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An Exploratory Study of Some Aspects of Listening of
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Thesis directed by Professor Victor C. Raimy

This study is concerned with some aspects of the
listening of schizophrenics that seem amenable to iIn-
terpretation in terms of learning theory and current
psychotherapeutic approaches to this disorder. It is
exploratory In nature and is designed to iInvestigate the
effects of ""censure,' "emotionality,' "empathy,” and "‘type
of disorder” on the listening of schizophrenics. The choice
of these variables was guided by both the experimental and
clinical literature which attempts to account for schizo-
phrenic behavior as a defensive reaction to threat. The
selection of learning theory does not imply a lack of
other theories to explain the same behavior. Rather, the
advantage of such an approach is found In the readiness
with which the hypotheses may be tested, and the support
which the clinical and experimental literature has already
furnished.

The 1mportance of the study lies in the fact that
listening is a relatively untouched area of the disturbed
communication process which exists with the schizophrenic
patient. This study is an attempt to gain insight into
the factors that interfere with the listening of



schizophrenics. Such insight may allow the psychotherapist
to improve his ability to communicate with these patients
by avoiding those factors that produce a deficit in their
listening.

Specific hypotheses were derived from the review of
the literature and an extension of Hullian learning theory.
The variables of '‘censure,” and "‘emotionality” were expected
to have a deficit effect on the listening of schizophrenics.
The variable of "empathy' was expected to vary directly
with their listening accuracy. Listening was also ex-
pected to vary according to the classification of the
patient. Since the standard diagnostic categories have
been demonstrated to be unreliable, the subjects were
classified Into Good and Poor categories according to the
nature of the social experiences found In their premorbid
histories.

A sample of 114 schizophrenic patients was selected
from the New Mexico State Hospital, and classified Into
the Good and Poor premorbid categories using the Phillips
Scale. Random samples were then drawn from each category
and these samples, iIn turm, were randomly assigned to each
experimental condition to be tested. The study was re-
stricted to relatively acute cooperative male patients,
for whom there was no evidence of extra-schizophrenic

pathology, and who ranged in age from 18 to 50 years.



Three measuring instruments were employed iIn this
study. A multiple choice test, designed by the writer,
was used to measure the listening of the schizophrenics.
The selection of the "emotional” stimuli was accomplished
with a word-association test, and a modified form of
Dymond®"s "Empathy Test” was used to measure the variable
of "empathy.” The stimulus words for the listening test
were presented by means of a tape recorder, and minimal
""censure” was iIntroduced Into the experiment by lighting
a box reading "‘right” or "wrong.”

The results offered confirmation of the major hy-
potheses of the study which asserted that Good premorbid
schizophrenics were better listeners than Poor premorbid
schizophrenics, and that the Poor premorbids would reveal
a greater deficit In their listening when exposed to

conditions of "‘censure,'and” emotionality.” In addition,

both categories of schizophrenics maintained a high degree

of "empathy' which correlated positively with their
listening, although not as highly as predicted.

Suggestions were offered for improving communication

with the schizophrenic patient iIn the psychotherapeutic
relationship, and future research needs were pointed out.

This abstract of about 600 words iIs approved as to form
and content. | recommend its publication.

Signed
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CHAPTER 1

INTRODUCTION

Emil Kraepelin (1917) was the first to differentiate
the pathological entity which he called dementia praecox.
His observations led him to conceptualize this disorder as
a deteriorating process occurring In young persons who
progressed to a demented state. As to its etiology,
Kraepelin considered the disorder to be due to physiological
causes, which were metabolic iIn nature.

Kraepelin®s views were not accepted without objec-
tions. Among the earliest to express a different con-
ception was Eugene Bleuler (1950), who stated that the
disorder did not progress toward dementia and renamed the
syndrome schizophrenia. Next he noted that identical
clinical disturbances developed iIn persons who were iIn
their thirties and forties. Lastly, iIn regard to etiology,
Bleuler considered the disorder to be due to psychological
causes. Bleuler described the condition as characterized
by a looseness of association. He emphasized that emo-
tionality was not absent in schizophrenia, but did play
an important role in the development of the disorder*

Further hypotheses have been developed over the past
fifty years by such individuals as Arieti (1955)» Cameron ~
(1938, 1939, 1951), Freud (1925, 191"6), Goldstein (1939)»



Jung (1917), Meyer (1906, 1910), Sullivan (I9HKO, 19kl) >
and others. Most of these persons take a definite stand
on one or another of the significant questions about the
nature of schizophrenia, such as, iIs schizophrenia a
homogeneous or heterogeneous disorder? Is It a physio-
logical or psychological disorder? Is i1t reversible or
irreversible? Throughout this period these difficult
questions have remained unanswered.

The current formulations of schizophrenic behavior
mainly have been derived from clinical information based
on the practice of psychotherapy with schizophrenics.

Since psychotherapy to a large degree is a verbal technique
many individuals (Arieti, 1955; Careron, 1938; Cameron,
1939; Cameron, 19F1; Fromm-Reichmann, 1950; Fromm-Reichmann
1958; Ruesch, 1956; Sullivan, 19140; Sullivan, 191+7) have
turned their attention to the communication process which
takes place between the patient and the psychotherapist.
Most of their efforts have been directed toward under-
standing and translating the bizarre communications of

the schizophrenic. More information is needed, however,

in regard to other facets of the interpersonal communi-
cation with schizophrenics. One aspect of the communi-
cation process which has received little attention is the
listening of the schizophrenic. This study iIs an attempt ~
to discover some of the factors that disrupt the listening



of schizophrenics.

The theories proposed by Adler (1927), Arieti
(1955), Cameron (1951), Freud (19K6), Fromm (I9KID), Fromm-
Reichmann (1950), Horney (1935), Sullivan (19"7), and other
psychotherapists depend heavily upon the concept of learning
to account for the ways In which the psychotic behavior
develops; yet there is an evident neglect of formal
attention to the learning process In these theories. For
the most part these theories are not explicit iIn regard to
the role of learning In the development of schizophrenia,
despite the fact that learning has been a major topic of
psychology for many years. A greater rapproachement of
learning theory and clinical theory may be helpful in
determining the plausibility of much of the current thinking
about the psychogenic basis of schizophrenia. Consequently,
the present study is concerned with the listening behavior
of schizophrenics which may be interpreted from a learning
theory viewpoint. There iIs no pretense of completeness or
uniqueness of explanation or lack of other theories to

explain the same behavior.
The Problem

The present study Is an attempt to explore some
aspects of the problem of communication with schizophrenics. (

Specifically, this study is concerned with some aspects of



the listening of schizophrenics that seem amenable to
interpretation in terms of learning theory and 1ts applica-
tion to psychotherapeutic approaches to schizophrenics.

For purposes of this study listening will be defined
as accuracy of response to a set of orally presented words.
This definition is preferred over other definitions since
it does not divest listening of i1ts affective and cognitive
properties which may be properties of, or correlates of,
the responses that comprise the listening. Since very
little 1s known about the affective and cognitive properties
of listening, 1t would be rash to suppose that anything
other than a working definition could be offered at this
time. The orally presented words form the reference class
of the listening, and the working definition will always

be In terms of this referent class of stimuli.
Importance of the Problem

Communication 1is generally considered to be composed
of four skills. Writing and speaking are classified as
expressive skills, and reading and listening as receptive
or assimilative skills. When the assimilative skills, the
basic media of learning, are not adequately developed the
entire learning process suffers. It has been pointed out
by Nichols and Stevens (1957), Rankin (1939), and others 1
that listening is the most frequently used language



activity; the average adult spending approximately three
times a much time listening as reading. The importance of
listening for the average adult is apparent, however, the
role that listening plays in the behavior of highly
disturbed individuals, such as the schizophrenic, is
virtually unknown. Certainly iIn that special case of
communication called psychotherapy, the role of listening
would appear to be an Important aspect. Speech used by
the psychotherapist iIs necessary to communicate and direct
the patient"s attention to certain psychological processes.
IT the patient does not listen, then the efforts of the
psychotherapist are ineffectual In producing the desired
results. Better understanding of the factors that influence
the listening of the schizophrenic should increase the
effectiveness of the psychotherapist, since the psycho-
therapeutic skills of any therapist are related to his
ability to conmunicate, regardless of his frame of reference
or of the theoretical school to which he may adhere.
Investigation which leads to an understanding of
the factors that disrupt communication with the schizo-
phrenic may lead to a better conception of the schizophrenic
process, and, eventually, may result in a better formulation
of specific psychotherapeutic techniques. The Importance

of i1nvestigating the problem of communication with the



schizophrenic has been stated by Ruesch as follows:

Successtul communication is gratifying; it brings
about a feeling of inclusion and security and leads

to constructive action. Disturbed communication is
frustrating; it brings about a feeling of loneliness
and dispair, and it leads to destructive actions. The
therapist is thus faced with the task of converting
disturbed communication_ into successful communication.
This proposition is obviously not related to content.
Once a person knows how to communicate, and once a
system of communication operates successfully, almost
any topic can be handled (1956, p. 183).



CHAPTER 11

REVIEW OP THE LITERATURE
AND THE HYPOTHESES

Review of the Literature

The present study iIs designed to iInvestigate the
effects of "censure,'l "emotionality,” “empathy,” and "“type
of disorder'” on the listening of schizophrenics. The
choice of variables was guided by both the experimental

and clinical literatureo
Clinical Literature for "‘Censure

The choice of "‘censure™ was influenced by the
extensive clinical literature that accounts for schizo-
phrenic behavior as a defensive reaction to threat. Arieti,
for example, defined schizophrenia as a *'. . . specific
reaction to an extreme state of anxiety” (1955, p. PipP-
Cameron (1951) has described the behavior of the schizo-
phrenic In much the same way.

When . . . he encounters severe conflict, thwarting
or delay, and develops marked anxiety, he is almost
sure t show disorganization (Cameron, 1951, p» B

Fromm-Reichraan (1950) has described the withdrawal

of the schizophrenic as due to extreme sensitivity to



criticism or threat. She stated that the schizophrenic is
attempting to avoid ™another rebuke in a long row of thwart-
ing rebuffs” (Froom-Reichman, 1950, p. xii). Cholden de-
scribed schizophrenic behavior in the following manner:
What does the schizophrenic patient see as he sits
before the therapist? Primarily, he sees threat,
every human relationship means threat to the schizo-
phrenic person ... each human contact is frightening
In the schizophrenic isolation. . . < Those who work
with schizophrenic patients often note the sensitivity
so many of them possess ! Undoubtedly this sensitive
awareness of another person iIs a defensive necessity _
for living in a world seen as threatening (1956, p. SH)).
Similar statements may be quoted from such authors
as Babcock (1933)» Beliak (191+8), Bychowski (1952), Hoskins
91+6), Jenkins (1952), Sullivan (191+7), and other clinical

workers.
Experimental Studies for ™ensure'

In 194> Hunt and Cofer reviewed the literature
related to psychological deficit In schizophrenic behavior
and concluded that,

The deficit In the "functional” psychoses, and

particularly iIn schizophrenia, we conceilve as an

extinction of standards for performance and of
thought skills that have been socially rewarded

94, p. 1022).

