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stinua’jon of editorial of the lag issuc (Ijc.
In € ‘

| reference 10 the omission of the yole of clinic
13 1. ' ’ T . o *
(al Health Act 1987, present editorial is y

spec /et anot

her att . tnacted
; cmpt to |
Men . : “among the py i TIng to light (e 4:
ped fecling of identily am n§ the professional members ang evolving an rﬂ‘L ' ik
W s really a matter of concern that jy, Spite of tre 5 ofec ive soy
(1o

sarkably valuable services being provided by
gl rking in vavious psychiaric institutions ofy]
f‘i‘“mb:r;q given duc recognition and as such
:stlhc}’ exist.  This editorial_csscmially d.t:a,ls Wit Sic issucs such ag (he purpose
of os'ablishing postgraduate COlll'SCS. i clinical psychology at the two institutcs:
: NIMHANS, BangalOr(? ; CIP, Ranchi) and thejy continuance for more than three de-
cades, the kind of special mental healih services being rendered by these professionals
and also their medico-legal responsibilities, Ag the functions of clipjcal pwchologisl,;s
have been discussed in several issues of IJ CP, this editorial comprises relevan excerpts
from past editorials and presidential addresses of TACP ag a matter of reference to, hose
who are no* familiar with the long-felt need of registration of clinical psychologists in this
country.

First of all, let us have a close scrutiny of the material given in the Handbook of
All-India Institute of Mental Health (now NIMHANS) which provides relevant infor-
mation about the important roles and functions of clinical psychologists as envisaged by
the Government of India thirty-three years agoat the time of commencing these training
courses.  An attempt would also be made to incorporate opinions and suggestions of the

senior fellows/members of the association with special reference to registration of clinical
psychologists,

number of clinjcal Psycholo-
ry the profession i somehgy
e to take stock of (e things

1€ Coun!
the time hag co
with certain ba,

The above Handbook introduces the training course in Clinical Psychology as under :

“The Diploma Course in Medical Psychology was started by the Government of India in 1955
with a view to cater 49 the increasingly greater need for specialists in Mental Health in Irm':'a.. This
course—the only ons of its kind in Applied Psychology in India—extends over two years and md'fd&'
© wide range of subjects with emphasis on practical and clinical problems. Wherever pr "‘b‘_f‘* vt of adjus-
vt and evalugtion of human behaviour are attempted to, the special abilities ﬂf“‘“’_(J"”“‘"“I Psycho-
logists shoulq p, utilised.  As such, in more advanced countries, Clinical Psychol ogists are employed
in) ursety Schools, Child Guidance Centres, Courts and Penal institutions, Has;';.srm'.f. Homes _,fu’r
Mental Defectives, Educational Instititutons and Schools for Sensory D "'j%‘"“.w‘f (bh”_ff_w{d a’auf_].m;a-.

The handbook also provides a detailed account of the functions of a L.luucall PSE: :(;
Ogist in Various areas, Reference is however made here (o only some of the sta
MEnts which have direct relevance to mental health PRORYQIING ¢ chologists in Child
Cut . Chilg Guidance Clinics :  *It is very essentual to employ dlinical  poycho j;;;ag;perfnffi‘
:rm‘dﬂm Clinics which gre now being opened in different parts Lfmg. w?”y e g

e t deal wigh the emotional and personality problems of the child,

o
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chiatrisi should be appointed. ' ) . . ep,
N.N Sen. Founder— President of IACP, in his editorjal e

greatly emph-sized upon tl.e 1ole of clinical psychologis' as a 'hﬂ'a|ial|' 19751

emergence of behaviowr therapy and Fﬁ-“-‘?'ﬁﬁfff flfm-‘f on ffiﬂ‘frent learning modls Consting _
reakthrough in the field of Behavioural Sciencics.  Within the last decade Behayiyy, Hﬂ: Majy,

Behaviour Modification techniques have established thetr effectiveness in calering to , ver # g

. i " wi
of human behaviour . . . . . . IWhat remained confined 1o the laboratory, began to be qppl;,g : & o,
environment with spectacular SUCCEss. . . . . .

Therapy should be the central concern of dlinicg]
Ingists in years ahead.”

In his editorial entiiled “A profession in search of its image”, D. P, Sep Mg
(1976) elaborately discussed the I;u.'::;fessiona.l problems and emphasized upon the pegy of

necessary legislation in the shape of liceasing :

“ There have been frequent grumbles about the status of clinical psychologists.. .. . They ful
thep are being treated not at par withthe medical colleagues so far rights, privileges, and responiy;
lities are concerned.. .. . It is time that we take it up with health administrators and bt
those who make policy decisions. A psychiatrist, psychologist or social worker can be an iy,
tive Director of large Community Mental Health Centres inthe U. S. and hence there is no reqyey
why senior, suitable and competent men from the rank of clinical psychologists should not work at 4,
highest level of mental-health adminstraion. After all a pragmatic, resourceful nation the U. 5.
must have learnt from its own experience before the gates were opened to the psychologists and social
workers.  Of course progressive thinking comes stowly and slower still in the implementation in o
conservative country like India.. ... Public awareness and recognition will also come if clinical psy-
chologists o their own can function independently by which they will have direct contact with the com-
munity. . . .. The association will have to work towards providing some legal security in the shape of

‘licensing’ and make serious effort aboul necessary legislation”.

stration, G. G. Prabhu , presently Professor & Head of the Deptt.
Bangalore,

Malurg)
Bsych,.

With regard to regi
of Clinical Psychology, National Institute of Mental Health & Neurosciences,
makes the following observations in his editorial ((IJCP 1977) :

“At present there are no legally required qualifications for one to function as a clinical Pﬂ"f"‘{ﬂ'
gist, there is no official register of clinical psychologists, nor there is any legal licence 1o P’{‘““
the profession. It is necessary that some form of regulation is brought about over the pn»f&fﬂm"
practice of clinical psychology. This would ensure that only qualified people would Junction @
professional workers.  Simultaneously it would have a salulary effect as this would safeguard the
public from being exploited by quacks as well by under and unqualified people. . . . _Control over such
regulatory functions belongs to the government. It is time that the necesssary legislation is carried out
both at the central and the state levels. A certification law is urgently called for. This simﬂftf loy
down the standards required by pesple before they can use the title *Clinical Psychologist’- A B

swre law is also called for which should d*finz the practice of clinical psychology by ’P‘“ﬁiﬁg the ser-

_—
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it irr gislation ght from the mid-forties and o present such Slatutory y, ﬁa:fmted having sy,
rogild ﬂ;icﬂ ists in the u.JhﬂI'I? cmm!i:l}"l At present this is o universal trend g; lf(ﬂn of Psychologi.
al prac i aboul @ speeial law defining the functions o a O
ught

ci : fune f the clinical Psychologiss.
foregoié) the minimum thal is required is (he establishment of the o

10 wder ! he aegis of the professional body of the clinical P-U’cfmz'ogr’m."

fication and the licensure law would -
«The ceriificatron an ! would encourage the indepeng p : o
:m This would halt the brain-drain and succeed relainin s e o hixiea
Pwm‘:fh%n dhort supply- A legislation to regulate (he practice of
o Tk

3, for example,
As an alternatiye

Statutory copy; fying

g in the couniry the man-poyyer

clinical p, g ‘
. pational interest and 15 long overdue.” Psychology is in public ag
well @8 7

Vinoda N. Mul‘ﬂ.l‘}’ (_1982)s.i“ her Ic'\('lP presidential address entitled °
o clinical psychologt}f l_iﬂd TP{fClal en.llf.lll.as.ls upon ,h?‘“d cerlification/
higlﬂighfﬂd the professional responsibilities of clinical psychologist
nd law : L i

«Fpr a long time 1015 -Ffﬂ? bsychuatr !'55 .w}m was  called upon to give expert witness in court room
Recend developments in the flwf.d of law, ]urz:sprudence, criminology and forensic medicine,
nised the contributions of Cf-"”“fl PSJ’dfﬂlﬂgjf m :ih:ese areas and as a result now, a clinical
is called upon 10 give experl wzt'ness either in civil suits involving a dispule over privale
riminal cases involving @ public offence or other crime situations.
quired to give his opinions aboul the accountability
criminal responsibiliily.. ...

“If elinical psychology has to make its mark in the new directions, there is an immediate neces-
sity bo provide him(clinical psychologist)with legal security in terms of his registration, licensing
and Board certification.  The IACP has to take up this task most urgenlly”,

In much agreement to the above, H. K. Paintal in her TACP presidential address of
1986 brings to light the professional problems currently faced by these professionals :

“There is a general feeling among clinical psychologists that their skills, knowledge and train-
ing can be utilised more fruitfully than it is being done.  They have a Seeling that due to narrow and
parochial interests, the role of clinical psychologists is undermined by those holdin g esiHos o B
authority or are associated with policy-making. For example, a close study of the document on the
Indian National Mental Health Programme (1982) shows a complete obliteration of clinical
Pychologist as a profession. Nowhere in this document where legitimately this profession should
have been specifically mentioned, has been mentioned’.

Asregards the recently enacted Mental Health Act, majority of psychiatrists seem to
be much dissatisfied. A.K. Agarwal, Professor of Psychiatry, in a recent editorial (IJCP
1987) puts his views quite candidly :

“The hopes and aspirations of menlal health fraternily have been shallered by lhe Mental Health
Bill 1986.  During the last fifty years tremendous advances have taken place in the care of the men-
tally ill and various methods of pharmacotherapy and psychotherapy have nearly revolutionised the
fare of emotionally disturbed persons.  Current trend is lo treat the patient in the community as early
U possible to brevent deleterious effects of hospitalisation. Needless lo say, trealment of mentally 1ll is
Neam effort which inpolyes psychiatrist, clinical psychologist, social workers and psychiatric nurses.

15 bill, however, does not identify or recognize most of these personnel.”

iie further makes a very critical observat ion about this Bill (now Act) : ‘ .
76 are more than twenty million mentally ill in this country who need inamgaimta ps)fc{u.&
Taking into account the strength of available trained personnel and hospital facilities
ere will never be suffieient number of psychiatrists or hospilal beds to cater lo these forgoiten

‘New Irections
registration and also
sin relation to crime

have recog-
bsychologist
rights or in
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of an accused at the time of crime, fixing of the
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¢ towards it is likely to jeopardise the pros Cquistie quajig.
ession.  As a matter of fact it should have been taken up at the top pri é’ffcts of the pror
and had it been 0 these profcssionals would have been in a far bef)tc = fn_”‘ihearlier
The profession is passing through 2 critical stage and identity crisis ir bﬂoslllon today,
unless we put our full efforts to make licensing /registraiion a realiy ol deﬁ?&ﬁ

It is rather intriguing to see o much delay in this task. A su.b- :

should frame rules and regulations of registration and also look imwn'mm{f:e A
The.re should not be many legal impediments in implementing it sino s legal aspecs
clinical psychology does 1ot involve prescription of drugs nor any o:h oe ihe pactioe of
of treatment which may have side-eflects and is confined to p:f i cr physical method
;";‘;;flmﬁr PS_YChOl'h":l'aPY al_ld' behaviour therapy in which lhes:: p;flcl;:lm ::’aluatim,
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pera?*'" il their problems become  seriously aggravaed
og('-‘hc sychiatrist since there isso much social stigma
y“{" coﬂs“lf a - psychia‘ric centre. Even those who can affor
discreet manncr. Needless to say, there
ychnlogi“‘l because the majority of indj

nded for
or chronic, They
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. d Private cons
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do® ™% 5 clinical P*

emotional problems : b
qsult! Bilh mild to moderate i : p X T‘ ;“Ch as anxiety, fears or phobjas
. - emotional controls . ; '
n{ls- ns obsessions, poot € » depressed  mood, suicidal ideation,
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Oompu : mcnlal functior?iﬂg’ famlly or[ .ad_ju.s;mcm pl‘oblcm. That is w‘}l}‘_. one should
i in from labelling them as pa :cr‘uf .:ccafusc even the 'so-called normals may
;deall)" of these problcms. Are -wc not con r'x outing to mental ill-health by

pave s c - Juals proper pSYChC"lOglcal 'hClP_/gUlda_HI;C_ when they need it most 2
indiv! ' hen drug addiction, anti-social activities and other behavioural problery;
Atatime’ ene-ation are being witnessed in an epidemic pProportion and a com-
o lhc“?oungcl‘tg)nal Mental Health Programme being launched in the whole Cr)uﬁ -
hensive Na ve been a greater involvement of these professionals in meeting the mcm;ﬁ
(here should h?thc people. Can we deny the fact that hardly one percent of the patients
health “wf'lslg (ric help are given psychotherapy or behaviour therapy ? A huge amount

secking P> ch: overnment on the clinical training of these psychologists in the hope that

sspent bYdt ger%c the emotionally disturbed individuals with their long-earned expertise of
t':choul_cal methods of treatmen’. Unfortunately, the state of affairs is such that the

pfﬁmugmgﬁm?}%?%@f:. plesionalsiind payciug <o igifensl invidis,
mwﬂﬁ_‘mﬁ@c b{:;twccn a Cllnlca. psyc- olozist and a _p'\s»c l.atrls't‘. : e tault

lies in the system of dispensation of therapeu'ic services. The prch'essmnal 1d'e:l1- ity of thes (.
experts is bound toremain shrouded unless they get due opportunity of providing careand!

tre.tment. . . : . . .
Inthe developed countries sicuation is coasiderably different. Patients as well as their

family members are very much awa-e of the side-effects of the psych.otropic drugs zmd as
such they prefer to consult a clinical psychologis: unlf:ss the problem is I‘f.:mar‘kabl}-' serious
requiring physical me_hod of treatment. But the things are so d:epressmg in Inch:} that
inthe whole text of Mental Health Act one dozs not find even mention of the word clinical
psychologist and in this Act there is so much involvement of judiciary and other non-
medical functionaries that even a psychiatrist finds himself out of place. No wonder peqplc
seeking psychiatric help may become frightencd with its jail like rules and regularions
and consequently social stigma to psychiatry may further become deeply acccmuated;
Do we need any further proof to demonstrate this Act being a definitely retrograde slc;?.’
I this the way our governmen is going to achieve the objective of ‘Health for all by 2009 .

,I'fViCWOftheabove-mentioned facts, there is obviously, an urgent nt‘:ed_ of l'eglsr‘f"“_o“
orglfnf:al Psychologis's and it should be immediately takenup 'by the Indla-n ﬁ\z.;zlc:;i 1:1;
sim,_.“il:c?;l {I;f:i]_hlzlogisw’ the only recognized Pl-‘ofessional b(.)'d}; matl itcla C;:T:E; :gﬁ - e\-cr.,-.

: y of the government to protect the rights

81 ¢ . . ernment should take
an gﬂ‘ec(:?al group and provide due opporiunity for its growth, the governt

= Ve ste in this . pie :
["lrlhe:-, lhI; Mcﬂ}ll::l g::l%?ia——lf&ﬂ? requires serious thinking as it 1\ likely to n.ﬂ.cc;_
_l';man, There is an wrgent need of dispassionate discussion b}'-mr121_121;(125:.1051;;;
'he A isy and perhaps this responsibility can be best Liiscllﬂl'gC(l by the mas

BOIng 10 be soon implemented, it calls for immediate attentlon.
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MEASU

REMENT OF POSITIVE MENTAL HEALTH, SOME
AND PRACTICAL CONSIDERATIONS!

T

S. K. VERMA?

ABSTRACT

;\h‘ 1M||'|"|'|,'|r'ill o ]““T
others, of |1I'.1r.|i('-"-] ne tare.
broad and diflicult to meesure !

defined and measured.
important theoretical ¢
maden the light of aval

Mental health is aptly defined as
the full and harmonious functioning of the
total pesonality, realizing one’s full po-
tential in the world of work, with sats-
faction and contentment to onesell and
benefit to the society. It is a broad
concept and involves many debatable
issues. It 1s customary (o
talk of the dual factor theory of
mental health—the negative mental
health  (freedom from mental dis-
orders) and the positive mental health
(factors directly contributing to mental
health). For obvious reasons, the negative
mental health has to be attended to first
as it is more distressing and disabling.

Recently there has been a growing
concern about the long neglected positive
aspects of mental health. After all, it is
argued, absence of mental ill health is not
the same as having good mental health.
One should think positively, act positively
a'nd be always optimistic-all good things of
life are attained only this way and the
same holds good for mental health also.

theoretical

What s positwe mental health ?

Itis onc thing to talk about positive
mental health and quite another to defiqe
it in operational terms or to measure i,
! Invited article
* Associate Professor,
digarh-160012,

tive mental health is beset with many problems, some th
Not only is this a highly abstract ¢ nd elysive concept, it is ?Tm
in its totelity.  Various aspects of it however can h; npér;:’n
In the present article, an altempt is made to highlight "om: :
nd practical problems that nced considerations, Suggeslir;m ;.. .
lable literature on the subject for the future researches in this a'n‘:e also

ica],
‘.'r'n,
0“"‘-“';;
the

[t means so many things 1, , i
People. 1t 1s much easier to recggni:l."'
n Pcrsons around us through its man;f;:
tations only and that too toa ]imiié{:
extent. Perhapsonly S.ints possess i adpj
quately to be identifiable as such. Yé{
they are also often described to POssess
certain, not so uncommon, human wea.
nesses like anger, jcalousy, fear, despair,
depression and what not. In spite of 3|
this however, positive mental health si||
remains a desired and desirable quality.

