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change during treatment (Schwartz and Michelson, 1987).

The wansicr of cognitive science methods (o the study of clinical disorders
is laudable and consistent with the general trend toward a "cognitive revolution”
in the study of psychopathology (Coyne and Gollib, 1983; Ingram, 1986) yet il
is nol without pitfalls, The explanation of the enduring expericnces of patients
is a distinct Teawre of cognitive theorists. Cognitions are the most imporant it
not the causative agents ol psychological dysfunction. Consequently, therapy
should involve the ulilization of cognitive lechnigues 1o produce psychological
change (Bceidal and Turner, 1986; Holfman, 1984), While the results support
cognitive lechnigques as an cffective  procedure in reducing  the symploms
(Free and Oci, 1989), there is no indication whether the cffcacy ol cognitive
therapics is due to the resuling change in cognitions (Oci, Duckham, and Free,
19809: Oci, Lim, and Young, 1982). On the busis of associating cognitive therapy
wilh symptom reduction one cannot infer that cither () cognitive  theory has
been validated or (b) that cognitions are of ctiological imporance (Rush, 1987),

The advocales of cognilive theorics and therapics cannot regard alleviation
ol the symploms as an cvidence of support for cognitive models. For the purpose
of assessing the validity of the cognitive models, il 1s essential Lo collect
cmpirical evidence of cognitive change across the therapeutic inlervention, Tt is
important 1o adopl the methods of independent verilication in an experimental
design for measuring the improvement in the patients when they drift from the
dysfunctional 1o the state of functional cognitions. TLis, there lore, the intention
of this paper 1o review the literature o evaluate whether there is sulficient
empirical evidence 1o show that CBT suppors the cognilive model ol
psychopathology.

Cognitive Models

Scveral cognitive  theories sharing a commaon ground have developed in
recent decades. Most of them were orginally designed  as an explanation of
depression, bul later on enveloped other emotional disorders also. There are
several theoretical models of cognitive theorics ol psychopathology. Ellis (1962),
Beck (1976) and Meichenbaum (1977) have wrillen exLensively on cognitive
approaches lor the understanding and treatment ol emotional disorders. There
is an overlap in Lheir theorics and practical  procedures . Seligman (1975)
developed a theory of leamed helplessness and Abramson cl al., (1988) modificd
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ABSTRACT

The studies using Cognitive Behaviour Therapy (CBT) as a therapeutic
intervention with patienss of different diagnosiic categories are examined. The
reduction in the symptoms is mivinierpreted by propagaiors of CBT as an
evidence of cognitive change. The aim of this review is o see whether
investipators are using metheds of independent verifications (MOIW'S)  for
dppraising cognitive change as a result of therapy, in a scientific manner. The
procedures used for measuring the empirical evidences of copnitive change are
analyzed. Although CBT is effective in the reduction of symptoms, yet the
empirical evidence of cognitive change is meagre as very few studics apply
objective measures. Another aspect revealed by the review i that interventions
other than cognitive can also lead o modification of cognitions,

Although the role of cognition in psychelogical disorders has been the
subject of considerable rescarch (Kendall and Hollon, 1979) liule is known
cmpirically about the process of cognitive change during psychotherapy (O,
Duckham, and Free, 198%), The dearth of knowledge has been perpetuated by
the. limited availability of cognitive assessment techniques and by the absence
ol empirically based theoretical models 1o conceptualize the process of cognitive

* Requests for reprints lo be sent to Dr Oei. Ms Khawaja is now a Phid staden af the Drepartment
of Pxychelogy, University of Queensiand.
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it by introducing the new concept of hopelessness. Bower (1981) has presented
his theory based on associative network, which has been extended 1o depression.
Clark, Slakovskis and Teasdale (Rachman and Maser, 1948) emphasize the role
ol idiosyncratic pattems of distoned thinking in different psychopathologies.,

Irrespective of whal cognitive models are stressing a central nolion of all
cognitive theorics is that it is not event per se, but rather the persons’
mierpretation and evaluations of events that are responsible for the production
of ncgative emotions, such as depression, anxiety, anger or sadness. The
maladaptive evaluations stem [rom cerain  irrational beliels and distorted
thinking. The illogical thinking pallerm alfects the  cognitive and alfective
aspects of @ person, Cognitions are therefore the most  imponant factor in
influencing behavior, The cognilive models have devised a seguence through
which a paticnt has o pass during therapy, The client is trained to recognize,
and is encouriged Lo correet cognitive distortions. Dilferent techniques used in
the therapy alter the client’s beliels, sell verbalizations and  maladuptive
interpretations of reality systematically. Modified cognitions lead 1o alicration
in behavior,

The Cognitive Behavior Mogcl

The term Cognilive Behavior Therapy Ccneompasses treatments thal altlempt
to change behavior by aliering  thoughts, inlcrpretations, assumptions and
stratcgies of responding. The Tusion of cognitive and behavioral wehniques has
lead 1o the emergence of CBT, They evolved oul of dissatisfaction with stimulus-
response explanations ol behavior, and in response © research that has
demonstrated the role of thought  processes in controlling behavior. Anolher
reason for recognizing the importance of cognitive processes in behavior change
is that many problems requiring therapeulic interventions are themsclves
based on cognitions, c.g., self critical stalements, obsessions (Kazdin, 1978),
Therapeutic approaches derived  somewhat independently, converged as their
similaritics were realized and as research began o support the basic assumplions
of the influcnce of cognitive processes in ameliorating clinical problems.

Some invesligators describe CBT as including any procedure that relies
on intemal components, including imagery, thought pattems and verbalizations
(Meichenbaum, 1977), but this is a very broad delinition. Other investipators
tend to restrict CBT 10 procedures that el ¥ upon thought processes  (Becok.
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1977). The following are the major technigues used by Cognitive Behavior
therapists: self instructional training, problem solving, acquisition of coping
skills, thought stopping, language behavior, stress inoculation, stimulus control
and attribution therapy.

In the past there was a trend ol characterizing a therapeulic approach in a
way that distinguished it from other treaiments of the time. Emphasis used (o be
on regarding behavior and cognitive modalities as in water light compartments,
Recently due to the eclectic approach even the cognitive and behavior methods
arc combined (Meichenbaum, 1977).

The tremendous success of CBT has led to its application lor treating a
variely of disorders such as depression (Taylor and Marshall, 1977 Zeiss,
Lewinsohn and Munae, 1979), phobias (Biran and Wilson, 1981, Emmelkamp
and Mersch, 1982), unassertive behavior (Craighead, 1979, Jacob and Cochran,
1942) and alcohol addiction (Sanchez and Craig, 1980; Oci and Jackson, 1982,
1984), A number of reviews have examined the efficacy of CBT on depression
(Free and Oci, 198%), anxicty disorders (Dush, Hurt and Schroeder, 1983
Miller and Berman, 1983: Latimer and Sweet, 1984), agoraphobia (Lamas and
Oci, 1990). While these reviews have shown that various combinations of
cognitive behavioral programmes are clfective in producing behavior changes,
yet these reviews have not examined the issue ol cognitive  change associated
with behavioral improvement. It is important to examing the maodilications in
the cognitions as a resull of the therapy,

The aim of the present review is W examine the evidence of cognitive
change in patients as a result of cognitive or cognitive behavior therapy. For
this purpose one hundred and twelve papers are selecled (see Appendix), The
sclection crilerion is 10 sclect studies which encompassed a broad spectrum of
treatments, labelled as copnitive 1o therapies that explicilly combine cognitive
and behavioral techniques, A detailed analysis is conducted lor seeing  whether
the rescarches have used measures of independent verilication, 1T yes, then the
nexl guestion asked, is in how many cases the measures have demonstrated the
evidence of cognitive change as a result of the treaiment. The studies seleeted
arc dirceted toward treating the patients of various disorders categorized in the
following groups,: depression, anxicty, anxicly disorders, psycho-physiological
disorders, obesity, bulimia nervosa, smoking, physical ailments, psychological
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distress as a result of physical lraumas, aggression and miscellancous. Each
group is examined 0 see whether there is evidence of cognitive change as a
result of therapy. The detailed cxamination of those papers is summarized in
Table 1.

The rescarches selecied were conducted during  the past decades il the
year 1986, The joumals from which they are selected are: British Joumal of
Clinical Psychology, Journal of Consulting and Clinical Psychology, Behavior
Therapy and Experimental Psychiatry, Cognitive Therapy and Rescarch, Behavior
Therapy, Joumal of Applied Behavior Analysis, Joumal of Abnormal
Psychology, European Joumal of Behavior Analysis, One study is extracted
from a book,

I];;Eﬂg.ﬂ:'-.,' 11

Nineteen papers aimed at treating  depression are examined in this scetion
(Baker and Wilson, 1985; Beach and O'Leary, 1986; Brown and Lewinsohn,
1954, Dunn, 1979, Fleming and Thomton, 1980; Fuchs and Rechm, 1977;
Heiby, 1986 McLean and Hakstain, 1979 McKnight ci. al,, 1984; Rush cl. al.,
1977, Shaw, 1977; Stcuer o, al., 1984; Taylor and Marshall, 1977, Teri and
Lewinsohn, 1986; Zeiss el al, 1979). The overall pjicture rellecied by the
outcome of these studies show Cognitive and Cognitive Behavior Therapy as
powerTul strategics lor treating depression.

A detailed analysis ol the above studics reveals Cognitive Behavior
Therapy as the most elfcclive treatment when compared o other modalitics
(Buker and Wilson, 1985; Brown and Lewinsohn, 1984; Heiby, 1986; McLean
and Hakstain, 1979; McKnight ¢l al., 1984; Propst, 1980: Rehm et al., 1979
Steuer el al., 1984, Zeiss oo al.. 1979). Cognitive therapy is effeclive when
used purely (Rush et al., 1977; Shaw, 1977) and when combined with medicine
(Dunn, 1979), and behavioral techniques (Beach and O'Leary, 1986; Fleming
and Thormton, 1980 Rabin er al., 1984 Taylor and Marshall, 1977} In two
papers Cognitive Behavior Therapy and Behavioral Therapy are cqually eflicclive
n reducing  dysphoria (Reynolds  and Coats, 1986; Teri and Lewinsohn,
1980), One study rellects behavior therapy outshining the cognitive approaches
{Fuchs and Rchm, 1977).

Lut ol the nincteen studics reviewed five have used ver lying instrumenls
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(MOIV) for measuring cognitive change in the subjects (Table 1). Plcasant
Events Schedule (Fleming and Thomton, 1980), Self Concept Test (McKmight
et, al., 1984), and Irrational Belief Test (Rehm et al., 1979) have demonstrated
some chances of cognitive change in the patients who improved by Cognitive
Behavior therapy. However, Dysfunctional Attitude Scale (Baker and Wilson,
1985) and Cognitive Events (Zeiss el. al., 1979) are not successful in unmasking
empirical evidence of cognitive changes in the patients of depression who
showed symptom reduction due o therapy,

Anxiety

Twenty two papers based on different aspects of anxiety are selected for
this review paper. Six researches ane aimed al treating lest anxicly (Cooley and
Spicgler, 1980; Holroyd, 1976; Kirkland and Hollandsworth, 1980; McCordick
et. al., 1979: Mecichenbaum, 1972; Van Der Plogg-Stapert and Van Der Ploeg,
1986). Speech anxiety is the problem sclected by another five rescarches
(Fremouw and Harmatz, 1975, Freemouw and Zitter, 1978; Meichenbaum el
al., 1971; Thorpe el al., 1976; Weissberg, 1977).Four studies focus on treating
simple anxicty (Kanter and Goldfried, 1979, Kim, 1980; Sharp and Forman,
1985: Woodward and Jones, 1980). Three siudies are in the arca of public
speaking (Hayes and Marshall, 1984; Karst and Trexler, 1970; Trexler and
Karst, 1972). A single study, cach on communicalion anxiety (Glogower et al.,
1978), interpersonal anxicty (DiLoreto, 1971), presurgical anxiely (Wells et
al., 1986) and on social anxiety (Emmelkamp ct. al., 1985).

RET as a cognitive orientation (Em melkamp et al., 1985; Karst and Trexler,
1970; Thorpe ct. al., 1976) and in combination with behavioral —lechniques
{(Van Der Ploeg Stapert and Van Der Plocg, 1986) is used with anxicly paticnts.
Cognitive therapy has effectively reduced the symptoms of anxicty (Coolcy
and Spicgler, 1980; DiLoreto, 1971; Fremouw and Spicgler, 1980; Diloreto,
1971 Fremouw and Harmatz, 1975; Glogower et al., 1978; Helroyd, 1976;
Meichenbaum et. al., 1971}, In the rest of the studies Cognitive Behavior Therapy
is successful in reducing the symptoms of anxictly, as reported by the paticnts.

As indicated by Table 1, [rrational Belicfs Test in one paper
(Emmelkamp el. al., 1985) has revealed evidence of cognitive change in the
subjects who received Cognitive Behavior Therapy and Behavior Therapy
{exposure), It shows that maybe cognitive change is not a function of cognitive
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modality only; other modalities like behavior can also alter thoughis.

Thought Stopping Survey Schedule and Thought Sampling questionnaires
arc used in one study (Haves and Marshall, 1984), however no clear evidence
of a cognitive change is reported. Furthermore the authors attributed
improvement in the patienis as an outcome of skills training programme (Table

1).

Adaptive Sell-Statement  Test (Kim, 1980), Cognitive Somatic Anxiely
Questionnaire (Kitkland and Hollands worth, 1980) and Irrational Beliels Test
(Kanter and Goldiried, 1979; Trexler and Karst, 1972) have not revealed Ay
evidence of cognitive change. The rest of the studics have not used any measure
which could reflect modification in the cognitive processes of the subjects as
the result ol cognitive intervention,

Anxiety Disorders

The papers reviewed in this section are twenty-cight. Three studics arc on
panic disorder (Barlow ci. al., 1984; Salkovskis el, al., 1986: Waddell et. al.,
1984), cight on simple phobia (Chhabra and Fielding, 1985; D'Zurilla ci. al.,
1973; Jerremalm el. al., 1986; Marshall, 1985; Moscs and Hollandsworth, 1985:
Odom cl. al., 1978; Osi, 1985; Rosenfarb and Hayes, 1984; Wein et al., 1975),
three on social phobia (Butler cL al., 1984: Emmelkamp, 1985; Jerremalm el
al., 1986}, four on agoraphobia (Barlow ct. al., 1984; Emmelkamp et al., 1978;
Emmelkamp, 1985, Himadi et al., 1986); and nine on asserlivencss (Alden el
al., 1978; Carmody, 1978; Craighead, 1979; Deny and Stone, 1979: Hammen
ct. al., 1980; Linchan et al., 1979; Mclntyre cL al., 1984 Thorpe, 1975; Wolle
and Fodor, 1977) are examined.

Generally Cognitive Behavior Therapy has  effectivel y reduced the
symptoms of panic, phobia, agoraphobia and asserlivencss. Pure Copnitive
Theraphy reduced the examination fear and behavioral avoidance (DZurilla ct,
al., 1973, Wein et al, 1975). On the other hand Cognitive Therapy when
combined with Sell Instructional Training (Thorpe, 1975) and Behavior Therapy
(Derry and Stone, 1979; Lincham el al., 1979) enhanced asseriiveness of the
subjects. Pure R.EET. (Wolle and Fodor, 1977} and combined with behavioral
rehearsal (Carmody, 1978) improved the assertiveness of the subjects. In another
study R.E'T. combined with Sell Instructional Training  (Emmelkamp, 1985)
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reduced the anxiety of social phobics. Behavior therapy combined with Sell
Instructional Training (Jerremalm ct. al., 1986) has also reduced the symploms
of social phobics. In two studics (Alden et al.,, 1978, Hammen et al., 1980)
Cognitive Behavior Therapy and Behavior Therapy are equally effective in
Lrealing asserlivencss.

Seven studies have used measures for verilying evidence of cognitive
change as reflected by the Table 1. lrrational Beliefs Test (Emmelikamp, 1985)
has revealed cognitive change in the case of social phobics. In another study
(Emmelkamp, 1985) the Trrational Belicls Test is used al the pretest level only,
however a retrospective method of thought listing is used as a measure which
shows some chances of cognitive change, although it is not related o the
therapeutic outcome. In Jerremalm et. al's (1986) paper, the chances of cognitive
alleration is revealed by author construcied tesis. Sclf Statement Test (Melntyre
¢, al., 1984) has revealed some chances ol cognitive change in one study.

In some papers  the Trrational Beliels Test (Alden et al., 1979; Derry and
Stone, 1979),  Assertive Sell Stalcment (Derry and  Stone, 1979) and
Dyslunctional Attitude Scale (Hammen et al., 1958 have not detected cogni-
tive change  in the subjecls as a resull of therapy. As  the other studics
have not applicd any verification process, therefore any evidence ol cognitive
modilication in them is not highlighied.

Pevehophysiolpeical disorders

Three papers, aimed at migraine headaches (Lake ot al, 1979, ension
headaches (Holroyd et al., 1977) and duodenal uleer (Brooks and Richardson,
19807 (all in this catgegory, The results show that cognitive therapy is elffeclive
in reducing  the tension headaches and the duodenal ulcer. The patients of
migrainc headaches are more clfectively treated by biofeedback. There is no
evidence of cognitive change in any study (Table 1),

Gl
Cognitive behavior therapy is successfully used for the treatment of obesily
in seven studics (Collins et al., 1986; Kirschenbaum ct. al.. 1984 Kirschenbaum

cl. al., 1985: Perri . al,, 1986; Stalonas and Kirschenbaum, 1985 Wadden ci
al.. 1984: Wadden and Swnkard, 1986). While the elficacy of cognitive

1}
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behavior therapy is demonstrated by these studies, yet the process of cognitive
change il there is any, is not revealed.

There are six papers aimed al treating Bulimia Nervosa by cognitive
behavior therapy (Fairbum et al,, 1986; Kirkley et al., 1985: Ordman and
Kirschenbaum, 1985, Rossiter and Wilson, 1985; Wilson et al,, 1986; Yales
and Sambrailo, 1984). The studies revealed that cognitive behavior therapy
reduced the symptoms of bulimia nervosa. Furthermore, in one study (Yales
and Sambrailo, 1984) the secondary features ol anxiety and depression are also
reduced. Unfortunately the rescarchers have not made any attem P lor measuring
cognitive change, Therefore there is no evidence that change in cognitions
leads to the alleviaztion of bulimia nervosa symploms,

Smoking

Six studies directed toward treating smoking behavior are
examined.Cognitive behavior therapy has demonstrated reduction in smoking
behavior in all of the swudies (Baer et al., 1986; Brown el al., 1984: Killen et
al., 1984, McIntyre - Kingsolver ct. al ., 1986: Mcrmelslein oL al., 1986; Nicki
cL al., 1984). The rescarch designs have not included a measure for the appraisal
of cognitive change as a result of cognilive behavior therapy. There is no
evidence that reduction in smoking  behavior is a result of cognitive change
(Table 1)

The Physical Ailments

The number of studies reviewed in this section is six. These studies are
based on treating  the patients of pulmonary disease (Alking ct, al,, 1984),
chronic pain (Moore and Charey, 1985), cancer management (Telch and Telch,
1986), cardiac catheterzalion (Kendall et. al., 1979), mysfascial pain (Stenn et
al., 1979) and irritable bowel syndrome (Bennett and Wilkinson, 1985). In all
the above studies, cognitive behavior therapy is effective  in enhancing the
coping skills of the paticnts as revealed by the outcome of the studies. Yet there
is no proof that the improved coping skills of the physical patients is a resull of
cognitive maodification . There is no scientific evidence that cognitive bchavior
therapy leads 1o rational thinking.

11
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Psychological Digiress as a Resull of Physical Traumas

Three studics sclected for this scction are based on patients who have
gone through physical traumas, The topics rescarched on are herpes (Dol el
al,, 1986), mastectomy (Tarrier and Maguire, 1984) and hystercclomy (Young
and Humphrey, 1984), Different variations of cognitive behavior therapy reduced
the symptoms of psychological  distress. The oulcome of the studies indicate
that the therapy reduced the anxicty and enhanced the psychological adjustment
of the patients. The studies have not used measures of independent verilication,
therefore there is no empirical evidence of any cognitive change.

A E:i:ur!'-ﬁﬁi on

Two groups of investigmors have treated the problems of Qg gEression.
Cognitive behavioral anger management programme 15 successlul in reducing
the anger problems of the patients (Hazaleus and Dellenbacker, 1986). In another
study (Feindler et. al., 1986) aggression is controlied elTectively by a cognitive
behavior therapy package including sell’ instructional training. However there
is no evidence of any cognitive  change in the subjecls s no mMeasure wis
applicd [or this purposc.

Miscellancous

Ten miscellancous papers arc examined. The dspects focussed on in these
papers are neurosis and paychosis (Ellis, 1957), stultering (Moleski and Tosi,
1976), Type A behavier (Jenni and Wollersheim, 1979, cmotional disorders
(Lipsky et, al, 1980), stress management (Wemick, 1984), male scxual
dyslfunction (Evergerd and Dekker, F9RS), marital therapy  (Bavcom and Lester,
1986), Llinnitus (Jakes et al., 1986), clinical disorders  (Persons and Bums,
1985) and bipolar alfective disorder (Cochran, BLEYH

Cognilive and cognitive behavioral theripy highlight positive changes in
the subjects. According to the Table 1. three studies have used measures (or
independent verification, Tational Beliels Test and Relationship Beliel Inventory
detected some cognitive changes (Baucom and Lester, 198A). However in this
study it is not possible 1o trace out whether the cognitive change is the result of
behavior modification weehniques or the combination of behavior modifhcation
technigques with cognitive behavior therapy.
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Daily records of dysfunctional thoughts throw light on some cognitive
changes (Persons and Bums, 1985), while the Idea Inventory could not measure
any cognitive change (Lipsky et al.,, 1980). The rest of the studies have nol
used any method for independent  verification, therefore there is no proof of
cognitive alterations.

Summary and Conclusions

The goal of the present review is 1o examine the evidence of cognilive
change as a result of CT or CBT. The cognitive model of psychopathology
explains psychological disorders as a resull of dysfunctional schemas and
irrational  beliefs. Cognitive reviews claim that copnitive or cognitive-behavipr
therapy brings about behavioral changes through changing the beliel system
and the thought  patiems. Rescarches have consistently  misinterpreted the
symptom  allevation as evidence for supporling cognitive  thearies. The
symplomatic improvement duc o cognitive  methods, in contrast 1o other
psychotherapies provides evidence of treatment effects only. I intimates nothing
about the process by which cognitive change occurs . In order 10 investigate
the cognitive change which occurs as a result of CT or CBT, cognitions musl
he measured.

The present paper teviews one hundred and twelve papers, CBT or CT
has been more powerlul as compared o other therapics in the symptom reduction
of the paticnts. The alleviation of symptoms throws light on the effectiveness
of the eatment packages, bul does not indicate the process of  cogmitive
change.

As shown in Table 1, tlwenty two (19.64%:) rescarches utilized a measure
(MOIV) in their investigations. Nine siudics (H.3%) as indicated in Table 1,
rellect chances ol cognitive change (Baker and Wilson, 1985 Baucom and
Lester, 1986; Emmelkamp ot al., 1985 Hayes and Marshall, 1984: Jerremalm
cL. al., 1986 Mclniyre ct, al., 1984; McKnight ct. al., 1984; Persons and Bums,
1985, Rehm et al,, 1979). Emmelkamp ¢t al. (1985) used Irrational Beliels
Test al the pretesting level only, and the cognitive change in this study is nol
related Lo the therapeutic outcome. In another stud ¥ (Hayes and Marshall, 1984)
there is some indication of cognitive change but it is related to the oulcome of 4
skills training programme, Another study reveals that maybe some  cognilive
changes have occurred (Baucom and Lester, T986) but it is not ¢lear whether

13
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CBT combined with behavior modilication or pure behavior modilication
caused il

Eleven studics (9.829%) as shown in Table 1 lailed in detecting evidence
of cognilive change (Alden el al., 1978; Derry and Stone, 1979, Fleming and
Thomton, 1980; Hammen et al., 1980; Kitkland and Hollandsworth, 1950;
Lake et al., 1979; Lipsky ct. al., 1980 Trexler and Karst, 1972; Zeiss b al,
19793, This rellects that treatment was been successlul in changing the schemis
of the paticnts. In Lake ot al's (1979) sudy  Trrational Belicls Test showed
cognitive change in all the groups of subjects, including the control, making
inlerpretation meaningless.

Evidence of cognitive change is strongly supported by two (1.78%) studics
(Table 1} . The change in the subjects’ schemas appear 1o be a result of Ltherapeutic
intervention. In one study (Emmelkamp cloal., T985) the investigators were nol
able o link the cognitive change o the cause as there is some confusion
whether CBT or BT Icads Lo the change in the thinking ol the subjects,

The review indicates that o very small percentage of studies aimed al
uncovering cmpirical evidence of cognitive change with the help of measures
of independent verilication. Out of these limitcd number of sludies the evidence
of cognitive change is meagre, It is dilficull Lo pinpoint the component of the
therapy package which brought about  a change in the cognitions ol the
subjects, On the basis of the papers reviewed, it is impossible 1o specily whether
the behavioral or cognitive  component of CBT is responsible Tor cognitive
change. 1L scems thal cognilive restruciuring can occur cven by therapics other
than cognilive, regardless of the therapeulic orienltion OF Process, Perhaps
cognitive  and behavioral inerventions are cqually capable of changing
cognitions, With the possibly equal capabilily of behavior therapy in changing
irrational thinking we are unable to credit the cognitive treilment componcnt of
CBT with a superior role in chimging irrational beliels.

The aim of CBT, in accordance with copnitive theories 15 10 resiruciure
cognitions and challenge irrational beliels, The chunge in irrational cognitions
will be responsible Tor changes in behavior, Consequently, proponents of CBT
have been convineed that studies demonsirating elficacy of CBT as a realment,
supporl the cognitive model. However our evidence  contradicts this notion,
We donol dispute that CBT is ellicacious as 4 treatment method; we do call
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inte question, however, the evidence (o suppon cognitive theories based on the
cognitive model of pathology and treatment.

CBT may be efficacious as a treatment, but which part of CBT packages
is responsible for cognilive change is not clear. Treatment outcome is not
sulficient evidence o suppont cognitive theorics, The precise role of cognitive
therapy in psychotherapy is somewhat cnigmatic,

Hence, 1t appears [rom  the literature review of studies conducted in the
past decades that CBT is an clficacious treatment  for general psychological
problems. Yel, there is a scarcity of empinical evidence of cognitive chanpe as
a result of CBT which would support the cognitive model of psychopathology.
More stringently designed studies focusing on cognitive  change measured by
the means of valid instruments are needed in fulure.
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ABSTRACT

Certain personal factors were hypothesized to be determinants of Remainers
and Terminators in psyehotherapy e, conflict with job timings, motivation af
the padient, previous pxychiairic experience, age and sex.

In order to test these ivpotheses a questionnaire was prepared and given to (1
stuclent therapivis of te Instinute of Clinical Psvchology, University of Karachi,
IS0 cases treated by these therapisis were studied, Out of them 75 were
Remainers and 75 were Terminators, The variows variables under Sty were
assessed through the ratings of the patients obtained from their respreciive
therapists. Chi-Seuare test of independence was applied to all the variables. It
was found that when the client is highly motivated, has previois psychiatric
experience, and iy young, heishe tends to remain in pavehotherapy. Whereay
cllents who had  conflicts with job timings, tend to be Terminawrs. The
variabie of sex ax a determinant of Remainers and Terminators was not Sownd
to be statisiically significant

INTRODUCTION

In our country people are now becoming more and more aware of the [act
thit mental problems and illnesses can be treated by psychotherapy, bul since
there is a dearth ol qualified clinicians it has become imperative that we define
and identify those individuals who can or cannot benelit from particular lorms
ol therapy. The recognition that therapy must be tailored o the paticnt, his
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problem and his needs rather than the reverse has, ofcourse, been present in the
literature lor some time (Goldstein & Sicin, 1976).

The outcome of psychotherapy obwiously depends o a significant exlent
on patient charagteristics. From the moment the therapist mects a patient, they
seek (0 define the nature of the problem in need of treatment of or amelioration.
They become diagnosticians who attempt W identily a mallunction of a "problem”
in order o ke appropriate therapeutic steps. This requires an undersianding of
the vast array of individual differences among paticnts and how o deal with
them.

The vital fact long recognised by cliniciang, is thal paticnts dilfer on 4
host ol dimensions - Trom intelligence, cducation, social class and age, 10
such variables as psychological mindedness, motivation for therapy, organisation
ol delences, and rigidity ol characier (Strupp, 1978).

One inleresting aspect of psychotherapy pertains o the kinds of people
who voluntarily seck out, or are refemed for psychotherapeutic treatment, and
even are considered appropriate for psychotherapy. Such patients at imes m
down this epportunity. This becomes a vital problem in the practice ol a elinician,
Generally, such tlermination appears o be initiaed by the elient before Lthere
has been a mutual agreement that therapy has been completed.

The problem ol discontinuing psychotherapy without the advice of the
therapist (premature lermination) is very il especially in our country becausce
ol the Tact thal the technigue of psychotherapy is inits infancy and onc wants
that mare people benefit by this new technigue. This can only be possible 1 owe
selecl our paticnts, keeping in mind the various personal factors which allecl
the early termination ol the patient,

In the U.S., a report (rom an inner ¢ity mental health clinie indicates that
only 579 ol the paticnts admitied o the clinic remained lor 4 or more Inlervicws.
(Craig and HulTing, 1976}

Eiduson (1986), in a review of this problem, also concluded that "30% o
65% ol all patients are dropouts in lacilitics representing every kind ol psychiatric
service.”
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Furthcrmore, il appears that those who wrminale psychotherapy carly rarcly
20 on o seck therapy elsewhere (Garficld, 1963; Riess & Brandt, 1963),

Counscling psychologists have also demonstrated a renewed inlercst in
Lhe premature sell termination of clients from counscling, and three recent
studies (Betz & Shullman, 1979; Epperson, 1981; Krauskopf, Baumgarden &
Mandracchia, 1981) focussed on a specific subsel of premature terminations al
universily counseling centers. This subset, carly premature lerminalions (EPTS3),
included clicnts who Lailed w0 rewrn for seheduled counscling sessions aller
their initial contact with the counscling center e.g. intake interview or initial
counscling session when inlake procedures were not used. The results of these
studics indicated that 19% - 25% of the clients failed to retum for their nexl
scheduled counscling session aller an initial contact with the counseling center,
Although not eliminated as a possibility in any of the three studies, client
improvement as an explanation of the reported rates of EPTS was seriously
questioned on the basis of angential, but relevant evidence, and because ¢lients
classificd as EPTs had only the briefest of exposure 1o counseling (Betr &
Shullman, 1979; Epperson, 19810 Given this stale of aiTairs the phenomenon
of EFT's at university counseling centers is considered 1o conta nly warrini
[urther investigation,

However, reasons Tor failure o retum lor counscling lollowing an intake
interview may dilfer from the factors in Nuencing premature wermination afier
several sessions with o regularly assigned counsclor (Backland & Lundwall,
1975). In addition 1o the possible relationship of clienl sex, counselor sex, and
counselor expericnee level o relum rae alter intake, certain characieristics of
the referral itsell may influence the probability that clients will relum.

It can be stated with conlidence, therelore, that the hindings of an unplanned
and premature ermination from psychatherapy on the part of many clients in
traditional clinic scllings has been a reasonably reliable one. The dpparent
rejection ol psychotherapy by a number of those who dppear 1 be in need of it
has been a somewhat surprising and perplexing linding,

Client Variables in Psychotherapy
Whether our concern is research or pracice, the cliemt is clearly an

important variable in psychotherapy  and is the focus of many research

3



PAKISTAN JOURNAL OF PSYCHOLOGY

Furthermaore, it appears thal those who terminate psychotherapy carly rarely
£o on 1o seck therapy clsewhere (Garfield, 1963; Ricss & Brandt, 1965),

Counscling psychologists have also demonstrated a rencwed inlerest in
the premalure sell ermination of elients lrom counscling, and three recent
studies (Betz & Shullman, 1979; Epperson, 1981; Krauskopl, Baumgarden &
Mandracchia, 1981) locussed on a specific subset of premature werminalions at
university counseling centers, This subsel, carly premature lerminations (EPTs),
included clients who failed 10 return Tor scheduled counscling scssions after
their initial contact with the counseling center c.g. intake interview or initial
counseling session when intake procedures were not used. The resulis of thesc
studics indicated that 19% - 25% of the clients ailed 1o rewm for their nexl
scheduled émnsc[ing session alter an initial contact with the counseling center,
Altheugh not eliminaed as a possibility in any of the three studics, client
IMprovement as an cxplanation of the reported rates of EPTs was scriously
questioned on the basis of langential, bul relevant evidenee, and because clicnis
classificd as EPT's had only the briclest of cxposure 1o counscling (Belx &
Shullman, 1979; Epperson, 1981), Given this state of aflirs the phenomenon
ol EFT's at university counscling centers is considered 1o certainly warrani
lurther investigation,

However, reasons [or Failure © retum for counseling following an intake
interview may diller from the Factors influencing premalure termination afier
several sessions with a regularly assigned counselor (Backland & Lundwall,
1975). In addition 1o the possible relationship of client sex, counselor sex, and
counselor experience level © relum rate alier intike, cerain characteristics of
the relerral itsell may inluence the probability that clients will retum.

It can be stated with conlidence, therelore, that the lindings of an unplanned
and premature wermination lrom psychotherapy on the pan of many clients in
iraditional clinic setings has been g reasonably reliable one. The apparent
rejection ol psycholherapy by a number of those who appear 1o be in necd of it

has been g somewhal surprising and perplexing finding,
Client Variables in Psychotherapy
Whether our concem is rescarch or practice, the client is clearly an

important  variable in psychotherapy  and is the focus of many research
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INVeszions.

The clicnt vanables arc those factors in the patient, in his personality
organization and in the siructure and dynamics of his illncss which we belicve
are relevant 1o the course and outcome ol hisfher treatment.

Some of these, such as the nawre and severity of his symploms or the
intensity and manner of manifestation of anxicty are dircctly reportable by the
patient. Others such as the natwre of the core neurotic conflict, or the patieming
ol ego defences, or anxicty tolerance are complex assessments arrived al via the
clinical inferential process from a consideration of the lotl available clinical
data in cach case.

A varicty of studics have atlempted o relate dilfering client altnbutes 1o
sclected varables, Among the client attributes have been personality varables,
age, sex, intelligence, motivation and the like. These have been related 1o
puteome, continuation in psychotherapy, therapy behaviour and similar variables.

The list of potential client characteristics is endless, Consequently, it has
been difficult o synthesize or cven compare rescarch in this arca. Aller 4
comprehensive review ol the literature, Brandt (1965) concluded that there was
no clear piciure of the premature lerminator because ol inconsistent and
contradictory results in the research arca. Some cighleen years later, Lthis statement
is still occurate {Hollman, 19835).

Brandl (1965) carlier reviewed the relationship of 13 clicnt variables relaled
to premature termination. He found neither subject’s sex nor age dilferentialed
lerminators from remainers in the majority of studies.

Client Factors Involved in Dropping out of Treatment
Age

In a review of the relevant literature Backland & Lundwall (1975) found
that, in 16 out of 51 studics (31.4%), in which it was luken into accoun, the
age of the patient proved to be un important clue 1o his/her persisience in
treatment (Altman, Angle, Brown & Sletten, 1972; Aliman, Brown and Sletten,
1972 Babst et al,, 1971; Brown & Kosierlite, 1964; Caldwell et al., | 970,
Cancro, 1968; Downing of al., 1970; Meyer ei al, 1967, Miller et al., 1968,
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Miller et al., 1970; Newman & Sparcr, 1956, Rayne & Paich, 1971: Turner,
Gardner & Higgins, 1970; Williams & Johnsion, 1972). Out of the 51 studies,
35 (bk.6%) lound age 10 be unrelated 1o dropping oul (Adams, ¢t al., 1971;
Affleck & Garficld, 1961; Backland ct al,, 1973; Bailey ¢t al., 1959; Calden el
al., 1958, Cartwright, 1955; Cusky ct al., 1971; Daniels ¢l al., 1963 Dodd,
1971; Errera ot al., 1967: Freecdman ot al., 1958 Garficld & Allleck, 1959
Greenwald & Bartemeier, 1963; Heilbrun, 1961,1971: Hunt, 1962 Kissin ot al.
1970; Levine el al, 1972; Lewis et al., 1955; Lowinger and Dobic, 1964:
Mayer cl al.. 1965; Nagpaul et al,, 1970; Pisani & Molansky, 1970 Riynes ¢l
al., 1972, Raynes et al., 1973; Rickels & Anderson, 1969; Rosenthal & Frank,
1958, Ross & Lacey, 1961; Sclls, Chatham & Joe, 1972 Seithna & Harrington,
1971; Weiss & Schale, 1958; Williams & Pollack, 1964: Zax ot al., 1961,

It seems that the younger patient is more likely Lo drop oul of treatment.
Why this should be so is nol entirely clear, bul the same is true of paticnts who
are lost 1o lollowup in epidemiological studies (Tumer et al., 19700, in which
paticnt attrition has in part been attributed 1w the greater geographical mohility
of the younger person, who is less likely 1o have nuclear family and community
ties ol relatively binding obligations o aged parents,

20X

In their review ol the literature Backland and Lundwall (1975) also Tound
that out of 31 investigations, 13 (44.8%), reported that the sex of the patient
helped 1o determine whether e would stay in treatment, (Altman, Angle, Brown
& Sletten 1972 Alunon, Brown & Sletten, 1972; Brown & Kosterlite, 1964-
Cartwright, 1955, Lowinger & Dobie, 1968 McNuir cl al., 1967 Newman &
Kagen, 1973; Raynes & Paich, 1971; Rickels, 1968 Rosenthal & Frunk, 1958;
Scthna & Harrington, 1971; Weiss & Schale, 1958: Williams & Pollack, 1964),

Qutof 31 studies 18 (35.29%) failed 10 relate sex of the elient 1o persistence
in treatment (Adams et al,, 1971 Alfleck & Garlield, 1961; Cusky ¢l al, 1971;
Danicls clal,, 1963; Dodd, 1971; Downing cL al., 19705 Errera et al., 1967;
Freecdman el al, 1958; Greenwald & Barlemeicr, 1963 Heilbrun, 1971; Huni,
1962; Levill, 1957; Matver et al,, 1965 G.C, Meyer, 1967; Nagpaul et al., 1970:
Raynes el al., 1972,

In conclusion, it appears thal female paticnts are more likely to drop oul
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of outpatient treatment, One factor which may be responsible is that of patient -
therapist mismatches on the A-B variable. While its signilicance has been
shown only in drug treatment, there is no reason why it could not be important
clsewhere. That lemale paticnts are more likely 10 drop oul of tremment may
also be related 1o their greater field dependence (Karp, Poster & Goodman,
1963; Witkin et al., 1962). Perceptual and behavioral dependence are related
{(Witkin ¢t al., 1962), and both were apparently involved in dropping oul in 2
number of studics (Blane & Meyers, 1963; Frank, 1963%; Surickland & Crowne,
1963: Volh, 1965). In aleoholics and addicts, at least, the dilferent dropout rates
of men and women may reflect the fact that alcoholism and addiction in women
implies a greater degree of social deviancy than in men, who may hence be less
psychiatrically impaired than women in clinic populations. Indeed, hospitalized
female alcoholics do worse on follow-up than do male paticiis with the same
age, duration of heavy drinking and number of prior hospilalizations.

