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DIFFERENTIAL PERCEPTION IN PARANOCID SCHIZOPHRENIA AND DEPRESSION

AS A FUNCTION OF STRUCTURE AND CONTENT
CHAPTER 1
INTRODUCTION

From ancient times the clinical syndromes of paranoia and
depression have held the attention of both the professional and lay
person (Grinker, Miller, Sabshin, Nunn and Nunnally, 1961). This
could be due to the often striking behavioral manifestations of each
of.the syndromes. The contrast between the suspiciousness, jealousy,
and sensitivity of the paranoid end the apathy, guilt, and dispair of
the depressive have been well described by the novelist and playwright
(Zilborg, 1941). However, a number of clinicians point up certain re-
semblances between the two syndromes. Both seem to develap from sarly
infantile experiences associated with the parental figures. 1In para-
noia an affect laﬁen bond appears to develop in relation to the father
or male figure while in depression the mother or female figure appears
to be of prime importance (Freud, 1951; Bychowski, 1960). The manner
in which patients representing these two nosological catsgories per-
ceive other people and the perceptual - cognitive levels at which this
takes place is the focus of this investigation.
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Clinical Findings Regarding Paranoid Schizophrenia

While many writers, particularly of psychoanalytic psrsuasion,
relate paranoia to repressed homosexuality, some do not. Some see the
problem as being mainly a physical-chemical one (Norman, 1948; Kraines,
1957). There are others who prefer not to think of the difficulty in
terms of homosexuality, but ascribe it to a general sexual maladjust-
ment (Arieti, 1955). Bullard (1960) indicates that the paranoid patient
prefers men because he feels uﬁcomfortable with women. Sulliven (1947)
feels that the paranoid patient expresses a more basic need for inti-
macy. Ovesey (1954, 1955) feels that the paranoid patient confuses his
power strivings and dependency feelings with homosexual anxiety.

The psychoanalytic view which relates paranoia to repressed
homosexuality is perhaps the best articulated of all the theories (Burr,
1912; Ferenczi, 1955; Jones, 1923; Payne, 1913; Starke, 1920). Such a
notion stems largely from the writings of Sigmund Freud and are clearly
enunciated in his analysis of the autobiography of Dr. Shreber (Freud,
1957). Freud, as a result of his own clinical experience and the study -
of the Shreber case, suggested that paranoid psychotic symptoms develop
as a defense against emerging]unconscious wvishes. He states:

Yot we wers astonished to find in all of these cases a defense
against the homosexual wish was clearly recognizable at the very
center of the conflict which underlay the disease, and that it
was in an attempt to master an unconsciously reinforced current
of homosexuality that they had ell of them come to grief (Freud,
1957, p. 445).

The paranoid patient through his delusion thus endeavors to pro-

tect himsself from his powsrful unconscious homosexual feelings by means

of the defense mechanisms of denial and projection. The denial, according
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to Freud, is expressed in the paradigm, "I do not love him, I hate him,"
which becomes projected into, "He hates me.” In this way the paranoid
patient is able to rationalize his own hatred into, "I hate him because
he persecutes me" (Fenichel, 1954). This whole process is unknoun to
the patient as it is unconscious. This theory therefore maintains that
paranoid men have strong homosexual desires which are not permitted into
the consciousness of the person. In regard to this notion Knight (1940)
states:

This theory has been confirmed repeatedly in clinical experience

of every psychoanalyst who has attempted to work with paranoid

patients. An intense homosexual conflict is never ebsent in the

male paranoiac and may be clearly discerned in the patient's his-

tory and clinical material in the early stages of the illness.

Perhaps no psychoanalytical theory of psychoses rests on firmer

foundation or has been less frequently attacked by critics of
Freud (Knight, 1940, p. 149).

The Experimental Literature Regarding Paranoid Schizophrenia

The experimental literature, like most of the clinicel litera-
ture, attacks the problem of paranoid schizophrenia in terms of its re-
lation to homosexuality. Various techniques have been used in attempting
to study this phenomenon. Daston (1956) used as his dependent variable
the time required for a correct recognition of various classes of tachis-
toscopically presented words. He found that paranoid subjects recognized
homosexual words significantly faster than did normal subjects or unclas-
sified schizophrenic subjects. Zamansky (1958) presented pictures of
males and females to a group of twenty hospitalized psychotic males in
wvhom parancid delusions were a dominant symptom and twenty hospitalized
schizophrenic males in whom paranoid symptoms were absent. The dependent

variable was the time spent in looking at the pictures. He found that
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men with paranoid delusions looked significantly longer at pictures of
men than they did of women. Gardner (1931) studied 120 patients diag-
nosed as 'paranoid dementia precox' and 'paranoid condition'. He found
that 45 percent of the cases showed homossxual trends as indicated
through symbolism in their delusions which he inferred to be homosexusal.
Gardner (1931) also found that those diagnosed as 'paranoid dementia
ﬁrecox' exhibited such trends in a greater percentage of cases than did
cases diagnosed'as 'paranoid condition.' It is difficult to deduce very
much from this study because of the loose definition of homosexual sym-
bolism and the lack of a control group. Klaf and Davis (1960) went
through the psychiatric records of the United States Public Health
Service Hospital, Ft. Worth, Texas for the period extending from 1943 to
1957. From these records they selected 150 male cases diagnosed as para-
noid schizophrenia and a control group of 150 male non psychotic cases.
They found in the parenoid group that 41.8 percent had homosexual pre-
occupations during the illness as compared with 6 percent of the control
group. To be included in this group the patient had to predominantly
verbalize homosexual concern. The authors, however, did not delineaté
what this homosexual concern is or whether the patient feels he is homo-
sexual or whether he feeles that others ars.

Planansky and Johnson (1962), using much the same method, studied
150 hospitalized male schizophrenic patients and found no significant
relationship between the degree of paranoidness and homosexual concerm
in psychosis.

The contrasting results reflected in the foregoing studies in-

dicates the difficulty in delineating homosexual concern in paranoia.
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This is due in part to the manner in which homosexuality is defined as
well as the manner in which the data was collected. All three of these
studies relied on information which was gleaned in an a posteriori man-
ner such as statements taken from hospital records. Such information is
sub ject to many biases, distortions, and varied interpretations.

The relationship between homosexuality and paranoia has also been
studied with the use of the Rorschach test although once again the re-
sults are somewhat ambiguous. Chapman anJ Reese (1953) found signifi~
cantly more homosexual signs on the Rorschach test in distrubed schizo-
phrenics than in a control group. Aronson (1952) found that paranoid
patients produced more homosexual signs on the Rorschach than did either
non paranoid psychotics or normal subjects although signs of distur~
bances in the sexual area were prominent within both psychotic groups.
Zeichner (1955, 1956) in a series of studies was unable to confirm a
relationship between psychosexual identifications in paranoia and also
found his paranoid group did not differ significantly from the non para-~
noid group in their concept of male and female roles as measured by

pro jective test responses.

Summary

The clinical and experimental findings regarding paranoid schizo-
phrenia are quite ambiquous. The main disagreement appears to be over
whether or not the paranoid patient is defending against homosexual im-
pulses. Most all of the clinical writers on the subject note that male
figures appear to be invested with considerable affect by the paranoid

patient but gome do not feel that this is homosexual in nature. Uhat
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is important is the notion that there is an affective bond between the
paranoid and male figures. This effective bond may be positive (love)
or negative (hate) in nature, but the outcome would be similar since in
both cases there would be an investment of affect in male figures. For
example, if the paranoid 'loved' males he would tend to focus on this
loved object. Contrawise, if he 'hated' or was fearful of males he
would of necessity have to be sensitive to them lest he endanger himself.

The affective bond which 1s said to exist betwsen paranoid men
and male figures 1s not aluways cleerly found in the results of the ex-
perimental studies. The reason for this appears to be related to the
method used in studying the relationship. Indirect methods such as those
employed by Daston (1956), Aronson (1952), and Zemaneky (1958) appear to
find such a relationship while more direct methods do not. One explan-
ation for this divergence is that indirect methods are able to tap less
conscious modes of functioning. In an investigation of the extent para-
noid patients invest affect in male figures it would appeer necessery to

utilize indirect methods.

Clinical Findings Reqarding Depression

The clinical notions regarding depression have come, for the
most part, from psychoanalytic writers. Other writers, while leaning
heavily on hereditary-constitutional factors in depression, nevertheless
quote extensively from psychoanalytic literature when they try to link
the precipitating factor to the depression (Grinker et al., 1961). It
is important thereforse to review the psychoanalytic literature regarding

depression.
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Freud (1957) in his paper on "Mourning and Melancholia" deals
with the problem of depression. He asserts that melancholia may be the
reaction to the loss of a love object. It was in the study of depression
that Freud began to formulate his notions regarding the superego. He
viewed the melancholic's hidden self-criticism as due to the fact thét
the conscience is split off from the sgo. He indicates that the self
reproaches of the melancholic are reelly reproaches against the love
ob ject which are redirected egainst the patient's own ego. In doing so,
he emphasizes the importance of the mechanisms of introjection in de-
pression. The melancholic introjects the lost love object (narciseistic
identification and hate come into operation on the substitutive object).
The patient's ego identifies with the introjected object (Rosenfeld,
1960).
In a later paper Freud (1957) states that the anxiety which the
depressive patient feels is much akin to the anxisty once felt due to
the separation from the good protecting mother. It is importent to note,
as Rosenfeld (1960) does, that Freud does not draw the conclusion that
the persecutory internal figure may be a bad persecutory mother or father
figure. It is clear however that Freud believes that the early intro-
jection of the mother during the first year of 1ife enters into the de-
velopment of the supersgo.
Other psychoanalytic writers have pointed up the importance of
the mother in the development of depression. Rado (1956) states:
The depressive spell is a desperate cry for love which is pre-
cipitated by an actual or imegined loss which the patient feels
endangers his emotionel and material security. In the simplest

case the patient has lost his beloved one. The emotional over-
reaction to this emergency unfolds unbeknown to the patient
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himself, as an expiatory process of self punishment. By

bleming end punishing himself for the loss he has suffered,

he now wishes to reconcile the mother and to reinstate him-

self into her loving cere. The aim image of the patient's

repentance is the emotionel and alimentary security which

he, as an infant; enjoyed while clinging to his mother's

feeding breast (p. 236).
Bychowski (1960) points out that "Vestiges of old introjective processes,
to which the infantile ego once resorted in order to handle its losses
and disappointments, remain enshrined in the unconscious ego, in the form
of introjects" (p. 504). Nacht and Racemier (1960) write:

. . . depression may supervene the moment the subject is

obliged to adopt a definite attitude toward his essential

object which in the last resort is alweays the mother or

mother substitute. In such ceses the problem is usually

solved by identificetion (p. 484).
Rosenfeld (1960) states:

It is characteristic in such situations that all earlier ex~

periences of object loss are mobilized leading back to the

earliest anxieties of the infant mother relationship (p. 512).
Similar positions are teksn by Abraham (1953), Deutsch {9932), and Ueiss
(1932).

0f all the psychoanalytic writers perhaps Melanie Klein has the

most written on the subject of depression. Klein (1946) in describing
the manner in which parts of the self become split off and projected
into objects stresses the importance of the relationship of the child
with the maother. The mother has come to contein bath the 'good' mother
and the 'bad' mother as a result of early experiences at the bruast.
The bad part of the mother comes to be the bad part of th» self. Much
of the hatred against this part of the self is directed toward the mother
(Rosenfeld, 1960). The mother comes to be of prime importanze both as

the good mother and the bad mother, When the infant wants to control
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or harm the mother she will be seen as @& persecutor while the good
mother is seen as the ego ideal.

The importeance of the mother-child reletionship in the develop~-
ment of depressive illness has been substantiated by an intensive study
of manic depressive illness (Cohen, Baker, Cohen, Fromm-Reichmen and
Weigert, 1954). These investigators found that the mother vas usually
the stronger and more determined parent whereas the father was usually
the weakling. The mother was thought of as the moral ahthority in the
femily and as the more reliasble of the parents (Cohen, et al., 1954).

Similar findings were reported in a follow-up study by Gibeon (1958).

Ihe Experimentel Literature Regarding Depression

The literature regerding depression has been reviewed by Bellek
(1952), Kreines (1957), Arieti (4959), Roth (1960), and Grinker et el.
(1961). Aside from the writings which are largely of e clinical de-
scriptive nature the weight of experimental work eppeers to have been
concerned with physiological, endocrinolcgicel, and neurclogicel factors
in depression. 1In this regard, Scott (1960) points out that "Psychol-
ogists have had amazingly little to say about depression, grief, slation
and mourning . . ." {p. 497). Such a view is supported in the Hoch and
Zubin (1952) edited book entitled Depression.

There are indications however that this situation is changing.
Lichtenberg (1957) hes classifisd depression according te ego functions
evidenced in relation to tasks and to expectancies of success and failure
in personality styles. Hamilton (1960} and Cutler and Kurland (1961)

have developed rating scales for depression. Dehlstrom and Prange (1960)
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have studied depression with the use of the M.M.P,I. Grinker et al.
(1961) have recently undertaken a study of depression in which they
tebulated informetion from the literature and then incorporated it into
en inclusive questionnaire. A factor analysis of the data obtained re-~
vealed the existence of fivae factors which they feel are patterns of
traite descriptive of the feelings and concerns of depressive patients.
The following factors were noted:

I. A factor describing characteristics of hopelessness, help-
lessness, failure, sadness, unworthiness, guilt, and in-
ternal suffering. There is no appeal to the outside worldj
no conviction that receiving anything from the environment
would change how the patients feel. Thers is self-concept
of "badness.”

11. A factor describing characteristics of concern over material
loss and an inner conviction that this feeling state (and
the illness) could be changed if only the outside world would
provide something.

III. A factor describing characteristics of guilt over wrongdoing
by the peatient, wishes to make restitution, and a feeling
that the illness was brought on by the patient himself and is
deserved.

IV. A factor describing characteristics of "free anxisty.”

V. A factor describing characteristics of envy, loneliness,

martyred affliction, secondary gain, and gretification from

the illness, and attempts, by provoking guilt, to force the
wvorld into making redress.

Summary

Perhaps the main psychological factor that can be gleaned from
the foregoing literature regarding depression is the depressive‘'s strong
emotional attachment to the mother or female figure. The mother is the
predominant figure in the family constellation. Whether she is seen as

the good mother or the bad mother she nonetheless is the focus of consider-
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able affective investment. It has been shown that the infantile lgoss
of the mother is perhaps the prototype of all depression (Spitz, 1945).
According to Freudian theory, later object losses are directly related
to the loss of the mother at this early stage. The dependency seen so
often in the depressive patient might well reflect the need to be taken
care of and 'mothered.' It must be kept in mind that such feelings are

-

largely unconscious. B
Recent advances in the study of perception provide an oppor-
tunity and e method of investigating the psychopathological phenomenan
(Blake and Ramsey, 1951; Cemeron, 1951; Ittelson and Kutash, 1961;
Tagiuri and Petrullo, 1958). This is particularly true in an investi-
gation of paranoid schizophrenia and reactive depression. Patients in
both of these nosological groups appear to have made strong smotional
investments in either male or female figures. This investment is part

and parcel of their illness and should be reflected in their perception

of peopls.

Perception and Psychopatholoqy

Perception has been an area of study from the early days of
psychology, but it was not until the late 1950's that perception began
to be studied from the point of view of the perceiving crganism. Pre-~
vious attempts had been made in this direction by Bartlett (1932) and
the Freudian emphasis on the perceiving function of the ego led to
Rorschach's classic set of inkblots. Such notions, however, were few
and were not systematically developed. Those who were interssted in

perception placed their emphasis on a detailed analysis of the charac-
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teristics of the external stimulus. The question that such experi-
mentors asked can be summed up in the expression, "What does the en-
vironment do to the perceiver?" (Ittelson, 1961). The emphasis was
placed on the object rather than the perceiver.

Within the last fifteen years a rather gross change has taken
place in perception as the perceiver began to receive considerable at~
tention. The question that began to be asked by the perceptueal inves-
tigator was, "What does the perceiver do to the environment?"” (1ttelson,
1961). Investigators began asking questions about the effect of various
transitory motivetional states on the perceiver (Bruner and Goodmen,
1947) s well as more durable end longer motivational states of the
organism (Postman, Bruner and McGinnies, 1948). The net result of these
studies not only placed the perceiver back into perception, but also
peinted up the importance of personality variebles in the study of per-
ception. The field of perception and the field of personality were no
longer seperate and diverse areas of study, but began to merge into one
discipline. This new appraoch was called the 'new look' in perception
(Bruner and Klein, 1960).

Concomitant with the rise in the effect of motivational veriables
in perception is the study of ec called "person perception." This study
found its parenteage within the transactional school of psychology (Kil-
patrick, 1952). The work in the area of person perception centers
around the notion that the feelings &and experiences of the observer
influence the menner in which he perceives other people.

Transactionalists maintain that when one persaon perceives another

person his perception is influenced by his own needs, wishes, and feelings.
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These feelings are not alweys apparent to the perceiver who often at-
tributes them to the person perceived rether than to himself.

The work of the transactional psychologists was not new to psy-
chopathologists. Some years previously, the late H. S. Sulliven (1947)
wrote:

Now, when it comes to the matter of perceiving another person,
not only is there the object, this other person, and the per-
ception of the emenations from the person, . . . but also the
distorting and confusing and complicating fectors of our peast
experience with other peopls who looked like this, sounded
like this . . . (p. 5).

The trensactionalists, along with the 'nsw look' psychologists,
thus forged e link with‘the psychopathologists in the study of person-
ality and ebnormel psychology es these disciplines related to the pro-
cess of perception. The importence of this union provided opportunity
to examine experimentally besic questions of & clinical naturs.