The variable of "censure™ was implied iIn their

review but was not explicitedly related to the deficit



of the schizophrenic. Webb (1955) was one of the first to
experiementally demonstrate this relationship.

Previous _investigators of conceptual abilityof
schizophrenics have consistently found a deficit.
Additional observations have suggested that the deficit
may vary as a function of certain identifiable variables,
e.g., threat of failure. For this study, the hypothesis
was made that the deficit in conceptual ability of

schizophrenics would be greater under conditions of
threat of failure than under conditions ofminimal

threat (Webb, 1955, p. 2Z2J4).

Garmezy (1952a) studies the sensitivity of schizo-
phrenics to criticism In an auditory discrimination experi-
ment In which schizophrenics and normals were required to
differentiate tones. |If the subjects made iIncorrect
responses to a tone a box reading "WRONG” was lighted in
front of them. Garmezy found that the schizophrenic showed
greater deficit iIn discrimination to the experimentally
induced threat. A further study by Garmezy (1952b) revealed
strong avoidance tendencies manifested by schizophrenics
under conditions of minimal threat. Dunn (191;), using
pictures depicting threatening social situations found
results comparable to those of Garmezy"s experiments. The
studies which have investigated the relation between censure
and deficit in schizophrenic behavior consistently support
those clinical observations that have stressed the sensi-

tivity of the schizophrenic to criticism or rebuff.



Clinical Literature for Emotionalityl

As noted in the iIntroduction, Kreapelin considered
the schizophrenic to have *flat affect,” whereas Bleuler
emphasized that emotionality was not absent but that It
played an important role. This aspect of schizophrenic
reaction has received considerable attention iIn both the
clinical and experimental literature. Arieti (1955),
Beliak (19K/), Bleuler (1950), Cameron (1951), Fromm-
Reichmann (1950), and others emphasized the extreme
emotionality of the acute schizophrenic which is followed
by some reduction iIn reactivity as the disorder progresses.
Arieti, for example, described the early stages of schizo-
phrenia as "a period of intense anxiety and panic" (1955,
P» 331). Bychowski stated that "‘anxiety, at times reaching
a very high degree bordering on veritable terror, iIs a

frequent part of schizophrenic symptomatology' (1952, p. Wjl1)
Experimental Studies for "Emotionality’”

Experimental studies based on a learning theory
approach to the study of schizophrenia suggest, Tfirst of
all, that schizophrenics are extremely reactive and display
much anxiety (Cohen & Patterson, 1937; Darrow & Heath,

1932; J. Hunt, 1936; Landis, Hunt, & Page, 1937; Malmo,
Shagrass, 1951; Richter, 1928; Syz, 1926; Wulfeck, 191j.1).
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In other words they have a low threshold of emotional
arousal. Even the reduction In reactivity of the chronic
schizophrenic has been questioned. Malmo, Shagass, and
Smith (1951), for example, required chronic schizophrenic
subjects to perform iIn a variety of test situations and,
at the sare time, took certain physiological measurements.
They found that the patients were more reactive than
controls with respect to heart rate, blood pressure, and
muscular tension, but their overt actions did not reflect
their highly reactive inner experience. Such results are
certainly in agreement with the reports of recovered
patients, who recall theilr psychotic experiences as being
anything but emotionally flat (Anonymous, 1955; Lang,
1939). The available studies (Cohen & Patterson, 1937);
Darrow & Heath, 1932; Wulfeck, 191+1) not only show that
emotionality is present In the schizophrenic, it further
suggests that schizophrenics take longer to recover from

an affective imbalance than do normals*
Clinical Literature for "Empathy"

It has commonly been observed In the Iliterature of
psychiatry that the schizophrenic possesses marked empathetic
ability (Arieti, 1955; Beliak, 19148; Bychowski, 1952; N.
Cameron, 1938; No Cameron, 1951; Fromm-Reichmann, 1950;
Jackson & Carr, 1955; Meyer, 1910; Sullivan, 191+7)=



Most writers believe that this phenomenon is a result of
the schizophrenic™s extreme sensitivity to people and his

environment. Fromm-Reichmann has given the following

description:

Hypersensitivity to justified or unjustified
ngr_ec_latlon or depreciation of the psychiatrist’s

ilities, due to lack of self-respect, will par-
ticularly interfere with a therapist®s constructive
contacts with some groups of psychotics. Because of
their marked anxiety, these ple have developed a
consistent watchfulness of their environment and
great alertness regarding interpersonal experiences.
. . = From the gestures, attitudes, Inadvertent words,
and actions of the therapist, the psychotic may, at
times, gain an empathic awareness of certain personality
aspects of which _the therapist himself may not be
avare (1950, p. 2ZHe-

Moreno (1956) pointed out that sympathy or love is
not a necessary condition for empathy to take place. The
psychotic need not feel any affection for the person with

whom he iIs empathetic.

An individual with empathic sensitivity is able to
penetrate and understand another individual, but this
experience is possible without mutual love. If one
partner empathizes with the other, he may be able to
take advantage of her, be injurious or make her
dependent upon himself because of his sheer ability
to use his “empathic cunning. " . .. It is reported
by his biographers that Adolf Hitler was endowed with a
high degree of empathy, but he used this talent to
hurt rather than to help his associates. Emnpathy,
like intelligence, therefore, can be used for social
as well as for antisocial ends (Moreno, 1956, p. 146).



Experimental Studies for “Empathy'

The variable of empathy was chosen for this study
since it was suspected that “‘empathy' may be an iImportant
aspect of listening. Those schizophrenic individuals who
reveal "empathic ability'"” are expected also to be better
listeners. “Empathy" has received considerable attention
in recent psychological literature (Bell, 1952; Bell & Hall,
195; Bender & Hastorf, 1950; Bender & Hastorf, 1963; Hall
& Bell, 1953; Halpern, 195%; Halpern, 1955; Hastorf &
Bender, 1952; Jackson & Carr, 1955; Kerr & Speroff, 19i}/;
Kerr & Speroff, 1951; Lindgren & Robinson, 1953; Moreno,
1956; Normal & Ainsworth, 199U; Taft, 1955; Van Zwist,
1952; Wolf & Murray, 1937). Only two articles (Gilbert,
1953; Jackson & Carr, 1955)» however, deal with the empathy
of schizophrenics, and none is concerned with its re-

lationship to listening.
Clinical Literature for 'Type of Disorder"

Much dissatisfaction exists with present day diag-
nostic procedures. Cameron (1953) pointed out one of the

fallacies involved iIn the use of Kraepelinian classification
system that prevails iIn contemporary diagnostic procedures.

He stated that,



e _ . It is apparent that much of the thinking about
diagnosis has n influenced by the general premise
that like effects might have like causes* Hence,
together with this zealous search for the specific_
factor upon which to set up an etiological diagnosis,
there has also been a drive to set up a descriptive
type of diagnostic classification. The anticipation,
here, was that as we refined our descriptions and
could bundle more and more skin-looking things together,
we shoulld progressively enhance our abirlities to deal
with them. A good example ... is the diagnosis of
dementia. All of us are well aware that though the

%/[nptomatglggy of different patients suffering from

treatod and WTLreated cases, Ty be uvts. dissamitar

(O. Cameron, 1953, p. 39) =

Not only are the diagnostic categories poorly cor-

related with etiology and prognosis of the disorder, but
there is also marked unreliability In assigning patients
to the diagnostic categories. Diagnosis is dependent
upon relatively unrefined clinical observation which may
result iIn considerable disagreement among clinicians.
Ash (9119, Boisen (1938), Mehlman (1952), and many other
research workers have demonstrated the unreliability of
the procedures which diagnosticians experience iIn every
day practice. These diagnostic problems have led to
several critical articles such as those by Jellinek (1939),
Marzoff (914-7), and Maslow (191+5). Such articles, along
with the difficulties encountered in clinical experience,
have brought about a general recognition of the limitations

of the Kraepelinian system.
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A further complication results from deliberate

distortion of the diagnosis. Hunt et. al. (1953, p. 55)
pointed out that the psychiatrist "may deliberately give
an invalid diagnosis for administrative purposes.’

Because of the dissatisfaction with present day
diagnostic procedures, attempts have been made to reduce
the variability in the diagnosis of schizophrenia by devising
new classification systems. It is frequently suggested
in the literature of psychiatry that there may exist two
types of schizophrenia rather than the variety of subtypes
in the Kraepelinian classification system. This differ-
entiation has led to a variety of dichotonies such as,
“dementia praecox-schizophrenia," *‘chronic-episodic,"
"process-reactive," '‘typical-stypical," and '‘true-schizo-
phreniform.” Each of these dichotomies refer to the type
of premorbid history of the schizophrenic. For example,
Beliak described the two categories in the following
manner :

We believe further that it may be helpful to make

a diagnostic division by differentiating definitely
between schizophrenia and dementia praecox. . . .

We believe that such a differentiation is_justified

in view of the results of prognostic studies. From
these, there rather clearly emerged a syndrome . . .
including sudden onset of sKmptoms In a rather adequate
prepsychotic personality, the presence of precipitating
factors, and with confusion, catatonic symptoms, and
some affective features prominent in the clinical

picture. Schizophrenia, thus circumscribed, is
evidently a predominantly psychogenic reaction and has
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a better prognosis with or without treatment, than_
dementia praecox proper = . . with poor prepsychotic

history and apparently constitutional characteristics
of insidious onset In the presence of a clear sensorium
and a conspicuous absence of any adequate effect. . .
We believe, in general, that differentiation of the
group may lead to more clear-cut results in all fields
of research and its problems (1948, pp. HES5AJI)7).

Kantor, Wallner, and Winder have described the two

categories in much the same way.

The process-reactive hypothesis regarding schizo-
phrenia may be stated as follows: Within tne category
schizophrenia two subgroups can be differentiated,

these being the process or true or chronic, and the
reactive or benign or acute (B3> P» 157)*

Experimental Studies for Type of Disorder”

Until recently a critical methodological problem
prevented any systematic use of the dichotomy observed iIn
the disorder of schizophrenia. That is, the dichotomy
was still dependent upon relatively unrefined clinical
observation. Fortunately, however, a rating scale de-
veloped by Phillips (1953) on the premorbid adjustment of
schizophrenics has helped overcome this difficulty by
permitting research workers to rank order patients iIn
terms of their premorbid history.