Motivation

While motivation has rightly been criticised as a diffuse, poorly delined
and partly circular concept (Holl, 1967, Piltman and Steme, 1963), it is clear
that the strength of the patient's reasons [or treaiment, regardiess of their source,
influence whether he opts o stay in it These may include his ability 1o endure
frustration and form long range goals, his dissatisfaction with himsell along
with a need for change, the presence or absence of dysphoric symptoms, and 4
felt need for help on his part as opposed 1o that of a relerring instilution or
Agcncy.

Poor malivation or variables related 1o it have ollen been implicated in
defection from treatment in the various rescarch studies done in the developed
countries. In Fact 34 out of 41 studies (82.9 %), surveyed, thought it important
(Altman, Brown & Sleuen, 1972; Backland et al., 1973 Caine cL al., 1973,
Drolel & Porter, 1949: Frank ct al., 1957; Goldfried, 196%; Hcilbrun, 1973
Kotkov, 1958 Lake & Levinger, 1960; Lewis ctoal, 1955 Mayer, 1972
Mendelsohn & Geller, 1967; E. Meyer b al,, 1967, G.G. Meyer ot al., 1967
Miller el al,, 1968; Miller et al., 1970; Nagpaul et al., 1970; Newman & Sparcr,
1956: Perking & Bloch, 1971; Rickels, 1968; Rickels & Andcrson, 1969, Ripple,
1957; Ripple & Alexander, 1956; Robson ct al., 1965; Roscnthal & Frank,
1958: Ross & Lacey, 1961; Shelion & Sparer, 1956; Siraker, 1965] Weiss &
Schale, 1958; Wicland & Novack, 1973; Williams & Johnston, 1972 Williams
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& Pollack, 1964; Zax, 1962; Zax et al., 1961); whercas only 7 oul of 41 siudies
{17.1 9}, cast dissenting votes. These were Dodd, 1971 Freedmam e al, 1958;
Garficld & AMMeck, 1963; Gerrein el al,, 1973; Levill, 1958; Mayer el al,, 1965;
and Sethna & Harrington, 1971,

According 10 Lambent & Dejulio (1978), the most inlluential [actors i
determining cither successful or unsuccessiul treatment outcome are contribuled
by the paticnt. Psychotherapy appears 1o be most effective when the patient is
amply molivaled to undergo intensive sell-scruting and modily hisfher own
behaviour,  Unmotivated. non-insightful  patients are also  amenable 1o
psychotherapy, however (e, Garlield, 1980; Golistein, 1973 Karon &
Vandenbos, 19515

Patients who do poorly or dropout ol treatment seem 1o enter therapy with
a negative disposition wwards ils ellectivencss, resistant 1o perskision messiagcs,
and hilter their view ol the therapist through their ewn negativisie perspective,
remaining relatively imeansipent 1 the therapists effon. Even as riled by oulside
observers, attribwted therapist qualitics vary from moment Lo moment and paticnt
L patient (Bewtleret al,, 1973 Beutler, 1976; Gurman, 1973)

Several authors like Bacr clal., 1980 Gomes - Schwartz, 1978 and Kolb,
1981, have determined thal among o variety of process dimensions, paticit

involvement/motivation most consistently predicts therapy outlcome,

Other Personal

In a sludy by Mugnavita (19813 which was an investigation of the
relationship between attitudes towards help-secking, and the carly premalture
Lermination of psychotherapy, the Tirst diseriminant analysis showed that the
variables, which were entered in the following order, altitudes towards help-
secking, clients previous history of psychological consultation, Gamilial history
ol help seeking and age ol the client, were able (o correctly classily 6%.2 % ol
the subjects into the criterion groups, The results of the sceond diseriminant
arklysis, using the subscales lrom the atitde survey, accurately classilied
37.6% of the cases. This was 14% over and above the prediction based on
chance alone, and was signilicant (p<(.10),

Hoffman (1985), investigaicd client faetors related o the premature
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termination ol counscling or psychotherapy. A review of 287 mental health
center client files revealed 3 variables that were found 1o be signiflicantly relwed
Lo premature wrmination: diagnosis, presenting problem and previous psychiatric
expericnee. Early terminators had less previous contact with psychiatric services,
were usually nol psychotic, and presented with problems in the arca of
interpersonal relationships. Results suggest that community education activitics,
informed consent procedures, therapist's knowledge of the carly terminator's
profile and a wider range of services, including more groups, may improve
communily mental health center service delivery 1o these clients,

Fraps (1982) has supported the contention that situational and behavioural
variables are associated with outpatient psychotherapy attendance. Adults who
requested outpaticnt psychotherapy compleled a pre-treatment questionnaire
after admission and a post reatment questionaire immediately afier the Tirst
therapy session. Questionnaire items concemed the client’s situation art the time
of the request for treatment (e.g. distance travelled to the clinic), past behaviour
in [ulfilling commitments, sell prediction ol session altendance and reaction 1o
the initial interview, Five items were related significantly o continuation in two
separate subjects samples. ic. sex (females, longer siay), education (higher,
longer stay), occupation (higher, longer stay), involvement in organization
activitics (more active, longer stay), distance travelled 10 the clinic (greaer
distance, shorler stay), and ease in geuting o clinic {more dilTicult, shorncr
slay).

The preceding literature review indicates that conflicting and unreplicated
findings have been frequent, the reasons for which are quite apparent. The
studies have utilized different definitions of carly wermination, the samples and
methods of appraisal have differed, therapeutic conditions and (requency of
therapy have not been consistent, comparable information on certain variables
has not been available, and o number ol similar types of difficultics have been
cncountered. Variations of this kind, of course, make meliable or clearcul
generalizations difficult. AL the present time, therelore, we have relatively few
relighle findings in the developed countries and studies of such a nature have
nol been done in our culture. Therefore il was considered appropriate 10 study
these important variables in Pakistan.

Psychotherapy is @ new lechnique in our culture, properly traiined
psychotherapists are very low, and clients in need of psychotherapeutic services

38



PAKISTAN JOURNAL OF PSYCHOLOGY

are very many. Therelore, we cannot afford to waste time and profcssional
manpawer. 1L is clearly important 1o identify client variables that are related 1o
posilive therapy oulcome. In view of this, the author has framed (he following
hypotheses to identily the paticnts who have a greater chance of remaining in
and benefiting from psychotherapy and those who are more likely to terminale
prematurcly. The following hypotheses were [ramed in the light of the above
rescarch review and sociocultural factors prevalent in Pakistan,

Hypothesits No.1 If coming lor psychotherapy involves grcater conllict with
job timings then there will be a greater likelihood of carly lermination,
Hypothesis No.2, Paticnts who come voluntarily for psychotherapy will remain
longer in psychotherapy.

Hypothesis No.3. Patients who have had previous psychiatric cxpericnce will
remain longer in psychotherapy.,

Hypothesis Nod. Younger paticnis (18-35 years) are more likely o0 remain
longer in psychotherapy as comparcd o older patients (36-60 years),
Hypothesis No.5. Female patients arc more likely o remain longer in
psychotherapy as compared Lo male patients,

METHOD

Adults who started individual psychotherapy in the Institute of Clinical
Psychology, University of Karachi, Karachi, scrved as subjects. These patients
were registered for psychotherapy [rom January 1985 1o December 1986,

A total ol 150 paticnts were selected for the study which included 75
Remainers and 75 Terminators. This sample consisted of 88 males and 62
females with a combined mean age of 33.6 years (S.D. = 14.8). As a otal
group, Llhe patients were helerogenous wilh respect 10 demographic
characicristics:-

- 316 % were married, 18.3% were divorced or widowed and 30,1 % had
never been married,

- Diagnostically the patients represenied a broad range of psychological
diagnoses.

There were 11 student therapists who were requesicd o provide information

aboul their respective patients, This information was collected on the basis of a
questionniire which was prepared in consultation with an experienced and
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gualified clinical psychologist alongwith several other Ph.D. candidates of clinical
psychology. The student therapists were requested o 011 in the guestionnaires
provided (e them by the author regarding the details of their respective patients,
aller they had diagnosed the patient and before starting psychotherapy.

: Variables

a4 Remainer cases are delined as those cases who conlinue o remain in
psychotherapy for 30 sessions andfor are successfully weminated upon the
recommendation of the Dircctor of the Institule.

Terminator cascs are those cases who leave psychotherapy without the advice
of the therapist and those who terminate before 10 sessions of psychotherapy,

b. "Conflict with Job" was defined in accordance with the assessment made
through the questionnaire as Easy (no confilict with housewaork, job or education
timings) and Difficult (confict with houscwork, job or education imings).

¢ "Molivation Level” was defined as the extent to which the intemal states of
the individual lead 1o the goal direction and energizing ol behaviour lor coming
1o psychotherapy. This wis measured on a5 point rating scale given in Appendix
1.

d. "Previous Psychiatric Expericnee” wis defined as whether or not the patient
had any previous treatment with a psychiatnst belore coming 1o the Institule.

Stalislics

A chi squarc test of independence was computed between the aciual
frequency of terminators and remainers for all the variables. The expected
overall frequency based on the frequency of remainers and lerminators in the
otal sample was calculated.

Chi square was computed for cach column in which there was signi [icant
difference between the expected frequeney and the observed frequency within
the dependent vanables.
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TABLE No. 1
EFFECT OF CONFILICT WITH JOB TIMINGS

ON REMAINERS & TERMINATORS

IN PSYCHOTHERAPY

Remainer

Terminator

Total

EASY

(Mo conflict with
housework, job or
education timings)

48 (34.5 Ic)

21(34.5 fc)

(9

DIFFICULT
(Conllict with
housework, job or
education tmings)

27T {40.5 e}

54 (40.5 Ie)

&1

TOTAL

75

T

150

Xt =

£l

&K 3

2']--

13

SHOLYNINYAL ONY SETNIVINT 40 SYTENAN
:

oty

I

X'= 19.56

significant at 0.001 level

GRAPH A

EFFECT OF CONFLICT WITH JOB TIMINGS ON
REMAINERS AND TERMINATORS IN PSYCHOTHERAPY

REMAINER

EASY

DIFFICULT

CONFILICT WITH JOB TIMINGS
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TABLE No. 1

EFFECT OF CONFILICT WITH JOB TIMINGS
ON REMAINERS & TERMINATORS
IN PSYCHOTHERAPY

Femainer Terminator Total

EASY
(Mo conflict with 48 (34.5 Io) 21 (3.5 fe) 69
housework, job or
cducation Limings)

DIFFICULT ;
(Conllict with 27 (40.5 fe) 54 (405 le) 41
housework, job or
education Lmings)

TOTAL 713 15 150)

. 2
H:I': ...... x== l!;rﬂ.-'l

Significant at 0,001 level
GRAPH A

EFFECT OF CONFLICT WITH JOB TIMINGS ON
REMAINERS AND TERMINATORS IN PSYCHOTHERAPY

" e
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TABLE No. 2

IN PSYCHOTHERAPY

Remainer Terminator Tonal
Very highl
motvaled 18 (12 fc) 6 (12 ) 24

ighl

AL A 35 (24.5 fc) 14 (24.5 [c) 49
Moderate 17 (13.5 fe) 16 (13.5 fe) 17
Losy o
Motivated 6 (12 Ie) 18 (12 e} 24
Least :
mm?uumd 5(13 [¢) 21 (13 fc) 26
TOTAL 75 75 150

e

iy Tl X2=31.76

EFFECT OF MOTIVATION LEVEL

£

Significant at 0.001 level
GRAPIT B

ON REMAINERS & TERMINATORS IN PSYCHOTHERAPY

4=
a2
=
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st
=]

B
A

lj E 3

—
b=
I
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g
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=

MOTIVATION LEVEL OF THE PATIENT
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TABLE No. 3

EFFECT OF PREVIOUS PSYCHIATRIC EXPERIENCE
ON REMAINERS & TERMINATORS

IN PSYCHOTHERAPY

Remainer Terminator Total
Previous
Psychiatric 54 (4005 fc) 27 (4.5 fc) Bl
Expericnce
o Previous
Psychialric 21 {34.5 [c) 4% (34.5 [c) (Y
Fxperience
TOTAL 75 75 150

TP |

I e X= 1956

It

Significant at 0.001 level
GRAPH C

EFFECT OF PREVIOUS PSYCHIATRIC EXPERIENCE ON
REMAINERS AND TERMINATORS IN PSYCHOTHERAPY
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TABLE No. 4

EFFECT OF AGE
ON REMAINERS & TERMINATORS
IN PSYCHOTHERAPY

Years Remainer Terminator Total
18 - 35 61 (485 [c) 36 (48.5 i) a7
36 - 60} 14 (26.5 Ic) 39(26.5 I¢) 53
TOTAL T5 75 150
':D-r T
| fol3) Xi= 1822

T

mll

snau

(L o

I

Significant at 0,001 level

GRAPH D

EFFECT OF AGE ON
REMAINERS & TERMINATORS IN PSYCHOTHERAFY
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TABLE No. 5§
"EFFECT OF SEX ON REMAINERS & TERMINATORS IN
PSYCHOTHERAPY
Sex Remainer Terminator Total
MALE 40 (44 fc) 48 (44 o) 88
FEMALE 235(31 fe) | 27(31 fe) 62
TOTAL 73 73 150
g
¥ E;i.“-" Nt =
Nol Significant at 0.05 level
GRAPH E
EFFECT OF SEX ON
REMAINERS AND TERMINATORS IN PSYCHOTHERAPY
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RESULTS

Hypothesis No. 1, If coming lor psychotherapy involves grealer conflict with
job timings then there will be a greater likelihood of carly (wwrmination,

The results of the statistical analysis arc shown in Table No. 1 and Graph
A. It may be noted that the chi square, (X*=19.56, df=1, p < 001 level) indicates
thar therapy timings conflicting with job timings is a usclul predictor ol carly
lermination. Those paticnts who have a greater conllict with job limings, education
limings or wilth housework, in coming lor psychotherapy are signilicantly more
likely Lo be terminators. The chi-square required for significance was X*=10.83,
df=1, p < 001 level, The same resulls are further highlighted by the use of
Graph A.

Hypothesis No. 2.Patients who come voluntarily lor psychotherapy will remain
longer in psychotherapy.

The results of the statistical analysis are shown in Table No. 2 and Graph
B. Il may be noted that the chi-square (X* = 31,76, di=4, p < .001 level)
indicates this as a uselul predicior of remaining in psychotheripy. Those paticnts
who come voluntarily Tor psychotherapy are signilicantly more likely 0 be
remainers. The chi-square required lor signilicance was X* = 1847, di=4, p <
001 level. The same is further highlighted by the use ol Graph B.

Hypothesis No.3. Patients who have had previous psychiatric experience will
remain longer in psychotherapy,

The results of the statistical analysis are shown in Table No.3 and Graph
C. It may be noted [rom the chi-square (X*= 19.56, di=1, p < 001 level) tht
previous psychiatric experience is a powerful indicator of carly termination.
Those paticnts who had been using psychotropic drugs helore they were referred
for psychotherapy are significantly mare likely 10 be remainers. The chi-square
required for significance was X* = 10.83, di=1, p = .001 level. The samg 18
further highlighted by the use of Graph C.

Hypothcsis No.4., Younger palients (18-35 years) are more likely 1o remain
longer in psychotherapy as compared 1o older patients (36-600 years).
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The results of the statistical analysis are shown in Tablc 4 and Graph D. It
may be noted that the chi-square (X* = 18.22, df=1, p < .001 level) indicates that
age is also a strong indicator of early termination. Those patients who are young
arc signilicantly more likely 1o remain longer in psychotherapy as compared (o
older patients. The chi-square required for signilicance was X* = 10.83, di=1,
p < .001 level., This is also highlighted through the use of Graph D.

Hypothesis No. 5. Female patients are more likely w0 remain longer in
psychotherapy as compared 1o male paticnis.

The resulls of the statistical analysis are shown in Table 5 and Graph E. It
may be noted that the chi-square(X* = 1,76, df=1 , p =1.05 level) indicates that
sex is nol an indicator of carly termination. The variable of sex as a determinant
of remainers and terminalors in psychotherapy is not statistically significant.
The chi-square reguired lor sipnilicance was X*= 3.84, dI=1, p = .05 level. The
same resulls are further highlighted through the use of Graph E,

DISCUSSION

This study was undenaken (o investigale cerlain personal Tactors related 1o
the premature termination of psychotherapy.,

Results oblained indicate thal there are certain faclors which contribute
highly towards remaining in and lerminating psychotherapy, Hypothesis No. 1
stated that: "IF coming for psychotherapy involves greater conflict with job
timings then there will be a greater likelihood of early termination. " The effect
of conflict with job or edeuation timings on Remainers and Terminators is
significant as shown in Table No.1. The oblained chi-square is si gnificant al p <
001 level.

In Pakistan it is diflicult to get good and permanent jobs. There is a lot of
hue and cry about joblessness due to lack of job opporunitics. therefore, those
people who have jobs consider it a greal privilege and give il more importance
than their personal ailmenis because it actuall ¥ becomes a question of their
survival. IUis easicr for an individual 10 ask for a week's leave at 4 ime lor some
physiological illness, but it is difficult lor them to explain o their employers
that they have 10 go al a fixed time for some urgent picce of work  twice or
thrice a week. This problem also comes up because it s difficult for them 1o tell
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their employers that they or their dependents are suffering Irom psychological
problems due o the stigma atlached 1o such ailments. It has alsp been observed
that most of the paticnts who come for psychological treatment o the Institute
of Clinical Psychology, prefer 1o fake a certificate from a medical doctor for
any kind of physical ilincss rather than Laking a certificate lor leave [from a
psychotherapist. Therelore in the light ol the resulls pbtained it can be concluded
that the above hypothesis has been supported and the Tactor of conllict with job
limings will negatively cifect the longevity of reatment.

Hypothesis No.2 states thal: "Paticnts who come voluntarily for psychotherapy
will remain longer in psychotherapy.”

Coming voluntarily for treatment has been defined as an index ol the
motivational level of the patient by the author in the scale used Lo assess
motivation.

Maotivation has been memtioned [reguently as an important vitriable in
psychotherapy (Garficld, 1950 Malun, 1976). It is clear that the strength of the
paticnt's reasons lor treatment regardless of their source, influcnce whether he
opls to stay in il or not. These may include his ability 1o endure frustration and
form long-range goals, his dissatislaction with himsell alongwith a need o
change.and a felt need for help on his part as opposed 1o that of a referring
institution or agency.

Molivition as 4 variable related 0 remaining in trediment is b meisur ol
the patient’s awiareness of both his need Tor help and his desire for it As per
Table No. 2, the effcet of the motivation level of the patient on rem aining in
psychotherapy has proved Lo be highly significant. The signilicance le vel obtained
is p < 001 level,

Puticnts who come voluntanly for treatment, are highly mativated because
of the Tact that they have the conviction that therapy is going 10 help them,
These patients come for psychotherapy with the expectation that they are poing
1o see an cxpent in therpy, This cxpectiation reflects their level of dependency
even pror lo their contact with the therapist, This dependency level ensures
longevity of slay in psychotherapy.

Hypothesis No. 3 slates: "Patients who hitve hiwd previous psychiatrc expericnce
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are more likely 1o remain longer in psychotherapy.”

As seen from Table No. 3 the eflect of previous psychiatric expericnce on
remaining in therapy is highly significant. The statistical signilicance oblained
is al p< 0,001 level.

Many people in our culture have now rcalized that drugs alone cannot Lreal
mental illness and psychotherapy is hecoming a known mode of ireaiment for
psychological problems. Although this is a well known [act many people have
had a long prior expericnee of going from one psychiatrist o another and having
1o take very high dosages ol medication. Such individuals have probably realized,
more than others, the cvil ol overmedication which results in lethargy,
incapacitition and worthlessness in the patient. Therelore, when they come lor
psychotherapy and pet reliel without having (o take farge doses of psychotropic
drugs and in some cases even wtal chimination of drugs due 1o the elfectiveness
ol psychotherapy then they are probably more inclined 10 remain in therapy,
Even the Tamilies of the patients are tired of the drug treatment and are more
than pleased 0 have a treatment which does not involve exim expenditlure of
drugs and ill efTects of the medication,

Hypothesis No. 4 sties: "Younger patients (18-35 years) are more likely 1o
remiin longer in psychotherapy as compared 1o older patients (36-60 yeurs).”

As per Table Nod4 it is evident thie age is an imponant determinant of
remaining in psychotherapy. Statistical signilicance was found at p < 0.001
level, T has been extablished that younger paticnts (18-35 years) are more likely
Lo remiain longer in psychotherapy as compared 10 older paticnts (36 - 60 years),

It has generally been assumed that older people tend 10 be more rigid and
fixed in their ways. Their patterns of behaviour have a longer reinforcement
hislory and supposcdly iheir delfenses and charaeior strueture are more resistan
Lo change, We know [rom some systematic studies that older paticrts show
some deeline in mental Tunclioning (Matarazzo, 1972) and that they may nol
learn new skills as readily as younger individuals. Consequently, the older
patients probably benelit Tess from psychotherapy and terminate carlier,

ILis also important W note here that in the Institte of Clinical Psychology
most of the therapists are student therapists and therelore the older people  may
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find it hard 1o maintain confidence in the capabilily of the therapist especially in
a culture like Pakistan's where respect for age is tremendous.

Hypathesis No. 5 states: "Female patients are more likely 1o remain longer in
psychotherapy as compared o male patients.”

As per Table No. 5 it is evident th the variablc ol scx as a determinant of
Remainers and Terminators in psychotherapy is not statistically significant at p
< 05 level. There are thus no statistically significant differences between males
and Temales in terms of premature Lermination. 4

It is noticeable (Table 5) that oul of a sample of 88 males, 40 wWere
remainers, i.e. 45% of male patients remained in therapy; whereds in the sample
ol 62 females, there were 35 remainers, i.e. 56% of female patients remained in
therapy. This shows Lhat though not statistically significant, there is a trend
towards females remaining in psychotherapy for a longer lime as compared Lo
males,
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APPENDIX -1
Motivation
This scale measures the extent 1o which the intermal states of the individyal

lead Lo the instigation, persistence and includes the goal dircction and encrgizing
ol behavior of coming (o psychotherapy,
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i} Very Highly Motivaicd; Extremely worried about his/her problems, inlensc
urge and willingness o come for psychotherapy voluntarily, secks strong
approval, acceptance and is very much concerned about hisfher problems.

i} Highly Motivaled; Frequently worried about his/her problems, strong urge
and willingness o come lor psychotherapy voluntarily, ollen secks approval
and acceplance and is quite concemed about his/her problems.

iii) Moderalely Molivaled: To some extent worried about his/her problems,
moderale urge and willingness 1o come for psychotherapy voluntarily,
somctimes secks approval and acceptance and is concemed about histher
problems.

iv) Less Motivated: Not quite worried aboul hisfher problems, very lide urge
and willingness 10 come for psychotherapy voluntarily, does not seck approval
and acceptance and is unconcemed aboul hisfher problems.

v) Least Motivaled: Not worried about hisfer problems, complele absence ol
urge and willingness (o come for psychotherapy voluntarily, ignores approval
and acceptance [rom others, unconcemed aboul his/her problems and Tully
salisficd with the present siluation.
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CASE HISTORY AND TREATMENT
OF A CASE OF A CONVULSION DISORDER

Farrukh Z. Ahmad
Institute of Clinical Psychology
Universily of Karachi

Introduction:

Rashida, a 29 years old single gil was working in an airline, She was a
graduate from an English medium college and came from an upper middle class
family of Karachi,

Case History:

Rashida’s Tather died when she was only 10 years old. Her mother kept
the custody of the child as the father had married  her mother against the
wishes of his own family. Being the only child she was very pampered by the
parcnts in carly childbood bul reccived a rude shock when her father died in a
motor car accident. Her mother was an educated lady and was teaching in a
school apart from being supporied by her two  unmarricd  brothers. Hence
Rashida overcame the shock of  her father's death as the matemal  uncles
began Lo shower all their affection on her. Afler her graduation, the family
received many proposals for her mamiage. Some of them were very allraclive
but somchow or the other Rashida  deelined to accepl any one of them, The
mother tricd Lo convinee ber in the beginning and requested ber to gel marricd
but her constant  denials led 1o a very unpleasant relalionship  between the
mother and herselll Even the uncles withdrew all love and SUppOrL

AL the age of wenty four  Rashida joined an airline service without (he
consent of her mother and her uncles, She travelled all over the world because
of ber profession and became highly independent in her thinking. During one
of the flights she had an unpleasant love experience with o stranger who
pretended that he will marry her ultimately bul she came 1o know thal this Ry
i already marricd and has four children, Alier this she began 1o have severe
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PARENTAL RELATIONSHIP AND PEER USE OF SUBSTANCE
AS PSYCHOSOCIAL RISK FACTORS OF HEROIN
ABUSE IN PAKISTAN

Farrukh Z. Ahmad
Institute of Clinical Psychology
University of Karachi

and

Khalida Shafi
[nstitute of Clinical Psychology
University of Karuchi

ABSTRACT

In the present investigation it was hypothesized that parental relationship and
peer use of substance function ax psychelogical risk factors of heroin abuse,
Research design was formulated after conducting a pilet study on the above
mentioned investigation of psycho-social risk factors of heroin abuse in Pakisean.

A sample of one hundred subjects comprising of fifty heroin abusers and fifty
matched non-users was taken. The data wax collected from the pyyehiatry ward
of the Civil Hospital Karachi.

The psychosocial risk factors studicd were assessed on the basis of information
derived through intensive interviews, specially dexipned guestionnaires, and
Thematic Apperception Test (TAT) pictures.

A chi-square test of independence was applied for the statistical analysis of the
data. Results obiained indicated thar abusers perceived low pogitive parental
relationship significandy more ay compared to non-users. There way also a
greater endency among users o perceive peer wxe of substances as coripared
0 ROR-IFers.
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INTRODUCTION

The primary social environment of the child comprises ol the parents and
the Family members. In the course of socialization the child is also influenced by
peers and groups or sub-cullures. A review of the Wesiemn literature on drug
dependence reveals that this phenomenon is a function of mulliple factors,
Rescarchers have shified their attention from the addictive personality 1o various
psycho-social risk factors that arc accountable for drug abuse. Family misuse ol
drugs, poor relations with parents and peer use ol substance have been found 10
be risk lactors of drug abusc alongwith a number of other psycho-social risk
faciors of drug abuse (Bry, 1983).

An important risk faclor (Streit, 1973) is the perception that onc's Tamily is
not close 1o one. Persons who feel that great psychological distance exists within
their families are at greater risk for drug abuse than in the general population,

Family Factors

Family factors are strongly implicated in the cliology of adolescent drug
abuse. To the extent that adolescent drug abusc is purt of the constellation of
deviant behaviours, including delinguency, the literature on the prediction of
delinquency appears salient. Among the most important childhood predictors of
delinquency are the measures of family functioning (Locher and Dishion, 1983),
parental family management technigues (Wesl and Farrington, 1973, Baumrind,
1983), and parcntal criminality or antisocial behaviour (Langner ¢t al,, 1983
Locher and Dishion. 1983; Osbom and West, 1979}, Disruptions in family
behaviour management are & major mediating variable for antisocial behaviour
in children (Palicrson, 1982), Variables associated with antisocial problems
include houscholds that are disorganized and have poorly defined rules and
inconsistent, inelfective Family management technigues. In a sample ol 195
boys, Locher and Schmaling (unpublished rescarch) found that boys who
cngaged in both overt antisocial behaviours (fighting) and coven antisocial
behaviours (c.g. stealing and drug use) came [rom lamilics with the greatest
disturbance in child-reanng practices.

Looking more specifically at adolescent drug use, positive family
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rclationships, involvement, and attachment appear 1o discourage youth's initiation
into drug usc (Adler and Lutecka, 1973 Wechsler and Thum, 1973; Shibuya,
1974; Jessor and Jessor, 1977; Kim, 1979, Kandel (1982) found that parcntal
influence vanes with the stages of drug use she identified. Parcntal role modeling
of alcohol use is positively associated with adolescent use of alcohol, while the
quality of the lamily relationship is inversely related 1o the use of illicit drugs
other than marijuana. According o Kandel, three parental factors help to predict
initiation into drug use: parent drug using behaviours, parental attitudes about
drugs; and parent-child interactions. The latier factor is characterized by lack of
closeness (Mercer ot al., 1976; Kandel el at., 1978:; Brooks e al., 1980), lack of
maternal involvement in activitics with children, lack of, or inconsisient, parental
discipline (Braucht et al., 1973; Blum ct al., 1972; Baumrind, 1983; Penning and
Barnes, 1982), and low parental educational aspirations lor their children. Stanton
and Todd (1979) and Zicgler-Driscoll (1979) suggest that familial nsk lactors
include high rates ol parenmal substance use and a pattern of overinvolvement by
one parent and distance or permissiveness by the other, Similarly, familics with
drug abusing children arc described by Kaulman and Kaufman (1979) as ones in
which fathers are "disengaged” and mothers are "enmeshed”,

Baumrind (1983) classilicd parenting styles as authorilative, authoritarian,
or permissive, and found that children who are highly prosocial and assertive
generally come rom authorilative familics. She suggests thal family antecedents
which discriminate types of drug users include conventionality, family disruption,
and parcnt non-directiveness. Reilly (1979) found that common characleristics
ol familics with adolescent drug abusers included negative communication patterns
(criticism, blaming, lack of praisc). inconsistent and unclear behavioural limis,
denial of the child's drug use, unrealistic parental expectations, Tamily medication,
and miscarried expressions of anger,

Some studies have associated parcntial substance use with drug use by
adolescents. While Kandel notes that marijuang use by peers is a beller predicior
of subscquent involvement with drugs than parents’ use (Kandel 1973, 1974,
1975), she found parcntal sclf-reports of substance use 1o be related o initiation
ol use by their adolescent children (Kandel cL al., 1978), Similar lindings have
been reporied for adolescemt drinking habits (Rachel et al., 1980). A consisient
correlation between adolescent drug abuse and parents’ use of alcohol and other
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legal drugs also has been shown (Bushing and Bromley, 1975 Lawrence and
Velleman, 1974). A review by Stanton and Todd (1979) showed that a
disproportionate number of heroin addicts have fathers with drinking problems
(Cannon, 1976; Ellinwood et al., 1966), that marijuana uscrs frequently have
fathers who use alcohol and tobacco and mothers who use tranguilizers
(McGlothling 1975), and that parents of marijuana users have elevated rates of
tranquilizer, barbiturate, and stimulant use (Smart and Fejer, 1972). Importanily,
Tec (1974) found that parental drug use in a rewarding family structure only
slightly promotes extensive marijuanna use, while in an unrewarding context
there is a clearer association between drug use by parenis and their children.

Little research has been conducted on other forms of parcntal behaviour
and adolescent drug use and abuse. Several studics have suggesied a relationship
between child abuse and delinquency (Timberlake, 1981: Stecle, 1976; Plouts et
al.. 1981: Garbarino, 1981), When case records of abused and negeeted children
were reviewed over 12 years later, 30% were discovered 10 be delinguent or in
need of supervision (Alfaro, 1976). Excessively severe, physically threatening,
and physically violent parental discipline have been associated with aggressive
and destructive acts of delinquency (Deykin, 1971; Shore, 1971; Haskell and
Yablonsky, 1974). However, apparently no longitudinal sludics asscssing the
impact of child abuse on subsequent drug use and abuse have been conducted.

While some rescarchers have found that non-intact families predict
subsequent drug use (Robins, 1980; Baumrind, 1983; Penning and Bames,
1982), there is disagreemnent on this point. Family structure appears o be less
important as a predictor of delinguency than atachment o parcnts (Nye, 1958;
Sederstrom, 1978; Wilkinson, 1974; Weis et al., 1980).

To summarize, the findings are consistent regarding the clfects of the
quality and consistency of family management, family communication and parent
role modeling on children's drug use (Baumrind, 1983; Pallerson, |982; Mercer
al al.. 1976 Kandel et al., 1978; Penning and Bames, 1982). Given Lthe consistency
of these findings, family management, communication and role modeling represent
risk Taclors which should not be ignored in developing theories of the ctiology of
adolescent drug initiation and abuse or in prevenlion rescarch.
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There is disagreement as 1o the relative strength of the carly childhood
predictors discussed earlier, Locber and Dishion (1983) assert that, on the wholc,
composite measures of lamily management techniques appear 0 be stronger
carly age predictors of subsequent delinguency, while Robing (1980} asserts that
prior misconduct is a stronger predictor of antisocial behaviour than family
disorders, It should be noted, however, that Robins did not have access o
independent prospective measures of [amilics [unctioning and management
Langner and associates (1983) argue that prior antisocial behaviour is a beter
predicior of later behaviour, but that family environment variables are betier
predictors of later adverse oulcomes in school or with the police, These dilfernces
in emphasis across studies may reflect different measurcment  approaches.
Allermatively, it is possible that carly behaviour is 4 more proximale variable o
lmer  behaviour which mediates between  family characleristics and the Ler
behaviour, Regardless, it would appear that interventions seeking 1o proven
cither substance abuse by adolescents or the carly onsct of substance use should
include a focus on [amily factors during preadolescence.

In & survey of twelve hundred college students, Blum and associates (1970)
uncovered interesting relationships between the use of medicines and substances
in family of origin and subscquent substance abuse, For some time, it had been
known that family alcohol problems increase the probability of substance abusc
(Templer el al., 1974), but their research suggested that family use of legitimate
drugs also increases substance abuse. College students were more likely 1o
report illicit drug usc if, as children, they (a) had received strong pain killers
such as percodan or codeine, (b) had reecived a prescription ol psychotropic
drugs, or {¢) had made "considerable" use of non-prescriplion preparations
(aspirm, Nodoz, Compoz). In addilion, students whose parenls were "quick Lo
give medicines and who pampered them when they were sick” were more likely
to report illicit substance use. The magnitude of this relationship can be seen by
the fact that 56 percent of those who used aspirin or Compoz heavily as a child
were using illicit sedatives in college; whereas only 18 pereent of those who had
used aspirin sparingly reported current illicit use,

Poor Relationship with Parents

Blum and his associates (1970) came across evidence of this precursor
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when they unexpectedly found that young people with the highest proportion of
drug use reported that their parents showed little interest in their general health,
Streit (1973) Tollowed this up with exploring dimensions of child-parent
relationships that best differentiated  abusers [rom non-abusers. He Tound that
cxtremes along a hostility-love dimension and an autonomy-control dimension
were most important, Too much parental permissiveness and oo much parental
control both increased the likelihood that subjects would repon "my family is nol
very close” and also very high drug usc. Hendin et al. (1981) confirmed these
resulls in representative casc studics of 17 marijuana abusing adolescents and 11
of their non-abusing siblings. The results indicated that cither due to too high
expectations or withdrawal of love on the parents part, the abusers fell more
alicnated and unhappy in their families than their non-abusing siblings did. The
rescarchers were also able to show that this sense of ostracism had preceded the
substance abuse.

Peer Faclors

Association with drug-using peers during adelescence is among Lhe strongest
predictors of adolescent drug use (Akers 1977, Akers el al. 1979 Elliott et al.,
1982: Hirschi, 1969; Jensen, 1972; Jessor et al., 1980; Kandel and Adler, 1982
O'Donnel and Clayton, 1979; Kandel, 1982, Catalano, 1982; Huba ct al., 19749
Meier and Johnson, 1977; Ginsberg and Greenley, 1978; Orcutl, 1978 Sman cl
al., 1978; Jessor and Jessor, 1977; Goldstcin, 1975 O'Donncll et al., 1976
Kaplan et al., 1982). Drug behaviour and drug related attitudes among peers are
among the most potent prediclors of drug involvement (kRandel, 1978). Peer
influences are particularly important for initiation into the use of marijuana
(Kandel et al., 1978). Perceived use of substance by others s also strong
predictor of use (Jessor and Jessor, 1977, Robins and Ratelilf, 1979, Kandel el

al., 1978).