Some of these questions were of great importence to the clinicien,
but had not been verified through experimental procedures. Many of these
questions had to do with the extent perception wes altered by a strong
emotional involvement, trensitory and more permenent motivational states,
lsvels of awareness, ambiguity of the stimulus and selective mechanisms,
such as selective sensitization and perceptual defenss.

Although literally hundreds of studies were done which attecked
most of these problem areas, one study was designed in such a way as to
include many of these issues. Blum (1954) argued that treumatic stimuli
would have either of two fates--a low threshold or e high threshold--

depending on their proximity to conscious awareness. He postulated that

at low levels of awareness the individual would be more sensitive to
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threatening impulses, but if the stimuli were close to awareness, defense
would occur. Blum used the Blacky pictures and showed four pictures at
a time, at an exposure level below any possibility of picture recognition.
The subject was asked what picture of the four stood out the most. Be-
fore the next presentation, the subject was shouwn two of the pictures,
one of which wes designed to elicit anxiety and the other was neutral.
More triale were run and it wes expected that the subject would be more
sensitive to the traumatic stimulus and would select it more then in the
initial control series. This view wes sustained at a significant statis~
tical level. On the next series, the exposure duration was made longer
and the subject was asked to locate a particular picture on each triel.
On half of the trials the subject had to find the treumatic picture and
on half the neutral picture. Blum (1954) predicted that the traumatic
picture would be harder to find as the exposure duration was long enough
to permit some awareness of the content of the pictures. The hypothesis
was confirmed.

Blum's (1954) study indicated that sensitization can take place
in relation to threatening stimuli. Other studies indicate that sensi~
tization can take place in relation to positive stimuli as well. Postman
and Leytham (1951) indicete that stimuli may Have both positive or neg~
ative motivational significance. Parsons (1958) found that persons who
have greater motivation to gain status perform at higher levels under
failure and manifest percsptual sensitization to both esteem enhancing
and threatening material.

Further support for the growing body of evidence suggesting the

importance of motivetional variables in the process of perception comes
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from ongoing research at the Research Center for Mental Health of New
York University (Bach and Klein, 1957; Klein, Spence, Holt and Gourevitch,
1958; Spence, 1964; Spence and Holland, 1962). These studies indicate
that the registration of stimuli is distinct from experiential qualities
in which we are made aware of things and events. This means that certain
of an object's properties will be perceived (will be made aware of) while
others may register but not be perceived (Klein, 1959).

Another result of these studies points up the crucial role of
the 'state of consciousness' in determining perception. Klein (1959)
indicates motives appear to vary in intensity depending upon the par-
ticular state of consciousness in which the organism is operating.

These experimental results tie in well with Freud's ideas re-
garding consciousness and perception and with the more recent work of
Hartmann (1958) and Rapaport (1957). Klein (1959) summarizes psycho-
analytic thinking regarding consciousness, motivation and perceptueal
findings. He points out that consciousness is a function of the ego
but it cannot be identified with a particular quality of experience.
Consciousness is not merely awareness of external events. Klein indi-
cates that motives constantly govern cognitive organization but the
motives implicated may vary due to levels of consciousness. Klein qgoes
on to state:

A proper evaluation of the incursion of motives in the cognitive
act must take into account the organization of the particular
state of consciousness in which it occurs and the typs of contact
wvhich charecterizes it (p. 16).

In order to study the psychopathology of paranoid schizophrenia

and depression the investigator must take into consideration not only

the motivational factors which underlie the disease, but when these
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motives are most potent and under what cognitive level of awareness
they take place. There is ample evidence to suggest that the perceptusal
process offers an opportunity to investigate not only motivationel var-
impbles in paranoid schizophrenie and dspression, but various cognitive

levels of awareness as well.

Perception and Paranoid Schizophrenia

Clinical findings as well as experimental evidence suggest that
a patient's pathology should be evident in the manner in which he per-
ceives the world and, in particular, other people. In paranoid states
various clinicians have indicated that there appears to be a strong emo-
tional attachment to, or investment in, male figures. This emotional
attachment has bsesn described in various ways, ranging from a homossxual
involvement (Freud, 1957) to a need for intimacy (Sullivan, 1947). Such
an attachment or investment should be in evidence in the menner in which
paranoid patients perceive men.

The manifestations of this ahutional investment, or attachment,
toward male figures appears to be more evident in certain situations or
contexts than in others. This is explicable when viswed in terms of
structure (Sherif and Sherif, 1956) and states of consciousness (Klein,
1959). Sherif and Sherif (1956) point out the importence of taking into
account perceptual structuring in endeavoring to understand human be-
havior. They indicate that.a change in behavior may occur in en indi-
vidual relative to a stimulus depending on whether the stimulus is un-
structured or structured. They state that structured stimulus situations

set limits to alternatives in psychological functioning, while in un-
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structured situations alternatives in psychologicel functioning are in-
creased. Thus, in unstructured stimulus situations the greater are the
relative contributions of internal and external factors in the frame of
reference.

By joining together the thinking of Klein (1959) and the Sherifs
(1956), it would appear possible to understend why the paranocid's emo-
tional investment in men is discernible in certain situations and not
in others. In relatively unstructured situations a patient's state aof
consciousness is different than in e more structured situation. Both
Sherif (1956) and Klein (1959) maintain thet in unstructured situations
emotional factors are more likely to have an effect. One might, there~
fore, expect that the paranoid's supposed emotional investment in men
should be in evidence in unstructured stimulus situations. Specifically,
when paranoid men are presented with a perceptual choice between men and
women in a manner which gives them little structure due to the ambiguity
of the stimulus, lack of knowledge regarding the tasks demands, and vague
instructions, it seems reasonable to assume that internal factors, such
as the emotional investment paranoid men are expected to have in male
figures, would be manifest by a perceptual sensitivity to male figures.
This reasoning is similar to that which accounts for the difference
between responses to projective type tests and those uhich are mors
structured. When added structure is given to the subject by mors
overtly endeavoring to assess the patient's performance in relation to
an area of emotional conflict for him, the patient's performance should

become somewhat more ‘reality oriented.' Thus, the paranoid patient
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should react in a manmer akin to non parenoid subjects under conditions
of meximal structurs.

Such an investigation should also focus on an exploration into
the process of perception as it exists within the paranoid schizophrenic
patient. It has been pointed out by Cameron (1951), for example, that
in the paranoid patient the tendency is to orgenize ambiguous and dis-
tantly relevent material along with directly relsvant information into
strong hypotheses. Freud (1957) elso pointed out that the paranoid is
able to take an 'emoeba' of experience and project it into gigantic pro-
portions. One would thus expect that the parenoid would formulete hy-
potheses.about an embiguous stimulus much faster than patients not
suffering from paranoia. Else Frenkel-Brunswick (1948) reported find-
ings of this nature in regard to what she described as 'rigid' person-
alities. Somewhat similar findings havefalso been reported in a group
of chronic schizophrenics (Draguns, 1963).

In a study utilizing pictures of people Izard (1959) found that
paranoid patients expressed significantly more unfavorable feelings
toward the pictures than did a normal group. Paranoid patients also

gave more responses that were ambivalent or internally inconsistent.

Perception and Depression

lhereas the male figure appears to be of paramount importance in
paranoid symptomotatology, the female figure is equally important in the
dynamics of depression. The female figure, according to many clinicians,
is invested with considerable affect by the depressive patient. Once

again it would seem that this investment in, or attachment to, female
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figures by depressives would result in sensitivity to females in per-
ceptual choice situations which lack structure, as defined in the pre-
vious section, as compared with more structured situations.

In depression and paranold schizophrenia there appears to be a
strong investment in, or attachment to, female and male figures re-
spectively. This investment or attachment should be reflected in dif-
ferential psrception by the patient groups when presented with rela-
tively unstructured, ambiguous pictures of men and women in such a way
that a choice between pictures is made by the patisnt, largely without
the patient being eware he is making a choice. UWUhen added structure
is given by increasing information about the task so as to accentuate
the patient's area of conflict, the differences in perceptual choice in

the respective patient groups should not be in evidence.

Perception and Symbolism

The role that symbols play in the perceptual-cognitive process
has been under scrutiny for some time from a variety of viewpoints
(Arieti, 1959; Goldstein, 1939; Miller, 1951; Hall, 1958). Psycho-
analytic writers place considerable emphasis on the meaning of symbols,
especially in dream interpretation. Similar emphasis is placed on the
meaning of symbols in the interpretation of content in the Rorschach
test. 1In psychoanalytic theory symbols can stand for, represent, or re-
place objects. According to Hall (1958) there are over 700 different
symbols in psychoanalytic theory. Many of these symbols stand for
'maleness' or 'femaleness' and the perception of these particular sym=-

bols should represent a situation much like the perception of male and
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female pictures described above. Those symbols which are associated
with 'maleness' should be perceived more readily by paranoid patisnts
and those associated with 'femaleness' should be perceived more reedily

by depressive pstients in & choice.situation.

Importance of the Perceptual metﬁod Used in Studying Psychopathology

.The method by which the perceptual process is studied, @s out-
lined previously, is extremely important. The technique must be one
in which it is possible to study the content of perception, levels of
psrception, the perception of people, and, in general, the perceptual
process. Since the extent to which the patient is aware of this situ-
ation is important, the technique used must provide for perception at
differing levels of structure soc that different levels of awareness
might be tapped.

During the last few years, an apparatus has begun to be used
which mekes it possible to study the clinicel syndromes of paranoid
schizophrenia and depreasion within a perceptual matrix, without viole=-
ting the previously mentioned prerequisites. The technique is the tele-
binocular and appears to have much promise in perceptual research.
Pettigrew and Allport (1958) feel that it "may offer a sensitive tech-
nique for studying @& wide veriety of directed state problems in per-
ception" (p. 265). Cantril (1957) hes pointed out its relevance in
psychiatric research. The technique is advantageous as the observer
is typically uneware that he himself is producing the perceptual effects
he is observing. Even when binocular rivalry occurs the naive observer
believes that he is passively observing a stimulus which is actually

being varied by the experimenter (Ittelson, 1961).
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Anothsr advantage that the stereoscope possesses is pointed out
by Ven de Castle (1960):

Presenting different stimuli stersoscopically possesses & mesasure-
ment advantags analogous to the psychophysicel method of paired
comparison judgment in that an actual conflict and rivelry situ-
ation between two competing perceptual processes is set up which
may uncovsr responss tendencies not readily epperent by the method
of single stimulus presentation" (p. 458).

The telebinocular has baén used to study binoculer rivalry end
fusion with the materisl being viewed consisting of dots, lines, and
geometricel forms (Woodworth and Scholosberg, 1958). Recently, Engel
(1956) began a series of experiments using meaningful figures instead
of the traditional abstract material. He prepared a series of stereo-
grams consisting of photographs, one of which was seen by the right
eye and the other by the left eye. If one of the photogrephs was pre-
sented upside down and the other right side up, the upright face was seen
as predominant, excluding the upside down one. It was not recognized as
e superimposed pattern. 1In further work with this techniquse, Engel
found that when photographs of the head of a statue and the photograph
of the genital area of the same statue were presented by the seme tech-
nique, the genital erea tended to be suppressed. In similar work with
the apparatus Cantril (1957) presented to two psychologists a stereo-
gram which consisted of a picture of a statue depicting the Medonnra
with Child and another one of a statue of a young nude. One of the
men looked into the stereoscope and saw a Madonna with Child. As he
continued to look he exclaimed that she was undressing. The other saw
the nude first and ended up seeing the Madonna with Child.

Bagby (1957) undertook a cross~cultural study with the use of

the stersoscope. He created stereogrems picturing some object, svent,
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or symbol of Mexico matched with an object or symbol of the United
States. When these were shown to a group of Americen and Mexican
school teachers, an overwhelming proportion of them "sau" the symbols
that were in congruence with their own culturse.

Hastorf and Myro (1959) presented pairs of stamps and photo-
graphs containing human faces hetero-ocularly (one right side up, the
other upside down) for periods of 0.1 and 0.2 seconds. They found that
significantly more right side up faces were seen. These results con-
firmed the findings of Engel esven though the presentation time of the
stimuli wes considerably shorter.

Pettigrew, Allport and Barnett (1958) presented pairs of non
identical photos of different raciel types to South Africen subjects
steresoscopically and found a significant correlation betwsen the sub-
ject's ouwn race and his judgment of the race of the individual seen
binocularly in the stersoscope. The racial groups included Europeans,
colored, Indians and African males and females.

Davis (1959) presented stereogrems of two different typed words
to subjects and found that words with low frequency of usage and words
with a long association time tended to be suppressed.

Beloff and Beloff (1959) showed stereogrems to college students
in which one stereogram conteined pictures of two strangers and one
contained pictures of a stranger along with the picture of the subject.
Only subjects who did not recognize themselves were used. They found
that the stereogram consisting of the person and the stranger uwere
rated as being more attractive than the stereogram consisting of the

two strangers.
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Daniels (1958) used the stereoscope to detect unconscious edver-
tisement preference. He presented two edvertisements stereoscopically
to subjects and had them relate which one they saw. He felt that these
advertisements that were seen were the ones that were more unconsciously
appealing and therefore the ones that would sell the most products. He
did not support this notion with any data except to assume that those
advertisements perceived would lead the subject to purchese the adver-
tised product later.

Kohn (1960) found that patients who were sensitiveé to conflict
or emotional words in the stersoscope tended to show more fantesies.
involving these conflicts in T.A.T. stories then persons less respon-
sive to emotionel words.

Winchester (1960) gave 110 maele undergraduates the anti-Semitism
scale of Levinson and Senford. Thirty of the subjects from each extreme
were shown stereogrems consisting of two non Jewish appearing photographs
and two photographs of one Jewish and one non Jewish eppeering persons.
He found that anti-Semitic persons would identify more fused pictures
as Jewish than the person who secored low in anti~Semitism.

Toch (1961) found that vetran law enforcement officers tended
to see significantly more 'violent' scenes in a telebinocular situ-
ation composed of neutral pictures and violent pictures than did begin-
ning police officers.

Keufer and Riess (1960) presented a male and female symbol
stereoscopically to their subjects and found that men and women per-
ceived the symbol which represented their own sex significantly more

than the symbol representing the opposite sex.
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All of these studies indicate that the telebinocular is useful
as an instrument which provides ean indirect method of assessing psrson-

ality characteristics in psrception.

Summary

According to much of the literature paranoie is characterized
by & strong emotional investment in, or attechment to, men. fhe
depressive patient's pathology is more related to his relationship
vith female figures. The intensity of the emotionel relationship
appears to be exhibited behaviorally in varying degrees depending
on'tho patient's state of conscious functioning.

During the last fifteen years the importance of the perceptueal
process in relation to person perception, to motivational states, and
levels of consciocusness has been emphasized. The needs, fears, ambi-
tions, and attitudes of an individual are often reflected in his per-
ception of others. The psychopathology of depressive and paranoid
patients will be reflected in their perception. The telebinocular
appears to be an instrument which can facilitate the perceptual in-

vestigation of paranoie and depression.



CHAPTER II
STATEMENT OF THE PROBLEM

The clinical cateqgoriss of paranoid schizophrenia and depression
have been described, studied and delineated by numerous authors. Al-
though both nosological catagpriea appear to have their origins in early
childhood, the outcome has been considered to be different in each case.
The male paranoid appears to invest considerable affect in male figures.
Psychoanalytic theory maintains that this investment is homosexual in
nature, but other clinical writers disagree, preferring to describe it
as a basic need for intimecy, or a general sexual maladjustment. Some
writers entirely discount such dynamic factors in peranoid states.

While the male paranoid patient is said to have a strong affec-
tive investment in men, the depressive patient appears to exhibit similar
tendencies, but in regard to women. Although much hes been written from
a clinically descriptive point of view regarding paranoid schizophrenia
and depression, there is much less written on these subjects from a
research orientation.

One approach to the study of paranoid schizophrenia and de-
pression would bs to sthdy the.perceptual-cognitive behavior of patients
with these disorders. Such a study of the pathology of paranoia and
depression would take into consideration tuwo important facts. The first

25
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is that the manner in which objects, people, or events eare perceived may
well reflect the patient's basic areaes of concern. A considerable bedy
of evidence suggests that an individual's needs are reflected in his
perception. Secondly, such a study would concern itself with the general-
ly agreed upon fact that there are different levels of consciousness or
states of auwareness. The dynamics of paranoid petients eppsar to be
related to male figures, while the dynamics of depressive patients appear
to be related to female figures. One would expect their perception of
pictures to reflect this orientation.

The telebinocular is an instrument which allows the patient to
perceive pictures of men and women simultaneously so thet he is largely
unaware that he is viewing two pictures. The patient would thus have
equal opportunity to "perceive" @ man or a woman, end it is postulated
that his perception will characteristically reflect his psychopethology.
hen the patient is given more structure in the form of cues relative
to his area of emotional conflict, defensive and reality oriented behavior
would result in a change in reported perceptions.

The paranoid schizophrenic patient appears to heave a strong af-
fective investment in men. This should be in evidence in his perception
and should vary according to the amount of structure given in the situation.
In relatively unstructured situations he will repart sseing more men then
women in the telebinocular situation. When he is given added structure
in the form of more cues, and information relative to an erea of emotional
conflict, he will report perceiving fewer men. This reasoning leads to

the following hypotheses:
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1. Male paranoid patients, when compared with non paranoid men,
will report seeing more male pictures than female pictures in
relatively unstructured conditions.

2. Male paranoid patients, uwhen compered with non parenoid men,
will report seeing more pictures of females than pictures of
males in more structured conditions.

It is well knouwn that parenoid patients suffer in verying degrees
with their illness, and that it varies in intensity from patient to patient,
end within e patient from time to time. It seems reasonable to assume
that the more severe the paranoid trends are in a patient, the more he
will be sensitive to male pictures, rather than femels, when these pictures
ere presented to him stereoscopicelly in relatively unstructured conditions.
The following hypothesis therefore follows:

3. The greater the severity of the patient's paranoia, the more
pictures of men he will report seeing in relatively unstructured
conditions.