The Phillips scale was originally designed as a
measuring instrument to predict improvement of schizo-

phrenic patients following electric shock treatment.
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Four general types of data were used by Phillips in making
the ratings: (1) The interpersonal relationships of the
patient during the premorbid period of the patient"s
history; () the precipitating factors at the onset of the
disorder; (@) the degree of personality organization after
the onset of the disorder; and () the symptoms of the
disorder. Only the first type of data, the premorbid
history, has proven to have predictive validity. The
premorbid history iIncludes five areas which deal with the
recent and past social and sexual adjustments accomplished
by the patient prior to the onset of the disorder.

Rodnick and Garmezy, after a thorough review of
fourteen studies that employed the Phillips premorbid scale,
concluded that,

scallet: élgeg IEggSgggmpg%igglirsgoE/g |gr|1%$ th?)tllwagli’Ié\illcijcsalence
Thtrunent. Vo have: Tound-Righ. interrater reliapility
of judgments when senior clinicians have been compared
with each other as well as with intermediate leve
graduate students (%> P* 1H6).

Since the Phillips scale tends to reduce the
variability of research data, and has been demonstrated
to be more reliable than psychiatric classifications, it
was selected for use iIn the present study. The scale was
also chosen since 1t is more useful for interpreting the

results of this study iIn terms of learning theory than



would be true of classifying the patients iIn terms of their
present symptom syndromes. Symptoms, besides being un-
reliable, do not iIndicate the kind of social-learning
situations that the schizophrenic patient has experienced
throughout his life. The Phillips scale, iIn a crude way,

takes the social-learning history into account.

Learning Theory Interpretation
of the Clinical and Experimental Literature

and the Role of Listening

The clinical and experimental literature reviewed
in the previous sections has dictated the choice of
variables used In this study. In this section an attempt
will be made to interpret the thinking disorder of the
schizophrenic In terms of an extension of Hullian learning
theory and to make clear the role of listening. This will
be attempted first by a general discussion of the clinical
descriptions of the thinking disorder with particular
reference to the variety of interpretations possible, and,
second, by a discussion of how the listening distortions of
schizophrenics may be understood by the concepts of learning
that seem fairly well established by previous research.

As early as 1917 Kreapelin observed what he called
""disconnection of thought” iIn the schizophrenic. Bleuler
(1950) has described the behavior of the schizophrenic



in much the same way.

_ It appears as if those pathways of association and
inhibition, established by experience had lost their
meaning and significance. Associations seem to take
new pathways more easily, and thus no longer follow
the old preferred ways, that is, the logical pathways
indicated by past experience (Bleuler, 1950, p 3l+9§-

Cameron and Magaret also observed the intrusion of
irrelevant thoughts iIn the schizophrenic responses.

. - - language and_thinking are characterized by an
exaggerated instability of organization. Contradictory,
competing and more or less irrelevant responses can no
longer be excluded. . . . Schizophrenic patients i
themselves often complain about the confusion In their
talk and thinking, saying that everything seems mixed
up, the words do not come as they once did, thoughts
rush In and are jumbled, or seem to be blocked or
suddenly to disappear (1951, P* 511)*

Arieti (1955, PP* 189-273) has observed that the
irrelevant responses of the schizophrenic occur iIn direct
relationship to the intensity of the emotion involved.

Other observers have used a variety of terms to
describe the intrusion of remote and irrelevant thoughts
in the verbal responses of the schizophrenic. For example,
schizophrenic thinking has been characterized by Freud
(1925) as a regression to infantile logic; by Goldstien
(1939) as the substitution of concrete behavior for abstract
thought; by Gruhle (1932) as loss of thought iInitiative;
by Pavlov (Kasanin, 1932) as an overdevelopment of Inner

inhibition; by Meyer (1910) as the result of habit
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deterioration; and by Stransky (1903) as intrapsychic
ataxia. While all of these iIndividuals would not agree
with a learning theory approach to the thought disorganiza-
tion that they describe, they would probably admit that
they are attempting to explain the same behavior that
Kraepelin and Bleuler observed and described, that is,
the iIntrusion of remote and irrelevant thoughts*
Experimental studies that have taken a learning
theory approach to the study of schizophrenics suggest,
first of all, that they are extremely reactive and display
much anxiety; or in other words they have a low threshold
of emotional arousal (Cohen & Patterson, 1937; Darrow &
Heath, 1932; J. Hunt, 1936; Landis, Hunt, & Page, 1937;
Malmo, Snagass, & Smith, 195>1» Richter, 1928; Syz, 1926;
Wulfeck). Furthermore, the research suggests that such
patients take longer to recover from an effective iImbalance
than do normals (Cohen & Patterson, 1937> Darrow & Heath,
1932; Wulfeck, 19UD)« Recent work iIn the areas of con-
ditioning, stimulus generalization, and learning of
schizophrenics indicates that such states of emotional

arousal contribute to "drive strength,'” the construct
proposed by Hull (91+3) as being the motivational basis

of the behavior of the subject (12, 15> 26, 27, 28, 36,

39, 10, 148, 149, 6F» 66, 86, 88, 89, 108, 120, 133)= HullI"

theory (Hull, 19™3» Hull, 1951> Hull, 1952) provides
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specific predictions of the influence of increased drive
state on behavior, that i1s, heightened drive state will
increase the response strength of any habit tendencies.
Hence, individuals with high drive, as In the case of
schizophrenics, should show faster conditioning, and also
greater stimulus generalization. The research accomplished
in this area lends support to these Hullian predictions
(Bender & Schilder, 1930? N. Cameron, 1938; N. Cameron,
1939; N. Cameron, 1951; Dunn, 1950; Garmezy, 1952a; Garmezy,
1952b; Mays, 193U; M. Mednick, 1957; S. Mednick, 1955a;
S. Mednick, 1955b; S. Mednick, 1957; Pfaffman & Schlosberg,
1935; Razran, 193U; Rodnick, & Garmezy, 1957; Shipley, 193%)»
For example, a study by Pfaffman and Schlosberg (1935)
indicated that schizophrenics show faster conditioning of
the knee-jerk response than do normals, and greater stimulus
generalization of schizophrenics was demonstrated by Garmezy
(1952a), iIn a study that required subjects to differentiate
between tones.

The work of Farber, Spence, Taylor, and others
indicated that high drive acts impartially upon correct
and incorrect response tendencies, hence pushing many
irrelevant responses above the threshold of awareness,
thus interfering with the correct responses. Predictions
from an extension of Hullian theory would suggest that the

listening of individuals with high drive would be disrupted
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by the iIntrusion of remote and irrelevant thoughts which
are pushed above the threshold of awareness due to the high
drive level and resultant excessive amount of stimulus and
associative generalization.

A necessary result of responding with irrelevant
associations is a decrease In the accuracy of the schizo-
phrenic’s listening by the removal of the correct stimuli
from awareness. That is, the intrusion of irrelevant
associations disrupt the listening of the schizophrenic
so that he is no longer aware of the threatening stimuli.
Thus the i1rrelevant associations will be accompanied by
drive reduction and will be reinforced as responses. The
decrease In listening by the schizophrenic will be con-
tinually self-reinforcing since it will enable him to
avoid listening to anxiety provoking stimuli.

Although the above statements should be character-
istic of all schizophrenics, the listening of Good and Poor
premorbid schizophrenics should vary iIn regard to degree
of deficit in listening. Differences are expected since a
Poor premorbid rating is obtained by an individual who
from an early period in life avoided associating with
others, and who maintained emotional distance between
himself and others, whereas such behavior occurs much
later in life for the individual rated as a Good premorbid]|

Hence, the reaction potential for deficit listening wpuld



be expected to be stronger for the Poor than for the Good

premorbid due to the Poor premorbid*s chronic sensitivity

to threat and the lack of competing reaction potentials

for adequate listening that might have been gained from

closer association with others*

Specific Problems and Hypotheses

The following questions and related hypotheses are

suggested from the above review of the literature and

extension of Hullian learning theory:

1*

Problem: Do Good and Poor premorbid schizo-
phrenics differ in the accuracy of their listen-
ing?

Theoretical indication: The reaction potential
for deficit listening should be stronger for the
Poor premorbid schizophrenic than for the Good
premorbid schizophrenic due to the consistent
drive reduction and lack of competing reaction
potentials which are more characteristic of the
Poor premorbid schizophrenic.

Hypothesis: Listening scores of Good pre-
morbids will be significantly higher than
listening scores of Poor premorbids.

Problem: Do emotionally ladened words decrease

the listening accuracy of schizophrenics?



Theoretical Indication: Emotional words as
anxiety provoking stimuli should increase the
drive level of both Good and Poor premorbid
schizophrenics, thus producing a listening
deficit.

Hypothesis: Listening scores of Good and Poor
premorbids groups that are presented with
highly emotional stimulus words will be signif-
icantly lower than the listening scores of their
Good and Poor premorbid control groups that are
presented with more neutral stimulus words.
Problem: Does '‘censure'™ decrease the listening
accuracy of schizophrenics?

Theoretical indication: Censure should increase
the drive level of both Good and Poor premorbid
schizophrenics thus producing a lowering of their
listening accuracy.

Hypothesis: Listening scores of Good and Poor
premorbid groups that are presented with mild
censure will be significantly lower than the
listening scores of their Good and Poor pre-
morbid control groups that receive no censure.
Problem: Does listening accuracy vary with

empathic ability?
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Theoretical indication: A high positive cor-
relation should be expected to be found between
both empathy and listening accuracy, since the
high drive level of schizophrenics should
decrease both empathy and listening*
Hypothesis: A high positive correlation will
occur between empathy and listening scores of

schizophrenics.



