptaline were given both the above
treatment and the progress recorded
simultaneocusly. Children were follo-
wed over a period of 4-5 months

and any cuie, Iimprovement or

regression were noted down.

Children were

Follow up
duration of 4-5

followed for a
months. any improvement, cure or

relapse was noted and the observa-
tions were made.

Discussion :

(1) Psychological Treatment
+Placebo After 5 weeks of

Medical, Psychological and Combined Therapy

psychological treatment 3 ¢
F15%) were cured, 9 caseg (4?,93
improved and 8 cases (40%) shOWO)
no improvement. Werry (1967) aed
Cohressen (1967) reported a cund
rate of 20% in their series, |t See *
that the cure rate differs from Wri::,s
to writer because of the sample 0;
the study and technique used for the
treatment but it definitly proveg the
effectiveness of psychological trea;.
ment of enuresis.

(2) Response to Amitryptali.
ne Treatment ; In the present study
14 cases (70%) were dry and remai.
ning 6 (309%) showed improvement
in the treatment with drug. Ditman
(1975), Poussaint and Ditman (1975),
Shah (1971) and Ditman (1975)
found this drug very effective in the
treatment. It was thought to decrease
the depth of sleep and to cause
relaxation of detrussor muscles and
increase in the tone of vesical sphin-
ctses,resulting in  higher stretch
reflex treshold. )

(3) Psychological treatment
and amitryptaline-(Combined thre-
apy) In the combined therapy 9 cas
es (45%) became dry 10 cases
(50%) showed improvement and 1
case could not be improved. Niga™
et al (1973) have observed complt?te
recovery within a shorter period with
combined therapy.

of
ing all three types
In comparing oS!

treatment it is found that qu!
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Table |

Effect of treatment on Enuresis
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——

so Amitrypta- Amitrypta- Psycholog- Total
Respon line line - Psy-| ical treat-
chological ment +
Treatment Placebo
No. : % No.: % No. : % No.: %
e
completely | 14 70 Y 45 3 15 | 26 43.3
dry-
|mprove- 6 30 10 50 9 45 25 41.6
ment.
No Impro= - - 1 5 8 40 9 .150
vement.
/—_F—oTlow up : Children were followed for a duration of 4-5 months, Any

improvment, cure or relapse was noted and the observations were made.

Table |l

Follow - up.

Response Amitrypta- ‘Amtrypta- _Psycholog-_ Total
line line + Psy- ical treat- ‘
‘chological “ment +
treatment. Plocebo.
No. : % No.: % No.: % No: %
Completely | 10 50 | 11 55 5 25 26 43.33
Iy,
Improveme- | 8 40 | 8 40 | 10 50 | 26 4333
nt.
No j
vemen?™® | 2 10 | 1 5| 6 25 8 13.34

\
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nse in the initial stage is seen
reSﬁ::e group treated by drug.
in

Next to it is the combine:gu thiira?fl
up and the last group -
f)rs(:'chological treatment. But n; v;/e
look at the problem as a wiiolg
then it is found that psychological
treatment is the best, becaus.e
required period was not used for this
-therapy. Whatever time was devoted
for the training was not sufficient
even then it is obivious from the
result that with the passage of time
the rate of cure and improvement
has gone up. At the same time there
is no relepss. |n other two groups it
is not so. |f psycholog cal treatment
is carried out properly with proper
time, it may be proved to be one of

the best treatment for enuretic
children,
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EVALUATION OF AN ORIENTATION COURSE FOR TEACHERS ON
EMOTIONAL PROBLEMS AMONGST ScHooL CHILDREN

MALAVIKA KAPUR, ILLANA CARIAPA and R. PARTHASARATHY

An orientation course was conducted to sensitise teachers to emotional problems of
school children. 111 teachers were given 5 sessions each, consisting of brief lectures
and informal discussions on behavjour problems, psychosomatic illnesses, speech
disorders, epilepsy and psychoses with emphasis on causation, identification and
referral.  An evaluation was coaducted before and after the course to assess the
knowledge and attitudes of 80 teachers to problems of children using a questionnaire.
Attempt was made to select those with high Couaselling potential from the group

by rating the responses of the teachers to 10 hypothetical counselling situations

independently by 4 raters.

Introduction—Creating a reso-
urce utilising already available non-
professionals in the delivery of
services in the field of mental health
has been already an acceptable
concept (Public health papers No 60,
1974). To translate this into action,
training school teachers to recognise
emotional problems of school child-
ren and thus to create a resource
within the community was carried
out in a study reported earlier (Kapur
and Cariapa, 1978a, 1978b, 1979).
The present study is yet another
attempt at evolving a training pro-
gramme for sensitising school teach-
€rsto problems of school children. In
order to facilitate better follow up
and evaluation, the entire teacher

——————

population of a single school was
taken. Initially an orientation course
to sensitise school teachers to
emotional problems amongst children
was carried out by the community
psychiatry unit of NIMHANS,

Material and methods— Ajl
the school teachers of a school cater-
ing to poorer section of the commu-
nity formed the population. The
school had 139 teachers and 6230
children on its rolls, The present
paper describes the first phase of
the study carried out in order to
sensitise teachers to emotional prob-
lems of children. The second phase
consisted of selecting a small group
of teachers and train them in coun-

l’;ﬂalavika Kapur, M.A, D.M.&S.P. & Ph. D., Asst. Professor of Clinical Psychology,
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selling the children who require

help-

The teachers were given orien-
tation courses in three batches, i. e,,
primary, middle and‘ high school
Each course consisted of
Inclusion into the
voluntary basis.

teachers.
five sessions.

group was on @
Brief lectures were given on intelli-
gence, behaviour and emotional
problems, special problems of sreci-
fic age groups, speech disorders,
epilepsy. intelligence and psychoses

and some serious disorders of

childhood. The group members were
encouraged to present cases and
discuss them. They were also given
pamphlets on topics covered.

Pre-and post-assessment of the
course was carried out. The
questionaire consisted of 3 sections.
The first section consisted of 24
descriptive terms on various aspects
of behaviour such as shyness, noisy
behaviour, restlessness, disability
lack of attention and disturbing others
in the class, laziness, truancy, fear of
teachers, of exam'nations, day dream-
ing, stealing, mischeviousness, agg-
ressive behaviour towards teachers
and other children, lack of respect
towards teachers, not doing home
work, bad hand writing, bedwetting,
masturbation, depre-
ssion and seeking gang activity.
These were to be rated as to
whether they were Very harmful,

nervousness,

slightly harmful or not harmful, with

Ovrientation Course for teachers

respect to healthy a

ment. of children. yThelr::cnodngZVelo .
con-S|sted of 19 items mea:u'
attitudes and knowledge ,”ng
ding the aspects such as prevalegar.
of mental illness among ch“:nce
influence of sensory or motor hare'.]'
caps F)n school performance’ ,o|r;d(l;f
emotional factors in ;
illness, stammering, pspy::roszr;?:c
mance etc,, and attitudestowf,,(;;
treatment of epilepsy. In addition
there were items measuring radica|
vs conservative attitudes towards
sex education, coeducation, interest
in opposite sex, parental inter-
ference, and importance of examina-
tions along with one item to test
out whether there was any hapha-
zard rating. These items were to be
rated as ‘Agree, do not agree, do not
know’. The third section consisted
of 10 hypothetical counselling
situations which aimed at measur-
ing counselling potential of the
subjects based on their responses
rated independently by 4 raters.

ction

RESULTS :

(a) Demogreaphic description-
111 teachers participated in the
course. Their ages ranged from 22
to 55 (average age 35 years) and
education from matriculation 10
university degree with average tea-
ching experience of 13 years. 80 of
the 111 teachers had both beforé

and after assessment and the
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analysis was carried out only on that
data.

(b) Evaluation of changes -
in the expressed attitudes before and
after the course.

The table | shows that out of the

10 statistically significant items only
Wwoie., regarding laziness and not
d?'"g home work are in a positive
direction, in terms of agreement with
:I’:erts ratings. However, further
diﬁe\;::'show.ed that the 3 groups
In their performance. Amotig
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TABLE.)
' Ratings on attitude
o |
|temS of behaviour g;ipneilgz V‘/’\i%:eee;gzl:’:s l X3
. Before After
. Restlessness Harmful 499, 30% 6.82%*
2 pistractibility Harmful 51%  18% 22,09+
N Laziness S. Harmful 219, 429 9.97%*
4. Playing truant Harmful 629, 42 89, 20 63**
5. Fear of teachers Harmful 349, 19% 6.55*
6. Fear of exams Harmful 40%, 22.5% 6.13
7. Stealing Harmful 62.5% 51% 3.86**
g Not doing homework S. Harmful 46%  65% 5.77*
9. Depression Harmful 1%  58% 4.17*
10. Seeking gang activity Harmful 5;% 40% 8.33*¢
- *p <.05 **p <.01

the primary school teachers, behav-
ioural aspects such as restlessness,
distractibility, laziness, playing
truant, fear of teachers and exami-
nations, nervousness and not doing
home work and amongst the high
Schoo| teachers attitude towards
restlessness, distractibility, playing
truant, fear of teachers and exami-
nations, mischeviousness, mastur-
bation, depression and gang activity
were significantly changed. But the
middle school teachers showed no

significant change. !



Ovientation Course for Teachers

106
TABLE-II
Significant changes in attitudes
e Agreement
Experts .
R with experts
items —
, opiich Before After X!
_— 0 \\\\
1. Children also may be- Agree /0% 849, 526r
) come mental il
2. Defective vision and Agree 74% 85% 4.2¢+
hearing may lead poor :
performance
3. Epilepsy can be com- Agree 349, 68Y,
pletely controlled with ° ° 20,091+
drugs
4. Acsthama may be due to Agree 30% 62.5% | 16.10%
emotional reasons :
5. Stammering may be due Agree 489, 839, 21.7g%
to emotional reasons
6. Poor intelligence can be Disagree 43%  715%| 17.07%
improved with medicine
*7. Tuberculosis may often Disagree 319% 62.5%, 18.94++
due to emotional reasons
8 Children with epilepay Agree 46° 0 .
under control may do o 647 4.67
well in studies as others
*9. Examinetions have no Agree 22.5% 409 8.91**
place in education

(Item 7 is a catch question to check on haphazard rating a.d ltem9
indicates a radical vs conservative dimension in attitude)
*p <.05 »p <.01

The table Il shows that 9 items tude, all in the expected direction.
out of 19 showed significant (c) Measurement of counselling

improvement in the expressed atti- potential.
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TABLE-I

interrater reliability of counselling
potential
- Before After
F ratio r |Fratio r
1 _T|Fratio r
getween the 473073} 439 0.77
people
Between the | 75.92 0.99 146.42 0.98
judges
Table Il shows that there is

high degree of agreement regarding
the counselling potential by the 4
supervisors before as well as after
the course. In addition, the 4 super-
visors together rated the perfor-
mance of the group after the course
as better with the tvalue of 4.41,

which is significant at p <0.001
level.

DISCUSSION

Evaluation of changes in
expressed attitudes—Each of the
groups (primary, middle and high
school) varied significantly in their
performance. This may be due to
following reasons. Both the English
and the translated versions of the
first section were found to be diffi-
cult to comprehend for the teachers
particularly to those who did not
have university education. Experts
themselves felt that there could be
no clear ratings as the terms were
relative and could be understood in
_relation to duration and intensity of
the symptom. The emphasis was on
developing a caring attitude and to
8xplain devient behaviour in terms
of stresses faced by the children.
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Table Il shows improvement in
attitudes  suggesting  that the

content of the course has influenced
the attitudes in a positive direction.

Evaluation of counselling
potential—The method of employ-
Ing hypothetical situations to assess
counselling potential appears to be.
one of the fairly reliable methods
The group showed significant
Improvement in the counselling
potential. The method may be effec-
tively used to select those with high
counselling potential for further
training.

Conclusions—(i) Changes _in
expressed attitudes and counselling
potential towards problems amongst
children can be brought
about through brief orientation
courses, but methodological deficien-
cies may lead to ambiguous conclus-
ions. (ii) Counselling potentials of
the candidates can be effectively
assessed with high interrater

reliability.,  (iii) Such procedures
may be used for selection of trainees
to be given further
counselling.
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THE RAGGER: A PSYCHOLOGICAL sSTUDY

K. DEVADASAN

118 medical graduate students were t
practice of rag

subjects. A su
variables li
Spiritualism tended

religious training an

Ragging is declared unlawful by
several of the State Governments of
this country. Nonetheless, many
rural and urban teaching institutions
come Up with gruesome reports of
this campus menace. This naturally
raises questions like what sort of
young man is it that generally
indulges in this kind of activity, what
are his personality characteristics,
what sort of philosophy—of-life is
taking shape in him, and so on. The
work reported here tries to answer
some of these questions.