In their longitudinal study of the National Youth Panel, Ellott et al. (1982)
found that social honds o family and school influcnced drug use indircctly
lhrough peer associations. Strong bonds to family and school decrease the
likelihood of involvement with drug using and delinguent peers. They Tound
only indircet effects of family and school bonding on drug use, and suggest that
this reflects the time ordering of youths' experiences in the social contexis they
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encounter, The strength of bonding 1o family and school is determined before
exposure 1o drug using peers in adolescence. However, the extent to which
youths have become honded 1o family and school is likely o be a factor in the
sclection of prosocial or drug using companions in carly adolescence (Kandel et
al., 1978; Elliow et al., 1982).

This suggestion raises an important question regarding the role of peers in
the cliology of adolescent drug abuse, which has not been adequately addressed
in cxisting studics: A1 what  point do peers beecome imporant in predicting
adolescent substance usc? Rescarchers have begun to study childhood peer
association longitudinally into adolescence (Coic and Dodge, 1983). However,
littde research has focused on preadolescent peer association as possible predictors
of subsequent drug initiation or abuse, There is little empirical data o assess the
potential for peer-focused inerventions prior 1© the junior  high school years,
although the strength of the relationship between peer Tactors and adolescent
drug use clearly support the need lor further rescarch on the nature and ctiology
ol peer nfluences prior 1o adolescence as these relale to drug initiation, use, and
abuse,

Questions regarding the possible role of childhood peers in predicting
adolescent drug use also relute 1o the question of the desired outcome of prevention
elfforts, Adolescent drug experimentation can be scen as a peer-supporied
phenomenon reflecting the increasing imponance of peers during adolescence.
On the other hand, adolescent drug abuse appears 1o be embedded in a history of
Family conllict, school lailure, and antisocial behaviour, How childhood
associalions with anlisocial peers or conversely, childhood  isolation, may be
possible predictors of drug abuse is nol clear, Further rescarch is needed on the
relationship between  peer associations prior 10 adolescence and subsequent
drug usc and abusc.

Inthe light of the rescarch review the following hypotheses are framed;
I Il a subject perceives high positive relutionship with the parents he will

be a non user bul il a subject perceives low positive relationship with the parents
he will be an abuser,

Y
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11 If a subject perceives low peer use of substance he will be 4 non user, bul
if a subject perceives high peer use of substance he will be an abuser,

METHOD

Research design was framed alter conducting a pilot study at the Civil
Hospital, Karachi ( 1984-83).

On the basis of the pilot study a structurcd interview was  designed. Tt
consisted of 1) Identifying data of the subjects; 2) Intensive Inlerview related to
carlier drug use or abuse and various experiences related Lo drugs or substances:
3y Questionnaire; and 4) TAT cards, The data was recorded for both abusers and

non-users (normals) for the rescarch variables.

Rescarch instruments were prepared in consultation with other clinical
psychologists and the direclor ol the Institute of Clinical Psychology.

Operational Definitions
Abuser

The patients of the Civil Hospital who were heroin addicts were delined as
abuscrs even il they were Laking other substances,

Non-users (Normals)

The subjects who were malched with the abusers butl were free ol any
kind ol addiction were delincd as non-uscers or normails.

The following testing variables were also defined and three-point rating
scales were preparcd. All the scores from all sources of data (Interview,
Questionnaire and TAT) were measured by these scales (Appendix).

"Perceived parental relationship” was defined and scored according o

10
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whether the following parcntal traits were scen as "high”, "moderate”, or "low"
by the subjects:

- Kind, attentive

- warm, caring, loving

- providing education

- nature of relationship between paremis
- §lrict, quarrclsome, neglecting

"Peer use of substances” was defined and scored according to the extent 1o
which the subjects perceived their age-peers (acquaintances, friends, siblings)
using substances, i.c.:

- all ormost of them use substances, or
- [ew of them use substances, or
- very few or none of them use substances,

Sample

Onc hundred subjects comprising ol fifty heroin abusers and fifty non-
users were studied for this investigation. The groups of abusers and non-abusers
(‘normals’y were carelfully matched on the following variables:

Residential area; age group; education; income (monthly); profession; family
and marital status.

Procedure and Administration

The subjects were contacted at the O.P.D. {outdoor patient department)
which was held daily at the Civil Hospital, Karachi, Since matched pairs (abuser
and non-user) were not easily available most of the heroin abusers selected as
subjects  were matched  with one of their attendants (friend, collcague, or
brother) who accompanied them (o the hospital. During the initial meeting cach
subject was motivated 10 undergo the assessment process.

11
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Only one subject was assessed al a time. Afer recording the identifying
data, the subject was asked to report freely and in detail about his heroin
addiction problems including his [irst experience, age when he started, causation
and various other experiences related to his drug use. Then a questionnnaire was
given 1o the subject and he was asked to respond 10 it wilh reference o his
experiences. In case of illiterate subjects the form wis read out and the answers
were noled down. Finally TAT cards were administered to the subject, one by
one, and he was requested 1o make stories following the given instructions.

Scoring

Frequency of responses was calculated [or all psychological vanables from
the structured interview and each response was measured on three point rating
scale i.e. high, moderate and low (Appendix). In order 1o assess inter-ratcr
reliablity 2 sample of en forms (response sheets) were selecied. Thus every tenth
case was selected and then rated by another traincd and qualificd rater. The
Pearson product moment coefTicient of correlation was computed for the variables
which was found to be moderately positive.

The relationships of various risk [actors with abusers and non-users were
lested by the statistical method of Chi-square for signilicance,

RESULTS

The results of the statistical analysis are shown in Table I and Graph A. Tl
may be noted that the chi-square (Xi=63.69,df =2, p<.001 level) indicates that
perceived parental relationship is a major psycho-social risk faclor of drug abuse.
Abusers tend o perceive low positive relationship with their parents, while non-
users scem o perceive high positive relationship with their parents. The required
chi-square was X?=13.82,dl'= 2 for p <001 level of significance.
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TA

BLE 1

THE EFFECT OF PERCEIVED PARENTAL
RELATIONSHIP ON ABUSERS
AND NON-LISERS

FREQRENCY O RESHNEES

S.No. | Categorics of Responscs Abuscrs MNon-Uscrs Hﬂ-lh_
ks High Positive 303 482 T8S
|:_ - Moderale 'Fn_.t; ive 24 37 61
1. Low Positive 146 (3 211
Total 473 SH4 1057
xiz (B-EX _ ehp0

HEp

Al

i

| L 5)

e

Significant a p < 001 level.
GRAPH A

THE EFFECT OF PERCEIVED PARENTAL RELATIONSHIP
ON ABUSERS AND NON-USERS
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TABLE 11

THE EFFECT OF PERCEIVED PEER USE
OF SUBSTANCE ON ABUSERS
AND NON-USERS,

FREQUESCY OF RESFONGES

S.No. Categorics of Responses Ahbusers MNon-Lisers Bolh
i. High Peer Use of

Substance 121 10} 131
i Moderate Peer Use of

Substance MNil 02 02
1. Low Peer Useof

Substance il 05 05

Tolal 121 17 134

GRAPH B

THE EFFECT OF PERCEIVED PEER USE OF SUBSTANCE
ON ABUSERS AND NON-USERS.
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Statistical analysis for the second hypothesis was not possible since two
cells of the chi-square 2 x 3 design had nil responses i.c. responses for moderate
(M) and low (L) levels of perception were not obtained in the case of abusers.
However the raw data is suggestive, The dillerence in number of responscs
between abusers and non-users in the perception of high peer use is 111, Pecr use
of substance, therefore, also appears a major fsk factor of heroin abuse. Abusers
scem to perceive high peer use of drugs as compared 10 non-users.

DISCUSSION

This study was undentaken 1o investigate certain psycho-social risk factors
of herpin abuse in Pakistan,

Results obtained indicate that it is not only that the abusers arc found
different from non-users on risk [actors, but it also came (o light that the Lwo nisk
faciors seem highly relited Lo addiction i.c. low positive relationship with parents
and high peer use of substance.

Hypothesis No. 1 states that:

"Il a subject pereeives high positive relationship with his parents he will be
a non-uscr, but il a subject perceives low positive relationship with his parenis
he will be an abuser,”

The hypothesis is supported by the data and is significant at p <.001 level.

Itis inleresting Lo note that the highest frequency of responscs of respondents
ol both the catcgorics (abusers vs. non-abusers) is in Favour ol high posilive
relationship with the parenis (Table I); the sccond highest [requency of responses
is in favour of low posilive relationship and the third is for moderate relationship
with parcnis. Bul the abuscrs have given less high positive responses than non-
users; and abuscrs have given more low positive responscs than non-users,
Therefore, as Table I along with Graph A illustrate, abusers are significantly
different in their iendency o pereeive parental reallionship. They are not as closc
1o their parents as non-uscrs are and they scem 1o have greater  psychological
distance within their lamilics,
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Parental relationship is one of the basic variables in child rearing practices.
It is universally accepted that family is the most influential socializing agent. 1115
through family rclationships cspecially realtionships with parents, that the child
learns to conform to group nomms and behave accordingly, In Pakistan the family
system and child-rearing practices arce dilTerent as compared o the West, The
author has noted that inspite of much urbanization in Pakistan, the joint family
system still exists. Generally people have large families and mostly they live
together, Poverty, illiteracy and unemployment are the main problems as in other
developing countries. In Pakistan parenis scem 1o cncourage dependency unlike
in the West. Mothers seem 1o give more physical love and take great care of their
children. The male child is moslily over-indulged in most familics because he is
considered an caming member and heir 1o the propenty and through him the
name of the family is kept alive, Fathers are perceived as strict and authoritative
as men are more powerful than the women in Pakistan. The general family
system is conventional characierized by orthodox and old values. Parents and
grandparents are supposcd 1o take care and settle all matters of young oncs.
Therefore if a child in a family sulfers, not only parenis, but all family members
gel involved.

Results refer 1o the fact that non-users are found 10 have high positive
relationship with their parents and family members, They are more respectiul to
their elders, more conscious of their dutics and loyal 1o their social values. They
find peace and harmony in their familics. Non-users are normally close 1o their
Familics therefore they are carelul not Lo hurt them by doing something wrong,
However, abusers are found 1o have low positive relationship with their parents
especially wilh their fathers, They have loosc ties with the family and conscquently
lack identification with their traditions and value system, Abusers reported il
they did not get enough atiention and sccurity in the home. Therelfore they were
aliractcd by the company of their age mates, friends and co-workers. They
tended to acquire defective modes of hahaviours from the very beginning and
oot involved in the addiction of heroin, Another [actor also Nteresting Lo nole 1s
that those who stay away from religious norms tend to indulge in addiction
which is prohibited by Islam,

Thus the hypothesis is proved significantly as abuscrs are inclined 1o
express low perceived positive relationship with their parents as compared Lo
non-users who are inclined to report more high perceived positive parental
relationship.

16
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Hypothesis No. 11 states that :

"II'a subject perceives low peer use of substance he will be a non-user, bul
il'a subject perecives high peer use of substance he will be an abuser.”

This hypothesis is supported by the raw data. Statistical analysis was not
done because abusers have responded to the peer use of substance only on the
point "high” on the three-point rating scale while no response was given for the
othcr two points: moderale and low,

In contrast W 121 responses for high peer use of substance by abusers, non-
users gave only 10 responses [or high and 2 and 5 for the other two points,
maoderate and low. It shows clearly how abusers may be pressurized by high peer
use of drugs as compared 10 non-users,

Peer use of drugs during adolescence is among the sirongest predictors of
adolescent drug  use. Friends are found among the most responsible agents for
suggesting drug use. The author has found that most abusers are of lower socio-
cconomic stalus. Many were drivers of public buses and wagons. Heroin was
first introduced by their collcagues and co-workers who offered it [ree, without
charging money. Mostly they reported "one of my [dends provided it, to have
"pinkic”, 1o fly in the sky ete, They were not friends in the true sense”, However,
non-uscrs generally reporied that they avoided the bad company of drug users
and cven il they had such (ricnds or colleagues they did not care for them, They
disliked cvil things which produced pleasurcs. They could refrain because they
believed it depended upon the person himsell how he manages problems. It is
ineresting 10 note that non-users were found 1o have some addicied friends and
siblings using heroin, But they relrained because they did not like drugs. They
penerally tried 1o avoid the company of addicted persons. They thought it against
their scll, parents’ respect and social status, They were able o adopl suilable
company and ways from the carliest perod of life, therefore, dppeared 1o get
along smoothly, While abuscrs came under the influence of bad company,
probably due lo their personal weaknesses and became the vietim of addiction
casily as compared 1o non-users. Therelore it can be concluded on the basis of
raw diita that abusers tend o perceive a higher peer use of substance than non-
LSCTS.
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APPENDIX
Three-point Rating Scales of the Testing Variables:

I. Perceived Parental Relationship
This scale measures the traits which the subjects perceive in Lheir respec-
live parenis, i.e, the extent to which parcnts have been warm towards the child,

caring, provide education, attend o him or neglect him, are strict, and are
quarrclsome.

1. High positive

Frequently warm towards the child, have been very carcful in bringing him
up; provide good education; generally kind and helplul; not sidct or quarrel-
SOme.

2. Moderale positive

Warm to the child o an extent; provide cducation like o other siblings;
kind and helpful when in need; strict sometumes; not quarrelsome.

3. Low Posilive

Occasionally warm toward the child, does not provide good education; not
helpful or kind; neglects him; strict and quarrclsome 1o a great exient,

II. Peer Use of Substances
This scale measures the level of the subject's peer use of substances i. c.

how he perceives people of his own age around him, i.e. acquaintances, friends
or siblings, insolar as substance usc i3 concemed.

1. High peer usc of substance: All or most people of his own age around
him usc substances.
2: Moderate peer use of substance: A fow people of his own age around
him use substances.
3. Low peer use of substance: Very few people (or none) around him use
substances.

e EE L

23






Pakistan Journal of Psychology, December 199, 21, 25-37

DISCRIMINATION BETWEEN SETS OF VISUALLY SIMILAR
URDU AND ENGLISH PHONEMES THROUGH
LIPREADING BY NORMAL SUBJECTS IN
THE ABSENCE OF AUDITORY
STIMULATION

M. Hamid Sheikh
Department of Applied Psychology
University of the Punjab, Lahore

and

Humala Khalid
Department of Applied Psychology
University of the Punjab, Lahore

ABSTRACT

With due awareness of the limitations of lipreading as an alternate but popularly
wsed means of communication by the deaf, the study primarily focused on
determining the amount and extent of relative difficulty/confusion experienced
in “recognizing” and “discriminating” (through lipreading ) between phoncmes
having various combinations of vowels and consonants, The findings revealed
that (i) Vowel phonemes were beiter recognized than Consonant phonemes, (i)
words with First Consonant Varying were better recognized and discriminated
than those with Last Consonant Varyinge., However within the ‘Middle Vowel
Varving category the words were best recopnized and discriminated.

INTRODUCTION

Among the non-auditory means ol communication employed by proloundly
deal people, lipreading has been credited as being the most effective of its
class. Despile its own limitations as duly recognized and reponied by teachers
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ol lipreading, it still tends Lo provide the lipreader with the maximum number of
very much visible as well as less visible contexiual cues which normally constimae
a greal bulk of visual components ol phonetic effects of speech. For this very
reason, i.e., the richness of the medium, and also in view ol iy classical
significance, it has long been used quite profiably in the education of the deal in
America (Nitchie, 1912; Bruhn, 1929; Kinzie, 1931). Apan [rom very encouraging
results reporied by the teachers ol the deal in Genmany, lipreading has also been
used by Bairwood (1931) and Warren (1962) in teaching deal mules 1o
communicale.

In another study, Sheikh (1980, 1981) used lipreading as a reliable
supplement in his series of three experiments with clecirocutaneous stimulation,
Further analysis of lipreading revealed that there are three obvious but impartan
arcas that need 1o be critically considered, i.c. the speaker; the clarity ol the
stlimulus and the ability of the receiver. 15 the speaker could mouth the words
slightly more stressed (litte exaggerated) so that the stimulus (lip movements of
the speaker) could render phonctic cxpressions more pronounced  and
distinguishable by the speaker, and if it at the same lime [its well the contextual
expectancy of the receiver (lipreader), then about T0% mauterial stands Tairly well
received (O'Neill, 1962).

Thus keeping in view the aforesaid requirements various tests of lipreading
were carefully designed 1o measure the ability of the ‘receiver' o be able to
comprehend withoul extraordinary concentration as Lo what the speaker is trying
to communicate through his lip movements. Such tests prove very effective and
fairly reliable in determining the extent to which the deal can be trained and
facilitated 1o leam o lipread, and also in Iinding oul the combination/s ol various
such non-auditory means which arc likely 1o prove most appropriate for adults of
different ages and performance levels of lipreading proliciency (O'Neill, 1962),
Cerlain lactors, such as intelligence, visual skills and motivation level of the
lipreader himself, in this regard have been found 1o exercise an important role.

According to Pauls (1947) speaker factors, .. other Facial and emotional
pestures, and tonal expressions tend to [urther facilitate the lipreader and play an
important role in specch transmission. In another study of phoneme perception in
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lipreading by Woodword and Barbar (1960), the subject's task in the experimental
condition was to respond to the members of each syllable pair as "alike" or
“different”. The analysis of these responses was designed to establish (a) rank
order of visual perceptibility of consonants' phonation and (b) a hierarchy of
visual contrastiveness among the phonetic differences which dare assumed to be
crucial in the aural perception of specech.

The lipreader might be able to discriminate between the words "Pill" and
“Bill", when these words occur in such uttemaces as "he swallowed the pill" and
“he paid the bill”. But it is not justifiable to infer from this that the lipreader has
actually distinguished between the phonetic effects of "P" and "B". Conversely
he may merely have distinguished the contexts in which the two words had
occurred. The lipreader can sometimes discriminate between forms distinguished
by the veoiceless and voiced consonants of English or Urdu; this does not
necessarily mean that he can sce the articulatory differences among them.
Woodword and Barbar (1960) concluded that the following four sets of English
consonants initials of visually contrastive units are available consistenily to the
lipreader: (1) P, B & M; (2)F & V. (3) T, D & N; (4) CH & SH. These four units
may be categorized briefly as Bilabial, Rounded labial, Labiodental, and Non
Labial respectively,

The visual aspect of speech under the most favourable conditions may still
give an incomplete and ofien an ambiguous representation as we hear it. Many
sounds involve movements made in the back of the mouth which are not seen at
all under ordinary circumstances and even under most favourable conditions.
There are anumber of cases in which elements showing great difference in sound
are practically identical in their visual appearance. To illustrate this 1wo common
examples of English phonemes with their Urdu equivalents are as follows :

B, P and M as in Bill, Pill and Mill with their Urdu homophones like e
and * asin Jbsdband  JU . and similarly F and V as in Fan and

Van with their Urdo equivalents like 2 and » im 2 and
LIy CIC.

The misreadings with consonants are much more clustered in groups,
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whereas among vowels no two vowels are homophonous in the same way as in P,
B and M. This diflerence could be altributed to the fact that some of these
expressions lend themsclves visible on lips while some nol. The problem is
further aggravated by the fact that there is very litlle stress on movement of lips
while speaking in Urdu, Therefore one of the objectives of this study was 1o work
oul a comprehensive List of such visually similar Urdu phonemes which are
difficult to discriminate for the nomal subjects in the absence of auditory
stimulation. The test material 1o be used in this study was thus prepared accordingly
and checked against the following crileria

all the words will be monosyllabic,
grammatically comect,
meaningful,

difficulty level moderate,

usage frequency well-checked,

oo e

In order to locate the 'source’ and relative "amount’ ol dilTiculty, cach of the
probable factors is 1o be examined separately. The stimulus words thus included
in the list (List-I) were treated as falling into the following catcgorics :

First Consonant Varying SRR <Y
Middle Vowel Varying s Y
Last Consonant Varying SRR | 2
Interchanged Consonants —sssmmnsanes ()
First Consonant Critical ansnmmnsmnss (B}
Both Consonants Critical e =
Last Consonant Critical R [

In view of the four 'Units' identilied, the phonetic blocks involving the
bilabial, rounded labial and labiodental expressions, it was hypothesized that
(I Words with middle vowcl varying will be recognized and discnminaied
more readily than words with [irst consonant varying.
(I Words with [irst consonant varying will be recognized and discriminated
better than those with last consonant varying,
(111} Vowel phonemes will be better recognized than consonant phonemes.
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METHOD

Subjects : The sample included 60 postgraduate students from different
departments of the University of the Punjab, New Campus, Lahore, ranging in
age [rom 20 1o 25 years, having no detected significant hearing defect or any
prior training in lipreading,

Apparatus and Equipment : The test material used consisted of a list of 80
different words, representing all the seven categorics (A - G) picked out from a
computcr-gencrated master list of all monosyllabic words, including dipthongs
as well, The words were pre-recorded on a cincmatographic film, and a 16 mm
sound synchronized movic projecior was used for the projection of stimulus
malcrial on a white 6 x 4 feet [Tat screen, Each subject was provided with a pack
ol 80 pre-numbered paper slips for instantancous recording of his responses
scparately for each of 80 stimulus words, and two good pencils. The choice of
the speaker was made on the basis of the ratings obtained from regular TV
viewers and the subject's assumed Familiarity with the speaker having clearest lip
MOovements,

Procedure @ The subjects were tested in groups of 4, seated facing the
projection screen in a semi dark and sound-treated room of 18 x 9 feel. The entire
lesting session lasted for about 45 minutes, comprising 80 cycles of 20} seconds
duration cach. The constitution of cach cycle/trial is shown schematically in Fig.
I . Prior to starting the preseotation of stimulus material, the subjects were
adequately bricfed by reading oul to them the printed instructions in Urdu so as
1o assure that they fully undersiood their assignment, Following the instructions
a list of 80 words was given o them for 10 minutes in order to acguaint
themselves with the material; this was done to facilitate their receptliveness and
expectancy, The sequence of the words in the pre-cxposed list was totally
different from the sequence in the lilmed material (the actual west material),

The test material consisting of 80 diffcront words, thoroughly serambled,

was projecied one word at a time, with appropriate time intervals according 1o a
pre-determined schedule. The liming was precisely conirolled with the help of an
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TIMING SCHEDULE

Ten Secs. Mine Sccs.
One Two Three
Sor, Socs. Five Sccs. Secs.
PROIECTION
Speak
Facc Waord Correct
only | only Answer Time Word Blank
SUBIECT
WrilcAnswer Rest Pause

Fig. 1. Constitution of OncTrial.

clectronic interval timer.,

In response Lo the visually presented stimulus words, subject's responscs
wrilten on the numbered slips of paper were o be oblained in quile a guick
succession, therelore, it was regulated through an electro-mechanical check such
that the response for each stimulus word was given belore the correct answer
appearcd on the screen, Two seconds afler the verbal ready signal from the
examiner, the speaker’s immobile face appeared on the sereen for one second,
followed by the mouthing (speaking) of the word lor approximately 2 seconds.
The subjects were then allowed 5 seconds in which 1o wrile down their responses
on a small pre-numbered slip of paper, and put that slip in a small box placed on
the arm of the chair. Following the 5 sccond answer time the correct word
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appcared on the screen for 3 scconds, which was Tollowed by a rest pause of 9
scconds belore starting the next tnal (Fig. 1.).

RESULTS

TABLEI: Percentages of Correct Responses --
Recognition and Discrimination Scores
Averaged for 60 Subjects.

CATEGORTIES
a9 Correct
Responscs A B e D
Discrimination
SCOTCS 02.5 04.0 0.83 (02.33
Ercognition
SCOTCS 12.4 13.35 D84 09,1

Category B (Middle Vowcl Varying) has been found yielding highest
percentage ol correct responses both in recognition and discrimination as compared
to A (First Consonant Varying), C (Last Consonant Varying) and D (Interchanged
Consonants) being next in order. Category C having smallest scores both in
recognition and discrimination and least favoured in discrimination (Table I,
Fig.2).
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Fig: 2. Histogram showing percentages of corect 'recognition’ and within pair
'discrimination’ of words and word-pairs in catcgories A, B, C and D, averaged

over 60 subjects,

DISCUSSION

It may thus be inferred from these findings that vowel phonemes arc better
recognized than consonants. In fact there are no Iwo vowels which are
homophonous as consonants like B, M and P, and quite a few other such
phonemes. Similarly words with first consaonant varying are recognized and
discriminated better than the words with lasl consonant varying. Within the
category B (Middle Vowel Varying), thepair (55 =155 has been best
recognized and discriminated, yielding a recognition score of 47% for k3 and
38.33% for I _:3 . and discrimination score of 25%.
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In order 0 investigate as to how and Lo what extent the position of the
critical consonant alone is likely 1o influence speech reception through lipreading,
the same test malcrial was re-armanged o yield three categories, ie., E (First
Consonant Critical only), F (Both Consonants Critical) and G (Last Consonant
Critical only). The data was analyzed lor recognition only ;

Table Il : Pereentage Correel Responses -
Recognition Scores over 60 Subjects,

%Comet | CATEGORIES |

Responscs E [ F G

Recognition 06.36 10.7 19.0)

Catcgory G scems 10 be yielding Lhe highest score. Still category F is found
to be Favoured over E Le. words with first consonant eritical are least recognized
(Table 11, Fig.3). This clearly indicates thal recognition of words with last
consonants critical is more stressed than both and first consonants critical,

Findings in this study, contrary 1o the carlier findings (Sheikh, 1980 &
[981), i.e, words with both consonants eritical are recognized better than the
words with lirst and last consonants ¢ritical, suggests that with Urdu phoncmces
the emphasis has apparenily shifled 1o the last consonant critical, However, at
this stage, no valid explanation could be offered o explain the unusual findings
excepl that no atlempt was made 1o scleet and arrange the lest material with due
consideration to the expecied mode of expression, i.e. labial, labio-dental or non-
labial. Afier careful examination it was found thal words lalling in category G
are labial and labio-dental type, whereas E and F included items mostly of non-
labial Lype. It is also truc that colloquial English language, by virue of its nature,
involves more pronounced and explicil lip movements than our Oriental languages.
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Fig. 3. Histogram showing percentage ol cormcl recognition ol words in
categorics E, F & G.

In order o observe the learning-1o-lipread effcet all the 80 words were
considered as il Falling into B blocks of 10 trials in cach (Table 1T, Fig.4)

Table HI: Percentages of correct responses - Recognition ol 80 words
assumed [alling into 8 blocks ol 10 trials, averaged over 60 subjects.

ELOCKS OF TRIALS
% Correct | | p. 3 4 4 fi 7 b
Responscs
Recognilion
SCOrcs 125 116 | 080 | 095 | OBB | 180 | 100 | 056

Figure 4 shows lcaming elfect [rom Lhe beginning up 1o the sixth block of
trials, reaching the peak performance, which is followed by an abrupt decline.
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Fig.4 Histogram showing learning to lipread as a function of 8 blocks of 10
trials (80 words)

Since it was a post-hoc idea Lo see the leaming effect, if any, therefore, the
matenal was not arranged with that end in view, but the analysis of the material
shows that the words involving dento-labial and non labial movements are
clustering towards the end of the list. Tt seems probable that the decline in
learning curve is a function of this factor, Cumulative effect of repeated and
intermittent failures (not visible in blocks of trials) is showing its strongest effect
after the sixth block, or it could simply be a monotony or fatigue effect. In the
same block of trials, incidentally words such as i - ol = T b T
involve highly expressive lip movements and therefore, are easily mm::grwed It

may be inferred that the high recognition score of the sixth block is because of
this factor.
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CONCLUSION

The major problem in speech communication through lipreading in the
absence of auditory stimulus lics not in correet recognition of phonemes bul in
discriminating onc phoneme from the other reliably when the two involve the
sume or very similar lip movements. The richness of speech and the contextual
cues do assist the lipreader, but the entire process is so heavily dependent on
other auxiliary factors that it has 10 be supplemenicd by some other sensory
system in order 0 be adopted as a reliable medium of communication by
hearing-impaired people. IL is very essential that visual speech cucs (lip
movements) be supplemented by such other sensory sysiems which fall closest
1o the audilory sysicm.
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CASE HISTORY AND TREATMENT OF
A PATIENT WITH HYSTERICAL
BLINDNESS

Farrukh Z. Ahmad
Institute of Clinical Psychology
University of Karachi

INTRODUCTION

Mr. Abid (not his rcal name) was a seventeen year old boy who came 1o the
author [or treatmenlt of hysterical blindness. There had been a sudden onset of
blindness seven months earlier, He had been treated by varous eye specialists and
opthalmologists and was even sent abroad Tor the treatment of this sudden

blindness,

CASE HISTORY

Mr. Abid was the only son in a family of three siblings. He was the eldest and
was a student of science in a local science college. His Mther was a businessman
and belonged to the higher middle class but was not very well-educated, He wanied
his children to be educated hence all these three children including Abid and two
younger sisters were going to school and college, His mother belonged 1o an
educated family and she herself had studied up to matriculation. There was no
psychopathology in the family. Mr. Abid being the cldest son and endowed with
all the modem lacilities which were provided by his father began to lose interest
in his studies. He developed an apparently carefiree life style spending much time
wilh friends rather than devoting time to studies. The mother reporied that he was
pressurized by his father and the mother o complete his education before he could
enter in the lucrative business of his father. She also reponied that afier a clash with
his lather about eight months ago, the boy slowly began 1o become withdrawn, One
day about amonth later, he suddenly began shouting saying that he had lost his eye
sight completely. The parenis were in 2 panic and the maternal uncle with other
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relatives became closely involved in the treatment of the patient. He was then
shown Lo various specialists both abroad and in Pakistan and was ullimately
adminted 1o a local clinic for further investigation and treatment. In the meantime
the administration ol the ¢linic referred the patient o the author [or treatment,

TREATMENT

Mr. Abid came 10 the author along with hig parents and maternal uncle. The
author called the parents and obtained the case history of the patient, Alertaking
the history the patient was called in to the Interview Room. He came in holding the
hands of his father and malemal uncle as he could not see anything. He was then
made to git in the couch and the father and the uncle were requested 1o leave the
patient with the therapist. The author created a rapport with the patient and talked
Lo him about his plans in lifc, The paticnt expressed  that he was not interested in
further education but wanicd to join the business of his lather as a pariner. He
appeared fully convinced that formal education in business means nothing in
Pakistan,

The author decided 1o use the technigue of hypnotism as a diagnostic tool and
hence immediately gave a ing made of diamond and sapphire in the hand of the
patient and asked him to concentrate on the same. 1t was suggested 1o him that he
will soon begin o see the colours of the ring which he should report to the therapist.
Aflter five minuies he went into a trance and began Lo report that he can sec some
whilte light in the ring. The author encouraged the patient and lunther suggested that
she was absolutcly sure that he could see the other colours as well. Alteroneminule
he came up with the report that he could sce the blue colour in the ring. The author
was then Tully convinced that the boy is sulTering from hysterical blindness as he
does nol want to study and that developing the symptom of blindness was prom pled
by his desire W give up his studies. The author then asked him to repon various
items present in the room and he did sce all of them correctly. The author decided
Lo give the post-hypnolic suggestion saying that {rom now onwards he would be
able to see even when he comes oul of the hypnoltic trance. He was then Laken oul
of the hypnosis and the author asked him 10 report as to what the colour of her san
was that she was wearing, The patient responded with the cormmect colour, yellow,
This showed that he was out of his hysterical blindness.
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Since the whole treatment ok enly len minutes, it was problematic Tor the
author 1o explain the disease o the parents and the matemal uncle. The author then
called the Father and the uncle deliberately in order o first see the reaction of the
two men in the family, She approached the issue in a very tactliul manner and
explained to the father and the uncle that Abid is not sufTering from a very serious
discase and as a mauer of Fact he ¢an see a litlle even now and he has been given
treatment which has restored his eye sight. However he would need o come 10 Lhe
author for treatment along with his parents for at least two months in order (o
completely eradicate the symptoms. The moment the paticnt reporied the correct
colour of the shirts worn by his father and uncle the father broke down in tears and
had Lo be calmed down. The author sent the uncle 1o the mother who was sitling
outside in order to break the good news o her slowly and by the time she entered
the consulting room with her brother  they were extremely happy. When they
linally left, the patient wenl running up the stairs without the help of any of his
relatives, The patient was released from the elinic and came Lo sce the aulhor on
an out patient basis for a few days. Afler that they linally decided w werminate the
treatment because no symploms had appeared even afler the two weeks of
treatment. This case was ireated by the author in 1981 and she knows the family
wery well as [riends now because the patient is happily looking afier his business,
parents, wile and three children.
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HUMAN RIGHTS : A COMPARATIVE STUDY OF MALE
ATTITUDES TOWARDS UNIVERSAL HUMAN RIGHTS
IN GENERAL AND FEMALE RIGHTS
IN PARTICULAR

Jamil Asghar
and

Seemeen Alam
Department of Applied Psychology
University of the Punjab

ABSTRACT

This  study was conducted to compare the attitudes of different
professional groups of educared Pakistani males towards human rights
in general and female rights in particular,

For  this  purpose questionnaire technique was used. Two
questionnaires "A" and "B" were developed using the United Nation's
Bill for Human Rights. Questionnaire "A" seeks to measure attitudes
towards Human Rights, while "B" does the same for Female Rights. The
sample consisted of 230 educated males from 23 different sections of
society. Responses to  the questionnaires A and B were analyzed as to
the significance of the difference. Results showed significant differences
in attitudes towards the rights described in A and B, The differences
were sighificant at p=0.005 level. Another important point to emerge was
the difference in the willingness to the grant of rights based on gender
by various professional groups, On the basis of the results obtained
it can be concluded that all the pariicipant samples were in favor of
granting universal Human Rights o all humans, They were not so
unequivocal when the grant of the same rights to females ways concerned.
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INTRODUCTION

Human rights have traditionally been a concern of the politicians and
social workers. Inrecent times, however, scientific and other professional
groups have also taken up a stand for the acceptance of universal human
rights. American Psychological Association (APA) has been one of the
many such scientific and professional groups. The APA council adopted
a resolution on February 1987, in favour of acceptance of Universal
Human Rights. In the words of one of the leading APA members "the
APA Council resolution is provocative and seeks to promote knowledge
of and compliance with United Nations's Declaration and Instruments on
Human Rights, because a large number ofthese have special relevance
to psychology”™ (Rosenzweig, 1988,p. 79).

Although one includes women among humans when one talks of
human rights but the reality is unfortunately different. The rights which
would be a norm for males are generally denied to females. Attitudes
towards women,their role in the family and society has been of interest
to psychologists, politicians, women's groups, social workers and
others. A fair body of literature on women's issues  also exists
(Bernard, 1974: Cohort,1975; Deutsch,1971; Eichembau and Orbach,
1983; Lips and Colwill, 1986 are some of the many available). Why
women do not enjoy the same rights as males, has been explained in
innumerable ways.

One fairly common view is that women are generally subordinate to
men  because of their physical and biological inferiority. They are
generally  small in  height, physically  weak, less aggressive,
handicapped with the burden of child bearing and rearing. In short
women are not equal to men because of theirphysical and biological make-
up (Rose, Lewontin and Kamin, 1984, Weisstein, 1976). Another view
not as dismissible as the first one, but condescending anyway, holds
that women are equal to men but still different. Hence there is division
of labour. Their role is different from men. They are good at
housework, nursing, looking after the sick and teaching. They can be
good doctors, social workers or clerks and sales persons. They cannot
match men in rational thinking,mathematical and scientific reasoning.
They are no good at leadership (Lips and Colwill, 1978).
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Women in Pakistan suffer from very many handicaps. According to
the World Bank's World Development Report (1990) a girl child has
greater chances of dying before the age of five than a boy child
(139:128);fewer females go to primary school compared to males
(49:100); fewer girls go to secondary school than boys (39:100):the
rate of mortality at the time of giving live births is among the highest
in the world (600 per 100,000 live births).

In Pakistan there are very many stereotyped views about what a
woman can or should be. The birth of a girl child is often a sorrowful
occasion, often leading to strained relations in the family. A divorced
female has no place in society; has no rights to property. A female is
supposed to be patient, obedient, and sacrificing, She should be willing
to take on a secondary position to men whenever the occasion demands.
The stereotypical attitude towards girls is very harsh and supports striet
control of their activities in and outside home (Duncon. 1990; Hassan
19824, Mumtaz and Shaheed, 1987). In short even at an early age the girl
child does not enjoy the same rights as their male counterparts.

Tarig (1987) found no concessions for female convicts in Pakistani
Jails. In fact they had fewer freedoms and rights than male convicts.
Female convicts generally thought that their treatment by jail authorities
was inhuman,

The main aim of the present study was to assess the degree of
freedom and quantum of universally accepted rights, Pakistani males are
willing to grant to females. For this purpose a questionnaire technique
was used to compare attitudes towards Universal Human Rights (HR)
in general and female rights (FR) in particular. On the basis of general
observations and available research studies, it was hypothesized that men
will be less inclined to grant the same rights to women as they would be
willing to grant to human beings,

The questionnaire was based on the International Bill of Human
Rights, adopted by the United Nations General Assembly in 1978. This
bill recognizes the right of every human being to life, liberty, security
and privacy of person. The formulation of this bill took thirty years
(1948 - 1978) in order for it to be acceptable to nations of diverse
peoples, religions, cultures and ideologies. It therefore seemed appropri-
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ate to use this bill as the basis for the construction of the questionnaire
for assessing attitudes towards the rights of individuals.