CHAPTER 111
METHODS AND RESULTS

Methods

AR Apparatus

The following apparatus and materials were employed
in carrying out the present research project:

1, A multiple choice test of "listening” designed
by the writer. Three stimulus words are presented orally,
and the subject is required to select the stimulus words
from 12 similar sounding words* For each S this procedure
IS repeated four times, so that a total of 12 stimulus words
are presented for selection from a total of 48 response
choices. (See Appendix A)

2* A word-association test designed by the writer
consisting of 50 words. These words were specifically
intended to tap emotionality for schizophrenics. High and
low emotionally laden words were selected fro each S on the
basis of this test, and these words were later administered
as the stimulus words of the listening testo (See Appendix
B)

3. Three lists of "paired neutral words' eguated

with the stimulus words on the word-association test for (*)
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similarity of sound, as determined by a rhyming dictionary
(Wood, 1936) and (b) frequency of occurrence, as determined
by the Thorndike—Lorge general word count (19W+)e These
lists of words were used to construct a multiple choice
test of listening for the experimental condition of
“emotionality*” (See Appendix B)

¥ A tape recorder permitting a more standardized
administration of the stimulus words of the listening
test* During the experimental sessions, Ss were presented
with stimulus words at a fixed interval rate, tone, and
volume* Clarity or intelligibility of the stimulus words
was determined by an Assistant Professor of Speech from
the New Mexico Highlands University, who took into account
the local articulatory habits of the schizophrenic popula-
tion* The speech expert recommended that the recordings
be made by an individual #10 not only was born and raised
in the New Mexico culture, but, also, who was fluent in
both the Spanish and English languages which are spoken in
New Mexico. A staff member of the psychology department at
the New Mexico State Hospital was employed to carry out the
recommendation of the speech expert* All recordings were
accomplished with fresh, unused tapes*

B A rating scale, designed by Phillips (1953)» to
dichotomize schizophrenic patients into Good and Poor

premorbid categorieso
60 Minimal censure was introduced into the experi-
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ment by lighting a box reading "‘right” and “wrong.”" (See
Appendix A)

7 An "empathy' test designed by Dymond (1939), with
modifications made by the writer intended to make the rating
procedures easier, more intelligible, and more reliable for
schizophrenicso (See Appendix C)

B* Selection of subjects

la A sample of 1I). patients diagnosed as schizo-
phrenic by the combined psychiatric and psychology staff
was selected from the New Mexico State Hospital and
classified by the writer into Good and Poor premorbid
categories according to the Phillips scale#

2* Random samples were then drawmn from each of the
two Phillips categories and these samples, In tum, were
randomly assigned to each experimental condition to be
tested™

3* The study was restricted to relatively acute,
cooperative male patients, for whom there was no evidence
of extra**schizophrenic pathology, and who were 18 to 50
years of age* Although these restrictions limit the
generality of the findings, i1t iIs contended by Rodnick and
Garmezy (1957# p« 166), with mhom the writer is iIn agreement,
that these patients will provide the needed insights into
the conditions which lead into the restricted behavior

pathology of the more chronic and deteriorated patientso



Furthermore, when psychotherapy is attempted with schizo®
phrenics i1t is usually with patients falling in the above
described category#

The restriction of the sample to male patients was
due to the fact that the Phillips Scale reveals greater
predictive validity for males than for females (Rodnick &
Garmezy, 1957* p* 166)0
Co Experimental conditions and procedures

Good and Poor premorbid Ss were tested by the writer
under the following conditions:

I* "Censure"

Four random samples were drawn from the Good pre-
morbid category, and four random samples were drawn from
the Poor premorbid category* These random samples, iIn
turn, were randomly assigned to each of the following

experimental conditions:

Good Poor
Premorblds Premorbids
Randomly assigned i ) ) )
experimental Listening Listening
conditions for Scores Scores

"'cen s ur e
Censure 1 (CD)
Censure 2 ( C 2 )
Censure 3 (3

Censure 1. (cb)
The above described listening test was administered




with "eensure'™ following the responses of the Ss by
lighting the words "right” and "wrong”e These four con-
ditions of "‘censure” were:

CD Implied censure: The nord tight™ was lighted
for correct responses but the word™Wrong™ was not lighted
for incorrect responses* Thus criticism was implied when
the Ss made mistakes*

(@) Direct censure: The word "‘wrong” was lighted
for iIncorrect responses only« The word "'right" was not
used*

(@) Direct censure with rewards: The words *‘right"
and “wrong'‘were used respectively for correctand incorrect
responses™

GH No censure was applied* The words *'right” and
"“wrong"” were not used*

The experimental conditions Cl, C2, C3» were set-up
to determine whether direct or implied rewards and
punishment would reveal a differential effect upon the
listening scores. The experimental condition d]. served as
the control session for ClI, C2, and C3«

Since the testing required seven days to accomplish,
the possible environmental or extraneous influences such
as "‘time of day,” and "‘time of week' were systematically

rotated for each experimental condition in the following

manner :
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1* Good premorbids
a. An equal number of Ss from each experimental
condition, selected at random, were tested
on each of the days®
b« Half of the Ss, selected at random, that were
assigned to any particular day were tested
in the morning, whereas the remaining half
were tested iIn the afternoon*
Co The order of the experimental conditions also
was systematically rotatedo
2> Poor premorbids
a0 The above procedure also was carried out for
the Poor premorbid Ss*
b0 Xn addition to the above procedure, Good and
Poor premorbid Ss were alternated*

Morning sessions

Monday Tuesday Wednesday Thursday Friday
GCI PC2 gc3 PcE GCI
PCI GC2 PC3 PCJ PCI
GC2 PC3 GCk | GC2
PC2 GC3 R} GClI PC2
GC3 PCU GCI PC2 GC3
PC3 GCU PCI GC2 PC3
GCk PCI GC2 PC3 GCb
pcU GCI _ PG2 GC3 ?2ck
Afternoon sessions

GCI etco PC2 etc* GC3 etc* RcH etco GCl etc*

3* "Emotionality”

Two random samples were drawn for the Good premorbid
category, and two random samples from the Poor premorbid

category0 These random samples, in tum, were randomly
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assigned to each of the following experimental conditions:

Good Poor
Premorbids Premorbids
Randomly assigned i i
experimental Listening Listening
conditions for Scores Scores

"emotional ity

High_ 3
Emotionality (HE)

Low )
Emotionality (LE)

a. Selection of the "emotional™ stimuli

1. Emotional words were selected for each S
on the basis of the wrd-association test,
and these words were later administered as
the stimulus words of the listening test©
The multiple choices available to the Ss
consisted of these stimulus words, and the
sets of paired "neutral” words* (See
Appendix B) -

2® An individual administration of the vrord-
association test was accomplished with
each S* The responses of all Ss were
recorded for each word, and their reaction
time for each word was by means of a stop
watch* The mean reaction time for every
word was calculated, and also the mean

reaction time for every individual S*

W-IIK >h|
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3* For each S In the experimental condition
of high emotionality, words were selected
from the entire word-association list
which seemed, for that particular S, to
arouse the greatest amount of emotionality,
using the following criteria:

a* Unusual responses:

b* Long deviations from the S"s own mean
reaction time as well as long devia-
tions from the mean reaction time for
any given word;

c* overt reactions interpreted as indica-
tive of emotionality, such as, blocking,
extensive comments, or repeating the
stimulus word*

H.. For each S in experimental condition of
low emotionality 12 words were selected
from the entire word-association list
which seemed, for that particular S, to
arouse the least amount of emotionality,
using the negative form of the above
criteria*

As the administration of the wsrd-association test,
the selection of the emotional stimuli, and the administra-

tion of the listening test required an additional seven
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days, environmental or extraneous iInfluences were controlled
in the same manner as described above for the experimental
conditions of '‘censure,” The Ss were randomly assigned for
testing for each day of the week and time of the day,, Also,
the order of the experimental conditions was systematically
rotated, and the testing of a G-ood and Poor premorbid S was
altemated™,
3¢ "Empathyi
Two random samples were used for this experimental
condition? one from the Good premorbid category, and one
from the Poor premorbid category<»
All Ss were administered the listening test and the
empathy test In the following manner:
a0 Empathy procedures
lo The Good and Poor premorbid Ss were
randomly divided into subgroups of three®
Half of these subgroups were composed of one
Good and two Poor premorbid Ss, whereas the
other half of these subgroups were composed
of two Good and one Poor premorbid Ss®
2. Each subgroup met for two hours to
arrive at common judgments in regard to the
following two tasks: (@) the number of beans
in three varying size jars, and (b) aesthetic

qualities of the artistic works found iIn the
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Meier Art Judgment Test (Meier, 191t0)« These
sessions took place prior to the empathy and
listening testing, and were designed to pro-
vide an opportunity for each subject to
observe and become acquainted with the other
members of the subgroups*

3* After the pretesting period, or
"'getting acquainted period,” each S rated the
other two Ss of the subgroup, using the
modified "Dymond rating scale of empathic

ability*" (See Appendix O)

bo Listening procedures

1* All Ss were administered the listen- J
ing test as described in Appendix A*

20 Although this testing was identical
to the experimental condition CU, as used with
the control groups for the variable of censure,
the same subjects were not used for testing
thO© variable of empathy, since this would have
resulted In contamination of either the
variable of censure, or the variable of
empathy*

Since the above testing required an additional two
weeks, the possible environmental or extraneous influences
of "time of day,” "time of week,”™ and the order in which

the tests were administered were rotated in the following
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manner ;

Morning sessions _

Monda Tuesday_  eto»
Empathy testing (Gi, Pl, p£} Listening testing- (#.GU,P57
(random subgroup) (order o testlng)

Listening testing(Pl, , P2) Empathy testing GH,P)+, P5)
(order of testing) (random subgroup)

Afternoon sessions

Monday Tuesday etf?
Llstenln testing (G2, P3» G3) Empathy testing (P6,G5*G6)
(order of testing) (random subgroup)

Empathy testing (?3» G3, G2) Listening testing (G5,P6,G6)
(random subgroup) (order of testing

Since the empathy testingrequired the use of sub-
groups composed of three Ss, these subgroups were randomly
assigned to each day of the week* Since there were two
different compositions within the subgroups, (1 Good & 2
Poors; or 1 Poor & 2 Goods), one type of subgroup was
tested iIn the morning and the other type In the afternoons
Then this procedure was reversed the following day©

Individual listening testing of the subgroup members
was alternately administered before and after the empathy
testingd® Also, Good and Poor premorbid Ss were alternately
administered the listening test*

D* Other methodological considerations

Doing research with schizophrenics presents methodo-
logical problems that are probably unique to this popula-
tion* Rodnick and Garmezy (1957, PP» 165-171) recently

have discussed these problems and have made suggestions for
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dealing with some of them* In the light of their suggestions
the following methodological considerations have been
incorporated into the present study:

lo Directions

The oral directions given to the subjects
were designed to be simple, concrete, and
repetitious* Although such directions might
produce boredom in normal subjects, with regard
to schizophrenics such directions help to Insure
that they understand the nature of the tasks
presented to them*

The empathy test, for example was modified
sO as to make the test less dependent on memory
of the previously rather complex set of instruct
tionso In 1ts original form the Dymond empathy
test i1nvolved the retention of four general
mental sets and the making of responses on an
abstract five point rating scale* (See Appendix
CO)* Specific questions were designed and printed
on the rating sheets, iIn place of the general
mental sets that Dymond previously used. Also,
the test was made more concrete by replacing
the abstract points or graduations of the rating
scale, with operational statements of the mean-

ings of those graduations*®
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Likewise, the responses made on the listen-
ing test were simplified so that the patient
merely was required to make a motor response by
pressing a button to indicate his response#

Rodnick and Garmezy believe that such con-
siderations minimuze the patient"s withdrawal
tendencies and encourage the patient to remain a
participant iIn the research#

a0 Directions for the listening test

First trial: "When X start the tape
recorder you will hear three words® When
the tape recorder stops, turn around and
push the buttons that are next to the words
that you just heard* Any questions?