METHOD

Subjects—Since ragging is not
utiquitous, the entire lot of 118
third year students (55 of them
males) of a Government Medical
College among whom ragging was
reported to be rampant was taken
as the subjects of the study. They

belonged to the age range 19-26
years,

bsequent comparative study of Raggers
ke Maladjustment, Gregariousness.
to strongly suggest rethinking regarding the relationship between

d character formation.

ested for ascertaining its attitude towards the
ging college freshmen. Ragging was found supported by 76% of the

and Non-raggers along
Thoughtfulness, and Materialism/

Materials —The following were
the test materials used in the investi-
gation. A five-point scale (from
‘Very much in favour of ragging’ to
‘Very much opposed to ragging’) to
assess attitude towards ragging,
The Mathew Materialism/Spiritualism
Scale (Mathew, 1973) & the Mathew
Temperament Scale (Mathew, 1974).

Procedure—The Personality test
and the Materialism/Spiritualism test
were administered first. This was
followed by the administration of

the Attitude Scale.

RESULTS

Out of the 118 subjects, three
secured score 3 which indicated
uncertainty in the attitude. These
three were omitted from the group.
In the remaining 115, those who
secured scores 1 and 2 were taken
as Raggers and those who secured

K. Devadasan, M.A., Ph.D., Professor of Psychology, Kerala University,

'lrivandrum, 695 581.

Karyavattom,
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scores 4 and 5 were taken as Non-
raggers. Thus, in the Raggers
group, the N was found to be 76
(33 males) and in the Non-raggers
group, 39 (19 males) The mean

scores of these two groups in the ten

variables under consideration were

N

about 66% are in favour of raggin,

These are not just a pack of adOlezl
cents. The average age of the groy

as a whole is 21.64, and the §.p ip
only 1.563. Nor are these all men;',,;
of them are women. This latte,
finding questions the belief that

calculated, and the ‘t" test was campus trouble-shooters are alwayg
applied. men, and that women are anywhere
_ _ tender-minded. In fact, if as Eysency
RESCUSSISR (1960) believes, tough-mindedness
Of the 115 subiects, 76, i.e. is a projection of the extraverteq
Table 1. Results of the Materialism/Spiritualism Scale and of the
Temperament Scale
Raggers Non-raggers
Variables _—_————————— e e ————— —
Mean SD Mean SD
A. MATERIALISM/
SPIRITUALISM
God 2712 712 22.95 9.64 2.65**
Religion 24.32 9,11 23.95 10.73 0.93
Mysticism 24.83 6.03 22.23 7.15 2.07*
Spirits 14.97 6.45 11.89 6.53 2.43
Character 52.34 12.49 54.33 11.38 0.84
Psi 27.95 8.05 25.05 8.16 1.88
Total 173.58 31.72 159.81 41.20 2.07
B. TEMPERAMENT
Maladjustment 10.84 7.40 11.87 8.25 0.68
Gregariousness 16.38 6.45 16.26 4 .66 0.97
Thoughtfulness 21.34 515 22.13 4.75 0.80
*p < 0.01; *n < 0.05.
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ersonality-type on to the area of
ptitudes' and tender-mindedness a
atojecﬁon of the introverted-type on
tporthis area, we should naturally not
expect just men only to be tough-
minded or women always to be
tender-minded.

it is generally believed that the
Ragger is an abnormal person, or an
asocial/anti-social individual, or an
impulsive and extraverted youngster,
gut in the present study, in the
traits of Maladjustment, Gregarious-
ness, and Thoughtfulness, the Ragger
is not found different from the Non-
ragger. Similarly, the layman would
expect a Ragger to be a non-
believer. But the actual finding here
is almost the opposite, In the first
blush, this looks quite surprising,
and like a contradiction of earlier

works in the area (Ligon, 1939;
Jones, 1954; Woodruff, 1945;
Manwell and Fahs, 1951). Buton

closer examination, the contradiction
dissolves, for, in the Spiritualism-
Materialism scale, although the
Raggers are found greater believers
in God, religion, and the like, they
turn out to be less concerned with
morality, kindness, and such ethical
qualities. So, the conclusion to be

K. Devadarcan

drawn seems not that religion
produces anti-social  behavioural
tendencies and disbelief in character,
but that religion and religious
practices as they stand today fail to
inculcate in young minds the right
kind of values and attitudes nece-
ssary for healthy social living.
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: A STUDY OF NEED AFFILIATION IN ANXIETY NEUROSIS
A PRELIMINARY STUDY

DALBIR KAUR & V. KUMARAIAH

To study the need affiliation in anxiety neurotics,

(N="0) diagnosed by mental health tea

two groups i.e., anxiety group

m and normal group (N=20) were taken.

sS! was used to screen the subjects and EPPS was administered to measure the

personality variables. Results showed that :

anxiety neurotics to huve need

(1) There is less tendency among the

aftiliation but. (2) more need of achievement. deference,

order, succorance. abiszmsat. nurtirance, and endurance as compared to normals.

(3) They also show less

need of exhibition, autonomy, affiliation, intraception,

dominance, change, heterosexuality and aggression.

introduction: Affiliation means
a voluntary association or connec-
tion with other persons. Any eviden-
ce of concern over establishing or
maintaining a positive affective rela-
tionship with another person is view-
ed as symptomatic of motivation to
affiliate (Shipley and Veroff, 1954).
Affiliation is one of the instinctive
needs of man (Trotter, 1920), which
is acquired (Sumner and Keller,
1927). It starts right from infancy,
i e, attachment to the caretaker and
changes markedly in characteristic
forms and targets with develop-
mental level. This need for affiliation
differs from individual to individual
and also within the same individual
under different situations. Arousal of
any strong emotion evokes need to
affiliate (Schachter, 1959).

Anxiety is one of the emotive
States Everyon IS anxious at one

time or another. Anxiety is a normal

response to threats directed towards

one’s body, possessions, way of life,

loved ones or cherished values. It
becomes pathological when:-(1) itis
disproportionate to objectiv o danger,
(2) itinvolves repression and other
forms of intrapsychic conflicts, (3) it
is managed by means of various
forms of retrenchment of activity and
awareness such as inhibitions, the
development of symptoms and varied
neurotic defense mechanism. A
recent study by Sarnoff and Zimbardo
(1961) had shown that individual
under experimentally aroused anxiety
state tend to isolate from others
while individual in fear state tend to
affiliate.

AIM: (1) To study relation bet-
ween anxiety and affiliation. (2) To
study differences in personality
needs between anxiety group and
normal.

Dalbir Kaur, M A , BEd, M. Phil (Medical and Social Psychology) and V. Kumaraiah,
MA.DM. &SP, Ph. D. Lecturerin Clioical Psychology. NIMHANS, Bangalore—560029.
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SAMPLE: Two groups have been
studied i.e. a normal group (control
group) and an anxiety group (experi-
mental group). Both the groups
consisted of 20 subjects each. Both
male and female with different age
and education levels ranging from
SSLC to post-graduation (who were
sufficient knowledge . of

having
included in each

English) were
group. Exoerimental group consisted
of those patients who were diagno-
sed as anxiety neurotics by mental
health team (consisting of clinical
psychologists, psychiatrists and
psychiatric social workers) of
NIMHANS between March 1979 to
May 1979. Control group consisted
 of those hospital employees and
some outside people who did not
seek psychiatric help at any time.

PROCEDURE : Symptom sign in-
ventory (Foulds, 1962) was given .0
each subject of both the groups to
confirm diagnosis in experimental
Qroup and to rule out any anxiety
symptoms in the contral group.
Later Edward’s Personal Preference
Schedule or EPPS (1959) was
administered to each subject indivi-
dually and subjects were helped
where ever they found difficult to
comprehend questions because of
difficulty in following English. Test
situations for both the groups were
kept similar as far as possible. EPPS
measures 15 personality variables
one of which is need for affiliation.
Each EPPS protocol was scored as
per instructions given in manual,

Need a ffiliation in anxiety neurosis

RESULTS :
TABLE |
Sample Characterist,'CS
Norma| "
: Anigy
Age®* Range  20-38 o
Mean 27.05 37'51
S.D. 5.37 R
Sex  Male 8 96y
Female 12 1;
Ordinal position  Normal m
y
l 5 L
I 5 5
i 1 :
v 4 3
v 1 1
VI 3 9
Vil 0 0
Vil 0 1
IX 1 0
*t=0.578, p==n.S.

Discussion : The present study
was undertaken in order to seelf
there are any differences in the need
affiliation of anxiety neurotics when
compared with normals. ~ So far
studies have not been done on clinic
population but there are some studi-
es on normals under experimentd
condition (Sarnoff and Zimbardo,
1961). It has been found that indi-
viduals under aroused conditions

tend to affiliate more than others. In

t has been foul

the present study i
xiOtV

that need for affiliation inan
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TABLE ||
Scores on EPPS

None of t-values was significant.

group is less than in the normal
group, but the findings are not stati-
stically significant. There is a possi-
bility that there may not be real
differences in the need affiliation of
two groups, but the question is why
not ?

One reason may be that testing
Situations were ~ alike for both the
9roups and not dissimilar as shown
inother studies. (Sarnoff and Zim-
bardo, 1961). Another point to re-
member is that in the present study
the anxiety of experimental group

—_— Normal group Anxiety group
———————— —— ‘t’ ratio
Mean S.D Mean S.D.
I
i 14.45 3.73 15.00 3.78 0.463
Dt 11.50 4.14 15.45 3.28 1.103
order 14.20 4.43 16.60 4.31 0.549
- 12.05 3.71 11.70* 412 0.089
Aut. 16.15 3.79 13.75* 3.01 0.702
Aff. 14.25 494 12.35* 5.08 0.379
— 17.35 5.06 14.50* 3.63 0.646
suce. 10.65 5.41 14.20 4.86 0.556
Dom. 14.60 3.56 13.00* 3.29 0 466
Aba. 13.58 5.39 16.40 4.85 0.555
Nur. 16.40 4.50 18.90 4.27 057
Chg. 14.50 415 13.45* 5.57 0.241
Enc. 15.65 516 16.20 4.56 0.113
Hetra. 8.95 5.45 6.75* 5.62 0.381
Agr 15.65 3.99 12.35 4.79 0.727
‘ *These values are less in anxiety group as compared to;;;r;él grou}?

was their natural state angd gradu-
ally developed and was not experi-
mentally aroused as in previous sty-
dies (Sarnoff and Zimbardo. 1961).
One of the factors which may expla-
in the results of present study is that
developmental process of need affi-
liation is same in both the groups.
The other factor which can be respon
sible for no differences obtained in
the need affiliation of two groups is
that there was no significant differ-
ence in the ordinal position between
the two groups, as found in studies
done by (Staples and Walter, 1961)
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that first born and only children tend
to affiliate more.

Limitations of the present
study : (1) Since small sample is
taken in present study hence, it is
suggested that it should be replica-
ted on larger sample. (2) Since
majority of the literate individuals
were included, the sample may not
be adequate. (3) Questionnaire used
may not be sensitive enough to de-
tect the differences between the two

groups.
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NALITY AND MENSTRUAL DISTRESS 1 A PRELIMINARY
STUDY

P. K. CHATTOPADHYAY & M. DAS

stress and strain that

n experience during menstfual
wor metimes cause psychologica |
oyele =7 nsation SO much so that it
decomlz‘:d to the manifestation of
sychiatric symptoms, Viz.. phobia,
pyression and anxiety (Golub,
(1!;‘;6). But it is not known as yet

whether these factor§ lie p.redomina-
ntly in the physiologic or in ttje psY-
chologic sphere. Using physiologi-
cal measures like, skin-conductance
and body temperature, Little & Zahn
(1974), found that autonomic arou-
sal was much higher during menstru-
ation. Koppel, Lunde, Clayton &
Moos (1969), on the contrary, using
4 different physiological measures of
arousal failed to support such con-
tentien. Likewise, in the psycholo-
gic sphere, using self-evaluation an-
xiety questionnaire, Abplanalp, Livi-
ngstone, Rose & Sandwisch (1977)
_feported that anxiety levels were
ndependent of menstrual cycle,
Whilst, Coppen and Kessel (1963)
'eported that both anxiety and de-

pressi . .
SSlon were evident not only in

as wel|

truum but in premenstruum

Such inconsistent findings in the
literature might be because these
authors did not assess the personali-
ty get up of their subjects. It is di-
fficult to ensure that subjects under-
going similar stress would experien-
ce similar tension. In this context,
Coppen and Kessel (1963) pointed
out that premenstrual irritability,
tension and depression correlated
significantly with neuroticism, but
very few studies attempted to inter-
pret results in relation to extraver-
sion-introversion. Karen and Colin
(1978) suggested that female with
more traditional attitude towards the
role of women in society tended to
report more severe menstrual symp-
toms than those with more liberal
views. The purpose of the present
study was to axamine (a) whether
there exists any phase difference
in the subjective experience of
menstrual distress and (b) whether
personality get up of the individuals
can in any way be contributory to

such experience of distress.
METHOD

Subject : Thirty non-paid, unma-
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rried female students in their child-
bearing perlod (mean age 21 yrs.)
were ‘selected’ randomly. They'were
reported to be free from any serious
physical iliness, gynaecological com-
plications and psychiatric complaints.
Their average age of menarche was
13 'yr. and the average length of
menstrual cycle was 30 days with
a range of 27-34 days. They have
never had taken any contraceptive
and reported to have normal cycle
for at least 6 months before the ex-

periment began.