The depressive patient appears to have a strong affective bond
in relation to female figures. This affective bond should be in evidence
and should vary according to the lesvel of structure under which the patient
is operating at the time. Under unstructured conditions the depressive
patient should perceive more pictures of women than of men when shown
both simultaneously. Under structured conditions the opposite would appear
to follow as such behavior reflects dependency and might connote negative
meaning to the patient.

This leads to the following hypotheses:

4. Male depressive patients, when compared with non depressive
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men, will report seeing more female pictures than male pic-

tures in relatively unstructured conditions.

5. Male depressive patients, when compered with non depressive
men, will report seeing more pictures of males than pic-
tures females in more structured conditions.

6. The greater the severity of the patient!s depression, the
more pictures of women he will report seeing in relatively
unstructured conditions.

Symbols are thought to be able to stand for or represent objects
in the external world. It would appear that masculine and feminine sym-
bols could have the same impact on paranoid schizophrenic and depressive
patients as pictures of men and women. When presented symbols sterso-
scopically the paranoid patient should perceive significantly more male
symbols than female symbols with the opposite being true of depressive
patients.

7. Male paranoid patients, when compared with non paranoid men,
will report seeing more male type symbols than femele type
symbols.,

8. Male depressive patients, when compared with non depressive
men, will feport seeing more female type symbols then male
type symbols.

A second aspect of the study will concern itself with the explora-
tory investigation of the perceptual process as it exists in the various
groups. Following regular procedures, subjects will be sxposed to longer
viewing times in the telebinocular situation in an effort to elicit figure-

ground fluctuations.
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It is widely held that the main defense mechanism employed by the
paranoid is projection. He ascribes his basic fealingé to other people.
On the other hand, the main defense mechanism of the depressive patient is
one of introjection. The depressive reacts to external events as if they
were subjective (English and English, 1958). As fluctuations occur over
prolonged telebinoculer exposure, one might expect that the depressive
would ascribe the phenomenon to something that he was doing due to his
own irdadequacy, while the paranoid patient should ascribe the changes
to something the experimenter was doing. The results of the increased
telebinocular exposure may also be compared with the briefer first ad-
ministration of the seme seriss of stereogrems in order to assess any
differsnce in perception. Since the subjects have had considerably more
information and cues regarding the situation and therefore it is con-
siderably more structured, it seems reasonable to expect differences to
exist betwsen the first and second exposure to the seme stimuli. The

sscond administration should yield responses more like the other groups.



CHAPTER III

METHOD

Sub jects

The axperiméntal sub jects consisted of 20 male patients who
were classified as paranoid schizophrenic and 20 male patients classi-
fied as depressive. This latter group consisted of manic depressive,
schizophrenic depressive and reactive depressive patients. These
patients were from Central State Griffin Memorial Hospital, Norman,
Oklahoma. The classification of the subjects was according to the

American Psychiatric Association's Diagnostic and Statistical Manual -

Mental Disorders (1952). Placement of the subjects into this classi-

fication was on the basis of a staff evaluation. This staff svaluation
was made by a staff psychiatrist and the resident psychiatrist from the
service as well es a.clinical psychologist and a social worker. All
patients received at least one staff svaluation upon leaving the ad-
mitting ward and many of the patients were svaluated a second iime after
being placed in another ward of the hospital. This second esvaluation
was usually indspendsnt of the first evaluation and was conducted by a
different psychiatric team. Patients whose records revealed more than
one classification were not utilized in this study as well as patients
who had not besn classified for three or more years. The M.M.P.I. was
given to all of the subjects as a reliability check on the psychiatric
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diagnosis. O0Of the 60 tests administered, 38 of them were scoreable and
could be utilized. Thé remaining protocols could not be utilized mainly
because the patisnts did not complete the items or left so many ques-
tions unanswersed that it rendered the protocols uselsss.

Thevprotocols were reviewed in light of the Dahlstrom and Prange
(1960) study in which M.M.P.I.'s of paranoid and depressive male V.A.
patients were compared. Patients in this study and the Dahlstrom and
Prange (1960) study were classified by the same psychiatric criterie
and the M.M.P.I. scores of both of the parancid and the depreséiva
groups were very similar (Figure 1, 2). The M.M.P.I. protocols ob-
tained on the chronic brain syndrome patients were not consistently like
the paranoid group or the depressive group, but showed similarities to
each of the groups (Figure 3).

Two control groups were utilized. One of thesse consisted of 20
male employees at the Enid State Schocl, Enid, Oklahomea. This group
served as a control for emotional factors. A second control group con-
gisted of 20 male patients classified as chronic brain syndrome since they
are emotionally disturbed but their disturbance is thought to bs related
more to physiocgenic factors rather than to psychogenic factors. The
chronic brain syndrome patients were placed in this classification group
by the same method previously described for the other patients. This
group often had a separate neurologicel examination as well.

The four groups wers equated for age, race, esducation, and
occupational lesvel (Table 9). Education and occupational level were
determined by the two factor index of social position developed by

Hollingshead (1957). This index takes into consideration occupational
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FIG. 1. MINNESOTA MULTIPHASIC PERSONALITY INVENTORY PROFILES OF MALE
DEPRESSIVE PATIENTS COMPARED WITH PROFILES OF A SIMILAR GROUP OF
PATIENTS OBTAINED BY DAHLSTROM AND PRANGE (1960)
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FIG. 2, MINNESOTA MULTIPHASIC PERSONALITY INVENTORY PROFILES OF MALE
PARANOID PATIENTS COMPARED WITH PROFILES OF A SIMILAR GROUP
OF PATIENTS OBTAINED BY DAHLSTROM AND PRANGE (1960)
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level as well as educational level in determining the position of an

individual in the status structure of society.

TABLE 1

MEANS AND STANDARD DEVIATIONS OF GROUPS. FOR CHRONOLOGICAL AGE,
EDUCATION, SOCIAL CLASS AND LENGTH OF HOSPITALIZATION

A— —
Group Age Education s. c.® Months®
Hosp.
Peranoid Mean 41.10 10.65 4.40 11 65
S. D. 10.60 2.90 .72 '40.60
Deprassive Mean 45.15 10,55 4.40 6.05
: S. D 10.60° 2,90 .72 9.30
Chronic Brain Msan 51.40 10.35 4,30 14,60
Syndrome S. D. 8.00 2.90 .90 14,00
Control Mean 45.05 11.30 4.40 —
S. D. 18-05 2.35 049 hndad
a

s. Dl = 500181

Class; Hosp. = Length of Hospitalization in

Months

The subjects in the study all had binocular vision within- the

'normal' limits as ascertained by a visual survey test which was ad-

ministered prior to the experimental procedure. All of the subjects

comprising the patient group have been hospitalized under three years

(Table 1);

Esch of the subjects in the paranoid, depressive, and chronic

brein syndrome groups were rated by two psychiatrists on a seven point

scale along the following dimensions:

1. Severity of paranoia

2. Severity of depression
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3. Amount of homosexual concern
4, Amount of homosexualify projected to others
5. Amount of homosexual concern directed toward self
6. Amount of dependence displayed
7. Amount of dependence displayed toward women
8. Amount of dependence displayed toward men
Sample rating scales are presented in Appendix C.

Results of the pilot study indicated that patients in both groups
were taking similar kinds of medication. An analysis of the kind of drugs
taken and the dosage reveesled no correlation between medication, dosage,
and nosological category (Stsrnlof, 1963). The kind and amount of medi~
cation taken by the patisnts was not controlled for in this study. Drug
information was recorded, however, and patients were divided into those

wvho were teaking drugs and those who were not.

Apperatus and Materials

The experimental room was located in the same building where the
patients were housed. All of the patients therefore were acquainted with
the area where the experimsnt took place.

The telebinocular used in this study was the Keystone #46, manu-
factured by the Keygtone View Company, Meadssville, Pesnnsylveania. It
is similar to the apparatus used in previous investigations (Davis, 1959;
Winchester, 1960). The apparatus was found to discriminate bstwsen pera-
noid and depressive subjects in an earlier study coenducted by the author
(Sternlof, 1963).

The black and white photographs employed es terget stimuli (stereo~

grams) in the telebinocular were selected from a college yearbook. All of
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the photographs were of the same size and comprised the same spatial
area., Consideration was given to the tilt of the head and the position
of the shoulders in order to promote perceptual fusion. Forty photo-
graphs which most encouraged binocular fusion as judged by a panel of
three judges were organized into twenty pairs consisting of a male and
female in each pair. A typical stersogrem is presented in Appendix A.

Ten individual pictures mare used in the experimental procedure
also. Five of these pictures were of men and five of women. Thess
pictures were also procured from a college yearbook and were of the
same general size as those used in the stersograms. A typical picture
is preéentad in Appendix A. Ten stereograms consisting of & mele and
a female symbol wsre also included. The male-female symbols are pre-

sented in Appendix A.

Experimental Design and Procedures

Differential perceptual effects are expected between unstructured
and structured tasks. The moment increased structure is imposed in the
situation and hence morse information is available to the subjsct, the
experimental subjects' responses should change. It is necessary there-
fore that the experimental design permit the more unstructured tasks to
appear before the more structured tesks. This is particularly true in
the telebinocular situation in which the subjéct is afforded opportunity
to view the stersograms in a relatively unstructured manner and his per-
ception in this situation is compared with his perception when added
structure and information are afforded him. If the structured situation
were given first and the unstructured task second, the subject's in-

creased information would contaminate the second variable and would tend
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to negate any differential sffects.

The subjects were individually tested in the experiment by the
author. They were interviewed prior to the experiment in a manner de-
signed to acquaint them with.the nature of the experiment and to securs
routine background information. They were told that fhey would bes given
a visual test and then would be shown some pictures and asked to describe
what they saw and some other general questions. They were told that the
whole experiment would take about thirty minutes. The subject was seated
at a table in front of the examiner. The telebinocular was moved into
pasition in front of the subject when it was nesded and left to one side
when it was not in use. After these general instructions and arrange=-
ments were made the experimental procedure was initiated. The follow-
ing procedures are outlined briefly in Table 2 and described in detail
on the following pages.

1. Visual test. Instructions:

I am going to show you a picture and I will ask you some
questions about it. Please place your forehead on the machine
so that it touches the forshead rest (experimenter indicates).
Is it comfortable? (Experimenter adjusts apparatus so it is
comfortable.) Now, I would like you to open both of your eyes.
Do you have them open? It is important that you keep both of
your eyes open. You may close yaur esyes between the pictures
that I show you, but each time that I say, "Ready," please
open them again.

A short visual test from the Keystone Visual Test series was
then administered. This test is able to discriminate between indivi-
duals with visual problems and those not so afflicted. The test series
was administersed in the telebinocular and served to acquaint the sub jsct

with the apparatus. Those subjects who had difficuity with binocular

vision were clearly indicated as the test necessitates that the subject



TABLE 2

OUTLINE OF EXPERIMENTAL SEQUENCE

Condition Time Stimulus Conditions Response Measured
Visual Test S -~ 8 min. Test stereograms. Response to stereogram, pass
or fail.

Unstructured 8 - 10 min. Ten unstructured stereograms of male- Verbatim report of subjects
Telebinocular female pictures. with reference to content
Situation (A) perceived.
Structured 8 - 10 min. Ten structured stereograms, same type Same as Condition 2.
Telebinocular but different pictures as in Condition 2.
Situation (B) Added information that both male and

female pictures are includead.
Unstructured 6 - 8 min. Ten stereograms of male-female symbolic Kind of object perceived.
Telebinocular objects. .
Situation (C)
Individual 5 = 10 min. Ten individual pictures. Instructions Time to respond to each of ten
Pictures to tell what kind of person he thinks pictures. Kind and number of
(Timed) (D) individual in picture is. statements made.
Individual 2 - 4 min. Ten individual pictures. Instructions Sex of person in picture shown.
Pictures to choose two of the pictures which
(Choice) (E) are liked best..
Structured 6 - 12 min. Five male-female stereograms shown for Number of fluctuations and com-
Telebinocular one minute. Introspective reports of parison with response given in
Situation (F) subjects. Instructions to tell what Series A.

is seen.
Structured 6 - 12 min. Five male-female symbolic stereograms Rumber of fluctuations, kind
Telebinocular shown for one minute. Same stereograms

Situation (G)

as appeared in Series C.
reports of subjects.
report what is seen.

Introspective
Instructions to

and number of symbols perceived.

6¢
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use both visual fields. Thirty-three subjects were sliminatsed from the
study because of binocular visual problems and are not included in the
total N of 80. The Keystone Visual Test is & standard visual screening
test and is widely used by optometrists and opthamologists.

After the visual test was completed the subject was told that
he could sit back and relax.

2. Unstructured telebinocular situstion (A). Instructions:

I am going to show yau a picture of & person and I would
like you to give me your general impression of what the person
is like. You may say anything you want to about the person. 1I
will show you the picture very briefly so please tell me each
time when you are ready. Remember to keep both eyes open.

The subject was then given a series of ten stereograms con-
sisting of a picture of a man and a woman in each stereogrem. These
ten stereograms were presented in random order in order to control for
eye dominance. The data was examined also to ascertain if the subject
had been responding mainly with one eye. If such a pattsrning of a
response occurred the subject wes not included in the results.

The total viewing time for each of the ten stersograms was from
2 to 3 seconds. All of the subject's responsss to the ten stersograms
were written down with the sex of the individual perceived noted in par-
ticular. Upon completion of this series of telebinocular presentations
a brief rest period snsued.

3. Structured telsbinocular situation (B). Instructions:

Now I am going to show you some more pictures. Some of
these pictures will be of men and some of them will be of
women. Once agein, I would like you to give me your general
impression of uhat you think the person is like. You may say
anything you want to eabout the person. I will show you the

picture very briefly agein and will ask you if you are ready
to ses the next one. Here is the first picture.
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The subject was shown ten stereograms consisting of a picture
of a man and a woman in each stersogram. The examiner once again re-
corded the responses of the subjects. This situation in the experi-
mental procedure differs from the unstructured part of the ssries which
preceded it as the additionmal information that pictures of both men and
women were included in the series. The viswing time for each stereo-
gram was from 2 to 3 seconds.

4. Unstructured telebinocular situation (C). Instructions:

Now I am going to show you some pictures which will not be
of people and I want you to tell me what you see. Please tell
me what it looks like to you. Once again, I will show it very
briefly and will ask you each time if you are ready for the next
picture. Are you ready?

The subject was shown randomly ten stereograms consisting of a
symbolic representation of ‘a male and a symbolic repressntation of a
female in each stereogram. For example, a pictures of a banana was paired
with a picture of an appls. A study by Kaufer gt al. (1960) suggests
that perceptual sensitization might take place at a Qymbolic level. If
this is ture, the results should be similar to those obtained with the
male-female stereograms. (These stereograms are shown in Appendix A.)

Once again the stereograms were shown in random order for 2 to
3 seconds. The subjects wsre given opportunity to relax and the tele-
binocular was placed to ons side.

S. Individual pictures (timed) (D). Instructions:

Now I am going to show you five pictures of men and five
of women and I would like you to tell me what kind of a person
you think he or she is. You may tell me enything you want to
about the person in thg picture that I will show you. I will
give you the pictures one at a time. Ready? Here is the first
one.
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The length of time taken before the subject responded to the
pictures was noted by the experimenter without the subject being aware
that he was being timed on this dimension. The subject therefore
should not ba.as defensive about his behavior as he would be if he knew
that he was being examined as to the amount of time it was taking him.
The verbatim reports in response to the pictures were recorded as well.

6. Individual pictures (choice) (E). Instructions:

Now I am going to spread out before you all of the ten
pictures I just showed you and I would like you to pick out
two of the pictures that you like the very best. You may
pick out any two pictures that you like. (If the subject
asks if his choice can be of only men or only women or one
of each, he will be told that his choice can be any way he
wants it to be.)

This part of the experimsnt gave the subject opportunity to
state his preference in a very obvious manner and & very conscious
manner. This is different from the choice presented in the telebinocular
situation were he was unaware of making a choice, or in the timed indivi-~
cual picture sequence where he was unaware he was being timed. The
sub ject's choices were noted by the examiner.
7. Structured telebinocular situation (F). 1Instructions:
Now we are going to meke use of the machine again. I am
going to show you some pictures, but will show them to you for
a longer period of time than I did before. I would like you
to report to me what you see. Please keep both eyes open as
you have been doing and tell me what you see. Be sure to tell
me if the picture changes at all. "I will tell you when we will
go to the next picture. Are you ready? Here is the first ons.
Here the first five stereograems of Series A were repeated. They
were shown for a one minute period. The langer viewing time permitted

increased fluctuations to occur. The verbatim reports of the subjects

wers recorded. They were examined to ascertain whether fluctuations
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took place and were compared with their original responses to the same
stersograms in Series A.
8. Structured telebinocular situation (G). Instructions:
I am going to show some more pictures for a longer period
of time which will not be of people and I want you to tell me
what you see. Please tell me if the picture changes at all as
you loock at it.
Here the first five stereograms of Series C were repeated. They

were shown for a one minute period and the verbatim reports of the sub-

jects were examined and fluctuations were noted.



CHAPTER IV

RESULTS

Since differential effects were predicted among the paranoid

and depressed groups on the same conditions, the hypotheses will be

discussed in relation to these conditions. The first condition deals

with the effect of unstructure - structure on the perception of male-

female stereograms displayed in a telebinocular. The four hypotheses

which relate to these are:

1'

Male paranoid patients, when compared with non paranoid
men, will report seeing more male pictures than female
pictures in relatively unstructured conditions.

Male paranoid patients, when compared with non paranoid
men, will report seeing more pictures of females than
pictures of males in more structured conditions.

Male depressive patients, when compared with non depressive
men, will report seeing more female pictures than male
pictures in relatively unstructured conditions.