(Pause) 1*m going to start the tape re-

corder nows,"

Second trial: "When 1 start the tape
recorder you will hear three more w*rds*

When the tape recorder stops, tum around

and push the buttons that are next to the

words that you just heard* Ready?"’

Third and fourth trials: Directions
are the same as for the second trial*

During the experimental conditions CI
C2, and C3 the directions for the first

trial included one or both of the following
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additional statements: "If you push the
correct buttons, this word will light up#"
The subject was shown the word *‘right” on
the apparatus. "IT you push the wrong
buttons, this word will light up*l The
subject was shown the word *‘wrong' on the
apparatus#
b0 Directions for the word-association test

"1’m going to call out a list of tords
to you, one at a time# After you hear each
word, I want you to call out one other to rd«
It does not matter what word you call out,
but it should be the first word that you
think of after you hear my word# |1 should
like you to call out your words as fast as
you can# Remember, after you hear my word
you are to call out the First word that you
think of, any word, and call out your word
as fast as you ca¥# (Before each stimulus
word the patient is alerted by saying)
Ready?""
c# Directions for the empathy test

"There are twenty-four questions in
this booklet# 1 should like you to read
each question and then put a check-mark over |

the answer that you believe is most nearxy



correct.”

The First question was then read to
the patient, and he was shown where the
eheck-marks were to be made*

When the patient reached the second
page, the examiner ascertained whether or
not the patient was clear as to whom the
word he” referred to in the questions*

2* Introducing the patient to the experiment
Since patients tend to be suspicious of
new tasks, a "warm up” period prior to the
experimental sessions has been found by Rodnick
and Garmezy to be desirable iIn order to gain
the iInterest and cooperation of the patients#
Such "warm up” periods were used In this study
in order to allow them to become acquainted wi th
the experimenter, the apparatus, and the puspose
of the experiment*
3* Influence of the tranquillzing drugs
Rodnick and Garmezy (1957* P* 1"3) have

pointed out that,

The growing use of tranquilizing
drugs as a treatment agent in mental dis-
orders has introduced new difficulties in
our research* So many patients receive |
these drugs that it has become increasingly
difficult to secure drugfree Ss*~

Nearly all of the Ss used iIn the present



study were receiving tranquilizing drugs* The
average dosage was 25>mgsO, administered three
times a day0 No control of this variable was
possible In the present study except for the
randomization that took place for each experi-
mental condition* That iIs, the distribution of
dosages of the tranquilizers was about the same
for the Ss used In each experimental condition,
as a result of the randomization procedures used
in this study*
E* Statistics
The usual statistical technique for testing whether
independent random samples have come from the same
population is the Mtw test. However, the assumptions
underlying the correct use of the wtw test would be
unrealistic for the type of data collected in this study*
It 1s unlikely that the observations drawn from a psychotic
population would be distributed normally and would have the
same variance. Furthermore the measurement of the experi-
mental variables does not meet the requirements of an
interval scale which is required for the correct use of the
7" testo
Fortunately, the data do meet the requirements of
nonparametric statistics for testing the significance of

differences of independent random samples from the same
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population. Since the data were collected so as to achieve
Independent random samples and to allow the scores to be
classified into ranks, the Mann-Whitney U test seems to be
the most appropriate statistical test (Siegel, 1956, PP«
116-127)* Other nonparametric tests were available, such
as, the median test, and chi-square, but the Mann-Whitney
U test is the more efficient one, since it preserves the
magnitude of the scores more fully, and further has a
power-efficiency of 95*5 percent when compared with the
"' test (Siegel, 1956, po 126) o

Tests of the significance of differences for the
variables of *“censure*® and "‘emotionality’ utilized the
Mann-Whitney T test, and in addition interaction effect,
were measured by the "exact probability test'" described by
Myers (195@)»

In order to test the degree of relationship between
the variables of "empathy'™ and "listening”™ Kendall®s rank

correlation coefficient tau was used (Siegel, 1956).

Results
Tables 1 and 11 present a summary of the "‘censure"
effects for Good and Poor premorbid schizophrenics in terms
of their listening scores. Examination of these tables
offers confirmation of the hypothesis that direct censure,
used iIn the experimental conditions GC2 and PC2, decreases

the listening of both Good and Poor premorbid schizophrenics
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The use of rewards along with direct censure, as
employed In the experimental conditions GC3 and PC3, did
not alter the above results* Direct censure with rewards
produced a deficit effect on the listening of both Good and
Poor premorbid schizophrenics*

The use of indirect or implied censure employed iIn
the experimental conditions GCI and PCI, did not, however,

produce the predicted deficit effect*

TABLE 1

MEASURES OF CENTRAL TENDENCY AND RANGE
OF LISTENING SCORES FOR THE EXPERIMENTAL
CONDITIONS OF CENSURE

T of Good Poor

Cgﬁgure Premorbids Premorbids
Mean Mi<>  Range
u.50 1+.50 1-8
1,25 1.00 0-5
2.88 3.00 1-5
5050 5*50 3-10
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TABLE 11

"U* TEST COMPARISONS WITHIN THE GOOD AND POOR
PREMORBID SCHIZOPHRENIC CATEGORIES FOR THE FOUR
EXPERIMENTAL CONDITIONS OF CENSURE

Experimental Good Poor

conditions Premorbids Premorbids

of censure N m 32 N =32

(Cl-right) (cl+-control) U=27, p .323 US23.5, P .221
roup )

(C2-wrong) (ci|—control) Us 7, P .003 Us 305, p .001
roup )

(C3-right) (ci].--control) Us 9« P o007 Us 7, P .003

(& wrong ) (group )

In Table 111 below the results further iIndicate that
under any condition, CI, C2, C3» or cl+ the Good premorbids
function significantly better in their listening than do
the Poor premorbids*

Where the TfTirst and third hypotheses of this study
are concerned* it may be stated that the results support
both hypotheses which asserted that Good premorbid schizo-
phrenics were better listeners than Poor premorbid
schizophrenics, and that the Poor premorbids would reveal
a greater deficit in their listening when exposed to
conditions of "censure." The results also indicated that
under the conditions of minimal censure used iIn this study,
It Is neeessary to apply the *censure' directly In order to
produce a deficit effect In the listening of schizophrenics.

Implied or indirect “censure" produced no decrease iIn the
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accuracy of listening for either category of schizophrenicso

TABEE 111

"U* TEST COMPARISONS BETWEEN GOOD AND POOR
PREMORBID SCHIZOPHRENICS FOR THE FOUR
EXPERIMENTAL CONDITIONS OF CENSURE AND THE
EXACT PROBABILITY TESTS OF INTERACTION

Experimental ]

conditions Good wvs. Poor Premorbids

of censure N “ 32 Nz 3R

(GC1-right) (PCI-right) Uus 7 p <08

(GC2-wrong) (PC2-wrong) um 1 p .001

(GC3-right) (PC3-right) Um p .001

@wrong ) (& wrong )

GCU-n© EPCii.—m u- 7 p *003

Ecensure censure

(GCl-right) X (PCl-right) X (GCU» PCU—no)) PN*335
censure

(CG2-wrong) X (PC2-wrong) X (GCU> PC’\—no)) p 1000
censure

(GC3-right) X (PC3-right) X (GCU# PCI+—n03 P *875
censure

Tables IV and V present a summary of the effects of
"emotionality’” on the listening scores of Good and Poor
premorbid schizophrenicso Inspection of these tables offers
support for the hypothesis that "emotionality' decreases
the accuracy of listening of both Good and Poor premorbid

schizophrenics. Furthermore, the tables indicate that
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"emotionality” produces a greater deficit effect on the Poor

premorbid than on the Good premorbid schizophrenic*

TABLE IV

MEASURES OP CENTRAL TENDENCY AND RANGE
OF LISTENING SCORES FOR THE EXPERIMENTAL
CONDITIONS OF EMOTIONALITY

Type of Good Toor

Emotionality Premorbids Premorbids

N»s =8 Mean Mdn. Range Mean Mdn. Range

High 6.38 6.50 3-8 1.50 1*00 0-6

Low 110 11.0 10-12 3.38 3.50 15
TABLE V

"U" TEST COMPARISONS WITHIN AND BETWEEN GOOD AND
POOR PREMORBID SCHIZOPHRENICS FOR THE
EXPERIMENTAL CONDITIONS OF EMOTIONALITY

AND THE EXACT PROBABILITY TEST OF INTERACTION

Experimental Good
Conditions Vs

of "Emotionality”  Good Poor Poor
(HE-G) - (LE-G) U=0, p .001

(HE-P) - (LE-P) U=12.5, p .025

(HE-G) - (HE-P) U-3» P .001
(EG) - (EP) uro, p .001

(HE-G) X (HE-P) X (LE-G & P) p ,0001
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Table V1 presents the rank order correlations (tau)
obtained for the variables of “empathy” and ~listening”
for Good and Poor premorbid schizophrenics. Neither the
Good nor the Poor categories revealed the predicted high
positive significant relationship between the variables
of “"empathy” and ~listeningo” However, combining both
groups of schizophrenics did yield a tau correlation of .UO*
significant at the 00096 level. It appears that there is
some relationship between the two variables but the obtained

relationship i1s not high enough for predictive purposes.

TABLE VI

KENDALL*S TAU RANK CORRELATIONS BETWEEN THE
VARIABLES OP "EMPATHY”” AND “LISTENING™ FOR GOOD
AND POOR PREMORBID SCHIZOPHRENICS

Cteaory o e Signiticance

Good premorbids t z«326, p s -1093
Poor premorbids t Z.1483 P - *3156
Good & Poor premorbids t “0HA, p - «0096

The following tables have been constructed iIn order
to facilitate the discussion of the results of the study*
Table VII Indicates the degree of matching obtained by
randomization within the Good and Poor premorbid categories™
Table V111 indicates the differences which resulted from
classifying the schizophrenic patients into Good and Poor

premorbid categories.
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CHAPTER IV
DISCUSSION AND SUMMARY
Discus sion

The analysis of the results makes It appear that
the variables of censure and emotionality have a marked
deficit effect on the listening of both Good and Poor
premorbid schizophrenics, and that the deficit is greater
for the Poor than for the Good premorbid schizophrenics.

In addition both categories of schizophrenics maintain
a high degree of empathy which correlates positively with
their listening, although not as highly as predicted.