Phases : Subjects were tested for
three different phases of cycle,
namely ‘intermenstruum’ (1-2 days),
‘premenstruum’  (24-28 days) and
‘postovulation” (15-20 days). These
phases were selected and named

following Venables and Christie
(1975).
Tests : (a) The Menstrual Distress

Questionnaire (MDQ) : The MDQ is
a self-rating questionnaire consisting
of 47 symptoms. The subject is requi-
red to rate her feelings against each
item on a six-point scale tanging
from’ no experience’ to ‘acute’
experience of symptom. These sym-
ptoms were intercorrelated and
factor analyzed by Moos (1968) to
give eight symptom clusters, viz.,
PAIN, NEGATIVE AFFECT, WATER
RETENTION, BEHAVIOUR CHANGE,
AUTONOMIC REACTION, AROUSAL,
CONCENTRATION AND CONTROL,

(b) The Kundu’s Introversion-Extra-
version  Inventory (KIEI) : The

Personality & Menstrual distress

inventory is self—admini
loped according tq
cultural  pattern

inventory consists of 70 M
uneven number of respOns s Wit;
divided into 5 blocks, Mo,

St

In;r gde
lan %"Q

(974) U,

Procedure : Initia| in
was conducted with each gyp; ig
ensure that she was free fmje‘""m
sort of abnormality in relatlont a
menstrual cycle. (The guideling "
given by Chatterjee 1973). Then eaa
subject was administered MDQ g,
was asked to rate her feelings, a
they were, in the three differay
phases of her most recent oy,
Subsequently the KIEI was adminjg.
tered individually in a single sessiy,
by the same experimenter (MD),
Subjects were tested in their ‘inter
menstruum’ period only.

RESULTS AND DISCUSSION

Results showed that in all the
symptom clusters the mean scores
were highest in ‘intermenstruum
and lowest in ‘post-ovulation’ and
feeling of distress was much mor
intense in introverts. The obtained
results showed that the subject

experienced headache, backacht
(Pain cluster), dizziness, nausé
vomiting  (Autonomic  Reactior)

irritability, tension and depressi®' |
(Negative Affect) most intenselY
during “‘intermenstruum’ and 168
during ‘post-ovulation’. Their feeli
of these during ‘premenstruum’ W
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[esser than that of ‘intermen-

* Thus the present findings One internal
allel to those of Moos
and Sampson & Jenner

TABLE |
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inconsistency in

‘t::e pre’sent findings is that the
! l’OE.l?&l cluster did not show any
ignificant phase difference. Thou-

The mean difference (t-test) between phases in eight clusters of

symptoms.
N=30
tom
gr:s]?ers 182 PH":%%S 2&3
PAIN 4 5e** pypen T
Concentration 2.6* g pHes gl
Behaviour change 52" 5.9%** 2.8**
Autonmic Reaction 3.4** 5.4*** 2 5*
Water Retention 1.4 3.3** 2.5*%
Negative Affect 3.5%* 4.2%* 2 6*
Arousal 1.8 1.0 6
Control 3.8** 4.4%* 29
TABLE Il
The mean difference (‘v’ test) between introvert and ambivert groups
in eight clusters of symptoms.
N=12, N.=18
PHASES
Sl . ; .
Pain 5.0%** 36.0%** 50.5*
Concentration 26.0%** 51.5% 59.5*
Behaviour changé 32:5%* 76.0 84.0
Autnomic Reaction 51.5* 67.0 126.5"*
Water Retention 56.5* 27.5%** Zig
Negative Affect 8.5*** 27.6° P 0
Arousal 75.5 37.9** 64_.0
Control 35.0*** 54.5" 74.
*==p<.05.

wx=p<,001,

"‘*::p<.01 1]
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similar trend was evident in
gh. @ s (1968) original study using
MoOS® " . 839 Western women

W
Mor?re the mean scores for the
(where:

usal’ scale during ‘intermen-
‘A0 , :
Auum' ‘premenstruum and ‘post-
r ’

St\,ulation’ phase were 9.563, 9.75 and
0

984 respeCtiVé’Y), it seems justified
' on such a peculiar trend

to comment .
¢ the result. If intermenstrual and
Y :
premenstrual tension can lead to

suicidal attempts (Manc‘iell & Man-
gell, 1967), violent crime (l_)alton,
1961) and even manifestation of
psychiatrib symptoms, like depres-
sion, anxiety (Golub, 1976), obvio-
usly one could expect some sort of
difference in the arousal mechanism
of the subjects during ‘intermen-
struum’ and ‘premenstruum’ in com-
parison with ‘postovulation’. This
argument can further be substan-
tiated when we find many research
evidences regarding high autonomic
arousal during ‘intermenstruum’ and
‘premenstruum’ (Little & Zahn, 1974)
as was assessed through physiolo-
gical parameters like skin conduct-
ance (SC).

In a previous study we (unpub-
h‘_shed data) have found non-signi-
ficant difference in autonomic arousal
t(riil) bet'ween pre and inter mens-
M .Derlods. Such inconsistency in
SUE]ZZ?I:Q-S might be because the
arousa|s ail to express the effect of
3-e|f-_ran,i0n~1pl§tely on the basis of
tion rﬁa 9 indices and such evalua-

Vbe subject to falsification

y .

for various reasons (Speilberger,
1972). Mandler, Mandler and Uviller
(1958), in this connection also
pointed out that the subjects in this
type of research seem to be note-
riously unable to identify or describe
their autonomic activity. One possi-
ble way to obviate this difficulty is
to use objective physiological meas-
ures.

Secondly, the concept of arousal
has been approached differently by
different theoreticians. Some resear-
chers think that autonomic reaction

as such constitute what is know as
arousal, whilst in the Moos’s MDAQ,
he has made a separate symptoms
cluster, namely,’Autonomic Reaction’
in addition to‘Arousal’. Similarly, in
some self-rating scales (Bond &
Lader, 1974) items like, ‘alertness’,
‘attentiveness’ etc. are used to score
general vigilance of the subjects,
whilst in Moos’'s MDQ, under the
symptoms cluster "Arousal’ terms like
‘affectionate’, ‘orderliness’, ‘feelings
of well being’ etc, are used. Further-
more, in the former, when négative
answer indicates a positive feeling.
the authors (Bond & Lader, 1974)
suggested a reversed score for that.

But in Moos’s MDQ all the items are

given equal value, no matter wheth-
er it expresses a positive feeling or a
negative one.

Thirdly, Moos (1968), in his
study with Form‘A’ of MDQ asked his
subjects to rate their feelings retros-
pectively, as they were during
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‘intermenstruum', 'premenstruum and

‘post-menstruum' phases. It is nqt
Il his subj-

known whether he tested a

ects during a specific phase of the

cycle only. Assuming that .t.heV were
not tested during any specific phase,
they might have failed to give cleér
retrospective imagination about their
feelings as they were in other two
phases of cycle. They might have
exaggerated their feelings about that
particular phase when they wereé
tested. But in the present study all
the subjects were tested at a defi-
nite phase of cycle only, that might
be the reason for obtaining a larger
difference in the arousal score (tho-
ugh non-significant) between the
inter and pre menstruum than those
of the Moos’s results.

Of course, one could argue that
lack of differentiation in arousal
among the three phases presumably
reflects the marked inter-individual
variability, subsequent analysis of
the present findings, regrouping the
subjects as introvert and ambivert,
revealed a significant difference in
the experience of menstrual distress
between these two groups. Intro-
verted subjects experienced pain,
tension etc. more intensely (Table
I!) than did ambiverts. Our present
fanings are in line with Karen and
Colin (1978). Whether such intense
feeling of distress in introverts is due
to thglr more feminine and orthodox
traditional attitude towards the role

of women in society (Karen and

Colin, 1978) or due to their more

y and menstrual distress

axcitatory  potentiality (Eysen
1959) can not be decided g ¢k
moment on the basis of this $tuths
Subsequent analysis of the ddy'
revealed that even amongst intro,,:m
higher the iqtroversnoq score higy!
was the feelings of pain. Qur cu’io;'
to find out correlation betwegp b,
sonality get up and ‘Pain’ scoreg On.|
could be questioned. Since paip hag
been reported to be the most pre,,
lent and important symptom of me,
struation (Sutherland &  Stewgy
1965), it was thought to investigat;
this particular factor only in
study.

One definite limitation of the
present study is that two extreme
personality groups, viz. extravert and
introvert should have been selected
and tested. But non-availability of
the extreme extravert women within
this time period when this study was
conducted compelled us to compare
ambiverts and introverts,
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fACTOR ANALYTIC STUDY OF MENOPAUSAL SYMPTOMS
A IN MIDDLE AGED WOMEN

S. N. INDIRA AND V. N. MURTHY

Factor analysis of responses of 105 middle aged women to a thirty item meno-
pause Symptom checklist resulted io three factors accounting for a major part of

the variance.

The factors were identified as a Psychological factor, a Somatic -

factor and a Vasomotor factor. The implications of the findings to a proper
appraisal of menopausal symptoms and the similarity of the findings to those

rcpof(Cd by Greene (1976) are discussed.

Menopauss in the female is per-
haps the most striking event occurr-
ing during middle age. A number of
sohatiC and psychological complain-
ts are ascribed to menopausal chan-
ges. Suzn symptoms embrace al-
most all the systems of the body.
The significance of subjective symp-
toms reported by women in this
period has long been overlooked.
Malleson (1956) states that down
the ages menstruating woman has
been degraded as unclean and, the
tribulations of menopause have been
tacitly accepted as belonging to the
same disgraceful heritage—a condi-
tion not to be admitted at all.

Attempts to delineate symptoms
characteristic of menopausal phase
of the climacterium have resulted in

considerable debate. Blatt Meno-

pausal Index (Blatt, Wiesbader and
Kupperman, 1953) and the Menopau-
se check list of Neugarten & Kraines
(1965) are perhaps the most widely
used instruments to assess menopau-
sal symptoms. Greene (1976), how-
ever, criticizes the common practice
of arriving at a single index by add-
ing various symptoms together as
arbitrary. He identifies three differ-

ent factors in his factor analytic
study. The need for proper under-

standing and appraisal of menopau-
sal symptoms cannot be over empha-
sised. This study aims, (a) at clari-
fication of the relationships between
symptoms presented by middie aged
women that are often termed ‘men-
nopausal’ and (b), to see if factors
similar to those reported in western

culture would emerge in Indian con-
ditions also.

SN Tndira. MA., DM. &S P.r. Assist Professor, Depariment of Psvchology, Bangalore

U“i"CfSit)’. Bangalore--560 096.

\ji_mda N. Murthy. M A, D MP. Ph. D. (Lond); Professor and Head ofgthe Deptt. of
(plmzcal Psychology  NIMHANS. Bangalore —560029
DY presented as X JTACP convention, Bangalore , December 1979,
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METHOD

Sample : The subjects were 105
women in the age range of 36 to 50
years which is often designated as
m'ddle age for Indian women. Mean
age was 43 31 years (S.D. of 1.62),
Most of them were\Hindus (N=94),
from middle and lower middle socio
economic level and were housewives
not gainfully employed outside home
(N=8€0). The selection criteria
were - that thes¢ women were not
pregnant, they were. not diagno-
sed as suffering from either carci-
nomaor from uterine prolapse and
they were not suffering from any
serious systemic diseasen. Women
meeting these criteria weres elected
from Gynecology out-patient clinics
of General Hospitals and clinics of
Private practitioners. The sampling
procedure was purposive. Most of
the women were seeking help either
for minor gyngcological problems or
were attending for check up.

Assessment of Symptoms: A
30 item checklist was prepared. The
items were derived from Greene's
(1976) and Neugarten and Kranines’
(1965) checklists. - Each item was
read out and the women were asked
whether they experienced the sfmp-
toms mentioned and if S0, to what
extent, mild, moderate or severe.

Factor Analysis: Symptoms were
scored on 4 point rating scale. A
Score of 1 was given if symptom was

mild, 2 if moderate and 3 if severe.