Who is mentally hed!tky ?

A mentally healthy person is expected
to bea well adjusted one, living in harmony
within as well as without. He is expected
to be quiet, happy, at ease with everyone
and in all spheres of life (home, work, so-
ciety self as a person). The two concepts
positive mental health and well-adjusted
have much in common but the two arénot
identical and certainly not interchange-
able. One may be at odds with the society
at large and still be at peace with himsell
and mentally healthy. On the other hand,
one may be at peace with the world and
apparently well adjusted/successful by or-
dinary standards in all spheres and yet
may not be a self-actualized person as his

Depye ’ ;
cparunent of Psychiatry, Postgraduate Institute of Medical Education and Research,
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:a]s are concerned. Tt is not
| polsnll;‘l'mc may be fully adjusted in
301111'31{ ?0 he nwlﬂil‘”.\' healthy-a “‘rea-
.““PW ._f.ll adj“swd‘ should be  good
W ast but not all mentally
" n.:!ual" can claim to be that,
Ia mentally healthy person
be produclivc, .c.nns!ruclivc
oD '(-ful member of the ﬁnmcly allarge,
p “s-'hl\' quccessful Tluﬁlness.magn:l.le;
o }Iwﬁ puilt an industrial empire
ho MY hsii” he unhappy, dis-satisfied
\ .ul(‘_lcﬂl‘_ ned with life in general and
silor He may still not
what, after all; he is looking for, or
now s toachieve and where and how
really T;nach ieve his goal.
he cou

A mentally healthy person is c-‘pﬁl(‘.led
10 be happy> contenl-ecl, satlsﬁe‘d and :v\’lt'h 5
highsense of subject ive 'W('ell being, enjoying
avery bit of his life-drinking the cup of life
o the full as it is said. But all such persons
with those much sought after desirable
rraits may not be mentally healthy. A dely-

ded psychotic may also think that he has-

all of them and feel on top of the world
if allowed to do so.

Relative calmness in the face of cri-
ses of life, stress endurance and frustration
tolerance are all desirable attributes of a
mentally healthy individuals, but that has
o be differentiated from -the seeing un-
oncern of a  withdrawn schizophrenic
patient, or, unresponsiveness of a stuporose
depressed patient or, of the unawareness of
danger in a mentally retarded individual,

A meatally healthy person may be
riving for knowledge but all knowledge-
able persons M1y not necessarily be men-
oY healihy. An individual may be
observed iy, the idea that peace in the
;ml‘ld is achieveahle through an atomic
homb Or through a star way programme.
. ::5:;2 c?lf all these scientific knowledge

¥ weapons may not he enough

1)
m}‘:ke one feel secure and mentally
t v,

-

HEALT] |

Quality of Jife
differentiag e
others. It is th

i’4 one Conce
2 healthy
e relative ¢
by the person in life

(erized .hy A number of related
like satisfaction, el

SIress tolerance,

Pt said (g
individya| from
cexcellence achieyed
that again i charac-

. terms
being, adjustmen,

measure in jg totality,

A mentally healthy person
he conceptualized as
healthy serviges prov
nity, but the one wh

it and is perceived as a producer of health
and providing emotional social support 1o
others. He enjoys this process of give and
take, the interdependent mutually suppor-
tive roles. He makes creative use of leisure
time and has no regrets whatsoever even
for failures if occurred inspite of his best
possible efforts. A mentally healthy indi-
vidual is capable of making the best of the
existing circumstances, however adverse
they may he. He is flexible, adap-
table, loving and lovable person. It is pos-
sible to have good positive mental health,
irrespective of ones position with regard
to negative mental health. For exmaple,
even a mentally retarded children by his
innocent smile can give a sense of happi-
ness/usefulness in a short period which could
be a joy forever. Only in this, there lies
a ray of hope even for the persons with
physical and mental disorders/disabilities/
dysfucntions. Granted that there is no
virtue in just having these handicaps, but
there is a virtue in being able to rise above
them, in helping others to overcome their
disabilities and to realize one’s own poten-
tials inspite of these limitations.

15 not to
4 MEre consumer of
ided in (he commui-
0 also contributes 1o

The dual-factor theory of mental health

The dual factor theory postulates that
there are different sets of factors that con-
(ribute to negative and positive mental
health. Some factors when present only
contribute to negative mental health byt
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Figure 1, Mental Health Profile
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their absence does not lead to positive men-
tal health. These negative factors could be
manifested as mental disorders (like neu-
rosis, psychoses, drug and alcohol depen-
dence, personality disorders, psychophy-
siological disorders, etc.) or as mental
symptoms (like anxiety, depression, obse-
ssion, compulsion, phobias, delusion, ha-
llucination, derealization, depersonaliza-
tion, etc.) or even as negative states (like
anger, hos:ility, dis-satisfaction, jealousy,
irritability, fear, prejudices, inferiority fee-
lings, loneliness, hate, anxiety, depression,
ere ).

Similarly, some factors when present
contribute only to positive mental health
but their absence does not necessarily mean
a negative mental health. The positive men-
tal health could be manifested as a general
feeling of well-being, self confidence, per-

sonal competence, satisfaction, happiness,
self worth, belongingness, worthwhileness,
achievement, ego strengih, superego, co-
operativeness, security, quality of life,
creativity, originality, productivity, ad-
justment (home, school, occupational,
social, personal), etc. Many of these fac-
tors show considerable overlap. Further
positive mental health is not a mere sum
to'al of all these desirable characteristcs
but also of how these factors are Ofgamzf‘l
to characterize him as a distinct entity
from others and yet making him 2 part o
this wonderful universe.

: her

Community Mental Hfdﬂf ;umg; :

common measurable postive in o

community mental health (asdist e
individual mental health)

(8]
1

,____4

would !
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Veasuremenl of positive mental healih, -

[Lis rightly said thall if. any hlng exists,
itexists in some quantity if it exists i, some
quantity, it can be measured and if
is not measurable at the momen;. attemp
should be made to make it measurable.
It goes without saying that the same holds
good for positive mental peal}, also.
Measurement refers 1o attributing ny.
merals according to some
Itis difficult to have a global score for
positive mental health, bur a number of
attempts have been made
of its aspects-t hough they
and to that exten( interdependent, eg.
Subjec'ive Well Being (Bryant and Veroff,
1982 ; Nagpal and Sell, 1985 ; Sharma
1987), General el Being (Verma et al,
» Moudgil et al., 1986; Verma and

Pershad, 1984, Quality of Life (Verma,
;Shil‘ma, 1985 ; Flanagan, 1982 ;
Campbeyy et al.

19¢: § » 1976; Kalra and Ghosh,
i O, 1984, 86) Adjustment

o & al, 1962) Social interaction
Ney TSon et al., 1980, 1981) Satisfaction
[m;: al, 1961 ; Herzberg, 1966 ;
- odgers, 1981) and Happiness
iﬁh' '983; Verma, 1981, 1086 ; Verma
mm(:shad: 1984; Gec:)rgeI 1979). Infor-
be by 220Ut these apq several others can
fom the varioys test

-

principle(s).

L0 measure some
are overlapping

mannuals,
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An attempt tg

_ Put a global viey of
pPositive apd negati

Ve mental health g

Presented in  the  chart (preceding
Page)  with Suggested  factors  foy
most  of  which reliable  tools gpe
available  or  coulq be  prepared.

Perhaps a factor analytic st

all these aspects can help reduce them fur-
ther to a set of fewer variables as well as
suggest whether a fina] global score is
feasible for the two types of mental health
variables (negative and positive
would be better to use a profile only as
suggested  herein. The author per-
sonally feels that the latter would be a more
meaningful approach.

udy measuring

) or, it

The profile analysis can lead one (0
further regrouping the individlfals into
four quadrangles with some ha.vmg .bolh
high assets and high liabilites (i.e. higher
scores for positive and negative mcn‘tal
health factors or, AL group). ; some having
both low assets and low liabilities (or, a 1
group), some having high assets but low
liabilities (or A I group) ; :1.nd slonll]clﬁf;
sons having low assets and high liabi
fwia group). These two, together may
1&0; in counseling the pa.ti.ems,r‘Suchcts

=p
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and their families, in selecting the targets
for psychotherapeutic and other interven-
tions and in the evaluation of these intey-
ventions.

Philosophy is said to be the mother
of all sciences. A philosophical approach
or, an idealistic definition of mental
health could be described as a general and
enduruing state of unending joy and happi-
ness about oneself and of others, a feeling
of satisfaction and contentment and of
oneness  with the universe that could
€ven a  patient with
ilness 10 smilingly console (he doctor
his concern  and  efforts not
having been wasted even if the life is not

prolonged, the quality of life is definitely
enriched.

cause terminal

about
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DEPRESSION, SEPARATION AND DEPRIVATI(
PERSONALITY DISORDER

BORDE"'«M

J. A. BEA1SON!

AND

H. D. CHOPRA?

ABSTRACT

I'his study cxamines the depressive symptoms jn 4 8I0Lp of 12 inpay:
: e s . Patientg .
defined borderline persenality disorder.  The course of depresgjye SYmpto s Marrgy,|

admission, the precipitants of admission and the recollectiors of childt d
ildtooqg
xj e

these 12 patients are reported and discussed.

Depressive syn:ptoms were present in all cases at the time of admission
transient, Threat of separation, acfual separation or loss experiences :
precipitants of admission in all casee. Emotional deprivz.tion in childl ood g¢c ;
cases, with hostility {rom at least one parent in six. Separation - f'a:,‘]:"dl
separation or divorce occurred in the childhood of five patients, = b

The prevalence of depressive syptoms
in the presentation of patients with Bord-
erline Personality Disorder has been noted
many times since first reported by Grinker
in 1968. The diffrent quality of the de-
pressive experience in borderline patients
has been stressed with complaints of loneli-
ness, emptiness and boredom predomina-
ting over the usual depressive guilt and
remorse. Kernberg (1967) emphasizes
the inner sense of badness, deprivation and
rage which seem to be distinctive comp-
onents of depression in borderline patients.
Conte et al (1980) reported that border-
line patients feel let down by people close
to them, and view themselves as failures.

When depressive disorder (to be dis-
tinguished from depressive symptoms not
achieving “‘casesness’,) co-exists with
borderline personality disorder, the signs
and symptoms of depression are usually
those of unipolar non-melancholic depre-
ssion (Akiskal, 1981, Charney et al,
1981). Impulse action patterns and quali. y
of interpersonal relationships have been
found to distinguish borderline patiens
with depression from the non-borderline

: Psycbiatrist
Conguttant Psychiatrist }

.

3011 (Australia)

Footscray Psychiatric Hospital, 160 Gordon St., Footscray,

mSO‘ﬂ. andd ‘)'
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Tienge is

but wege -
were regardeq ".f
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Y d(‘.’,lh‘

depressed group (Kroll e 4] 198] .
derson and Kolb, 1978). J  Gun.

Several recent studies ((:
al, 1981 ; Walsh, 1977 (Guptifk‘““ )
Paris, 1981) suggest that €motiona] danfi
viation of neglect is prominent in the CEE
hood histories of borderlipe patients, .

Deprivation of love in childhood by
been considered to predispose to depre.
ssion in adulthood since the writings of
Freud (1950) and later Bowlby (1969) and
Bibring (1953). It is possible that emotional
deprivation in childhood is one environ-
mental factor predisposing to both border-
line disorder and depression.

There is little research on the effects
of separation experience in borderline
patients although many authors (Master-
son, 1972 ; Walsh, 1977) consider that
borderline patients have been sensitized
to such events. The incidence of actua
separation experiences in the childhood
of these patients is another little examined
but highly relevant area.

Soloff and Millward (1983) showed
thata pathological sensitivity to sepa
tion experiences is twice as common ameBé

Vijctora

i
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ed as among non-border-

sl ‘
ine 4° = ts. In the Jargest study
flcf]m cdpﬁ-llcn“ e
b 4P uthors compared the deve-
W0 B a'cs of 45 borderline, 32
stort : ;
g 5 schizophrentc pa'ients,
g At porderline patients €x-
fotl“d . carlv life parcnlal loss
el P ‘ , with normal
ficulty with

jenc® oy '

: G?qcparal ions. 46.7% of their

chlnpﬂl " ;;)had quffered loss of father
rou

mﬂf-"ﬁmg in childhood, as com-

jvorce 1
b deat ?r 1(?5 9, of their depressed and
/ ‘ 1 " Fi

= schizophrenic group-

19% of tllt:;:m.s postulate that if borderl-
me ¢ sensitive t0 separation ex-

ch experiences may leac.l to an
Pumc:;;on of symptoms and hospital ad-
e This pilot study set out to exa-
ve symptoms in a group
{ 12 inpatients with narrowly dcﬁne.d
;ngrlinc pcrsonality disorder. The preci-
pitants of admission and the recollections

of childhood experience in these 12
patients are reported and discussed.

METHOD

This study is based on the observa-
tion of 12 inpatients (10 females, age range
2131 ; 2 males, aged 18 and 22) with
Borderline Personality Disorder, admitted
to Footscary" Psychiatric Hospital, Mel-
bourne, Victoria, during the period June
1982-December 1984. 1In 6 cases this was
the patients’ first admission to any psychia-
tric facility, in 4 cases it was the second
and the remaining 2 cases had 3 and
 previous admissions.

A iflpatients who fulfilled the DSM
trd:;:? for B:ordm-‘linc Personalily Dis-
the syq ing this period were included in

Y. Any doubtful cases, where

0@ il W

. l'
. oaticnts
inc 3!

miﬁiﬂn ' ;
nine the depressl

I

lh’{ z owys
WxizopT? - possibility of concomitant
LT d:?ma, affective disorder, organic

%order or substance abuse dis-

138 Der DSM T1T gpitent
_ III criteria were exclu-

eq

l"OuL i
Sary Psychiatyic Hospital is a

~

13
-
36 bed acyte psychiatri

. C unit i )
tern  suburhs n the wes-

: of  Melbourne

SETVIng a population of 497 UDU’

nantly of lower snr:in-ccr.;norr’;i
Only severely ill or disturbed pal
admitted because of short
| The Diagnostic Interview for Border-
line (Gunderson et al, 1981) was admin?a;
terec! to all these patients shortly El.f‘ll"\‘;
admission by a trainec psychiatrist All
cases were examined by one of t he aut'hm*s

to c?nﬁrm the diagnosis and main clinical
findings.

Victoria,
predomi-
C group,
ients are
age of beds.

Depressive symptoms were elicited
and categorized according to the ‘affect’
subsection of the Diagnostic Interview for
Borderlines. The course of depressive
symptoms during admission was monitored
by a trainee psychiatrist under the super-
vision of one of the authors. The details
of follow-up were obtained by examina-
tion of the case notes at the end of 1985
by the first author.

The precipitants of admission were
determined by retrospective examination of
the case notes by the first author and the
distressful events leading to admission
were counted as precipitants. Details of
childhood history were also obtained by
retrospective examination of the case

notes.

RESULTS

Depressive symploms in Borderline Personality
Disorder
" All cases were definite cases of border-
line personality disorder as per the assess-
ment of Diagnostic Interview for Border-
lines. The scaled score range in this group
was 8-10 (score grea'cr than 7 regarded as
a definite case). Table 1 shows the l‘l‘equcl.}-
cy and severity of depressive symtoms in
(hese 12 casesas elicited in the Diagnostic
Interview for Borderlines. The score range
for individual items is 0-2. :

The main findings are as follows :
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Tablesl. Depressive fymptoms in Borderline Py reonalisy Di....dﬂ :
CASE NUMBER
R — i = e
SYMPTOMS I 2 8 4 % 6 7 g ﬁ:“ )
x\ "
g g .

:‘:\fﬁ?wh e 2 2 2 2 2 2 2 2 9 : z
reight Chs )

\: :r:::,lﬂ-:dn)gr ] 21 12 2 2 o o ,

Sleep problems T 2 2 L2 2 2 2 | !

Eatly morning waking 0 2 2 1 2 2 0 0 | i . 1

Felt better evening 0 2 0 0 0 0 1 0 o ; 0 0

Brooded over death 1 2 2 0 2 2 2 P) 2 2 ; ;

Felt lifc not worth living 1 2 2 0 2 2 2 1 2 2 . 1

Less Interest 1 2 2 1 2 2 2 1 ] 9 ¢ :

)

WE!O;:;::;IJ: dep'n ? | ) 5 1 i 3 ; s : -
—loss o o0 0 0 o0 2 2 0 1 2 g
—guilt . o o0 0 0 2 2 0 1 0 g

inadequacy/Failure s 2 2 0 2 2 2 0 1 2 2

s 2 1 2 0 2 0 2 2 2

Periods of dep'n in past 1

Chronic feelings of
Disphoria, Anhedonia .
Emptiness or Loneliness 1 2 2 1 2 2 2 1 2 2 2

=1

Anger/Hostility last 3
months 2 2 2 2 2 2 2 2 2 2 2 s
Patient to be flat or ’ 0
have been elated 0 0 0 0 0 0 0 0 0 0
Patient is demanding
or entitled 2 0o 2 2 0 2 1 0 2 2 2 2
r —————
DIB Scale Score . b
TOTAL 6 10 9 8 10 9 8 9 10 10
DIB Scale Score ) s
AFFECT 2 2 2 2 2 2 2 2 2 2
P
Scores

2 == much of the time
= some of the time

0 = not significant

)
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he Cases rcportcd depression for

“fthﬂ time in the past 3 months.
uch roblems were rcpnr.lcd by all
Stﬂcp? (s over the previous three
Pa“;nir; six of these carly morning
mﬂnthﬁ- a ed. Chronic fecling of

j a8 rcpm'f
waking = nd loneliness were reported by
X

1ines: atients, in nine of them for
Il twelve Etimﬂ- Anger and  hostility in
much of ”}11'80 months was reported by all
he lPasé};li;n ts, in all of them for much of
twelve

the time-.
i Depressive. Sympioms during Admi-
i and at plineg . .