Male depressive patients, when compared with non depressive
men, will report seeing more pictures of males than pictures
of females in more structuréd conditions.

These hypotheses state, in essence, that perception of males by

the different groups is a function of the degree of structure. An over-

44
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all analysis of varisnce (Table 3) confirms this notion since a signifi-

cant interaction was found (p < .001). (Shouwn grephically in Fig. 4.)

TABLE 3

ANALYSIS OF VARIANCE: NUMBER OF MALES IN TEN UNSTRUCTURED
AND TEN STRUCTURED TELEBINOCULAR PRESENTATIONS

Source d.f. SS ms F B
Total 159 388.98
Between Sub jects 79 219.98 2,78
Groups (G) 3 65.08 21.69 10.64 .001
Error (b) 76 154.90 2.04
Within Subjects 80 169,00
Structure (S) 1 .90 .90 .69
G x5S 3 69.00 23.00 17.69 .001
Error (w) 76 99.10 1.30

The group means and standard deviations regarding the number of
males perceived in the unstructured and structured telebinoccular presen-
tations are listed in Table 4.

An analysis of veriance of these data relating to a comparison
of the four groups on the unstructured condition is presented in Table S.
There 1s & significent difference between the groups on this dimension
(p < .001). Utilizing Duncaen's New Multiple Range test (Edwards, 1962),
it is evident that the paranoid patients perceive significantly more of
the stereograms as being mele than the other three groups in the un-
structured telebinocular situation (p < .01). In the same condition the
two control groups were not significantly different but the depressed

group reported significently fewer meles than the two control groups
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Paranoid

-+.- Depressive
-~~~ Chronic Brain Syndrome
..+« Control

SERIES A SERIES B
UNSTRUCTURED STRUCTURED

FIG. 4. MEAN NUMBER OF MALES SEEN IN UNSTRUCTURED
AND STRUCTURED TELEBINOCULAR PRESENTATION &
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(p < .01) end the parenoid group. Results of the Duncan New Multiple
Range test are presented in the Appendix. Since thie comparison was
mede on the number of males seen in the unstructured telebinocular pre-
sentation it follows that the depressed group perceived significantly

more females.

TABLE 4

MEANS AND. STANDARD DEVIATIONS OF MALES SEEN IN THE UNSTRUCTURED AND
STRUCTURED TELEBINOCULAR PRESENTATION (SERIES A, SERIES B)

—
Group Unstructured (A) Structured (B)
Mean S. D. Mean S. D.
Pearanoid 6.85 1.10 4.45 1.64
(n 20) /
Depressive 3.55 1.24 4,25 1.51
(n 20) ‘
Chronic Brain Syndrome 4,20 .98 4.60 1.10
(n 20)
Control (n 20) 4.25 .94 4,95 1.02
TABLE S
ANALYSIS OF VARIANCE: NUMBER OF MALES SEEN IN THE UNSTRUCTURED
‘ TELEBINOCULAR PRESENTATION (SERIES A)
Source d.f. 5SS ms F B
Total 79 133.69
Among Means 3 127.94 42.64 18.62 .001

Within Conditions 76 17.45 .23
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An analysis of veriance between the groups under structured
conditions is presented in Taeble 6. There is no significant difference

between the groups under this condition.

TABLE 6

ANALYSIS OF VARIANCE: NUMBER OF MALES SEEN IN THE STRUCTURED
' TELEBINOCULAR PRESENTATION (SERIES B)

Source d.f. SS ms F ']
Totel 79 133.69

Among Means 3 5.24 1.75 1.03 -

Within Conditions 76 128.45 1.69

A comparison between the number of males seen in the unstructured
telebinoculer presentation with the number of males seen in the structured

telebinocular presentation is presented in Table 7.

TABLE 7

t TEST BETWEEN NUMBER OF MALES SEEN IN THE UNSTRUCTURED AND STRUCTURED
TELEBINOCULAR PRESENTATIONS (SERIES A, SERIES B)

Group Unstructure (A) Structure (B) t p
Mean Mean
Paranoid 6.85 4,45 6.74 .001*
Depressive 3.55 4,25 1.89 .05
Brain Syndrome 4.20 4,60 o 1.07 -
Control 4.25 4.95 2.21 .05

aone-tail test
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Anothsr finding reletes to the idea that the observed behavior
of paranoid and depressive patients may differ from non paranoid and
depressive subjects. Each subject was presented ten individual pictures
of men and women and was timed, without hie knowledge, on the length of
time he took looking at the picture before a response was made. The
group means and standard devietions on this dimension are presented

in Teble 8.

TABLE 8

MEANS AND STANDARD DEVIATIONS OF TIME (IN SECONDS) TAKEN TO RESPOND
TO TEN INDIVIDUALLY PRESENTED PICTURES OF MALES AND FEMALES

Group Male Female

Mean S. D. Mean S. D.
Paranoid 8.04 3.58 4.37 1.94
Depreasive 4,93 2.27 7.46 4.19
Chronic Brain Syndrome 4,30 1.31 4,59 1.80
Control 4,63 1.25 5.17 1.85

An overall analye;s of variance of these data is présented in
Table 9 and is shoun graphiﬁally in Figure 5. These data reveal an over-~
all interaction effect between the time teken to respond to individually
presented pictures of men end women among the groups (p < .005).

An anelysis of verisnce of these data pertaining to the time taken
to respond to individually presented pictures of men is presented in
Table 10. These data indicete a significant difference between the groups

regarding the time teken to respond to pictures of men (p <.001). Indivi-
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P - Paranoid

D - Depressed

B - Chrcnic Brain Syndrome
C - Control

MALES FEMALES

FIG. 5. MEAN TIME TAKEN TO RESPOND TO INDIVIDUALLY
PRESENTED PICTURES OF MALES AND FEMALES
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dual comparisons among the groups reveal & significant difference between
the paranoid group and the other three groups (p < .01) on the time taken
before responding to pictures of men. There was no significant difference
between the other three groups on this dimension. Paranoid patients looked

longer at pictures of men before responding than the other three groups.

TABLE 9

ANALYSIS OF VARIANCE: TIME TAKEN BEFORE RESPONDING TO FIVE INDIVIDUALLY
PRESENTED PICTURES OF MEN AND FIVE INDIVIDUALLY PRESENTED
PICTURES OF WOMEN (SERIES D)

Source ga.f. SS ms F B
Totel 159 1274.77
Between Sub jects 79 883.95 11.19
Groups (G) 3 97.37 32.46 3.14 .05
Error (b) 76 786.58 10.35
Within Sub jects 80 390.82
 Sex (S) 1 .23 .09
G xS 3 202.14 67.38 27.17 .005
Error (w) 76 188.43 2.48
TABLE 10

ANALYSIS OF VARIANCE: TIME TAKEN BEFORE RESPONDING TO FIVE
INDIVIDUALLY PRESENTED PICTURES OF MEN (SERIES D)

Source d.f. SS - ms F f
Total 79 600.03
Among Means 3 180.26 60.09  10.89 .001

Within Conditions 76 419.77 5.52
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An analysis of veriance on the time taken before responding to
women is found in Table 11. A significant difference between the groups
on this condition was found (p < .01). Individual comparison on the
time spent before responding to pictures of females revealed a signifi-
cant difference between the depressed group and the paranoid and chronic
brein syndrome group (p < .01) and with the control group (p < .05).
Depressive patients looked longer at pictures of women before responding

than the other groups.

TABLE 11

ANALYSIS OF VARIANCE: TIME TAKEN BEFORE RESPONDING TO FIVE
INDIVIDUALLY PRESENTED PICTURES OF WOMEN (SERIES D)

Source d.f. SS ms F B
Total 79 674.52
Among Means 3 120.27 40.09 5.50 .01
Within Conditions 76 554.25 7.29

Another finding is consistent with these hypotheses. Each sub-
ject uwes asked to choose two pictures which he liked the best from the
ten pictures of men and women presented to him. These data are found
in Table 12. No difference in the number of male and female pictures
selected by the group was found. The result of the pilot study indicated
that paranoid patients would chooss significantly more women than man,
but this was not substantiated in this study (Sternlof, 1963). The re-

sults coincide, however, with the findings in the unstructure-structure
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TABLE 12

NUMBER OF MALE AND FEMALE PICTURES SELECTED AS THE TWO
LIKED BEST OUT OF A SERIES OF TEN

Group Male Female x2 B
Paranoid 17 23 .90 -
Depressive 16 24 1.60 -
Chronic Brain Syndrome 20 20
Control 20 20

condition, i.e., that with the imposition of structure the four groups
do not differ.

The next set of hypotheses concern the severity of the patient's
illness with the manner in which the patient functions on the tasks
presented td him. The hypotheses pertinent to this issue are:

3. The greater the severity of the patient's paranoia, the

more pictures of men he will report seeing in relatively

unstructured conditions.

6. The greater the severity of the patient's depression, the

more pictures of women he will report seeing in reletively

unstructured conditions.

In order to investigete this question, the patients were rated

by their ward psychistrist along a seven point scale of severity of para-

-

noia and depression. All subjects were rated on these scales regardless

of their claseification of illness. The psychiatrists also rated each
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patient along the following dimensions:

1. Degree of homosexual concern displayed

2. Amount of homosexual concern projected toward others

3. Degree of homosexual concern in relation to self

4. Degree of dapehdenca displayed

5. Degree of dependence displayed toward women

6. Degree of dependence displayed toward men
The results of the Pearson Product Moment Correlations on these data are
contained in Table 13. These results must only be considered very tente-
tively as it was impossible to utilize two psychiatrists ratings as planned
and also because each psychiatrist had a large number of patients to care
for and hence were not intimately familier with all of the patients to
rate them accurately. Since only one psychiatrist rated the patients,
relisbility maasures.were precluded.

The five psychiatrists were unable to differentially rate the
patients on the items having to do with homosexual concern so the re-
sults are not presented in Table 13. 0On the paranoid group only four
patients out of twenty had ratings which deviated from 1 on the scale.

In the depressed group there were three patients and in the chronic
brain syndrome group there were two patients which deviated from 1 on
the scale.

The results found in Teble 13 indicate a significent correlation
exists between severity of depression and the number of females seen in
the unstructured telebinocular presentation (p < .05). This finding
occurs in all of the three patient groups. The more depressed the patient

is, whether he is classified as & paranoid schizophrenic, depressed, or
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TABLE 13

PRODUCT MOMENT CORRELATIONS BETWEEN SEVERITY OF PARANOIA, DEPRESSION,
DEPENDENCY VARIABLES AND THE.NUMBER OF MALES AND FEMALES SEEN
IN THE UNSTRUCTURED TELEBINOCULAR PRESENTATION (SERIES A)

Veriable Paranoid Depressive C. B. S.
Severity of paranoie competed -.04 -,22 .02

with the number of males seen
in the unstructured telebinocular
presentation.

Severity of depression compared «52% .50# .52#%
with the number of femsles seen

in the unstructured telebinocular

presentation.

Amount of dependence displayed com- .08 -.19 -.12
pared with the number of females

seen in the unstructured telebi-

nocular presentation

Amount of dependence displayed 17 -e27 -.01
toward women compared with the

number of females seen in the

unstructured telebinccular pre-

sentation.

Amount of dependence displayed -.14 -.14 -.12
tovard men compared with the num-

ber of males seen in the unstructured

telebinocular presentation

—
Significant at the .05 level.

chronic brain syndrome, the more male-female stereograms he 'saw' as being
female. No other correlation proved to be significant. Severity of para-
noia compared with the number of males seen in the unstructured tele~
binocular situation yielded no correlation within the paranoid group (r -.04)
and within the chronic brain syndrome group (r .02) and was somewhat neg-

atively correlated within the depressive group (r -.22). These foregoing
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results support hypothssis 6 but do not support hypothesis 3.

Somewhat higher correlaticns, although still not significant,
were obtained uwhen ‘the psychiatri¢ ratings on severity of paranoie and
depression was compared qith the time spent looking et pictures of men
and momeﬁ} A'Pearson Pfoduct Moment r of .42 was obtained between
severity of depression and the time taken before responding to pictures
of females (Series D) and an r of .32 between severity of paranoia and
the time takén to respond to pictures of men (Table 14). Additional
correlations between severity of illpess and the time dimensions are

presented in Appendix B.

TABLE 14

PRODUCT MOMENT CORRELATIONS BETWEEN TIME TO RESPOND TG TEN
PICTURES OF MALES AND FEMALES AND SEVERITY OF ILLNESS

Variable r B

Severity of paranoia compared with the amount <31 -
of time spent looking at pictures of men.

Severity of depression compared with the amount .42 .10
of time spent looking at pictures of women.

The last two hypotheses concern whether or not symbolic repre-
sentation of male and female fiqures will have similar effects on the
perceptual process as actual pictures of malesand females do. Hy-
potheses 7 and 8 bear on this question and are stated as follouws:

7. Male parancid patients, when compared with non paranocid men,
will report seeing more male type symbols than female type

symbols.
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8. Male depressive patients, when compared with non depressive
men, will report seeing more female type symbols than male

type symbols.

An examination of these date reveal that the patients had four
possible responses to the symbols. These were a male symbol, a female
symbol, a male~-femele symbol, or some response indicating the sub ject
did not know what the symbol was. These date were exemined by three
judges and the percent of total agreement as to the kind of symbols
reported perceived was 77 percent, 82 percent, and 83 percent respec-
tively emong the judges.

The means and standerd deviations of the number of mele, female,
male~-female, and "don't know" symbols reported perceived in the initial

telebinocular presentation is found in Table 15.

TABLE 15

MEANS AND STANDARD DEVIATIONS OF THE NUMBER OF MALE, FEMALE, MALE-FEMALE,
AND UNRESOLVED SYMBOLS PERCEIVED OUT OF TEN MALE-FEMALE STEREOGRAMS

Group Male Female m-F2 pk®
Paranoid Mean 2,25 3.25 3.45 1.05
S. D. 1.40 1.22 1.91 1.39

Depressive Mean 1.80 3.15 4,40 .65
S. D. 1.47 1.35 2.15 1.06

Chronic Brain Mean 1.80 2.95 2.95 2.30
Syndrome S. D. 1.47 1.07 1.96 2,12
Control Mean 1.00 3.058 5.45 .50
S. D. .30 1.36 1.91 87

a

M-F = Male-Female Symbol; DK = Don't Know Symbol



58
The analysis of variance on the male symbolic data is contained
in Table 16. An overall significance is found among the groups (p < .05).
Comparison of the means revealed a significant difference between the
paranoid group and the control group (p < .01), but no diFFeren§e§ among
the chronic brain syndrome group, the depressive group and the control

group on the number of males perceived (Appendix B)

TABLE 16

ANALYSIS OF VARIANCE: NUMBER OF MALE SYMBOLS PERCEIVED OUT OF
TEN TELEBINOCULAR PRESENTATIONS (SERIES C)

Source d.f. SS ms F P
Total 79 158.39
Among Means 3 16.24 5.41 2.89 .05
Within Conditions 76 142.15 1.87

Table 17 contains the anpalysis of variance on the number of
female symbols perceived by the groups. A significant F was not found
indicating that the groups did not differ on this dimension.

Table 18 contains the analysis of variance of the number of
Male-Female combinations seen by the subjects across the groups. A
significant difference is found (p ¢ .001). A comparison of the means
indicates a significant differance between the control group and thse
paranoid group on this dimension (p“< .07), but not between the chronic

brain syndrome and the depressed groupe (Appendix B).
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TABLE 17

ANALYSIS OF VARIANCE: NUMBER OF FEMALE SYMBOLS PERCEIVED
OUT OF TEN TELEBINOCULAR PRESENTATIONS

Source d.f. SS ms F ]
Total 79 127.20
Among Means 3 1.00 .33 1.98 ~--
Within Conditions 76 126.20 1.66
TABLE 18

ANALYSIS OF VARIANCE: NUMBER OF MALE-FEMALE SYMBOLS PERCEIVED OUT
OF TEN TELEBINOCULAR PRESENTATIONS (SERIES C)

Source d.f. .S58 ms F B
Total 79 388.69
Among Means 3 73.04 24,35 5.87 .001
Within Conditions 76 315.65 4.15

An overall analysis of variance on the number of symbols which
were not perceived as either male or female is contained in Table 19.
There was a significant difference among the groups on this dimension
(p < .001). The chronic brain syndrome group differed significantly
from the control group and the depressive group on this dimension (g,< .01)
and from the paranoid group (p < .05) (Appendix B). It is clear therefore
that the chronic brein syndrome group had the most difficulty in being

able to identify the symbols.
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TABLE 19

ANALYSIS OF VARIANCE: NUMBER OF SYmBOLS OUT OF TEN
WHICH WERE NOT IDENTIFIABLE (SERIES C)

Source d.f SS ms F ]
Totel 79 206.75

Among Means 3 40.05 13.35 6.10 .001

Uithin Conditions 76 166.70 2.19

The deta pertaining explicitly to hypotheses 7 and 8 ars not
clear cut. Male paranoid patients did perceive significently more of
the symbols as being male than the control group, but not when compared
with the depressive group and the chronic brain syndrome group. Thus,
hypothesis 7 is only partially confirmed. Depressive patients did not
differ from the other groups on the number of female symbols perceived
vhich was contrary to hypothssis 8.

Besides investigating the foregoing hypotheses, additional infor-
mation was gleaned from the subjects regarding other aspects of the per-
ceptual process. All shbjects were shown a second time five of the stere-
ograms containing pictures of & man and a woman previously seen in Series A
and five of the stereograms conteining male and female symbols previously
seen in Series C. Subjects were allowed to look at each of these stereo-
grems for one minute. During this segment of the experiment the sub jects
were asked to report what they saw and if there was any change in their

perception as they looked at the stereogram. Their responses were tape
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recorded. If the subjects reported a change in their perception of a
single stereogram of a man end woman they were assigned a score of 1.
If no change occurred they were assigned a score of 0. Since five
stereograms were pressnted, @ total score of five was the highest any
subject could receive uwhile a score of zero was the lowest score he could
receive. It was impossible to assess any more fluctuation other than in
this ratﬁer gross manner. The percent of tofil agreement as to the oc-
currence of fluctuations among three judges was 75 percent, 84 percent
and 90 percent (Appendix B).