A score of O indicated that the Sym.
ptom was absent. Scored respongeg
were factor .analysed. The Methgq
adapted was the method of ‘Pringi.
pal Component Analysis’. For factoy
extraction, Eigen values equal tq or
greater than 1.0 (Rummel, 197¢)
were considered.  Obtained facto,
matrix was subjected to Varimax ro.
tation. To select significant factor
loadings, the standard error of coy-
elation was calculated (Harman,
1976). Only those factor loadings
whi¢h were significant at .05 level
were considered. |

RESULTS AND DISCUSSION

Factor analysis yielded eight fac-
tors, The first three factors accoun-
ted for 68.13% of the variance.
Table | shows the symptoms subsu-
med under the three factors and the
factor loadings. The first factor
loaded significan |y\‘§ on symptoms
like lost interestNin most of the
things’, ‘crying spells’, ‘worry about
nervous breakdown’ and such other.
This factor (13 items) was identified
as ‘Psychological factor’. The
second factor (3 items) was called
‘Vasomotor factor’. There were
SiX items in the third factor referr-
ing to various physical complaints,
called ‘Somatic factor’. The rest
of the factors accounting for a small
portion of the variance each weré
not so clear cut. The results, how"
ever, imply that since menopausal
Symptoms fall into three independent
Symptom clusters, g proper apprai-
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TABLE |
ms subsumed under i
/E—yfpto the flrstlhree factors and tactor loadings *
g.N.  Symptoms —____  Factors o !
Psycholo- Vaso- E;}Qt,‘; 1
: gical motor
1. Hot flushes T
2. Cold swea.ts P 22; —
3. Weight gain B ' =
4. Flooding _ —“ -
5. Rheumatic pains _ o -
6. Aches in back of neck and skull - - 45j
7. Cold hands & feet 27 B :732*
8. Numbness & tingling _ 36+ ‘60"‘
9. Breast pain _ _ .
10. Constipation - . .
11. Diarrhoea = _ _
12. Skin crawls — _ _
13. Fatigue, lack energy 31 25 41+
14. Headaches — - _
15. Pounding of heart .36 .26 54+
16. Dizzy spells 391 = .35
17. Blind spots before eyes , — — —
18 Irritable, Nervous .69] — .37
19. Blue, depressed ‘ .73 — —
20. Forgetfulness 407 — —
21. Excitable 621 — .29
22.  Sleep disturbance 671 .33 —
23. Poor concentration 511 .25 —
24, Crying spells 763 — -
25, Feeling of suffocation 421 - —
26. Worry about body 621 - N
27. Fright, panic 661 - =
28. Worry about nervous breakdown .70’; = .
29 Lost interest in most things 791 ‘27+ o
Mure/tightness in head & body 31 AR -

. : aifi | are reported
*Only factor loadings which are significant at.05 leve p

ere.
-ltems considered to constitute the given factor.
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sal can not be mode by merely sum-
ming up the symptoms arbitrarily.

Greene reports three factors acc-
ounting for 389, of the variance in
his study and identifies them asa
General somatic factor, @ Psycholo-
gical factor and a Vasomotor factor.
In this study 22 items were subsum-
ed under three factors accounting
tor 68% of the variance and the fac-
lar to Greene's findings.

tors are Simi
agreement

There is considerable
petween the findings of the two
studies, regarding symptoms consi-
dered ‘psychological’. in both the
studies, hot flushes and cold sweats
are readily considered as vasomotor
symptoms. However, symptoms—
cold hand and feet; aches in neck
back of skull which are associated
with vasomotar symptom in Greene's
study are grouped under Somatic
factor here. Pressure OfF tightness
in body or head is associated with
vasomotor symptoms in the present
study.  Such differences may be
due to cultural factors. Several
authors (Maoz et. al., 1970 ; Zola,
1966) have reported cultural differ-

Menopausal symploms in middle age

ences in experienceing and report;
of symptoms. 'ng

REFERENCES

Blatt, M H G; Wiesbader, H and Kyp
man, H.S. (1953) Vitamin E and cnmagfr'

ric syndrome. Arch Intern. Med. 9| (le.,
792-99. d

Greene, J. G. (1976) A factor analytic study
of Climacteric symptoms. J. Psychosomat
Res. 20 : 425-30. o

Harman, H. H. (1976) Modern factor analy.
sis (3rd Edn) Chicago : University of chi.
cago press.

Malleson, J (1956) Climacteric stress : its
empirical management, Brit. Med. J. X
1422-25.

Maoz, B; Dowty, N; Antonovsky, A &
Wijsenbeck, H (1970) Female attitude to
menopause. Soc. Psychiat. 5 (1): 3540

Neugarten, BL & Kraines, ‘R (1965) Meno-
pausal symptoms in women of Various
ages. Psychosom. Med. “27 (3) : 266-73

Rummel, R. J. (1970) Applicd Factor anal-
ysis. Evanston, ILL North Western
Univ. Press.

Zola, I. K. (1966) Cuiture and symptoms—
an analysis of patients presenting compla-
ints. Am. sociol. rev. 31 : 615.

(Revised 14.1 80)



jndian J . Clini. Psychol. (1980) 7 1 129—133

REDUCTION OF DISRUPTIVE BEHAVIOUR OF BOYS OF
THE 8TH GRADE THROUGH OPERANT CONDITIONING

PRABHA GUPTA & LAWRENCE PINTO

The present study aimed at reducing the frequency of disruptive behaviour to a level
acceptable to the teachers (less than 20%) in four boys of the 8th grade by the appli-
cation of operant conditioniog techniques and bringing this rate ultimately under the
control of natural consequences. The sample coasisted of four boys ranging in age
between 12-14 years. ABA design was employed. The average ‘disruptive’ bebhaviour
was 3.35 per minute during baseline and .28 per minute during the experimental
period. They maintained the reduced level even after withdrawal of punishment.

The importance of attention,
praise, nearness and other social sti-
muli produced by the behaviour of
adults in maintaining both deviant
and prosocial behaviour of children
has been repeatedly demonstrated
with preschool children (Ayllon et al.
1964: Cohen 1968; Dratman et al.
1974; Patterson et al. 1967). While
positive habits can be developed
through reward, the elimination of
socially disapproved habits consti-
tute a far more complex problem.
The latter may be extinguished by
being consistently unrewarded.
However, an antisocial behaviour
cannot simply be ignored in the
hope that it will gradually extin-
guish. Punishment in the form of
administration of negative stimuli
may often be used to rapidly elimi-
Nate a socially undesirable behaviour
(Appel, 1962; Bostow et al. 1969;

Foxx et al. 1972; Poterfield et al.
1976; Wolf et al. 1964).

Problem : Reduction of the rate
of disruptive behaviour to a [evel
acceptable to the teachers (less than
209%) by the application of operant
conditioning technique, and to bring
this rate ultimately under the control
of natural consequences.

The setting: The study was
carried out on four boys of the 8th
grade of St. Francis’ College,
Lucknow. Their ages ranged from
12 to 14 years.

Selection of Targets Children
The second author of the present
paper initially spent time observing
the boys in classroom of the 8th
grade. Three 15 min. observations,
spaced throughout each day were
made for 2 weeks. This was

e ——
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followed by discussion with the
teachcrs of possible problem children.
Finally four most disruptive children

were selected.

Rating categories : The
method of observation was similar
to that developed by O’Leary and his
associates for monitoring disruptive
classroom behaviour (O'Leary, et al.

1971). The observational code
consisted of the following defined

categories.

.2 71.. Out of Chair : Movement
of the child from his chair when not
_permitted or requested by the

‘teacher. It can only occur
‘'when no part of the child's
body is touching the chair.
2. Non-Compliance ":  Failure

to initiate the appropriate responses
requested by the teacher. 3. Noise :
Child creating any audible noise
other than vocalization that is not
‘task — oriented. 4 Vocalization :
Any unpermitted audible sound ema-
nating from the mouth. 5. Playing:
Child uses his hands to play with his
own or community property when
such behaviour is incompatible with
learning. 6. Touching : Child used
his hand or extended object to touch
another person’s property. 7. Time
off task : Child does not do assig-
ned. task for the entire one minute
interval. 8. Orienting : The tur-
ning or orienting of the child by
more than 90 degrees from the point
of reference (such as the desk,

teacher, black-board etc) 9 Ag.
gression : The child makes Move.
ments toward another person g as
tcf come in contact with him, Whethe,
directly or by using a materia)
object as an extension of the hand,

Research Design :The A B A
Design was adopted.

Phase 1. Baseline Measyre,
measurement of the operant lgyg
Te?rget children were otserved foré
mlnrute-sr a day for seven days. A few
exceptions cccurred due to absences,
The class-teacher watched a child
for 1 minute and then recorded for
1 minute the classes of disruptive
behaviour which had occurred,
None, one or more categories could
be recorded for each interval. After
observation of one child, the teacher
repeated the observation procedure
for the next child and so on till all
the four children had been observed.
When finished, the teacher began
observztion of the first child again.
This was repeated five tines a day,
thus totaling to 5 minutes observa-
tion and 5 minute recording ses-
sions per day. Inall a total of 35
minute observation session Was
alloted to each child. This produced
a more representative sample of
child’s behaviour. The activity I
which the children were involved
varied considerably from time 10
time, and contributes to the fIUCEU‘
ations.. The number of disruptié
behaviours per one minute intervd
were counted and recorded.

e
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Phase Z. Conditioning, appli-

cation of punishment

Following a one week long
paseline period, the cle‘ass teaf:her
given the following instructions
. ;?Sthe experimental perio-d. 1. Make
rles explict as to what is expected

of children. 2. Give reproof to dis-

. ptive benhaviours. Tell the child -

t he is being r_eproofed _for.
ghaEach unit disruptive behaviour

to be punished by calling the child
‘bad boy’, making him ‘stand up’
or staring at him angrily. The
continuous schedule of punish.ment
~ was followed for 3 days.

Phase 3. Gradual withdrawal
of punishment: In this phase conti-
nuous punishment was made inter-
mittent by a fixed ratio schedule to
stablize and maintain desirable beha-
viour. 50% punishment was given
for six days followed by 259% punish-
ment for 3 days. The expected
target behaviour was fixed at less
thar‘1 20% of the baseline measure.

Phase 4. pgst

: Experimental
Check:

Follow up observations were
chade three days after the termination

Phase 3. They extended over a
Period of three days.

Results -
Seven
(Tab|e )

Comparison of means
days for each subject
OPerang Iein(iicates that each child’s
Viour " ve for- disruptive beha-
app“catioas relatlyely stable. The
" of contingent punishment

131

was effective in reducing the disrup-
tive classroom behaviours. The
contingent punishment phase was
followed by the 509, punishment
period for 3 days. Table || shows
that in the case of subject B the
mean disruptive behaviour increased
slightly at this stage. For this
reason, the administration of 1009,
punishment was reverted- to for the
next 3 days for him. For the other
boys 509% punishment was conti-
nued for another 3 diys as there

were no significant decreases in
disruptive behaviour. After six days
the means for the subjects were
much below the baseline means. On
observing the declining rate of
disruptive behaviotr punishment was
reduced to 259% for the next three
days. Disruptive behavicur showed a
further decline. Since at this stage
the expected target (20°, of the
baseline measure) had been achievei
the experiment was discontinued.

Follow up observations conduc-
ted after a lapse of three days
showed that behaviour modification
effected through operant conditioning
was maintained, indicating that
complete withdrawal of punishment
produced no relapse. Behaviour
reduction had come under the influ-
ence of the reinforcers naturally
operating in the situation. Tht? class-
room behaviour of the experimental
subjects was now acceptable to t.he
teachers and required no. s;‘mm.ai
efforts on their part to maintain It.
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Table |
Mean disruptive behaviours per minute during
baseline period
Subjects Days
1 3 4 5 o
6 7 Mean
R
A 35 26 35 26 38 38 4.0 3.7
B ;3 35 42 26 30 34 3.0 3.3
C 44 34 35 28 34 32 3.6 35
p ! 34 31 40 30 26 26 26 3.0
Table Il
Mean disruptive behaviours in various
Experimental Phase
__/
Experimen- Operant Condition- Intermittent Punish- Post
tal%hases level ing ment Schedule expelzmag"‘;l
0% P | 100% P £97, P 507 P 50% F check ¥/
No. of days 7 3 3 3 3 ___.-——3-/
: Mean Mean
subjects Mean Mean Mean Mean
7 e /’30/
A 3.7 2.3 2.7 1.3 33 '
22
3.2 v i 2.8 1.1 .20
B (100% P) (6% P) 28
c 3.5 2.2 2.3 1.3 28
.30
D 3.1 1.8 e 10 B~
// ’/

P=Punishment.
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the ultimate purpose of the
us

Th achi eved .

study was
(mplications : The results of

. vestigations demonstrate that
i can learn to effectively apply

s .
tead:-:,ura' principles to modify the
Ee::viouf of problem children. Much
e

n be done by the classro?m
::acher to eliminate behaviours Wthh
interfere  with Ieat:ning wﬂhoyt
having to rely on massive changes in
the home, or intensive therapy.
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QUAIS

taged and fifty disadvanta
’s sacio-cconomlc

rade Jevel upto 3rd. Se

of the
f children was mu

Jition of the child plays si

the child.
introduction .Intelligence is @
omplex_cognitive  process felg
ffected by a number of known and
known  variables. Environment
\f casts a good deal of influence on
the mental development of the child.
k The development of intelligence of
the child takes place according to
the environment at home, in family,
in school and in the community. If
;he'envnronment is healthy and con-
‘ ucive, the development shall be
| good but if it is bad th
- then the deve-
Pment shall be ad
Thesogiite ‘ yersely affected.
b growing in poverty is un-
1 %0 acquire the skill i
‘ the complexity of il to deal with
The result 7 t(r)] modern society.
those Parent at the children of
ed | S have not onl inheri
oW leve| of : _ y an inheri-
ntelligence but also

DVANTAGED AND DIS
CHILDREN

AR JEHAN AND

ged children

status scale.
guin Form Board ¢
Result revea

Ss individually.
ch higher (107.1)

_ Pparental eduction,
gniﬁcant]y important role

135-137

ADVANTAGED

p. AHMAD

were identified on the basis of
belonged to the age range of 5-9
est of intelligenee was admini-
led that the mean .Q. of the
then for the disadvantaged

occuption, income and the living con-
in intellectual development of

They

d environment which pre-
improvement in their
child psychologist and
psychiatrist, paediatrician are now

becoming aware of the effect of social
class on the mental and physical

growth of the child. Education,
occupation, living conditions, income
of the parents and the environmental
surrounding have been known extrin-
sic factors influencing intellectual
development (Bayley and Jone, 1937;
Amesur, 1962: Monekeberg et al.
1972; Duetsch, 1973 ; Gupta et al.
1975; and Mc-Gurk 1977).

a deprive
vents any
conditions.