METHOD AND PROCEDURE

Sample: For the present study a sample of 230 males belonging to 23
different sections of society in the city of Lahore was taken. These 23
sections of society are: advocates, armed forces personnel, bankers,
business executives, civil service officers of the C5P cadre, college and
university teachers, radio and television artists and producers, judges
and other officials of the judiciary, industrialists, landlords, policemen,
social workers, political activists, businessmen, moulanas, primary and
secondary school teachers, clerks, students and transport drivers.
There were ten subjects from each group in the total sample. All
respondents had education upto or above matric level,

Questionnaire : The questionnaire was prepared in the Urdu
language and was based on the articles in the Bill of Rights as adopted
by the United Nations General Assembly. The first draft contained 52
items with one/two guestions on each of the 30 articles in the aforemen-
tioned bill. This questionnaire called "A" did not specify whether the
right under question is gender specific. A second questionnaire call "B”
was then prepared by modifying "A" through the substitution of the word
“female” in place of "human" or "individual” in each item. Conscious
effort was made to construct questions free from any "bias”. The
respondents could answer the question affirmatively, "Yes"; negatively,
"No": or remain neutral by ticking off "to some extent”.

This questionnaire was changed twice after administering it to ten
people who did not form part of the final sample. On the basis of the
preliminary survey confusing items were deleted and some were replaced.
Finally the items of each questionnaire were given to three judges for
evaluation {one each from Social Sciences Research Center (S5RC),
Aurat Foundation, and Human Rights Commission of Pakistan). The final
questionnaires "A" and "B, that were modified according to their
advice, consisted of 48 items, which the respondents could answer with
"agree", "no” or *“to some extent''. Questionnaire "A" in its final form
was general while "B" was specifically to assess the attitudes towards
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granting rights to women. All questions had to be answered with only one
of the three given options. Some typical items from the two
questionnaires are given bhelow,

From "A";

Q.21. Do you think that all people have a right w property  and
inheritance?

Yes/No/to same extent

Q.44. Do you think parents have a right to make decisions regarding
the future of their children ?

Yes/No/to some extent
From "B":

Q.22. Do you think women have the right to ownership and inheritance
of property like men ?

Yes/No/to sume extent

.45, Do you think that a mother has the same right to make decisions
regarding the future of her children as the father ?

Yes/No/to some extent

Administration of the Questionnaires: All the 230 respondents in the
sumple were administered questionnaire "B" first. After twenty four
hours they were administered guestionnaire A", They were instructed
to answer all questions by ticking only one of the three given options:
Yes, No, or To some extent,

Scoring: Most of the questions were of direct type. A "Yes" meant a
willingness to grant the right under discussion. It was given a score of 2.
A "No” response to a question meant an unwillingness to grant the right
under review ; it thus was given a zero score, The response "to some
extent” was given a score of 1. However since some questions were of
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negative nature (Items 6,7,11,20 and 31 in gquestionnaire "A",and
items 7,10,20 and 22 in questionnaire "B" ).for these questions a " Yes”
response meant that the respondent was not willing to grant that
particular right and got a zero score while a "no" response got a score of
2. Finally aggregate scores were calculated for each respondent on both the
questionnaires separately.

The total score could range from  "zero™, that is a total
unwillingness to grant any right, to a perfect score of 96 which signified

a willingness to grant every right permissible under the Bill of Human
Rights.

Analysis: The arithmetic average and difference between the means
of scores for the total sample and for each of the 23 sections were
calculated for the two questionnaires. Difference between mean scores
of questionnaires "A" and "B" were tested for significance by t-test
for paired variables (Alder and Roessler, 1977) . A one - tailed test
was applied because it was hypothesized that respondents will grant
more rights to  human beings in general as compared to females in
particular,

RESULTS AND DISCUSSION

The average scores for the total sample of 230 respondents on
"human rights” was R = 84.78 and for "female rights® X = 72.82. The
difference between the two X ' § wasg significant:

= B.07., df = 207, p < .005.
The 23 sections of the sample were also analyzed. For gach group
means and the difference between means of questionnaires "A" and "B"

were calculated and tested for significance.

The results are shown in Tahle 1.
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TABLE 1

MEAN SCORES OF THE SUB-SAMPLES ON QUESTIONNAIRES
A AND B A DIFFERENCE SCORES, T-SCORES AND THE
SIGNIFICANCE OF DIFFERENCE BETWEEN S5CORES

Lavel
ol

Profession A B Difference | t-score | signi-

Ldnce
Advocales J9.10 B9 10 10.0 .74 005
Armead forces Officers 84,00 T0.50 13.5 Q.10 A05
Bunkers 86,50 T6.70 L 6.6 A05
Business Executives 84,00 74.70 9.3 a.27 05
C.5.P. Officers 88.40 Ta.40 10.0 6. 74 05
University Teachers Q.20 E2.30 7.9 532 JO0S
Clerks 78.50 | 59.90 18.0 12.54 05
Doctlors 86.40 75.80 10.6 T.15 05
Engincers 53,70 79.20 6.5 4.38 05
Industrialists £2.90 BDLID i2.8 5.93 005
Journalists 87.10 | T6.70 10.4 7.01 005
Judiciary 91.60 | 86.60 3.0 3.37 005
Landlords 84.80 | 69.90 14.9 10,005 D05
Labour Leaders BR.00 | 80.50 1.5 5.06 05
Maulanas 72,30 54.80 15.5 10,45 005
Political Activitists 8§2.00 | 66.00 16.0 10.79 005
Palicemen £3.20 | 67.20 16.0 10.79 L0035
School Teachers E3.00 | 64.70 15.3 12.34 L005
Racho T.V. B4.30 [ 72.30 12.0 §.09 005
Social Workers 91.50 | 31.40 10.1 6.8 005
Shopkecpers B2.60 | 69.10 3.5 910 (005
Students R§5.20 7510 101 h.81 L5
Drivers B1.90 [ 63.90 18.0 [2.14 005
Tonal 84,78 | 72.82 11.96 8.07 L5
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All difterences were significant at p = 003 levels, Irrespective of their
professions every group was willing to grant more  rights to human beings in
general but was less agreeable to the grant of the same rights to females in
particular,

Qur hypothesis was proved significantly not only for the total sample but
also tor each of the 23 different sections of society. The sample belonging to
the judiciary scored highest on both human  rights and female rights, The
difference in their scores was minimal. Maximum difference was obtained for
the section consisting of "clerks”. It can be speculated that the judiciary 1s in
general more aware of human rights and 15 less discriminatory on the basis of sex
differences. They also tend to be better educated and mure exposed to the world
in general. Clerks on the other hand are less educated [matriculates on the
average) and generally lower onthe economic ladder, hence their prejudice against
women. & more definitive conclusion. however, requires more in-depth study.
The section consisting of "Maulanas™ scored low onboth questionnaires, They
were in general less willing to grant rights to any one, males or temales |
Their mean score for human rights was 723 which declined to 59.8 for female
rights. It may be pointed out that all respondents in the sample were employed as
*Pesh Imams”™ in mosques. Perhaps the better educated "Ulemas™ might score
differently.

On the higher side, social workers scored almost equally  well with the
judiciary on human rights, (for judiciary X=91.6; for social workers X =91.5).
However their score on female rights was Tow compared to that of the judiciary
(81.4 for social workers, 86.9 for judicatory). For details see Table I1.

There seems 10 be a relationship between educational level and attitudes
towards human rights in general and female rights in particular, In contrast w
clerks, university teachers scored higher onboth questionnaires, All the teachers
were educated to the level of M. A /M.S¢ or higher (M.Phil., Ph.D.). Their
higher level of education and wider experience inside and outside Pakistan may
have made them more liberal in their views of rights irrespective of gender,
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TABLE 1

RANGE AND DISTRIBUTION OF SCORES FOR THE DIFFERENT
SECTIONS OF THE SAMPLE ON QUESTIONNAIRE A’
(HMUMAN RIGHTS) AND 'B' (FEMALE RIGHTS)

Ranges Scores and their Frequencies
ek | sose | a0t 70-79 -89 &

Profession

s L] & K A H A i A H A 1] A [}
ol e pagi s i -9 [ &) k| . F- 3 3 A | 1 1
Arred Fores Offlces 000 Fr a i i | 1 1 x| -1 2 3 |
Bankers P A @ &8 @ mo ] i A fi a 3 i
Bisatneas xecirives i Uy .01 a Ll il 3 ! I | L] d ] h] |
A Oioem Pl k- 41 a0 @ o @ = i 3 | 4 4 I
Ulnbvemiy Teacters T108 L ] ] il &} ¥ I | 3 a I ! 1
Clerks (TR 174 . T | i i ] + a | o i ]
[t Bl % 4204 o o0 A I 1 i A 1 i b} 1
Engmncers ]| 3-89 oo 1 i @ i 3 2 !l 7 | a
bradusatrialistn T2 Auud noouwA | a a i § k| i 4 i
Josurmuiliais T4 4.1 [T i 1 a ! s ] 4 s i 2
Dadiviary B 7.5 oo noo ] 1 0 2 gl 4 ] L]
|l bonls Td-06 5 Gl 0l i Ll 2 @ i - 1 [ 1 ] 1
sy | emlers Tika Se96 00 0 0 I ] I 3 1 1 i § L]
Waiilanas 5150 1512 9 2 p | i 4 | | i i i
Pedfiticul Actinbata S 4 15-93 3 i i i 1l 1 4 3 il i a
Pl cemain 45 4452 | i i o i k] 1 5 1 1 k!
Schend Teaken Td-43 8 b | ii 7 ] d 3 1 i I i 1
Haidho'F, ¥, el L] [ T g 2 1 1 i 4 i 4 i
Kewrial Worlerm ELE Tiee B B 0 oo ib il 4 ] i ] a
Sasp Kooy it 31 LTI Y | N T R 1 E| i 2 d | z I 2 I
Knmlesin Te-9% LT om0 i ] i a 1 7 a i i
[Hines 42 87 o2 ] i ] 4 d i L] a i i
Tl ¥1-40 IR - LI L 1 o IA H 4l ol i 4 ks X
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CONCLUSIONS

A definite conclusion can be drawn from the present study. Al
sections of society irrespective of their profession are willing to grant
most of the rights listed inthe "Bill of Human Rights” to people in general.,
However they are generally less willing to grant the same rights to
females in  particular. Professionals such as university and college
teachers, judiciary, and social workers are more willing that all people
should enjoy human rights than are clerks and maulanas. But this
difference can perhaps be explained by the generally lower educational
level of these groups. A closer look also reveals a direct relationship
between a positive attitude towards granting of human rights to all and
the educational attainment of the respondent. A more firm conclusion to
this effect will require a study based on a larger sample, whose members
may be matched in varicus respects ({age, proftession, experience of
working and interacting with female co - workers ) except for educational
level,
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ABSTRACT

The present study was aimed ar determining the relationship berween
anxiety and depression, A toral of jéllﬁ-’mﬂf{’ and 72 male parienrs coming
to the Institure of Clinical Psychology, to whom IPAT Anxiery and
Depresyion Scales, were administered for the purpose of diagnaosis, served
as the sample for the present study. The Pearson Producr Coefficient of
Carrelation was computed for both sexes separately as well as together.
The resuits indicate presence of high correlation between anxiety and
depression for all groups studied.

INTRODUCTION

Anxiety and depression have been the two most frequently investi-
gated forms of psychopathology, and their relationships remain unclear,
at least from a psychometric perspective,

According to Greist, Jefferson and Marks (1986), people who are

depressed usually feel anxious as well, Depression may accentuate anxiety
and worry about everyday problems that individuals previously took in
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their stride. Difficulty making up one's mind and other indications of
anxiety may also emerge with depression.

Roth, in Newcastle and Cambridge, has been instrumental in making
the case for the separation of distinct syndromes of anxiety and depression.
Anxiety states and neurotic depression, it is argued, fall into separate
groups, and commonly used rating scales such as the Hamilton Scale are
able to differentiate the clinical syndromes in some 90% of cases (Roth
and Mountjoy, 1982), The presence of prominent anxiety reduces the
chances that there is a depressive syndrome as well, and such an anxiety
syndrome group will consist of patients with poor previous adjustment,
whereas depressive patients would have stable personalities with better
adjustment (Roth et al., 1972). Prognosis would depend on the presence
of anxiety when it would be poor, or depression, when it would be better
(Kerr et al., 1972).

Several authors including Goldberg (1982) have shown that the
available evidence did not justify a separation into entities, The general
view would he, if there was significant depression, the diagnosis is
depression, anxiety being an ancillary feature. Some 95% of depressed
patients have features of psychological and/or physiological manifesta-
tions of anxiety. These include feelings of apprehension, tension, tension-
related pain, an inability to relax, poor memory, related poor attention and
concentration, irritability, insomnia, loss of appetite and so on,

Russell and de Silva (1983) found that anxiety and depressive
symptoms persisted in parallel, They argue that the mode of action of
anitdepressant drugs on affective disorder is more general and fundamental
and is not merely on a symptom, or a set of related symptoms, pointing to
the easing of both anxiety and depressive features with antidepressant
medication, or the failure to relieve both.

Priest (1983) states "arcund 80 percent of sufferers from either
anxiety or depression are affected by both together.”

G
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Lewis (1934), in a now classic monograph on melancholia, described
panic attacks as occurring in 7 of 61 patients. It appears that 15 to 30
percent with Major Depressive Disorder will experience Panic Attacks
(PA) during the current episode of illness (Cassidy et al., 1957, Fawcett
and Kravitz, 1983: Grunhaus, Rabin, Greden, Feinberg, and Herman,
1984; Leckman, Merikangas, Pauls, Prusoff, and Weissman, 1983,
Leckman, Weissman, Merikangas, Pauls, and Prusoff, 1983; Mountjoy
and Roth, 1982: Robinson et al., 1985; Roth et al., 1972; Woodruff,
Murphy, and Kerjanic, 1967).

During the past decade numerous studies have addressed the issue of
combined anxiety and depressive pathology from clinical, familial -
epidemiologic, treatment outcome, prognosis, and psychobiological points
of view. From these studies a consistent finding is emerging: The
association of panic disorder (PD) with major depressive disorder (MDD}
confers a particular quality to the ¢linical condition, probably that of a dual
diathesis (Grunhaus, Haskett, Greden, & Tiongco, 1985; Leckman,
Weissman, Merikangas, Pauls, and Prusoff, 1983).

The appearance of secondary depression in anxiety neurotics has
been reported by Clancy, Noyes, Hoenk, and Slymen (1978) and Noyes,
Clancy, Hoenk, and Slymen (1980). These authors found that approxi-
mately 45 percent of the anxiety neurotics they studied, a significant
number of them having panic attacks, reported episodes of depression at
follow-up: these episodes of depression were usually short-lived (less than
two months) and of moderate severity. Schapira, Roth, Kerr, and Gurney
(1972) reported on a four year follow-up study of patients with either
depressive or anxious affect, finding that the anxious patients fared worse
than depressives, more often showing unremitting illness. In this study,
anxiety-phobic symptoms continued to be prominent in anxious patients,
while the depressive features tended to disappear and not differentiate
between the groups.

Recent investigations using the newer classification of anxiety disor-
ders seem to aasociate secondary depressions with Panic Disorder. Raskin,
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Peeke, Dickman, and Pinsker (1982) compared patients with Generalized
Anxiety Disorder (GAD) and Panic Disorder and found that episodes of
MDD were associated significantly more often with PD than with GAD:
they also reported that most of these episodes of depression were unrelated
to periods of anxiety.

The most comprehensive study published to date on this subject is that
of Breier, Charney, and Heniger (1984). The authors reviewed the lifetime
occurrence of MDD in 60 agora-phobic or PD patients; approximately 70
percent of their patients had had an episode of MDD during their lifetime.
Those patients with the dual condition seemed to be more severely ill,
Their symptoms were more intense, as manifested in higher depression,
and anxiety ratings; PA occurred more often; and overall impairment due
to the PA or agora-phobia was greater. The authors concluded that
depression was independent of these features beacause: (1) In approxi-
mately one third of patients depression preceded the onset of the anxiety
diagnosis; (2) an episode of depression was nol necessarily associated
with the worst anxiety period; (3) in half of the patients the secondary
depression resolved while the anxiety symptoms were still prominent,

In order to determine the extent of relationship between anxiety and
depression, several other studies have also been conducted taking student
samples into consideration,

Researches by Gotlib (1984) and Meites et al., {1980) conclude that
thedifferentiation of depression from other forms of maladaptive function-
ing such as anxiety on the basis of self-report instruments is problematical
in non-clinical student samples.

Clark & Hemsley (1985) administered a questionnaire specially
constructed to assess anxious and depressive thoughts in 303 college
students, They also used the Beck Depression Inventory, the Trait Scale
of the revised State-Trait Anxiety Inventory, and the Trait Scale of an
obsessional inventory. Analysis revealed that trait anxiety and neuroticism
were more strongly associated with depressive rather than anxious
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cognitions, Obsessional complaints evidenced minimal association with
anxious thoughts, although a moderate correlation was obtained between
the former and depressive self-statements.

In a study by Dowd, Claiborn and Milne (1985), 134 undergraduates
completed the State-Trait Anxiety Inventory, Attributional Styles Ques-
tionnaire (ASQ), Beck Depression Inventory (BDI) and scales assessing
efficacy expectations, outcome expectation, situational perception of
danger, and situational importance to assess attributional styles and
cognitve measures associated with anxiety distinct from depression anxi-
ety. Significant corelations were found among the BDI and efficacy
expectation, bad outcomes-stable, and trait anxiety.

Dobson (1985) investigated the relationship between the contructs of
anxiety and depression through the administration of 9 self-report scales
to 31 male and 71 female undergraduates. Scales included the State-Trait
Anxiety Inventory, Self-Rating Depression Scale, Beck Depression Inven-
tory, the Minnesota Multiphasic Personality Inventory (MMPI) Depres-
sion Scale, and the Anxiety and Depression Scales of the Multiple Aftect
Adjective Check List, Results show strong correlations among all meas-
ures, and tactor analyses revealed one major Psychological Distress factor
for each sex. No sex differences were found on the measures employed.
Findings reveal the need for caution in employing self-report scales of
anxiety or depression for forming research groups.

Tanaka - Matsumi and Kameoka (1986) administered the Self-Rating
Depression Scale, Beck Depression Inventory, Depression Adjective
Check Lists, State-Trait Anxiety Inventory,Taylor Manifest Anxiety
Scale,S - R Inventory of Anxiousness, Marlowe - Crowne Social Desirahil-
ity Scale,and Edwards Social Desirability Scale to 135 male and 256
female undergraduates. Pearson Correlation Coefficients indicated
strong relationships  between measures of depression and measures of
anxiety.

Although much research in the areas of anxiety and depression has
been conducted on student samples as well as on clinical groups, findings
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have been neither consistent nor gencralizable,

The present study is also on attempt at secking to clarify the
relationship between anxiety and depression as measured by self-report
questionnaires.

METHOD

Adults, to whom the IPAT Anxiety Scale and the [PAT Depression
Scale were administered for the purpose of assessment in the Institute of
Clinical Psychology, University of Karachi, served us subjects. These
patients were registered for psychotherapy between January 1985 and
December 1990,

A total of 108 patients were selected for the study which included 72
males and 36 females, their ages ranging from 18 to 50 yeurs,

The Pearson Product Coefficient of Correlation was computed, in
order to determine the relationship between anxiety and depression.

RESULTS
TABLE
CORRELATION BETWEEN ANXIETY AND

DEPRESSION OF 72 MALE AND 36
FEMALE CLINICAL CASES

GROUPS CORRELATION df P

Male 0.75 70 < (001
Female 0_86 34 < 001
Combined 0.78 | 06 < 001
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DISCUSSION

With respect to the relationship between scores of anxiety and
depression measures, the table indicates that these scores are highly
correlated. The correlation of anxiety and depression for female clinical
cases iIsmore (r = .86, df = 34, P<.001 ) as compared to the correlation
of anxiety and depression measures for male clinical cases (r = .75, df
= 70, p < .001).

Although the anxiety and depression measures used in the present
study are self-reports, it appears surprising that such large correlations
were found between two inventories measuring two separate constructs, It
may be considered guestionable that both depression and anxiety tend to
be present to a similar degree in the fairly large sample of patients studied.

The strong correlations obtained in the present study between self-
report measures of anxiety and depression call into question discriminant
validities of these measures, From a measurement perspective the strong
relationships between the anxiety and depression measures call for an
empirical investigation of the nomological network (Cronbach & Meehl,
1955) of the construct of depression.

The high correlation obtained, therefore, also calls into gquestion the
administration of the two different measures on patients for the purpose of
diagnosis since administration of any one of the scales (IPAT-A and
IPAT-D) can be used to usefully predict the results on the other.
Administration of a single instrument would ofcourse also save time and
effort of both the patient and the assessor.

It must also be noted that both the depression and anxiety scales have
been developed inthe U.S. and have not been restandardized on a Pakistani
population. Cultural differences in the experiencing and reporting of
psychopathological symptomatology cannot be discounted in their un-
known potential effect on the Pakistani sample's responses to the scales.
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ABSTRACT

In this study the effect of soft instrumental music on the execution of
peychomotor activity was investigated under laboratory controlled
conditions. Due attention, however, way paid 1o the gender related
differential effect of music, Well-equated 60 male and 60 female subjects
were randomly assigned to rwo competing treatment conditions, i.e.,
“music” (M) and “non music® (NM). Data analysis revealed a significant
difference between M and NM conditions taking together the performanie
of the 60 male and 60 female subjects, whereas no significant difference
was observed to exist between males and females constituting the two sub
groups under music conditions. However female subjects did tend to do
better  than their counterpart  male subjects  under  music
conditions. NM condition in this study also served as a conirol group,

INTRODUCTION

It is a matter of daily observation that prolonged and active
engagement in any one actvity shows up its detrimental effects on one's
performance.The effect may he overtly visible or latent: it may be
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reflected in the form of decreased vigour, such as reduction in the
frequency of response or the quality of performance. It is equally
likely that the effect may remain unexpressed, because of some other
accompanying conditions, for some time or as long as the organism is in
the state of activity and result in a total collapse due to the cumulative
effect of exhaustion later on. It is also quite likely and true that certain
antecedent conditions may keep reducing such detrimental effects by
providing the subject with some recreation and momentary relaxation
concurrently, without seriously interfering with the task at hand;
something wich keeps refreshing and thus “re-energizing'the sensory
nervous system by way of checking or reducing the exhaustion or
fatigue from accumulating to an alarming level.

When intermittent pauses of rest have been used to the advantage of
the learnerfsubject at the cost of time spent,no doubt the performance
has been found stabilized if not significantly improved.If fatigue and
monotony alone are the factors considered responsible for the performance
to be depressed then provision of such conditions which are known for
their soothing effect with fatigue-reducing properties can also be
employed profitable in order to achieve the same objective as served
by the rest pauses. Light music for that matter, if allowed while the work
is on, is apt to benefit the involuntary fluctuation of attention maximally
and will help to keep the fatigue level well below the critical Timit.

Music has been used since prehistoric times to produce ecstasy and
enthusiasm, to stir up aggression for battle, to soothe or express
feelings, to facilitate communication, to effect healing and so on. The
effect of music on mood, behaviour and health are mentioned in the
Bible and in the writings of Confucius, Plato, Aristotle  and
Pythogaros(Motet, 1984). He also recognized the therapeutic value of
music as a stimulating agent and called it a great amorphous power.

In a study conducted under well controlled laboratory conditions

Mursell(1937) observed tonal  stimulation tremendously regulating
the pulse rate, breathing cycle, blood pressure and metabolism. It's
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effect was recorded in delaying the onset of mental and muscular fatigue
to the extent that it increased the overall proficiency. In the same study
Mursell noted the psychogalvanic reflexes being influenced and the
threshold of sensitivity to other forms of stimuli decreasing significantly.
Similar findings based on a survey conducted by using a pre-structured
questionnaire by Flack (1966) revealed that 81.1% responded by
identifying music as a fatigue reliever, while 93.3% reported it as a
monotony breaker in their work; 95.2% recognized it as making their
work more enjoyable and 94.1% identified it as helping them to
overcome their nervousness and feelings of anxiety. Hundreds of plant
managers have used music to relax tension and to stimulate production.
Factory workers know that music often helps to reduce Fatigue; it tends
to reduce the strain caused by the factory noise. Music during working
hours not only  increases production but also provides widespread
employee satisfaction{Smith, 1964),

A series of studies reported during the 19405 indicated that special
work situations necessitated particular Lypes of music or rhythms, Such
facilitative effects of music on the performance of Factory workers have
been reported and duly endorsed by empirical data by Wyatt{1937),
Kerr(1971), Smith(1964) and McGhee(1947). In  another study
Roberts(1966) reported a general increase in proficiency on routine jobs
from 5 to 20 percent when background music was provided. Similarly
qualitative as well as quantitarive improvement in production under
music condition has also been reported by Kerr(1971).

Further analysis revealed that instrumental music. particularly, is
more effective than vocal music. In one study architectural drafting
was  tound to benefit significantly more from instrumental music
than vocal music (Kayani, 1981). Instrumental rather than vocal music
is preferred during working hours by the majority of workers in big
departmental stores and shopping arcades. Newman et al (1971) reported
that young inexperienced employees, engaged in doing simple repetitive
work, increased their out put when stimulated by music. The use of wel|
selected music or a good radio programme may be of great benefit in the
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operation theater (Motet, 1984). Factory workers have been noted to

prefer working where music is played rather than where it is not played
(Uhsbrock, 1971).

The study of sex difference has had a long and controversial
history, Criticism has ranged from the charges that studies of sex
difference usually reinforce sex stereotypes (Morgan, 1979) 1o
condemnation of this line of research as inherently sexist. Allen
(1983) and Morgan (1979) noted that the very popularity of the term " sex
differences' reflects a strong belief that such differences do exist and are
important. Further studies, however, established that sex differences are
not very impressive and significant during the early years, although girls
do show an early and consistent superiority in their verbal behavior.
Such differences become more noticeable about the time of adolescence.
Girls and women generally do better on verbal problems, on perceiving
details quickly and accurately, and on making rapid, accurate manual
mavements. Boys and men on the other hand surpass  females on
spatial, numerical and mechanical tasks and are less tolerant of
fatigue (Morgan, 1979), According to Maccoly and Jacklin (1985) girls
are primarily auditory and boys are visual,

Critical survey of the available relevant literature lead the
researchers to formulate the following hypotheses:

L, Execution of psychomotor activity is facilitated by the concurrent
presence of constant soft instrumental background music.

2. Female subjects are more susceptible to the fatigue reducing
property of soft instrumental music than male subjects,

METHOD

Subjects: The test sample consisted of 60 male and 60 female
postgraduate students enrolled with different departments of the University
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of the Punjab, falling with in the age range 21-25 years. Two treatment
conditions were identified; therefore, 30 male and 30 female
students,randomly selected, were assigned to each of the two treatment
conditions,

Apparatus and Equipment: No sophisticated gadgetary was required
in this experiment except a cassete player with two speakers used for the
deliverance of prerecorded folk instrumental music as the stimulus material
to the subjects, A stop watch was used for recording precisely timed (15
seconds) 30 consecutive trials.

Procedure: Entire testing was accomplishedina 12 by 24 feet sound
proof room, in batches of 10 subjects at a time, The seating arrangement
and the positioning of the speakers ensured that each subject received the
signals (stimulus) of the same controlled quality.

Piror to the beginning of the actual experiment the subjects were
adequately briefed through carefully worded printed directions read out
to them regarding their assignment in the experiment. Each subject was
provided with a small hooklet of six paper slips with five small rectangles
printed on each, and a new ball-point pen.

The task assigned consisted of marking small crosses (x) in each of
the five pre-printed rectangles on each of the six leaves boolet, thug
contituting and series of 30 consective trials (each trial being represented
by the markingh of one rectangle). Following the announcement of
"GO7 signal, the subjects were required to start and keep working
without pause, Each trial {marking within one rectangle) was precisely
time for 15 seconds. On the caution "NEXT". from the experimenter,
of the completion of each 15 seconds trial, the subjects were to start
marking in the rectangle which was next in order. In this manner they
were required to mark all the 30 rectangles, each constituting a trial,

For the music (M) treatment condition, one half of the total test
sample (both male and female), was required to complete their
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assignment in the presence of sof instrumental music constantly played
in the background, where as no such background effect was provided to
the non-music (NM) control group.

RESULTS

For statistical treatment of the data the actual recording of the
performance of 120 subjects across 30 consecutive trials was re-organized
s0 as to constitute six blocks of five trials each. Means were computed
per unit block to see the progressive change from ‘block’ to ‘block”’ and
to locate the points of significant 'deviations’ and “parallels’ in the
process of learning under the two treatment conditions (i) disregarding
the sex difference and (ii) taking into account the sex difference
separately. t Test was applied to see the significance of difference
between the means.

TABLE 1 (a)

THE OVERALL MEAN SCORES OF 120 SUBJECTS UNDER
'MUSIC' AND 'NON MUSIC' CONDITIONS ACROSS
ALL THE SIX BLOCKS OF FIVE TRIALS EACH.

BLOCKS OF TRIALS

Treatmenl
Conditions | 11 [ IV W vl Means
Music [36.595 | 159.680 178.20 | 165.530| 130.435| 140.465 | 152.133
(M + F)

Non Music | 138.980 | 160.435 | 177.085 | 160.235] 127.870 117.750 | 148.039
M + F)

Means 138.980 | 160.058 |177.643 | 165.085| 129.153| 129.108

t =10.235
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As evident from Table I (a) above and no  pronounced difference
is visible from the first thorught the fifth block of trials except on the sixth
block where the mean score under music condition, i.e. 140,465 and its
counterpart under non music condition, i.e. 117.750 shows a marked
contrast,

TABLE 1 (b)

OVERALL MEANS AND VARIANCE OF 120 SUBJECTS
ACROSS SIX BLOCKS OF TRIALS UNDER MUSIC
AND NON MUSIC CONDS.

T. Conditions M Means Variance
Music B0 152.135 371,698 £ o= 048
Mon Musie &0 148,039 546,999 dr: l1IE

[t is however noteworthy that the peak performance under the two
treatment conditions reaches its peak on the third block of trials
(178.20 : M /vs/ 177.085 : NM) which tends to diminish more rapidly
in case of Non Music and slowly under Music condition culminating
in a marked difference on the sixth block of trials. This behavior of the
respondents suggests a further probe by focusing on the first, third and
last blocks of trials.

TABLE 1II (a)

SELECTED THREE BLOCKS OF TRIALS.

T. Conditions | [l Vi
Music M+ F) 138.595 | T8.20 140.465
Non Music (M+F) |38.980 | 7T 0R5 117.750

i3
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It may be noted that on very first block of trizls the two mean scores,

ie.. 138,505 (M) and 138,980 (NM) are nearly the same, showing
nothing more than that the two groups were so well equated that they

entered the task with similar preparation.

TABLE II (b)

MEANS AND VARIATIONS OF 120 SUBJECTS ON THE
FIRST BLOCK OF TRIALS UNDER MUSIC AND
NON MUSIC CONDITIONS.

T. Conditions M Means Varianee
Music (M +F) &0 i35.595 25.91
Mon Music (M+F) &0 138,980 3702
L=10.351] df = 118

On the third block of trials, as evident from Table 11 (a), the
difference is not significant at .05 and .01 level, though the score range
reaches its peak yielding different t values as shown in Table I {¢) below:

TABLE II (c)

MEANS AND VARIANCE OF 120 SUBJECTS ON THE THIRD
BLOCK OF TRIALS UNDER MUSIC AND

NON MUSIC CONDITIONS.

T. Conditicns M Mcan Variance
hMusic &0 178.20 14.07
MNaon Music R JH] 177.085 65,09

t = 0.86

df = 118
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A similar comparison of the sixth block of trials, as shown in Table
[T (a), reveals a significant difference between music and non music
conditions with the t value and variance shown in Table 11 (d).

TABLE II (d)

MEANS AND VARIANCE OF 120 SUBJECTS ON THE
SIXTH BLOCK OF TRIALS UNDER MUSIC AND
NON MUSIC CONDITIONS,

T. Condition N Mcan "'-"slriunl.w.‘:
Music 60 140.465 [11.59
MWom Music il 117.75 6997
I = 16.19

df = 118

After having observed the general pattern of behavior of all
subjects, irrespective of sex difference and taking their performance
collectively, under Music and Non Music conditions, the data was slightly
re-organized to see (1) if females treated as a separate sub-group would
approximate the same general pattern or deviate from this pattern, and (ii)

if either of the two sex groups would exhibit different performance
under the two treatment conditions,
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TABLE III

OVERALL MEAN SCORES OF 30 MALE AND 30 FEMALE
SUBJECTS UNDER EACH OF MUSIC AND NON MUSIC
CONDITIONS ACROSS ALL THE SIX BLOCKS OF
FIVE TRIALS EACH,

Blocks of Trials

T. Cond 1 11 Il Iv L Wl Mezana

Male M. 134,06 L39.53 17717 [65.00 (29.80 138.016 151.29
M.M. 13K 5R F60.70 1 T6.50 165.74 2817 11900 148.04

X = 149.67

Female M. 138,93 15983  179.23 166.07 131.07 142.77 152.98
M.M. 130.4% 16070  177.67 166.73 127.57 119.10 148.55

X = 150.76

DISCUSSION AND CONCLUSION

Careful examination of the results points to the fact that
instrumental folk music acted in the predicted direction, The performance
under music condition (both of males and females pooled together) was
far better than the performance under the NM control condition of their
counterparts.

The fatigue effect likely to have accumulated as a result of sustained
attention and concentration, especially in a task of repetitive nature, was
not allowed to reach the critical level of exhaustion where it would start
interfering with performing the task at hand. Relaxing and nerve soothing
effacts of music seem to have contributed to the observed superior
performance of groups under music condition, which in fact not only
checked the fatigue and boredom effect but also tended to facilitate
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performance as evidenced by Table I(a), sixth block of trials, The
fatigue reducing property of music also has a boosting and energizing
function and consequently is guite capable of enabling the subjects to
provide a more rigorous and consistent response pattern. Moreover the
overall pleasantness produced by the rhythmic effect of music seems
to help achieve and maintain  a steady level of work motivation and
performance.

The gender-related difference as a function of music, ie. the
performance of both male and female subjects was compared under the
two  treatment conditions (M & NM). As evident from the results
reported in Table I11, the performance of male and female su bjects (149.67
V5 150.76) respectively, is not significantly different. However female
subjects, on the average, seem to have benefited slightly more from such
a background effect than male subjects(Table 111, sixth block of trials.
138.16 VS 142.77). This “masked’ effect can be partly attributed to the
fact that biologically females have relatively greater stamina than males
which makes them more resistant and tolerant to such physical as well as
physiological fatigue effects (Morgan,1979).0n the basis of these
observations it could be predicted that females are likely to be more
facilitated by music than males,but the extent of such an effect can still
be questioned in view of the results of the present study. A similar and
concurrent difference between male and female subjects observed under
non music conditions indicated that it is not the sex difference which
really matters as much as the presence or absence of music.

Researches conducted in the area seem to suggest overwhelmingly
that females tend to conform more readily and consistently with social
norms than males. Allen(1985) concluded that a ditference in the
amount of conformity for males and females has heen repeatedly
demonstrated, with females generally being more conforming than males,
This implies that females are more suggestible, less resistant and
relatively more willing and uncritical in following instructions. Hence
there is a possibility that this confirming tendency of females might have
operated in favor of females performing the task better by following
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the experimenter's instructions more seriously than their counterparts,
i.e. the male subjects.

Nevertheless, the findings in this study, that instrumental soft music
facilitates the execution of psychomotor activities, are quite iIn
consonance with the observations reported by Kerr (1971), Smith (1964)
and McGhee & Gardener (1947).
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CASE HISTORY AND TREATMENT OF A CASE
OF HYSTERICAL HALLUCINATIONS
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INTRODUCTION

Sajida (not her real name) was a twenty two year old housewife, She
was a graduate from an English medium college and came from the upper-
most socio-economic class of Karachi. She came to the author with the
complaint of hallucinations

CASE HISTORY

Sajida was the only daughter of a very well-to-do family, but her
parents were divorced when Sajida was only six years old. Her mother left
her husband and married someone else who was close to the family. As a
result of this there was a lot of bitterness created in the family,

Sajida began to live with the father who did not get married as he
loved his daughter immensely. Sajida was always treated like a gqueen in
the house but she could not forget that her mother left her because of
another man from whom she even had other children. She reported that she
used to cry and weep in the bathroom and feel inferior, neglected and
deprived as according to her even her own mother rejected her, She feli
that if her own mother could be so careless then how could it be possible
that any one else could care for her. The fact that her father fave her lot
of attention could not compensate for the insecurity created by the
rejection of the mother. Furthermore, her resentment towards the man
who married her mother generalized into a distrust of all men,
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Sajida had several servants and nannies to look after her but she could
not get attached to any of them as mother surrogate. At the age of twenty
one and a half she got married to another very well-to-do and closely
related family member, a boy who was himself twenty four years old and
helping his tather in his business.

She began her new life very happily because her mother-in-law who
was about forty-five years old and father-in-law who was about fifty years
old were very affectionate towards her. This was also because her husband
happened to he the only child of his parents. Her mother-in-law gave her
so much attention that she actually began to feel that the vacuum she had
been feeling in her life because of the absence of her mother was filled by
the mother-in-law.