Means and standard deviations regarding the number of fluctu-
ations occurring within the groups of male-female stereograms is pre-
sented in Teble 20. An analysis of variance on these data is found in
Table 21. There was & significant difference between the groups (p < .001).
A comparison of the meesns of the groups reveal & significeant difference
between the control group and the other three groups (p < .01). No dif-

ference existed between the remaining three groups (Appendix B).

TABLE 20

MEANS AND STANDARD DEVIATIONS OF THE NUMBER OF FLUCTUATIONS OUT OF A
POSSIBLE FIVE WHICH OCCURRED UNDER PROLONGED TELEBINOCULAR
PRESENTATION (SERIES F)

Groups Mean S. D.
Paranoid 1.75 1.55
Depressive 1.65 1.58
Chronic Brain Syndrome .95 .86

Control 3.50 1.69
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TABLE 21

ANALYSIS OF VARIANCE: NUMBER OF FLUCTUATIONS WHICH OCCURRED
UNDER PROLONGED TELEBINOCULAR PRESENTATION OF
MALE-FEMALE STEREOGRAMS (SERIES F)

Source d.f. SS ms F 2]
Total 79 240.89
Among Means 3 70.64 23.55 10.51 .01
Within Conditions 76 170.25 2.24

The fluctuations which occurred while the subjects were viewing
the male-female symbols were also examined (Series G). The criterion
for scoring remained the seme as in the previous section. Means and
standard deviations regarding the number of fluctuations which occurred

during this presentation is presented in Table 22,

TABLE 22

MEANS AND STANDARD DEVIATIONS OF THE NUMBER OF FLUCTUATIONS OUT OF A
POSSIBLE FIVE WHICH OCCURRED UNDER PROLONGED TELEBINOCULAR
PRESENTATION (SERIES G)

Groups Mean S. D.
Paranoid «63 .86
Depressive 1.06 .81
Chronic Brain Syndrome .55 .92

Control 1.94 1.15
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An analysis of variance on these date is presented in Table 23.
A significant difference existed between the groups (p < .001). Once
again, the control group was significantly different from the other three
groubs on the number of fluctuations which occurred (p < .01). No dif-

ference existed among the remaining three groups (Appendix B).

TABLE 23

ANALYSIS OF VARIANCE: NUMBER OF FLUCTUATIONS WHICH OCCURRED
UNDER PROLONGED TELEBINOCULAR PRESENTATION OF SYMBOLIC
MALE-FEMALE STEREOGRAMS (SERIES G)

Source. d.f. SS ms F B
Total 79 83,09

Among Means 3 15.44 5.15 5.72 .01

Within Conditions 76 68.25 .90

In summary, the results indicate that the control group per-
ceived more fluctuations while vieswing both the symbolic stersograms
and the male-female stereograms than the other groups. In each case,
the hospitalized groups did not differ from each other on these con-
ditions.

Since each subject was allowed to see five of the same stereo-
grams a second time it was possible to compere his initial responses to
each of the sets of stersograms. The mesans and standard deviations for
this comparison are found in Table 24. An analysis of variance on the
number of males seen in the first five stereogrems (Series C) is pre-

sented in Table 25. A significent difference exists betwsen the groups
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TABLE 24

MEANS AND STANDARD DEVIATIONS OF THE NUMBER OF MALES SEEN IN THE FIRST
FIVE TELEBINOCULAR PRESENTATIONS AND THE CONCLUDING FIVE
PRESENTATION UNDER PROLONGED EXPOSURE (SERIES C, F)

Group Initial Exposure Prolonged Exposure
Mean S. D. Mean S. D.
Peranoid 3.30 .99 2.95 .97
Depressive 1.70 .84 2.55 1.00
C. B. S. 1.85 74 2.30 .78
Control 1.95 .86 2.85 1.19
TABLE 25

ANALYSIS OF VARIANCE: NUMBER OF MALES PERCEIVED IN THE
FIRST FIVE TELEBINOCULAR PRESENTATIONS

Source d.f. SS ms F ]
Total 79 194,80
Among Means 3 32.90 10.96 5.15 .01
Uithin Conditions 76 161.90 2.13

on this condition (p < .01). A comparison among the means of the groups
indicates & significant difference exists between the parsnoid group and
the other three groups (p < .01). The depressive group, chronic brain
syndrome group and the control group did not differ significantly from

each other (Appendix B). Thus, the same gensral effect showed up in the
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first five unstructured telebinocular presentations as was present after
ten stereograms wers given exéept that there was no difference between
the depressed group and the control and chronic brain syndrome groups

wvhereas there was after ten presentations.

An analysis of variance of the number of males seen out of five
stereograms in the second telsbinocular presentation under prolonged

exposure (Series F) is found in Table 26.

TABLE 26

ANALYSIS OF VARIANCEs NUMBER OF MALES PERCEIVED IN THE LAST FIVE
TELEBINOCULAR PRESENTATIONS UNDER PROLONGED EXPOSURE (SERIES F)

Source d.f. SS ms F B
Total 79 87.89

Among Means 3 5.24 1.75 1.60 -

Within Conditions 76 82.65 1.09

A significant difference between the means was not found. This
indicates that the groups parcéived the stereograms differently than they
had the first time they viewed the seame stereograms. One might speculate
thet this might be due to increased structure although an overall analysis
of veriance between the first and second presentation of the same sterso-
grams did not yield a significant interaction among the groups by structure
condition (Table 27).

Since five of the male-female symbols were presented for a pro-

longed period (Series G) it was possible to compare the number of male,
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female, male-femals combinations, and "don't know" responses which existed
betwesen the groups. The means and standard deviations on these data are

found in Table 28.

TABLE 27

ANALYSIS OF VARIANCE: NUMBER OF MALES PERCEIVED OUT OF FIVE. IN THE
FIRST TELEBINOCULAR PRESENTATION WITH THE NUMBER OF MALES
PERCEIVED IN THE PROLONGED PRESENTATION (SERIES A, F)

Source d.f. SS ms F B
Total 159 291.25
Between Subjects 79 108.75 1.38
Groups (G) 3 28.10 9.37 8.84 .001
Error (b) 76 80.65 1.06
Within Subjects 80 182.50 2.28
Conditions (C) 1 8.56 8.56 3.96 .01
GxC 3 10.04 3.35 1.55 -
Error (w) 76 163.90 2.16

The percent of total agreement among the ratings of three judges
as to the kind of symbols reported perceived in Series G was 91 percent,
93 percent and 91 percent (Appendix B). The enalysis of variance on these
deta are presented in Appendix B. There was no significant difference
between the groups in the number of different symbols perceived. This
is in contrast with the results obtained when the symbocls were exposed
briefly in Series C. The length of exposure as well as more information
regarding the situation had an effect. It is interesting to note that the
chronic brain syndrome group were not markedly different than the other

groups on the "don't knou" cetegory. This implies that with a longer
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viewing time this group was able to resolve the perceptual ambiguity which

caused them difficulty under conditions of briefer exposure.

TABLE 28

MEANS AND STANDARD DEVIATIONS OF THE NUMBER OF MALE, FEMALE,
MALE-FEMALE, AND UNRESOLVED SYMBOLS PERCEIVED OUT OF
FIVE MALE-FEMALE STEREOGRAMS (SERIES G)

Group Male fFemale m-r DK
Paranoid Mean .55 1.85 2.40 .15
S. D. .67 .96 1.20 .36

Depressive Mean .50 1.33 2.89 .22
S. D. .69 .88 1.04 .42

Chronic Brain Mean .28 1.66 2.83 .22
Syndrome S. D. .56 1.20 1.42 .42
Control Mean «35 1.05 3.25 «25
S. D. .57 .92 1.37 .52

During the segment of the experiment when subjects were being
recorded on the amount of time they looked at pictures of males and
females (Series D), further datea was obtained. The subjects were asked
to commept about what kind of person the individuel in the picture uwes
like. They were told they could say anything about the personin the
picture they wished to.

The subject's responses were recorded and divided into the fol-
lowing classes:

1. Negative statements regarding the person in the picture.

This would include such statements as, "I think this person

is dishonest."
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2. Positive statements regarding the person in the picture.

This would include such statements as, "He is a hard working,
nice looking man. Someone you would like to know."

3. Ambivalent statements. Such statements included both posi-
tive and negative aspects. For example, "He is basically
a nice person, but he might cheat you if he had a chance.”

4. Neutral statements. Such statements wers neither positive,
negative, nor ambivalent. Descriptions of the person rather
than any other comments were the most frequent in this group.
Statements such as, "He is wearing e shirt, tie, and has
wavey hair," were contained in the typical statements which
fit into this cetegory.

Each of these four classes of statements were compared across the groups
with separate comparisons being made for the statements made about the
five male pictures eand the five female pictures. Total agreement among
three judges was 87 percent, 93 percent and 84 percent for statements
reqarding female pictures and 78 percent, 89 percent and 87 percent for
the male pictures (Appendix B). The means and standard deviations are
found in Table 29. An analysis of variance on each of these eight con-
ditions was done and can be found in Appendix B. These datea reveal no
significant differences among the groups on the number of positive,
negative, ambivalent and neutral statements mede in regerd to the in-
dividually presented pictures. Once again, there appears to be evidence
that the level of conscious functioning at which a person is operating
has considereble effect on whether certain motivational variasbles can

be obssrved or not.
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TABLE 29
MEANS AND STANDARD DEVIATIONS OF THE NUMBER OF POSITIVE, NEGATIVE,

AMBIVALENT AND NEUTRAL STATEMENTS CONCERNING PICTURES OF
MEN AND WOMEN (SERIES D)

Group Positive Negative Neutral Ambivalent
m F m F m F m F
Parancid Mean 1.85 1.95 .15 .30 2.80 2.40 .20 .35

S. D. 1.90 1.86 .48 .90 2.10 2.20 .87 .82

Depressive Mean 1.32 1.42 37 .21 3.21 3.16 .11 .21
S. D. 1.51 1.57 .89 .41 1.88 1.96 .13 .52

Chronic Brein Mean 1.53 1.44 .00 .24 3.41 3.35 .06 .00
Syndrome S. D. 1.94 1,69 .00 .55 1.88 2.03 .70 .00

Control Mean 1.85 2.10 .40 .50 2.60 2.30 .15 .10
S. D. 1.68 1.70 .58 .83 1.70 1.72 48 .30

It is important to note that the groups were comparable except
that the subjects in the chronic brain syndrome group were older, on
the average, than the subjects in the other three categories and that
some patients were on drugs and others were not. In order to investi-
gate the first issue a Pearson Product Moment Correlation was done be-
tween the age of the subject and the number of males and females he saw
in the unstructured telebinoculer presentation. These correlations are
presented in Table 30. WNone of the correlations were significant which
tends to indicate that age was not a factor in the subject's perception
of the stereograms. Although the chronic brain syndrome group was older
their increesed age apparently did not effect the results.

The second question can be answered by comparing the perception

of those in each group who were taking drugs with thoss whag were not on
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TABLE 30

PRODUCT MOMENT CORRELATIONS BETWEEN THE NUMBER OF MALES SEEN IN THE
UNSTRUCTURED TELEBINOCULAR PRESENTATION AND AGE OF SUBJECT

Group T B
Paranoid -.11 —
Depressive -.13 -
Chronic Brain Syndrome -.18 -
Control -.02 -

any medication. The results of this comparison can be found in Table 31.

TABLE 31

MEANS, STANDARD DEVIATIONS AND t TESTS OF THE NUMBER OF MALES SEEN IN
THE INITIAL TELEBINOCULAR PRESENTATION WITH EACH GROUP DIVIDED
INTO THOSE TAKING MEDICATION AND THOSE NOT

Group Drug No Drug t P

Paranoid Mean 6.80 (n 18) 6.50 (n 2) .35 -
: S. D. 1.15 .61

Depressive Mean 3.60 (n 9) 3.50 (n 11) 17 -
S. D. 1.48 .99

Chronic Brain Mean 4.10 (n 12) 4.30 (n 8) 42 -
Syndrome S. D. .77 1.23

These results indicate that medication apparently had little effect on

the results of this study.
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Summary
All hypotheses were tested by appropriate statisticel technique

with the following results:

1. Male paranoid patients,vwhen compared with non paranoid men,
will report seeing more mele pictures than female picturss in relatively
unstructured conditions.

This hypothesis is confirmed.

2. Male paranoid patients, when compared with non paranoid men,
will report sesing more pictures of females than pictures of males in more
structured conditions.

This hypothesis as stated is not confirmed. Houwever, when para-
noid patients were compared on the number of males seen in Series A and
the number of males seen in Series B significantly fewsr men were seen in
Series B.

3. The greater the severity of the patient’s paranoia, the more
pictures of men he will report seeing in relatively unstructured conditions.

This hypothesis is resjected.

4., NMele depressive patients, when compared with non depressive
men, will report seeing more female pictures than mals pictures in rele-
tively unstructured conditions.

This hypothesis is confirmed.

5. Male depressive patients, when compared with non depreseive
men, will report sesing more pictures of males than pictures of females
in more structured conditions.

This hypothesis, as stated, is rejected. Depressive patients did,

however, see more male pictures in Series B than they saw in Series A.
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6. The greater the severity of the patient's depression, the
more plctures of women he will report seeing in relatively unstructured
conditions.

This hypothesis is confirmed.

7. Male paranoid patients, when compared with non peranoid men,
will report seeing more male type symbols than female type symbols.

This hypothesis is partially substantiated. Paranoid patients
saw more male symbols than the control group, but did not differ on this
condition from the other groups. They also saw as many female symbols
as the other groups.

8. Male depressive patients, when compared with non depressive
men, will report seeing more female type symbols than male type symbols.

This hypothesis is rejected.

Additional findings tend to suggest the following:

1. Non hospitalized subjects tend to perceive stereograms as
fluctuating or changing more than hospitalized patients. This occurs
whether or not the stimuli are of people or objects.

2. Chronic brain syndrome patients have more difficulty in
naming stereograms of symbols.

3. Paranoid, depressive, chronic brein syndrome end contrel
sub jects do not differ from each other in the statements made about
people depicted in photographs.

4. Drugs apparently have little effect on the perception of
male-female steresograms.

5. Age apparently has little or no effect in the perception of

male-female stereograms.



CHAPTER V
DISCUSSION

The discussion will be concerned first with the results bearing
on the specific questions posed by the experiment and will then proceed

to the broader aspects of the results.

Paranoid Schizophrenia and Perception
In agreement with hypothesis 1 presented in Chapter II, paranoid

subjects reported perceiving significantly more of the male-female stere-
ograme as being men than did non paranoid subjects. This effect uas
present throughout the first ten stereograms. This finding adds further
credence to the theoretical and clinical notion linking paranoia with

an investment in or attachment to the male figure. The patients had
equal opportunity to 'perceive' a man or a woman yst these results indi-
cate an apparent sensitization to the male figure.

These data can also be interpreted in view of the ideas advanced
by the 'new look' psychologists (Bruner and Klein, 1960) as well as the
transactionalist psychologists (Kilpatrick, 1952) who maintain that a
person perceives the world, in part, in accordance with his own needs,
emotions, fears and motives. The fact that paranoid subjects did report
perceiving more men than women in the first telebinocular presentation
is thus consistent with both current thought regarding perception and

73
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and with the psychodyneamic theory of paranoia.

Another finding of major importance is that added structure al-
tered the beshavior of the experimental subjects. It is important to
note here that the telebinocular situation was largely the same, i.e.,
the manner of presentation and the length of exposure remained the same,
but the instructions differed. In the first telebinocular presentation
(Series A) subjects were given vague instructions to "tell me something
about the person" whereas the second set of instructions noted the fact
that the task had something to do specifically with men and women. The
latter is decidedly more direct, and openly brings into focus the pur-
ported emotional conflict. The net result of this added structure,
through increased information input and increased exposure to the task,
results in a reported 'changs' in perception. It was found that the two
experimental groups did not differ from the two control groups with the
imposition of greeter structurs.

The effect of structure on the behavior of the paranoid is
again in svidence in Series E where the paranoid patient is asked to
choose tuwo preferred pictures out of a series of five pictures of ﬁen
and five pictures of women. The parsnoid patient in this situation
actually chose more female pictures than male although the difference,
when compared with the other three groups, was not significant. This
task bears directly on the patient's supposed emotional conflict and is
quite overt and highly structured.

Additional data supporting the importance of the structure di-~
mension in the study of paranoia comes from Series D in which the sub-

jects were instructed to describe the person depicted and the time taken
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to respond to the picture was recorded. While the content of the re-
sponses yielded no differential date, the time dimension did give
" differential results--the paranoid patients had a longer response
latency to male pictures then did other groups. While this situation-
is somewhat different than the unstructured telebinocular situation,
it may have some similarity in that the subjects were unaware of being
timed on this bondition. However, the findings from Series D pose a
problem in interpretation. The notion of increassd sensitization to
male figures would not in itself account for the delayed reaction time
in responding to ﬁictures of men. It would appeer that the explanation
for this phenomena lies in the very dynamics of paranoia itself as pro-
pounded by several theorists. Knight (1940) and White (1961) make the
case that in paranoia strong ambivelent feelings exist. ‘The paranoid
patient both }loves' men and at the same time 'hates' men. If such
reasoning is accurate, it would seem that the paranoid patient, uwhen
given e picture of a man and asked to comment aboht the man, would bse
placed in a rather intense approach-avoidance situation. This well
might be the case for two reasons. The male picture itself might evoke
very ambivalent feelings and if viewed in terms of an approach-avoidance
situation would produce a longer response latency. A more plausible
explanation, however, appears to be related both to the picture itself
bahd to the tesk demands. The patient was esked to comment about the
person depicted in the photograph. If the paranoid patient hes strongly
ambivalent feelings about men such an assignment would also place him
" in an approach-avoidance situation which many empirical studies suggest

result in & longer response latency (Woodworth and Schlosberg, 1958).
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When no such conflict exists, as in the case of responding to female
pictures, the response latency for paranoid patients is similar to other
groups. If the relationship between the paranoid patient and male
figures were merely positive or negativé one would not expect a de-
layed reaction time before responding. It would appear to be evident
only in cases where strongly ambivalent feelings existed.