AIM : The present study was
planned to evaluate the effect of

adv_antaged and disadvantaged class
on intelligence. " - ‘

PaTVec an, MA . :

n ‘A Dip. ;

AMy hmeg, MD.D_DC;: a;)phcd Psych., D.M. & S.P., child Psychologist, and
-H.. Reader, Department of Paediatrics, J,N. Medical cc.)llcge

Pa % L1 A]garh.

i
D £ o
elhi in November, 1979

0 the Sym )
po :
Sium on the Disadvantaged child at the R.A.K. Coll
R ege of
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Material and Method : The
present study was conducted on one
hundred children (50 advantaged and
50 disadvantaged). Socio-economic
Status was assessed by Kuppusw-
amy’s socio-economic status scale
(urban) (1960). They were brought
by their Parent/guardian  at the
Paediatric, 0.P.D., of J.N. Medical
College, Aligarh, f.r seassnal vacci-
nation or general check up. The two
groups of children belonged to the
age between 5.9 years and grade
level upto 3rd. Children of advan.
taged group were from high social
class and most of their parents were
educated and were in good jobs.
Living condition and environment
was also good. Children of disad-
vantaged group were from low
socio-economic status mostly born
o illiterate parents  who were
working as unskilled, semi-skilled
labourers, petty shop keepers, chap-

rasie_s and ward attendants, Living
conditions and social eavironment

were also poor. AJl the children
were administered g non-verbal and
culture free test of Intelligence
(Seguin Form Board). The test was
administered individually after gain.
ing the confidence and Cooperation
from the children.

Result and Discussion : The
main findings from the present Study
are that on the intelligence test, the
children of the advantaged class
scored well abosyve the children of

disadvantageq Class, he

extrinsic variabye Which cq,, o
Ponsible for thege differences i
significant difference in the : t.h'
economic Conditiong at hg .
the social anq intell

ectual Stimy]
ati
at school as the children from hi0:
$0cio-economic class go ConVegm

mean I. Q. of the advantageq érou
of children was Significantly (t=
9.56, P.<.001) higher (107.1) as

ted that lower Socio-economic level
to be Primary factor responsible for
Poor physical growth and intellectual
functioning of children. About 709%
children belonging to advantaged
class showed | Q. above 100,
whereas nearly 90% of disadvan-
taged class children had an |. Q.
below 100. Jones (1954) reported
that  environmental opportunities
substantially influence intellectual
development. Yule et al (1975) in
their study of children of west Indian
immigrants have reported that the
intellectual performance and educa-
tional attainment of children from
immigrants families was lower than
the children from non-immigr'aﬂf
families. Thus education, occupation

living condition, income of the
parents and the environmental sur-

roundings are important factors
influencing intellectual development.
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SHORT FORM OF MASLOW'’S SECURITY INSECURITY INVENTORY
-Further Validation

K. SATHYAVATHI

In an attempt at further validation of the Short Form of

Insecurity Inventory, it was individually administered on group o
neurotic subjects. Scores for the full inventory,
full inventory minus the score on the
results were : (a) Neurotics gave significantly higher scores
the short form as well as the full inventory; (b) The
lation and regression values indicated that the

of the full inventory very well.

Necessity for short forms of
questionnaires and tests needs no

overemphasis in the clinical field.
Some of the short forms are like

Bendig's (1956) MAS, Eysenck’s
(1959) MPI, Center's (1963) Authori-
tarian Equalitarian Scale (California

F scale), Murthy’s (1966) Bhatia‘s
Performance Test to mention only a
few.

Af:cording to Maslow security is
Synonimous with  mental health.

~amuar ang Singh (1973) report a

Co relation 0] 89 b i .
§ . etwee |
lf n nseCUIIty

) cism. Sathyavathij and
?33'2;51277‘) ound a correlation of
tios - Zifor normals and neuro-
ecuﬂect-l've'y between the scores
that of BtZI 'lnsecq Ity Inventory and
. S Justment Inventory.
atand Japil (1972) have
Nsecyy; a short form of Security
final|y rinventory of Maslow and
3 4“.‘0” formvafStya (1976) as derived
it

It consisti f
sm ng of only
from the original 75 jtems,
K. Satnyg

Maslow’s Security
f 30 normal and 34
short form and the score on the
short form were calculated. The
than normals on both
obtained high positive corre-
short form serves the purpose

High reliability and validity is repor-
ted for the short form of the inventory
by him.

AIM : The aim of the present
study is to attempt at further valida-

tion of Shrivastava's Short Form of
Maslow's Inventory.

METHOD AND MATERIAL -
The study groups comprised of 30
normal and 34 neurotic males
matched on sex, age, education ard
marital status. Maslow’s Security
Insecurity Inventory was administered
to the subjects in the two groups indi-
vidually. Three scores were obtained
for each of the subjects viz (a) score
on the Full Inventory: (b) score on
the Short Form of the Inventory and
(c) score on Full Inventory minus
the score on the Short Form.

Results and Discussion :
Both the mean scores of the full as
well as the short form of the inven-
tory differentiate the normals from
the neurotics. It supports the expec-
ted findings that the neurotics are
the individuals with problems of
insecurity.

W Vathi, v A..PhD, D.M.P
of Menta) Health & Ne

-+ Associate Professor of Clinical Psychology National
uro Sci¢nces, Bangalore-560029.
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Maslow’s I Inventory
Table |

Me
an scores of the normal and the neurotic subject
s

—
Full Inventory Short form of
—_ L Inventory °
Normals Neurotics Normal—s.___—.-i\l ““““ -~
Mean 18.7 28.42 s Buraties
S D. 10.04 15.47 3.36 8.9
t 2.955 595 5.35
Sig. level. 01 -016
Table 1l
validity coefficients of the short form
Normals Neurotics o
Variable r B
Full inventory Vs Short Form 0.879 0.957
 Short Form Vs Full inventory minus 0.725 0.882
Short Form
Note ;: all r are significant at 001 level.
Table I
Regression and F Values
/—///Ngr‘rnlals NeurOtiCS
2.8325 3.196
001

Regression values
001

Sig. level. 34‘-0421 w

" F Values




K. Sath yavathi

high correlation

i nd
itive an "
" pos;eary ndicates that th
obseN 4 a high score on
ondY . |nventory is likely tO get
nv

e F e Short Form also or
pigh 5° . | w score on the Full
g get a low score
orm also. To find out
he scores on the Short

rt
a5 10 1OV fo dict the scores

n are likely to Pre

of .
F the Full Inventory a regression
on

snalysis was done for the scores on

the Short Form and that of the Full
jventory for the normal and the neu-
rotic groups separately.

In both the normal and the neu-
wtic groups the scores on the Short
“Form of the Inventory are highly pre-
dictive of the scores on the Full
Inventory. This finding indicates
that the Short Form can fairly safely
beused for clinical or other quick

screening purposes, in place of the
Full Inventory.

(Revised [2.).1 980)
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ECT OF INTERNAL—EXTERNAL LOCUS OF CONTROL
THE EFF ON ANXIETY

G. RAJAMOHAN & A KUPPAN.

trol scale was used to measure the internality and Y P AT Abxiety
Locus (‘g:::?n was used to measure the anxiety level of 225 male and 283 female
scale (Ca

tudents in Madras City. The results showed that there is
graduate $ between Externals and Internals as well as bet
rclationshlp] of anxiety. There is insignificant relationshi
in-th:edleg‘:':ls and boys and also between Science and Arts
orien

gcores.

Introduction Following the
construction of Rotter’s I-E Control
Scale, studies relating to the con-
cept of internal vs. extern.al control
of reinforcement have gained mo-
mentum. Little research has been
reported with anxiety as one of the
variables, especially with college
samples in Indian setting. The
present study represents an attempt

to determine the effect of locus of
control on anxiety.

Locus of Control,
generated  within
learning theory (Rott
to the Perception o

controlled by chance
“Powerfy| others'*

own behavigyy,

a construct
Rotter's social
er, 1960) refers
f a situation as
. luck, fate, or
versus by one’s
A respondent who

no significant
ween boys and girls
P between Internally

students on anxiety

Scores external on the scale believes
that the world is difficult, the world
is unjust, the world is governed by
luck, or the world is politically
unresponsive (Collins, 1974). An-
xiety s defined as the continuous
and reportable experience of intense
dread and foreboding conceptualized
as internally derived and unrelated
to external threat. Anxiety within
limits definitely stimulates the indivi-

dual to putforth hard work, while

excessive anxiety interfers with the

normal  work and hinders the
progress. From the view point of
dynamic

psychology anxiety func-
tions as a drive and goads the person
to various sorts of ad

justment mechs-
nisms,

Everyone agrees that anxiety
is not a unidimensional trust residing

P. !:ssistant Profe.al.or‘lnd\
Dept. of Psychology, Presj.

Head of the Dept. of Psychology for his
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within the individual but is a
complex behavioural event that is
influenced by situational personality
and more of response factors and
their interactions (Endler et al, 1962
Haywood et al 1964) The people
prone to feel anxiety, are associated
with prevailing timidity, low self
esteem and feeling of inferiority
(Levitt, 1967) which are not likely
to be present in internals. Individuals
who respond with an internal control
orientation are in contrast to their
external counterparts, more likely to

engage in social action for self

improvement (Gore & Rotter, 1968)
more concerned with skill and
achievement (Rotter & Mulry, 1965)
and more resistent to social influ-
ence under certain conditions
(Strickland, 1965). Internally oriented
Ss tend to be moreé independent,
whereas those externally oriented
display a kind of dependency.
(Rajaratnam et al, 1978).

The present paper a part of a
larger project, concerns with the
following questions :— 1) Do ex-
ternally oriented respondents have
y than internals ? 2) Is
relationship
students

more anxiet
there any significant
between science and arts

in the level of anxiety? 3) Are
internal girls more anxious than
internal boys? 4) Are externally

one to anxiety

oriented girls more pr
| orientation ?

than boys with externa

Materials and Methods: Rotter

Internal-Extern

al LOCUS

icalg' The IPAT Anxiety s?:f | Contrg
BoL by Cattell were oo, deve.

lrl(;'lab'“ty of the tests was ?e - The

students _of  Presidency ¢ Olagy
adras. The correlation ¢q ollege

used here is the split half Co_efficienf

effigi
corrected by Spearman-chl::};:'n
n

formula.

Reliability iabili

|— E Scale 53 Rellabglgtg Index.
Anxiety scale. .68 ..809

The reliability is significant at
the .01 level. In the absence of an
adeq.uate external criteria, internal
consistency measures are used. The
index of reliability was found out
which is sometimes taken as a
measure of validity (Garrett, 1962)

Subjects : Here the samples |
were drawn from the population of !
students enrolled in four different
colleges, two men’s colleges and

es at Madras.

two women’s colleg
and

The S’s mean age was 19 years
belonged tO Arts and Sciencé

subjects representing all the dlffe;-
ent courses offered in thosé collt;g:c-'
Internality group consisted of s J

the

ts whose scores were more than N
| SD. where 2% Fxternd

_ » hosé

mean -
w
those: I oD.

group
scores wer
This procedure co
random sampling te
ed to the formation
equal numbers for ea
overlappings out of the toe distfib“'

tudy- ,
as fO”Ows '

mbined
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TABLE |
P ‘Fr io f xiety Scores of
vean. standard Dewatlfm- and “F’ ratio for Anxiety
different group
/——Name of the Group Mean SD F Ratios
GROUP ‘A’
External 19.11 5.89 1.09
Internal 18.60 5.85
GROUP ‘B’
Science Students 21.55 6.74 1.36
Arts Students 19.56 5.81
GROUP ‘C’
Girls with internal
orientation 23.46 7.36 2.46
Boys with internal
orientation 20.23 4.84
GROUp ‘D’
Girls with External
Orientation 21.76 6.86 1.93
Boys with
External
Orientation 18.57 4.90
NOte; All F’

ratios were Statistically insignificant.
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Group (a) Internally oriented

control Orientatiq
. N sco :
Students N=50 anxiety scale than djq §d Nigh Nt
. OYS yip I
Versus same Personality dimeng; " Ith the
: on, .
Externally Orienteq g%r;iltrenr\}sl e:ha? (1’937%“ Obtainednl]'s
Group (b) Science students males. The choice ofy h the
include M F-1.E N=40 "amef';’ Science or anitia) y
‘ No effect on anxiety, ag
Versus the locus of control. ell as on
Arts students
Include N-F-|-E N=40 REFERENCES:
Group (c) Internally oriented Barry E Collins (1974) “Four COMD > nenyg of
girls N =21 the Rotter I-g Scale” Journg) Of Persong);,
Versus and Social Psychology 29, 381-39
Internally Oriented Cha“crﬂ.’ S et al (1976) Bffect o qey
Boys N=21 C;rbamz:t;on and Caste op Anxiety Jourpy
. . ical Researches, 20 55-53
Grou d) Girls with external o Peychologica ’ '
P )I , Xterna Devi G. B. (1969) <A study of anxiety jp
OcCus Of_contml men and women College studzats-Psychy.
Orientation N=25 logical Studies, 14, 35.3g.
Versus Dutt N K. And Brar J. g (1972) “The rela.
: tionship of anxiety with ascendance-Sub.
Boys with external mission dimension of personality”-Journal
IO(,:US of_contrc.l of Psychological Researches 12,33-36.
ortentation N=25 Endler, N. S, Hunt, J N. and Resenteim,
) A.T. (1962)- <Ap S R TInventory of Anxi-
Results and Discussions : The

ousness’ Psych

in the Garrett H E. (1962) Statistics in Psycho-

ect on logy and Education, Indian Edn Allied
of the various Pub.

ological monograph 17,1-33.
obtained values are presented
Table I. In arder 1o see the eff

the anxiety level

ey : Gore P. M, and Rotter J. B. (1963) “A per-

groups, the F_ ratios were calcula- Sonality correlate of Social Action”—

ted. The obtained values of C. R Journal of Personality, 31, 58-64, _

for the fo_u_r groups turned Out to be Haywood H, C. and Dobbs, V (1964) *Moti-

non-significant even at 10 Yo level. vations and Anxiety in High school Boys
ournal of Personality, 32,371-379.