The mother-in-law was the sole company she had when her hushand
and father-in-law went to work but unfortunately only six months after the
marriage, Sajida lost her mother-in-law who suffered a4 massive heart
attack and was discovered dead in the eurly hours of the morning. This
sudden shock came as 4 blow to Sajida and she became hysterical to such
an extent that she could not sleep and developed multiple fears. After a few
days the hysterical upheaval settled down but she developed the symptom
of hallucinations, as she hegan to feel the presence of her mother-in-law
all the time and even reported that the mother-in-law was taking tea with
her as usual, selecting clothes for her, and was present at all times in the
house instructing her how to conduct her daily routine. It is important to
note that Sajida even reported that she not only heard the voice of the
mother-in-law but literally saw her sitting with her, drinking tea and
gossiping about various things. This hallucinatory behaviour went on for
a-about @ month and she was taken to various spiritual healers when it
persisted. In the heginning it had been ignored as many elderly women in
the family considered it as a normal phenomenon due to the belief that the
spirit of the mother-in-law was present in the house even after forty days
of her death and since Sajida was very attached to the mother-in-law it was
only she who could see the spirit. When the symptom did not disappear
even after six months of the death of the mother-in-law and the husband
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gan to be disturbed by the abnormality and Sajida began to leave her
om for the mother-in-law's room to sleep there that she was then brought
the author for treatment. The author was at that time working with a
ychiatrist who was aware of the efficacy of psychotherapy in such cases,
e psychiatrist felt that Sajida had become psychotic, A psycho-
ignostic evaluation was conducted and it came to light that she was
ually suffering from hysterical hallucinations,

TREATMENT

Sajida was seen by the author in hour-long sessions, six days a
ek. She was asked to indulge in free association and tell everything
ich came to her mind. She preferred 1o lie down on the couch and talk
1 at times would sit up and explain the hallucinatory situations by
wcting the scenes with her mother-in-law. After a month she began to
ve a very positive transference and ventilated the frustrations of her
‘ly childhood and her hatred for her mother. She also blamed men for
.ing away her loved ones from her, She felt resentful towards God for
¢ death of her mother-in-law as well as towards all men whom she
rarded as authority figures.

It took the author about six months of intensive psycho-analytic
:atment and another six months of working through in order to alleviate
r symptom of hallucinations. Her treatment was further continued for
other one year so that she could gain insight into her behaviour and to
restall the possibility of relapse,

Sajida is happily married now, twenty four years since her treatment
«ded. She has two daughters and one son. One of her daughters is married
d the other is a student of medicine. Her son is an engineer and working
th his father in the family business.
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ABSTRACT

In the present research it was demonstrared that the loss of the mother in
early chifdhood has its effecis on the personality of an adult. It was
hypothesized that the mean State anxiety of the LOSS GROUP, will be more
as compared to the NO LOSS GROUP, under the stressful situation of loss
of support, but the mean Staie anxiety of the two groups will not differ
under the stressful situation of no loss of support. Furthermore it was
hypothesized that the mean State anxiery of the LOSS GROUP will be more
under the stressful situation of loss of support as compared to the
seressful situation of no loss of support, but the mean State anxiety of
the NO LOSS GROUP will not differ under the above mentioned situarion.

In order 10 test these hypotheses, thirty male and thirty female students
were tested with STAI (Spielberger, 1970), before and afrer they listened
to the audio rape recording of a story of a stressful siruation of loss of
Support and a story of a stressful situation of no loss of support.

The “t’ test was applied in order to inquire into the statistical i gnificance
of the results. The results were found to be in the expected direction,
Moreover the Trait anxiety of the Loss Group was also high as compared
to the No Loss Group.
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INTRODUCTION

During the twentieth century the model of personality development
most favoured has regarded personality as progressing through a series
of stages on a single track towards maturity. The various forms of
disturbed personality arethen attributed to an arrest, it is thought, is also
of different levels of completion. Most often, it is supposed that it is only
a partial arrest. In such an instance development is conceived as
continuing in  an apparently fairly satisfactory way except that, in
conditions of stress, it 1s liable to breakdown, in which case the
personality is thought to regress to whatever stage in development the
partial arrest, or fixation, is deemed to have occurred at. In some of the
best known theoretical systems based on that model, for example that of
Abraham (1924), each form of personality disorder, neurosis and of
psychosis is held to be traceable to some measure of fixation that has
occurred at one or another particular stage of development.

Sigmund Freud (1926} in his very earliest formulation realised that
problems of separation and loss in early childhood are central to
psychopathology. "Missing someone who is loved and longed for" he
affirms, "is the key to an wunderstanding of anxiety." He further
concludes that the fundamental determinant of automatic anxiety is the
occurrence of a traumatic situation; and the essence of this is an
experience of helplessness on the part of the ego in the face of an
accumulation of excitation, whether of external or of internal origin,
which cannot be dealt with,

"Anxiety 'as asignal' isthe response of the ego to the threat of the
occurrence of a traumatic situation. Such a threat constitutes a situation
of danger. Internal dangers change with the period of life, but they have
a common characteristic, namely that they involve separation from, or
loss of, a loved object, or a loss of its love - a loss or separation which
might in various ways lead to an accumulation of unsatisfied desires and

s0 to a situation of helplessness" (Freud 1926).
Rosenblatt (1983) has singled out four Central Psychoanalytic

Prepositions, One of them is "the phenomenon of delayed reaction”.
Rosenblatt states that, "It is now a well-established psychoanalytic fact,
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based on thousands - or even millions- of clinical observations that the
immediate overt reaction to an event in a person's life does not constitute
the whole of the reaction. The impact of circumstance is often delayed,
The duration of the delay may be long or short: or there may be a
combination of short and long delays, or a slow emergence in many varied
areas of the personality functioning”.

In the light of the studies conducted by Robertson and Robertson
(1971) and many others on record the following conclusions can be drawn:
A separation from mother figure even in the absence of other factors leads
to sadness, anger, and subsequent anxiety in children aged two years and
over, and to comparable though less differentiated stress responses in
younger ones. Separation from mother figure is in itself a key variable
in determining a child's emotional state and behavior.

Moriarty (1983) stresses that children, unprepared to deal with loss
suffer a traumatic experience which leaves its telltale marks, not only
in terms of vulnerability to loss in the future, but manifestations of the
scar in the various character functionings of the ego.

In  Semrad's (1983) view, many clinical syndromes can be
understood by tracing them back to traumatic experiences, loss,
especially death, re-evoking the cyclical traumas related to the patients'
repeated exposure to loss of ohject. A loss experience may touch off the
effect of loss, to become pathogenic on account of the generation and
suppression of a painful affect and bring about disturbances and
disorganizations of ego function of clinical magnitude only if this early
trauma occured in early childhood (before puberty]).

The literature on the effect of early parent death has described a
variety of later clinical and psychological sequelae. For example,
schizophrenia (Wahl, 1956), greater psychosexual conflict in adolescent
females (Grayson, 1967), guilt (Semrad,. 1967), and loss in self-esteem
and later depression (Dizmang, 1969) have been reported. Ilegal
offenses (Markusen and Fulton 1971) and medical illnesses (Dietrich,
1981) have also been linked with early parent death.
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gtudies of the effects of maternal deprivation emphasize the
significance of infancy and early childhood in personality formation
and adjustment., They show that a lack of affection during the early
years of life leaves an imprint on the child which is never completely
erased. Although the process of deterioration can be aborted if a warm
loving adult is provided as a subsitute mother, its effects cannot be
entirely reversed, Children who have experienced maternal deprivation
in infancy tend to display a relatively high incidence of nervous
mannerisms, anxiety and insecurity in later life. (Pringle & Bossio
1960: Prugh et al, 1962).

In a study that utilized a psychiatric population, Blum and
Rosenzweig (1944) reported that the experience of parent death occurred
significantly more often in schizophrenics than in normals and found
that the parent deaths tended to be maternal for the female schizophrenics
and paternal for the males.

Barry (1949),who used a psychiatric population of 1683 state
hospital patients, investigated the incidence of maternal bereavement
and found a higher rate of maternal death prior to age 8, adeclinein such
deaths during early adolescence, and a rise in maternal death after
adolescence, Paternal deaths did not correspond to the same trend pattern.

Lidz and Lidz (1949) reported that a group of 50 schizophrenic
patients whose illnesses had begun before the age of 21 had a very high
incidence of parental deprivation or separation before the 19th birthday,
but much of the parental disturbance appeared to be related to the presence
of familia mental illness.

Barry and Lindemann (1960) claimed that maternal death before the
age of 5 was an important etiological factor in psychoneurosis, and that
in females loss of the mother before the age of 2 was particularly
associated with the later onset of neurotic illness. However, the composition
of this particular patient series 1s unclear, since it is described vaguely
as a group of 947 patients with psychoneurosis or psychosomatic disorder.

Earle and Earle (1961) compared 100 individuals in whom a period
of separation from the mother had occured during childhood with the
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matched group whose members had not experienced separation, Early
maternal deprivation was found to be significantly related to the presence
of pschepathology, but there was no  convincing relationship with
psychoneurosis. Bruhn and McCulloch (1962) show that  suicidal, as
compared with non-suicidal, psycho-neurotics were excessively liable
to have sutfered from parental deprivation.

In subscquent work, the severity of the depression has received
particular attention. Beck et al. (1963) described a group of depressed
patients in which those severely depressed had suffered more parental
bereavement before the sixieenth birthday than those mildly depressed.

Hilgard and Newman (1963) found that shizophrenics showed no
excess of parental deprivation before the age of 19, but did show a
significant excess of mother loss. Forrest et al, (1965) found an excess of
parent loss in depressive individuals. Munro (1966) found that "severe
depressives are more liable, and moderately severe depressives less
liable, to have lost a parent by death before their 16th birthday as
compared with normal controls”.

Gay and Tonge (1967) find that the excess of parent loss is more
frequent in psychogenic than in endogenous depression, but they do not
make a comparison with normal controls. In the diagnostic categories of
neurosis, reactive depression and personality disorder, loss of mother
was found more frequently in the first five yvears of life, while the loss
of the father was found more frequently in the years 5-14.

Wilson, Alltop and Buffaloe (1967) analysed the M.M.P.I profiles of
92 consecutive depressed admission patients according to the presence or
absence of parental bereavement in childhood. The parentally bereaved
group showed higher scores in the psychotic tetrad. In the childhood
bereaved group the mean scores on the basic scales of those who had lost
their mother were uniformly (except for the Mf scale) and significantly
higher than the mean scores for those who had lost their father.

Caplan and Douglas (1969) have linked parent loss with the
following forms of pschopathology: adult depression, sociopathic
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personality, schizophrenia, hysterical personality and unspecified
psyehoneurosis.

Menes's (1973) findings supported the pshoanalytic proposition that
the loss of a parent in childhood can lead to long-lasting pathological
alterations in emotional moods.

Brown and Harris (1978), suggested that a past loss fue to death
predisposes the individual to respond to a current loss as though it were
another death with consequent unrelieved hopelessness, which leads to
motor retardation and depression.

The effect of parent separation, if prior to a parent death
experience, may act o predispose the individual to greater
pathogenicity and lower the individual's separation tolerance for the
subsequent parent loss (Bowlby, 1980). If, on the other hand, parent
separation OCCurs after a parental bereavement, the separation may
serve to exacerbate or compound the traumatic effects of the parental
hereavement, particularly of mou rning has not yet been completed. The is
typically the case with childhood parent loss by death, as Wolfenstein
(1965) has shown,

Dietrich (1984) investigated psychlogical effects that result from
childhood parent loss by death. Subjects were normals (16 males and 16
females per group) divided into three groups: early bereaved (up to age
73, late bereaved (ages 12 to 18)., and non bereaved. In 50 % of the
bereaved individuals, two or more MMPI clinical scales were pathologically
abnormal compared with 28% of controls. Significant parent loss by
child's sex interaction effects were obtained on Psychopathic deviate.
Masculinity Feminity, Psychasthenia and Schizophrenia seales, A
significant effect was found for early parent separation on the schizophrenia
scale.

Ahmad's unpublished book on ™" Child Rearing Practices and Mental
Health in Pakistan'' also emphasizes the significance of early childhood
loss of the mother and its effects on the child's personality development.
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Early childhood loss of mother, in the present study refers to
experience of death of a mother only between the second and the sixth
year of a child’s life, It does not include those who had experienced death
of a mother before the second and after the sixth year.

The purpose of the present study is to find out the importance of early
childhood loss of mother because it is evident that it plays an important
role in the development of pathological conditions. Moreover the amount
of research that deals with non-psychiatric, non-patient populations is
quite limited and need to be expanded (Berlinsky and Biller, 1982;
Dietrich, 1983). Therefore our concern will be to conduct a research
on normal sample to obtain information about the difference of anxiety
level in adult life between subjects who suffered the loss of mothers in
early childhood between the ages of two and the six, and subjects who did
not face this loss in early childhood. It is also surmised that the subjects
who suffered from the loss of mothers in early childhood will be more
prone to anxiety when they will come across a similar situation in the
life of some other person and will relive the same experience.

The following hypotheses are framed in the light of the research
review:

Hypothesis No. 1:

"The mean State anxiety of the Loss Group will be more as
compared to the mean State anxiety of the No Loss Group under the
stressful situation of loss of support.”

Hypothesis No. 2:

"The mean State of anxiety of the Loss Group and the mean State
anxiety of the No Loss Group will not differ under the stressful situation

of no loss of support.”

Hypothesis No. 3:
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"The mean State anxiety of the Loss Group will be more under the
stressful situation of loss of support as compared to the stressful
situation of no loss of support.”

Hypothesis No. &

“The mean State anxiety of the No Loss Group will not differ under
the stressful situation of loss support and under the stressful situation
of no loss of support.”

METHOD
Subjects:

Thirty male and thirty female graduate and undergraduate students
between the ages of 20 and 26 years from the University of Karachi
were subjects for the present study. They were selected to form two
groups. The LOSS GROUP consisted of those subjects who had
experienced loss of their mothers between the second and the sixth year
of their lives: and the NO LOSS GROUP consisted of those who had not
experienced the loss of their mother hetween the second and the sixth year
of their lives.

Procedure:

The "Slosson Oral Reading Test" (SORT) (Slosson, 1963) was first
administered to all selected subjects and only those were taken wha
successfully completed te sixth grade reading level. This procedure was
adopted in order to be sure that all subjects understand the English
language of the "5State - Trait Anxiety Inventory”. Then they were given
a form to fill in the salient features of their life history. The entire
procedure was divided into two halves. In the first part of the first half
the State-Trait Anxiety [nventory was individually administered tothe 15
subjects of the Loss Group and the 15 subjects of the No Loss Group.
After that each of the thirty subjects was asked to listen the audio tape
recording of the stary of six minutes duration about the stressful situation
of Loss of Support. After the story A - State Scale from the STAIL was
administered . After an interval of 20 minutes, the second part of the first
half started where the same procedure wak repeated except that this time
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the story was of the stressful situation of No Loss of Support.

In the second half, the same procedure was repeated for the
remaining 30 subjects except that the order of the stories and the number
of the subjects of both sexes were reversed. This counter balancing of
design was done in order to rule out the effect of one story on the other
and to make equal representation of both sexes.

The differences between the mean increase in anxiety levels for both
the groups (Loss and No Loss) under each of the two conditions
(Stressful situations of Loss of Support and no loss of support) were tested
by the “t' test in order to inguire into the statistical significance of the
differences.

Operational Definitions:

a. THE LOSS GROUP is defined as that group which consists of
those subjects who had experienced loss of their mothers only between
the second and the sixth year of their lives. It does not include those
who had experienced loss of their mothers before the second and after
the sixth year.

b. THE NO LOSS GROUP is defined as that group which consists
of those subjects who had not experienced loss of mothers between the
second and the sixth year of their lives.

¢. THE STORY OF THE STRESSFUL SITUATION OF LOSS OF
SUPPORT is a story which was written and narrated by a Clinical
Psychologist. This story was specially written for the purpose of the
present study. The theme of the story related to the death +f a mother.

d. THE STORY OF THE STRESSFUL SITUATION OF NO LOSS
OF SUPPORT is a story which was written and narrated by a clinical
psychologist specially for the present study, The subject matter of this
story related to failure in an examination,
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RESULTS

The results of the statistical analysis for the first hypothesis are
shown in Table No, 1. The results indicate that the “t" is 7.80, df = 5&.
P<.001 level, which clearly shows that there is a significant dilference
hetween the two groups. The mean State anxiety of the subjects from
the LOSS GROUP is significantly higher under the stressful situation
of loss of support as compared to the mean State anxiety of the subjects
from the NO LOSS GROUP, The mean State anxiety difference between
the males of the LOSS GROUP and the NO LOSS GROUP under the
stressful situation of loss of support is statistically significant ('t' =57,
Jdf = 28, P <.001). THe mean State anxiety difference between the
females of the LOSS GROUP and the NO LOSS GROUP under the
stressful  situation of loss of support is statistically significant ("t

= 4,77, df = 28, P<.001).

TABLE 1

"THE EFFECT OF THE STRESSFUL SITUATION OF LOSS
OF SUPPORT ON STATE ANXIETY OF THE LOSS
GROUP AND THE NO LOSS GROUP.”

LOSS GROUP NO LOSS GROUP

nx = 30 ny = 30

X = 13.6 Y =253

S$p = 33.90 Sx-y = 1.42

"t" ohs = 7.80 Significant at 0.001 level

12
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TABLE 11

"THE EFFECT OF THE STRESSFUL SITUATION OF NOLOSS
OF SUPPORT ON STATE ANXIETY OF THE LOSS
GROUP AND THE NO LOSS GROUP."

LOSS GROUP NO LOSS GROUP
nx = 30 ny = 30

X =216 Y =186

$%p = 28.47 SX-y = 1.30
't obs = 0.23 Not Significant

The result of the statistical analysis for the second hypothesis are
shown in Table NO. 2. The results indicate that the 't' is 0.23, df = 58,
P > .05 level, which clearly shows that there is no significant difference
between the two groups. The mean State anxiety of the LOSS GROUP and
the mean State anxiety of the NO LOSS GROUP do no differ under the
stressful situation of not loss of support. The mean State anxiety
difference between the males of the LOSS GROUP and the NO LOSS
GROUP, under the stressful situation of no loss of support is statistically
not significant ('t = 0.43, df = 28, p> .05). The mean State anxiety
difference between the females of the LOSS GROUP and the NO LOSS
GROUP under the stressful situation of no loss of support is statistically
not significant ("t' = -0.09, df = 28, P > .05).

The results of the statistical analysis for the third hypothesis are
shown in Table No. 3. The results indicate that the “t' is 6.53, df = 29,
P < .001 level, which clearly showns that there is a significant difference
between the two conditions. The mean State anxiety of the LOSS GROUP
is significantly more under the stressful situation of loss of support as
compared to the stressful situation of no loss of support. The mean State
anxiety of the males of the LOSS GROUP differ significantly under the

13
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stressful situation of loss of support and under the stressful situation of
no loss of support. ('t' = 6.59,df = 14, p < .001). The mean State anxiety
of the females of the LOSS GROUP, differ significantly under the
stressful situation of loss of support and under the stressful sistuation of
no loss of support, ('t' = 3.57, df = 14, P <.01).

TABLE III

"THE EFFECT OF THE STRESSFUL SITUATION OF LOSS OF
SUPPORT AND THE STRESSFUL SITUATION OF NO
LOSS OF SUPPORT ON STATE ANXIETY OF
THE LOSS GROUP."

= 1
= .53 Significant at 0.001 level

TABLE IV

"THE EFFECT OF THE STRESSFUL SITUATION OF LOSS OF
SUPPORT AND THE STRESSFUL SITUATION OF NO
LOSS OF SUPPORT ON STATE ANXIETY OF
THE NO LOSS GROUP."

N-= 30

D = 0.66

SD = 11.40

SD = 3,17

SD = 0.62

t = 1.06 Not Significant

14
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The results of the statistical analysis of the fourth hypothesis are
shown in Table No. 4, The results indicate that the *t' is 1.06, df = 29,
p > .05 level, which clearly shows that there is no significant difference
between the two conditions. The mean State anxiety of the NO LOSS
GROUP do not differ under the stressful situation of loss of support
and under the stressful situation of no loss of support. The mean State
anxiety of the males of the NO LOSS GROUP do not differ significantly
under the stressful situation of loss of support and under the stressful
situation of no loss of support ('t' = 0.22, df = 14, P> .05). The mean
State anxiety of the females of the NO LOSS GROUP do not differ
significantly under the Stressful situation of loss of support ('t' = 1.10,
df = 14, P> .05) and under the stressful situation of no loss of support.

DISCUSSION

It is anestablished fact that the loss of the mother in early years can
cause distress in a young child which is expressed in various ways of
mourning as a sign of protest. This loss can have long-lasting impacts on
the personality to the extent that even in adult life if a person passes
through any experience of loss then the painful memories of the loss of
the mother seem as fresh as if they had happened recently. Presently we
will devote ourselves to the discussion of the hypotheses in the light of
the results obtained in this research.

Hypothesis No. 1 states: "The mean State anxiety of the LOSS
GROUP will be more as compared to the mean State anxiety of the NO
LOSS GROUP under the stressful situation of loss of support.”

This hypothesis is supported by the data and is significant at P <
001 level. According to Table No. I, it is quite clear that under the
stressful sitwation of loss of support the mean increase in State anxiety
of the LOSS GROUP is 13.6, whereas that of the NO LOSS GROUP is
2.53. Hence it is clear that when the subjects who had experienced loss
of their mothers in early childhood, are exposed to a similar situation
in the life of someone else then for certain time period their levels of

15
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anxiety become high. It is therefore expected that whenever they will
pass through any traumatic experience of loss in thier adult life, they
might become disturbed to the extent that they may even require
professional assistance, but those who had not experienced loss of their
mothers in early childhod may not react to losses in adult life with the same
intensity.

The present finding of a marked reaction to loss among such people
who had experienced loss of their mothers in early childhood supports
the psychoanalytic proposition that "the immediate overt reaction to an
event in a person’s life does not constitute the whole of the reaction. The
impact of circumstances is often delayed™ (Rosenblatt, 1983). Thus the
vulnerability to anxiety in adults can be explained as the delayed effect of
garly childhood loss of the mother. This information is also important in
making the diagnosis of patients because if a person who had not
experienced the loss of the mother in early childhood shows more anxiety
or stress under the stressful situation of loss of support in adult life, then
the treatment may be quite different from the line of treatment of pateints
who suffers from similar symptoms but had experienced loss of their
mothers in early childhood. <

When the results of both the groups are calculated separately for
males and females, it is clearly shown that the result is significant
for both the sexes. Under the stressful situation of loss of support the
mean increase in State anxiety of the males of the LOSS GROUP is 14.8
and for the males of the NO LOSS GROUP it is 2.2. Similarly for the
females of the LOSS GROUP it is 12,4 and for the females of the NO
LOSS GROUP it is 2.86. The difference in the mean increase in state
anxiety between males and females in however statiscally insignificant.

Hypothesis No. 2 states: "The mean State anxiety of the LOSS
GROUP and the mean State anxiety of the NO LOSS GROUF will not

differ under the stressful situation of no loss of support.”

This hypothesis is supported by thedata and the difference between

16
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the two groups is not significant. According to Table No. I, it is quite
clear that the mean increases in the State anxiety of the LOSS GROUP
and the NO LOSS GROUP do not differ under the stressful situation of
no loss of support, although these two groups differed under the stressful
situation of loss of support (Table I).

The mean increase in State anxiety of the LOSS GROUP under the
stressful situation of no loss of support is 2.16, while that of the NO LOSS
GROUP is 1.86. This non significant incrase in the level of State anxiety
further exphasizes the importance of the effects of early traumatic
experience on later life. It appears that both groups are able to handle
other painful incidents and stressors without becoming highly apprehensive
and tense. The results suggest that individuals who had suffered the
trauma of the loss of their mothers in early childhood are affected
specifically by situations of loss, and are able to adjust better to other
stressful conditions. This also indicates that the diagnosis and the
treatment of persons who had lost their mothers very early in their lives
should take this fact into consideration,

Hypothesis No. 3 states ~"The mean State anxiety of the LOSS
GROUP will be more under the stressful situation of loss of support as
compared to the stressful situation of no loss of support,

This hypothesis is supported by the data and is significant at P <
-001 level. According to table No. 111, it is quite cleary that for the LOSS
GROUP, the mean increase in the State anxiety under the stressful
situation of loss of supportis 13.6 and under stressful situation of no
loss of support it is 2.16. This indicates that the state anxiety of those
who had experienced loss of their mothers in early childhood is
significatly more under the stressful situation of lass of support as
compared to the stressful situation of no loss of support. It has already
been noted that the early childhood loss of the mother is a painful event
to such an extent that as a child, though he/she protests when his/her
mother is no longer available, but still his/her emotions of that event are

17
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repressed to such an extent, that even after becoming adult, when he/she
passes through any other similar event in his/her life or life of some
significant person, or even he/she watches on television, or hears the story
of similar situation hefshe relives the traumatic event of his/her life.
His/her repressed emotions becomes conscious, and he/she recalls the
pass event of his/her life. At that state their emotions are such as if they
are experiencing the loss at that particular moment. Naturally under such
situation when their State anxiety was measured it was signifcantly high
as compared to the stressful situation where there was no loss of support.

Hypothesis No. 4 states: "The mean State anxiety of the NO LOSS
GROUP will not differ under the stressful situation of loss of support
and under the stressful situation of no loss of support”.

This hypothesis is supported by the data and the difference hetween
the two conditions is not significant. According to Table No. IV, the mean
increase in State anxiety of the NO LOSS GROUP under the stressful
situation of loss os support is 2.53 and under the stressful situation of
no loss of support it is 1.86. This indicates that for those who had not
experienced loss of their mothers in early childhood there is no significant
difference in the level of State anxiety between the stressful situation
of loss of support and the stressful situation of no loss of support.

This lack of difference between the two situations might be due the
fact that the subjects of the NO LOSS GROUP had not passed through
traumatic experience of loss of mothers in  early childhood. It can
be a possibility that they had gone through other painful experiences in
garly childhood, but it appears that the death of the mother even in the
presence of other wvariables is an important factor in the personality
development, while other experiences though important are relatively
less painful., The experience and feelings of the death of the mother in
early childhood is missing and the repression of emotions of the
particular event is not there for the subjects of the NO LOSS GROUFP.
Under such situation when they hear any story, for example, story
of the death of the mother in early childhood or if they watch such a play
on television or they hear story of failure in examination then they do
becmoe anxious but the increase in their level of anxiety is about the

18
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same in all stressful situations.
Additional Variahle:

During the collection of data the variable of trait anxeity of the
sample studied was also found to be important as it seemed to play a vital
role in the daily functioning of thos who had experienced loss of thier
mother in early childhood. The relevant data for the loss and NO LOSS
Groups was calculated and treated statustically.

TABLE V

"DIFFERENCE IN THE LEVEL OF TRAIT ANXIETY
BETWEEN THE LOSS GROUP AND THE
NO LOSS GROUP."

LOSS GROUP NO LOSS GROUP
nx = 30 ny = 30

X = 53.56 Y = 4183
$%p = 60.68 Sx-y = 1.90
t' obs = 6.17 Significant at 0.001 level

The results of the statistical analysis are shown in the Table NO.
V. The results indicate that the 't' is 6.17, P<.001 level, which clearyly
shows that there is a significant difference in the level of trait anxiety
between the LOSS GROUP and the NO LOSS GROUP, The mean trait
anxiety of the subjects who had experienced loss of their mothers in early
childhood is 53.56, whereas that of those who had not experienced loss
of theis mothers in early childhood is 41.83 The result is significant for
both the sexes. For the males 't' is 4.90, P <.001 level and for the females
1 is 3.44, P< .01 level,

This difference in the levels of trait anxiety clearly indicates that the
mother plays an important role in the development of the personality.

19
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Prasence of mother in early childhood helps children to satisty important
psychological needs. However the loss of the mother is evidently
responsible for producing an enviroment in which the child's needs for
security and belongingness are not adequately fulfilled which in turn
contribute to the development of anxious personality traits. Thus when
comparison was made between the trait anxiety of those who had
experienced loss of their mothers in early childhood and those who
had not experienced such loss, the results were in the expected direction
and the former group appeared to be significantly more anxious as
compared to the latter group.
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ABSTRACT

Serious handicaps experienced in obraining reliable assessment of
personality  of Pakistani  children using foreign- made  tests
necessitated indigenization of Children's Personality Questionnaire
(CPQ) of IPAT series, for the same to be used more meaningfully with
Pakistani children. Separate norms based on a sample comprising 292
boys and 281 girls, across 14 bipolar dimensions of personality, were
developed.

INTRODUCTION

A preliminary survey revealed that not a single personality test in our
native language i.e Urdu, standardized on Pakistani population was
available to be used reliably with Pakistani children, with the result that
serious handicap is experienced when one needs to know, apart from
other aspects, personality composition of the child under ubzervation.,

Personality appraisal accomplished through non-objective means. on
the one hand, do not provide a complete and reliable picture of the child
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being assessed ( a universally recognized limitation of the Rating/
Observation technigue) and secondly is the fact that these may not
adequately reflect actual feelings and reactions which a child might like
to express, if not in his own words, at least in response to specitically
structured question/s. In fact a Personality Inventory or a Questionnaire
carefully structured, especially keeping in view the individual's world of
experiences and expected responses and reactions indoctrinated in him
as a result of his socio-religious orientation, and consequently
determined by cultural expectations, would be highly desirable,
This would beparticularly important in the context of the personality
assessment of children,

For a multitude of reasons a child may not be able to reveal himself
precisely and accurately even if asked to describe himself or describe
his likes and dislikes. He may unintentionally withhold some key
information not because of a threat of disapproval but due to a lack of
qwareness or inability to adequately verbalize his ideas. He in fact needs
some specific question/s, a real stimulus, to come up with an
appropriate answer or response. This objective can be best achieved by
having an Inventory or a Questionnaire prepared in the language in which
.pa he readily comprehends the question, the language in which he
normally, involuntarily and unconsciously thinks and answers
questions, and through questions which directly relate to his world of
experiences and reflect his cultural orientation,

The above consideration, in the first place, necessitated the
translation into our native language and the cultural adaptation of some
such Test. Secondly, local norms should be developed for a meaningful
portrayal of personality of a Pakistani child. This obviously implies that
we, inevitably, need some indigenous or an indigenized tool which can
provide a reliable basis for predicting a child’s behavior including
cuccess in his domestic, social and professional life. Information
yielded by the personality testcan also be used profitably in educational
and vocational counseling and in diagnoses of clinical nature. It can
significantly contributein measuring the relationship between personality
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composition and physical illness (Stewart, 1965). [t may also provide a
sound basis for the purpose of psychotherapy, to know something more
about the patient's resources of personality, his handling of conflicts,
his frustration tolerance level, his superego strength, etc. (Cattell, 1957).

The convenient and adequate measure of personality obtained by
using CPQ has long been recognized by psychologists and educators in
their own spheres, i.e. clinics for the treatment of emotional and conduct
disorders and for educational and vocational counseling and guidance
in schools. In schools particularly, the objective analysis of a child's
individual personality furnished by the test can supplement other
information which is available through his academic achievement record.
The CPQ yields a general assessment of personality by simultaneously
measuring 14 distinct dimensions or traits of personality which have been
tound by psychologists in studying the total personality (Cattell, 19635;
1957). These 14 scores taken individually and in combination, can provide
the user with sound bases for predictions of school-related criteria, such
as academic achievement, especially underachievement, the tendency
toward delinguency, and a timely possible need for clinical help o avoid,
as far as possible, excessive emotional disturbance or minimize it. A
teacher adequately trained in the interpretation of psychological tests and
equipped with test information can safely use CPQ tw broaden his
understanding of personality development in each child with reference to
his school adjustment, as well as his emotional and intellectual growth,

The CPQ provides independent measures on 14 designated bipolar
personality traits, each represented by alphabets to replace their
connotative technical names for the user's convenience. These measures
can safely be treated as unitary traits as duly established by factor-analytic
research and as such they tend to reflect psychologically meaningful
entities across varipus life situations (Cattell & Coan, 1957: Cattell &
Gruen, 1954; Carttell & Howarth, 1962). Each dimension is identified as
having two poles or extremes with positive and negative attributes
of the designated personality trait for characterizing the individual. The
description in the left and right columns .pa below, though opposed 1o
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each other and accordingly providing low and high scores, should not lead
us to assume that high scores are necessarily “"good'' and low scores
*~pad''. In personality, each type of temperament usually has both good
and bad points,

The following descriptions summarize much of the interpretation
currently applied to the various scales:

Low Score Description

Factor A
Reserved, Detached,
Critical, Cool

Factor B
Less intelligent, Concrete
thinking, Lower scholastic
Mental Capacity.

Factor C
Affected by Feelings,
Emotionally less stable.

Factor D
Phlegmatic, Deliberate,
Inactive.
Factor E
Obedient, Mild,
Submissive.
Factor F

Sober, Prudent, Serious,
Tackurn

Factor
Expedient, Evades rules,
Undependable.

Factor H
Shy, Restrained, Diffident,
Timid.

28

High Score Description
Warm-hearted, Outgoing.

More intelligent, Abstract
thinking, Bright.

Emotionally stable, Calm,
Faces reality.

Excitable, Impatient,
Demanding, Over active.

Assertive, Independent,
Aggressive, Stubborn,

Happy-go-Lucky,
Impulsive, Lively, Gay.

Conscientious, Persevering,
Rule-bound.

Venturesome, Sociallybold,
Uninhibited, Spontaneous.
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Factor 1
Tough-minded, Self-reliant, Tender-minded, Dependent,
Realistic, Overprotected, Sensitive,
Factor J
Vigorous, Zestful, Goes Circumspect, Obstructive,
Readily with Group. Individualistic.
' Factor N
Forthright, Natural, Shrewd, Calculating, Astute,
Artless, Sentimental.
Factor O
Self-assured, Placid, Apprehensive, Worrying,
Secure, Serene, Depressive,
Factor Q3
Casual, Careless of Controlled, Socially precise,
Social Rules, Untidy, Self-disciplined, High self.
Follows own Urges. Concept Control,
Factor Q4
Relaxed, Tranquil, Tense, Driven, Over-wrought,
Torpid. Fretful,

The CPQ (each of the two parallel Forms, "A" and "B" ) contains
140 items, divided into two equal parts of 70 each. Items included
in the test were deliberately constructed to be as "neutral” as possible
with regard to social desirability. Moreover items have been balanced
$0 that an equal number of agreement and disagreement responses
contribute to the scale score. In this way, effects of distortion brought
on either by deliberate faking or by subconscious motivational forces,
have been adequately controlled if not completely eliminated,

The two alternate Forms, Form "A" and Form "B", have separately
been well standardized on a sample of 124 boys and girls as per reported
Coefficients of Reliability (Table 1) and that of Validity (Table II),
distinctly across 14 dimensions.
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TABLE 1

COEFFICIENT OF RELIABILITY (TEST-RETEST)

SRS - |1 1 | .- e

A B C D E F G H I I N O 03 Q4
Form A .59 .72 .47 .67 .67 .70 .66 .58 .72 .59 .70 .60 .61 .56
Form B 42 .71 .57 .58 .56 .46 .54 .48 .48 .48 .50 .61 .56 .49

TABLE II
CPQ DIRECT VALIDITY COEFFICIENTS
A B C D E F G H I 1 N O Q3 Q4

Form A .55 .82 .73 .83 .33 91 .72 .64 .69 .65 52 .6B .79 .76
FormB .79 .78 .51.71 .57 .57 .45 .75.75 .29 .64 .61 .87 .69

METHOD

The general research design, in the first place, called for
translation of CPQ into Urdu with necessary cultural adaptation of one
of the two alternate forms to be used as a tool for data collection. The data
thus collected was statistically treated to yield separate norms for girls and
hoys.

Sample: The final test sample used for statistical analysis consisted
0t 573 school children including 292 boys and 281 girls as against a target
sample of 600 subjects with 50% cases representing cach sex. The
sample was drawn randomly from a comprehensive list of registered and
recognized schools of Lahore metropolitan area.
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Procedure: The test, CPQ, consisting 140 items, each with two to
three options, was adapted with reference to noticed cultural discrepancies
from English into Urdu. While indigenizing the test content special
attention was paid to language difficulty and general level of
comprehension of Pakistani standard school children falling within 11-
I5 years age bracket. It is worth mentioning here that the actual age range
sample on which the CPQ was standardized in America was 8 to 12 years.
But a pilot study conducted using the Urdu Adaptation, named as "JAIZA
: SHAKHSIAT ITFAAL ", on a tryout sample of 30 participants (15 boys
and 15 girls) revealed that majority of Pakistani eight to ten year olds were
almost at a loss to comprehend the test content. This problem,
therefore, was resolved by increasing the age range of the sample from 8
-12to 11 - 15 years,

Each of the 140 items included in CPQ Form A was critically
examined and edited by a team of three researches prior to its being sent
for verification by nominated experts, The designated experts were
nominated on the basis of their reputation as eminent scholars
(professors) having good command over both English and Urdu and some
knowledge of psychology. The were sent the photocopies of the Urdu
translations and were requested to translate them back into English. Their
English translations were then compared with each other and with the
original English version of the questionnaire. Some disagreement on §
items was noticed. Those items were reconsidered and necessary
adjustments .PA were made in the final form with concurrent approval
of the experts before it was commissioned as ready for use. Multiple
reusable (calligraphed) copies of Booklets with separate Answer Sheets
were prepared for data collection.

The answer sheets and predetermined scoring keys for the Urdu
version were developed on the same principles as for the original English
form with some adjustment in the basic format, English alphabets as
codes representing different factors (personality traits) were substituted
by Urdu alphabets for convenience of the examinees and the users,

The test was administered to boys and girls in groups of ten to twenty
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representing different age groups, i.e. |1 to 15 years. This was followed
by scoring individual answer sheets with the help of the predetermined
scoring key, and working out each child's score on a bipolar scale.

In the assessment of personality particularly, any set of scores across
various dimensions of personality recorded by the test could be
considered as providing a valid picture, of the assessee in its own way.
This picture, however, is expected to vary from individual to individual,
therefore, no valid conclusion can be drawn unless standard scale/s to
compare with is/ are already available. The assessing psychologist,
in wview of his professional and ethical responsibilities, will be
constrained to know the extent to which the recordings of his assessee
deviate or approximate the typical profile obtained on the basis of a much
larger representative sample of population he belongs to. It is, therefore,
through such comparisons alone that the assessing psychologist can
describe the weak and strong personality traits of his assessee, This
necessitated the computation of Norms for providing reference scale/s.