The length of admission varied for |
day-52 days with a mean of 18 days. In 10
of the 12 cases, dcprcsswt? symptoms re-
mitted fairly quickly (within 14 dlays) afler
admission in response to supprotive mana-
gement, and environmental manipulation,
The fairly frequent fluctuations in the mood
siate of this group occurred in response to
the state of relations with significant others
at the time. Indeed, as has often been
observed, the transience of mood in this
group was remarkable,

Intwo (5and 10), antidepressants were
initiated during the course of admission
(day 15 and day 7 respectively) because of
the persistence of depressive systoms. In
both cases the depressed mood appeared
less reactive to environmental stimuli,

Ten of the twelve cases were followed
up for a period varying from 12-42 months,
In 9 of the 10 followed up patients, de-

pressive symptoms recurred, and in 3 of

'hese (cases 5,8, and 12) a diagnosis of
Wmipolar pop

— -melancholic depression was
peri:dm ome time during the follow-up

In thesix patients in whom deprresive
oms only haye recurred, it was in
Thﬂre“meham an environmental stressor.
dene - 2% DEED N0 sustained period of
I o1 in this group.

Mihres cagey

where a diagnosis of

fymt

BORDERLINE PERSONALITY hiSorppr

15

non-melancholic depression was
made during the follow-up period, anti.
depressants were prescribed in lhnra’pcutic
doses. Tn case 5, Amitriptyline up to 200
mgm per day over a 5 week period pfndu-
ced no improvement. No other antidepre.
Ssant was prescribed at that time, as it

became clear that the patient’s mood state
depended on environmental circumst

particularly her relations with others,
When the clinician was able to provide
structure and support, and hostile and re-
jecting responses from others ware mini-
mized, this pa‘ient’s symptoms improved,
In case 8, no clear drug response occurred,
and the medication was ceased after two
months. In case 12, the depression im-
proved spontancously in response to im-
provement in current sitution before the
antidepressant would be expected to have
effect (i.c. within one week of institution of
medication).

unipolar

ances,

Precipitants of Admission

Table 2 shows the precipitants of ad-
mission, the family history where known,
and the childhood history as recorded in
the case notes.

The main findings in the area were
as follows
In eleven of the twelve cases, admission
with prominent depressive symptoms fo-
llowed the experience of separation, threat
of separation, or death of a close family
member (spouse or parent) in the recent
past. In three cases threat of separation
from marital partner, or lover, and In
three cases actual separation from hus-
band or lover, preceded admission usually
by a fewdaysor weeks. In three cases
death of spouse or parent, weeks or mon-
ths earlier, was seen as the major event
leading to admission.

Childhood Histery
In five cases, (1, 2, 10, 11, 12) loss of
father by death or separation had occurred
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¢ an carly age (less than 10}, In fwao tases

111 where the father died

]

and

when the patient was [0 and 7/ 1!'\{10{'”\’!“‘_\’.

separation from father I“T‘"dﬂ'

0l
becanse the child was fostered

wit (ease 117 or father in gaol (case 2).
[. three CaAses ) I” .'Il'l(] 12" fhf‘-
ther abandoned the family.at an ecarly

natient aged 2, 7 and 3 rrspcclwc[y).
3 and 9) the father was
and sexually

In 1wo ot her cases
dleged (o have beaten
his female child over several

147 L\\!‘ci

Three of the twelve patients (cases 4,
10. 111 spent much of their childhood li-
ving with relatives or in foster homes. Only
Jx patients came from intact families.

Tn all eleven cases where details are
available. childhood was recalled as
unhapply and the parents described as
rejecting, distant and, in six cases, hostile.
When a step-parent (in all instances a
steplather) appeared on the scene, they
were recalled in adverse terms, either as
hostile or sexually agressive (o the patient
(cases 1, 2, 10, 12). In six patients (case
1.2.4,6,7,9) a parent or sibling was al-
coholic or abused drugs. In three cases
1.4, 7) two close family members (parent
and sibling or both parents) were alcoholic.

DISCUSSION

The quality and prevalence of de-
pressive symtoms in this group of twelve
borderline patients is consistent with find-
wigs reported by several authors (Grinker
cral, 1968; Kernberg, 1967; Conte et al.,
1980). The fluctuation in the level of dep-
FESSIVE Symplonmns dt‘.Lm'(ling to the current
state of object relationship was striking.

Sensllivily 1o separation, (hreat of

separation or loss in this group of patients
was notable, with oneor other of these face
tors precipitating admission in eleven of the
twelve cases,

Walch (1977), in a review of fourteen
cases added 1o Grinker’s (1968) original

A

roup, found t i
?r,r.n I};atienm h::ol tilson Out of |

g ' nset of majq . F"lu-.
within 12 months of at(ep, ted s}'”‘l}fnm
from families, Soloff and M; e

. l”W&

found greater sensitivity tg dq
Hf:pz.trations in their group of 4;’110
patients when compared ¢, cont Oder]ip,
of depressed and schizol;.h,.,:nicrol Foups

' The ﬁndmgs in this study cgpa“enh'
r.}uldhood experiences of bol_dﬁ?ccming
tients are consistent wit mhé; ine pa-
(Walsh, 1977 ; Soloff and w]-irudles
1983) showing that the families ;Flblward,
line patients are characterizeg by Urd.cl'.
level of parental loss (in oyr caua}u:s,gl iy

alwa

of the father)_ by death, Separation o d}i's
vorce. Conflicted marital relationgh; s
where the parental marriage Femaimfa
intact, or conflict in the re-married family,
are also characteristic. The borderlige
patients p?rccived neglect, and in many
cases, hostility, from one or both parents,
The protective smothering mother des.
cribed in some borderline families (Grinker
ct al, 1968; Soloff and Millward, 1983)was
not reported by any patient in this group.
It could be argued that the history of
childhood experiences and relationships
given by borderline patients may be dis-
torted by hostile projections. The patient’s
depressive view of the world at the time
of admission may also have contributed to
the blackness of the recollections. Only
prospective studies beginning in carly
childhood, with objective evaluation of
life-events, family rearing practices and
family relationships could answer these
arguments.

We are left with the question of wI}at
combination of factors leads to depressive
symptoms or depressive disorder and bor-
derline personality disorder. There is much
to suggest that emotional deprivation 11
childhood is a factor common to both dis-
orders. The question of the effect of S¢P
ration in the form of parental death, $¢p*”
ration, or divorce, is np doubt to be an¥*

mt‘m a-]

e
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wered by an examination of the qu.al-ity
of the relationship with the remaining
parent or parental figures. In. which cases
emotional deprivation in childhood leac!s
to depression alone, and what other vari-
ables are involved to producF depresive
symptoms in conjunction w1t'h border-
line personality disorder remains to be
answered, .

It is acknowledged that this study is
based on a small select group of inpatients.
The authors are well aware of the inherent
limitations such as lack of control groups,
retrospective mode of data collection for
follow-up and childhood experiences, and
measurement of depressive symptoms by
clinical assessment, not substantiated by
any rating instrument. Further investi-
gation with a larger group and more ri-
gorous methodology is required.
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resent
.. v “.ari:'lhl

iy 2
: ml' neurotic de

'g,.mp ey ,-.hoxvtd that neurotics, wl:m ha'd a s’gnificantly higher degree of
R.r u g normals, also had lslgmﬁca'mly l(?wer self esteem, were
| od sig'ﬂiﬁcaml‘f more eXternal 11} their locys of control,

Correlational analysis revealed two significa-y
rsonality measures in normals,  In newrotics eight si

on extroversioft

norM Saﬂd Pt

enquiry examined the relationship between cognitive digyo
e.s,lhﬂtis- self-estecm, locus of control, alieration, BT extrowunt
prcssi\r’(‘-s and a group of matched normals (N=30in nac versior, in

rtions and certain

h group).

d?qtortiﬁ-n,,— in thei,
significanily more
but did net differ frem
relationships between
ignificant associations

The findings seem to lend support to current cognitive formy ations of depression

(merged” . line with some trends in research investigating personality in depressives, The

e 1ns. o
3 H Q0
mplwsll

\ major area of research examining

" };syc-h‘opathology of;l dcprcssilon zt;zlj.tcs
o cogﬂltwe changes - uring c?r 10n.
The theoretical viewpoint undcrl?nn g these
[vestigations assuImes that certain charac-
crstic cognitions have a prominent role
o maintaining the depressed state. Beck
197, 1976) postulated that patterns of
;]]jnking of depressed individuals are cha-
acterised bya ‘cognitive triad’ composed of
wegative attitudes toward the self, the world
ad the future. Empirical literature has
trought out significant trends which lend
sppart 1o his constructs (Giles and Shaw,
). Among attempts to measure cogni-
llﬁ{ﬁns within this framework was that
m&‘gﬂdl and‘Lal.)Cfinte (1979) who de-
iy v:!niizu Cognitions Inventory(CCI).
b 91 lﬁd by Crandell and Chaml:f-
s fou‘: 0 based on factor analysis
g subscales, three of which
_ml‘h b the Beckian

“Havathi (1987)

~
—
-"‘-.- 'l-—-__‘_-__-

model. Murgai and
using the CCI mea-

| h Sch P
M0ty oy, > Departmert of Clinical Psychology, NIMHANS, Bangalore.
€840r of Ciiniml PsychOIOgy, Depariment of Clinical Psy<hology,

fthe investigation are discussed.

10 the cognitive triad as des-

sures in clinically depressed individuals
showed that they distinguished them from
normals in that they reported a higher
degree of self-rated inferiority (SRI), help-
lessness (HE), hopelessness (HO) and de-
tachment (D) as compared to normals,

Research pertaining to assessment of
personality in depressed individuals has
been criticised on the grounds that the
trends observed may reflect phenomena
coloured by the depressed state. The role of
personality in the development of depre-
ssion has, however, been addressed by
several workers from diverse backgrounds.
Paykel et al (1976) described neurotic
traits as being characteristics of the pre-
morbid personality of depressives, while
Mattussek et al. (1982) proposed that a

neurotic basic personality is a feature of

neurotic depression. The relation of low
self-esteem to the depressed state has been
shown in ther:peutic research (Wilson and
1980 ; Gardner and Gei, 1981)

Krane, 9¢
others describing

as well as by several

NIMHANS, Bangalore.
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lowered sell esteem as important [actor
in depression proneness (Ze{:nann and Bre-
ol 1983 Smolen 1978 ; Lobitz and Post,
‘ Lewinsohn et al., 1980 Derry and
Kuiper, 1981 ; Pietromonaco and Markus,
1086).  Similarly, externality has hccn
shown to be chavacteristic of depressives
(Pryer and Steinker, 1973 ; Lefcourt,
1976 : Rykman and Sherman, 1976 ;
Legyett and Archer, 1979 ; Thyer -and
Papsdorf, 1981). Alienation as described
by Seeman (1959) appecars 10 b.c a relevant
akpcct to be studied in view of its observed
relationship with self esteem (Ziller, 1973).
The dimension of extroversion has also re-
ceived attention in research, but findings
have been cquivocal.

In view of some observed (rends in
research in cognitive changes in depression
and aspects of personality on depressed
groups, in the present investigation_ an
attempt was made to observe the relation-
ship between the two sets of variables in a
group of depressed individuals from a cli-

nical setting.

10 g o

METHOD

There were two study groups—an exp-
erimental group consisting of 30 diagnosed
neurotic depressives from the NIMHANS
out-patient population and a control group
of 30 normal individuals. Only those with
an ICD-9 diagnosis of 300.4 (WHO, 1978)
who obtained a score above the cut off
for neuroticism on Eysenck’s Personality
Inventory (EPI) (Abraham et al., 1977)
and level of depression in Beck’s Depression
Inventory (BDI) (Beck et al., 1961) were
included in the experimental group.
Similarly, for the control group, individuals
who had not sought psychiatric help were
screened for  neuroticism and depression
before inclusion for (he study. The two
g:-ouPs were  matched for age and sex.
Details of the criteria and demographics
of the two groups are réported in Murgai
and Sathyavathi (1987)

Besides the kpy and
used as sereening tools, 4

he f, Whicy, |
sures were used - “llmﬁn Vet

€ M.
I The Biodat, shee .
2. Crandell Cooazs
(Crandell and Lapoing(:m?ns MW,
3. Self Esteem Sc; 9?9} R
1981). e (Magk;,,
on
4. Alienation g ,
1981). e (M“Ckinmn
5I ]

1981).

Analysis included the

test for comparison of the tw:sc
measures of personality Variah|eg OUBS o
version, self esteem, alienatjon of ex
of control, Further, Product moa.

relation coefficients were calcun;mt 4
observation of the relationship ::'m b
variables to the measyres of ¢ t'h-est
changes on the CCI. e

RESULTS AND DISCUSSION

The data obtained on (he measures
of locus of cox.xtro.l, self esteem, alienation
and extroversion is presented in Tap], L

Comparison of the two EToups on the
four measures of personality showed that
neurotic depressives differ  significany
from normals on locus of control, selfesteer,
and alienation but not on extroversion,
Individuals in the depressed clinical group
appear to be significantly more extemal
in their locus of control than normals who
were internal in their orientation. The fin-
ding substantiates those of others on clinical
groups in general and depression in parti-
cular (Pryerand Steinker, 1973 ; Lefcourt,
1976 ; Rykman and Sherman, 1976 ; Le-
ggett and Archer, 1979 ; Thyer and Paps-
dorf, 1981), where it was shown tha
depressed groups perceive eventsas being
out of their personal control to a greal®
extent than normals. :

Self-esteem, an aspect of personaliy
which has been extensively research
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fu”"" e
— o Mean
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e —
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\] | Li{
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L'“ mlls'[.‘l
o 6 24.4 38 .4
Al
; Al
\:;cmf’““ | 10.3 10.8
fﬁjnﬂ H-;"
~ArOV - =
[ Ja—
<ecially significant in thera-
5GP . .
upor - (erventions with depressed indi-
e A
-m“; Inthe present study those in the
vidud i

. roup l-eportedasigniﬁcat.uly lmiver
"[”‘lcﬁ,“m (han normals. This finding
'.WH. c:s:ii‘;ca1t with findings of workers on
Et;;lsed groups (Smolen, 197 5 Lobetz
;m.d Post, 1979 3 Lewinsohn t?t al., 1980 ;

v and Kuiper, 1981 ; Pietromonaco
4 Markus, 1986). Tt also indicates that
(he depressive state is characterised by low
«lf evaluations, an aspect which has been
own to improve with the lowering of the
level of depression (Wilson and Krane,
1980 : Gardner and Qei, 1981) and which
bas been shown to characterise depression
prone individuals (Zeemore and Bretell,
1983).

Alienation, an aspect of personality
#,csc”!m by Fromm (1955) was further cla-
"iedinte1ms of the components of power-
ml:f:l ) IIlndeaminglessm:ss, normlessness,
1359, Macliflf esu:angcmcm by .Sccm.an
i alt:isa‘m.::asnnon]s (1981) alienation
ing meaninglc:r €related to powerlessness
the P rsTu:ss. In the present study,
eaply 8roup appears (o he signi-

Y More alien:
ay b ¢ alienated than normals. It

el “Xpected that

€ ey
1 M8 a5 bein thel
Mgl yng . g out of their personal

tably, Would o al“'ﬁfl& themselves unfavou-
ot PCTIENCE powerlessness and
g SSS0Css, The findings seem 10 be

tthe observation of Ziller (1973)

-

wividuals wlho per-

st dard deviations and ‘t’ values on measures of
and normals

21

Personality in neurotics

5. D,

Normalg Neuroties

6.1 5.9 3.6¢

II -’.‘] r)ﬂ 3"“

50 8.7 7.Qe

3‘4 3-3 |,‘
*p<0.01

who stated that persons with low self-
esteem feel alienated because they are more
dependent on external reinforcements.

Finally, it is observed that the two
groups do not differ significantly from
one another on extroversion. Both groups
appear to fall into the range of ambiver-
sion. The finding is expected in the light
of literaure in the area, which has revea-
led no clearcut trends.

In meeting the objective of examining
relationships between aspects of person-
nality and the measures of cognitive dis-
tortions, a correlation matrix was derived
for the two sets of measures as shown in
Table II.

Results shown in Table II reveal that
there were two significant assocations in the
normal group while in the clinical group
eight such associations were observed.

In the group of diagnosed neurotic
depressives, self-rated infeviority was signi-
ficantly positively associated with aliena-
tion, that is, individuals with higher self-
rated inferiority also tended to be more
alienated, a finding which is in line with
that of Ziller (1973) who described those
with low self evaluation as being more
alicnated and dependent on external rein-
forcements.