The results obtained in the pre- Levitt: E E (1967)  *‘The Psychology of
sent study indicated that there was Anpxiety” ~Indianapolis, Bobbs Morrill.
no significant differences in the R‘jﬁramaml' V. l? and IRajarlno:mdﬂy,,(i

. : ““Personalijt -A tor- tical stu
amount of anxiety amor(;g':tfwse vea)::‘%:? o prcpara‘?’on. actor-analyti
groups of college stu el Gl Rotter J. B (1960) “g§gme implications of a
perhans in the case oi roup C Social learning theroy for the predicition
C011trary 1o the flndlng'S Of DEVI of goal-directed b-ehaviour from testi g
(1969) and also that of Dutt and i

Brar (1972) there is no significant Rotter J. B and My,

ry R.C (1965) ‘‘Internal
P i he anxiety level of versus External conqrg) of " reinforcement
oy and rls in I. However and decision ime”—Journa) of Personality
K e e sented and Social Psychology, 2, 598-604.
15 18 tabile S R Hn i Strickland, D (1965) * rpe Prediction of social
: he table gives the impression action from a° dima P diction of socia
in t ? males scored higher on the Journal of Socia| Peyenam, LE Contro
thatiets scale than the males. More; (Revised 14-2.1980)
an;r girls with internal locus o
over,
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Introduction : Relationship bet-
ween emotional factors and human
carcer has puzzled men. Cooper
clzimed that grief and anxiety weére
among the most frequent causes of
breast cancer (Tyrrel 1826). Since
then many authors have persued to
eyaluate this possible role of emo-
tional factors in the etiology of can-
cer (Blumberg & Billis, 1954,
I:eznikof, 1955: Green & Swisher,
1222 lL.eshan & Worthington,
Cuttlér 8.es.han 1959: Renneker,
1966). Fron‘j(':aae'se 112?: Sinjl;’?o_n,
of following two pe '|' possibility
lation in Coon ph rsonality constel-
cer have besol;\év lp suffer from can-

ikely. One group
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tof M. P. Shah Cancer Hospital
inical interview and

tage of cancer patients were found to

of anxiety, tension, insecurity oD the
re depressive reaction

ncer patients are either ignored

ation with

emphasises oOn separation, loss and
despair leading 1O onset of cancer
(Green, Yound & Swisher, 1956,
Leshan, & Worthington, 1956). An-

other group suggests repression,
denial and emotional constriction as
pre-existing in patients suffering

from cancer (Sutherland et. al. 1952,
Bonner, 1971).

Others have also tried to study
the relations between emotion and
prognosis, bur there is no conclusive
outcome of these efforts. In recent
years people have concentrated on
more immediate problem i.e. emo-
tional reaction of a patient to the
presence of cancer and its effects
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(Pettingale et. al. 1977). Medical
profession is aware of these prob-
lems and hence they have suggested
to help the patients by psychological
treatment (O'neil, 1975). Itis said
that psychiatry consultation has often
proved to be a valuable adjuvant in
medical care of the cancer patients,
(Craig et. al. 1974). Most of these
studies have been carried out by
interview method. Only recently,
Graig and his associate have tried to
study this problem by administering
a 90 items symptom check list inven-
tary to 30 patients in Oncology re-
search unit. They found that more
than 50% has moderate to severe
depression and 30% has high level
of anxiety.

Recently, investigators in our
country came out with interesting
findings. Seth and Kapoor (1975),
Saksena, Seth & Kapoor (1975) eva-
luated personality of cancer patients
and compared them with control
group and observed that cancer
patients differed significantly with
their controls on general personality
dimensions on 16 P.F. Test. In
1978, Seth and Saksena studied the
personality patterns of lung cancer
patients. They found them 1O be
more tense. emotionally less stable,
more apprehensive, more tender-
minded, more suspicious and conser-
vative than their controls on 16 P. Z
Test. gimilarly, theY observe
differencé in personallty characteris-

tics between male an fem1a$|3¢_al ;;incer
patients (Seth & Saksena .

Psychological manifestation in cancer patients

; Aims a'nd objectives .

uc‘t a preliminary Study 'f o,
patients in general for e
their  psychological
namely anxiety.

MATARIALS AND METHQD.

Simple: A purposive samp|
consisting of 100 indoor and Outdo:;
cancer patients from the M. P, Sy
Cancer Hospital and Research Ing;.
tute, Ahmedabad was selected fy
the present study. These patiens
were seen there from 8/3/74 t
30/11/75. They were in the age
range of 19 Yrs. to 70 Yrs. 15
patients were males.

Method. Data was collected
through clinical interview and
Taylor's Manifest Anxiety Scale
(TMAS). Majority of h
patients initially showed Poof inte-
rest. But subsequently, after estab-
lishment of good rapport ana com
munication about the purposé of such

research-work, developed interes;
and co-operated with us- DY tf
poor educational background 20%©

ehend/

the patients could not compr
interpret the items of A
were helped by the investigat

g and
ors:

Results and discussion: on
Taylor's Manifest Anxiety Scale the
mean score of cancer patients
18.8 (SD=4.8). The mean
was higher than the normal

range ot 13 to 14.5. This meanst ur
0

most of the cancer patients ©

Scor®
oré

k&

ospital’ized ,



MJ Patel, B. K. Sinha & M. L. . Gawadig

.on. Our findings are in conso-
ansi0 \;vith the results obtained by
la:ecre researchers. Seth and Saxsena
E:978) found cancer patients more

rense apprehensive, ~emotionally
less stable, more tender minded than
e control group. Sutherland,

orback and Dyke (1952), Bonner
(1971) have also reported high
anxiety level in their cancer patients.

Besides, high degree of anxiety
manifested by the majority of the
cancer patients . the other psycho-
logical reactions that were elicited
from them in the course of clinical

interview were severe depression
patients broke down emotionally

while narrating their illness. Nine
were very resistant, used denial
mechanism probably to ward-off
severe degree of anxiety, tension and
Insecurity generated by the illness.
Eight patients were so much con-
cerned and preoccupied with their
liness that they would hardly show
any interest in their surrounding.
Resigning and philosophical attitude

towards their iliness were observed
N 10 patients.
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As high as 75% of can
] cer pa-
tients were belonging to the lar':er
a%g grmtl)p and old age (40+years)
IS observation is in co
with the general  cirenn

. onset of cancer
which occurs mostly in the

later

age groups.
Table 1|
Education and TMAS

Educational Level N. Mean score
Iliterate 32 15.4
Primary educa- 52 14,5
tion
High School 14 16.5
College 2 16.0

No significant variation in
TMAS score were noticed due to the

educational background of these
patients.

Table 111
Occupation and TMAS

Occupation N. Mean score

White coller Workers 16

17.42
House wives 25 19.00
Skilled workers 25 17.00
Un-skilled workers 256 16.00
Un-employed 9 18.00

Table 1
~ Age and TMAS
_Age group N. Mean score
18—-30 yrs. 10 18
31-40 yrs. 15 19
41-50 yrs. 37 22.4
51—60 yrs. 22 17
1 and above 16

18

Very high score on TMAS was

noticed in the age groups of 31—40
and 41 —50 yrs. This may be asso-
Ciated with the general poor outcome
of their illness. On the whole high
anxiety level was noticed in all age
groups of cancer patients.

House wives showed slightly
more anxiety on TMAS in compari-
son to others On the whole, it
appeared that the degree of anxiety
and occupational status of the cancer
patients were not related signifi-
cantly. Anxiety perse may not be
affected by particular occupation as
it is affected by the disease process.

Majority of cancer patients exhi-
bited high degree of anxiety, tension.
They have to undergo great emotio-
nal turmoil because of the thoughts
of imminent death that constantly
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hovers in their mind. Severe anx-
iety reaction was noticed in one case
which was referred to cancer ho spi-
tal for ruling out any malignancy,
who turned out to be a case of T. B.
lympth adenitis. Atleast 159, of
the cancer patients also showed de-
pressive features and needed treat-
ment. One 18 year male patient
attributed the development of cancer
to the early death of his father caus-
ing increased family and financial
responsibilities on him at a stage
when he was neither matured nor
psychologically prepared to bear
such heavy life stresses. Persona-
lity changes were also noticed in
cancer patients. They develop cyni-
cal and pessimistic attitude towards
life thus they withdraw gradually
from active social living and lead iso-
lated and inactive life in depressive
manner. On the whole, it has been
observed that those individuals who
were victim of this dreadful, terminal
illness, manifested considerable psy-
chiatric  problems. Psychological
problems of cancer patients are most-
ly ignored by the surgeons and phy-
sicians in their enthusiasm of treating
the major 1llness.
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oNSE TENDENCIES IN A QUESTIONNAIRE WITHOUT
RESP QUESTIONS

S. K. Verma, D. K. Menon and Anil Malhotra

estionnaire without question devised on the lines suggested by Berg

em o (1954) and Van Heerden and Hoogstraten (1979) with minor modi-
snd Rapepor' sdministered to 70 normal adult subjects, 60% of them males, all
ol waslcast upto matric, majority of them being graduates. Method was
edumed‘ a'tstration. The results showed that there was a tendency to choose posi-
st admn:m like “Yes”, ‘“truc”, “‘agree”, “satisfied”, ““first” and “‘very certain”
e lﬂP°d to the negative ones in the respective categories. In situations where
. opp:s'eudm:mcnt was involved, there was seen a tendency to choose the middle
:;:::riejl (or, to avoid the extremes). A comparison is also made with the two

carlier reported studies of 1954 and 1979.

A 12it

Introduction : The credit .for
binging response tendencies into
focus goes to Cronbach (1946) who
defined them as ‘‘any tendency
causing a person to give different
responses  to test items when the
content is present in a different form."”
Guilford (1854, p. 451) describes
response bias as " a response to a
test item tends to be altered in such
away that it indicates something other
than that which we intended it to
Mmeasure”. These response tenden-
Ces or biases are also called as
"Sponse  styles (Rorer, 1965) and
“Ponse  sets  ( Edwards, 1959:
Conbach, 1946, 1950; Verma 1975
®C). A number of such tendencies

have been described in the literature
( Verma, 1975; 1977). Personality
questionnaires are particularly sensi-
tive to such response tendencies
like the set to gamble, semantics
acquiescence, tendency to endorse
extremely worded answers, social
desirability, etc. In framing ques-

tions also there is a need for
caution (Verma, 1978).

In order to study such tenden-
cies, Berg and Rapaport (1954)
devised a technique of forcing the
subjects to choose responses to
questions which are not known to
them. Heerden and Hoogstraten
(1979) replicated their study in 1977

and confirmed the presence of their

e
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biases. The later study, in addition,
did not find any sex bias or bias
related to specific positions of
options. This questionnaire witl.lout
questions, after minor modifications
has been used in the present study
also to study such tendencies in our

population.

Aims: 1. To find out if any
respcnse biases operate in a ques-
tionnaire without questions. If yes -
then. 2. To find out what type of
biases are there, and 3. To compare
the response biases in the present
study with those reported in the two
earlier studies by Berg and Rapaport
(1954) and Heerden and Hoogs-
traten (1979).