As a first step, standard deviations and mean scores for each of 14
bipolar dimensions were calculated separately for both boys and girls.
This was followed by converting the raw scores into Centile ranks and

presenting these in tabulated form separately for boys and girls for ready
reference (Tables : 111, 1V, V, VI). The following formula (McCall, 1975)

was used for the calculation of centile ranks:

nw (X - L) + i.nb

Ni
where

P = the desired percentile rank,
X = the score value corresponding to the desired percentile rank
L = the real lower limit of X nw = the number of cases having scores

lower that X
number of scores within the interval N = the total number of

rases in the distribution
i = the size of the score interval.

=
i
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RESULTS

TABLE 111 TABLE IV

Means and Standard Deviations, Means and Standard Deviations,

Boys, N = 292 Girls, N= 281
Factors X S.D. Factors X S.D.
Al 5.793  1.B81 Af st 4. 479 1.341
B/ = 4.501 1.153 Bf v 6.096 1.366
1 4 5.678 1.685 [ &7 i o 4.352 1.612
D/ » 3.755 1.416 D/ » 4.335 1.308
E/l 3.678 1.347 El - 4. 361 1.549
| 4,839 |1.404 Fluw 3.801 1.193
Gl 5,785 1.575 Gl 4.950 1.431
H/b 5650 1.795 Hik 3.876 1.370
I/ E 5.335 1.658 Il & 6.345 1.483
Jie 3.667 1.387 I 4.713 1.022
N/  4.483  1.578 N/U 4.445  1.279
o/ 3,556 1.389 o/ 5.573  1.209
Q3.1’3r 6.875 1.117 Q33 6.269 1.761
Q4/4 ¢ 2,832 1.116 Q4/4 4.960 1.337

Tables Il and IV provide central values and range of dispersion of
the Urdu adaptation of CPQ across 14 dimensions of personality for boys
and girls respectively. Factors represented by English alphabets in
original CPQ have duly been substituted by their Urdu equivalents,
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TABLE V

NORMS IN CENTILE RANKS, N = 292 (BOYS)

RAW SCORES

Factors i 2 3 4 5 6 1 8 9 10
Al | - {1 5 13 30 55 1™ 9 99 =
B/ —|2 10 25 44 62 8 9 98 99 "
C! |- 4 14 28 52 7% 91 9 - g
D/ s |- 10 33 62 8 94 98 99 -

E/ 4212 9 30 60 8 94 98 = - "
F/ ol - 2 12 30 52 75 63 99 - 2
G/ vl - 1 16 30 52 74 90 98 "
H/ ¥l - 3B 17 32 54 74 89 98 -
I MR s 11 25 43 64 8 95 99 =
if] G2 12 3% 62 82 94 99 TR .
N/ a1 7 24 47 70 87 9% 99 - -
O/ 13 15 38 64 8 95 99 - =

Q313 ¢l - w4 2 9 27 53 79 96 s
Q4/4 ¢cle 23 50 77 9] 97 99 - = o

The extreme left hand column, labled “Factors", has all the 14
Factors/ Dimensions listed. In front of each factor, Centile ranks are
recorded corresponding to the raw scores on the top (01 -10). Pick out the
value of the Subject's raw score and read off in hte same row the Centile
rank in front of the relevant factor, e.g., a raw of 7 in factor o' 2
reads a centile rank of 89 (Girls).
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TABLE VI

NORMS IN CENTILE RANKS, N = 292 (GIRLS)

RAW SCORES

Factors | 2 3 4 5 (i) 7 5 9 10
A/ N - - 12 38 65 8 97 99 . .
B/ ber | & « 3 6 22 48 73 90 97 99
C/ Cl- 2 15 4 70 8 96 o0g o9

D/ Al 2 13 37 64 8 94 99 i
Ef /12 13 29 49 66 81 93 97 99 -
E/ ol 2 15 41 65 8 92 9§ 099 -
G/ S i b 2 10 25 45 70 90 98§ 99 -
H/ b4 15 35 56 72 8 9 96 99

I/ El2 6 11 20 37 62 8 97 99 -
I =10 2 14 43 73 92 98 99 . 5
N/ Q)= 2 16 42 68 8 96 99 .

of Sl- 1 6 2 4 6 8 97 % .
Q373 (1 2 9 22 40 64 B4 95 99 -
Q4/4 aE 2 11 32 59 81 92 97 99 .

DISCUSSION AND CONCLUSION

As mentioned earlier, the original CPQ developed and standardized
on an American population of children did not provide a true picture
when the same was used with Pakistani children. The children brought
up in Pakistan are exposed to a social climate which is dissimilar to the
one which prevails in Europe or United States of America.
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In many respects Pakistani society, by and large and
comparatively, is still a conservative society in which social and moral
values are regulated by religious indoctrination; on the other hand there
is hardly any stress on emotional grooming of children in our culture. Any
independence exercised in choice of school subjects and adoption of
careers by our children is not encouraged; parental control tends to inhibit
free expression of these children as to what actually the aspire for, think,
feel and would like to do if given the option. These few glimpses are
intended to reflect the cultural discrepancies and their differential
impact on the development of personality. This was further aggravated
by requiring the Pakistani children, unnecessarily, to comprehend and
answer a long list of guestions in a language which is not their mother
tongue and is taught only as a second language.

The above considerations necessitated the indigenization of CPQ to
yield more meaningful results by allowing Pakistani children to adequately
and conveniently conceptualize the exact context of the questions and
answers in the light of their experiences and orientation. Advertantly
local Norms, separately for Boys and Girls, across all the 14 traits have
been developed and reported in “Results' for ready reference.

The CPQ is one of the four personality questionnaires developed by
the Institute For Personality and Ability Testing (IPAT), U.S.A. for
diffeicnt age groups. It parallels the personality concepts used inthe 16
Personaiity Factors Questionnaire (16 PF), a multidimensional measure
covering sixteen distinct primary personality factors or traits.

Originally the CPQ covers the age range of B to 12. But while
indigenizing the test for Pakistani children this age range was shifted
upwards to include falling in the ape range 11 to 15 years, This was
considered most desirable in view of the fact that childrenof 8to 12 years
in our setup, for a multitude of factors, normally do not have as rich an
exposure and awareness as the children brought up in developed countries.
A pilot study also revealed that children of 8 to 10 years were not able
to comprehend the test content properly, therefore, in consultation with
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a visiting foreign expert it was resolved to focus on children of 11 10
15 years instead of 8 to 12 years.
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ABSTRACT

This research investigated the Rorschach Indicaiors of Schizophrenia as
measured by Exner's Schizophrenia Index (SCZI). Eighty adult psychiatric
patients (40 schizophrenics and 40 non-schizophrenics) were selected from
six different Psychiatric Hospitals of the state of New Jersey, U.5.A. A
dual diagnostic procedure was used 1o ensure the accuracy of the
diagnostic classifications of the subjects. This involved cross validations
by anindependent senior clinical psychologist and / or Principal Clinical
Psychologist who used observation and unstructured interview Sollowing
DSM-III-R criteria (1988).

Each subject was administered Rorschah Inkblor Test individually by
doctoral level psychology interns who were blind to the diagnosis of the
subjects. 30% of the rotal Rorschach protocols were checked for coding
and scoring by an independent Principal Clinical Psychologist and the
principal researcher of this study who were skilful in Exner's comprehensive
scoring system, ANOVA vielded a significant F ratio : F (1,78 ) = 42.36,
P < .01 ). The schizophrenic group's mean score (X = 4.33) was
significantly higher than the mean score of non-schizophrenics (X = 2.28).
Discriminant analysis yielded the highest prediction accuracy (83% of the
grouped cases were accurately diagnosed) when ALOG, FABCOM, DV,
SCZI, X-%, F, FQ , D, COL-5h Blend, Fr + rF and L variables of Exner's
comprehensive scoring system were included in the analysis,
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INTRODUCTION

Rorschach is perhaps the most popular and the most frequently used,
yet, the least agreed upon test in clinical assessment. Although it has gone
through a stormy phase of "Anti-Rorschach” during 1950's and 1960's;
the 1970's and 1980's Rorschach research has reinstated its status as the
most powerful and effective tool (Exner 1978, 1982, 1986 and Weiner
1966, 1983).

Much of the criticism on the use of Rorschach Test has focused on the
reliability and validity of the test. The problems of the validation of
Rorschach indicators have been seriously discussed over decades by
Benton (1950); Cronbach (1949); Ferguson (1947); Hertz (1941); Sarason
(1950) and Rotter (1948). The truth is that before 1970"s there were no
gtand ardized norms for the scoring and evaluation of Rorschach protocols.
Consequently, the use of Rorschach in clinical assessment has often proved
to be baffling to the researchers and even irritant to those who advocated
the stringent application of psychometric principles to psycholog ical tests.
(Exner, 1983, P. 58). Schneider (1950) describes the task of trying to
validate such a test which measures some loose and changing theoretical
constructs and being "in some way similar to measuring a floating cloud
with a rubber band in a shifting wind" (P.26). It is true that the major
problem with Rorschach is that no theory can be applied very easily to the
construction of the Rorschach Blots themselves. Weiner (1966) and Exner
(1986) have formulated some conceptual framework followed by empirical
studies that gives more power and construct validity to the indices.
Cronbach and Meehl {1955) suggest that the more net work is filled out
both empirically and theoretically the easier it is to determine whether or
not a test measures a particular construct.

1t may be argued that the 1970's and 1980’s have witnessed a shift in
Rorschach research. The salient feature of these decades is a focus on what
the test is rather than projections on to the test as to what it is not. The
current emphasis on the possible perceptual, cognitive and problem
solving or information processing operations evoked by by Rorschach
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testing can be attributed to Exner's incred ible efforts to standardize the
scoring, coding and interpretation of the protocols. Perhaps, we as
diagnosticians and clinicians are confronted a by major task in attempting
to differentiate one class of patients (Schizophrenics) from another class
of patients (non-schizophrenics) using Exner's comprehensive scoring
system provided its validity has been established across the states of
America and other cultures. The findings of the present research may
enhance our understanding and description of schizophrenia,

It is noteworthy that some of the recent researches on the treatment
of schizophrenia indicate that the response to treatment is generally more
positive when interventions include a "somatic core”, predominantly,
some form of drug therapy (May, Tuma, & Dixon, 1976: Exner &
Murrillo, 1977). At the same time, there is sufficient empirical evidence
that certain kinds of schizophrenic patients do not respond favorably to
drug treatment (Klein, Rosen & Oaks. 1973; Rappaport, Hopkins, Hall,
Belleze & Silverman, 1976). These incons Istent research findings suggest
the significance of a thorough description of the patient before the final
treatment plan is formulated (Keith, Gunderson, Reifman, Buchsbaum &
Moshner, 1976). Exner's comprehensive scoring system promises such a
thorough  evaluation, particularly, in the differential diagnosis of
schizophrenics, Such 2 scoring system may be easily used both for
assessment and treatment planning if its validity has been established
(Weiner, 1983),

Exner (1978) notes "...the difficulties posed in differentiating
schizophrenia from nonschizophrenia stem from the hasic theoretical
conceptions of of schizophrenia” (p.245). There are medical, social,
psychological, family, existential, moral and learning theories of
schizophrenia with diverse definitions of schizophrenia, Though
schizophrenia is one of the most prevalent psychological disorders, the
issue of identifying schizophrenia accurately has been a complex and
controversial issue for decades (Weiner, 1983 and Exner, 1986). Despite
the paradigmatic diversity most of the schema for the differential diagnosis
of schizophrenia begin with the general agreement that a disturbance in
thinking is the most characteristic feature of schizophrenic condition
(DSM- III - R, 1988), However, there is little agreement about the way in
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which congnitive disturbance is manifested and about which additional
features, among the many that characterize schizophrenics, distinguish it
from other conditions in which thinking may be impaired.

Mason, Cohen and Exner's (1985) research on schizophrenic,
depressive and non-patient personality organizations indicates that there
are some differences of degree; with schizophrenics and non-patients
being most markedly different from each other and with depressives
having aspects similar to both groups. However, it is mainly evident that
each group's factor structure is essentially unique, and describes a
personality organization specific to each. (p.304). Exner (19806) proposed
four clusters indicative of salient features of schizophrenia. These are : (1)
inadequate perception, (2) disordered thinking, (3) interpersonal ineptness,
and (4) inadequate control. The bulk of his systematic research work and
empirical findings suggest that several Rorschach wvariables of the
comprehensive scoring system (Exner, 1986 & 1988) relate to these
features either directly or indirectly. Our major problem is that none of
these variables or features is exclusive to schizophrenia (Exner, 1986).
For instance, many psychiatric groups have inadequate controls, such as,
borderline personalities, impulsive styles and histrionics, etc. Similarly,
serveral psychiatric groups, such as, schizoids, immature personalities
and some character disorders. tend to be inept in social relationship. But,
no group, other than schizophrenic, has been defined or conceptualized as
having "both the problems of disordered thinking and inaccurate
perceptions”. (Exner 1986, P. 418). Exner and Weiner (1982) suggest that
69 variables of Exner's scoring system (1986 & 1988) tap into the
cognitive, perceptual, interpersonal and affective processes of the individual
that often determines the type of psychopathology, as well.

In an extensive follow-up study, Exner (1988) states "We are
continuing to study the importance of LV1 (Level one) and LV2 (Level
two) differentiation. LV2 answers appear with low frequency in 250
records of non-psychotic and nonschizophrenic adult out-patients”. (Exner,
1988: 8-9). In fact, Exner(1974, 1978, 1986 & 1988) was the first one (o
develop specific criteria utilizing Rorschach indicators that identify
schizophrencs from non-schizophrenics, This special index for the
assessment of schizophrenia is called the Schizophrenia Index (SCZI)
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which is composed of the following critical variables derived from Exner's
comprehensive system (Exner, 1986 & [988) :

1. X+ % < 70
2 FQ- > FQ, orX-% > 20
3. M->0 or WSumé6 > 11
4. Sum DV + DR + INCOM + FABCOM + ALOG + CONTAM >4
5. SumDR + FABCOM + ALOG + CONTAM > Sum DV + INCOM
orM->1
Total Possible Positives = 5

The 5CZ1is basically derived from series of empirical studies carried
out by Exner between 1974-88. Colligan & Exner (1985) found that the
average of the five critical scores (DV, INCOM, ALOG, FABCOM &
CONTAM) were significantly greater for the schizophrenic group than for
the nonschizophrenic. Exner (1986) further states that "DV appears to
involve brief instances of cognitive mismanagement, whereas, CONTAM
indicates severe form of cognitive disorganization'" (P.375). INCOM
signifies unusual condensation of blot details in a single object, and as
such, apparently indicates a form of discrimination failure and concrete
reasoning. Weiner & Exner (1978) found that FABCOM occurs more
frequently in the records of schizophrenics and reflects loose associations
that often oceur in disorganized mode of thinking.

The present research was an attempt to check the validity of the

Rorschach manifestations of schizophrenia as measured by the SCZI of
Exner's Comprehensive Scoring System ( Exner, 1978,1986 & 1988).
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METHOD

The present research follows an ex post facto research design. A
true experimental design could not be used because the condition of the
interest, the diagnostic classification of the subjects, was not randomly
assigned but was sampled from already pre-existing . groups in a natural
clinical setting. Thus acomparative case-groups sampling strategy was
used in which one group of cases (schizophrenics) was compared with
another group (nonschizophrenics) in the inpatient setting of the six
different psychiatric hospitals of the state of New Jersey, U, S, A.

Subjects.

A fairly large sample of 80 adult hospitalized psychiatric patients
(40 schizophrenics and 40 nonschizophrenics) was obtained from
Greystone Park Psychiatric Hospital, Marlboro Psychiatric Hospital,
Trenton Psychiatric Hospital, Ancora Psychiatric Hospital, Essex
County Hospital and Atlantic Mental Health center of the State of New
Jersey, U. 5. A. based upon the availability of the clients.

Since the demographic differences between the diagnostic classes
reflect some real world associations with the disorder itself, it made no
sense to control for some inpatient aspects of the disorder, such as,
age, sex, education, marital status and/or sociceconomic  status,
Moreover, there is sufficient clinical evidence that sugpests matching
on one variable often systematically unmatches on another variable,
Given this argument, the two samples were not matched on age,
education, marital status and the treating facility.

However the descriptive characteristics of the sample by sex, age,
facility, marital status, ethnicity and diagnoses are reported in Table
1 under section titled Statistics and Results.



FAKISTAN JOURNAL OF PSYCHOLOGY

TABLE 1

DESCRIPTIVE-CHARACTERISTICS OF THE
SUBJECTS (N=80)

Variables Schizophrenics MNon-Schizophrencs
Freq % Freq %
Sex
Males 21 52.5% 22 537.5%
Females 19 47.5% 18 42.5%
Facility
Greystone 29 72.5% 21 52.5%
Marlboro 2 5% 3 7.5%
Trenton 3 7.5% | 2.5%
Ancora 3 T.5% 4 10%
Essex County 3 7.5% 9 22.5%
Atlantic MHC 0 0 2 5%
Ethnicity
Caucasians 25 62.5% 23 57T.5%
Black 6 15% 7 17.5%
Hispanic 2 5% 2 5%
Other 7 17.5% 8 20%
Marital Status
Married 6 15% 3 1.5%
Divorced 5 12.5% 3 1.5%
Engaged 0 0 1 2.5%
Separated 0 0 1 2.5%
Widowed 0 0 0 0
Single 29 72.5% 32 80 %
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Age Ranges Freq % Freq T
Years
18-24 2 5 % 10 25%
25-31 11 27.5% 10 25%
32-38 11 27.5% 12 30 %
39-55 15 37.5% ¥ 17.5%
55 & above 1 2.5% 1 2.5%

Diagnostic Classification Freq %
Chronic Undifferentiated Schizophrenics 18 45 %
Paranoid Schizophrenics 20 50 %
Schizo-Affective Cases 2 5%
Major Depression-Recurrent 17 42.5%
Bipolar Disorder ) 17.5%
Anxiety Disorder 1 2.5%
Organic Brain Syndome 4 10%
Substance Abuse 4 10%
Personality Disorder 2 5%
Sexual Disorder 1 2.5%
Adjustment Disorder 1 2.5%
Pseudodementia 3 T1.5%

Note: % of each subclassification is based upon the total number of the
subjects in each group... Schizophrenic (N=40) and non-Schizophrenics
(N=40).

Instruments

Rorschach Inkblot Test (10 cards).

Structural summary sheets (Exner's Comprehensive Scoring System).
Diagnostic Statistical Manual Third Edition.

Observation and Interview.
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Procedure

Permission to perform the study was obtained either directly from the
participating facilities and/or was sought from the doctoral level psychology
interns who were affiliated with those facilities from where they
collected the data.

A special consent form was devised and approved by the Greystone
Park  Psychiatric  Hospital 's Research Committee and its
Administration prior to data collection. It was worth mentioning that a
rigorous evaluation of the research project, procedure and methodology
was mandatory at this facility. Thus the approved consent form was to
be signed by each of the patients or patient's guardian prior to the
administration of the Rorschach.

Procedures independent of the hospital diagnosis were usad to ensure
the accuracy of the diagnostic classification of the subjects. Cross
validation of the hospital diagnosis was carried out independently by a
senior clinical psychologist who used both observation and unstructured
interview based upon DSM I[I1-R criteria. The patients with inconsistent
diagnoses were excluded from the research sample. The same inclusion-
exclusion criteria  were used for both the schizophrenic  and
nonschizophrenic  groups. Such a dual diagnostic procedure  was
imperative to increase the internal validity of the research and to enhance
the reliability and validity of the diagnostic classification of the subjects.

Finally, each of the subjects in the two diagnostic groups was
administered Rorschach Inkhlot Test individually by Ph. D. level clinical
psychology interns hired by the department of Human Services, the
State of New Jersey, U.5.A. for their professional training in clinical
psychology. All of the interns had received training in Exner's
Comprehensive Scoring System and were working under the supervision
of licensed American clinical psychologists for a minimum of one year of
their internship. They were blind to the purpose of the present research
as well as 1o the diagnostic classification of the subjects till they had
finished the coding and scoring of all of their client's protocols.
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Later on, 30% of the protocols were rescored and reviewed by an
independent Principal Clinical Psychologist and the
principalresearcher of this study. The inter-rater reliability among these
scores was 94% . Though Exner (1987) recommended 40% of the total
protocols to be cross-validated, Reynolds (1987) and Brabender (1987)
were supportive of 30% of the total protocols to be cross-checked by
independent scorers for the sake of economy of time and money.

RESULTS AND DISCUSSION

One-way analysis of variance (ANOVA) was performed to determine
whether the schizophrenic group differed from the non-schizophrenic
group on Exner's SCZI. ANOVA yielded a significant F ratio:F (1,78) =
42.36, P< .01 (Table 2).

TABLE II

MEANS. STANDARD DEVIATIONS AND ONE-WAY
ANALYSIS OF VARIANCE SUMMARY FOR SCZI
SCORE AND TYPE OF DIAGNOSTIC GROUP

Group N Mean SD SE
Schizophrenics 40 4.33 1.23 .19
Nonschizophrenics 40 1.28 1.57 23

Analysis of Variance

Source 835 df  MS F
Between Groups 84.05 1 B4.05

42.36*
Within Groups 154.75 78 1.98
* P< (1

Further analysis of the data indicates that the schizophrenic group s
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mean score (X=4,33} is significantly higher than the mean score (X=2.28)
of nonschizophrenic group on SCZI,

Discriminant analysis yielded the highest prediction accuracy (B3%
ot the grouped cases were accurately diagnosed) when ALOG, FABCOM,
DV, SCZI, X - %, F, FQ,, D, Col-5h Blend, Fr+rF and L were included
in the analysis.

TABLE III

CLASSIFICATION RESULTS FROM DISCRIMINANT
ANALYSIS ON VARIABLES ALOG, FABCOM,
DV, §CZI, X-%, F, FQ,, COL-SH BLEND,

F+F,.D
Actual Group N Predicted Group Membership
3 4
Group 3 40 35 5
(87.5%) (12.5%)
Group 4 40 9 31
(22.5%) (77.5%)

Percent (%) of grouped cases correctly classified = 82,50 *
P 01
Note : Group 3= Schizophrenic Group (N=40)

Group 4= NonSchizophrenic Group (N=40)

Thus it may be concluded that ALOG, FABCOM, DV, SCZI, X-%,
FQE, D, Col-Sh Blend, Fr+rF and L are the potent Rorschach Indicators
(as  measured by Exner's SCZ1) which successfully discriminate
schizophrenics from non-schizophrenics. The findings of the present
research are consistent with the series of clinical researches conducted
by Exner (1978, 1986 and 1988); Exner, Thomas and Mason {1985);
Exner and Weiner (1982). In the light of these results, it may be stated
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that schizophrenics typically have much difficulty perceiving their
world and themselves accurately as also supported by other researchers
(Chapman, 1979 and Magaro, 1981). Furthermore their perceptual
distortions are often reflected in poor or inappropriate judgement
(Weiner, 1963 and Exner, 1986). Consequently, in extreme forms these
perceptual disturbances may create the basis for hallucinating experiences
which might have resulted in schizophrenic's elevated scores on SCZI.
It was further noticed that the elevated scores of the schizophrenic group
on some other variables, suchas FQ -; X - %; M-; W sum 6; FABCOM
and ALOG were also associated with disturbances in their cognitive-
perceptual processes.

It may be argued that Rorschach Inkblot Test provides an
excellent opportunity to elicit the problems of disordered thinking,
inaccurate  perception and poor reality-testing without putting the
subject on hisfher guard.

Exner (1986) states that X-% provides the data that disregards the
appropriate use of the contours of the blot. "In fact, they are violations
of reality” {p. 368).

Thus, it may be stated that X-% can be used as one of the
indicators of schizophrenic type problems in the perceptual accuracy
and integration-encoding operations. FABCOM and ALOG are more
serious signs of cognitive slippage. The significant elevation in
FABCOM and ALOG responses of the schizophrenic sample (under study)
reflects their loose associations, poor logic, inconsistent, disorganised
and primitive thinking as well as flawed judgement, Consequently, it
often has an adverse impact on decision making operations, modulation
of affects and formulation of behaviour at both intrapersonal and
interpersonal levels (Exner, 1986; Weiner and Exner, 1978).

It is worth mentioning that the schizophrenics used less of the
symmetry of the blot and rarely saw the reflection and/or mirror images
on the inkblot as compared to the non-schizophrenics resulting in below
average Fr+rF score, It maybe argued that perhaps schizophrenics’
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limited capacity for object relations and loose "1 - Thou" boundaries
(self-object relations) interfere with their perception of symmetry and
reflections or mirror images on the blot. The schizophrenics’ distorted
self-image, blending and merging of thought processes and loosening
of associations might have blocked their ability to see the symmetry of
the blot and use it in the form of a pair or Fr+rF responses. This
hypothesis is further supported by schizophrenics' elevated scores
on X - % and M - that indicate distorted form quality.

To sum up, incoherent and disordered thinking, perceptual
distortions and idiosyncratic mode of expression seem to be the salient
features of schizophrenia. This information is of immense clinical value
for the differential diagnosis of schizophrenia, schizo-affective
disorder and depression. Therapeutically, it appears more crucial
to work over the primary goal of improvement in reality testing and
perceptual accuracy while working with the schizophrenic population,
Hypothetically, the schizophrenic population may benefit more from
goal-oriented, ego-strengthening and structured interventions rather
that non-directive and insight oriented treatment strategies. The
underlying rationale is that distortions in clients’ perceptual and
cognitive processes would interfere with the psychodynamic mode of
intervention and its effectiveness.

Furthermore, the findifgs of this research may be helpful in garly
detection of schizophrenic pathology prior to its manifestation in form
of a full blown schizophrenic breakdown. However, intensive and
extensive cross cultural research is strongly recommended in order to
enhance its applicability to the third world population, as well,
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CASE HISTORY AND TREATMENT OF A CASE OF
OBSESSIVE COMPULSIVE DISORDER

Farrukh Z., Ahmed
Institute of Clinical Psychology
University of Karachi

INTRODUCTION

Sara (not her real name) was a forty five year old housewife,
She was educated up to high school from an English medium school and
came from the upper socioeconomic class of Karachi. She was brought
to the author by her sister with the complaint of excessive washing of
every usable thing alongwith her body which ultimately led to a very
aggressive stage during an episode of borderline psychosis.

CASE HISTORY

Sara was second born in a family of four siblings. She has one elder
sister and two younger brothers. All the other siblings were happily
married. Sara was married to a first cousin at the age of twenty five years.
Her husband was a Ph.D. Actually it was Sara who enabled her husband
to go through with higher education because although he belongs to the
same family his financial conditions were not good and Sara financed
his higher education, He stayed abroad for five years and at his return
found that Sara had developed the symptoms of excessive religiosity and
did not even communicate properly with her own sisters and brothers as
she felt that everything in the world is dirty. When the husband tried
to approach her she literally asked him to go and perform his *ablution’
before he could have any sexual relations with her. The hushand was
absolutely shocked by this demand as well as when he found that she had
secluded herselfto such an extent that no one could approach her and no
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one could enter the room.

Sara did not use the attached bathroom but used to go to another
bathroom outside the courtyard wearing special wooden slippers and used
to throw all her clothes in the courtyard from inside the bathroom. Her
older sister was the only one who was allowed to bring fresh clothes and
hang them in the bathroom but that too after Sara had made sure that
her elder sister had washed her hands twenty times with soap. All this
was very troublesome for the older sister had even begun to have
problems with her husband and two children as they wanted her to tell Sara
to go and live in another house. Ultimately Sara's husband got a house and
Sara shifted with him to another locality but her symptoms became so
exaggerated that for example she even began to wash brand new suitcases
which were brought by her husband from abroad. She even began to wash
leather shoes and put them in the sunlight to dry. Leather goods and other
household items were thus ruined. Sara lived with her husband in the
same condition for about ten years but did not have any children as she
did not allow her husband to have any sexual relations with her.

In the meantime she began to write poetry and wrote a very good
autobiography in Urdu poetry in which she narrated all the miseries she
had gone through over the years. To top it all the husband began to have
an affair with another women who was highly qualified and ultimately
married her. Sara came to know about the marriage two days prior to her
being brought to the author, This proved to bethe proverbial last straw
and she became aggressive and suffered a borderline psychotic episode.

TREATMENT

Sara was shown to the medical officer in the clinic who ruled out
physical problems and then she was shown to the psychiatrist who gave
antipsychotic drugs in order to calm her down. She was ultimately
given six E.C.T.'s by the psychiatrist. She then became amenable
to talking and hence psychotherapy was started along with the
psychotropic drugs, She remained in psychotherapy for about one and
a half years and came every alternate day for a session of fifty minutes
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each. During the psychotherapy it came to light that Sara had a lot of
proposals from very well-to-do families but she fell in love with her
intelligent and smart but poor cousin. She married him against the wishes
of the family and sold all her ornaments and valuables which were given
to her by her own family in her dowry in order to educate her husband as
she herself had a highly intellectually developed mind. Her symptoms
started after she began to detect from the letters of her husband that he
was flirting with other women abroad. It was a blow to her when this was
confirmed by a very trusted friend of the husband. It was after this
episode that she began to take refuge in her symptoms which culminated
in a psychotic episode, after the second marriage of her husband,
It may be noted that she refused to take divorce from her husband inspite
of the fact that he began to live with the other woman.

During psychotherapy she was made to realize that she had handled
the entire situation in a highly emotional manner, and ultimately gained
insight after a prolonged working through, The psychoanalytically
oriented treatment proved very helpful and she ultimately gave up all
medicines and began to live with her sister with the slight but
manageable symptom of hand washing only. She began to teach in a
primary school which kept her occupied and even became attached to her
sister's grandchildren, Sara is still alive at the age of sixty five and
phones the author at least twice a year for greetings on Eids (two religious
festivals).
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ABSTRACT

Achievement motivation as a psychosocial risk factor was “studied in this
investigation. Research design of the study was formulated after conducting a
Pilot study on psychosocial risk Sfaciors of heroin abuse in Pakistan, A sample of
one hundred subjeces comprising of fifty heroin abusers and fifty matched non-
users was taken. The data was collected from the psychiatry ward of Civil
Hospital, Karachi. Achievement motivation was assessed on the basis of
information derived through intensive interview, a specially designed questionnaire
and Thematic Apperception Test (TAT) pictures. A chi-square test of independence
was applied for the statistical analysis of the data. Results obtained indicated
that abusers perceived low achievement rmotivation significantly (P<.001) more
as compared 1o non-users, while non-users indicated grearer tendency to perceive
nigh achievement motivation as compared to abusers.

INTRODUCTION

In an exploratory study, Streit and Oliver (1972) found that the following
Statements difTerentiate heavy drug users from other students: "Life is boring”. "I
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don't care about grades in school”, "1 don't want Lo g0 10 college”. Smith and Fogg
(1978) demonstrated that this lack of interest in achievement is a precursor rather
than a consequence of drug abuse in 4 longitudinal study in which high schoaol
students who staned using drugs belore others had been previously characterized
15 nol working hard, not ambitious, not striving for achievement, being absent a
lot and having poor grades despite adequate intelligence. The researchers
suggest that the findings mean ciudents with a low sense of involvement in
compelitive activities are more likely to initiate carly drug use.

SCHOOL FACTORS

The rescarch on the relationship between school experience in childhood
and adolescent drug use has produced mixed results. Sceveral researchers have
attributed an independent effect to school failure as a predictor of drug abuse
(Robins, 1980; Anhalt and Klein, 1976; Jessor, 1976; Brooks et al., 1977, Galli
and Stone, 1975). Poor school performance is a common antecedent of initiation
into drugs (Jessor and Jessor, 1977 Kandel et al., 1978, Johnston, 1973), and has
been found o predict subscquent use and levels of use of illicit drugs (Smith and
Fogg, 1978). Drug uscrs and juvenile delinquents appear 1o perform more poorly
in junior and senior high schools than do nonusers and nondelingquents (Kelly and
Baleh, 1971; Polk et al., 1974; Frease, 1973: Senna ¢f al., 1974; Simen, 1974,
Anhalt and Klein, 1976; Jessor, 1976), although this relationship has not been
found among college students (Miranne, 1979). Robins (1980) characierizes drug
users as having average or better 1Q's but being underachievers.

What is not clear from the exisling rescarch is when, developmentally,
school achigvements become salient as a possible predictor of drug use. While
underachievement and school failure have been positively linked to adolescent
syhstance use and delinquency, Flemming ct al. (1982) found that children who
scored high on first-grade readiness and 1Q tests exhibited carlier and mare
frequent use of alcohol and marijuana. These studenls werc morc than twice as
likely 1o become [requent Users. Teacher-rated leaming problems for (irst grade
students were not related to future suhstance use when shyness and aggressivencss
were controlled.  Agressiveness in the Woodlawn sample of first pgraders was
invariably accompanicd by lcamning problems, but leaming problems frequently

4
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occurred without aggressiveness and did not alone prediet subsequent drug use
(Kellam and Brown, 1982). Similarly, Spivack (1983) and Spivack et al. (1978)
determined that initigl signs of academic achievement in the first grade were not
predictive of subsequent conduct or delinquent disturbances.  Other studies
indicate that by the end of clementary school, low achievement, low vocabulary
and poor verbal reasoming are prediclors of delinquency (Farrington, 1979
Rutter et al., 1979). Kandel (1981) suggests that low school performance docs
not itself lead to drug use, but that the 1. actors leading to poor school performance
are related to drug involvement. Itis already noted that first-grade teacher ratings
of antisocial behaviours are good predictors of later drug abuse and delinquency.
These findings suggest that social, not academic, adjustment is more impornant in
the first grade as a predictor of later serious drug abuse. Academic performance
dppears Lo emerge inimpontance as a predictor sometime afler the firsy grade. Itis
possible that carly antisocial behaviour in school predicts both academic
underachievement in later grades and later drug abuse,

This suggestion is consistent with Spivack's (1983) results regarding the
rale of school failure in (he prediction of delinguency. While carly academic
failure (in first grade) did noy predict delinquency in Spivack's study, academic
failure beginning in grade five did predict subsequent community delinguency
among males. Spivack found that antisocial and maladaptive coping behaviours
in carlier school grades contributed (o academic failure in late elementary grades,
which, in tum, contributed 1o subsequent misconduct and delinquency. Spivack
(1983) concluded that academic Failure in the lale clementary grades a Zgravates
the effects of early antisocial behaviour,

A second school Tactor related 1o drug use is a low degree of commitment 14}
cducation. Swdenty who are not committed 1o educational pursuils are more
likely io engage in drug use and delinquent behaviour (Hirshi, 1969; Elliott and
Voss, 1974; Friedman, 1983; Galli and Stone, 1975: Robins, 1980; Brooks ct at.,
1977). The annual Surveys of high school seniors by Johnston et al, (1981, 1982,
1984) show that the use of hallucinogens, cocaine, heroin, stimulants, sed atives,
Or non-medically prescribed tranquillizers is significanily lower among students
who expect 1o allend college than among those who do not plan o go on w
college. Drug users dre more likely 1o be absent from school, 1o cut classes, and 1o
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perform poorly than nON-uscrs (Brooks et al., 1977). Greater drug use has been
demonstrated among dropouts (Annis and watson, 1975). Factors such as how
much students like school (Kelly and Balch, 1971), time spent on home work, and
perception of the relevance of course work also are related to levels of drug use
(Fricdman, 1983}, confirming a negative relationship between commitment [0
education and drug use, at least for junior and senior high school students. In the
light of the literature review the following hypothesis was framed: "Abusers will
perceive low achieyvement motivation significantly more than non-u sers.”

METHOD

Research desipn was framed after conducting a pilot study at the Civil
Hospital, Karachi (1984-85). On the basis of the pilot study a structured interview
was designed. It consisted of 1) ldentifying data of the subjects; 2) Intensive
interview related to earlier drug use or abuse and various experiences related o
drugs or substances; 3) Questionnaire and ATAT cards. Research instruments
were prepared in consultation with other clinical psychologists and the director of
the Insitute of Clinical Psychology-

Operational Deli nitions:
Abusers

The patients of the Civil Hospital who were heroin addicts were defined as
abusers even if they wert taking other substances.

MNon-uscrs

The subjects who werc matched with the abusers bul werc free of any kind
of addiction were defincd as non-users.

The following testing variablcs were also defined and a three-point rating

scale was prepared. All the scores from all sources of data (interview, questionnaire
and TAT) were measured by this seale (Appendix).
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"Perceived achievement motivation” was defined and scored according to
whether the following traits were seen ag “high”, "moderate”, or "low" by the
subjects:

Aspires 10 accomplish different tasks; maintains high standards; willing to
work towards different goals; and put forth efforts to attain excellence; responds
positively to completion of tasks.

Sample

One hundred subjects comprising of fifty heroin abusers and fifty non-users
were studied for this investigation. The groups of abusers and non-abusers
(normals} were carefuly matched on the followi ng variables: residential arca; age
group; education; income (monthly); profession; family and marital status.

Procedure and Administration

The subjects were contacted at the O.P.D. (outdoor patient department)
which was held daily at the Civil Hospital, Karachi, Since matched pairs (abusers
and non-users) were not easily available, most of the heroin abusers selected as
subjects were malched with one of their attendants (friend, colleague, or brother)
who accompanied them to the hospital. During the initial meeting each subject
was motivated o undergo the assessment process.

Only one subject was assessed at a time, After recording the identifying
data, the subject was asked to report freely and in detail about his herpin addiction
problems including his first experience, age when he started, causation and
various other experiences, In case of illiterate subjecis the giestionnaire was read
out and the answers were noted down, Finally TAT cards were administered to
the subjects, one by one, and he was requested to make stories following the given
instructions.