These results were predicted from an extension of
Hullian theory which suggested that the listening of
individuals with high drive, such as iIs true of schizo-
phrenics, would be disrupted by the intrusion of remote
and irrelevant thoughts, which are pushed above the threshold
of awareness due to the high drive and excessive amount of
stimulus and associative generalization characteristic of
the schizophrenic. The irrelevant thoughts have the effect
of directing the schizophrenic®s attention away from the
threatening verbal stimuli and removing the threatening
stimuli from awareness. Thus, the irrelevant associations

are accompanied by drive reduction and are re-nicrced



51

as responses. The decrease in listening of the schizophren-
ic 1s continually self-reinforcing since i1t enables him to
avoid listening to anxiety provoking stimuli.

It was predicted that the Poor premorbid would show
a greater reaction potential for deficity listening than
the Good premorbid, since the history of the Poor premorbid
reveals over a greater period of time a number of rein-
forcements for deficit listening and the Poor premorbid
experiences few of the important rewards related to adequate
listening.

Although the results offered confirmation of the
major hypotheses of the study, a difficulty appeared that
requires particular discussion. It will be remembered
that the experimental condition CI, which involved the
independent variables of minimal rewards and implied
censure, had no significant effect upon the listening
of elther category of schizophrenics. Since the experi-
mental condition involved both rewards and punishments,
it i1s possible that the two independent variables interacted
in such away as to produce a cancellation of any effects
that either variable might have had independently. That
iIs, the minimal rewards may have increased the reaction
potential for correct responses, and at the same time the
implied censure may have decreased the reaction potential

for such correct responses. However, a logical analysis



of the situation suggests that the possibility of such a
cancellation effect did not take place. Since the habit
strength related to the reaction potential for incorrect
responses may be assumed to be higher than the habit
strength related to the reaction potential for correct
responses, and since the drive level i1nvolved should act
indiscriminately on both habit strength variables, it may
be logically deduced that the expected reaction should
favor the reaction potential for incorrect responses. Or
in other words, the implied criticism should be the more
effective of the two independent variables.

If, on a priori grounds, It is assumed that the
variable of implied censure was the effective variable,
then 1t would follow that the lack of statistical signif-
icance between the experimental condition CI (implied
censure) and the control group . (ho censure) was due to
the iIneffectiveness of the implied censure to raise the
drive level and In turn iIncrease the reaction potential
for incorrect responses. It might be that the drive level
was so high initially that the increment of implied censure
was too minimal to iIncrease the habit strength related to

the reaction potential for iIncorrect responses.
Implications of the Results for Psychotherapy

The interpretation of the results of this study iIn

terms of learning theory is not complete nor does it



provide answers for all questions. It has many implications,
however, for psychological treatment. In this section an
attempt will be made to make these implications clear.
This will be attempted first by a discussion of the con-
ditions necessary for psychotherapy to proceed with the
schizophrenic as indicated by the results of this study wi th
particular reference to the function of the psychotherapist,
and second by a comparison of current techniques in general
usage and how they may be understood or modified from the
learning theory viewpoint presented iIn this study.

DoHard and Miller, Mowrer, and Rotter have described
in some detail why individuals with personality disorders
do not learn more adequate responses (1950, 19°8* 1%Glt) -
The schizophrenic, for example, 1s characterized by with-
drawal or extreme avoildance responses which necessarily
prevent him from becoming involved iIn situations where more
adequate behavior may be learned. Since the withdraw 1
not only serves to eliminate the alternative behavior,
but also serves to reduce the anxiety aroused by the
threatening stimuli, therefore withdrawal behavior is

reinforced. Rotter has described such avoidance behavior

in the following manner:
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to have a high expectancy for punishment or failure
should he do anything but avoid the situation since he
has no new experience of gratification or success In

It The avoidant behavior continues to result generally
in the relative gratification of eliminating the _
punishment, rejection, fTailure, or whatever negative
reinforcement i1s involved. Later punishments resulting
from the avoidant behavior or related to it may not be
associated at all with the avoidant behavior by the
person involved (Rotter, 1955U» PP» 336-337)*

Mowrer has made similar statements and especially
emphasizes that the punishment resulting from avoidance
behavior is ineffective in eliminating the maladjustive
behavior, since the punishment involved is delayed, whereas
the reward resulting from avoidance is more iImmediate
(98> DoHard and Miller described the persistence of
avoldance behavior in much the same way.

It will be remembered that immediate reinforcements

are more effective than delayed ones. This principle

iIs called _the gradient of reinforcement. One aspect
of the principle iIs that the effectiveness of a reward

iIs reduced the longer the reward is delayed, the other
aspect of it is that the effectiveness of a punishment

In attaching fears to the cues Produced by Perming
BRI ol aFEL e PerHOPASTcE St FESPNES
(Oollard, & Miller, 1950, P» lo7J*
until recently, the experimental literature related
to avoidance behavior with cats, dogs, and white rats has
been In disagreement as to the persistence of such behavior
(Brady, Schreiner, Geller, & KlIng, 195u, Miller, 195

Mowrer, 19u0s Schoefeld, 1950; Sheffield, & Tommer, 1950).
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Studies by Sidman, and Soloman, Kamin, and Wynne leave
little doubt that avoidance behavior is highly resistive
t extinction (1955, 1953) « Solomon, Kamin, and Wynne
concluded that '"the results of this experiment indicate
that the ordinary extinction procedure iIs quite ineffective
for eliminating the jumping (avoidance) response’™ (1953,

p- 21+). Sidman also was iImpressed with the persistence

of avoidance behavior and concluded,

Although the procedure is different from that used
by Solomon, Kamin, and Wynne, it does possess the
similar property of generating a high resistance to
extinction of avoidance behavior (Sidman9 1955* P*

IT the avoidance responses of such lower organisms

are highly persistent iIn the single controlled instance

of the laboratory, it is certainly reasonable to expect

that the avoidance responses of the schizophrenic would
also be highly resistive to extinction, since the histories
of schizophrenics duplicate the experimental conditions of
the laboratory many times over.

The results of the present study indicate that re-

wards, iIn the form of approval, have very little effeot on

the listening of schizophrenics, and that censure, In the
form of disapproval has an extreme detrimental effect on
their listening. These results conform with both the

experimental and clinical literature which attempts to
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account for schizophrenic behavior as a defensive reaction
to threat.

In attempting psychotherapy with schizophrenics, such
avoidance behavior on the part of the schizophrenic should
interfere with the kinds of responses desired in the
psychotherapeutic situation, thus making the treatment
more difficult and the prognosis poorer. The Poor pre-
morbid schizophrenic with a long history of disturbed
social and sexual relationships which started when he
was young, and continued with few periods iIn which re-
lationships are adequate is more likely to have missed
valuable units of communication skills, including listening,
that will be hard to make up. The Poor premorbid will have
had more time to practice faulty communication behavior,
and, furthermore, since he has experienced few of the
important rewards, the psychotherapist will find i1t harder
to establish communication with the patient. The ineffec-
tiveness of rewards, coupled with the disruptive effects
of minimal censure, not only iInterfere with the patient’s
accuracy of listening to the psychotherapist, but also
should interfere with the ability of the schizophrenic to
speak to the psychotherapist. Although the same statements
describe the communication of the Good premorbid iIn
psychotherapy, the results of this study indicate that

they are true to a lesser degree.
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In addition, the results not only suggest that
psychotherapy should be difficult with the schizophrenic
patient, but that psychotherapy may also increase the

psychopathology depending on the nature of the technique
usedo

Conditions Necessary for Communication
with Schizophrenics iIn Psychotherapy
The data of this study iIndicate, when considering

the communication process of psychotherapy with schizo-
phrenics, that at least two conditions must be achieved
for psychotherapy to proceed without incurring further
deficit or pathological behavior developing. The psycho-
therapist must create a social situation that is not only
free from censure and emotionality, but also iIs the exact
opposite of the situation originally responsible for
producing and maintaining the deficit behavior of the
thinking disorder. Surprisingly enough, an inspection
of the psychotherapeutic techniques now in common usage
reveals many conditions that not only are threatening

but also are highly emotionally chargedo
Comparison of Current Psychotherapeutic Techniques

At the turn of the twentieth century, suggestion,

reasoning, and persuasion were extensively used as



psychotherapeutic tools (Appel, Ip}p). Psychotherapy often
took the form of encouraging, moralizing discussions, with
authority and persuasion as the preferred techniques

(Payot, 1909)* The psychotherapist would advise and admonish
his patients, and even organize for them routines for living.
The patient was expected to learn submission and obedience
to the directions of the psychotherapist (Appel, 19"U»
Payot, 1909) = Diethelm, and Kraines indicate that although
the psychotherapeutic relationship has changed toward more
permissiveness since the Impact of psychoanalysis, most
contemporary psychotherapists retain in their relationships
with patients a good deal of the early authority, per-

suasion, and advise giving procedures (1950, 19U8).
Psychoanalysis

Even though the variety of psychotherapeutic re-
lationships developed within the framework of psychoanalytic
theory are more permissive than earlier procedures, certain
aspects of the psychoanalitic techniques still involve
procedures that should result In threat and extreme
emotionality for the schizophrenic. The theory forces
upon the psychotherapist a problem oriented focus and
recapitulation of a disturbed social and sexual history.
Repressed conflicts which are believed to have developea (

in infancy and early childhood must be made available to
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the patient. The results of the present study make it
clear that such an approach to a schizophrenic should
result in an iIncrease of the pathology already present.

For the same reasons, It IS not surprising that the
technique of free association, the cornerstone of standard
psychoanalytic procedure, has never met with success when
treating the schizophrenic. The technique requires that
the psychotherapist first train his patient to report in
words everything that occurs to him, no matter how trivial,
embarrassing, indiscreet, unpleasant, or anxiety provoking
it my be. This iIs by no means an easy thing to do. The
neurotic characteristically experiences heightened anxiety
and resistence. For the schizophrenic, free association
iIs an extremely difficult situation, and was not recom-
mended by Freud.

Briefer psychoanalysis as developed by Alexander
and French, and other varieties of Freudian oriented
psychotherapy are more flexible in thelr approach to the
patient (I9K6). "As we now practice psychoanalytic
therapy,” Alexander and French say, 'Wwe seldom use one
and the same method of approach from the first to the
last day of treatment” (19496, p. 25). Instead, they
vary the standard procedure very widely in accordance
with the perceived needs of the patients. One difficulty

the briefer techniques of psychoanalysis have iIn common
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IS the use of iInterpretation that is directed by the
historical, problem orientation of the psychoanalyst.
Analytic interpretations frequently focus upon sensitive
topics and utilize emotionally laden words, such as,
wnother, & “father,” and “sex.” The same general type of
words produced the reduction in listening found iIn this
study.