MATERIAL AND METHOD

Sample : Seventy normal adults
in the age range of 16-35, employed
or studying in the Postgraduate
Iastitute of Medical Education and
Research, Chandigarh, volunteered
to take the questionnaire without
questions. There were 42 males
and 28 females in this group. All
of them were having at least edu-
cation upto matric, over 909 of
them were graduates and above.
Twenty three were medical graduate
students, twenty two medical post-
graduates and nineteen of them

non-medical graduates or postgradu-
ates.

Procedure : A questionnaire
without questions was prepared on

Response tendencies in a Questionnpire without Question

the lines suggested by Berg an
Rapaport (1954) and Heerden ‘
Hoogstraten (1979), Standarq ins.
tructions were followed, Two of the
items (I and V) were again py,.
sented ( as items X/ and X|| ) but i,
a different order to see if the vajy

' ed
choices are affected by theijr POSition
also. The questionnaire was self

administered. No explanationg werg
given except for repeating the
instructions to them, whenever thg
subjects felt uncomfortable in this
unusual situation and wanted clari-
fications. Options were presented
horizontally. No example was given,
The purpose of the test was not
told before the test. Subjects were

asked to cooperate on this test, but
were promised that the real purpose
would be explained afterwards.

Results and Discussion : The data
was analysed and the reuults are
shown in Table |.

It is heartening to note that the

majority of subjects, although they
objected to in the beginning that it
does not make sense, did at the end
give their responses. In an earlier
study, Heerden and Hoogstraten
(1976) found that psychology fresh
men do not hesitate to answar ques-
tions that contain a logical impos-
sibility or have options that do not fit.
Some of them could even guess t®
purpose of the test also, without
telling them. But naturally thosé
expected random answers 10 Qués
tions unknown were not found to b?
actually randomly distributed s Ld:)
be seen from Table |. At least I.W
response tendencies could be eas'
seen.
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gEsY The data was analysed and the results ae shown i
: Table | Compar In Table |
Present siud 5 Parison of the three stidjes.
/T,;i—;es resent siudy erg & Rapammer o ——
from Alter ‘ (1980) 9 q gasl:;port Heergen &Hoogstrar
N er- 2 N (1 979)
P X N per- XX N Ta———
cent- cent- per- v
- 69age. - age. cg:t-
S 82 48 *%
| Jeertain 12 17 3921 43 oo 165 310 99 ”
10 14 4 16  63.66
No *% 0 27 48 24
TR 2 40 12.86 4 o4 sag 21 =
i . 4 84,
5 16 23 92 54 0 3B 27 65.83
4. 710 24 14 28 14
g Very Satisfied 7 10 22 13 47 24
Satisfied 56 80 x5 93 54  *= 89 45 .
Dissetisfied 7 10 11480 40 24 ggp 32 16 4458
Very dissati- 16 9 29 15 '
fied.
v First 40 57 ** 62 36 81 41 -
Second 24 34 2479 59 35 13 70 36 g
Third 6 9 50 29 46 23
V True 46 66 * . 118 69 ** 118 60 *x
False 24 34 690 53 31 239 79 40 733
VoA 22 31  ** 31 18 54 28
B 26 37 10.20 54 37 18.0 66 28 6.15
C 12 17 47 28 53 27
D 10 14 29 17 34 17
VIl Always 18 26 b 62 26 **
Sometimes 40 57 19.13 91 46 14.25
Never 12 17 54 28
VIl Agres 39 56 B ) 42 = 48 24 e
Indifferent 15 21 15.80 52 30 6.1 117 60 24 .88
Disagree 16 23 47 28 , 32 16
X 0-1.5cm 7 10 - 29 15
15-3.5 cm 16 23 > 49 24 .
35-65cm 24 34 11.86 57 29 42
65-85cm 11 16 g] b
X 85-10 cm 12 17 78 40 @
V y certain 37 53 i 62 31 14.34
Indifferent 29 41 25.41 57 29 )
Xi €ry uncertain 4 6
No 15 21 o
Yes 46 66 33.80
X - Yncertain 9 13
False 20 29  **
True 50 71 12.80

P <05 **p < .91
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One of the tendency seen COl:IId
e called as a tendency to give

b ¢ valued respon-

i irable o
socially desira ; :
ses. Examples are like choosing

more frequently posi'ffve“chmc?'s
vEirst”, '‘Yes', “‘True’, Agree ;
“\lery certain”’. These involve judge-
ments  about  things valueq,
commended in our culture. It s
interesting to note that when two of
such items were repeated with choices
presented in reverse order (ltem |
Vs Item Xl and Item V Vs. Item XII)
even then those preferences for
socially valued responses were
maintained. Sixty nine per cent of
the subjects selected yes on item
| and 66 per cent in item XI|. It
shows that if the item is about
valued behaviour, the chances are
that no matter where you put it,
people will tend to choose it with
greater frequency. The order, or
position of the choice is not so
important a consideration.

The second response tendency
that was seen was where the choices
were supposed to be just categori-
sation  (i. e. on nominal scale)
without any value judgements implied
by them, Examples are Item II
(1.2,3,4) or Item VI (A,B,C.D)
or Item IX (0-1.56 cm, 1.5-3,5 cm,
3.5-6.5cm etc.) Here the extreme
responses were avoided and middle
categories were selected more often,
although a slight trend toward the
choice first presented as opposed to
the last choice was still visible.

In case of items Il and VIl also this

Response tendencies in @ questionnaire without question,

tendency could be seen thoyg
positive and first Presenteq Choic&
(“Very satisfied” and « °
respectively) were there,
in the later case, the implied

' extreme
response might be making

them F)
less selected response. It coulgq algy
be a function of the large NUumber o

categories, greater the Numbey

choices, more chances are there that
the middle categories would p,
selected.

A comparison of the three stu.
dies shows overall similarities Which
are much more striking than the
differences. In all the three studies,

the tendency to choose socially
desirable or valued responses js

there. Also is seen the tendency to
choose the middle Categories (or,
avoiding extremely worded respon-
ses). On item VII, our study and
the one by Berg and Rapaport shows
tendency to choose the choice
“‘agree” as apposed to “indifferent”
or “disagree” but in Heergen and
Hoogstraten's study it is the middle
category ( “indifferent” ) that is
selected by as many as 60% of
Cases. Similarly, in oyr study on
item II, it is the choice ‘2* which i
selected more frequently while if
the other two studies, the most
frequent choice selected is ‘3
opposed or 1,2 or 4. Alsoin oV
study all the chi square values wer
found to be statistically Signmc’m
(at.05 or, .01 levels) but in Berg "

Rapaport's study item IV (“Firs";
usecond"' “Thlrd”) was not found



S. K. Verma, D. K. Menop, & A4 Malhotre

ignificant and in Heerden &

be":ten's study,  item V|
Hoo8%E b e “D” ) and IX
("A1'5,, #15-3.5 cm” etc.) did not
(IIO. o™

al any significant response ten-
oo The reasons for all these
dency- ces can be, if one feels like
dif.ferenit labelled as cultural but
d-o mgme’three studies were conduc-
smcet different times (in 1954,
ted7-,aand 1980) as well as in diffe-
:egm cultures perhaps tr.ri's can at
best be tentative conclusion only, to
pe verified in one cross-cultural
study. Also it would appear that
tendencies to ‘‘agree” or to consi-
der onself or, the loved ones as
“first” are a little mcre in our culture
ascompared to the others reported
there, but one has really to study
intracultural  variations also before
jumping to conclusions.

On the whole, then, the present
work does justify further, more
detailed work, on a larger sample
0 confirm or reject some of the
conclusions made here.
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LOGICAL REFERRALS IN A p
pSYCHO GENERAL HOSPITAL

7. Clini. Psychol. (1980) 7 : 157162

S. K. VERMA AND DWARKA P ERspap

is artieal an attempt is made to show that
In this ';‘ ¢ majority of the clinical psychologists
yer of ¢ different. (b) There is need to study ¢
(a:e ;ls:val“ate how adequate are their tools,
c

peed for some action is indicated.

Introduction. “Clinic':al f’sy-
chology has develope'd n:apldly snr.lce
World War Il and is still changlng
and expanding in various .w?'ys -so
muich so that ‘diversity and
“change’” are the most recurre.nt
themes, as well as the controversml
issues in most such discussions
(WHO Regional Office for Europe,
1973 Report on a working group).
In the past 5-6 years, a number of
research papers and reports of semi-
nars, discussions in scientific groups
¢tC. on the role, demand and supply,
taining, legal status, areas of acti-
Vities, changes ang expansions of
Clinica] Psychologists both in India
(Prabhy, 1971 1974, 1975a, 1975b,
1977, Sharma, 1975; Sharma et al
1974, 1975; Wig Pershad and Verma,
133,7]4; Wig. 1975; Dhairyam, 1975;

+ 1975, Krishnan, 1972: Sen

19372umda,' 1976; Ramalingaswami,
abroi' 1973, Verma, 1977 etc.) and

; 77,
Forg 1 20ner, 1977; Derner, 19

» Walker, 1977; Wade and
Sk

a Genera) hospital is the main emplo.

and the demands it makes 0on them
he reasons for referral o them and
(d) Since tools are Dot adequate, o

Baker, 1977; Kirby, 1978 a 1978b;
WHO Regional Qffice for Europe,

1973. Report on 3 working group,
etc.) have appeared,

Psychologist in a General
Hospital. Increasingly greater num-
ber of clinical Psychologists are,
now-a-days, being employed in the
general hospitals in India particularly
in the psychiatric units but also in
other units like neurology, rehabilj-
tation, pediatrics, medical and surgi-
cal etc. According to Sharma et al's
survey (1974-75) general hospital is
the largest employer of clinical psy-
chologists. Many of these are regu-
lar jobs but some are purely tempo-
rary research jobs. A rough estimate
would be that about 1/4 of Clinical
Psychologists in India are employed,
in general hospitals.

The work of a clinical psycholo-

i ital is in many
ist in a general hospita
\gNays different from what hs is called

upon to do in a mental hospital. Not

\ Psychology,
of Po;verma' Assistant Professor and D, Pershad, Lecturer i:h )éhandisu
ti‘"‘““ﬂte. Lostitute of Medical Education & Research,

b, INDIA-160012.
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only the kind of problems encount-
ered more often in one setting is
differeat fro.n the other, but also the
kind of referrals being made are
different. A number of such referrals
are likely to be from different depart-
ments of the hospital-that include
both the cut patient as well as the
inpatient departments like pediatrics,
ENT, neurology, medical, surgical,
nephrology, skin, gynaecology, etc.,
etc. Most of the hospitals do not
have separate Pposts of clinical psy-
chologists to work in different depart-
ments nor there aré enough trained

. clinical psychologists to fill those

posts, had they been there. This is
particularly true in view of very
limited number of clinical psycholo-
gists ((nearly 300) that we have in
our country, and unfortunately the
situation is unlikely to change in near

future.

Aims. In such a situation, the
questions that come to our mind are :
whether the trained clinical psycho-
logist who are working in health
services, are fully equipped to under-
take the kind of work assigned or
expected (referrad to) from them?
Whether the available tools that they
need to have 10 fulfill the work
assigned to them, are adequate, reli-
able, valid, with  local norms
available for them? Whether they
are aware of the limitations of
available tools while making judge-

ments about a particular patients’

pesonality of intelligence or other

Psychological Referrais

psycho pathology ? T
q:scussed here based o, X NS ar,
literature and experience SView

the authors, working Sineq by

. in
hospital setting. a 9enery

hese 1,

Referrals for
, PSycholgq;
evaluation : The kind of re‘;mcal
one gets are partly at least errals

. Y a
tion of ones’ area of interestfun:
+ the

worlf going on in a particular per;
of time at a centre, the attitu;chd
expectations of other professioes}
c.olliegues etc.- but within these br::cll
limitations some of the things to be
noted are as follows :-

(1) Both for indoor as well as
outdoor referrals, the figures are
more or less stable for the two years
under consideration. (Actual figures

are available from authors on request)

(2) Inpatient referrals :
About 40% of the indoor psychiatric
patients were referred for the opinion
of the clinical psychologists: This
work load constituted only 2/3 of
the total referrals. The remaining 1/3
being from other indoor units of the
hospital, mainly from pEdlatf'c’l
neurology, medical and SUfg'C?S
wards. The reasons for 'che'refer;is
included- differential disgt s
(50% of the referrals), assessmebrain
intelligence (40%) evidence Zonali“
damage (30%) and for peroo/ o
assessment, Of dynamics (207 "
proximately). A number

ns:
reaSO
referred with more than on
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ant referrals ; On

(3) ou;gasﬂsz:‘ses a year are
. m outpatient service
ftrr?e work load being from
atric OPD itself)-' half
adult and child guidance

frot theThis amounts to 10% of the
o™ adult cases and half of t'he
- n:\ln; cases seen in the psychia-
neW0(;’[3I Majority  of these' out
trytients.referrals have been for intel-
ri:ence assessment (about 70%)
only, 10% for the evidence' of bra.m
damage and 20% for differential

an avera
,eferl'ed
80% of |
the psychl

diagnosis. (4) As  compared
to the ward referrals, the out
patients referrals, were, thus

mairly for 1. Q. assessment and
proportionately fewer cases required
detailed personality assessment or,
evidence of brain damage, though in
thsolute numbers the other referrals
(other than 1.Q..) are roughly compar-
able,' Of course, the number of
Questionaires, Projective tests has to

Patients jn the ward
, as
er study ang availability

deman
d. In some Cases, tests had

. d to evaluate fithess
B. | .

nﬂferralz t?here Any Need for such

Whethe, t e  may question

o
"eferra)q 'S any neeqy for such

. ou - -
Madg ¢, !l OPinion, the referrals

€ last two years

For €xample, the

: ow

g smtabl d So that e e
® mey May select

Sccordingly ang

not start groping blindly in the dark.
The parents of some children may be
worried about the educational back-
wardness and may desire to know if
their child is mentally retarded. May
be they would only like to be reas-
sured that such is not the case.
On the other hand some parents
require guidance with regard to their
mentally retarded child. The neuro-
logist likes to know the level of
cognitive functioning of the patients.
The surgeon may like to know whe-
ther the patient is likely to develop
psychiatric complications following
the operation, or whether a parti-
cular kind of surgery leads to
psychiatric  disturbances. The psy-
chiatrist refers a patient to know
whether there is any evidence of
underlying schizophrenia in a parti-
cular case, or asks for evidence if any
of brain damage or memory distur-
bances, whether the patient js fit to
be discharged, or, fit to resume
duties after brain injury. The
examples ary many but the purpose
here is just to demonstrate the need
of different clinicians who refer the
patients to the psychologists for
evaluation. The psychologist working
in a general hospital Psychiatric unjt
have to find sharp and sensitive tools
to answer such problems posed to
him and if no such tools are available
to develop them.