Helplessness, or a negative view of the
world, was significantly related to self es-
cem  (which was low) and alienation
(which was high) in the clinical group.
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Table 1. Correlation coefficients between CC) measures and
neurotics and normalg Pﬂf!cnamy
ah]“
I . : " ;
1.OC SE A e
\‘“I‘I'I‘I\]f. Neurolics Normals  Newroties J\*nrm AP Nf‘urfiri( |
y _ ]
= _— — — —— \l"rmah
- — r"J!’*n”
CCI e
?\'lrr\.llu'ﬂ
SRI 0.22 0.08 0.64* 0.15 0.05 0.72+
ﬂ2,1
HE  0.07 0.12 0.07 0.39+ 0.01 0.41% { 0.0
).31
HO 010 0.36% 0.07  —0.65¢ 0.1] 0.90 . 0.9
.38*
D 0.17 0.47% 0.10 0.03 0.01 0.37+ o 0.350
10
=SR f).[;;
* Significart at 0,05 level. i —~—
Individuals in a depiessed state seem to In the normal —
be harbouring an unfavourable view of group, gup

their world and their self, and thereby
seem 1o experience alienation or ‘the emo-
tional tone which accompanies any beha-
viour in which the person is compelled to
act self destructively’ (Feuer, 1973).
The aspects of hopelessness or a nega-
tive attitude towards the future which has
been shown to be related to level of de-
pression, was found to be significantly
correlated with externality of locus of
control and low self esteem. Thus depressed
individuals seem to have low expectations
of the future, probably as a result of their
perceiving events in their life as not being
in their personal control. It also appears
that low self evaluations are linked with a
negative outlook towards the future. These
aspects of behaviour may be important
determinants of motivational deficits in
depressed individuals as described within
the framework of Beck (1967, 1976).
Finally, the measure of detachment,
which reflects a withdrawal from the en-
vironment, was found (o he significantly
positively associated witly externality and
alienation in depressives. This indicaes
that the more individuals perceive events
as being out of personal control, and the
more powerless and meaningless they feel,
the more they tend to withdraw from situa-
tions in the environment.

rated .infcrim‘ily Was significan;
tz?d with self esteem, It appear
vldluals wholess often ex perien
;Nhl(:h aI:'e derogatory to self, 4,
1ave a :

signiﬁcasfoggzz: eli:::e'em" Furthe,-, i
hopelessn oo ion betwery
hopelessness and extroversiop was foung
in both groups. This finding cappg be
adequately interpreted in the light of the
fact that ‘the two groups did not differ oy,
extroversion and the scores of both, fell in
the range of ambiversion,

From the above findings the associa-
tions observed seem to indicate the distingy
link between distorted cognitions and some
aspects of personality, and offer valuable
explanations of changes in behaviour and
thinking in a depressed state. They seem
to be consistent with same predictions of
research in the area. However, the results
have to be viewed in the light of the fact
that the personality measures may have
essentially given information on behaviour
which is state-dependent, rather than a
pervasive characteristic of individuals.

The distorted patterns of thinking re-
fecting self-rated inferiority, hopelessness,
helplessness and detachment as also low
self esteem, experience of alienation, and
an external locus of control in deP""""so_d
neurotics are likely to influence ‘_h”r
interpersonal behaviour.  As described

I}’ Correl,.
8 that ind;.
ce [houghh
e thOSc whl}
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SOME OBSERVATIONS ABOUT BUSINESS EXECUTIVES ON A p
INVENTORY RSONALyg

B. L. DUBEY!
pP. DWIVEDD?
S. K. VERMA?

ABSTRACT Vv~

A large number of executives seek psychological help because they are not y el equi
Pped

to cope up wit
to study personality attributes of bus

h the ever-increasing strcssful situations, In the present study an attempt i
. [ . * im
iness executives on a questionnaire which measyres ;d@
lve

important personality variables viz. Emotional Instability, Depression, Psychoticism, Fy
rsion and Social Desirability. Construction and Standardization of t::-
15

version, Introve
inventory is reported.
work.

The present century has been branded
as “The age of Stress and Anxiety”. Diff-
erent persons however react differently to
the perceived stress depending upon their
personality. An executive has to face a
number of situations giving rise to stresses
in his day to day work (Yates, 1976). Be-
cause similar stressors often make different
individuals respond quite differently.
an executive who is emotionally stable,
flexible, open, warm hearted and free from
emotional problems can manage stressors
better than others and lead the life of a
successful executive (Dubey et al., 1980).

Although the personality profile of a
successful executive is one of creative,
intelligent, well adjusted, emotionally sta-
ble and quick in decision making (Dubey
et al, 1982), reviewing literature, the au-
thors could not find any suitable test to
measure these characteristics, Since the
executives are busy people the authors felt
the need of constructing and standardizing
an inventory which could easily identify
emotional, social or any other significant
maladjustment or disorder in a reliable

manner.

———

It has been found to be a reliable and valid tool justifying furth.,

SIONS USED IN THIS INVENTORy

(a) Extraversion—It measures iep.
dency to be outgoing, carefree, easy going

- . - - 'l 2
optimistic and aggressive.

(b) Psychoticism : This shows a ten-
dency to exhibit a variety of socially un-
acceptable and odd behaviour patterns
and a high score does not mean psychotic

process.

(c) Emotional
stress, some€ persons
neurotic sysmptoms which persist for un-
usually long periods of times and a high
score means a tendency to develop such
symptoms under stress.

Instabtlity :  Under
show a variety of

(d) Depression : Many persons under
stress develop symptoms like feelings of
sadness, psychomotor retardation, help-
Jessness and hopelessness. Higher the score.
greater is the tendency to show such symp-
toms during stress.

(¢) Social Desirability (Lie scale)
This is a tendency to give socially desirable
responses rather than real ones. It consists

' Faculty Member, Department of Business Management, Punjab University. Chandigarh- 160014
Soclal. Worker, Departmen of Community Medicine, P. G, I, Chandigarh.
% Associate Professor, Department of Psy chiatry, P. G, I., Chandigarh-160012.
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. The preliminary
Personality Scale was
d to 30 executives. They were
jve r1esponses in “‘yes’ or
jtems. As a result
d with this preliminary
he scale and consider-
ing the comments (f certain experts in the
field of test construction, some items were
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a total of 100 items.
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S::arin:g : The Scoring procedure of
the scale is very simple. Every ‘\'cs"rm-
ponse is scored as | and l‘CSpl’]‘[‘.lSttlﬂf 'n.n'
as zero. On each sub-scale one may score
zero to 10. -

Standardization : The final form of the
inventory was administered on 323 em-
ployees (both male and female) of a pub-
lic sector industry. The employees were
in the age range of 20 to 54 years (Mean
35.00 ; SD : 6.80) with educational
range of high school to post-graduate. The
means and standard deviations were com-
puted for cach dimension of personality.
The scale was also given to 175 graduate
engineers seeking employment 1-:1111“i.11.g
selection. Means and standard deviations

Table-1 B
| _-H-_-_-_—__-—'__- __-—-—u-——_._-.-—-—"_—’___.__.—-——__ R P P s I ‘
I o Graduate Logneers
~ Tersonality Public Sector Employecs e

Dimensions (N = 323) I\‘[ca;. -
Mean sD B
—__ e e e e ________.‘____'___._—__.,—__.._
b 2,06 J.04
Moliona) Instability 1.13 ) 30 ol 1.3
S 7. |.66 o=
] ssion |. .f\’ llh:‘ | p
Mychoticism 4.05 .69 ) .
E:rl‘ra\craidn 7.19 1.54 o .
| Y Desirability 455 2.6 S
t\-,[,. ! - _—-_'_'_“—__._'-'-_‘""— ——
b Pl
I - range lor each Scale is U to 1t

-
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of this group, alongwith 323 public sector
employees are shown in Table 1.

Reliability and validily of the invenlory

Test—retest reliability was calcula-
ted on a sample of 31 employees of a pub-
lic sector industry with an interval of one
month. The value of coefficients of corre-
lations was computed by Spearmen’s Rank
order method (Garrett, 1973). The results
of r are presented in table 2.

Table-2
Dimensions/Variables Value of
r
Emotional Instability 0.57
Depression 0.70
Psvchoticism 0.57
Extraversion 0.82
Social Desirability 0.46
0.61

For full inventory

All the correlation co-efficients significant
fp < -01

For finding out the validity of the de-
vised inventory, face validity, content va-
lidity and empirical validity were attemp-
ted. The scale was shown to a number of
experts in the area of personality test cons-
truction and they all agreed with the-
measured dimensions of personality. It has
content validity as shown by the fact thata
large pool of items for each of the five sub-
areas is included and further modified after
each tryou's. Empirical validity is esta-
blished by correlating with other scales
measuring different dimensions. For this
purpose three other scales namely Job
Satisfaction Scale (Dubey et al, 1987),
Quality of life Scale (Dubey at al, 1987)
and Psychoticism-Extraversion Neuroti-
cism (PEN) were administered along with
the devised inventory upon 25 employees
of 2 public sector industry.

.. DUBEY # g

<

Tahble-3

Correlations of Pt‘rnnnali[v
Job Satisfaction Seale,
(N =25

lnwrnrn Diry
i

Qualityofme sr:alr ision,
ﬁﬂfl PFI'\;

(a) Emotional Imta.hility and o},

Satisfaction

. ~ 30ee
(h) I.':.‘cpmslon and Job Satjsfy,.
tion
x ) --Il.l,
c ) Psychoticism and Job Satisfac.
tion
=01y
(d ) Extraversion and Joh Satisfac.
tion
.49
(e) Social Desirability and Job
Satjsfaction —0.03
[ f | Emotiona] Instability and
Quality of Life —0.19
g) De ression and Quality of
Dﬁ —0.24
{h) Psycheticism and Quality of
Life —0.39¢
(i Extraversion and Quality of
Life 0.37
") Social Desirability & Quality
of Life 0-23

* Significant at .05 level
*# Significant at -01 level

It can be concluded that this inven-
tory appears to be a reliable and valid tool
for measuring certain commonly assessed
personality variables in the adult sub:je{:ts
particularly those holding executive jobs.
There is however need to Ccarry ou.t
further work to further establish its empi-
rical validity specially upon a substantial
number of successful executives.
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PERSONALITY FACTORS IN CORONARY ARTERy Disg,
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ALKA SINGH?

Covonary arlery discase (CZ}D} is a
world wide disease with l_:)cal dlﬂ'c?’mmes
in incidence, severity and natural 1115101:3:'.
CAD is a multifactorial disease. The life

attern such as type A

long behaviour p : :
behaviour along with high manifest anxiety

and neuroticism may be considered as risk
factors for CAD. Smoking habit, physical
inactivity and high intake of saturated
dietary fats alongwith raised levels of serum
lipids may bear some relationship with the
occurence of CAD. The present study was
aimed at identifying and to understand
the significance of predisposing and
precipitating  personality  factor  for
coronary artery disease.

MATERIAL AND METHOD

The present study was undertaken to
find out the role of personality pattern
which include type A behaviour and
orthogonal dimensions of Eysenck in CAD
patients.

To fulfil the above aim 30 consecutive
index patients who had suffered from CAD
and were being followed up in the Ischemic
Heart Disease speciality clinic af $.M.S.
Hospital for more than 6 months were
taken for evaluation. All the subjects
liad definite ECG cvidenes of CAD.
mmil]“'l::‘i;;c':‘: :::::f:tl:ﬁil 0'f 0 ol
age,sex, diet, and socioeconimlil s:mm "
done in the following order of pr i

! preference -

—

' Asstt. Professor in Psychiatzy,
* Asstt, Prolessor in Psychjacry

Department of Psychiz1ry,

A, To control the djet factor
vidual of comparable
the patients
control.

) hca-th 3 X
© age anq se:.g f]rndl'
family yy,q taken, °m

a3

B. Ifsuch family membey w
able then controlsubjec;
age, sex, dietary habits
nomic sfatus was taken from, Non;
population. Further, it wag a:;(:f:rta'Ck
ed that none of the coptyg) haq al::;

past history and or ECG eviden
suggestive of CAD. «

00t avyl,
of mmparable
and $0cioeg,.

All the patients and controls were sub-
jected to detailed evaluation by a specially
designed proforma having sociodemogmp-
hic data, details of history,clinical €Xaming-
tion and relevant laboratory invegtiga.
tions and ECG. All the studied subjects
were administered the following tess -

A Modified Adjective Check List-ACL

type A (Herman et al., 1981).

Hindi version of Eyseneck’s Perso.
nality Inventory.

RESULTS AND DISCUSSION

Analysis of the results reveals the foll-
owing :

Majority of the patients (63.3%;) were
from age group 41 10 60 years. No case was
detcted below 30 years of age. Men (0
women ratio in CAD group was 2.7 : L.
Similay high incidence of CAD in the age

J- L. N. Medical College, Ajmer.

Departmet of Psy chiatry,
artment of Psychiatry, S,
Government College, Udaip

S:M.S Medical Gollege, Jaipur.
M.S. Medical College, Juipur.
ur,

* Superiatendent & Head, De,
' Lecturer in Psychology. '
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JERSONALITY FACTORS IN CORONARY ARTERY pisgasp
'y

ears also observed by

& and  Vytilingum (1964).
o 1049) ¥ (469, of CAD was obr
' [‘ | workers, executives, per-

pan- * " elonged to upper or upper
n@ " Jass. Vytilingum
; i
aiddle -“;C Jhatakia (1966), observed that
\1964_.' 37: ually common 11 botl:1 hl-ghe:r
cAD “‘&. - seconOMic group- Thlls differ-
ad 0% 0 be on account of selection pro-
s .
ance 9""'?1 pesample. Since awarceness to use
‘&?reofacilitics s increasing In lower
; sl Lomic group; the trend of reporting
10600 .
st“ci dence may change 1n futwe.
ol 1

Table L Demographic Characteristics

e
el CAD Patients  Controls
(N=130) (N=30)

N % N %

 —

e

Ve 22 733 22 733

Female 8 26-7 8 26-7

dge (in yrs:)
apto 40 2 6.7 1 3.3

4150 10 33.3 11 36.7
5160 9 30.0 10 33,3
<bave 61 9 3.0 8 267
(=004,d.£.=3, N. S.

Oecupatiy;

Aduinigrative & 6 200 4 10.0
retitive

- 67 1 3.0
e tach o ’

GG\PLM y
Private | :
P, Y 2 100 4 70

Sl gt

|

W wbm 5 63 6 110
T8¢ scale b, 0o

g © busineag G 200 8  14.0
g 10 moge g e 4

Ul Iy %.7 7 150

s,
8, g, i 4N, §

I ( @

neome (Per cabita|month i R:,
Si)fJandabcw 14 6.7 12 0.0
1 50—209 11 %.7 I %.7
e=dd YooBs 5 g6y
30—69 ] 33 2 6.7
less than 3( 0 0.0 0 0.0
0

_'_'-'_—"'_-_'-‘————-—-—.-_._..___
x' =0.74,d.f.=4,N. S,
Table 2, Smﬂn‘ Habits

CAD patients Commh—
N % N %
Smokers 18 60.0 11 36.7
Non smokers 12 40.0 19 63.3

x'=3.26, df.=1, p < .05

Table 3, Distribution of ACL-Type A Scores

in Populations
CAD patients Controls
(N=30) (N=3)
N % N %
< 31.13 6 20.0 23 76.7
31.14—39.23 10 33.3 3 100
39.24 and above 14 46.7 + 133

x'=19.26, d.f.=2, p < .0l

Table 4 Comparison of Mean Type A Scores

of Population
Mean S.D,
Patients (N=30) 40.3 1046
Conurols (N=30) 23.8 13.77

(=5.23, d.£.=58, p<.0l
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Table 5. Distribution of Neuroticismand
Extroversion Scores

CAD Patienls Clontrols

(N=30) (N=30)
Newroticism
Mean 1110 .80
Extroversion
Mean 14 .60 740
s. d. 4.18 3.46

t=17.74, d. f.=58, p < .001

609, of the CAD patients were smokers
while only 369, of the controls were smo-
kers. There was a longer duration and more
amount of smoking in patients group
then in the controls.

There was a significan® difference bet-
ween the mean type A scores of patients and
controls (p <.01). Mean A scores of paticnts
and control subjects were 40.3 and 23.8
respectively. About 46.6% of CAD pa-
tients belonged to type A personality pa-
ttern while only 13.3%, of control subjects
were type A. Our obscrvation are in
accordance with the studies of various au-
thors (Jankins, 1975; Roserman, 1975 ;
Friedman, 1977, Seth and Sakesena, 1977;
Seth 1979). As regards to relationship bet-
ween different orthogonal dimensons of
personality of Eysenck and coronary artery
disease, it was found that CAD patients
score more than conirols on extraversion
and neuroticism scores (p<.0l). Mean
scores of extraversion of CAD patients and

V

ASHOK KUMAR ¢t al,

L‘.onlml subjects were 14,4 &

tively. Mean scores of ncum:ld 74
patients and control subjec;s
ﬁ.ﬂ respectively. Oy observatigng .,
SEdC‘l‘ahly in accordance with l;:’i are Con.
tions of Shanmugam “9?9)‘ ﬂnhﬁ"?rva,

‘ To lconclude,’ coronary apier. .
is a mullifactorial disease wh; ¢hin t’ disegg,
intake of dietary fats, smoking C}?d? high
physical inactivity and P“)’Cho,gg Cridiiy,
tors. The study shows+hat (he pe:;al fe.lc.
factors are not quite independent bﬁnahg},
rather of contributory nature ip, thl:e;::f

pathogenesis of coronary artery djse
ase,

icism op (r;:“
wepre ‘AD
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N ALITY NEEDS OF NON-DELINQUENT AND DELINQUENT BOYS
0
4 R. KANNAPPAN!
AND
K. V. KALIA PPAN?
ABSTRACT
resent rescarch attempted to study the personality needs of two groups, namely non-
The P nd delinquent (wondering and theft) boys. The sample comprised of non-delin-
delinque” dying in 6th to 10th Standard in St. Mary’s School, Mzdras, and delinquents
s stu l0th Standard in Approved School, Chingleput. They were in the zge

srudyn 1910 18 years. Data was collected from both groups and analysed by t-test.

g andering 8
Delin =

toup significantly differed in n-achievement, n-change and n-order
Jinquent theft group significanily in terms of n.order only. The reasons for the

Fercas dell p s 2
b nificant differences in the two groups of delinquents as compared to the non-

absf“"’d sig

delinquen!