Scoring

Frequency of responses was calculatd for all psychosocial variables from
the structured interview and each response was measured on three point raling
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scale i.e. high, moderate and low (Appendix). In order to assess inter-rater
reliability a sample of ten forms (response sheets) were selected. Thus every
tenth case was selected and then read by another trained and qualified rater. The
Pearson product moment coefficient of corrclation was computed for all the
variables which was found to be moderately positive.

The relationships of the risk factor with abusers and non-users were tested
by the statistical method of chi-squarc for significance.

RESULTS

The results of the statistical analysis are shown in the table. It may be noted
that the chi-square { X*= 15.93,df=2,p< 001 level ) indicates that abusers tend
1o perceive low achievement motivation as compared to the non-users. The
required chi-square is X* = 13.82,dl = 2 for p< 001 level of significance.

TABLE

THE EFFECT OF PERCEIVED ACHIEVEMENT MOTIVATION
ON ABUSERS AND NON-USERS

Categorics of Responscs Abusers Non-users Both
High Achicvement Motivaton 21 50 T
Moderate Achievement Motivation 07 10 17
Low Achievement Motivation 20 07 21
Total 48 67 115

%2 = (fo-fe)? =15.93; signilicant al 0.001 level.
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DISCUSSION

The investigation was conducted (o study certain psychosocial risk factors
of heroin abuse in Pakistan. Regarding achievement motivation results obtained
indicate that abusers tend to perceive low achievement motivation while non-
users tend to perceive significantly high achievement motivation.

The hypothesis is supported by the data and is significant at P<.001 level,

ASs a matter of fact acquisitions and accomplishments improve one's self-
concept. ‘Therefore if one aspires to accomplish different tasks and maintains
standards one can if one has positive self-esteem. Commonly studenis who are
not committed 1o educational pursuits are more likely to engage in drug use and
delinquent behaviour, It is found that they get bored in schools and do not care
about grades. Such lack of interest in achievement is a precursor rather than
conscquence of drug abuse. Lower self-esteem is also associated with dropping
out of school,

In Pakistan, the situation is not different from other developing countries,
Thereis ahigh rale of illiteracy. School education is not f reely available. The few
public schools do not meet the requirements of the increasing population. These
schools are not upto the standard where the children can get suitable education or
eam respect. Lack of incentives along with lower academic aspirations cause
further problems, for example, one of the grave problems is running away from
schools. Consequently the rate of literacy has not been increasing for many years
and the same is the case with other achievements in va rious fields. Non-users are
found to have higher academipc aspirations and acquisitions as com pared 1o
abusers. Allhough most of them could not acquire education and status according
Lo their level of aspiration but they tended 1o achieve and move towards them and
attempted to accomplish different tasks in other possible directions.

Abusers showed poor motivation for school education and they expressed
dissatisfaction with school teachin g and the teachers' attitude towards them., They
felt compelled to use drugs at g very carly stage. They even dropped out of school
at an carly age and got engaged in jobs of lower level,
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Tabulated results show that abusers have somewhat equal number of
responscs (or high and low achievement motivation; but in comparison with non-
users' it is found that non-users frequency of responses is greater for high
achicvement motivation and there arc very few responses for low achievement
motivation, This clearly conveys (hat abusers have a lower tendency for
achievement molivaton as com parcd 10 non-users.

Thus the results clearly indicate that abusers tend to perceive low achievemnent
motivation even if they are given an equal chance of getling education like non-
USers.
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APPENDIX
ACHIEVEMENT MOTIVATION
This scale measures the level of achievement of the subject which he
perceives for the trails: aspiring 1o accomplish different tasks, maintaining high

srandards, willing 10 work wowards different goals and putting forth efforts to
attain excellence.
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L High achievement level: Aspires highly to accomplish different tasks,
maintaing high standards to an exient; responds positively to completion and puts
forth efforts to attain excellence.

2. Moderate achievement level: Aspires to accomplish different lasks;
maintains high standards to an extent: res ponds positively to completion and puts
forth efforts to attain excellence,

3. Low achievement level: Aspires little to accomplish different tasks; does

not maintain high standards; responds rarely to completion or to make effort to
attain excellence.
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ABSTRACT

The present study primarily focused on the role of experimentally induced

frustration in the acquisition of conditioned response and its extinction in pigeons.
Behaviour of six male pigeong of approximately same adlibinm weight, three in
each group, were studied under rwo competing treatment conditions in midltipli
cross-combinations. The findings revealed that, other factors held constant, the
frustrated pigeons demonstrated faster and more efficient learning (acquisition af
key-pecking conditioned response) as compared to their counterparts, the non-
frustrated pigeons. Similar comparisons on the rate of extinction revealed that
frustrated  pigeons were more resistant to extinction and took longer in
extinguishing the learned FESPOnSe.

INTRODUCTION

Frustration, as a mental and psychophysical state of an organism, has
variously been charped with as yielding or leading to some derogatory
conscquences. It has mosily been conceptualised as either obstructing the normal
behaviour or causing deterioration in the quality of emitied responses, so much so
that in its extreme form it may result in a complete behavioural block. However,

15



SHEIKH & SATTAR

a number of studies treating frustration as an independent variable or even
intervening variable have aptly demonstrated that it may not always have the
same effect as mentioned above; converscly, the resultant outcome may prove
more desirable and having posilive attributes.

Neal Miller (1939}, elaborating upon Lwo points in his theory, indentifies the
occurrence of frustration as always increasing the lendency of an organism (o
respond more vigorously and aggressivly in the direction of the visualised goal.
This was recognized as prima facie evidence 0 f previous occurrence of frustration.
Secondly, frustration was also defined as interfercnce with a behaviour normally

leading to a ' goal response " or reinforcement type, specified in various versions
of the Law of Effect.

According to Amscl (1943) an anticipatory frustration reaction is conditioned
1o the environmental situation or some specific stimuli in the ecnvironment, This
anticipatory frustration response in tum affects overt response strengih in three
ways: (i) by increasing overall drive strength, (i) by serving as a drive stimulus
whose reduction may be reinforcing, and (ifi) by inhibiting overt behaviour in a
number of superhicial ways.

Under frustration a person can perform different behaviours easier than
other behaviours, e.g., pushing is cxpe rienced easicr than pulling, kicking becomes
easier under some conditions than others, similarly the form of aggression may
also differ in individuals with different circumsLances. A forward movement may
prove casier than tuming, and continuation of response than a change. These
observations and many others paint 1o the fact thal a response in progress at the
tirme of frustration tends to be highly accessible unless the conditions of frustration
may completely block it in SOME wiy.

In a series of experiments with children on ihe effect of frustration and the
guality of performance Barker (1938); Barker, Dembo and Lewin (1941 ) discovered
that frustrations of minor and llucluatory nature, invariably, tended to improve the
quality of performance, whereas major and long-persisting frustrations did reflect
deterioration in quality and efficiency, However, inthe same study they observed

an increase instead of decrease in constructivencss afler frustration.
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Waterhouse and Child (1953) used a carcfully developed questionnaire o
measure the extent to which individuals habilually respond to frustration with
potentially disruptive reactions, such ag aggression, sclf-blame and self: -justification.
They found that people scoring high on this personality measure, when subjected
1o experimental frustration, showed a lower quality performance than people
scoring low on this personality measure. On the other hand when subjected to the
same experimental frustration they actually showed an improvement in the quality
of performance,

Individuals who have habitual lendencics to react 1o frustration with ICSponscs
which create or strengthen these particular drive states would then im prove their
performance in the face of actual frustration, The quality of performance is likely
to be greatly influenced not onl y by the drive staies created by frustration, but also
indirectly by other responses which are evoked by these drive states. The
individual's habits of responding 1o drive states, in particular, are the drive states
likely to be evoked by frustration, These are crucial in determining the effect of
frustration upon the quality of his performance in the original activity.

In certain situations experimental control of Cxtraneous variables is practically
not possible with human sub jects. In such sitwations experimentation using sub-
human animals can provide supporting valuable data. Haslerud (1938) studied
chimpanzees in which evidence of emotionality was more easily observed than in
rats in respoonse Lo a blocking sitation, He found that animals did show overt
signs of emotional disturbance (frustration) and this was more pronounced in
younger animals. Amsel and Rousel in Mowrer ( 1952) conducied experiments to
examine the change in both behaviour being frustrated and behaviour following

the frustration.

Roger and his co-workers (1965) compared the effect of frustration upon the
behaviour of children in a non-frustrating play situation with their behaviour in a
frustrating situation and he found that the froe play situation produced two general
kinds of behaviours: (a) occn pation with accessible goals and (b} activities in the
direction of inaccessible goals, Hull (1943) believed that in frustrating sitvations
the organism produces greater striving towards the blocked goalfs, and during this
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period the organism’s increased striving may take the form of aggression.

In view of the aforesaid findings as revealed by experimentation with
human subjects as well as sub-human animals it was resolved L0 study the role of
frustration in the acquisition of conditioned response by pigeons and ils extinction.

The following hypotheses were formulated:

1. Experimentally induced [rustration leads to faster rate of responding per unit
trial,

2. Experimentally induced frustration leads 10 slower rate of exinction,
METHODOLOGY

The general experimental design called for a systematic comparison under
laboratory-controlled conditions of the pigeons under two competing treatment
conditons, i.e. their acquisition of conditioned response (key-pecking responsc)
as well as the extinction of the same aS regulated by intermittently induced
"frustration” and "no frustratdon”.

Subjects :

Six adult male pigeons of same breed, approximately of comparable adlibitum
weight and of the same age, divided into two groups, Lhree representing each
treatment condition, were uscd as gxperimental subjects in this experiment.

Apparatus and Equipment:

A specially designed Skinner Box was used in this study. The box consisted
of two chambers, One of the two chambers had the machinery and the other, the
pigeon housing chamber, had pecking discs and a food magazine with external
On/Off and colour change controls in the hands of the experimenter. The food
magazine too could be pperated by the cxiemal control. The pigeon housing
chamber was made sound-prool and was provided with one-waiy screen window
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facing the experimenter. The behaviour of the pigeon could be observed through
this window without causing any distraction to the pigeons under study. Inorder
to avoid suffocation the pipcon housing chamber was also provided with an
exhaust fan,

A s1op waich and a stop clock were used for recording the time for each trial
and for recording the period of induced frustration, respectively.  An animal
weighing balance was used for daily record of the weight and weighing of the
pigeons before and after the experiment,

The pigeons were housed in separate cages made of tin 16 Inch x 14 In., and
the front side of the cage had sieel mesh. Food and water containers were attached
Lo the front side of the cage with casy access Lo the pigeons,

Procedure:

After procuring the pigeons from the breeders they were kept separately in
their cages in the animal colony and were allowed free access round the clock till
Such time that they acquired maximum constant weight (Adlibitum weight),
They were regularly weighed approximately at the same time every day. When
adlibitum weight was established, they were subjecied 1o a weight reduction
process through which each pigeon was to be brought down 10 75% of their
adlibitum weight, i.e., experimental weight. This was accomplished by curtailing
their food intake 1o about 3 grams per day; however, they were allowed water

supply.

During this period of weight raduction they were exposed to the magazine
training by placing the pigcons one by one in the Skinner Box and allowing them
Lo ke the prescribed amount of their food from the food magazine of the Skinner
Box instead of the food container of the cage. When the pigeons reduced to their
pre-determined experimental weights, i.e. cach down to 75% of its adlibitum wi.,
they were then given whatever amount of food was deemed necessary 1o maintain
their experimental weight. This was followed by the process of behavour shaping.
They were taught through a system of preliminary differential reinforcement that
only pecking on an illuminated disc (key) in the Skinner Box would bring them
the food, i.e. the reinforcement,
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All pigeons were behaviour shaped using a continuous schedule of
reinforcement. The six behaviour shaped pigeons were then randomly divided
into two Treatment Groups, i.e., "Frustrated” (F) and "Non Frustrated” (NF).

On the dayfs of the experiment all pigeons (both "F" and "NF") werc
weighed one by one separately as a pre-requisite to further di fferential experimental
treatment. Three pigeons of the NF group were given 20 consecutive trials, each
of 30 seconds duration, separately, and their rates of responding were recorded
per unit trial in a regular order both manually as well as with the help of an
electronic counter simultaneously. A similar procedure was adopted for recording
the rate of responding of pigeons in the F group, excepl that they were frustrated
intermittently by withholding the reward for 15 seconds following a couple of two
consecutive trials, This procedure for the [wo groups, i.e. "F" and "NF" was
repeated for three days, and their rales of responding were carefully recorded for
each pigeon separately (3 pigeons across 3 days).

Afier allowing two days complete rest, the pigeons trained under the two
competing treatment conditions, i e, "F" and "NF", were then allowed to exhibit
their extinction of conditioned responses, ie., key pecking with and without
induced frustration.

In this part of the study cach pigeon was placed one by one in the Skinner
Box and their behaviour was observed apainst a crilerion of al least three
consecutive peckless trials of 30 seconds duration. Absolutely no reinforcement
was 1o be given even if a pigeon did peck viporously, however their pecking was
recorded per unit trial. This process of ohservation and recording was continued
till such time that at least three peckless (no pecking continuously for 90 seconds)
trials was completed. Since the data was 10 be averaged over three pigeons in
each group, therefore for counting extinction experimentally, Trial-Time instcad
of number of test trials alone was considered cumulatively, taking into account
cach such trial of 30 seconds.
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RESULTS

TABLE 1 (A) & (B)

CUMULATIVE FREQUENCIES OF KEY-PECKING RESPONSES
OF FRUSTRATED (F) AND NON-FRUSTRATED (NF) GROUPS
AVERAGED OVER 3 PIGEONS IN EACH GROUP
ACROSS 3 CONSECUTIVE DAYS.

Sub - Table (a) "F" Sub - Table (b) "NF"
3 pigeons averzred Cumulative 3 Pigeons averaged Cumulative
over 3 days Frequencics over 3 days Frequencics
per unit trial per unit trial
Trials £ cf Trials f el
1 13 13 ! 8 8
2 14 27 2 B 16
3 16 43 3 ] 24
4 16 59 4 9 33
5 15 74 5 8 41
6 15 89 4] 9 30
7 14 103 7 8 58
8 16 119 8 9 67
9 15 134 9 8 o
10 15 149 10 8 83
11 16 165 11 1 o0
12 16 181 12 8 98
13 14 195 13 8 106
14 16 211 14 ] 114
15 15 226 15 8 122
16 16 242 16 G 131
17 13 255 17 ) 139
18 15 - 270 18, 1 146
19 13 283 19 9 155
20 14 297 20 8 163
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TABLE 1(C)

RATES OF RESPONDING PER UNIT TRIAL OF EACH PIGEON
AVERAGED OVER 3 DAYS SEPARATELY AND
AVERAGED PER TWO GROUPS, FRUSTRATED

(F) AND NON-FRUSTRATED (NF).

FRUSTRATED (F) NON-FRUSTRATED (NF)
FIGEONS PIGEONS
No.l No.2 No3d X No.l No.2. No.J3 X
cf cf el cf cf cf cf cf
Rates of Respon
ding Averaged
over 3 days, 318 217 156 207 154 179 157 163
Per Unit Trial
Rae of 15.90 10,85 17.80 14.87 1.70 3.95 T.H5
Responding (16) (11} (18) (15 | (©8) (09 (0%) (OR)

Table 1, (a) & (b) present the average responsc ralc of 3 pigeons across 3
days in terms of responscs per unit trial, as well as the same being recorded
cumulatively for "F" and "NF" in Sub-Tables (2) and (b) separately but on the
same page, side by side, for ready reference and comparison, Table I (c) however
shows 3 pigeons’ cumulauve frequencies averaged over 3 days separately in
addition 1o the frequencies calculated per unit trial for "F" and "NF" as groups,
and these are 15 and 8 respectively,

For comparing the rates of extinction between the (wo groups, "F" and "NF"
(each consisting of 3 pigcons) gimple averages based on their cumulative
frequencies could not be taken, as each pigeon took varying numbers of trials in
reaching the stipulated criterion of extinetion, Therefore the criterion of total ime
taken (counting from the time the pigeon was placed in the Skinner Box Lo the
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lime il stopped pecking), was considered as exlinction. The critcrion uscd was at
least three conscculive peckless trials, each of 30 seconds duration. Obviously in
this situation the performance of one group, "F" could not be compared with that
of the other, "NF" group as directly as in the case of acquisition of the pecking
response. Thus the findings are being presenied in abridged form in Table No. I1
lo illustrate the behaviour of pigeons under two com peting treatment conditions
on different days.

TABLE II

TIME TAKEN FOR EXTINCTION OF CONDITIONED RESPONSE
BY 3 PIGEONS IN EACH GROUP, (F) AND (NF) ON FIRST

AND SECOND DAY,
SUMMARY TABLE
Pigeon FIRST DAY SECOND DAY
No.
(F) (NF) (F) (NF)
] 270 Secs, 90 Secs. 80 Secs. 120 Secs,
{09 Trials) (03 Tnals) (03 Trials) (04 Trials)
2 450 Sccs, 330 Secs. 150 Secs. 210 Sccs.
(15 Trials) (11 Trials) (05 Trials) (07 Trials)
;! 390 Sccs. 270 Secs, 270 Secs, 90 Secs.
(13 Trals) (09 Trials) {09 Trials) {03 Trials)
X 390 Secs. 230 Ses. 170 Sces. 140} Secs.
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Further condensing of information summ arized in Table 11, yiclded average
time taken for complete extinclion across 15t and 2nd days by (F) and (NF)
groups, i.c. 280 seconds and 185 seconds, respectively.

CONCLUSION AND DISCUSSION

The present study primarily focussed on determining whether or not any
frustrations in pigeons (olcourse experimentally induced under laboralory
controlled conditions) leads to any significant changes in their behaviour,
particularly with reference to the speed and rate of learning a conditioned response
and its extinction, This was done with the obvious assumption that a similar
effect, to a fairly good extent, can be expected and logically should be reflected in
the behaviour of human beings.

The findings of Marguart (1948) and Barker, Dembo and Levin (1941) are
particularly worth quoting in this contexL. They observed that minor and moderate
degrees of furstration tended to improve perfonmance, both qualitatively as well
as quantitatively, whereas major ones did produce deterimental effects. Marguarl
in the same study also observed some sporadic gender-related differences but
confined to adults only,

In this swudy, two hypotheses, onc which relates to the acquisition of a
conditioned response, and the other referring o extinction, were found adequately
supporied. In the case of leamning a conditioned response the trend of posilive
aceeleration was more frequent, whereas a pulling-back elfect was relatively
more frequent, resulting in a regressive cflect.

REFERENCES

Amsel in Hull, C.L. (1943), Principles of Behaviour, New York: Appleton-

Century Crofis.
Amscl and Rousel in Mowrer (1952), Leaming Theory and Behaviour, New

York: John Wiley & Sons.
Barker, R.G. (1938), Frustrauon as an experimental problem, V. The effect of

24



SHEIKH & SATTAR

frustration upon cognitive ability, Character and Personality, 145-150.

Barker, R., Dembo, T, and Lewin, K. (1941), Frustration and Regression: An
Experiment with Young Children, Univ. Lawa, Stud, Child Welfare,

Haslerud, G.M. (1938), Some interrelations of behavioural measures of frustration
in chimpanzees (I11). Character and Personality, 137-139.

Hull, C.L. (1943), Principles of Behaviour, New York: Appleton Century Crofts.

Marquart, D.I. (1948), The paitern of punishment and its relation to abnormal
fixation in adult human subjects, Journal of General Psychology.

Miller, N. et al. (1939) Theory and experiment relating psychoanalytic displacement
to stimulus-response generalization, Journal of Abnormal Psychology.,
155-178.

Rogeret al., in Yates, AJ. (1965) Frustration and Conflicts New York: Wiley &
Sons.,

Waterhouse and Child in Lawson, R. (1953) Frustration. New York: The Macmillan

Company.

1






Pakistan Journal of Psychology, June 1992, 23 27- 18

CONTRIBUTION OF MINNESOTA MULTIPHASIC
PERSONALITY INVENTORY IN THE
DIFFERENTIAL DIAGNOSIS OF
PSYCHOSIS AND NEUROSIS

Wahid Bakhsh Sajid
Pakistan Navy

ABSTRACT

The utility of Minnesora Multiphasic Personality Inventory is examined ay a
diagnostic tool in the present suudy in a selected sample of defence service
personnel which comprised of 25 diagnosed neurotic and 25 diagnosed psychotic
subfects. The results of the research work support the hypotheses and it is
revealed that neurotics score higher on neurotic scales at t value aof 025 level of
stgnificance and that psvehotics score higher on psychotic scales ar £ value of 01

level of significance.
INTRODUCTION

A psychological test is essentiall ¥ an objective and projective measure of a
sample of behaviour. Psychological lesling is a relatively young branch of science
but no other contribution of psychology has had the social impact equal 1o that
created by psychological 1ests, Fsychological tests used in psychiatry are aimed
at helping the psychiatrist make subjective judgements about his patienis and are
conducted as an aid o clinical diagnosis and an extension of his interviews,
Classification of patiénts done in this way is better than without these tests.

Application of psychological tests are manifold including assessment of
intelligence quotient, measurement of personality profiles and assessment of
aplitude in jobs and learning of skills, eic, The Minnesota Multiphasic Personality
[nventory (MMEI) is an objective personality test and is the most widely used and
rescarched instrument. It is also known 1o be 1 valid, reliable and successful
inventory which is why the MMPI was sclected for the present work, For the
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purpose of this paper the scope of the MMPI is limiled 10 the peaks and profiles of
neurotic (scales 1,2,3) and psychotic (scales 6,7,8) triads. The personality profiles
of the selected subjects are however compared with a normal control group of
comparable background.

METHOD

The sample in this study comprises of selected 25 neurotic and 25 psychotic
male subjects from the educated population of the armed forces who were
examined al different occasions for various physical and psychical symptoms.
They were subjected to the following test baltery for purposes of psychiatric
cvaluation and diagnosis:

Structured Interview

Hartford Shipley Intclligence Test

Differential Aptitude Test

Gottschaldt Figures Test

Minnesota Multiphasic Personality Inventory (MMFPI)

The tests were administered by a clinical psychologist with the help of
medical asssistants. The subjects were duly briefed about the completion of tests
and their utility, The importance of their cooperation and their responses Lo
questionnaires was further emphasized in order to obtain adequately reliable data.
During the procedure, help and information was pffered where necded. Adequate
lighting and ventilation was provided and the room was quict. IBM forms were
distributed for marking answers and hand-scoring stencils were applied for sconng
purposes, Hathaway's medhod of coding was adopted for the MMPL. A graphof
MMPI scales was prepared for each subject and was included in the case sheet.
Neurotics in this study are classed as Group [ and psychotics as Group I1.
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TABLE III

COMPARISON OF NEUROTIC SCALES OF
GROUP I AND GROUP II

Group | Group II

1 2 3 Mean ] 2 3 Mean

1 98 an 82 92.00 62 80 58  66.66
2 85 75 75 78.33 o3 102 82 92.00
3 108 100 104  104.00 72 ¥4 73 76.33
4 97 102 G 97.66 57 60 56 57.66
5 87 77 82 842.00 100 108 78 095,33
6 70 77 76 74,33 70 B4 38  70.66
7 B0 101 82 87.66 40 108 71 * 86.33
8 82 77 76 78.33 65 89 69 71.33
9 98 120 76 98.00 85 o4 75  84.66
10 85 R0 T2 79.00 59 T 62 77.00
11 67 80 71 72.66 62 70 60 64.00
12 95 106 89 96.66 67 70 49  62.00
13 101 R O 96.33 0 110 34 97.66
14 90 124 L 103.00 87 102 T8 E9.00
15 93 99 76 89,33 80 g9 69 82.66
16 10 ' 71 T72.00 85 120 93 99.33
17 93 54 91 89.33 59 68 33 60,00
18 82 77 71 716.66 {4 106 73 85.33
19 72 &9 75 78.66 85 100 78 B7.66
20 116 120 95 110,33 93 06 86 91.66
2] 87 122 R0 96.33 90 59 82 B7.00
22 77 68 78 74,33 90 G2 80 8§7.33
23 i i 89 90.33 57 26 65 72.66
24 80 70 fi3 71.66 05 6 78 90.66
25 67 72 35 (.66 77 113 71 87.00
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Table 111 (continued)

Total =
2168 2283 2010 2153.58 1926 230K 1772 2024.91
Mean =
86.72 01.32 B0.4 B, 14 77.04 9230 7048 80,99

Differcnce between mean scores of both the groups on neuwrotic scales is
significantly higher in Group 1 at t value of .025 level.

Neurolic triad on the average is higher in Group 11 subjects in 16% of cases.
Scale-2(D) is slightly higher in Group 11 which is not significant.

Scale-1(Hg) is elevated in both Groups but is significantly higher in Group 1.
t is significant at 003 level.

Scale-3(Hy) is elevated in both Groups but is significantly higher in Group
. tis significant at .003 level.

TABLE IV

COMPARISON OF PSYCHOTIC SCALES OF
GROUP 1 AND GROUP 11

Group 1 Group 11

6 7 H Mean ] 7 8 Mean
1 76 87 T4 79,00 91 87 121 99.66
2 70 107 B8 #8.33 105 103 113 107.00
3 70 81 04 £1.66 97 107 125 109.66
4 70 99 104 91,00 o1 17 102 90,00
5 50 B 65 59 66 108 116 119 114.00
6 62 79 65 68.66 67 87 78 T77.66
7 65 85 B2 77.33 100 93 102 100.66
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Table IV (continued)

8 67 93 02 84.00 97 B9 105 97.00

9 97 107 109 104.33 97 89 113 99.66
10 67 il 74 69.00 73 83 92  §2.66
11 76 73 73 74.00 a2 77 G0 83.00
12 97 110 119  108.66 76 83 94  84.33
13 88 103 113 101.33 O 97 130 108.33
14 85 93 94 90.66 88 93 106 96.33
15 73 91 80 81.33 73 03 109  51.66
16 ) 6o 69 65.60 97 105 96 99.33
17 58 53 78 71.33 108 77 120 101.66
18 53 56 T3 60.66 82 95 90 §9.00
19 33 L4Y| &4 76.00 106 107 144 119.00
20 85 120 134 113.00 120 105 120 115.00
21 62 97 BT 82.00 91 95 115 100.33
22 66 66 &4 72.00 83 &9 120 S8.00
23 a2 89 105 92.00 67 83 82 77.33
24 47 64 69 60.00 82 105 129 105.33
25 50 43 46 46.33 91 o7 103 97.00

Total =

1729 2006 2155 199993 2254 2334 2734 2437.59
Mean =

69.16 §3.84 86.2 80.00 90.16 9336 10936 E9.7§

Dilference between mean scores of both the groups on psychotic scales is
significantly higher in Group 11 at t value of .01 level of significance.

Psychotic triad is, on the average, higher in 36% of cases in Group I.

Scale-8 (Sc) is elevated in both groups but is significantly higher in Group
II. tis significant at .005 level,

Scale-7 (Pt)is elevated in both groups but is significantly higherin Group I1.
115 significant at .005 level.
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The MMPI personality profiles of both groups are reflected in graphs in
subsequent pages. Profile patterns arc also compared with the normals in graphic
forms.

DISCUSSION

This study was carried out with the object of finding out the contribution of
the Minnesota Multiphasic Personality Inventory (MMPI) in the psychiatric
diagnosis of neurosis and psychosis.

The subjects selected for this study were administered a bauery of
psychological tests including MMFPI for psychometric evaluation. Scoring was
donc by a clinical psychologist but the final diagnosis was made by a consultant
psychiatrist in the light of case history, structured interview and the social
background of the person. The resulls thus obtained support the hypotheses and a
sipnificant difference is found belween {he mean scores of neurotics and psychotics
on the neurotic and psychotic scales respectively, (Tables 11 & V).

Mean scores of neurotics and psychotics are also compared with normal
subjects in graphic forms {Graphs 1 & II) which indicate an obvious difference
between the profile patterns of normals and the sick subjects conclusive of the
presence of psychiatric disorders in the latler.

Main findings of this work are that Group 1 scores are higher on neurotic
scales at t value of .025 level of significance. Similarly, Group 11 scores on the
average are significantly higher on psychotic scales at t value of .01 level of
significance.

However, mean score of neurotic Lriads is higher in 16% of cases in Group I
and mean score of the pshchotic triads s seen 1o be higherin 36% cases of Group

L.

Other important observaions made on the resulls include elevated mean
scores of scales 4, 7 and § in Group 1L clevations on scales 1. 2, 3,4 and 5 in Group
11, and high validity scale F in both the groups bul comparatively higher in Group
1.
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Scale 4 elevation in Group I stems probably from the concept that no sharp
lines of distinction can be drawn between the psychopathic and neurotic reaction
and that both have their roots in faulty development in early childhood, It may
also be due to cultural differences,

Elevation on scale 7 in Group [ reflects the commen occurrence of
psychasthenic symptoms in neurotics as well. On the whole, Group II scores
higher on this scale at t value of .005 level of signilicance distinguishing psychotics
from neurotics on this basis.

Scale B elevation in neurotics coincides with the findings of Mirza (1976)
who found that peak score on scale 8 was not a prerogative of schizophrenics
only as the nommal population in Pakistan seemed to have an equal claim on it.
Butcher and Pancheri (1976) stated, "It was obvious that the Pakistani population
wds somewhal more prone to admit having odd thoughus, fi eelings and behaviours
than were their American counterparts”, They further pointed out that on clinical
scales it was noted that highest elevations occurred on scale 8 (S¢) for both males
and females,

Group 11, on the average, scores higher on this scale at t value of .005 level
of significance clearly differentiating the personality differences of the two
Broups.

The occurrence of high scores on scale 1 in Group Il points out to the
possibility of hypochondriacal symptoms in many of the psychotics. Depressives
in particular, in our culture, very oflen present with multiple somatic complaints
with or without psychological symploms. Some schizophrenics, too, at times
present with hypochondriasis only. Group I, on the average, scores signilicantly
higher at t value of .005 level of significance establ ishing a marker of distinction
between neurotics and psychotics, on this scale,

Scale 2 is found to be slightly higher in Group [T which is insignificant
statistically. This peak could be due to the presence of cases of psychotic
depression in Group I1 andfor concomitant depression and preservation of partial
insight into the psychotic process. Moreover, the item overlap of scale 2 is about
cqual for neurotic seales and psychotic scales.
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when the Urdu translation of the WMMPI was administered 1o Pakistani
subjects it was also found that they had a tendency to endorse items with bizare
and irrational thought content and depressive outlook. (Butcher and Pancheri,
1976).

An elevation on scale 3 in Group 11 indicates lack of sophisticaion as most
of the studics have revealed. Although normals also tend 1o obtain elevated
scores on this scale in Pakistan, it assumes a gpecial significance in the case of
schizophrenics, Whereas, people in the West react to stress with anxiety, in the
East it very often takes the form of hysterical reaction (Mirza, 1976). However,
neurotics have scored higher on scale 3 at t value of .005 level of significance
indicating that hysterical symptoms were.a feature of neurosis rather than psychosis.

High scoring on scale 4 in Group 11 is possible due to impaired insight in
psychotics or because psychopathic deviation is a type of psychosis in its own
right.

Seale 9 on the average is more than T score of 70 in Group 1L subjects. Itis
indeed a psychotic scale by itsell and some workers believe in the psychotic tetrad
(scales 6, 7, 8, 9) and not the psychotic triad (scales 6, 7, 8).

Elevated scores on validity scale F are another characteristic of the Pakistani
population (Mirza, 1976), and as such arc compatible with findings of other
research studies.

In conclusion, it is worthwhile 10 remark that the MMPI is a successful
instrument in the study of personality pro files for a variety of purposes despite its
limitations. Finally it is suggested that further research on a larger sample may be
carried out and significant changes in the scorc patterns of the MMPT be further
related to psychiatric illnesscs.
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CASE HISTORY AND TREATMENT OF A CASE OF
REACTIVE DEPRESSION

Farrukh Z. Ahmad
Institute of Clinical Psychology
University of Karachi

INTRODUCTION

Mr. Abid was a 40 year old man. He came to the author with the Sympioms
of acute depression. He refused to meet people, eat and look after his personal
hygiene for the previous two months. He had been treated by various specialists
including psychiatrists and neurophysicians but his condition persisted and showed
no changes. He would also be fed physically by his old mother who was about
eighty years of age at that ime.

CASE HISTORY

Mr. Abid was number two in a family of five siblings but was the only son of
the family with the result that he was treated like a king in the house, His father was
alandlordinthe interior of the province and respected by the entire community. His
four sisters were married in the family and had not been given education beyond
primary school. They were happily living with their husbands who were of the same
status as the family of Mr. Abid.

Mr. Abid was married but did not have any children. He was educated and
had even been sent abroad for his masters in agricullure. He however could ot
finish his masters degree due to the fact that he was very homesick and missed all
the Tuxuries of home while he was abroad. His wife was his first cousin, daughier
of a paternal uncle, and he was extremely fond of her because they had been
engaged even before his wife was bom. The idea of marriage to his wile had thus
been embedded in his mind from the very beginning. When he came back from
abroad he was about thinty five years ol age and began to show some s ymptoms of
depression. The family noted that he used to feel ashamed of the fact that he had

29



AHMAD

not finished his studies and hence felt that he could not be able to face his own
people including his own farmers and people working under him. Although his
father and family kept consoling him that it docs not matter because he does not
have to do service and they could even employ someone Lo do their work but he
became withdrawn from social gatherings and could not face the failure, Evenhis
wife tried her level best to console him but it was of no use.

The family noticed these symploms and came to the conclusion that these
symptoms would disappear if Mr. Abid would remarry and have children from 2
second wife. Hence he was pestered by his parents, [ riends, uncles, aunts and even
sisters and brothers. His wife loved him very much and therefore joined the others
and assured him that even if he would remarry she would still love him and continue
10 live with him for the rest of his life. She even assured him that she would
participate in the wedding activity. Mr, Abid eventually succumbed Lo the pressure
and became ready to marry a girl of the family’s choice. The marriage was arranged
to be held after amonth butimmediately after giving his consenthe wentintoadeep
state of depression and withinone month's time he became totally withdrawn from
society and even refused to eat and look after his personal life. He also began to
show indifference to his wife, The family became very anxious and showed him
to various doclors.

TREATMENT

Mr. Abid was sent to the author by one of her patients who had recovered and
returned to the interior of the province. The whole farnily came to Karachi and the
patient wasadmitted ina local clinic. Psychological tests couldnot be administered
because he was totally noncooperative. The patient also began to be scen at the
same time for psychotherapy and after abouticn futile sessions the author suddenly
made a big breakthrough. This happened when the author enquired into the sexual
life of the patient and told him that she had asked the clinic to investigate as Lo
whether he himself could have any childrenornot. The patient immediately reacted
and told the author that he would not undergo such tests and refuscd Lo stay at the
clinic. The author pacified the patient and agreed that she wouldnot have im tested
and that she would cooperate with him. She reassured him that all the information
given by him would bekeptin confidence and noone in the family or his home 10Wwn
would know about it. The patientagreed totalk about his problem. He reported that
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when he was abroad he was also worried about the fact that he had no children and
went for a checkup and it had come o light that there was no hope of him having
any chuldren because his case was totally incurable. He also offered mone y but the
doctors refused to take the case so it was not the homesickness that caused him to
prematurely return but the fact that he felt depressed and dejected after he came to
know about his illness or deficiency. Hence as the day of his remamiage was
coming closer he had become increasingly depressed.

The author gave him the assurance that everythin £ would be kept secret from
his family and friends and that the marriage would be cancelled as he himself does
not want 1o remarry. Also, since he had taken the fact of his inability to have any
children sobitterly he was told that he had tounde rgopsychotherapy for six months,
He agreed (o live in Karachi with his wifc for the treatment. The author then called
the parents to her office and talked 1o them about his second marriage and told them
that their son was very fond of his first wife and did not want to remarry and that
it would be good for his mental health to stay with his wife peacefully. It was also
suggested that it could be possible for him to adopt his sister's son who can in tum
be married to his first cousin's daughter. The family had no objection, agreed to this,
and went back to the village leaving their son and his wife behind with one of their
servants.

After six month's intensive psychotherapy with both the patient and his wife,
the patient agreed to adopt the daughter of his sister but did not agree to adopt a son.
He came out ofhis depression after ten sessions and be gan to look after himself, But
he continued to have the pangs of depression because he knew that he would not
be able to have his own children. Aftersix months of psychotherapy with intensive
working through, he gained insight into the fact that there are many people like him
who cannot have children butlive happily in this world. He wentback to his village,
adopted the daughter of his sister, and used (1o come 1o the author every month for
consultation because he felt that he needed 1o give vent to his feelings to a person
who will keep everything in confidence, The patient kept coming regularly every
month for about two years and then the sessions automatically tapered off as the
daughter used to demand time from him. He is happy now, His daughter goes o
school and he has also been looking after the affairs of the estate since the death of
his father., Buthe keeps on callin £ the author on the phone, on andoff, just toexpress
his gratitude.
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ABSTRACT

The present study was aimed at determining the effect of birth order on the level af
anxiety and depression of neurotic patlents. A total af 15 female and 34 male
patients coming to the Institute of Clinical Fsychology, to whom IPAT Anxiety
and Depression Scales were admiristered for the purpose of diagnosis, served as
the sample for the present study. A nanalysis of variance was run and insignificant
difference in the level of anxiery was found among the first, intermediate and lase
born patients (F =2.35p > 05). Significant difference in the level of depression
was found among the first, intermediate and last born patients (F =4.45,p < 05 5
Mann Whitney z test showed statistically significant difference between Jirst and
intermediate borns (Mann - Whitney z = 1.72, p = 0427), first and last borng
(Mann - Whitney z = 249, p = 0064 J. and intermediate and last borns (Mann -
Whitney z = 1.60, p = .0548),

INTRODUCTION

Scientific interest in the effect of ordinz position on personality began with
Freud (1953-62) who claimed that " the person's position in the sequence of
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brothers and sisters is of very great significance for the course of his later life."
Adler (1930) emphasized that each position provides a predictable personality
pattern, with that of the middle and last child more favourable than that of the first
bom. Rank (1929) likewise emphasized that the last born has a more favourable
position, as far as personality is concemed than the first bomn,

Scientific studies have shown what effects ordinal position has on
personality,

According to Haeberle (1958) and Schachter(1959), the first bom subjects
were found more dependent than later borns. Ehrlich (1968) demonstrated that
first bom subjects tended to be more influcnceable than later boms. These
findings were further supported by the researches conducted by Capra and Dittes
(1962), Staples and Walters (1961), Becker and Carroll (1962), Strauss (1951),
Carmischooler (1964) and Farooqi QIQEI}.

geveral other studies reveal that first boms tend to be more conforming and
dependent than later boms; they are more af filiative, especially in stress situations,
they are more susceptible to group pressures and more withdrawn and introverted;
they have less frustration tolerance and are prone Lo angry outhursts; they arc
more fearful of pain and frightening situations; and they are often anxiety-ridden
because they are afraid of not being able to live up o adult expectations (Becker,
Lemer and Carroll 1966, Carrigan and Julian 1966, Conners 1963, Hall and
Barger 1964, Schmuck 1963, Weller 1964).