The postulation of an intense but ambivalent emotional attach-
ment to men is also capable of explaining the perceptual sensitization.
As noted in Chapter I, many experimenters (Blum, 1954; Parsons, 1958;
‘Postman, 1951) have suggested that the degres of emotional support is
related to 'sensitization' regardless of positive or negative connota-
tion.

Another explanation is possibla'to account for these results.
For example, Zamansky (1958) found that paranoid patients looked longsr
at pictures of men than at women when the patient was unaware he was
being examined on tHis aspect of his behavior. He interpreted this to
mean that paranoid patients were attracted to men. The resylts of this
study are consistent with his interpretation, i.e., sensitization to male
figures, but such en explanation would not account for the time delay
before responding to the picture. If it were merely attraction, the
guestion arises as to why the paranoid patients did not réspond readily.
A more likely explapnation, and one which seems to bes more congruent with
the theoretical notion about paranoia, is that the delay results from a
conflictual approach-avoidance situation. As posited previously, such

a notion would account for a delay in responding.
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Depression and Perception

In accordance with hypothesis 5, depressive patients reported
seeing significantly more of the male-~female stereograms as being femals
than the other groups. This is consonant with both the theoretical data
regarding depression and current thinking regarding the influsnce of
motives on perception. As in the case of paranoia, this sffect was in
evidence only under conditions of diminished structure. When more
structure was afforded the depressive patients by giving him more in-
formation about the task and by focusing more openly and intently on
a supposed problem area for the patient, no difference was found be-
tween depressive subjects and the other subjects. The effects of added
structure was also in evidence in Series E where depressive patients
did not choose significantly more female pictures than male pictures
as the ones preferred.

In Series D the depressive group of patients looked significantly
longer at pictures of females before responding than at pictures of meles
when compared with the other three groups. An interpretation of these
data follows the reasoning advanced previously for similer data in re-
lation to paranoid schizophrenia. The literature reqarding depression is
replete with the idea that the female figure is viewed in an intensively
ambivalent manner by the depressive patient. Melanie Klein (1947) points
out that the female figure is seen as both the "good mother" and the "bad
mother.” Nacht et al. (1960) state:

In the dynamics of aggression in a neurotic depression an impor-
tant role is played by the frustrating object, originally mater-

nal, both loved and hated to which the patient is bound by
obvious oral fixation (p. 488).
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The response latency to femele pictures might be explicable when vieuwed
in terms of an approach-avoidance gradient situation. The depressive
patient has strongly ambivalent feelings about femeles and when asked
to comment on a picture of a female the response latency might well be
due to the fact that he is placed in an approach-avoidance situation.
His problem on & concrete level is whethér he will say something posi-
tive or negative about the picture which, becuase of his intense ambiva-
lent feslings, it is not something easily accomplished. This results
in & delay before a response is made. Many empirical studies indicate
that approach-avoideance situations often produce & longer response

latency (Woodworth and Schlosberg, 1958).

Another finding in relation to depressed patients should be
noted. Depressed patients differ from chronic brain syndrome patients
on both the unstructured dimensions (Series A and Series D). This is
interesting in light of the fact that chronic bréin syndrome patients
are cheracterized as a group as being somewhat depressed (Coleman, 1956).
Cameron (1956) also lists depression as the first symptom or sign in
evidence in brain tumor ceses. This depression usually results from
an inability to perform as adequately as they did before due to some
difficulty within the central nervous system. One can infer that the
depression of the chronic brain syndrome patient is different from the
depression of the depressive patient. The loss of function experienced
by the chronic brain syndrome patient apparently differs from the loss
of a loved object experienced by the depressive patisnt. Another reason

for such a finding might be that the chronic brain syndrome patients are
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often quite a heterogeneous group and the results might have been differ-
ent if this were not the cases.
In concluding this section it appears that depressive patients
do invest affect in female figures and this is in evidence more in un-

structured, disquised situations than in more structured or overt situ-

ations.

Symbols and Perception
Theoretical notions indicate that symbols could stand for or

represent objects in the external world (Hall, 1958). In light of this,
it was hypothesized that paranocid and depressive patients would respond
to male and female symbols in a manner similar to the presentation of
pictures of men and women in a telebinocular presentation.

,Because it was more difficult to achieve good fusion among all
of the symbolic stereograms, the subjects®' responses had to be broken
down into male, female, a combination of male and female, and a response
indicating the subject did not know how to resolve what he saw.

Paranoid patients did report seeing significantly more of the
fused male and female symbols as being male than the control group and
although no significant difference existed between the paranoid group
and the other two patient groups the means were in the predicted direc-
tion. No difference existed among the four groups in regard to the num-
ber of female symbols perceived. Control subjects perceived more of the
steresograms as being both male and female than the paranoid group and
the chronic brain syndrome group but no difference existed betwsen the

control and depressive groups.
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The findings regarding the perception of the symbolic stereo-
grams are on the whole unclear.” There is some indication that the
paranoid patients do tend to see more of the male-female symbols as
being male, but the depressive group does not differ from the other
groups in regard to the perception of fqmale symbols. The control
group saw significantly more of the picfuras as being both mele and
female. This latter finding might give a hint to a possible sxplapa-
tion of the symholic findings on the whole. One can interpret these
results to mean that the patient groups, excluding the depressive group,
tended to resolve the ambiguity of the poorly fused stersogram in an
sither-or manner, that is, they reported one percept rather than two.
One could speculate that they took the line of least resistence in this
regard. This notion has some validity as it was the examiner's impres-
sion that control subjects seemed to see the task in terms of themselves
personally and thus wanted to report every nuance of change in order to
make a good showing. This was not necessarily the case for the patient
groups. A notable exception were the depressed subjects who seemed a
little more 'ego involved' and resolved the symbols in tsrms of their
being both male and female and thus differ significantly from the chronic
brain syndrome group and the paranoid group.

An interesting finding in regard to the perception of symbols
is reflected when the groups are compared on the number of symbols which
could not be identified or labeled. A significant differencs betwesn
the chronic brain syndrome subjects and the other three groups was
found. The chronic brain syndrome subjects had difficulty in organizing

the fused symbols into e meaningful whole. Such difficulty reflects
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their pathology since brain damaged patients treditionelly are thought
to have difficulty in orgenizing and conceptuelizing their perceptual

vorld particularly if it is ambiguous (Goldstein, 1939; Piotrowski, 1957).

Severity of Illness eand Perception
Tuwo of the hypotheses in this study pertained to the severity

of the patient's illness and the number of fused pictures he resolved
as being male or female. Severity of illness was based on psychiatric
ratings. Patients were also rated on dependency and homosexuality. A
significant correlation was obtained on only one parameter. Part of
this is due to the fact that the patient-psychiatrist ratio iﬁ the
hospital is very high and as a consequence psychiatrists were unfamiliar
with some of the patients. The main contect a psychiatrist would have
with a patient would be during the initial diagnostic work up. After
this evaluation the psychiatrist's contact with the peatient was some-
times rather limited. As a result any conclusions reeched from this
aspect of the study can only be understood as tentative and subject to
further verification.

The one caondition on the severity sceles which was significant
occurred in all of the groups although it was hypothesized for the
depressive group only. Patients who were rated as being very depressed
saw significantly more femeles in the unstructured telebinocular pre-
sentation. This occurred regardless of whether they were in the dew
pressive, paranoid, or chronic brain syndrome group. 0One rsason for
the significent correlation between severity and the number of females

seen might be due to the fact that depression is perhaps somewhat sasier
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to rate then parenoie. IFf the correlations are valid (there is reason
to suspect that they might be since these patients came from several
different ereas of the hospitel and were reted by five different
psychiatrists) then it would eppear that a depressed person would be
more sensitive to women no matter under what psychiatric clessification
he fell. If this is the cess, it would appéar that deprsssion, whether
transitory or more permanent, is somehow linked to ths femele figure.
It would indicate that uwhen a patient is depressed he is more likely
to be sensitive to women. One would have to test such an idee out by
repeated telebinocular exposure at varying times in the patient's life.
In rating the patisnts, several psychiatrists pointed out that while a
certein patient was paranoid he had been somewhet depressed in recent
weeks. It would be interesting to investigate such cases of a space

of time.

Effects of Prolonged Telebinocular Exposure

When subjects were exposed to & prolonged telebinoculaer pre-
sentation, fluctuations, or changes, in the perception of the male-
female stereograms were mors strongly in evidence then when the exposure
was much briefer. When the groups were compared on the changes taking
place while viewing the male-female stereograms under conditions of
prolonged exposure the control group reported more fluctuations taking
place than the other three groups. The thres patient groups did not
differ significantly on this conditien. The control group alsc reported
more fluctuations under prolonged exposure of the male-female symbols
than the othser groups. OCnce ageain, no difference existed among the three

patient groups.
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There appear to be at least two explanations for these results.
One explanation is that the patient group as & whole are more rigid in
their perception than individuels without gross emotional problems.
Hospitalized patients thus might be viewsd ae more constricted in their
perception. Another explanation, which might be more parsimenious, is
that in order to assess the fluctuations or changes taking place in the
patient's perception, thsir verbalizations had to be relied upon. Hos-
pitalized patients may not have reported ell they sew @s did the control
group. It has been pointed out previously that the subjects tended to __
get more 'ego involved! in the task and thus mey have been more willing
to try to report what their perception consisted of. Perhaps related
to this point is the impression gleaned by the examiner that the patient
group, particularly the pearanoid and ch}onic brain syndrome patients,
became somewhat irriteble during the prolonged exposure sequence
(Series F, G). When asked if the picture changed they would report
thet it hadn't and severel made remarks to the effect they doubted it
wvould change.

Another important finding was obtained in thes prolonged exposure
sequence., The groups did not differ on the number of men and women they
reported seeing. This is interesting in light of the fact thay uwere
viswing the same stersograms they had seen previously in Series A. 1In
Series A the groups did perceive the stereograms differentieally but they
did not differ in Series F. This seems to imply that structure was still

having an effect on the reported perception of the subjects.,
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Inferences Regarding Personality from Perception of Photographs

The subjects were asked to comment about five pictures of men
and five pictures of women reqgarding the "kind of person the individual
in the picture was 1like." No significent difference existed between the
groups in regard to the kind of statements that were made about the per-
son depicted in the photograph regardless of the sex of the individual
shouwn.

The finding lends further credence to the idea that it is dif-
ficult to assess components of personality such as homosexuality and

dependence without using some kind of disgquised device.

Structure, States of Awareness and Perception

In this experiment it was found that paranoid and depressive
patients perceive fused pictures of men and women differentially. This
difference in perception appears to be rel;;ed to the amount of struc=
ture, informetion, and overell knowledge the patient has regarding the
situation. With increased structure no significant differences occurred
between the groups wherees in the unstructursd situetion differences did
exist.

An interpretation of thess data might be described under the
rubric of 'ego defense.' This is the psychoanalytic notion that the
ego prevents the emergence of certain impulses from being expressed in
swvarsness. When the eqo becomes awars of the nature of the task and
its ramifications, defenses arise which alter the orgenisms rsaction.

The difficulty with this interpretation is that it appears to

attribute to the ego an independent existence of its own somewhat apart
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from the organism itself. This problem appears to be dealt with the most
efficatiously in the work of the 'ego psychologists' (Klein, 1959; Hart-
mann, 1939; Rapaport, 1951). These writers particularly Klein (1959)
avoid making the ego a kind of homunculus preferring to emphasize
'gstates of avareness.! As outlined in Chapter I, the argument is made
that the effect of motives, or in this cass smotional investment, an
cognitive organization and perceptual functions, veries with states of
consciousness. In situations with relatively little structure a per-
son's state of awareness is decidedly different than under more struc-
tured conditions.

At the most general level then, the results of this experi-
ment support the heuristic value of the approach of the 'ego psycho-~
logists' who seek to relate psychodynamics from psychoanalysis to more

traditional approaches of psychology.

Future Research Directions

This study tends to support the growing body of evidence that
the telebinocular is a useful technique for studying a wide variety
of problems. This technique is particularly effective as the subject
is generally uneauare that he is influencing the perceptual effects he
is aobserving. In this study very few of the subjescts made any reference
to the fact that they were actually obserwing two pictures, especially
in the first half of the experiment. They generally attributed the
change to something the experimentesr was doing or to some such idea that
they "didn't get much sleep the night before.” Most of the sub jects

did not comment on the phenomenon.
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Since the telsbinocular is portable one is not restricted in
using it in one location and hence the experimenter is not confined
to one place of operation. In using the telebinocular it is important
to pay heed to the stereograms used. Considerable time and effort
must be used in making sure accurate fusion takes place. The morse
gimilar the objects are, the more they will tend to fuss.

Further research possibilities are engendered by this study.

The first possibility concerns a replication of this study with female
subjects. The theoreticeal literature on paranoid schizophrenia indi-
cates paranoia is & defense against homosexuality in women also. It
follows that female paranoid schizophrenics should report seeing more
women in an unstructured telebinocular presentation. Considerable
controversy exists in the literature regarding this notion (Bibrung,
19283 De Sauvage, 1924). Klaf (1960), after reviewing the literature,
indicates that only two non psychoanalytic cases reported deal with
the question of homosexuality and paranoid schizophrenia in women.

Further work should be done with depressive pstients, particular-
ly to mssess whether or not transitory depression is intimatsly asso-
ciated with the female figure. Further work should also be done using
the telebinocular with brain damaged patients, especially if descriptive
reports could be obtained regearding how they were able to resolve uwhat
they were perceiving.

Since the report of perception is so crucial in a study such as
this one perhaps some physioclogicel measure could be sbtained concomitant
with the subject's perception. This perhaps would give some hint to
whether defense took place at the level of perceptual report or at the

level of perception itself.



CHAPTER VI

SUMMARY AND CONCLUSIONS

The literature regarding parenoid schizophrenia in meles indi=-
cates that thess patients have a strong emotionel investment in men.
This relationship has been seen variously as due to repressed homo-
sexuality, a general sexual maladjustment, of confused power strivings.
Psychoanelytic writers have besn the most vocal on the issue and per-
haps have the best articulated view on the etiology of pareanoia. They
maintain that the basis of paranoia is repressed homosexual wishes
which are not permitted into consciousness. Regardless of their theo-
retical position most writers describe an intensive affective bond be-
tween paranoid patients and male figures.

In contrast to paranoia, depression is characterized by a streng
emotional investment in women. Depression is linked by many writers to
the loss of a real or imagined love object which is very much akin to
an earlier experience of object loss, particularly the loss of the mother
by the child. The patient longs to be taken care of again and wents to
assume a dependent role in relation to women. Hostility and aggression
toward females also play a prominent role in the dynamics of depression
as the mother is seen as both 'good' and 'bad.' An affective invest-
ment in females is generally agreed upon by most theorists.
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The present study was designed to investigate paranoid schizo-
phrenia and depression within a perceptuasl-cognitive fremework. It was
reasoned that if a picture of a man and a picture of a women were pre-
sented simulteneously in steresoscopic fashion the parenoid patient would
perceive significantly more pictures of men than non paranoid sub jects
while depressive patients would perceive significently more pictures of
women. Such findings, it was felt, would be the casse only if the sub-
ject uwes unewere of the basic naturs of the task and his perception
would change with added structure and information. In other words,
the patient's reported perception would vary according to his *knowledge’
of the situation. Various psychological explanations such as altered
states of suwereness and ths concept of 'defense' were used to explain
why this should oceur.

Other hypotheses were set forth which included the netion that
the more severe the patient's pathology, the more intense his behavior
would be in reporting seseing males if he were paranold and women if he
wvere depressed. Another hypothesis related to the idea that symbolic
representations of men and women would have the sams sffect on the sub-
ject as would the perception of the male-female stereograms.

The apparatus used for examining the phenomenon was the Keystone
#46 Telebinocular, a device used in other studies of the same general
nature. This apparatus allows simultaneous exposure of two pictures
which, if properly placed, will fuse. The subject is typically unaware
that he is seeing two pictures and that he is influencing what he per-
ceives,

Four groups of subjects wsre studied: 20 paranoid schizophrenics,

20 depressives, 20 chronic brain syndrome patients and 20 male employees
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of a school for the mentally retarded. The groups were equeted on rela-
vant variables. All of the patients wers placed in these respective
nosological cateqories after psychiatric exemination.

The experimental procedure began with a short form of the Keystone
Visual Test in order to ascertain if the subjects hed binocular vision
and to ascertain if they were able to 'fuse' pictures. If they success-
fully completed this test the experiment proper began. They were shouwn
ten stersograms consisting of & picture of a man and woman in each
stereogram. These stersograms werse presented in random order sc that
a picture of a man or a woman did not always appear in the same posi-
tion, i.e., aluays on the left. The subjects were told they would be
shown & picture of a person and were asked to "tell something about
the person."” It was noted whether they resolved the stereogram in
terms of it being male or female. This constituted Series A.

The subjects were then shown ten more meale-femals stereaograms in
a similar fashion except they were told in this series some of the pic-
tures would be of men and some of women. Once again, their responses
were noted. This constituted Series B.