A person who lacks mnliva!ion' to
s creates MOTe problem behaviour
! ?c authof‘itiﬁq (FrankcL 1960 ; Gowan,
| ;)91.55\- These behaviour.patlcms may .l.)r:
‘ ; mhy regarded as hostllle and' aggressive
| ands authority. Con.ﬂlcﬁ with parents
e also likely to be carried over (o aut.ho-
rity figures outside the home. Behaviour
difhtuhi"-" in children such as truancy,
qealing, lying, backwardness in school suL:--
‘ jectsare due 10 the thwarting of psychologi-
cal needs of security, affection. affiliation
} etc (Moodie, 1960). Moodie emphasise |
the importance of these needs in children.
Child who feels insecure attempts (o satisfy
| certain unfullfilled needs through aggres-
sive acts, seeing films and the like.
Few motives have received as much
altention from personality researchers i
recent years as the need to achieve (n-
achievement) and the need to affiliation
(vaffiliation). Muwrrary (1938) has deve-
loped the concept of motivation in an
?2:“;5].! lt;: fo;‘mul.atc' a comprehm‘lsive sys=
| & umalive 0'150.1‘1])'[ on of belewlom'.r “It
e ]9;59““[ ‘-need dcm"mu}cd (Co-

2 ) and as such motivational ana-
h‘""—-—-—

b 1 S
) L Profesgoy {

.

< have heen discussed in the light of available studies in this area.

lysis involves the complex interaction of
many needs. Needs of the person determine
the direction of behaviour and thus change
the organism’s relation to environments.
Further, needs arrange themselvs in a
hierarchy from the basic biological needs to
need for sclf-fulfilment or actualization
which represents the human personality
(Maslow, 1954). The present study was
aimed at evaluating the personlity needs
of delinquent and non-delinquent boys.

METHODOLOGY

Sample

Non-delinquent boys studying in 6th to
10thstandard in St. Mary’s School,Madras,
and delinquents studying in 6th to 10th
Standard in Approved School, Chingleput,
filled up the personality needs inventory.
Theft and wandering offences were taken
for this investigation. They were in the
age grop of 13 to 18 years, having no phy-
sical illness, epilepsy or psychiatric illnesses.

Tools :
Sharma’s Personlity Need Inventory
(PNI) is designed primarily as an instru-

UG ‘ = v it v
Pro C Research Associates i Deprr. of Psvchology, University of Madras, Madras-600 003,
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ment for reearch to provide quick and con-
venient measures of relatively independent
pearsonality variables. The statement in
PNT purports to measure the psychological
needs and differentiate from social desi-
rability. The investigatorsin the presen!
vestricted the choice of
four needs : n-achievement (n-Ach), n-
affliation. (n-Aff), n-change, (n-cha) and
n-order (n-ord).

invest igation

Description of the instrument : The PNI
has 28 pairs of statements which are re-
lated to personality needs. In each pair,

R KANNAPPAN AND K. V. KALTAPPAN
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RESULT

A look at the table shows

values of delinquent (w ' Mgy,

anderip

: gand ),

groups and nnn.dp_[lnqucm lITnup ;;]u-ﬁ
: v Ane e,

linquent group (wandering) has
higher in need achievement ;

(] n(‘f.'(l-
and need-change of personal;
delinquent group.

group (theft) has scored higher .

Personal;y,
Tkes {]g;;'

diﬂ-ﬂmccg

than non-delinquents, by w;
has found out no significan

between two black college 51,4
In n-Ach, the non-delinquen; gron

differed significantly from de inquen:p fl:n
dering group but not with the delin ‘: -
theft group. In n-aff, the non—clelinq:em
group has not differed signi.ﬁca.mh—qfrzn?
both the delinquent groups. In n-c-hg_ng?
the non-delinquent group has differeq :{,
nificantly from delinquent wandering f"r(]:'-l
but not with delinquent thef: g‘rowu;_ 1:
n-order, the non-delinquent group has

‘here are two statements and the subjects €Nt groyps
were asked to put a tick mark against

the statement which they liked more.

Administering the Test : The PNI pro-
vides the instructions and guidance both
in English and Tamil to answer the in-
ventory. Additional instructions were given
as to how to fill up the inventory. No time
limit was enforced. Scoring wasdoneaccor-
ding to the test manual.

Table 1 :—Means, standard deviations and t-values of non-delinquent and delinguent

groups.
Personality Non-delinquent Delinquents
Intergroup co i8]
needs group (1) Wandering  Theft SrOp compae
N=95) group (2) group (3} 1&2 1&3 2&3
(N=101)  (N=31)
n-achievement Mean 43.98 48.75 46.94 3.24# | .41 1.14
S.D. 11.77 7.97 7.70
n-affiljation Mean 57 .49 57.97 56.68
$.D. 1.4 8.95 7.89 o
n-change Mean 47.98 52.39 45.68
8.D. LB <
2 6.35 6.58 4.55% 1.6 ot
n-order Mean 48.88 46.56 50.44
§.D. 7.3 7.84 6.56 i il
J—

* Significant at 0.0 leye] ++ Significant at 0.03 level

3
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ol sigﬂiﬁcmuly f'rom_ both delinquent
& 1 oft and wandering.
g,mlp"~ -change and n-order, (he delin-
n‘ candering group has differed sig-
q}tf‘-ﬂ iy from the other delinquent group

n here 1810 significant difference bet-
( : :

bt e delinquent groups in n-Ach. and

wee

n-,’\ﬂ'

DISCUSSION

The delinquent groups (wandering and
heft) have high scorc in n-Arch. of perso-
aality- The group which has got high n-
!.ch-dcﬂ.i(‘}'s activities fl_li‘-l CIllFLI)l(: him to
;,mlumc and improve its skills, in com-

ting with others. The group membenrs are
\ask oriented 3 they would do a difficult
job well ; they would solve difficult prob-
Jems and puzzles. Young persons who rate
1 on measures of n-Arch. are likely to

hig
pe future oriented (Watson and Lindgren,

1979).

" There is no significant difference
between non-delinquent and delinquent
(wandering and theft) groups in n-Aff.
of pc-rsonalily. This means that the groups
are equal to be loyal to friends, to parti-
cipate in friendly groups, to do a thing for
friends, to form new friendship, to make
as many friends as possible, to sharc things
with friends rather than alone, to form
strong attachments, to write letters to fri-
endsetc., Redl and Wineman (1951) assert
that most offenders who commit crime aga-
nst outsiders maintain moral values in
lhcir relationships with friends and rela-
Lives,

Thf.‘re is significant difference bet-
ween non-delinquent and  delinquent
:‘l'la';dmng group but not with delinquent

©ll group in n-change of personality.
lghg scores on delinquent wandering
?h‘:lp -and ‘non-delinquent group shows

the group members could do new

P

D ——
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;::pl:fl‘lffct:;::imll}::;ngs,' travel, meet nc.w
: perience novelty and change in
drt.lly routine, experiment and try new
thing, carry out different jobs, move
nhmft and live in differen places and
participate in new fads and fashions.

The three groups differ significantly
from one another in order of personality
needs, This indicates that the group
3nembe|‘s have different ways before start -
ing on adifficult task, e.g. to make advance
plans when taking up a (rip, to organise
details of work. and an ange things s0 that
they run smoothly without change.
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PSYCHOMETRIC ASSESSMENT IN HEAD INJURY CAS
“ASES

R. KISHORF!

AND

K. DUT|?

ABSTRACT

150 cases of head imjury were assessed on psychometric tests and folloy,

months of the initial assessment, It was found that psychometric testy coulq re!
the degree of impairment and also improvement in these cases. The pq
comprehnsive assessment of organicity through YSAIS» WMS, BGT and HIT
LRIV M d g

Head injury by its frightening mani-
festations has attracted attention of man
since centuries. Head injuries are quite
common in the armed forces personnel
since they arc often a target of injuries
through missiles, bullets and other ob-
jects. The hehavioural problems often arise
after the critical phase is over as after-
effects. D’Netto and Kishore (1975,
1976) and Pandc (1976) have found that
many a time the behaviour problems are
missed on simple neurological examination
and also on conventional ancillary tests as
EEG, X-ray or ventroculogram.

Impairment in mental faculties like
intelligence,memory and personality func-
tioning can hardly be evaluated on ancil-
lary tests. It is necessary to quantify the
impairment from the point of view of
placement and rehabilitation as well as to
monitor the progress of recovery especially
in cases of posi-traumatic brain damage,
a conditon which is rather non-prozressive.

It is being increasingly recognised
that the mental symptoms following head
injury are not functional or newro'ic in
nature and may well be the afier-effects
of brain damage. Oppenheimer (1968),
Taylor and Bell (1967), Mersey and
Woodford (1972), Lishman (1968) and
Chatterjee and Kishore (1979) have ob-
served that the general deterioration of

—

1. Psychologist. Command Hospita] (C, C.), Lucknow.

d-up after
iabjy i"dicalc

P provides ,

higher mental functions whicy, o
present on psychiatric evalyay;
psychogenic. It is in this Perspective rp,
even in the absence of positive neurOIOgic;l
signs psychiatric assessment with the he}
of selected psychometric tests b
extremely useful.

Benera]),,
On is ng;

ay prove

MATERIAL AND METHOD -

This isa post facto study. The clinicy]
records and psychometric reports of 150
cases with clear history of head injury ad-
mitled at Command Hospital (C.C.),
Lucknow, during the period of 1972 to
1979 were analysed. A battery of psycholo-
gical tests consisting of Bender Gestalt test
(BGT), Wechsler Memory Scale (WMS),
Wechsler Adult Intelligence Scale (WAIS)
and Holtzman Ink Blot Test (HIT) was
administered on each patient by the first
author. The psychometric assessment was
done at two stages i.e. initial assessment
afier head injury at the time when patient
became communicative and cooperative
and subsequently a follow-up assessment
afier a period of six to nine months from
the date of initial assessment.

OBSERVATIONS :

The following table shows .:hc fre-
quency of signs and symptoms evident on
mental status examina'ion.

2. Psychologist, Department of Psychiatry, K, G, Medical College, Lucknow.

»
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J
Table No. 1
‘___,__..--'-'__-"-_-_ . = e e
/,/f"" Imtial .‘\Ssr{!'imt‘"l_ . Follow-up
J (after one month of head injury) Assessment [ after B months)
sfﬂ,piﬂ‘“‘ jaints — ' e
! _ o e &
- sl 36 24.0 16 107
H’d’cm 60 10,0 28 18.6
Giodire™ 102 63.0 66 5.3
Irriubih'? 16 0.7 ! 2.6
ness -
].wiﬁ'l - a4 ar.0 32 21.3
; Lhnccnlﬂtw
| ack @ 20 13.3 16 0.7
sive
APF"RB 27 18.0 69 16.0
. tom
P’,,rhi:lrt"-:sym'F

-

of the patients presented with their scores on the verbal sub-tests are

MOSIH one symptom. The follow up more adversely affected than on perfor-
= :lltz s susbtantial decrease in these  mance. sub-tests. Follow-up assessment of
study s with passage of time (Table-1).  these patients showed considerable im-
5},mpr}c;ble 9 exhibits intellectual im-  provement (4479% showing no impair-

pairment in more thanthrec-fourtlll of the  ment as compart.:dl to 21.3Y9, cases in this
ases at the initial assesment. This could category at the initial assessment).

be due to the confusion and poor concen- Table 3 shows that the memo-
ration which is so common after head ry impairment was quite substantial at
injury. Data analysis in terms of the ver- the time of initial assessment (599, cases)
bal Q. and performance 1.Q. of these although they show remarkable recovery
patients (initial assessment) reveals that during follow-up assessment after 6-9

Table No. 2 WAIS Results on Composite 1. Q.

Degree of [mpairment Initial Assessment Follow-up assessment Z
—— values
N % N %

No impairmen 32 21.3 67 .7 1.34000
(1086 & aboye)
Mﬂd impairmem - - ~ 3 *
1050 tos, 79 52,7 i) 0,0 2,31 %
Begay 3

Yert impairment 89 2.0 23 5.3 2. 12¢
(1Q bejory 50)
"\—---‘-__

LS - i

" ggnfﬁmt a1 .05 level;

v Pificant at 0] Jayel;
Ignifican 5 001 level.

P

]
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Table No. 3 Wechsler Memory Scqfe

Initial assessment

NMamomy ympairment TR A - Fﬂ"qw.up a‘_r“ment
N % age N ———— 5
- T .];Ilgc YAy,
i : “_-‘__H-L_" -—
No impairment 62 41.3 197 | e
MQ 91 & sbove) My
Wy
Nald |11-.p.-4irmc'ﬂl 73 48 .7 4 :
\I.Qm to “0\ 3 | i-l
Severe impairment 15 10.0 9 -
e ' 1,04
s T === —

¢+ + Signjflcant Pt 001 level.

Table No. 4 B. G. T. Z Scores

B. G. T. Scores Initial Assessment F°“°“"“m
Z
N % N % \'aluei
_--_-—_‘__-h"--
No evidence of organicity 19 32.1 103 68.7 6.36%rs
Below 67)
Mild organicity 20 13.3 ’ 6.0 2,430+
(67 — 90)
79 52 .6 33 25.3 4.84% %4

Severes organicity
(9] & above)

++ Significant at 0,01 level;
+** Gignificant at 0.001 level.

months (85% showed no memory impair-
ment). The patients had exhibited
difficulty in registration and recall espe-
cially with respect to immediate memory.

Table 4 suggests that the signs of
organicity could be well demonstrated on
Bender Visuo Motor Gestalt Test and the
findings seem to be well in conformity
with the observed improvement on other
cognitive tests.

In accordance with HIT test manual,
5 or more qualitative signs of organicity
was the criteria of organic involvement
(Holtzman et al., 1961). The qualitative
signs of organicity are rejection of more
than 50%, of the cards, confabulatory ‘W’

) N

responses, poor ‘form definiteness,” inade-
quate appropriateness, large number of
colour responses, low shading responses,
inadequate integration, absence of human
movement, few popular responses, perple:
xity and impotency of responses. In sample
of organic cases, Dutt (1987) too observed
the same organic signs on HIT. The follow
up assessment scores of HIT do [_3|‘°“d°a
substantial evidence of organicity 18 nearly
two third of the cases even after 2 lapse
of 6-9 months and perhaps that may be :hc
reason for the presence of 2 variety °_f P
chiatric signs and symptoms 2 ‘h:’:hc
during mental status examination 2
time of follow-up (Table—1)-

—
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gable No. 5 Organicity as observed on Holtaman Tnk Blot 7o
iy Initial Amesmen! Folloy up -’\!«umr_nr_ o -/h_
o A .
ol org'!"'( : values
‘-F”‘ ¥ N /0 N 0]
il 3: 22,0 ( _
{ mﬂﬂnit‘“!' 33 19 13.0 §.970n 4
nﬂ‘ Ly =
\'l\(‘d sl‘.gﬂd y 6o ”
jor a3 . /3 48 .0 6.030%s
' .ni("'i'lv
[ild F ‘
\;‘ % " 11505‘] 94 16.0 98 190 38
g;nifm’
e
& :
b 7 5igns)
o -
I 1 level.
; t at 00
ov0 Significt?
I any conclusive evidence of O.B.S '
SCUSSION Y : Qehe B (ll.ll'lng
DI wic assessment  has been  Mental status examination of (hese patients,
.chometr
Psychom ¢
o know the extent of neuro-
donc 11 Mdmi:; turbances which are often References
ical dis
chologica
py!

" ised otherwise in cases of head inju}"y.
There are several reports demonsjtratmg
ility of psychometric assessment in these
ases (D’ Netto and Kishore, 19.?3 a:nd
Chatte:jee and Kishore, 1979). It is being
increasingly recognised that the mental
symptoms following head injury are not
necessarily functional in nature (Lishman,
1968). The obscrvations of this study
suggest that the psychometric tests can
grade the individuals on the basis of their
perfformance on the testsin a more ob-
Jective manner.

Inthe initial assesment the psycho-
lerit tests could identify the impairment
60 10 80 per cent of the cases whereas
fwﬂll"‘“"”l’ assessment shows impairment
- & Tmarkably lesser number of cases.
lhlr ﬁﬁ::ow-up data  further confirms
197 ar:‘f-‘fL_of Chatterjee and Kishore
S o g (1968) that the pro-
Wit i N lrauma cases is nol as had

senerally considereq.