In contrast to the standard technique of psycho-
analysis and the briefer forms of psychoanalysis as purported
by Alexander and French is the calm and permissive technique
of Frieda Fromm-Reichmann (1950)* Fromm-Reichmann derived
her method of treating schizophrenics from the psycho-
analytic concepts of Freud and the modifications which
Sullivan made of psychoanalysis. She attempted to achieve
an atmosphere of trust with the patient, and to maintain
an attitude of acceptance, warmth, kindness, and con-
sideration. This was attempted by the expression, gesture,
and the voice of the therapist. Recently, however, Fromm-
Reichmann has recommended a less emotionally close re-
lationship in the treatment of schizophrenics (1958).

phrenics OF being neglected rajectad or sbandone,
and their inability to ask for the acceptance and
attention they want. Consequently, most psychiatrists
who did psychotheragy with_schizophrenics iIn the

early days™ suggested treating them with, utter caution9
as I did, or with unending maternal love, permissiveness;

and understanding as did Sehwing and more recently
Sechelage (1958, pp» 14-07U08).
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Fromm-Reichmann has stated that the establishment of
a close emotional relationship may be too threatening to
the patient because he iIs fearful that the therapist will
discover his hostile impulses.

. = . early traumatization and partial regression

make for a weak organization of the schizophrenic®s
ego. Consequently, he feels more threatened than other
people by all strong emotional experiences, and above
all, by the realization of his om hostile impulses
(1958, p-. 1*08).

Although the present study was not a test of Fromm-
Reichmann’s interpretations of schizophrenic behavior iIn
the psychotherapeutic situation, the obtained results do
support her observations that the schizophrenic feels

threatened by emotional experiences.
Client-Centered Psychotherapy

The client-centered technique of psychotherapy,
developed by Carl Rogers and his students, varies con-
siderably from the techniques which are psychoanalytically
orientated (19°1). This approach, like most other approaches,
assumes that the patient persists In his inappropriate
behavior because it brings him Immediate rewards which
he i1s powerless to relinguish. Unlike psychoanalytic
therapy, the client-centered therapist directs his attention
to the present reactions of the patient In an attempt to
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remove the obstacles that prevent new responses. The
technique rests on the assumption that growth, or re-
learning, will take place i1f environmental conditions
provide freedom and support. The client-centered psycho-
therapist attempts to avoid advising, judging, or chal-
lenging his patient, and most important the psychotherapist
does not resort to the type of interpretation characteristic
of the psychoanalytically oriented psychotherapist. The
guiding principle of the client-centered approach is that
the patient should remain free to choose what he will
discuss and what he will avoid. This has been sharply
criticized by many psychotherapists who assume that a
problem oriented approach is the most effective method
(Carter, 19°8). Theilr main objection being that a patient
may refrain completely from discussing topics which are
anxiety-provoking. The present study, however, indicates
that with the schizophrenic the conditions striven for by
the client-centered psychotherapist are essential for
avoiding further deficit in communication.

One difficulty remains with the client-centered
approach In treating schizophrenics. Although it is not
problem oriented, i1t is emotionally oriented. Fiedler,
Raskin, Rogers, Strupp, and others iIn studying the process
of client-eentered psychotherapy find that the type of
reaction most frequently employed by the psychotherapist
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at all points iIn psychotherapy was formulating in words the
emotional content of the patient’s verbalizations (Fiedler,
1950; Fiedler, 195b> Raskin, 19%9? Rogers, 19U9J Strupp,

1955a; Strupp, 1955b). Such emotional interpretations are

different from the psychoanalytic interpretations but

nonetheless should have a deficit effect upon the listening

of schizophrenics, as indicated in the results obtained iIn

the experimental conditions of “emotionality” of this study*
Suggested Procedures for

Psychotherapy with Schizophrenics

One of the most outstanding features of the schizo-
phrenic is his disturbed communication with other people.
Certainly iIn that special case of communication called
psychotherapy the role of listening would appear to be an
important aspect. Since the data of this study have
pointed up a number of contraindications for achieving
adequate listening of the schizophrenic, the following
speculative suggestions are offered for conducting psycho-
therapy with this group of patients.

1. Since it is a common observation that patients
enter psychotherapy sessions with uncertainty, fear,
or hostility, the iInitial contacts with the schizo-
phrenic should be brief and not problem oriented.

The neurotic patient may come to understand the
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permissive and accepting character of the situation,
but the evidence available from the present and
previous research indicates that the schizophrenic will
perceive the situation as threatening and immediately
withdraw, thus preventing any progress unless extreme
care is taken to avoid such threat. Therefore, iInstead
of proceeding with such topics as the description of
the problem, symptoms, history taking, or the usual
structuring of psychotherapy, the Initial sessions
should avoid discussions of all sensitive topics, and
would be brief.

2. The next step would be to lengthen the psycho-
therapy sessions, and to give the patient practice In
communication skills. The content of the sessions
would remain iIn neutral areas, such as, current events,
the weather, or any topic distant from the patient*s
problems. The role of the psychotherapist at this
point would be to encourage the patient to participate
in the discussions and to provide direct reinforcement
for such behavior.

3. Next, the content of the sessions would move
toward alternative and more adequate ways of dealing
with situations that usually lead to misery for the
patient, rather than exploring his disturbed and

emotionally laden premorbid history.
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Julian Rotter, working within a social-learning

viewpoint, has described and recommended the same

procedure for psychotherapy with neurotics.

By reflection, catharsis, insight, discussion,
projection, transference, the therapist attempts to
%et_hls atient to eliminate his maladjustive be-
avior, but relatively little emphasis is placed
upon alternative or _adjustive responses to the
same problem situations. Althou% many therapists
accept the importance of the problem of developing
adequate responses, they seem to feel that this
problem must be pushed aside until one can rub out,
eliminate, or erase the maladaptive responses;
and yet theﬁ experience great difficulty iIn carry-
ing out such a plan, primarily because the patient
involved has nothing better t substitute and so
he holds on to what he has. Although the implica-
tions of social learning theory are for the
usefulness of reducing of the potential for
maladaptive behavior, compared with other views
toward psychotherapy, we place much greater emphasis
on building up the potential for more adequate ways
of dealing with the same problem situations {195k*

PP. 338-339).
Frequently, adjustive behaviors are used by the schizo-
phrenic, but not as his dominant response. The most
direct way of iIncreasing the schizophrenic’s reaction
potential for more adequate ways of dealing with
problem situations would be through direct reinforcement
in the psychotherapeutic relationship.

. An important step In the therapeutic program
would be to locate methods for achieving some control
over both positive and negative reinforcements received

in the everyday hospital environment. Although the



psychotherapist does have the opportunity to respond
with positive and direct reinforcement to the interview
behavior of the schizophrenic, ward personnel could be
trained to have wide and varied opportunities to
respond positively to the behavior of the patient.

5. Finally, the more conventional types of psycho-
therapy might be initiated It the psychotherapist
believes that iInsight and understanding by the patient
into his disturbed inerpersonal relationships is
needed. This step would depend on the degree of
communication established with the patient, and his
ability to tolerate the anxiety produced by such

methods.
Future Research

The data of the present study point to a functional
relationship between censure, emotionality, and type of
premorbid history with relation to listening deficit of
schizophrenics. On the basis of the obtained results the
following suggestions for further research are offered.
First, the results of this study should be compared with
data obtained from a non-schizophrenic group under tne

same conditions iIn order to provide a further control

group.
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Second, the same procedures should be repeated on
another schizophrenic sample using somewhat more stressful
conditions. Perhaps naturally arising stress conditions
can be 1dentified and used in place of experimentally
induced conditions. Naturally arising conditions would
not add to the burden already experienced by the schizo-
phrenic.

Third, iIn particular, more stressful conditions
should be developed for the variable of implied or indirect
censure. Although implied censure lacked significance iIn
this study, i1t remains to be demonstrated whether or not
implied censure would produce a deficit effect when such
censure IS more severe.

Fourth, the above procedures need to be carried out
on female schizophrenic subjects. However, in order to
carry out similar research designs with female schizo-
phrenics, a valid premorbid scale needs to be constructed,
along with an analysis of the failures of the Phillips
scale to achieve predictive validity for female schizo-
phrenics. An inspection of the Phillips scale reveals an
emphasis upon three facets of the premorbid history.

(1) the amount of interaction or association with others;
(2) the time span over which decreased association occurs,
that is, does a decrease In association begin in childhood,

adolescence, early adulthood, or adulthood; and (@) the



degree of emotional involvement revealed In the associations
with others* In other words, a Poor premorbid rating would
be obtained by an individual who from an early period in
life characteristically avoided associating with others,
and maintained emotional distance between himself and
others. The Tirst two facets are relatively easy to obtain
from the available premorbid histories, however, the third
facet 1Is somewhat more difficult and appears to be the
factor that fails to achieve predictive validity for
female schizophrenics. The following discussion indicates
some of the possible reasons for this failure of the
Phillips scaleo

The Phillips scale provides a rough index of the
degree of emotional involvement with others by iInvestigating
the type of sexual relationships or the lack of sexual
relationships in the premorbid history. The questions are
designed to gain information as to whether the schizo-
phrenic Is heterosexual, homosexual, married, divorced,
single, engaged, goes on dates, masterbates, oOr refrains
from all sexual activity. With male schizophrenics the
mere fact that they attain marital status appears to be
an 1mportant predictive factor. This has been ece vy
demonstrated by Jenkins and Gurel in a large scale study
with male schizophrenics In twelve Veterans Administration

Hospitals, in which they found a strong relationship
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between marriage and early release from the hospitals (1959).
Although marriage and sexual activity have strong predictive
validity for males, this i1s not the case for females.

Rodnick and Garmezy have observed that,

. . . the Phillips Scale has predictive validity only
when applied to male patients and is not an effective
predictor of the behavior of the female schizophrenic.
The reason for this apparently is to be found iIn the
heavy weighting iIn the premorbid scale which is

assigned to marriage and maintenance of a stable
heterosexual relationship. Such weighting is un-
doubtedly intended to reflect the assumption that i
the presence of these factors implies a greater maturn{y
in form of independence, success in Treeing onesel
from one"s parental ties, and the capacity_ for establish-
ing object relationships. Such a proposition appears

to be more tenable iIn the case of men than it does for
women. In our culture, the congeﬁt of marriage for
women can frequently imply a flignt from dominance and

independence Into a more protective and dependent
state and hence may not necessarily be reflective of
maturity at all (Q957* P* 2.66).

Although the writer is in full agreement with the
statements by Rodnick and Garmezy, it is felt that their
interpretation can be taken a step further to point out
that because the female can iIncrease her dependency through
marriage, marriage 1™ no*~a rood measure of how close or
emotionally involved she desires to become. That i1s, the
female schizophrenic®s attainment of marital status may
merely reflect her need for a dependent role and not her

need to establish close personal relationships. On the

other hand, since marriage does not offer a comfortable
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dependent role for the male schizophrenic* the attainment
of marital status is probably a good index of a need to
establish a close relationship, and, likewise, the male
schizophrenic®s fTailure to get married is probably a good
index of his failure to attain close relationships with
people iIn general.