Next the subjects wers shouwn ten stersograms composed of a male
symbol and a female symbol in sech stereogram. The subjects'were asked
to relate what they saw. Their responses were noted. This constituted
Series C.

In the next series of pictures the telebinocular was placed to
one side and the subjects were individuelly presented five pictures of
men and five pictures of women. The subject was handed the picture and
asked to tell something about the person in the picture. They were told
they could say anything they wanted to about the person depicted in the

photograph. The amount of time they looked at the photogrephs before
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responding was recorded. Their verbalizations in regard to the persons
were tape recorded. This constituted Series D.

After completing this seriss all of the ten pictures were plaeced
in front of the subject so that he was able to peruse all of them to=-
gether. He was then asked to choose two of the pictures which he liked
the best. This constituted Series E. .

The telsbinocular was agein used as the subject was shown the
first five stereograms of Series A a sacond time except that he was
allowsd to look at each stersogram for 60 seconds. Once agein he was
asked to report what he saw and if thers was any change in what he saw
as he looked at it. This constituted Series F.

The subjects were then shown the first five stersograms of
Series C (symbols) for a period of 60 seconds each and their responses
wers tape recorded. This constituted Series G.

The findings wers:

1. Parancid schizophrenic patients reported perceiving signifi-
cantly more of the stereograms in the unstructured telebinocular presen-
tation (Series A) as being male.

2. No difference existed between the reported psrception of the
paranoid group and the other groups in the structured telebinocular pre=-
sentation (Series B).

3. Paranoid schizophrenic patients looked significantly longer
before responding at individually presented picturgs of men than the
other three groups (Series D).

4. Paranoid schizophrenic pétients did not differ from the

chronic brain syndrome patients and the control subjects on the time
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spent looking at individually presented pictures of women before re-
sponding. Paranoid schizophrenic patients did not differ significantly
from the other groups in their choice of two pictures out of ten male
and female pictures which they liked'the best (Series E).

5. Paranoid schizophrenic patients perceived significantly more
of the fused symbols as being a male symbolic object than the control
group. The means of the paranoid group wers higher than the other
patient groups on this condition, but it wes not significant (Series C).

6. Depressive patients reported perceiving significantly?more
of the stereograms in the unstructured telsbhinocular presentation\as
being female (Series A).

7. Depressive patients did not differ from the other groups in
their perception of the steresogrems in the structured telebinocular pre-
sentation (Series B).

8. Depressive patients looked significently longer befors re-
sponding to individuelly presented pictures of women than the other
three groups (Serises D).

9. Depressive patients did not differ from the chronic brain
syndrome patients and the control subjects on the time spent looking at
individuelly presented pictures of men before making a response (Series D).

10. A significant correlation was found between severity of
depression and the number of females reported perceived in all three
patient groups.

11. Control subjects perceived significantly more fluctuations
taking place than the other three groups (Series F, G).

12. Control patients resolved significantly more of the male-

female symbol stereograms as being both male and female than the para-
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noid and chronic brain syndrome groups.

13. Chronic brain syndrome patients differed significantly from
the other three groups on being unable to give a nams to telebinocularly
presented symbols (Series C).

14. No difference existed betwesn the groups on the number of
male and female pictures selected as the ones liked best (Series E).

15. No significant difference existed between the groups on the
number of symbols perceived as being female.

16. No significant difference existed between the groups on the
number of pictures reported perceived as being mele under prolonged ex-
posure (Series G).

17. No significant difference existed between the groups in
their comments regarding the individuelly presented pictures of men and
women (Series D).

18. The groups did not differ significantly when compared on
the amount of dependence displayed in relation to self, men and women
and the number of women seen in the unstructured telsbinocular presen-
tation.

These findings confirm the hypotheses that paranoid schizophrenic
patients have an intense investment of affect in male figures and depres=-
sive patients have a strong emotional investment in female figures. This
effect is most manifest under conditions of minimel structurs. With
greater structure either a delayed response or no difference in the per-
ception of male-female stereograms was found.

It is postulated that the affective investment by both groups is

not only intense but ambivalent. Such an interpretation could account
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for the two main findings: (1) sensitization under conditions of minimal
structure (results from intensity of emotional investment) and (2) de-
layed reeponse under more structured conditions (result of an approach-
avoidance conflict situation).

The results of this study alsc suggest that the patient groups
are somewhat rigid in their perception in comparison with a control
group. There is also some indication that depression, no matter houw
transitory, is related to the female figure. These findings also tend
to suggest that symbols can stand for or represent male and female
figures although more work in this area is needed. The findings of
this study also indicate that the telebinocular is a useful device in
_helping to ascertain certain personality characteristics which may not
be amenable to more direct methods.

The findings appear to be congruent with current notions re-
garding personality and perception in general, and with contemporary

ego psychology in particular.
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SAMPLE MALE~FEMALE STEREOGRAM
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SAMPLE MALE=-FEMALE SYMBOLIC STEREOGRAM
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TARGET MALE-FEMALE STEREOGRAMS



TARGET SYMBOLIC MALE-FEMALE STEREOGRAMS
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DUNCAN'S NEW MULTIPLE RANGE TEST: NUMBER OF MALE PICTURES SEEN
IN THE UNSTRUCTURED TELEBINOCULAR PRESENTATION (SERIES A)

Depressed C. B. S Control Paranoid p .01

3.55 4.20 4.25 6.85
3.55 .65 .70 3,30 R2 .402
4.20 .05 2.65 R .419
4.25 2.60 Ry +413

DUNCAN'S NEW MULTIPLE RANGE TEST: NUMBER OF MALE PICTURES SEEN
IN THE STRUCTURED TELEBINOCULAR PRESENTATION (SERIES B)

Depressed Paranoid C. B. S. Control p .01

4,25 4.45 4.60 4,95
4.25 .35 .70 R2 1.09
4.45 .50 R3 1.14
4.60 .35 R4 1.17

DUNCAN'S NEW MULTIPLE RANGE TEST: TIME TAKEN TO RESPOND TO
INDIVIDUALLY PRESENTED PICTURES OF MEN (SERIES D)

C. B. § Control Depressed Paranoid B .01

4.30 4.63 4.93 8.04
4.30 .33 .63 3.74 R2 1.90
4,63 .30 3.41 R3 2.06
4.93 3.11 R, 2.12

4




112

DUNCAN'S NEW MULTIPLE RANGE TEST: TIME TAKEN TO RESPOND TO
INDIVIDUALLY PRESENTED PICTURES OF WOMEN (SERIES D)

Paranoid C. B. S. Control Depressed p .01

4,37 4.59 5.17 7.45
4,37 .22 .80 3.09 R, 2.27
4.59 58 2.87 R3 2.37
5.17 2.29 R4 2.43

DUNCAN'S NEW MULTIPLE RANGE TEST: NUMBER OF MALE SYMBOLS
SEEN IN TELEBINOCULAR PRESENTATION (SERIES C)

Control C. B. S. Depressed Paranoid p .01

1.00 1.80 1.80 2.26
1.0Q0 .80 .80 1.25 R2 1.14
1.80 +45 R3 1.19
1.80 .45 R4 1.23

DUNCAN'S NEW MULTIPLE RANGE TEST: NUMBER OF FEMALE SYMBOLS
SEEN IN TELEBINOCULAR PRESENTATION (SERIES C)

C. B. S. Control Depressed Paranoid p .01

2.95 3.05 3.15 3.25
2.95 .10 .20 .30 R2 1.05
3.05 .10 .20 R3 1.12

3.15 .10 R4 1.15
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DUNCAN'S NEW MULTIPLE RANGE TEST: NUMBER OF SYMBOLS SEEN

AS A COMBINATION OF MALE AND FEMALE (SERIES C)

C. B. S. Paranoid Depressed Control p .01

2.95 3.45 4.40 5.45
2,95 .50 1.45 2.50 R2 1.72
3.45 .95 2.00 R, 1.79
4.40 | 1.08 R, 1.04

DUNCAN'S NEW MULTIPLE RANGE TEST: NUMBER OF SYMBOLS WHICH
WERE NOT IDENTIFIABLE (SERIES C)

Control Depressed Paranoid C. B. p .01

.50 .65 1.05 2.30
.50 .15 .55 1.80 R2 1.26
.65 .40 1.65 R3 1,31
1.05 1.25 R4 1.36

DUNCAN'S NEW MULTIPLE RANGE TEST: NUMBER OF FLUCTUATIONS SEEN
IN PROLONGED STEREOSCOPIC PRESENTATION (SERIES F)

C. B. S. Depressed Paranoid Control p .01

.95 1.65 1.75 3.50
.95 .70 .80 2.55 R, 1.26
1.65 .10 1.85 R3 1.31
1.75 1.75 Ry 1.35
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DUNCAN'S NEW MULTIPLE RANGE TEST: NUMBER OF FLUCTUATIONS SEEN
IN PROLONGED STEREOSCOPIC PRESENTATION (SERIES G)

c. B. S. Paranoid Depressed Control p .01

.55 .63 1.06 1.94
.55 .51 1.39 R2 .80
.63 .43 1.31 R3 .83
1.06 .88 R, .85

DUNCAN'S NEW MULTIPLE RANGE TEST: NUMBER OF MALES SEEN IN THE
FIRST FIVE TELEBINOCULAR PRESENTATIONS (SERIES A)

Depressed C. B. S. Control Paranoid p .01

1.70 1.90 2.00 3.30
1,70 .20 .30 1.60 R2 1.23
1.90 .10 1.40 R3 1.28
2.00 1.30 R, 1.31

DUNCAN'S NEW MULTIPLE RANGE TEST: NUMBER OF MALES SEEN IN THE
FIRST FIVE TELEBINOCULAR PRESENTATIONS (SERIES F)

C. B. S. Depressed Control Paranoid p .01

2.30 2.60 2.90 3.00
2,30 <30 .60 .70 R2 .91
2.60 .30 .40 R3 .95
2.90 .10 R, .99
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ANALYSIS OF VARIANCE (SUPPLEMENTARY): NUMBER OF NEUTRAL STATEMENTS
MADE CONCERNING INDIVIDUALLY PRESENTED PICTURES OF FEMALES

Source d.f SS ms F -]
Totel 75 323,30
Among Means 3 15.79 5.26 1.23 -

Within Conditions 72 307.41 4,27

ANALYSIS OF VARIANCE (SUPPLEMENTARY): NUMBER OF AMBIVALENT STATEMENTS
MADE CONCERNING INDIVIDUALLY PRESENTED PICTURES OF FEMALES

Source : d.f. 5§ ms F P
Total 75 20.78
Among Means 3 1.27 .42 1.56 --

Within Conditions 72 19.51 .27

3

ANALYSIS OF VARIANCE (SUPPLEMENTARY): NUMBER OF POSITIVE STATEMENTS
MADE CONCERNING INDIVIDUALLY PRESENTED PICTURES OF FEMALES

Source d.f SS ms F p
Total 75 224.74
Among Means 3 7.24 2.41 .79 -

Within Conditions 72 217.50 3.02
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ANALYSIS OF VARIANCE (SUPPLEMENTARY): NUMBER OF NEGATIVE STATEMENTS
MADE CONCERNING INDIVIDUALLY PRESENTED PICTURES OF FEMALES

Source da.f. _ SS ms F P
Totel 75 38.42
Among Means 3 1.00 .33 .63 -—
Within Conditions 72 37.42 .52

ANALYSIS OF VARIANCE (SUPPLEMENTARY): NUMBER OF NEUTRAL STATEMENTS
MADE CONCERNING INDIVIDUALLY PRESENTED PICTURES OF MALES

Sourcse d.f. SS ms F ]
Total 75 282.99
Among Means. 3 7.71 2.57 .67 -
WUithin Conditions 72 275.28 3.82

o

ANALYSIS OF VARIANCE {SUPPLEMENTARY): NUMBER OF AMBIVALENT STATEMENTS
MADE CONCERNING INDIVIDUALLY PRESENTED PICTURES OF MEN

Source d.f. SS ms F J:]

Total 75 22.68
Among Means 3 .20 .07 2.13 -

Uithin Conditions 72 22.48 .31
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ANALYSIS OF VARIANCE (SUPPLEMENTARY): NUMBER OF POSITIVE STATEMENTS
MADE CONCERNING INDIVIDUALLY PRESENTED PICTURES OF MALES

Source d.f. 8S ms F 2]
Total 75 241.41
Among Means 3 3.96 1.32 .40 -
Within Conditions 72 237.45 3,30

ANALYSIS OF VARIANCE (SUPPLEMENTARY): NUMBER OF NEGATIVE STATEMENTS
MADE CONCERNING INDIVIDUALLY PRESENTED PICTURES OF MALES

Source d.f. SS ms F B
Total 75 21.74
Among Means 3 1.97 .66 2.44 -

Within Conditions 72 19.77 .27

ANALYSIS OF VARIANCE (SUPPLEMENTARY): NUMBER OF SYMBOLS
PERCEIVED AS MALE IN SERIES G

Source d.f. SS ms F B
Total 75 30.53
Among Means 3 .92 .31 .74 -

Within Conditions 72 29.61 .41
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ANALYSIS OF VARIANCE (SUPPLEMENTARY): NUMBER OF SYMBOLS
PERCEIVED AS FEMALE IN SERIES G

Source d.f. SS ms F p
Total 75 82.95
Among Means 3 7.45 2.48 2.36 --
Within Conditions 72 75.50 1.05

ANALYSIS OF VARIANCE (SUPPLEMENTARY): NUMBER OF SYMBOLS
PERCEIVED AS MALE-FEMALE IN SERIES G

Source d.f. SS ms F J:]
Total 75 130.11
Among Means 3 7.28 2.43 1.42
Uithin Conditions 72 122.83 1.71

ANALYSIS OF VARIANCE (SUPPLEMENTARY): NUMBER OF SYMBOLS
WHICH WERE NOT IDENTIFIABLE IN SERIES G

Source da.f. SS ms F B
Total 75 14.63
Among Means 3 .11 .37 1.85 -

Within Conditions 72 14.52 .20
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INTER-RATER RELIABILITY ON KIND AND NUMBER OF SYMBOLS PERCEIVED
IN SERIES G (PERCENT OF TOTAL AGREEMENT)

Rater B Rater C
Rater A .91 .93
Rater B .91

INTER-RATER RELIABILITY ON KIND AND NUMBER OF STATEMENTS MADE
CONCERNING INDIVIDUALLY PRESENTED PICTURES OF FEMALES
(PERCENT OF TOTAL AGREEMENT)

Rater B Rater C
Rater A .87 .93
Rater B .84

INTER-RATER RELIABILITY ON KIND AND NUMBER OF STATEMENTS MADE
CONCERNING INDIVIDUALLY PRESENTED PICTURES OF MALES
(PERCENT OF TOTAL AGREEMENT)

Rater B Rater C

Rater A .78 .89

Rater B .87
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INTER-RATER RELIABILITY ON THE -NUMBER OF FLUCTUATIONS OCCURRING
IN SERIES F (PERCENT OF TOTAL AGREEMENT)

Rater B Rater C
Rater A .75 .84
Rater B .90

INTER-RATER RELIABILITY ON THE NUMBER AND KIND OF SYMBOLS PERCEIVED
IN SERIES C (PERCENT OF TOTAL AGREEMENT)

Rater B Rater C
Rater A .82 77
Rater B .83

MEANS, STANDARD DEVIATIONS, AND t TESTS ON THE NUMBER OF MALES SEEN
IN SERIES A BETWEEN MARRIED AND SINGLE SUBJECTS

Group Merried Single t p
Paranoid Mean 7.60 6.70 4,41 .001
S. D 1.24 99
Depressive Mean 3.7 3.17 .86 R
S. D 1.24 1.07
Chronic Brain Mean 4.28 4.15 .27 -
Syndrome S. D. .28 1.03
Control Mean 4,45 4.43 1.93 -
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MEANS, STANDARD DEVIATIONS, AND t TESTS ON THE AMOUNT OF TIME SPENT
LOOKING AT PICTURES OF MALES BETWEEN MARRIED AND
SINGLE SUBJECTS (SERIES D)

Group Married Single t J:]
Paranoid Mean 7.40 8.20 1.60 -
S. D. .19 3.77
Depressive Mean 4,88 5.03 01 -
S. D 1.95 2.92 '
Chronie Brain Mean 4,80 4,02 1.40 -
Syndrome S. D. 1.40 .32
Control Mean 4,46 4,94 .79 -
S. D 1.28 1.14

MEANS, STANDARD DEVIATIONS, AND t TESTS ON THE AMOUNT OF TIME SPENT
LOOKING AT PICTURES OF FEMALES BETWEEN MARRIED AND
SINGLE SUBJECTS (SERIES D)

Group Married Single t P

Paranoid Mean 3.73 4,48 2.07 -
S. D. .21 1.98

Depressive Mean 7.90 6.40 .76 --
S. D. 4.47 1.62

Chronic Brain Mean 5.26 4,23 1.22 -—
Syndrome S. D. 2.35 .22

Control Mean 4,94 5.60 .13 -
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PRODUCT MOMENT CORRELATIONS BETWEEN SEVERITY OF PARANCIA, DEPRESSIUN;
DEPENDENCY VARIABLES AND THE AMOUNT OF TIME TAKEN BEFORE
RESPONDING TO PICTURES OF MALES AND FEMALES (SERIES D)

Variable Paranoid Depressive C. B. S.
r r r
Severity of paranoia compared «31 -.48 -.23

with ‘the amount of time spsent
looking at pictures of men.

Severity of depression comparad -.17 .42 -.21
with the amount of time spent
looking at pictures of women.

Amount of dependence displayed -.05 -.09 -.21
compared with the amount of time
spent looking at pictures of women.

Amount of dependence displayed -.06 -.01 .23
toward womsn compared with the

amount of time spent looking at

pictures of women.