0 e Whole, there is ample evidence

the eff;
feet u,ga:.acy of psychometric tests 1o de-
; © involvement  especially |
especlally in
of the fa peaally

Ct that one does not find
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A STUDY OF OVERINCLUSIVE THOUGHT DISORDER 1N
SCHIZOPHRENICS

‘4

IIH J&B} lr\ | ‘;l!' 'OI.F.‘I'I

B. B. SETHI®

S. C. GUPTA?

ABSTRACT

The study aims at testing the hypothesis that the parents of schizophrenic

. : . . . ; : Mics con

g~nesis of overinclusive thought disorder in their sch’zophrenic offspring . 1 tnhute
. slng nMiﬁPd

(& )-dgtcin OI)jc(l S“I‘-‘ﬂg Test and Proverb Test as measures of 0"erinf1u5irm 0
N . . y )
thought disordered schivoahrenics were comrpared with control parents. Since th pP3renty
. g . e the
schizophrznics were not found to be significantly more overinclusive than controls parlh erty
-1 € ;‘tm Ve

hypothesis cou'd not be confirmed.

Among the clinical diagnostic criteria
of schizophrenia, thought ~disorder still
remains an imporiant"bbnsideration. Schi-
zophrenics are known to be vague, illogical
and incoherent in their thinking. Many
hypotheses have been used to explain schi-
zophrenic thought disorder. Overinclusion
is onc of the hypotheses (Cameron, 1939).
It implies that the schizophrenics are un-
able to maintain normal conceptual boun-
daries and incorporate into their concepts
elements, some of them personal, which
are merely associated with the concept but
are not an essential part of it. Many studies
have confirmed the theory of overinclusion
(Payne et al, 1959 ; Payne and Hewlett,
1960; Payne and Friedlander, 1962 ;

Hawks and Payne, 1971 ; and Tucker, 1975).

It has also been hypothesized that schi-
zophrenic psychopathology is due to pa-
rental inculcation of distorted, confused
and contradictory meaning in the chil-
dren. This would mean that the parents
of schizophrenics have a formal thought
disorder (mild, sub clinical type) and that
they arc responsible for genesis ol thought

o
of

disorder in their schizophreni '

(Bateson, 1936 Mcgonag;\-?ﬂs%r;;§
Philips ¢’ al, 1965; Singer and Wyne. 1065
Romney, 1967 ;: Muntz and Power :19;;'
Romney (1969) and Hirsch and Leﬁ'
(1975) however could not confirm this
view. The hypothesis that the parenistrans.
mit their formal thought disorder to their
schizophrenic offsprings therefore remains
debatable. The present siudy was under-
taken to test the above hypothesis in rela-
tion to overinclusive thought disorder.

MATERIAL AND METHOD

The sample was drawn from the parents
of 68 thought disordered schizophrenics
(DSM II diagnoss, hospitalised during a
period of nine weeks in the department of
Psychiatry. The schizophrenic index cases
and their parents were selected using the
following criteria :
I. At least one parent should be available
for the s.udy.
9. The parents should not have obvious
impairment of vision or hearing afier

correction.

1. & 3 Readers, Department of Psychiatey, K. G's Medical Coilege, Lucknow-226 0U3.

2. Director, Sanjay Gandh’ Po t Graduote Institute of Medical Sciences, Lucknow. and
Professor & Head, Deptt. of Psychiatev, K.G’s Medica! College, LLucknow.
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Both the experimental -ancll con'rol
ubjects were admml.sterec.l Hindi ProvCr]J
est and modified Gold stein and Scheerer’s
Object Sorting Test (1941) fo measure over-
inclusion. These tests were adopted for
Hindi speaking population and their
pretesting on 35 normal subjects did not
aggest any difficulty in adminis:ration or
woring. Further details of these tests can
be obtained from the third author.

The modified Object Sorting Test con-
tatns 39 objects, as compared to 27 objects
”}'h‘ original bat cry of Goldstein Scheerer
Test (1941) since many of the items in the
battery were ot familiar to the people in

fncl: Fhese were replaced by the
andicr opes and

Mir l'll!![g“-_

added SOIMC eX ra items were
wt‘ast Aswell 10 make the test suitable for
HRBsurement of | '

dix) Ir"“nl“l"\"'l'llh‘lusmll (See Appen

oIy i \ .

:hel . hr." modified Object Sorting Test
Subject s requi ‘
Dnoep: oind
" ‘l'!P&U‘!llt‘t“.
it Simulys

-

ved to form an abe ract
a Sll!llllllh' nl\_in-{ }'h‘il‘ll
e subject chooses  his

\Which serves as an example

OVERINCLUSINE "THOUGH T 18ORE 10

TSRS,

i
1!

bt the othey three are figed Fhese ate 4

red plite. a box of matehes aned a bieyele

hell. “The subject afier heing presented with

a stimnlus object looks a0 i1 fon swmetime
and then hands it back 10 1he examiner
who places it ont of his sight. The bjec
is then asked 16 |Jif;k Hp thewe ;,i,im;" that
he thinks can ga with the stismlus obyecs in
some way, These are also placed away from
his sight. Oveyinclusion is anessed by the
average numbrer of objecty P"-k'-"i up in
response to these three stipmglus objests
Greater the numbers of objec s picked ug
more is the overinclusion

The Praverb Test consists of 14 Hind:
proverbs of daily use. FEach proverh
was written on a card, which was handed
over to the subject. In case of an illnerate
subject the proverbs were read aloud 1o am
and repeated, if necessary. The subject s
reques‘ed to explain the proverb. In this
manner the 14 proverbs are presented one
after another. The responses given are 1ape
recorded verbatim and la'er on trznscn-
bed. Overinclusion can be detected by fn-
ding out the average number of words
used for explaining the 14 proverbs. Mare
the number of words used greater the over-
inclusion.

OBSERVATIONS AND RESULTS

Mean age of schizophrenic ndex cases
was 21.3 vears. The experimental group
subjects (the parents, consisted of 33.3°
malesand 46.7°, females and ther mean
age was 46.] vears. \ majoriy of mals
subjects waseither in a skilled or offes
job whereas all the females i the growy
were  houseswives.

The subjec:s of the contrl growp were
considerably marching the experumental
group with regand 1o thew sex. age. m™o-
gion, occupa’rn and martal sans

I'he resulis of the obsect
te st aresummarized in Table 1A maeeny
of subjects

rimg

both 1the oxponesseia

and canmol groups  mackedap

b
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fable-l. (Object Sorting Test ' Average no. of

objects picked np

Average nuniber of
ohjects picked up foy Fxpe amental Contro|
three test stimygh

1 5—3.35 i 7
8.5—5.5 13 15

. §=—7.5 4 7
75 —,q J 3 [
9.5—1].5 | w
11.5—and above 1 -
Median 4.58 4.57
Quartile Dev. 1.44 1.04
Median Test : X*=0.07,d f.=1, N&,

Table-1I, Proverbs Test
Average no, of words used

Average number of
words used to explain  Experimertal ~ Control
the proverbs

5—10 — 3
10—I15 3 9
15—20 10 7
20—25 3 6
25—30 4 2
30—135 l 2
35—40 2 1
40—45 1 —
45—-50 2 —
50 znd above 2 _
Median 22.00 17.14
Quartile Dev. 7.62 5.21

Median Test : X*=1,67,d. f.=1, NS,

2-5 objects in (he th
object sorting ey
tendency of pickin mn o
ubject‘s by mnri 2 :ui;‘z:'m nul'nh‘lt\:r1| r:;‘
experimental group T[’lern“ the
greater number of SUbjectls g alsoa-
mental group who picked | " CXper;.
7.5 or more objects as compa.n:dan Werage
(5and 1 respectively). Howe, o e
experimental and contro g-rouer,both o
be s.tatistically differentiateq n:
sorting test.

Findings of the Provert, Test (T
2) are also in conformity with the E:)a-ble
Sorting Test. The average numb::jw
words used to explain the proverhs ot
26.5 and 17.9 for the experiments] g
control group respectively, A]thoughand
statistically significant, there was an :::t
pression that more often larger number of
words (20 or more) were used by the ex.
perimental subjects (N=17) than the ¢op,
trol group (N=11) in explaining the pro.
verbs.

ree ¢
tha.ndarrl trig]
he daty sh s of

DISCUSSION

The results of this study show a ten-
tency among the parents of clinically
thought disordered (overinclusive) schizo-
phrenics to be more overinclusive than the
control parents but the difference is not
statistically significant. The hypothesis that
the parents of overinclusive schizophrenics
also have an overinclusive thought disorder
and that they contribute to the genesis
of overinclusive thought disorder in their
schizophrenic offsprings, atleast in any
direct sense is therefore, not proven. Never-
theless, among the experimental subjects
was one chronic schizophrenic mother who
could not be administered tests of over-
inclusion and was excluded. If she were
included the results could have possibly
tilted in favour of the hypothesis.

There has been some evidence that
acute and paranoid schizophrenics are
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APPENDIX

Goldstein Object Sorting Test (Modified Form):

The modified version consisted of 39
items. From the original battery, 14 items
were retained. These were : (1) Apple,
(2) Toyspoon (3) Box of Matches (4)
Candle (small) (5) Candle (large) (6) Bi-
cycle Bell (7) Screw Driver (8) Plyers (9)
Hammer (10) Nails (11) Wooden block
with nail driven into it (12) lock (13) Ball
(14) Toy Dog.

The other (modified) substitutes and
additions were (15) Batasha-2 pieces (16)
Biscuits-2 pieces (17) Red plastic plate
(18) Toy Knife (19) Spoon Stainless steel
(20) Laddle (21) Cigarettes (22) Packet
of cigarettes (23) Bidis (24) Chilum (25
and 26) Coins-2 one large one small (27)
Rattle-Wooden (28) Water-melon (29)
Banana (30) Glass (31) Tiffin Carrier (32)
Piece of Cloth (33) Needle (34) Thread
(35) A pair of scissors (36) Earthern lamp
(37) Toy Car (38) Toy Duck, and (39)
Toffees-2,
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DIAGNOSIS OF SCHIZOPHRENIA AND ORGAN%,?‘?RENT; o

ANJU SRIVASTATA' AND
T. R. SHUKLA?

ABSTRACT

The present <tudy was conducted to see the diagnostic valye of WAIS.R
and WAPIS (Form-PR), The sample consisted of 120 subjects, who were dj
groups: acute schizophrenics (N-20), chronic  schizopheenics (N-20), Organi
contro' group (N-40). Subjects were selecled on the basis of purposive samyl
were matched for age, sex and education. Re.ults suggest that acute schiz
differs significantly from chronic schizophrenic gioup and organic groyp,
schizophrenic group couldn't be differentiated significan'ly from organic group.

Hingivery,,
vided ing, F:)mI
« (N-40)
Ing apg Broups
prl‘erlic gr,-)u .
But Chrm'lir_'

nq

Wechsler Adult Intelligence scale is  full scale of WAIS and to find oy its di
widely used in clinical practice today.  nostic value. ag-
It permits ready comparison between sub- ]
jects and within subjects of a number of MATERIAL AND METHOD
different functions or abilities. Moreover Sample . The sample includeq 190

from the very start Wechsler introduced subjects divided into 4 groups, acute sc;.
his test not only as a psychometric ins- zophrenics(N =20), chronic schizophrenics
trument, but as a ‘Clinicodiagnostic (N=20), organic group (N=40) and 5

Device”’ (Matarazzo, 1972). How far this control group (N=40).
assumption is correct and whether data
gleaned fromother countries are equally

Selection was
based on purposive sampling. Clinical
population was selected from the CIP,

applicable in Indian context were (wo im- Ranchi and RMA, Ranchi, whose diag-

portant motives to conduct this study.

nosis was made by consultant psychiatrist

In India, the adaptation of perfor- according to ICD-9. The four groups did
mence scale of WAIS was done by Prabha  not differ significantly in terms of age,
Ramalingaswamy in 1974. The adapted  sex and education. Age range of these sub-
subtests are Picture Completion, Digit  jects was 16 to 40 years. The clasifi
Symbol, Block Design, Picture Arrangement  cation of acute and chronic schizophrenia

and Object Assembly. In 1983 verbal scale

was made on the basis of duration of ill-

has also been adapted by ICMR Multi-  ness. Schizophrenic patients having more

centre project. This verbal scale is in Hindi,
and only 4 subtests were taken for adap-
tation. These subtests are Information,
Digit span, Arithmetic and Comprehension.
In the present study an attempt has been
made to use boh the scales together as a subjects.

—

1. Ex. Clinical psychologist, JIPMER, PONDICHERY.
Associate Professo, Head of the Depirtment of Clinical Psychology, Central I
Ranchi-834006,

than 2 years illness were considered as chFo-
nic and less than three months duration
were considered acute schizophrenics.
Tools : WAIS-R (Hindi, Verbal)
and WAPIS (Form-PR) were given 10 all

nstitute of Psychiatry:

Research papef is bsed on the fiest agthor’s D, M. & 3, P. Dissertation sybmitted at Ranchi Univen't

1984,

) Y

R
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v " The

ion- 04 hours.
: a

gap betwe

the differences
, sed to see
T tes! was i

diffcl‘f‘-n‘ gl'oupﬁ-
potwee™ Discussion—Table -I shows
(rol group diﬂ'crs. significantly
hat €O 4 (e three experimental groups
p< "1 and on Full scale TQ. Thus
on VI os support the observ:ation lhrfu
ajority of cases ol schizophrenia
in the mnlic brain syndrome impairment
and orgalual functioning is evident more
Ofi.ntilllfcc performance than in the verbal
s0 11l
Scalel}m.[hcr, acute schizophrenic group
differs signiﬁcantly with orgnic group of1
erformance scales. But there is
lhccil;niﬁcant difference between chronic
:.j.hihzophrcnic group and organic group
(Table I). In previous study a-lso. reactive
«chizophrenics have been  distinguished
from organics (Dewis et al, 1972) But there
has alw2ys been a problem about differen-
tiating chronic schizophrenics from orga-
nics. .
Results shows that overall performan-
ce of acute schizophrenic group is better

ANJU SRIVASTAVA AND T, R. SHUKLA 43

than chronic schizophrenic and organic
group. Only on two subtests-Digit span and
Ohbject Assembly their score is low comparecl
to chronic schizophrenics. This is perhaps

due to increased level of anxiety, poor atten-

tion span, increased motor activity or
bodily concern of such patients (Wechsler,
1958; Meltzer, 1969, Rappaport et al.,
1945).

Chronic schizophrenics tend to have
greater impairment of Arithmetic than
of Digit Span. The Results show that
organic group has shown much reduction
compared to other groups. This is due to
Impairment in cognitive functioning, which
involves perception, thinking, memory and
attention. They do poorly on the tasks re-
lated to these abilities (Thomas et al, 1965).
On Arithmetic, Digit symbol and on Block
Design, they have scored less as compared
to other subtests. This is due to their
impaired ability to sustain cognitive per-
formance under time pressure, lack of syn-
thesizing ability and a loss of ability to
*“shift” Matarazzo, 1972).

Tables IIa, and IIb show that all the
subtes’'s of both the scales, are useful in
differentiating control group from experi-
mental groups In differentiating experi-
mental groups, Object Assembly and Pic-
ture completion subtests are not useful
but the other subtests are sensitive enough

Table I. ‘¢’ values of control group and experimental groups

VIQ PIQ. Full Scale
1Q
T ———
Contro] ys, Acuyte Schizophrenic 3.51% 7.32% 3-30%
Contro) vy, chronic schizophrenic 3.93% 8.75% 419+
Con .
litrol v, organic group G.17% 10.13* 5-38+
A .
Cute schiz vs. ckronic schiz, 1.39 1.18 1.75
A o
Cute scf i, V8. Organje 1.80 2.34% % l.68
Chromy .
Me schiz, Vs. Organic 0.76 117 0.6l
e _
o, **p<.05

B
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44 WAIS-R (HINDI, VERBAL) AND WAPIS (FORM-pR |
Tahle I1, Slmwlnl ““ yalue of conirol and F!pfr*me“'!]' srlﬂlpﬁ ony
e o e erhal “ubtey,,
Infor- Digit Adi i
mation ";{1;1” I|]r-[j;|-‘ '
My,
== - ot — e e e rl"fltr h.
l“l‘lltl"\"] e, \l'{['[" ‘rhi?. '; G.-] * 3 «H2* D) ;‘r}. * T~ =)
Contro’ vs. chionic schiz, 3.85* 2434+ .99+ 3.034
Contro! vs, l‘l[‘g;llli(' 5-68+ e 17+ [ 30 ‘ 20
6.5
Acute schiz vs. chronic 0-54 [-10 2.1ges s
i 1.7
Acute schiz. vs. organic 2.424% 1.3, .87 ¢
2 0004
Chronic schiz, vs. organic 1.51 2.55%* 1.14 2
020
*p< .01, **p< .05 e 2 ®
Table [1:, Showing ‘t’ value of control and experimental groups on Performance -
ests,
Picture Digit Block Picture 0 -
comple. symbol design arrange, agsi’:;tl
. ¥
____-_‘___—_-_“-\—-
Control vs. Acute schiz. 4.82+* 6.11% 5.11% 3.2 8 16
Control vs. chronic schiz. ~ 2.68% 7.87* 11.72% 4.43+ 7 690
Control vs. organic 5.56* 9 15* 14.12% 5.15¢ B.62+
Acute schiz, vs. chronic 0.87 1.76 3.82¢ 1.17 0.9%
Acute shiz. vs. organic 0.86 2.32%x 4.78% 2.12%» 0.0u
Chronic schiz. vs. organic  0.28 0.24 0.88 1.00 030

#p< .01, **p< .03

for the purpose of differential diagnosis.
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w " MEASURE OF BEHAVIORAL IMPULSIVITY IN
MAZE A SCHOOL GOING CHILDREN
oL
,oﬂ‘f S.S. NATHAWAT®
! SURABHI BORDIA®
ABSTRACT
1y proposes to investigate the suitability of Proteus Maze as a measure of
‘he l"l""""[ .“T“.L ! 100 children (50 boys and 50 girls) ranging from 9 to 11 years of age
1 ,‘ra| f— “41“][::." cus Maze and were also rated by the parents and teacher o® Nums

tehm . peret 5
x l_,d!‘l““ls (-(‘JUI\CI"S Pare

.ml‘ "b‘s,-‘“cd bt; h
oy gt U
‘\"1"\': -hildrt .