347 Adequacy of the Available
Tools : For the assessment of inte|-
ligence in the clinic population-

for
both adult and children cases,
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number of scales have been used.
Unfortunately all the available tools
have been found to have one or the
other limitation. A number of deve-
lopmental schedules and tests (eg.
Gesells Developmental Schedule,
Nancy Baley Scale, Tredgold’s Deve-
lopmental Schedule, Vineland Social
Maturity Scale, Developmental
Screening Test, Gesell's Drawing
Tests, Draw-a-Man Test, etc.) are
available- modified for our population
or, otherwise- yet the reliablity of
these schedules for assessment of
intelligence of children is 3 suspect
(Bhakoo et al 1977). With such a
heavy load of referrals for I. Q. alone,
particularly in  the out patients
services, absence of sensitive, reli-
able and valid intelligence tests is all
the more frustrating. Malin's Intel-
lige'ce Scsle for Indian Children
(Malin, 1966) which is an adap-
tation of WISC is a good attempt
but does not measure low levels of
intelligence. Other tests for older
children and adults (like Bhatia‘s
Battery, S-B Test, WAIS, Group
Verbal tests, Porteus Maze Tests,
Raven’s Progressive Matrices etc.)
areonly a little better but still need
further work. For example, one of
the most frequently and widely used
intelligence test in India-ie-Bhatia’s
Battery, has many advantages over
others, but the fact remains that it
was standeridzed as early as 1955 j.e.
25 years ago, on school going and

illiterate children in the age group
of 11-16 years. The norms and

manual g definitely in ne
revision now. |p additjor, o of,
Ot give scores bejoy, 70 | ! dog
IS @ major handicap, With-‘ - iy
and low literates,
sive Matrices is of doubtfy)
lr.n one study, ijts use‘hadt
discontinued because of itg
with patients undergoing
Surgery as three fourths
patients were found 10 score
on this tost,

RaVen’s

val Ue,
0

failure
Cardiac
of

Very low

As regards, the assessment of
other cognitive functions, 3 Compre

hensive memory scale (PGI Memory
Scale), tests of organic  pathology
like Bender Gestalt Test, Nahor g
Benson Scale, Kahn Test of Symbo|
Arrangement, Benton Visual Reten.
tion Test, and a battery of tests for
organicity, have been prepared,
standardised, or used with oy
clinic  population  with varying
degrees of success. They are good
and often found useful but not good
enough for making finer discrimina-
tions (e.g. identification or lateral.i-
zation, and localization of organic
pathology). In the areas of perso-
nality evaluation also, the available
tools have serious limitations

D. Meeting the Chal’lenge»
The questions that arise in onés m;:e
naturally are - whether we aré aWhat
of these limitations and if yes-W

: doing
we are doing about it ? If notthmg/
anything, should we do somé o
if yes, what? From oul
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observations, over

nce 8 rs, the picture does

s,
\ 10w:)aea very satisfactory
to
peaf

g are, as can be expected
i rtunate exception.f; but
:‘:ﬁs is true. This is indeed

y

; : i hich
gener® fortunate situation w ic
very L lowed to continue.

ot be al - .
Shoulc"sn very surprising is the fact
I .
Whtatthis does not appear to cause
tha

o rc
any concern t0 n:monty Of:ha‘:)"p‘:‘sr‘: ﬂ:
orkers in India, whf) are ap o
& tmaking castles in the air only,
:;:king refuge from t_he rigours of
rest requirements—behind the smoke
ccreen of  anti-test movement.
A representative national test com-
mission as requested by recently
formed International Test Commis-
sion, is yet to be formed in India.

expefie
the pas
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psychology in India: Challenges 4

lingaswami, published by Prachj Prak
wi

2 opportunjtie,
Dr.
ashan ‘New Delhl' yor Pl‘abha

ce Rs. 10.00. 30, Pages 56
The present book has been publisheq v

jawaharlal Nehru University, Delhi. The

programmes, the research activity,
suggestion to reorient the training p
scholars of calibre and capabilities

the job opportunity etc. ap

d finally some
fogrammes are given in order

to help develop
to work on problems of socia] development,

both at national and at regional levels are
9 professional journals including the Indian
ychology and their availability at five regions of the country
West Bengal, Andhra Pradesh, Bombay and Karnataka) are given.
Although this book is published in 1980, the data provided seems to be gathered
@ few years earlier, The information about journals started after 1972 is not
Uequately covered. Perhaps more information would have been available, had
the authoy Written to the Editors of the respective journals concerned.

Professional organizations,

listed, and information about 2
Journal of Clinjca] Ps
(at Delhi,

The author has painstakingly gathered, verified and analysed data from
arious oy pee

S about 51 universities where psychology is being .taught as a
Mieet, 1y Provides lists of compulsory papers (N=18) and (.)puonz;l iy
N=137) (The author herself admits.) many of them are overlapping and margi-

ifferent, It would have been better if some sort of iwlll(p:;i) ;lfe‘::;’:
°F arbitrary, would have been provided. The t(‘) oKuPpuswami in

SView Committee’s reports — one headed by P r(t)‘.the T
G S the othey by Prof. Rath in 1975, though few o

"M 0 haye been practised subsequently.
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The author describes research activities in some area? like experimenta) Psy-
chology, social psychology, research method'Ol.Ogy, educatlon.al psychology psycp_

i It’esting as well as the job opportunities. The quality of research in ¢,
}’(i)egllc;:aof experimental psychology is described as “deplorable”,. although ity
emphasis is on scientific method, and most of -the researcth I social psy.
chology as ‘‘rather simplistic and naive® or ‘‘just a replication of westery
concepts’’.

With regard to clinical psychology, which is being offered as a compulsory
paper in three universities and as an optional paper in 26 universities, i
addition to the various other papers with overlapping contents and the diploms
being given in Medical and Social Psychology from 3 centres (Bangalore,
Ranchi and Ahmedabad), “as far as the outward signs of growth are concerned,
clinical psychology has definitely come of age,” but ‘psychodiagnostic tools
have not been properly developed and this is a handicap to clinical psychologists”
and ““there is no doubt that the quality of research needs to be improved”,

The author sounds quite hopeful of new trends emerging in near futuie in this
field.

Dr. Prabha Ramalingaswami describes three reasons for the crisis in
psychology in Indian setting ; (a) ‘‘Western orientation’” (which is ‘“unbeliev-
able as much as it is regrettable’’), (b) ‘‘inadequate training programmes’ (for
which some suggestions are offered-see the book for them) and (c) ““lack of
concentrated and sustained effort by the profession to make the descipline res-
pond to the needs of the country” (a common malady of modern times).
Indian psychology is indeed at the cross-roads. The training programme in the

field of clinical psychology has recently been reviewed (Dec. 1979) in a work-
shop at the National Institute of Mental Health and Neuro-Sciences, Bangalore,
but obviously this and all such details about other fields can not be expected in
a brief report of the present status like this one. The attempt is praiseworthy
and there has been felt a definite need for such/attempts even if, because of poor
communication amongst the professionals in India, the coverage is not exhaus-
tive and even if it represents the authors own considered opinion,

With a neat and attractive get up, and with compact information about many
aspects of our profession, that too at reasonable price to suit the pocket of
average psychologist in India, it should be soon within the reach of all of us.
The reviewer finds it stimulating and has no hesitation in recommending it to the
I?tofcssional workers as well as to th: various university and medical/ social
mstitute libraries in India,
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al of Direction and Norms for N. L Scale -
Mant

; . (A scale to measure
oticisn] and  introversion) 1980, By pagm, Agarwaland Purnima,

neu ' of Psychology, Banaras Hindu University, Pub)

Deptt.

: ished by Rupa Psy.
chological Centre, Bhelupur, Varanasi 221 0q1, PP. 16, References 8, Tables 12,
price Rs. 1500

The manual includes introduction, inter-relatedness of the two traits
(introversion and neuroticism), description, administration and scoring of the
scale; information about reliability, validity and interpretation on the basis
of stanine norms, percentile norms and T-scores. Like many other such
scales this also is for school and college going students 14-18 years of age,
and the authors hopefully say “may be used on the adult group also™, It is a
50 item inventory, 25 items descriptive of neuroticism and 25 that of intro-
version. Adequate balancing of true false keying is done to prevent the
responses from probable contamination by acquiscent response style, There is
no time limit but it usually takes 10-15 minutes to complete it. It is available
both in Hindi and English. Test-retest and split-half reliability range from
Tl t0 .79 on 200 subjects and rational equivalence 96 to .98 on 1000 subjects
on the two scales. Validity is established by correlating it with the Maudsley
Personality Inventory. (Hindi version by Jalota and Kapoor 1971) and by
differentiating psychosomatic cases from normals at (] level of significance,
Norms are given separately for boys and girls aged 14-18 years and adults,
Thus it appears to be a good and reliable scale,

A closer look, however, is rather disappointing for a number of reasons,
It is surprising that a great deal of experimental work by Eysenck and his group
on the inter-relatedness of the two traits seem to have beep forgotten or,

ignored (particularly so since Eysenck’s scale MPI has been used to validate
the present scale), while Freud (1970) Bernreuter (1971) and Allport (undated)
are referred to. The authors merely conclude that ““‘Actually introversion and

neuroticism are two dependent and correlated traits:

; there is low and negative
Correlation between neuroticism and extroversion’’, Authors also report that

Bernreuter (1931) obtained a correlation of .94 between neuroticism and intro-
version, The authors have not reported this inter-correlation on their scales,
although it was-expected. It may be mentioned here that Eysenck and Co-

Workers had reported higher inter-correlations in the neurotic group and low
Correlation between the two scales in the normal population,
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Secondly, it is not clear how the items were selected, w
criteria, whether any tryouts and item analysis (item consistency ang .
minatory values) were carried out or not and what were the re Jiser.

: . . sultg ;
were. The inter correlations of the Hindi and English versions h 8 if they
have been reported. shoulq algg

For validity measurements, it is not clear why Maudsley Pergonr:
Inventory alone was selected. Eysenck and his co-workers have bro }f:ahty
EP.I. and EP.Q. afterwards, which should have been better choices l"lfbt o
zeports. “Convergent (Neuroticism) and Discriminant (Introversiol;) val.]e.Z
coefficients””.  The later seems to be a misuse of the term discriminant vai'ﬁlty
Introversion and extroversion are the two ends of the same personalit d‘1 v
sion. The \correlation between introversion scale of NI and Exti)"avlmfm.
scale or MPI can not be called as discriminant validity, It woulderlimn
been be.tter to correlate N and I scales of NI with E and N scales res av.e
vely (i.e. correlations of N with E and I with N) of M.P.I Undelze(t:;le.
circumstances both correlations reported in the manual are oi’ Convergent
type only. It is also not clear why for establishing validity, a psychosomatic

group was selected. One would have thought of a neurotic group first and later
only to use the psychosomatic or any other group.,

The time interval for test retest reliability, and the sample size for correla-
tion reported in Table 2 seems to have been missed because of oversight, For
stanine norms, no reason is given for different age groups (14-17 and 18 years
for girls and 14, 15 and 16 to 18 years for boys on Neuroticism scale, For
introversion it is 14-18 years for boys) chosen for different scales, For adults,
the sample size is given but separate norms are not given for males and females
though the sample is quite large (N=800). It appears that many such arbi-
trary decisions were taken, which puts further limitations on the use of the scale.

The scale has some good qualities also, as has been mentioned earlier. It
definitely requires further work before it can be recommended for use bY
clinical psychologists in India, except for the limited use with the students
population, for research purposes only,

S. K. VERMA
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