It appears to the writer that a deemphasis on the
marital and sexual relationships of the female schizophrenic
and further emphasis on the closeness of her general social
interrelationships with people would do much to widen the

predictive ability of the Phillips scale.



SUMMARY AND CONCLUSIONS

This study 1is concerned with some aspects of the
listening of schizophrenics that seem amenable to inter-
pretation in terms of learning theory and current psycho-
therapeutic approaches to this disorder. It i1s exploratory
in nature and iIs designed to Investigate the effects of
“"censure,’” "‘emotionality,’” "empathy,"” and '‘type of disorder”
on the listening of schizophrenics. The choice of these
variables was guided by both the experimental and clinical
literature which attempts to account for schizophrenic
behavior as a defensive reaction to threat. The selection
of learning theory does not imply a lack of other theories
to explain the same behavior. Rather, the advantage of
such an approach is found In the readiness with which the
hypotheses may be tested, and the support which the clinical
and experimental literature has already furnished.

The importance of the study lies iIn the fact that
listening 1s a relatively untouched area of the disturbed
communication process which exists with the schizophrenic
patient. This study iIs an attempt to gain insight into
the factors that interfere with the listening of schizo-
phrenics. Such Insight may allow the psychotherapist to



improve his ability to communicate with these patients by

avoiding those factors that produce a deficit in their

listening.

Specific hypotheses were derived from the review of

the literature and an extension of Hullian learning theory.

The variables of 'censure,” and "‘emotionality' were expected

to have a deficit effect on the listening of schizophrenics.

The variable of "empathy' was expected to vary directly

with their listening accuracy. Listening was also expected

to vary according to the classification of the patient.

Since the standard diagnostic categories have been demon-

strated to be unreliable, the subjects were classified into

Good and Poor categories according to the nature of the
social experiences found In their premorbid histories.

A sample of 11k schizophrenic patients was selected
from the New Mexico State Hospital, and classified iInto

the Good and Poor premorbid categories using the Phillips

Scale. Random samples were then dram from each category

and these samples, In turn, were randomly assignee to eaoh

experimental condition to be tested. The study was re-

stricted to relatively acute cooperative male patients, for
whom there was no evidence of extra-schizophrenic pathology
and who ranged in age from 10 to 50 years.

Three measuring instruments were employed in this

study. A multiple choice test, designed by the writer,
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was used to measure the listening of the schizophrenics.
The selection of the “emotional' stimuli was accomplished
with a word-association test, and a modified form of
Dymond®s "‘Empathy Test' was used to measure the variable
of "empathy.'* The stimulus words for the listening test
were presented by means of a tape recorder, and minimal
""censure" was introduced into the experiment by lighting
a box reading "‘right" or "wrong."

The results offered confirmation of the major
hypotheses of the study which asserted that Good premorbid
schizophrenics were better listeners than Poor premorbid
schizophrenics, and that the Poor premorbids would reveal
a greater deficit iIn their listening when exposed to
conditions of *‘censure,” and "‘emotionality.” In addition,
both categories of schizophrenics maintained a high degree
of "empathy” which correlated positively with their
listening, although not as highly as predicted.

Suggestions were offered for improving communication
with the schizophrenic patient iIn the psychotherapeutic

relationship, and future research needs were pointed out.
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APPENDIX A
MULTIPLE CHOICE LISTENING TEST

Stimulus wordst (Presented by means of a tape recorder)

Group | SKY, RISE, CHAIR
Group 11 GOT, FOLD, LIGHT
Group 111 MAY, WHEN, TRAIN
Group IV WHO, SHADE, MORE

Multiple choice responses: (Ss respond by pushing buttons

on a special panel)

Group 1 1. DRY 1. SIZE 1. THERE
2. TIE 2. TIES 2. CHAIR
3. SKY 3. WISE « WHERE
BUY k. RISE |, SQuaRe
1. NOT 1. FOLD 1. QUITE
Group 11 2. GOT 2. GOLD 2. LIGHT
3. LOT 3. SOLD 2. WHITE
k. WHAT k. HOLD " HEIGHT
1. WAY 1. TEN 1. RAIN
Group 111 2. MAY 2. THEN 2. GAIN
3. DAY 3. WHEN PLAIN
k. GRAY f]- SEND TRAIN
1. NEW 1. PAID 1. FOUR
Group IV > TWo > MADE 2" DOOR
3. TOO 3. TRADE MORE
SHOE SHADE FLOOR
Correct answers for Scoring:
Group | 3-4-2
Group 11 2-1-2
Group 111 2-3-U
Group IV 3-U-3



Stimulus words are presented three at a time, and
the subject i1s required to select the stimulus words from
12 similar sounding words. For each subject this pro-
cedure is repeated four times, so that a total of 12
stimullus words are presented for selection from a total
of 148 response choices.

In order to facilitate a more standardized admin-
istration of the stimulus words, they are presented by
means of a tape recorder at a fixed interval rate, tone,
and volure. Clarity or intelligibility of the stimulus
words is determined by a speech expert and all recordings
are accomplished with fresh, unused tapes*

The multiple choice responses are presented to the
subjects on a special panel, iIn order to simplify the
means of responding to the stimulus words, and also to
make immediately known to the experimenter the exact
choices of the subject so that censure can be applied
without delay.

The panel consists of a box set at a viewing ang
for easy reading. It contains 12 lights which shine through
12 small windows. To the right of each window there are
sets of large sensitive buttons which control the lights.
Three strips of heavy white paper cover the windows leaving
only the buttons exposed. The multiple choice
printed In 5/32" type on the strips of paper, and are



placed so as to line up with, the windows iIn order to
illunminate them when the buttons are pressed#

A separate control panel 1is wired so that the
experimenter can control all apparatus from a distance*
This panel consists solely of switches that (1) tum off
the lights used by the subject, (2 operate the '‘right”
and "wrong” lights, (3 turn the tape recorder on and off,
and () a master switch to turn on or off the power source

for all equipment*



APPENDIX B
WORD-ASSOCIATION TEST AND PAIRED NEUTRAL WORDS



Word-association

("emotional™ words)

S NI

LoOND

test

AFFAIR
AFRAID
ALONE
BAD
BED
BREAST
BURN
CHEAP
COURT
CRY

- DARK
- DEAD
. DIE

- DREAM
- EYES
- FAIL

FIGHT

- FIRE

GAS

- GUARD
. GUN

HATE

- HOME

- HE

- HOSPITAL
. HOT

ILL

. KILL
. KISS

LIE
LIP
LOCK
LOSE
MAD

- ME

AA
AA
AA
AA
AA

A
AA

A
AA
AA
AA

2»>E>ZEZER

APPENDIX B
WORD-ASSOCIATION TEST AND PAIRED NEUTRAL WORDS

Similar sounding multiple choice
responses (paired neutral words)

THERE
SHADE
KNOWN
ADD
LED
GUEST
TURN
SHEEP
SHORT
DRY
START
SAID
BUY
GREEN
SIZE
SAIL
QUITE
TIRE
MSS
YARD
SUM
PLATE
KNOWN

BE
CAPITAL
NOT
FILL
TILL
SIX
TIE
SHIP
CLOCK
NEWS
MAP
SEE

2> 2> ZEERE R R >R R ERERERRRTETEERES

CHAIR
TRADE
STONE
HAD
SAID
NEST
TERM
LEAP
PORT
TIE
MARK
LEAD
DRY
SEEM
TIES
TALE
LIGHT
WIRE
TASK
HARD
TON
BAKE
TONE

SEA
POSSIBLE
GOT
HILL
FILL
THIS
DRY
TRIP
BLOCK
USE
MASS
BEE

2232333333 33LESILE LTI IS EES 3333

WHERE
MADE
TONE
LAD
RED
DESK
EARN
WHEAT
SORT
SKY
ART
RED
TIE
CREAM
WISE
NAIL
WHITE
HIRE
CAST
CARD
SUN
ATE
BONE
TEA
GENERAL

LOT
TILL
HILL
LIST
BUY
TIP
KNOCK
TWOS
LAD
TEA

91

223333 ag aas I 3333 2sa g S ==



WORD-ASSOCIATION TEST
AND
PAIRED NEUTRAL WORDS (continued)

Word-assoeiation

_ test Similar sounding multiple choice
("emotional™ words) responses (paired neutral words)
T T T
36 . MEN AA TEN AA  THEN AA  WHEN
37 . MOTHER AA COVER AA  OTHER AA  BUTTER
38 . NIGHT AA QUITE AA  LIGHT AA  WHITE
39. OLD AA FOLD AA  GOLD AA  SOLD
40. PAIN AA RAIN AA  GAIN AA  PLAIN
H. POOR AA FOUR AA  DOOR AA  MORE
RUN AA ONE AA  SUN AA  NONE
|#3. SHE AA SEA AA  BEE AA  TEA
> SHOCK A CLOCK A BLOCK A KNOCK
%ﬁ SHOT AA NOT AA  GOT AA LOT
46. SICK AA STICK AA  SIX AA  THICK
7« SLEEP AA KEEP AA  DEEP AA  SHEEP
8. SMILE AA STYLE A WHILE AA  MILE
149, THE! AA GRAY AA  WAY AA  MAY
50. YOU AA NEW AA  SHOE AA  TWO

EE>>>E>>ZEREERE
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APPENDIX C

MODIFIED DYMOND RATING SCALE OF EMPATHIC ABILITY

I. Traits used iIn the scale

1. Self-confidence
2. Intelligence

3. Selfishness

4 _ Friendliness

5. Leadershiﬁ

6. Sense of humour

I1. Subject "A" makes the following ratings for the
above traits:

1. A rates himself.
2. A rates B as A sees him. )
Arates B as he thinks B would rate himself.
| A rates himself as he thinks B would rate him.

111. Subject "B makes the following ratings for the
above traits:

1. B rates himself.

2. B rates A as B sees him.

3. B rates A as he thinks A would rate hlmself
Brates himself as he thinks A would rate him.

XV. Method of calculating degree of "‘empathy"*

1. Empathy measure for A equals the degree of
similarity of 3A and 1A, with IB and 2B.

2. Empathy measure for B equals the de8r&« 0
similarity of 3B and 13, with 1A and 2A.

3. The degree of similarity is calculated using
the following formula:

Empathy = i-( (Yoi J-X0-XiI-FX) - (Xoi-X0-Xi+X) )2
KN

Where: Yoij is the judges description of o on

- an tem# - -
Xoi |g the other’s ... -description ©n

aiythgerrr?e’an of X * over all i4t%rrﬁg

X? is the mean of 15 ) over
X IS tﬂe grand mean over all J



¥ The scores range from O to 16.
means perfect empathy, whereas
indicates no empathy.

A score of O
. score of 16
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