! roblems 11 children are
Ariention }?11‘ - greatly in terms of sev-
prmd but ‘q“:g impulsive children and

; :fin the normal class room,
qander 3cl:110""‘lr;ildlﬁn in special education
ms and cmotionally.disturbhed anf:l
qeurologically impared children 111\1{ I?SI.

] watement  CENIres (Meyers
dfn:i 1984). Some children never seem
;Os;:.,; and think, and 1‘6ﬂect.ive re.a.son,ix:;g
seems alien to them these arc_mpulswc chil-
dren ."Rendallarld Finch. 1918)‘. \f’\"'hene.ver
» number of response alternatives are sim-
uaneously available and uncertainty as
10 correct response is high, some children
reflec’ives) delay responding until the al-
ernatives have been considered and they
have a high possibility of being correct.
li contrast other children (impulsive)
‘epond quickly without thorough evalua-

'on ol various possibilities and consequ-
0y make mistakes.

classro®

lfdan‘ have been only a few attempts
*;'i'“’\clopmg criterion measures of impul-
k’PL'Z.trti{fom of notable is Kagan’s deve-
i - = iy
MEp the matching familiar figure test
P =)o Standardized
“ituy Mazes a
“Pulsivicy geq)

measures as
nd the Kansas Reflectivity

R ¢ for pre-schools and a self
L B T

R -im-;, D"i

‘Seare

nt Teacher Rating Scale.

O *§ from the Q scores of Porteus Maze and ratings of parents and teachers, T hus the
ect u\ce:: T Poste Maze in detection of behevioral impulsivity among school
us

A significant positive correlation

control scale developed by Kendall and
Wilcox (1979) for children under 12 are
also used to measure impulsivity. Douglas
and Peters (1979) have emphasized the con-
ceptual similarity between attentional dy-
sfunction and impulsivity. Previous studies
by Munroe (1970) and Zuckerman (1983)
have emphasized that etiologically speaking
impulsivity can be affected by factors such
as neuropathology and anxiety.
Proteus Maze isa very impaortant mea-
sure of behavioral impulsivity in schoel
going children. It consists of a series of ma-
zes graded in difficulty and standardized for
application to children from three to four-
teen years of age. It was designed to exa-
mine theindividual’s ability or his tendency
to use planning capacity, prudence and
mental altertness in a new situauon of a
concrete nature. Hence, though they are
primarily tests of a form of mental ability,
yet, because impulsiveness, irresolution, su-
ggestivity, nervousness and excitability
interfere most with the subject’s success,
they are to be regarded as being in large
part tests of temperamental capacities as
well.  Proteus Maze is one of the very few
tests which aums very specifically at de-
tecting the temperamental defects that

rin 3 - 5
L Sd.'ola lﬂ;; = P*"!'(hology_ Rajusthan Univemity, Jaipur.

Yy Department of P

sychology, Rajasthan University, Jaipar.



46 S. 5. NATHAWAT AND SURABHI BORD]A

interfere with mental ability and thus ham-
per achievement, The test is such that it
mamntains the mterest of the child through-
out the administration, It is velatively easy
to conduct, takes comparatively short time,
does not depend on langauge, permits an
evaluation of some temperamental traits
most important to everyday adjustment and
can be widely used with delinquents, deafl
and dumb, neurotics and normal children.
All this adds to the inherent superiority of
Porteus Maze as a test of behavioral

impulsivity.

ATMS

I. To study the relationship between
Intelligence and impulsivity.

2. To find out the correlation between be-
havioral impulsivity ~(measured by
Porteus Maze) and teachers and pa-
rents ratings of impulsive behavior
on some items of Conner’s parent-tea-
cher rating scale.

3. To see the effect of sex on impulsivity.

METHOD AND MATERIAL

Sample : A sample of 50 boys and 50
girls was randomly selected from two
schools located in Udaipur city. All the
subjects were studying in V std. ranging
from 9 years to 11 years of age with a mean
age of 9years 7 months for boys and 9
years 11 months for girls respectively
(Mean age of the sample was 9.4 years).
An overwhelming majority of children
hailed from middle class.

Tools employed
1. Porteus Mazes,
2. Raven’s coloured progressive matrices,
3. Eight items on impulsivity selected
from Conner’s Parent Teacher Rating
scales were of two patterns :
(a) Four items of impulsivity for
ratings by parents :
1. Excitable and Impulsive,
2. Restless in the “squirmy” sense,
3. Always up and on the go,

\

4, I)istl'm_:rihiiilv op

a problem. Atenti, i
B) Fotir- s
_ (b) Four iteing of jm
ratings sele Yulsivy
‘ _I.,.‘i selected from Conne? l'L{hnn g
ting Scale by teachep. I J.E‘.ar;h:‘.r ]{1
8 A=
I. Restless or OVeractjy,
r P . ! e
2. Trritable, impulsive,
'y

3 Inaltenlivc, casil
4. Demands myst },
tely—easily frustrated.

Y distra{‘.tu;_]
e : )
met lmm“di;l

Procedure : 'To exclude child
normal intelligence, Raven’s co]m
gressive matrices was adminjs
boys and 80 girls and as a result of 1
50 girls and 50 boys of avera“’h!ch
above average I. Q). were selected E:oi or
present study. Porteus Mazes were %
ministered to each of the children md?d
dually as per the instructions provided o
the manual. Data was analysed by cor::
puting Pearsons’ Product Moment Cogye.
lation coefficient for different measures,

n of Sub-
Oured Pro-
tered ¢ 70

Table I. Correlation between different
measures of intelligence and impulsivity

N = 100 (combired szample of boys and girls)

Q CPM TQ
Q - —0-07 —0.19
CPM —0.07 N 0.32%
TQ —0-19 0.32% -
*p < .0l
Table 1Ta. Correlation between different

measures of impulsivity
N = 100 (combined sample of boys 2nd girls)

Measures Q Teachers’ Parents’

Ratings Ratings

——
Q score s 36+ 474
Teachers’ 36* = 36
Ratings
Parents’ 47 .36% =
Ratings
—— i
*p< 0l
4
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Table Ih.
Boys (N =
o il Teachers' Parents'

< :lfc' = Rtinga Ratings
Mf.‘ N ————

- . "r) . -f‘)z b
a A45* - .H2*
TP ™
Rating® - o B
parents’
ating®
-"-..-.--._-. — ‘-.__-.—_'
*p < 0l

Table Uc

Girls (N = 50,

~—-—;'—' Q Teachers Parents’
e Ratings Ratings
-—.—-—""'—"""‘—'_"_—' —— e — e
Q peees 30% .29
Teachers’ -30* — .96+
Ratings
Parents' .29* 26* .
Ratings
*p<g 0]

Table I, Significance of differences between
mean Q score of boys and girls

e — ¢ ———— . — e e ——

level of significance

— e — e ————

shmﬁhila:zcc at the vesult (Table I) will
ol l?grt:) ar¢ negative correlations
imllhivity' OJ etween Q score (scores of
qmell.igc n Proteys Maze) and T. Q.
b fICe scores on Porteus Mazes) and
aveny COI::rcdand intelligence scores on
pﬁCtivcly : red Progressive Martrics r
i »although ng, significant.

Correlar

I -

ta a-g.on, (.32) between intelligence
€n's progressive matrices and

B

€5-

A posi-

T.W. (p=.01, tignify that both are mea-
surcs of mental ability.

Table Ila show that O scores of im-
pulsivity on Porteus Mazes correlate posi-
tively with the parent’s and Teacher’s
Ratings of impulsivity of the selected iterns
from Conners’ Parent Teacher Ratngs scale
(.47 and .36, p-—.01,. A correlation (.36,
p-=.01) has been obtained bctween‘the
ratings of prarents and teachers. Byt no
significant difference has been found im-
pulsive tendencies between boys and girls.

DISCUSSION

The present study proposes to inves-
tigate the suitabiity of porteus maze as a
measure of behavioral impulsivity. An
inverse relationship although not  signifi-
cant has been obtained between the T. Q.
scores (intelligence scores) and Q scores
(scores of impulsivity) on the porteus
mazes. This could be accounted in terms
of impulsivity irresolution, suggestibility,
nervousness and excitability interfering
with mental ability. Similarly an inverse
relationship between the scores of porteus
maze and intelligence scores on Raven’s
coloured progresssive matrices confirms the
reasoning that mental performance is inter-
ferred by temperamental defects like im-
pulsiveness. A relatively small sample
could be held responsible for the unsubs-
tantial correlation.

A highly significant positive correla-
tion has been obtained between the in-
telligence scores on Raven’s Coloured Pro-
gressive Matrics and intelligence scores on
Porteus Mazes (T. Q.) because both are
scores of mental ability. But the correla-
tion is not very substantial because unlike
Ravens CPM which is a test of observa-
tion and clear thinking Porteus Mazes
measures a special kind of intelligence—
an intelligence which may be described
as “‘common sense’’, ability to use fore-
sight in dealing with concrete situation
or in avoiding common dangers such as
one meets in everyday life. Several in-
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vestigators such as Portens (1945, 1950,

1059) Wright (1944), Doctors (1954, 1960)
Fooks and Thomas (1957), Purcell (1956).
Foulds (1951, 1952), Desai (1965), La
Barfa (1965), Erikson and Roebrts (1966).
Nathawat (1969) and Gupta and Natha-
wat (1970) have reporied that score of
Porteus Maze are sensitive in depicting
antisacioal traits, criminal tendencies, emo-
tomal instability and impulsivencss.

[mpulsivity in these children was
measured by three different sources. One
was the Porteus Maze based on the assess-
ment of penalties for violation of insiruc-
ton or such errors as crossed lines, cut
lines, touch lines, cut corners, wrong
direction, wavy lines, lifted pencils etc.
Teachers and Parents were asked to rate
the children’s impulsivity on four point
rating items selected from the Coners
parent teacher rating scale. A significant
positive correlation between the rating of
parents and teacher’s between parents and
Q score on Porteus Maze and between
the latter and the ratings obtained from
teacher’s confirmed and reconfirmed the
impulsivity scores of the children. This
means that the impulsivity scores (Q
score) obtained on the Porteus Mazes
were rechecked by having teachers and
parents rate the children on the four
point rating items. The positive corre-
lation between ratings of parents and
teachers ratings confirms Porteus Maze as
3: sensitive measure of behavioural impul-
sivity,

But the effect of sex, hypothesized in
terms of girls being more impulsive than
boys, is not evident. Small sample could
be one of the limiting factors,
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GENDER IDENTITY DISORDER : A CASE REPORT WITH Ty,
FOLLOW-UP VE VEAR,

§. ¢. GUPTA!
HARJEET SINGH*
S, N. RASTOGI?

Transsexualism has recently attracted
‘he attention of the medical profession on
account of more frequent request for
change of sex. The most extreme form of
gender reversal is primary transsexualism.
In this condition, an anatomically normal
male knows that heis anatomically normal
but nonetheless considers himself to be
somchow a female and makes persistent
effort (o get his sex changed to confom
with his gender identity. The presenting
complaint of a male transsexual, both pri-
mary and secondary, is like this “T am
a female soul trapped in a male body”.
The patient claims this with full convic-
tion although he does not deny the ana-
tomic reality of being a male.

Whether or not the transsexual’s feeling
of femaleness is truly a conviction is, of
course, a matter of interpretation and con-
troversy. The aetiology of transsexualism
is not yet clearly understood. Person and
Ovesay (1974) in their psychoanalytical
study of 10 cases of transsexualism postulate
that these subjects have an ambiguous
core gender identity. The ambiguity deri-
ves from the unconscious fantasy used by
transsexuals to allay separation anxiety, the
child resorts to a fantasy of symbiotic fusion
with the mother which interferes with the
normal development of gender role identiy.

The hypo'hesis is thit by encouraging
unaggressiveness and interest in feminine
ways the mother reinforces her son’s interest
towards feminity. In much agreement to
these observations, Stoller (1980) empha-

I. Reader )
2. Lecture: i

3. Consultant Pediatrician, Shanta Clinic, Lucknow,

sizes that feminizing process is

interrupted.  The chilq’s l"emjnz:“hCT :
0 appear as s00n as any gender h: h“fﬁm
is  manifested. The positive hawﬂur

ment of all such behaviou:inforce.
the mother finds graceful, lovely Zhad[
n

fender occurs sepestedly. The gy

provides illustrative examples of the i e
who produce the transsexualg (Stou;"““
Baker, 1973). The question ig that :l}lld
only a particular male child in the & Y
becomes the transsexual. Mothers repor
that in infancy these children appear unt
usually lovable and curdly (Stoller, 198{])‘

Hamburg (1971) hypothesizes that'
hormonal factors operating on the foety)
brain during the ecritical period of sex
differentiation in intrautrine life might
determine the behaviour and interes
appropriate or inappropriate to the gender
of the individual. Hoenig (1983) in a study
of 61 transsexuals found the presence of
H-Y antigen in their cells.

However these findings require further
confirmation. Therapeutic studies in this
direction are remarkably few but quite
encouraging. Rekers (1977) observed that
behaviour modification in these cases is
considerably effective, although the guide-
lines in some reports are drawn from a
more dynamic approach. In addition to
reinforcing masculinity and discouraging
feminity, the mother also needs therapeutic
attention. Sex reassignment surgery as
reviewed by Lundstrom et al (1984) gives
satisfactory results in only a small number

Deptt. of Psychiatry, K. G's. Medical College, Lucknow.
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Ssﬂqmls who manifest (hese
ranst

«ary A ly age.
ofpnm:ﬂ al Vc": sarty ok

in question is a young man
1

¢ :
The ¢ ot to Psychiatry Department,
OUS

was Drote ollege, Lucknow by his
‘goﬁ.'s Mﬁ:ﬁci 19g?6 while I‘IC was 2.3
ﬂ.c,ns:ﬂ . ol nad discontinued his
Pﬂ of ‘}g years ago after compleiing
Y s a feW 4. H: possessed asthenic
gl Stagd;ziglh(, fatr complexion and
puils 5'511 physical characteristics of a
paving fu hief presenting complaint was

n. The c'cnt pelieved that his behavioral

m
atl
(hat the el: stics and interests are largely fe-
ract
charac

. d therefore should go for sex
inine a;;ncc this demand had been per-
. ti'or the last 3 years and he was .so
o essed with it that the whole family
andi P ke, Duirng this period he seldom
e r(t}cuf iuomc. Psychiatric examination
w-mt ov:l reveal any obvious manifestation
i;dps:'(::hosis. The case rcpolrt pl‘()\’idf:&i a
chronological account of his psychosocial
development and also a follow-up data
of more than a decade. It may be added
during this period of 12 years he had never
taken any psychotropic drugs prescribed
nor any change was observed in his mental
status exemination.

Family background

Father, aged 64, is a retired university
teacher, introverted and mostly engrossed
in academic persuits and has been rather
indifferent (o ordinary family affsirs. His
relationship with patient has been cordial
% he seldom interfered with the activities
of family mempber,, But, he provided due
“Iuragement 1o the patient to pursue

ic courses and acquire literary
nd scienific knowledge.

Mother, aged 62, is a post-graduate,
e, quite extrovert and assertive.
Practical purposes she is the master
me. She is rigid, pexfectionistic and
®ring and has been remarkably

For 3
of ho,
domiy,

GENDER IDENTITY DISORDER. 4 CASE

EPOR .
J
Altached o | .
: '€ Patient singe pogr.
She i however 1,0 o ; hcgmnmg_

ad; .
hushang, highly Ry djusted wip, her

_ . { hi
accuses | ing . W
- um for hfwm,g Ot support e her in
suing academic career. Her relationet.:
with her dayghter.: ' o
ughter-in-lay i als
o be r S
remarkably siraineq a3 she hag
faul{-ﬁmding tenden |
son’s (patient’s)
Cause of her daughter-ip,
ing lady, She herself being olq tnough
1o look afier the family’ responsibiliies
compelled her 10 take (ke help of the
patient in managing Kkitchen ang other
household affairs, Theye have reported)y
been frequent outhyrsts between mother-
in-law and daughter-in-law on this issue,

Siblings : The only sibling is patient’s
clder brother aged 37 years, married,
an executive ina  public undertaking
and socially well adjusted. He has been a
hostler since class VIIT and has a brilliant
academic record, not much attached to
the patient as they widely differ in their
personality make-up and hobbjes.

DEVELOPMENTAL HISTORY

Early developments Normal, schooling
started al the age of five years,

710 9 years—Lack of interest in studies,
stubborn, irritability and poorly adjusted
with children outside home. Consulted
a psychiatrist for behavioural problems es-
pecially beating other children. He was
advised hospitalization to which mother
did not agree. No other treatment soughu,

10 to 14 years : Scholastic backward-
ness and mother much concerned about Lis
studies  Elder brother who was2 years
older tohim was latter shifted to hostel.
Change ot school toak please on account of
patient’s poor academic progress.  Failed
ia class VIIL. It is during this period that
patient reports (wo importent things
which seem to be related to his liking for
being a girl. Whenever he got the oppor-
tunity of putting on garments of her aunt
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in a seculusive place like bathroom he felt
overwhelmed with joy. Secondly, as soon
as hie noticed inereasing hair on his legs
especially while attending his school with
shorts he felt uneasiness. He would keenly
observe the legs of the girls of his age and
appreciate their ‘silken legs’ with little
hair.