Amount of dependence displayed .01 -.25 -.08
toward men compared with the

amount of time spent looking at

pictures of men.
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SAMPLE PSYCHIATRIC RATING SCALE FOR SEVERITY
OF PARANDIA AND DEPRESSION

To:
1 would appreciate it if you would rate the following patient,

, as to how severs you

think his depression is. 7 indicates that, in your judgment, he is
very depressed and 1 indicates that he is not very depressedi with

the intervening points indicating various degrees of severity.

Degree of Severity of Depression

1 2 3 4 5 6 7

Would you now rate the same patient, ’

as to houw severe you think his paranoia is. 7 indicates that, in your
judgment he is very paranoid and 1 indicates that he is not very para-

noid, with the intervening points indicating various degrees of severity.

Degree of Severity of Paranoia

1 2 3 4 5 6 7

Thanks,

Dick Sternlof
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SAMPLE PSYCHIATRIC RATING.SCALE FOR
AMOUNT OF HOMOSEXUAL CONCERN

Please rate the foll&wing patient, ’

es to the amount of homosexuel concern he displays. 7 indicetes that
he has considerable homosexual precccupation while 1 indicates little
homosexual concern with the corresponding points indicating verious
degrees of homosexual concern. Circle the number which seems most
applicable to the patient.

1 2 3 4 5 6 7

Now, please rate the amount of projected homosexual concern the
patient ekhibits, i.e. sees others as homosexual or believes that
others see him as homosexual. 1 indicates that he projectz very little
homosexuality, while 7 indicetes that the patient projects considereble
homosexuality to others.

1 2 3 4 5 6 7

Now pleass rate the amount of homosexual concern the patient
exhibits in regard to himself. (Does he think he is é homosexual?)
1 indicates very little homosexual preoccupetion in regard to himself
wvhile 7 indicates considerable homosexual preoccupation in regerd to

himself.
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SAMPLE RATING SCALE FOR AMOUNT OF
DEPENDENCE DISPLAYED

Please rate the following patient, ’

as to the amount of dependence he displays. 7 indicates that he is a
very depsndent person while 1 indicates that he is not very depsndent
with the intervening points representing varying degrees of dependence.

Circle the number which seems the most applicable to the patient.

Now, please rate the amount of dependencs the patient directs
toward women. 1 indicates that he is not very dependent on women,

uhile 7 indicates that the patient is very dependent on women.

Now please rate the amount of dependsnce the patient directs
toward men. 1 indicetes that he is not very dependent on men, while

7 indicates the patient is very dependsnt on men.

Thank you,

Dick Sternlof
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INDIVIDUAL SCORES ON SERIES A, SERIES B, AND SERIES C

SERIES B
Structured

SERIES A
Unstructured

SUBJECT
NO.

SERIES C
Symbols

F MF DK

Paranoid Subjects

10
11

12
13
14
15
16
17
18
19
20

Depressed Subjects

21

22
23

24

25
26
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INDIVIDUAL SCORES ON SERIES A, B, AND C - Cont.

SERIES A SERIES B SERIES C

SUBJECT
NO. .

F mMF DK

F

27

28
29

30
31

32
33

34 -
35
36
37
38
39
40

Chronic Brain Syndrome Sub jects

41

42

43

44

45

46

47

48

49

50

51

52

53
54
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INDIVIDUAL SCORES ON SERIES A, B, AND C - Cont.

SERIES A SERIES B SERIES C

SUBJECT
NO.

F MF DK

m

55

56

57

58

59

60

Control Subjects

61

62

63
64

65

66

67

68

69

70

71

10

72

73

74

75
76

77
78
79
a0
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INDIVIDUAL SCORES ON SERIES D AND SERIES E

SUBJELT SERIES D SERIES E

NO. Time Statements Statements Choicse
' Re Males Re Femalas

m F P N A NT P N A NT m F

Paranoid Subjecte

1 16.4 5.8 1 0 4 1 10 3 1 1 1
2 4,0 2.6 2 170 2 0 0 0O 5 1 1
3 5.4 3,2 0 0 0 5 0 0 0 5 0 .2
4 6.4 4.8 0 0 0 5 0 0 0O 5 1 1
5 14.6 6.8 1 0 0 ¢4 2 0 0 3 1 1
6 0.8 7.8 3 2 0 © 3 1 1 0 1 1
7 7.0 3.2 2 0 0 3 3 0 0 2 1 1
8 6.6 2.4 3 0 0 2 31 1 0 1 1
9 7.9 4.6 0 0 0 5 1.0 0 4 1 1
10 5.8 3.4 5 0 0 O 5 0 0 O 0 2
11 5.2 4,0 0 0 0 5 1 0 0 4 1 1
12 4.2 3.0 5 0 0 O 5 0 0 0O 1 1
13 6.4 3.4 5 0 0 0O 3 0 2 O 2 0
14 9.0 2.8 0 0 0 5 0 0 0O S 0 2
15 4.6 2.2 0 0 0 5§ 5 0 0 O 0 2
16 7.2 4.0 0 0 0 5 0 0 0 5 1 1
17 8.6 3.0 2 0 0 3 1 0 0 4 0 2
18 12.4 7.2 0 0 6 & a0 0 5 2 0
19 13.6 9.2 3 0 0 2 1 4 0 O 1 1
20 4,6 4.0 5 0 0 0O 5 0 0 O 1 1
Depressive Sub jects
21 7.0 9.2 1. 0 0 ¢4 0 0 0 5 1 1
22 6.4 9.4 G 1 0 4 G 1 0 4 0 2
23 8.0 12.0 - - - - - - - - - -
24 5.5 7.8 3 1 1 0 4 0 1 0 1 1
25 3.8 8.0 2 0 0 3 0 0 0O 5 1 1
26 2,2 3.8 0 0 0 5 2 0 0 3 1 1
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1

SERIES E

SUBJECT SERIES D
NGO, m F P N A NT P N A NT m F
27 4,0 5.2 0 0 0O 5 0 0 0 5 1 1
28 9.2 6.8 1 0 0 4 2 00 3 1 1
29 2.4 2.6 .0 0 o 5 0 0 0O 5 1 1
30 8.4 12.0 0 0 0 5 1 0 0 ¢4 1 1
31 5.8 19.2 1 0 0 4 4 1.0 O 1 1
32 2.8 4.4 4 1. 0 O 3 0 2 O 1 1
33 3.6 4.2 4 0 0 1 2 1.0 2 2 0
34 4.4 8.8 0 0 O 5 0 0 O 5 1 1
35 5.6 5.6 0 2 1 2 0 0 0O 5 0 2
36 2.8 7.8 0 0 O 5 0 0 O 5 o 2
37 4.2 5.0 2 2 0 1 31 0 1 0 2
38 8.4 13.0 2 0 0 3 1 0 0 4 1 1
39 2.0 2.0 5 0 0 O 4 0 1 O 1 1
40 2.0 2.4 0 0 O 5 1 0 0O 4 1 1
Chronic Brain Syndrome Sub jects
41 4.2 4,6 1 0 1 3 0 0 O 5 1 1
42 4.0 2.8 5 0 O 0 3 1 0 1 1 1
43 6.2 10.2 g 00 5 0 60 O 5 1 1
44 2.2 2.2 0 0 O 5 0 0 O 5 1 1
45 4,2 4,0 0 0O 5 0 0 O 5 1 1
46 4.8 5.8 5 0 0 0 4 1 0 0 1 1
47 5.2 6.0 1 0 0 4 3 2 0 0 1 1
48 4.0 3.6 0 0 0 5 0 6 0 5 1 1
49 2.4 2.2 1. 0 0 4 0 0 0 5 2 0
50 6.4 5.6 1 0 O 4 3 0 0 2 0 2
51 2,4 2.8 - - - - - - - - - -
52 4.2 5.0 0 0 O 5 0 0 O 5 1 1
53 6.0 4.8 - - - - - - - - - -
54 5.4 5.8 - - - - - - - - - -
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INDIVIDUAL SCORES ON SERIES D AND E ~ Cont.

SUBJECT
NO.

SERIES E
n

SERIES D
P N A NT

P N A NT

5.2
3.2
4.0
2.8

4.8

55
56
57

2‘4
4.5
4.2

58

0
0

5.4
5.8

4.0

59

4.4

60

Control Subjects

4.6

4,2
4.0
6.2
2.2

4.2

61

2.8
10.2

62
63
64
65

2.2
4,0

5.8

4.8
5.2
4.0
2.4
6.4
2.4

66

6.0

67

3.6
2.2

68

0

69
70
71

5.6
2.8

5.0
4.8
5.8

5.2

4.2

72

6.0

73

5.4
4.8
2.4

74
75
76
77

3.2

4.0
2

4.5

.8

4.2

78
79

80

5.4
5.8

4.0

4.4
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INDIVIDUAL SCORES ON SERIES A (INITIAL 5 STEREDGRAMS), SERIES F
(PROLONGED S STEREOGRAMS), SERIES .C (INITIAL 5 SYMBOLS),
AND SERIES G (PROLONGED 5 SYMBOLS)

SUBJECT SERIES A SERIES F SERIES C SERIES G

NO. Initial 5 Prolonged 5 Initiel 5 Prolonged S
Stereograms Stereograms Symbols Symbols

m F m F m F MF DK m F MF DK

Paranoid Subjects

1 4 1 4 1 0 0 &5 o0 1 0 4 O
2 5 a 3 2 2 1 2 © 0 0 §5 @0
3 3 2 3 2 1 3 0 1 1 4 0 O
4 2 3 3 2 1 1 2 1 0o 1 4 0
5 3 2 2 3 2 2 0 1 1 2 1 1
6 2 3 2 3 2 1 2 0 0 2 3 0
7 5 0 5 0 1 0o 3 1 2 2 1 0
8 3 2 2 3 2 1 2 0 1 2 1 0
9 4 1 4 1 1 1 2 1 0 3 2 @
10 3 2 3 2 2 2 1 40 0 2 3 0
11 2 3 2 3 1 2 1 1 0o 2 2 1
12 3 2 2 3 1 2 1 1 1 1 3 0
13 4 1 2 3 o 1 4 0 1 1 2 1
14 5 0 3 2 2 2 0 1 0 2 3 0
15 3 2 2 3 0 1 2 2 2 2 1 0
16 2 3 2 3 o 2 2 1 0 2 3 0O
17 2 3 4 1 0 2 3 0O o 3 2 ©O
18 3 2 5 0 0o 2 2 1 1 1 3 0
19 5 0 3 2 2 2 1 0 g 3 2 0O
20 3 2 3 2 2 2 1 0 0 3 2 @0
Depressive Sub jects
21 3 2 3 2 2 2 1 0 0 0 5 @0
22 1 4 3 2 1 1 3 0 0o 1 4 0O
23 2 3 2 3 1 1 1 2 0 0 S5 0
24 3 2 3 2 2 2 1 0 g0 0 5 0O
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INDIVIDUAL SCORES ON SERIES A, F, C, AND G - Cont,

SERIES G

SERIES C

SERIES F
m

SERIES A

SUBJECT
NO.

F MF DK m F MF DK

m

F

25
26

27
28

29
30

3

32

33
34
35

36

37
38
39
40

Chronic Brain Syndrome Sub jescts

41

42

43

44

45

46

47
48

49

50
51

52
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INDIVIDUAL SCORES ON SERIES A, F, C, AND G - Cont.

SERIES G

SERIES A SERIES F SERIES C

SUBJECT
NO.

F MF DK m F mF DK

m

53
54
55
56
57

58
59
60

Control Sub jects

61

62
63
64
65
66
67
68
69
70
71

72
73
74
75
76
77
78
79
80




m.m.P.I. t SCORES
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:;. Hs D Hy Pd mf Pa Pt Se Ma 51
Paranoid Sub jects
1 65 72 55 67 51 79 95 119 68 69
2 62 60 53 81 63 70 79 88 68 - 61
3 67 68 58 62 53 65 66 71 48 67
4 41 34 40 57 47 62 54 65 91 43
5 67 65 56 64 39 41 66 44 45 63
6 85 111 84 39 78 70 105 90 38 77
7 80 80 75 67 61 50 60 57 48 56
8 54 46 64 74 71 79 56 65 58 46
9 75 84 82 71 57 65 77 71 53 47
10 47 65 51 53 67 59 44 51 58 40
11 72 65 75 69 55 53 66 92 65 56
12 75 84 76 67 69 62 73 59 58 58
16 49 65 51 62 51 50 56 50 48 65
20 44 46 40 55 59 67 58 55 65 58
Depressive Sub jects
21 65 108 71 69 84 67 89 101 65 70
22 95 96 76 81 51 82 105 107 65 76
23 41 60 40 50 59 79 48 36 35 64
24 106 101 86 90 71 79 69 113 78 82
26 54 63 53 67 50 56 75 76 53 72
28 75 72 56 53 42 56 74 81 63 33
29 72 89 89 76 61 53 58 46 48 50
30 52 4 55 83 61 73 85 97 75 68
31 54 77 64 60 49 62 56 44 38 58
32 49 65 67 48 51 56 62 65 70 49
33 85 77 75 50 53 44 75 61 73 43
35 62 84 71 60 59 62 81 63 45 63
37 77 97 82 74 69 70 77 681 53 69
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m-m-p-I. t SCDRES - Cﬂntc

S.

No. Hs D Hy Pd me Pa Pt Se Ma Si
38 54 55 62 82 63 47 60 67 53 42
Chronic Brain Syndrome Subjects
41 59 84 58 83 71 73 77 86 93 61
42 59 60 62 74 71 53 60 57 58 42
43 80 70 65 64 51 67 62 92 65 64
44 57 63 60 55 51 44 48 51 58 40
45 59 63 56 64 51 62 52 48 40 49
50 106 72 80 57 41 44 71 84 70 61
52 54 63 55 53 55 41 52 51 53 46
54 82 70 69 62 59 38 54 71 63 58
56 59 63 49 69 74 56 56 78 75 70
58 80 84 65 79 45 53 62 74 53 70
60 95 99 79 74 41 70 93 111 63 52




PSYCHIATRIC RATINGS ON SEVERITY, HOMOSEXUAL CONCERN AND DEPENDENCE

- e et
SUBJECT SEVERITY HOMOSEXUAL CONCERN DEPENDENCE DRUG
NO. Paranoia Depression Displayed Projected Self Displayed Women Men
Paranoid Subjects
1 3 1 1 1 1 I 3 3 Yes
2 6 5 1 1 1 2 2 2 Yes
3 3 L 1 1 1 T 6 6 Yes
L 6 3 1 1 1 6 6 L Yes
5 7 k 1 1 1 T 6 L Yes
6 5 6 1 1 1 L N 2 Yes
T 3 3 1 1 1 5 6 3 Yes
8 6 5 2 2 3 3 I 2 Yes
9 6 L 1 1 1 5 6 3 Yes
10 6 6 1 1 1 4 N L Yes
11 6 3 1 1 1 1 1 1 Yes
12 6 6 2 2 3 L N 5 Yes
13 5 h 1 1 1 5 L 5 Yes
1L 6 5 T T 7 7 5 7 Yes
15 T 5 2 3 1 T 2 T Yes
16 5 5 1 1 1 5 1 5 Yes
17 6 5 1 1 1 5 1 6 No
18 T 1 1 1 1 T 1 T Yes
19 6 6 1 1 1 2 2 2 No
20 k 6 1 1 1 1 1 1 Yes
Depressive SubjJects
21 3 Y 1 1 1 T T 5 Yes
22 1 3 1 1 1 2 2 2 No
23 1 6 1 1 1l 5 6 L No
2L 1 y 1 1 1 6 6 1 No
25 5 6 1 1 1 6 6 5 Yes
26 T 6 2 2 1 b 5 L Yes

6%l



PSYCHIATRIC RATINGS - Cont.

SUBJECT

SEVERITY HOMOSEXUAL CONCERN DEPENDENCE DRUG
NO. Paranoia Depression Displayed Projected Self Displayed Women Men
27 T T 1 1 1 T 1 T Yes
28 N 6 1 1 1 6 1 6 Yes
29 1 2 1 1 1 2 1 2 Yes
30 5 h 1 1 1 6 5 3 No
31 3 1 1 1 1 6 T | Yes
32 1 6 1 3 1 1 1 1 No
33 T T 5 y 1 7 1 7 Yes
34 2 T 1 1 1 5 N 2 No
35 3 T 2 5 1 T T 4 No
36 3 6 1 3 1 1 1 5 No
37 1 3 1 1 1 2 2 2 Yes
38 L 1 1 1 1 6 6 L No
39 2 2 1 3 l 6 6 5 No
40 2 l 1 1 1 6 6 6 No
Chronic Brain Syndrome SubJjects

S| 1 h 1 1 1 T T T No
42 3 5 1 1 1 6 6 = Ko
L3 3 y 1 1 1 5 5 5 Yes
LY 7 3 1 1 1 6 5 4 Yes
ks 6 6 1 1 1 L 5 b No
46 2 L 1 1 1 1 1 1 Yes
47 3 b 1 1 1 5 5 6 Yes
L8 2 T 1 1 1 T 6 6 Yes
4o T 6 1 1 1 6 1 1 No
50 S 5 1 1 1 5 T 1 No
51 | b 3 1 1 1 T 1 T Yes
52 b Y 3 1 1 5 1 3 Yes
53 h 5 1 1 1 6 6 6 Yes

oL



PSYCHIATRIC RATINGS - Cont.

SUBJECT SEVERITY HOMOSEXUAL: CONCERN DEPENDENCE DRUG

NO. Paranoia Depression Displayed ©Projected Self Displayed VWomen Men
5k 5 L 1 1 1 5 5 2 Yes
55 1 2 1 1 1 6 N 6 No
56 3 7 I 1 1 6 1 5 Yes
ST 5 5 1 1 1 T L L No
58 T L 1 1 1 2 5 3 Yes
59 1 p) k k k 5 6 2 )ts
60 3 5 1 1 1 6 6 3 N

il