In another study Schachter (1964) found that first borns and only children
are more dependent on the approval of others and more easily influenced than are
later born children {Sampson and Handcock, 1967).

In a prize winning doctoral thesis Hilton (1967), showed that first bomn 4
year olds were more dependent upon their mothers than later borns, Kinsolving
and Bone (1971) investigated the effects of hirth order and sex on field-dependency
as measured by the Rod and Frame Test. Results showed a significant interaction
between birth and sex. Reighard and Johnson (1973) also showed significant sex
and birth order effects, Males were found to be less ficld-dependent than females.
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Also first borns were less field dependent than both only children and later borns.
Mehrabian and Ksionzky (1970) and Warren (1966) found that first borns of bath
SEXEs are more susceptible to social pressure and are more dependent than later
boms, and when anxious, first born women seck out the company of others more
strongly than do later bom women,

First borns who achieve Srealer success than their later-bom siblings tend 1o
be bossy, selfish, self centered and spoiled. Reports of sex differences in
personality due to ordinal position indicate that first bom girls tend (o be more
bossy at home, while second-borns are more bossy at play (Sutton-Smith 196K),

Insccurily, is a common characteristic of first borns is shown by the fact that
they tend to marry earlier than their later bom siblings as a way of reducing
anxiety and overcoming the feelings of insecurity they have carried with them
from childhood (Altus 1966, Nisbett 1968, Sampson and Hancock 1967, Smith
and Goodchild 1963, Warren 1966, Zucker, Manosevitz and Lanyon 1968),

In addition, first born girls are more aggressive toward adults than later-bom
girls and more defiant of adylt authority; they demand more allention; and they
drc comparatively overactive, irritable, tense and somewhal shy in the presence of
strangers. They have more problems at all ages than do later-bomns (Koch 1960,
Schmuck 1963),

There are numerous other empirical relationships which has been found in
the birth order area. Busemann, 192§: Goodenpugh and Leahy, 1927 Hillinger,
1958 found that only children and first borns have been reported to be mare
introveried than later boms. Zimbardo and Formica (1963) found male
undergraduate first boms 1o be lower in self-ps teem, but no such differences were
found by Stotland and Dunn (1962) who used both male and female undergraduate
students as subjects. Moran (1967}, using a sample of 349 college studenis found
first boms to manifest higher need for approval as mcasured by the Marlowe-
Crowne Social Desirability Scale. Mac Donald (1971) found that +{a) later borns
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responsible than later boms, (d) first boms were more rigid than only-child and
later bom subjects; and only-female subjects manifested higher need for approval
than only males.

Some of the more interesting studies of binh order effects published include
one showing that first borns might be expected to excel, be more peer-oricnted,
and be more popular (McArthur, 1956). Sociometric choices obtained by Sells
and Roff {(1964) arc consistent with the belief that later boms arc more popular
than first boms. Sampson (1965), showed the first bom, especially the first bom
male to be more adult oriented than his later bom sibling. With regard to
preferences for polygons varying in complexity-simplicity, it has been found that
first bom males and later-bomn females tend to prefer more complexity than later-
bomnm males and first bom females, who are more likely 10 prefer simplicity
(Eiseriman, 1967a, 1967b). A somewhat different finding was obtained by
Eisenman (1968) whose later bom subjects generally preferred more complexity
than first bom subjects, regardless of sex. Both first boms (Capra and Dittes
1962: Wolf and Weiss 1965) and approval dependent subjects (Mc David, 1965)
volunteer more ofien for psychology experiments. Nisctt (1968) showed that first
boms are less inclined than later bomns to participate in such dangerous sporis as
football, rugby and soccer. Zucker, Menosevilz, and Lanyon, 1968 demonstrated
that during the New York city black-out in November, 1965, stranded first bom
males were more anxious than stranded later bomns.

A few negative findings have found their way into the literature. Singer
(1964) reported no difference between first bom and later born males on the Mach
V Scale, a measure of interpersonal manipulation.  Additionally, using the
Califormia F Scale (Greenberg, Guerino, Lashen, Mayer, and Pickowski, 1963
Stotland and Dunn, 1962), no differences were found between first bom and later
bom persons in authoritarianism.

Culver and Dunham (1969) administered four tests of spatial perceptual
ability including the Rod and Frame Test lo a large number of student nurses and
failed to find a significant relationship between binh order and dependency.
Simon and Wilde (1971) conducted experiments on first-born and later-bomn
undergraduates, Contrary to their predictions no differences were found. Similarly
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Imam (1980) investigated the effects of three birth order catcgories on the extent
of field dependence, Contrary to expectations, no significant relationship was
found between birth order and field dependence. -

There are lso a number of studies which deal with sibling order and mental
disorders. DeLint { 1964) maintains that last bomns tend to be alcholics because
parental deprivation is more likely for this Zroup. Schooler (1961) reported thal
there is a significantly higher rate of schizophrenia among the l1ast born of four or
more sibling families. Ahmad (1968) in her study on family and mental disorders
in Pakistan showed that most psychotics were eldest children and most ne urotics
came from any other rank or were the youngest or the only children,

Granville - Grossman (1966) used the Greenwood-Yule method o investigale
birth order; the later binth ranks and last bom position were found to b. over
represented among a group of 562 male schizophrenics. No association between
birth order and schizophrenia was found in a group of 682 females. Ii was
concluded that there is a causal relationship between birth order and schizophrenia
in males,

A number of studics have found the first bomn position to be prominent in
various hysteria related conditions, Ziegleret al. (1960),in a study of 100 paticnts
with a diagnosis of conversion reaction, found a significantly higher percentage
of paticnts in the first bam position. Stephens and Kamp (1 962), in a study of 100
patients with hysieria like disorders found that 30% of the patients studied were
first bom or only children. Morrison (1983) studied patients meeting the DSM-III
criteria for somatization disorder and a control group from his clinical practice 1o
show significanily earlier birth order positions for women with somatization
disorder,

However, other studies have shown a normally distributed birth order,
Ljungberg (1957), in a study of 380 "hysterical persons”, found no difference in
sibling position. Roy (1979), in a Study of 31 patients mecting the ICD-8§ criteria
for hysterical neurosis and 31 with depressive neurosis, found no significant
difference in sibling position between paticnts in the two proups. A study by
Tsuang (1966) showed that birth order position was not significant. For 34
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women meeting the ICD-7 criteria for hysteria, Wilson-Bamett and Trimble
(1985), using patients with a clinical diagnosis of hysteria and two control groups
did not find differences in birth order. Brown and Smith (1989) in their study
found that birth order position was not associated with the diagnosis of somatization
disorder and that sibship position in both groups occurred by chance.

Although much research in the arca of birth orders and personality or mental
health has been conducted, but the findings have been inconsistent. The present
study attempts to explore whether and the extent to which the level of anxicly and
depression in neurotic patients is related to the binh order. This study is the first
study of its kind on Pakistani neurotic patients.

METHOD

Sample

Adulls, neurotic patients to whom the IPAT Anxiety Scale and the IPAT
Depression Scale were administered for the purpose of assessment in the Institute
of Clinical Psychology, University of Karachi, served as subjects. These patients
were registered for psychotherapy hetween January 1985 and December 1991

A total of 49 patients were selected for the study which included 34 males
and 15 females, their ages ranging from 18 to 50 years.

Statistics

The statistical test of analysis of variance was applied in order 10 comparc
the levels of anxiety and depression of 3 groups i.c. first, intermediate and last
boms. In the case of analysis of variance yielding significant results it was also
decided to apply the Mann - Whilncy 7 test 10 inquire into the level of significant

difference between each pair of sample means.
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RESULTS

TABLE-I

MEAN ANXIETY AND DEPRESSION SCORES OF FIRST,
INTERMEDIATE AND LAST BORN NEUROTIC PATIENTS

Anxiety Depression

First Bomn 36.45 32.27

Intermediate Bom 42.56 40.80

Last Born 46.30 47.15
TABLE-II

ANALYSIS OF VARIANCE OF ANXIETY SCORES FOR THE
THREE ORDINAL POSITIONS

Source of Variance Sum of Squares | df| Mean of Squares | F P
Between Groups 585.69 21 20285 235 p=.05
Within Groups 5741.66 46 | 124.82

TABLE-III
ANALYSIS OF VARIANCE OF DEPRESSION SCORES FOR THE
THREE ORDINAL POSITIONS

pource of Variance Sum of Squares | df | Mean ol Squarey F P
Between Groups | 132213 2 | 661.07 445 p<.05s
Within Groups 6827.87 46 | 148.43
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TABLE-IV

MANN-WHITNEY Z TEST BETWEEN GROUPS FOR
COMPARISON BETWEEN THE LEVEL OF DEPRESSION

Groups Compared Z Level of Significance

First Vs Last Bomn 2.49 p= 0064

First Vs Intermediate 1.72 p=.0427

Intermediate Vs Last 1.60 p= 0548
DISCUSSION

The anal ysis of variance as shown in Table Il indicates that there is statistically
insignificant difference in the level of anxiety among first, intermediate and last
bom neurotic patients (F = 2.35, p=.013 ), whereas Table Il indicates that there is &
statistically significant difference in the level of depression among first,
intermediate and last bom neurotic patients (F =4.45, p <.05).

The Mann-Whitney test shows that the result (Table I'V)is statistically more
significant when the comparison of the level of depression is between first and
last born neurotic patients (Mann-Whitney z = 2.49, p = .0064), as compared 10
the level of depression between first and intermediate bomn neurotic patients
(Mann-Whitney z = 1.72, p = .0427), and the level of depression belween
intermediate and Jast bom neurotic patients (Mann-Whitney z = 1.60, p = .0548).

From the above resulis one can conclude that when the last boms become
depressed, their level of depression is more (X = 47.15) as compared to both first
(¥ = 32.27)and intermediate boms (X = 40.80). Intermediate bom patients tend to
pet significantly more depressed than first boms, and first bons were found to be
least depressed compared to neurotics of all other ordinal positions,
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The insignificant difference in the level of anxiety among the first,
intermediate and last born neurotic patients is difficult to understand, because the
study by Ahmad and Munaf (1991) showed the scores of anxiety and depression
measures are highly correlated. Further research on a larger sample would help
to throw more light on the findings of the present study.
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ABSTRACT

A strong need was felt to have a valid and a reliable assessment tool for Rational
Emotive Therapy (RET) practitioners and researchers in Pakistan to assess
irrational beliefs. In the present study, Jones's Irrational Belief Test (1BT), 1968,
was indigenized in order to use it effectively with Pakistani population. The
sample consisted of 44 psychiatric patients, 33 heroin addicts, 98 college students
and 65 volunteers. To check the validity of 1BT (Urdu Version), t-test was
computed between MAS scores and AQ-6 scale of IBT; and between ABS and Judl
scale IBT scores. The reliability was found by using test-retest method. Resilts
showed that IBT (Urdu Version) was a reliable and a valid insirument.

INTRODUCTION

Ellis (1962, 1973) has pointed out the fact that the {; amily and other institutions
of a culture directly or indirectly indoctrinate individuals with values and beliale
which are neither consistent nor sensible. Many sociologists and anthropologists
have documented this introjection of culture values (Frazer, 1959; Hoffer, 1951,
1955; Rokeach, 1960; Tabori, 1959), and this source of an individual's beliefs and
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values is now widely recognized (Cuber, Harper and Kenkel, 1956; Labarre,
1955). A number of tests have been devised which assess the specific irmmational
beliefs outlined by Ellis (1962) such as : Self Rating Scale by Bard (1973); Adult
Irrational Ideas Inventory by Fox and Davis(1971); Test of Irrational 1deas by
Laughnridge, (1975); Rational Behaviour Inventory by Shorkey and Whiteman
(1977); Personal Beliel Inventory by Hartman (1968); Common Trail Scale by
Maultsby (1974); Attitude and Belief Scale (AES) by Digiuseppe,(1986); Survey
of Personal Belief by Kassinove and Beger (1982) and Irrational Beliel Test
(IBT) by Jones (1968).

Of the above, the IBT is the most systemically developed scale. It can be
used for the assessment, evaluation and treatment planning phases of cognitive
restructuring of therapy. Studies by Woods, 1984 a, 1988, Wicker ct al, 1985,
have also demonstrated its clinical utility. Jones (1968) regards IBT as a non-
offensive and non-threatening test. It is intelligible, easily explainable to the
subjects and helps 10 see the progress in therapy objectively. Like other clinical
instrumenis it provides an economical and simple short cutto greater understanding
of the nature of a patient's problems.

IBT consists of 100 items measuring ten irrational beliefs in separate scales,
all of them validated against orthogonal factors. It contains ten sub-scales, cach
representing agrecment with an irrational belief drawn from Ellis's Rational
Emotive Therapy (RET)(Jones, 1968). The following substesis are included in
the test: demand for approval (DA-1); high sell expectations {(HSE-2). blame
proneness (BP-3); frustration reactive (FR-4); emotional irresponsibility (EI-5);
anxious overconcem (AQO-6); problem avoidance (PA-7); dependency (D-8);
helplessness for change (HC-9); and perfectionism (P-10). IBTis constructed to
measure these beliefs using factor structure criteria. The instrument is also
validated against indices of personality and maladjustment.

A survey of the literature reveals that IBT has been successfully used in a
number of studies in the assessment and identification of irrational beliefs e.g. for
investigating the relationship of contemplation of suicide to irrational beliefs
(Woods, 1988); reduction in Type A behaviour: anxiety, anger and physical
illness as related 1o change in irrational relationship between irrational beliefs
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(Woods, 1987). Woods (1984b) found a significant relationship between irrational
beliefs in IBT and physical symptoms of illness. Many other studies have alsp
revealed an associaton between IBT scales and psychopathology (Kassinove,
1986; Thyer, Miller and Papsdorf, 1982; and Wicker, Richardson and Lamber,
1985). Woods (1984) obtained markedly different profiles on Jones's IBT for
different groups of subjects and these differences were clearly interpretable. On
all the sub-scales except Problem Avoidance (PA), the scores for mental health
professionals was found 10 be significantly lower or more rational than the other
two groups: clients in psychotherapy and women college students. The genercal
picture suppors Jones' IBT as a good measure for investigating irrational beliefs,
Construct validities of 1BT were found in the cross validation sample ranging
from 0.561 w (.824 with a mean of 0.699. Woods (1984) found [BT a valid
instrument and encouraged its usc in rescarch and clinical practice. Results of a
number of other researches on Jones's IBT have also shown it to be a valid
instrument (Wicker, Richardson & Lambert, 1985, Woods, 1987). Homogereity
reliability co-efficients for the ten item scales were found to range from 0.662 to
(.801 with a mean of 0.737, based on inter-correlations of item scores and scale
scores. Stability based on 24 hours test-retest correlations of scores was 0,921 for
the full scale and ranging from 0.675 to 0.872 for individual scales.

The present study was undertaken to translate the IBT into Urde and to
standardize 1t on a Pakistani population for the following reasons: (i) There was a
strong need o do research o find out the effects of irrational beliefs on emotional
disturbances and to find the utility of RET principles within the Pakistani
population. Rahman and Hussain (1991) conducted a study on Pakistani population
and found a direct relationship between cognitions and emotional distress. RET
principles have been revealed effective in a number of other studies (Mass and
Heimann, 1974; Woods, 1984, 1987, 1988, Barker, 1966; Jarmon, 1973; Solomon
& Ray, 1984). (ii) There was no other instrument available for RET practioners
and researchers in Pakistan to assess the irrational beliefs (Ellis, 1962). (ifi) It was
dificult for people to comprehend, understand and conceptualize the meaning of a
test in a foreign language. Also the nature and extent of irrational belicfs may
vary from culture 1o culture. According to Cattell (1962), people belonging 10
different cultures differ in their personality expressions. Consequently, there was
a strong need Lo have a standardized test measuring irrational belicels of Pakistani
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population in their national language.

In the present project, an atlempt was thus made to translate and standardize
IBT on Pakistami population and to develop local norms. The following research
hypotheses were formulated:

a) There would be a significant positive functional realtonship
between Manifest Anxiety Scale (MAS) scores and the Anxious
Overconcern (AQ) Scale on the IBT.

by  There would be a significant positive functional relationship
between the Attitude and Beliel Scale (ABS) and Total Scores
of IBT.

METHOD

Subjects
The following four groups of subjects were included in the sample:

Group I;: Included 44 psychiatric patients (33 males and 11 females), ages
ranging from 19-34 years. Most of the patients had completed Class 10 (High
School) or above, only six of them had studied upto less than Class 10,

Group II: Included 33 male heroin addicts, ages ranging from 19-39 years. The
educational level of drug addicts was less than Class 10 (High Schoal),

Group I1I: Included 98 college students (49 males and 49 females), who were
studying for their B.A. with an elective subject of psychology. The age range was
18-21 years.

Group IV: Included 65 volunicers (28 males and 37 females) from the general
adult population, Their ages ranged from 21 1o 41 years and minimum educalion
was B.A.
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Instruments

In addition to the Urdu Version of Jones's IBT, the following instruments
were used:

(a) Manifest Anxiety Scale (MAS). It was developed by Taylor (1951), to
select experimental subjects with high and low drive (anxicty) level in order
o study the effects of anxiety level on performance in a number of
experimental situations, The 50 items in the MAS cover a rather wide
varicty of behaviours. Whereas, many of the items clearly deal with overt
signs of anxiety (e.g. sweating, blushing, etc), other items contain subjective
reports of feeling nervous, tension, anxiety, ete. There are also many ilems
that identify somatic complaints (e.g. nausea, headaches, etc), others deal
with difficulties in concentration and feelings of excitement and restlessness,
Some items assess lack of self confidence, extreme sensitivity to the reactions
of other people and feelings of unhappiness and uselessness, The ilems are
keyed in such a way that higher scores are indicative of greater anxiety.

MAS was translated into Urdu and standardized on a Pakistani population by
Faroogi and Shujaat (1981). Split-half reliability of Urdu version was (.84,
and 0.87 for the English version, Correlation between the Urdu and the
English versions was 0.75.

In the present study, Urdu version of MAS was used. As Anxious - Overconcemn
Scale (AO-6) of IBT also measures anxiety, MAS (Urdu-Version) was administered
to check the validity of AO-6 scale of IBT,

(b) Atlitude and Belief Scale (ABS). It was developed by Digiuseppe in 1986,
The test consists of 75 items which measure irrational beliefs as proposed by
Ellis (1962). It has seven subscales: approval, achievement, comfort
demanding, awfulization, self-rating and low frustration tolerance (LFT),
Eachitem is processed in terms of the foll owing three categories: irrational/
rational (I/R), content (comfon, approval, achievement) and process (LFT,
rating, awfulizing, demanding). Each item of the content category is paircd
with each item of the process calcgory.
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Both ABS and IBT measure irrational beliefs as proposed by Ellis (1962). ABS
was administered in the present study to check the validity of IBT,

Procedure

Initially the IBT (English version) was translated into Urdu by five persons
whose minimum qualification was M.Sc. in psychology. The translated items
were then ranked on a ten point scale. Any item with a ranking of 8 and above was
selected and items ranking below were retranslated until they also met the same
criteria (ranking of 8 or above). The Urdu version was back translated into
English by another group of experts whose minimum qualification was M.Sc. in
psychology. These English items were again ranked on a 10 point scale following
the carlier procedure in terms of their closeness to the original IBT items. In this
way, Urdu version of IBT was developed consisting of the items which met the
above criteria.

Group 111 was administered the MAS, ABS & IBT in a group whercas the
other three groups (Group 1, Group 11 & Group IV) were administered the same
tests but individually.

Test-retest reliability of IBT was found on 70 college students. Concurrent
validity of IBT (Urdu version) was investigated by computing correlation co-
efficients between total scores on IBT and ABS and between AO-6 Scale of IBT
and MAS Subtest Score. To find the difference in IBT scores between the normal
group and the psychiatric patients, all the IBT scores of the two groups werc
compared. T-test was used o see the relationship between MAS scores and AO-6
scale of IBT: as well as between ABS and IBT scores.

RESULTS

Resulls revealed positive relationship between MAS scores and AO-6 scale
of IBT. The correlation co-efficient between the (wo Lesis was (.6234 which
supported hypothesis No. 1. (Table I). Correlation co-efficient between ABS and
IBT scores was found to be 0.5426 which supported hypothesis No. 2. (Table I1).
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TABLE -1

MEANS OF MANIFEST ANXIETY SCALE (MAS) SCORE AND ANXIOUS
OVERCONCERN (AQ) SCALE OF IBT AND PRODUCT MOMENT
CORRELATIONS BETWEEN THE TWO

N =240
Mean Correlation
MAS 19.71 0.6234
AO 31.92
TABLE - 11

MEANS OF IBT AND ABS SCORES AND PRODUCT MOMENT
CORRELATIONS BETWEEN THE TOTAL SCORES OF THE TWO

N = 240
Mean Correlation
IBT (.59 " 0.5426
ABS 0.53
TABLE - III
RELIABILITY COEFFICIENTS FOR IBT
Stability Test-retest
M=30 F=4{0

Male 0.84

(M)

Female 0.76

(F)

Full 0.83
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The test re-test reliability of IBT was investigated over a three week period
and the co-efficients of correlation for males was (.84, for females 0.76, and for
the total group it was 0.83 showing IBT (Urdu version) as a reliable instrument
(Table III).

DISCUSSION

Results reveal that both the hypotheses were supported and showed positive
reliability and concurrent validity of Urdu version of IBT. The validity results are
consistent with the findings of other studies (Jones, 1968; Woods, 1984; Wicker
et al, 1985). It shows that IBT Urdu version can effectively be used 10 measure
irrational belicfs of Pakistani population as described by Ellis (1962).

Results of co-efficient of correlation between MAS and IBT scores was
0.6234. 1t shows that both the instruments MEAsUre different aspects of anxiety,
having certain interdependence of each other (Table I). Although co-efficient of
correlation of 0.5426 between the total scores of IBT and ABS was not very high,
the mean scores on the two [esls were quite close (Table II). This indicates that
both tests measure the irrational beliefs as proposed by Ellis (1962) but they seem
1o deal with different aspects of irrationality, as the scales of both lests arc
different. Results of test-relest reliability (Table I1I) revealed IBT (Urdu Version)
as a highly reliable measurc. The results are consistent with Jones's (1968)
findings.

In short, the present study provides a valid and reliable instrument for RET
practitioners and researchers in PAkistan to assess irrational beliefs (Ellis, 1962),
and to use this information for diagnostic, therapeutic and research purposes.

The present investigation also supporis Ellis's (1962) theoretical system and
position which shows that irrational beliefs are functionally distinct instructs
(Rahman & Hussain, 1991).

For future research on IBT following recommendations are suggesied:
. Some items of the IBT (Urdu Version) e.g. Item No: 17 28,73,100 are
quite ambiguous as many subjects faced difficulty in understanding them and
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necded further clarifications, These items need to be readapted.

- Due 1o cultural influence (Carell, 1962) there are some differences in
irrational beliefs found in Pakistani and American populations. In the future, an
altempt should be made 10 develop instruments according to the Pakistani culture,

- Efforts need 10 be made to find the relationshi p between different subscales
of IBT, which can lead 1o greater discrimination.

- Reliability of each scale needs 1o be found for greater sensitivity,

- The variable of educational level needs to be controlled as was done by
Jones (1968),

- It would be interesting to administer 16 PF test and a symptom check list
measure as was used by Jones (1968) to compare the results between the two
studies,
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ABSTRACT

This research was conducted to siudy the relationship berween self-concepr and
academic performance. It was hypothesized that there would be a positive
relationship between self-concept and academic performance. Sixty university
Students pariicipated in the study. Correlations between the subscales of the
Tennessee Self-Concept Scale and GPA were obtained. Results indicate a pogitive
relationship between total self-concept score and GPA and significant positive
relationships for the subscales of Identity, Behaviour, Personal Self and Family
Self and negative correlations for the subscales of Self-Satisfaction and Moral-
Ethical Self with GPA. No significant correlations for the Physical Self and Social
Self subscales with GPA were found,

INTRODUCTION

Itis known that the individual in the course of his development is exposed to
a varety ol pressures from his environment and he leamns how to adjust to
pressure by growing in self-understanding to fulfill his needs and achieve
psychological satisfaction and adjustment, Therefore the individual's performance
in the academic setting is affected by his perception of his own pattern of
behaviour. The individual's self-understanding guides his interpretation of his
environment, including his perception of the leaming siluation. This self
understanding is termed as self-concept. Self-concept may be briefly defined as
the sense of personal identity. Self-concept is one's concept of oneself in as
complete and thorough a description as is possible for one 1o give,
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Theorists, like Rogers (1951), view self-concepl as an important determinant
of one’s behaviour. The self-concept is a central concept in Roger’s theory. It is
the organized set of characteristics that the individual perceives as being peculiar
to himself or herself. It is primarily a social product and is acquired through social
contact. Rogers believes that as a person interacts with significant people in her/
his environment, like parents, brothers, sisters, friends, and teachers, she/he
begins to develop a concept of self that is largely based on the evaluations of
others. In short, she/he comes to evaluate herself in terms of what others think and
not in terms of what she/he feels. She/he relies so heavily on the evaluation of
others, according to Rogers, because she/he has a need for positive regard. Rogers
is uncernain concerning whether this need is innate or leamed, but he maintains
that its origins do not really matter that much. What does matter is its impact on
the individual. It is a strong need and is responsible for the person's tendency to
rely more on others than on herself for judgments about personal self-worth. The
person is aware of the fact that when she/he satisfies another's needs, she/he
necessarily experiences satisfaction of her/his own need for positive regard
(Rogers, 1959). As a consequence, the desire for positive regard from others may
become more compelling than the individual's organismic valuing process.

Leviton, in 1975, while reviewing the research on the relationship between
self-concept and academic achievement found a consistent moderate correlation
between children's self-concept and academic ahievement.

Griffore and Griffore (1982) administered a battery of tests that included the
Achievement Anxiety Test and Michigan State Academic Self-Concept Test Lo
304 freshmen. Ss were categorized into high, middle, and low achieving categories
based on their 1¢ term GPAs. At the end of the term, differences between high
and low achieving groups were found in academic self-concept, sense of academic
futility, and facilitating test anxiety.

Robinson et al (1984) conducted a research in which 230 male and 72
female university freshmen specializing in engineering and technology were
administered a scale of general self-concept of ability to assess the relationship
between Ss self-concept of ability, academic aptirude, math and verbal skills, and
achievement in technologically oriented college curricula. Results indicated that
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sclf-concept of ability was positively correlated with academic success. There
was a significant relationship between past academic performance and self-
concept of ability,

Researches have also been conducted in order to sce whether measures of
self-concept would serve as predictors of academic performance.

A research was conducted by Gadzella and Williamson {1984) in which
they investigated the relationship betwen study skills, self-concept, and academic
achievement and whether self-report measures contribute to the prediction of
GPA for university students. 110 undergraduates completed the Tennessee Self-
Concept Scale and a study skills test. Analysis showed that study skills, self-
concepts, and academic achievement correlated significantly with each other. In
addition one measure of self-concept (personal self) contributed to the prediction
of GPA,

Thomas and Marsh-Williams (1984) examined biographical, academic,
self-concept, support, and other data for 111 women who had completed at least 4
weekend college courses. Ss' performance on a brief test of ability to identify
written English were significant GPA predictors,

Tracey and Sedlacek (1985) administercd the Non-Cognitive Questionnaire
to 1752 White and 243 Black college students at intervals of upto 8 semesters.
The predictive validity of NCQ in relation 10 GPA was examined. Resulls showed
that the § dimensions of NCQ of which self-concept was one, were predictive of
GPA for both races.

Researches have also been conducted in which no significant relationship
has been found between self-concept and academic performance.

Mahmoud (1982) conducted a research 1o Study the relationship betwen
certain personality factors (including self-concept) and academic performance.
Results indicated significant relationships between the fingl exam score and
depression, anxiety and sclf-concept. There was no significant relationship between
GPA auained during college year and self-concept.

31



ISMAIL

Gadzella, Williamson, and Ginther (1985) explored correlations between
selected scales of the (1) Tennessee Self-Concept Scale, (2) The Levenson Locus
of Control Scales and grade point averages for 61 male and 68 female university
students. Results showed that GPA correlated significantly and positively with
the self-satisfaction subscale of the self-concept scale only. None of the self-
concept scale scores correlated significantly with GPA for women, For men three
self-concept scores (Sclf-satisfaction, Moral-Ethical Self and Personal Sell)
correlated significantly and positively with GPA.s

Spaights, Kenner, and Dixon (1986) asked 37 male and 81 female Black
university students to complete the Tennessce Self-Concept Scale, which was
used as a nonacademic factor that might have animpact on academic performance.
For Ss as a whole, there was no significant relationship between self-concept and
cumulative GPA. However, sell-concept was significantly rclated to GPA for
females.

Demo and Parker (1987) examined the relationship between GPA and self-
esteem (SE) in 298 Black and White undergraduates. Results indicated that the
relationship between GPA and SE was negligible among Blacks and among
White males, suggesting that academic achicvement is not critical to the sell-
concept of college students.

_ Cooper and Robinson (1587 ) investigated the relationship between self-
concept of ability and student capacity to benefit from training in study skills and
self-management. A sample of 21 underachieving high ability students who were
sample of 21 underachieving high ability students who were participating in a 7-
wk structured support group were studied to determine both changes in GPA and
self-concept of ability. Results indicated that students with initially higher levels
of self-concept of ability had greater academic gains.

The present study was conducted in order to investigate the relationship
between self-concept and academic performance among students in a competitive
environment. [t was hypothesized that sell-concept would be positively related to
academic performance of the Pakistani students.
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METHOD
Subjects

Sixty undergraduate students from the Institute of Business Administration
(IBA) participated in the study out of whom 25 were girls and 35 boys, with ages
ranging from 18 years 1o 20 vears,

Material

The Tennessee Self-concept Scale-Counseling Form was used. The students’
Grade Point Average (GPA) was taken as a measure of academic performance,

Procedure

The scale was administered in a group. Each subject was provided with a
lest booklet and separate answer sheet. Subjects were asked to answer the statements
according to a five point scale, as to whether the statements were completely
false, false, partly false and partly true, true, or compleicly true, as applied 10
them. English subscales and total self-concept scale scores were derived,

RESULTS -

‘The means of the score on the Tennessee Self-Concept Scales and GPA for
total group are presented in Table 1.

Pearson product-moment correlations between scores on the eight Tennessee
Self-Concept Scales and GPA for total group are preented in Table 2.

The results of the present study show a positive correlation between self-
concept and GPA, which supports our hypothesis that self-concept will be positively
related to academic performance. Besides total self-concept, correlation of GPA
with eight subscales of the self-concept scale were derived,
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The results show @ positive correlation between the scales of Identity,
Behaviour, Personal Self and Family Self with GPA. No significant correlations
were obtained between the scales of Personal Self and Social Sell, with GPA.
Negative correlations were obtained between the scales of Self-Salisfaction,
Moral-Ethical Sclf and GPA.

TABLE1

Means of the Tennessee Self-Concept Scales and GPA

Mean
Tennessee Self-Concept Scale
Identity 117.10
Self-satisfaction 103.55
Behaviour 99,88
Physical Self 66.55
Moral-Ethical Self 64.65
Personal Sell 63.93
Family Self 64.90
Social Self 62.70
Total Self-concepl 321.83
GPA
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TABLE 2
Pearson Product-Moment Correlations Between Tennessee
Self-Concept Subscales and GPA
Mean
Tennessee Self-Concept Scales
Identity +0.91
Self-satisfaction -0.55
Behaviour +(.89
Physical Self +0.05
Moral-Ethical Self 0.77
Personal Selfl +0.53
Family Self +0.38
Social Self -0.04
Total Self Concept +).54
DISCUSSION

Previous studies have shown that self-concept is significantly related to
academic performance.

The results of the present study also indicate a positive relationship between
the total self-concept score and GPA. However, significant positive relationships
were found only in four of the subscales of the Self-concept Scale. These were the
subscales of Identity, Behaviour, Personal Self, and Family Self. The relationship
between the Identity subscale and GPA is very strong and positive, suggesting
that a person with a positive self-perception of his basic identity will have a higher
GPA. The strong positive correlation between the Behaviour subscale and GPA
suggested that individuals with positive perceptions of the wa y they function,
have better academic performance. Similarly a person’s sense of self worth as a
person, is significantly related to academic performance, We may assume that a
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person with a positive personal self will perform better academically. Family Self
is also positively but moderately related 1o academic performance.

The results further revealed no significant relationship between Fhysical
self, Social self and GPA. This suggesis that a person with a high physical self or
a high social self will not necessarily have a high GPA.

The subscales of Self-satisfaction and Moral-Ethical Sell have a strong
negative relationship with GPA. This indicates that individuals with low self-
satisfaction will have a high GPA. This may be due to the fact that such people
may not be satisfied with their accomplishments and may continue to strive to do
well and hence perform better academically. The Moral-Ethical Self subscale is
also negatively related to GPA, suggesting that students, with positive perceplions
of their moral-ethical self, have low GPAs.
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INTRODUCTION

Rahila (not her real name) was a thiny two year old divorced woman who
came from a middle class family and was the older in a famil y of two siblings, She
had not completed high school but had grasp over the English language because of
her family background. She was brought to the author for various antisocial
problems.

CASE HISTORY

Rahila’s father came from a land-owing family from the interor of the
province of Punjab. He, however, lived in Karachi because of his children's
education. Rahila's mother was about ten years younger than her father and was
extremely good looking, and was also conscious of the lact that she was a beauty,

The mother came to a local clinic for her treatment because she was suffering
from various ps ychophysiological ailments. Durin g hertreatment she used tobring
her nine year old daughter with her and used to show her oI o the entire clinic
because she was proud of the fact that she had an equally good looking daughter,
Rahila's brother was an average-looking boy and was often made conscious about
it by his mother and the sister. The father had no control over the wife and the
daughter and they used to spend much money on their clothes, cosmetics and
Jewellery. It was very noticeable that both mother and daughter were used to
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dressing in expensive clothes and putting on lavish jewellery and cosmetics which
was rather unusual for a culture like Pakistan's. Uldmately the mother was sent o
a psychiatrist for treatment and the daughter was sent to the author for evaluation
and psychotherapy when she was only nine years old,

Rahila's protocols as well as personality evaluation showed psychopathic
tendencies. She evenindul ged in behaviour problems including stealing and sexual
prormscuity. She came 10 the author for treatment for only two weeks and after the
reports were given, both the mother and daughter did not reappear at the clinic.

Rahila came to the author once again at the age of thirty two, when she had
already been divorced. Rahila had not gone to school regularly and hence could not
complete high school. She fell in love with a man who was already mamed and
had two children. She got married to him, Her hushand used to gamble and was
also involved in other illegal activities. He used Rahila for certain illegal activitics
several times and she enjoyed the liberty and freedom which went with her trips
abroad. She became very independent and almost began to brag about her affairs
withother people. Ultimately even the husband who was himselfnot ahighly moral
individual had to divorce her for her character problems. After the divorce she
began to live with her father, her mother and the brother who used to come and go
because he was working in a different city. Obviously the parents could not keep
track of Rahila's activities and she went ahead and spoiled her name and the name
of the family, Many scandals were hushed up because of their resources but
ultimately she was brought for treatment.

TREATMENT

Rahila was once again given anentire battery of tests and the results of the tests
were compared with the previous records and it was found that she had never got
outof her psychopathic personality and as a matter of fact now she had deteriorated
tothe point that it had become a full psychopathic disorder. Rahila was treated with
drugs pecause she had to be detoxified because of her drug addiction, After
detoxification she was given intensive psychotherapy and both her parents were
involved in the treatment because they themselves were mentally upset and on the
verge of breakdown,

40



PAKISTAN JOURNAL OF PSYCHOLOGY

During the treatment some environmental manipulation had also to be done
and Rahila had to be kept with her aunt in order to learn domestic work and modes
of morality from her. Both the parents were seen at times together with Rahila and
they all talked out their problems in family therapy. After an intensive treatment
of a year and a half, both Rahila and her mother had gained insight into the realities
of the world and ceased 1o live in their antificial world.

Ultimately the parents began to look around for a suitable mateh for Rahila.
Shekepton refusing because she highly feared getting married but after persuasion
by the parents and psychotherapeutic sessions she agreed to marry a widower who
belonged to the same family as hers, She lives with him in a respectable way but
has never had any children of her own. She looks after the dau ghter of her second
husband who is quite happy and althou gh not very pretty has completed her
graduation. Her daughter is now twenty one years old and Rahila is busy looking
for a suitable match for her.
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