15 to 17 years—Secondary sexual cha-
racteristics mainly moustaches made him
quite disturbed. He started remaining lonely
and less communicative. Feelings of femi-
nity started overpowering him. So far the
family members were quite unaware about
the emotional turmoilin this adoloscent
although he had been experiencing these
things for 3-4 years. Suddenly father had
to leave joband had tolive away from
home for 2 years to pursue some academic
course and subsequently got a foreign assi-
gnment at Kabul. Patient passed class X
in second attempt with marginal second
division. He attributes his unsatisfactory
school performance to being preoccupied
with his gender identity. During this
period patient was living alongwith his
mother. There was less communi-
cation with the elder brother who was
resisding in a hostel. According to the
patient, the latter was getting more atten-
tion and affection from mother for being
studious and good in studies and conse-
quently he developed feelings of jealousy
towards him.

18 to 20 years—Patient joined his father
at Kabul alongwith his mother . Both pa-
rents were extremely busy, mother work-
ing as a school teacher. For intermediate
classes he joined an American School which
had coeducation. Patient reports to have
hecome very friendly with the girls and
would prefer (o sit along with them. Gra-
dually he developed fascination for long
hair and also used to apply Bindi on his
forchead. On beingscolded by his parents
for behaving in feminine manner he astoni-
shingly declared himself to be a ‘girl’. This

was a real shockmg behayiq
ll:'mt's and tl.m more they n-ie:i!r tm 5
1ction on his feminine behav; o o
he rebelled. Soon he startedﬂuﬂ' :
name as Mis. Jenneyfer Brow, ng i
revealed that during (hjs perr-l' . Inlfrvlcw
developed homosexya] relati 10}(11i s
an American boy who was st iy o vk
him at 1042 Jeve]. i, o
him in a very high €steem, attriby,:
the good qualities of heaq an o
”On account of this seyer, ident;
crisis and defiant behaviour hjg sch‘:l:uf‘y
progress wa.? not satisfactory. He usqis :
devot.e major time in reading mment’?
magzines, .umtating faminine makt:-uh
and collecting information regarding
men’s rights and privileges. During :::s
Christianity much against the wishes of his
parents. Ass-uch he was sent back to India
as a corrective measure.

21 o 25 years : On coming back 1o
India, he was living with his aged grand
mother whereas his parents were abroad
and brother stayng in hostel. At the advice
of his family he had joined hotel
management course but he was irregular
in a_tttcndin.g classes as he was feeling uncom-
fortable in the company of other male
students, especially on account of his fe-
minine manners. Since there was no male
member in the family and grand mother
was considerably old, he had full Jiberty
to dress up himself in a feminine style and
also use cosmetics as and when possible.
During this period he was mostly confined
to home and seldom talked to anyong.
In 1976 when patient was 23 years of age
his parents returned to India on the expiry
of foreign assignment and observing his
grossly disturbing behaviour regarding
sex they consulted a  psychiatrist.
Detailed clinical evaluation did not reveal
any psychotic process although Rorschack
Ink Blot Test had some indication of scl?l'
zophrenia especially in view of morbid
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i ot A Jing 10 note that he was
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i8I o impress upon the psy-
e [ sex change and for this

|ﬂ|‘ 100 . .
“-s:ri-"] $ " mamplllawd by showing

[ W . . '
o he Ni with blood stains implying
|““I“l P he at (imes gets menstrua-

A collected
ach (his {ime he had also o
' e relating (O the technology
et and also had much corres-
¢
of s e "\l various centres of U.S.A.
A cassignment. He was

naet gex T

Pl{ T K for . o a certificate from the

ad = getting bl

geen ™ ¢ he was a suilablc case
it (2 required by above

}}5‘.'.‘; aS“i g_nlncni as réqu ) Y.

far 86 r‘;c was preseribed anxiolytics and

(res. osants but he vehemently 1-cfus?d

anudfﬁf"a“y nedicine and made  persis-

10 1ake for hormonal treatment for

uests .
rent rcqhis masculinity which was never

pproved by 40Y of the physic:iams(.l He
e continued with his corres pondence
hnv-"’-;s ting various agencies of India and
;;T;a 4 for financing him to .changc sex.
e was persuaded for behaviour therapy
s well as psychotherapy but lhe bluntly
rfused and became quite hostile to every-
e who advised him not to go ff)r sex
change operation. There was no evidence
of insomnia or reality impairment. Soon,
ather got assignment in a teaching
nstitution in India and thus again the
vhole family started living together.
Family atmosphere was seriously disturbed
on account of the patient’s obstinate
demand for sex change.
%129 years—To divert hus attention his
ther persuaded him to resume his stu-
- Since it was impossible for him to
0 any college with this feminine dress
::ii"‘““m; }.u: reconciled to pursue B.A.
R e
- he:\rnh 2nd dm.smn.. Subsaqr.-wntly
i i Ped to get a job of a physiothe-
4 private  hospital. In this job
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' lly nteregiad ’
This -oted in do

manners. The logs of j
more  deprsssed,

" 30 to 35 Jears—Meanwhile through
s prfylected correspondance from, vario
American cenres dealing with .

: %eX cha
he Wwas impressed by the idea tha a rr:;gl:
requiring sex change shoyld take up fe-

male nature of jobg (¢.g. receptionist o
telephone operator) for at least twq years
For this purpose he applied at many place.«;
but‘ coulc'l not succeed. He used to fee] mych,
!wsnanthritinghis original name (Mr.)
in the application form as he wag all
th.ror.ugh in his other correspondance address-
ed himself as Miss Jenney. Anyhow he used
to actively participate in kitchen work,
decoration of home, washing clothes and
similar other domestic work. At the
age of 31 years his elder brother got ma-
rried. From that day onward he became
preoccupied about his own marriage with a
British or American man. Hestarted using
more and more cosmetics and spending
most of his time in reading women litera-
ture and learning latest designs of female
dress, started wearing petticoat or some
other loose garments of female nature.
Also started putting on artificial jewellery.
Used to spend plenty of time in taking bath
and looking himself before mirror.
Another peculiarity observed in him was
that he would often talk very high about
the western culture and through reading
differents books he acquired so much ‘know-
legde’ about the geographical and socio-
economic background of America that he
thought that he could impress any Ameri-
can in this regard. He used scientific ter-
minology of sex change and his imagery
was full of fantastic (pseudo) scientific
beliefs e.g. “My organ can be easily “Pla":ed
by transplantation, a technique in which
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all the female veproductory organs could be
transplanted in toto without any difficulty
and this would make me a beautiful lady.

Along with it he starts fantasizing that he
would marry an American boy and give
birth to a child preferably a female. He
also adds that as soon as he succeeds in this
long cherished ambition he would like to
compete in lawn tennis world champion-
ship of women and thus obtain two million
dollars or so and become a world fame
woman. He wishes to live in Amcrica
with ‘her’ husband along with a female
child and serving as a most faithful wife.

Physical examination shows that he
is a young man with fair complexion,
dressed in a clean Kurta and Lungi, clean
shaven, no moustaches. His eye brows
were not plucked. Examination of testes,
penis and pubic hair revealed no abnor-
mality. Neurological examination —was
normal. Psychiatric examination did not
reveal any abnormality except sexual de-
viation in the form of abnormal sexual
inclination and behaviour which centred
around his fixed belief that he posscsses a

female personality.

DISCUSSION

From observations  of
transsexuals, Stoller (1980) has delineated
a family constellation in which according to
him transsexualism originates in the family
relationships. He describes a charateris-
tic mother-son interaction within a distur-
bed marital setting. The crucial factor is an
“excessive”’, blissful physical and emotional
closeness betwen mother and male child,
extended for years and uninterrupted by
othersiblings. According to Stoller (1963),
the parents usually lived in loveless, essen-
tially sexless marriages and without any
move towards separation or divorce. The
mothers are generally unhappy with per-
haps masked depression and a deep sense
of emptiness whereas the fathers are emo-
tionally detached, passive and/or feminine
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dies and had gradually shown social secl-
usiveness during the early adolescent pe-
riod that she allowed him to participate in
kitchen and other domestic work. Since he
was the only helping hand to her, he
became physically as well as emotionally
very close to her. Till then there was no
warning signal of transsexuality and accor-
ding to patient’s mother she became aware
about this sexual identity problem when
patient was almost 20 year old. Assuch the
present case is mot in conformity with
Stoller’s hypothesis of extreme mother
child closeness during eatly childhood.
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BOOK REVIEW

Mental Stress : The Modern Killer : by C. R. Trivedi ; Ahmedabaq
Thaker (1987) , pp. 102, Rs. 16.00 c : Ragsi

Stressis one of the most discussed topics of present times. There has been
abundance of literature on thesubject and in thissmall concise book the auth
to cover up major relevant areas of stress, cspecially to disseminate this kng
general public.

rccel’ltly an
or has tried
Wlﬁdge in the

The book comprises eleven chapters and precisely deals with neurophysio]ogy -
adaptation syndrome, role of limbic system, personality factors, life events ap d, gs cl’ill‘al
somatic disorders. He has also discussed role of Yoga and tried to formulate the preve':;ti ::-
aspects of stress at the individual as well as communi 'y level. The areas covereq are e]:
tensive but they seldom reach the depth to attract the attention of specialis s,

On the whole, itis an appreciable effort by the author and itis hoped that the book
would be of considerable use to thelay public. The authorshould have been more careful
in citing references and presenting them in proper format.

Pror. A. K. AcArRwaL.
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W LETTER TO THE EDITOR
coment of Behaviour Therapy Through Local Study Circle

Adva

oot fdito"” express MY views w.vilh the ]:Jracliti.oncrs of behaviour therapy as how to
. India and enrich their own expertise with minimum resour-

“.ish Ly -apy 1N In
1 viour theraP) : :
10 % lghing Jocal hehaviour therapy study circles.

p py P - Behaviour Therapy Study Gircle is an example in this direction.

The V2 o contribut ion tlescr\:rcs appreciation. Only selective people join who
R’qmnbidc by the gcneral rules given below :

§ . tion. The only precondition is that each member has to present
by him Jher perlaining (0 behalviour therapy. Each member participates in
" einforces, gives feedback and provides healthy criticism by suggesting what else
seussi?™ " done to help out the individual. Monthly meetings are regularly held and
d speaker for the next meeting is decided apriori at the end of the meeting.
Itis considcra.bly informal and friez}ds as well as family members may also join. |

pssogreat abou! i? Well,itisa modest, cost-free way of uplifting and spreading
i veeh of behaviour th-cra.py and success or failure is documented impartially. Misre-
misreporting of behaviour therapy is discussed in the cohesive group and

tation OF
ceps art (aken to popularise the efficacy of behaviour therapy.

t mnuc,timﬁ' an

SanpHYA SiveH KAUSHIK
Varanasi '

Forthcoming issue of 1JCP :

~ Special Section on Behaviour Therapy

——

P
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NOTES & NEWS

INTERNATIONAL ACADEMY OF BEHAVIORAL MEDICINE, COUNsE
AND PSYCHOTHERAPY, INC. LINg

6750 Hillcrest Plaza Drive, Suite 304, Dallas, Texas USA 75230

Now Accepting Applications
DIPLOMATE IN BEHAVIORAL MEDICINE
DIPLOMATE IN PROFESSIONAL COUNSELING
DIPLOMATE IN PROFESSIONAL PSYCHOTHERAPY

The Academy is an international, multi-disciplinary organization dedicated tq the
rocognition and pursuit of excellence in behavioral medicine, counseling and psychothe.
rapy. TABMCP is extremely proud of the fact that many of its internationally prominen;
members have made extraordinary contributions to behavioral medicine, counseling anq
psychotherapy.

The Academy offers Diplomate Status to professionals who have attained ap ad-
vanced level of competence. Requirements to Diplomate Statusgenerally include an appro.-
priate advanced degree, at leas' five years of post-graduatc experience, licensing certi.
firation by the local jurisdiction (if available), case studies and letters of recommenda.
tion. Other categories of membership including Fellow and Clinical are also available.

Benefits of Academy membership generally include certificate, listing in IABMCP's
International Directory, periodic newsletters, international conferance calenders, confe-
rences, workshop at reduced tuition, professional publications, trave benefits, research

and advisory services. efc.

N. N. SEN MEMORIAL AWARD 1988

As notified earlier the last date of submitting articles for the award was 30th May,
1988. The Executive Council constituted the Award Committee which comprised of
Prof. G. G. Prabhu as chairman and Prof. K. V. Kaliappan and Drs. S. K. Verma and
T. R. Shukla as members of this committee. Since the number of articles submitted for
this purpose is insufficient the award has been deferred for this year.

ook Wgw

19th Annual Conference of Indian Psychiatric Society— Central Zone is to be held at
Mental Hospital, Agra, on 15-16 October, 1988, Contact S. K. Bhutani, Organizing Sec-
retary, Senior Supdt., Mental Hospital, Agra-282002.

k¥ T

3rd National Congress of Hypnosis and Psychosomatic Medicine sponsored by Indian
Society for Clinical and Experimental Hypnosis and Indian Medical Association is to be
held from 28th to 30th November 1988 at A.LLMS,, New Delhi. For enquiries, Ms. G.K-
Sahasi, Organising Secretary, Deptt, of Psychatry, A.LLM.S., New Delhi-110029.
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Indian Journal of Clinical Psychology

a half-yearly publication of Indian Association of Clinical Psychologists

to the advancement  of rc:SCarCth in the areas of Clinical Psychology,
ch‘Cd Health, Psychiatry and other allied Social and Behavioural Sciences. The journal
}-{ﬁ“‘al Ivirculation amongst various professionals like clinical psychologists, psy-
has larg® s;)ciologists, psychiatric social workers, and thosc associated with mental

. 1stS, .
,;hu;tt;':s;nd social welfare agencies.
hea

The joumal was started in 1974 and is being regularly published in March and
mber each year.

It is

Sgptc
The jouma-l includes (a) Research Articles (b) Review Articles (c) Book Reviews
d) News about conferences, etc. and (e) Letters to the Editor.

Subscription Rates Domsstic (in Rs.) Foreign (U. S. 3)

)
single Copy 65.00 18.00 »
One year (individual) 100.00 #5.00 "
One year (Institution) 125.00 30.00 N

Mode of payment : Demand Draft of any Bank payable at Lucknow. The
payment should be in favour of ““Editor, Indian Journal of Clinical Psycholozy™.

Advertisement Tariff Rate per Insertion
Inside page Cover Rs. 1000.00
Full Page Rs. 700.00
Half Page Rs. 400.00

Send articles, advertisement, subscription, and address all other related enquiries
to Dr. S. C. Gupta, Elitor, Inlian Journal of Clinical Psychology, A-1/5, Balda
Road Colony, New Hyder 1had, Lucknow-226 007.
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The journal is abstracted in Psychological Abstracts (U.S.A.) and

Indian Psychological Abstracts.
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(Registered with the Registrar of Newspapers for India, R. N. 26039)74).

.



Instractions to Contributors

ust be typed on onc side of bond paper in double
> .[l?lffc, Ip

Manuscripts m
¢ submitted in duplicate. AVing

generous margins and should b

Under the title of the paper names of the authors should be given. T}

al address should be given in a footnote on the first :

raph should be given at the beginning ofptailge
g e

prl‘:SCm
of the

appointment and post
article,

article. Anabstractofone small parag

[llustrations are much more expensive to reproduce than text material. They |
be used only where absolutely necessary. Drawings and charts should ybilould.
made

therefore,
Authors have to pay for the charts, drawings and |
argp,

in black inkon white paper.
number of tables.

References should be written as follows :

(1) For published papers, the name/s of the author(s should be followed by the ye
of publication (in brackets), the title of the paper, the name of the journal (ab)t;r:r
viated as per the standard list of World List of Scientific Periodicals), the Volum;
number and the first and last page of the paper, €. g _ )

Kumar, U. '(19?5). Aggression——z‘-\ clinician’s viewpoint. Ind. J. Clin. Psychol
3 : 9-16. Vs

(2) For text books and monographs, the name of the author should be followed by
the year of publication, title of the book, edition, the place of publication

publisher’s name, and page numbers.

All references should be mentioned in the text giving the name of the author and
the year. The list of references should be alphabetically arranged. No part of the re-

ferences should be underlined. References carrying the names of more than two authors
may be condensed by using the term ‘et al,’ but this is not permissible in the bibliography,

where names of all authors must be mentioned.

for twenty-five reprints of the article

Authors are charged a sum of Rs. 100/-
hould be done through bank draft in

(forcign postal charges extra). This payment's
favour of “Editor, I. J. C. P.”” as soon as authors receive intimation about acceptance of

Those who are members of the association get preference in the order of

their article.
s should be members (any

publication. In general, at least filty percent of the autho:
category) of I. A, C. P,

etc. must be sent to

w-226007.

All communicati in res . '
nications in respect of manuscripts, reprints,

Dr. S. C. Gupta, Editor, L J. C. P., A-1/5 Balda Road Colony, Luckno



