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Personality Factors

RoBERT L., KAH

In previous studies**’ we found that pa-
tients who were most likely to improve from
glectroshock treatment exhibited persistent
and relatively marked degrees of altered
brain function, as measured by the electro-
encephalogram and the amobarbital test for

brain disease.'" We reported, furthermore,’
that patients w
SNOCK =

pattern similar to that previously desulbgd
by Wemstem and Kahn'*
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who improved with electro-
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sumed that
fit from electro

those who most
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the pa tlonts most llkely to bene-
shock treatment would be
appr oximated the
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“explicit verbal denlal” personality.'!
To test thlS hypothcs1s we studied 63 con-
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The patients ranged in age from 20 to 66,
with a mean of 47, and included 21 men and
42 women. Prior to and during treatment
each patient was evaluated according to the
following methods:

1. Structured Family ws: Person
ality was evaluated in interviews with mem-
bers of the patlent s family. At the open-

relative was asked
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Interviews: Person-
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1w CI.BSCI"IDO, in his own words,

usual interests and attitudes.
wore encouracged to talk abo
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Iney w1snea and the interviewe

the trend of their talk, rather than proceed-
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ing in a serial fashion. The interviewer
asked questions however, to obtain informa-

tion in 15 SpeblﬁL areas which have been
described as characteristic of the “explieit

verbal denial” persondhty The number and
Ly[u:: of qussuuus
varied according to the degree of sponta-
neous production ar  informant’s capac-

ohend and communicate, The in-

h each relative
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formant was encouraged
examples of all ststements.
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The na ‘Ll.ents were e
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give concrete
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such as resoit
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and rationalization; ) were prestige and
security conscious, and did not e n_]oy the in-
trinsic benefits of health, work, leisure,

money and property; (3) regarded illness
as an imperfection or disgrace, keeping it a
secret from family and neighbors, and were
reluctant to seek medical care; (4) tended
to “shake off”’ their own troubles and to be
regarded as practical persons who advise
others; (5) possessed much drive and com-
pulsive energy and felt guilty or uneasy if

not occunied: (6) were conscientious, with a
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high sense of duty and responsibility; (7)
were sensitive to criticism, regarding it as
an attack on their int ;gx*lt.y; (8) were proud
and tended to avoid help from others; (9)
were reserved rather than openly affection-
ate or emotional; (10) emphasized being cor-
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recr, {ii) lacked uud.uumu IVEeIeESS « ;

ativity; (12) were not considered by their
relatives as dependent; (13) did not discuss
sex openly; (14) did not have temper out-
bursts; and (15) were not “ludic”—a term
taken from Piaget® and vsed by Weinstein
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and Kahn'* to denote comic, tragic or melo-

dramatic behavior.
After the interview, each item was rated
ore of 0 was

to a minimal
that the char-
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presence of the pattern. The scores for each
item were added and the resultant score
termed the “denial 1 \nr‘qnnalj
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2. Clinical Evaluation: Each patient was
interviewed prior to treatment and at weekly
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intervals during and following the course of
treatment. The clinical evaluation was de-
termined by the patient’s behavior in the
few weeks following the end of the course of
treatment, and was based on the evaluation
of the patient’s thgramst, the therapist’s su-
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treatment unit. Patients were classed into
three groups: much improved, moderately
improved, or unimproved, followmg the cri-
teria outlined previously.®

3. Language Study: In addition to the

clinical interviews, each patient was exam-
) : :
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directed at foward

is illness. e
“What is yo o
had ol wis uld you wish 101'?”
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analyzed for changes in language, according
to the method previcusly described.

Treatment for all patients consisted of
grand mal electroshock, using a Reiter elec-
trostimulator or a Medcraft alternating-cur-
rent instrument, on a schedule of three treat-
ments per week.

Of the 63 patients, we were able to inter-
view the relatives of 47; and the present

study refers to this group. The denial per-
sonality scores ranged from 0 to 25, with a
median of 11. For statistical comparison
the patients were divided into two groups.
Patients w1th scores rangmg from 11 to 25
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classed as low in denial tendencies,

Personalety Score and Clinical Response:
Patients with hlgn denial person dl]LV scores
ese family interviews were most likely

th
to be rated as much improved, and only one
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Denial Much Moderately

Personality TImproved Improved TUnimproved Twmi'}

Score

11-25 14 S 1 24
0-25 7 9 T 23

Total 21 18 8 47

The difference in the denial scores between
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when compared to the unimproved patients,
is statlstlcally swmﬁcant (at 1% level of
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prov up, this differenc not signifi-
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scores and the clinical rating, 30 per cent of

the patients with low denial scores were also
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While the group of seven patients is a small
one, certain common characteristics can be
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competitive drive, prestige and security
needs of the high denial subjects, they show
a similar lack of creative or imaginative ca-
pacity or ability to think critically of their
own or others’ feelings. They relate to the
environment primarily by nonv

of communication. They are described by-‘
thew families as laudhmw or cryma exces-
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Personality Score and Cha-ngcs ‘i-n Lan-
guage. Dy means
guage analysis descmbed in a previous.

study,” the changes in language in clinical
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personality scores. Nine patterns of lan-
guage change, such as explicit denial of ill-?'
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ness or symploms, displacement, gualifice-
tion, ete., have been described as character-
istically occurring after electroshock. Asin
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F@r not he showed three or more explicit lan- thoughts. On admission it was noted that the pa-
Eg..agc Cha‘lges! Patients with high denial tient ald little attention to her personal appear-
Enpr‘m‘m::uiifv scores showed a oreater numhber el readily, showed psychomotor retarda-
Fi_ e v ““j’: i"“ 7"“‘"'::“ e B* “‘”7“‘“ ‘:“““‘”‘“ s circumstantial in speech.

pf language changes than those with low ent was described by her husband as a
jienial personality scores (Table II). The negative personality” with whom it was not easy
F%oefﬁ”imt of correlation between the per- to get along because she was opinionated and ar-
i.ma!!ty scores and the number of language gumentative, He regarded her :1.:!3 “completely im-

changes is +.71, significant at better than
the 19 level of confidence.

TABLE II
Relation of Denial Personality Scores to
Clinical Language Changes During Treat-
ment

Denial No. Language Changes
Personality Scores 0-2 3 or more
e Ay A TR e e e e e L] 12
0-10 (20) .. S sl W 3
IRotall (et s L i fnbms i 25 15
Illustrative Cases
Case 1. High Denial Personality Score: A 6l-year-

old housewife was admitted to the hospital with a
15-month history of insomnia, abdominal pain and
fear of cancer. On admission she was depressed,
retarded and seclusive, evincing little interest in
her surroundings and wandering aimlessly about
the ward.

The patient was described by her hushand as g

conscientious, dependable, responsible person with
much integrity. She had no hobbies or outside in-
terests, and was unable to relax; as a consequence,
she busied herself with chores at home. She was
“mortally afraid’ of doctors, minimized her ill-
nesses and concealed ailments even from her hus-
band. Very restrained, she showed no affection or
emotion, never discussed sex and rarely lost her
She had “a long memory for little things
if she felt that she was wronged,” a “‘streak of stub-
hornr ust as goon hold another
person [e‘.“pOn‘-}ible for her mistakes.” She was proud
and would ‘“‘rather go without food” than borrow

or take i‘nuu"&\'

temper
\per.

would

bornness,” and

e denial (‘I‘ltE‘I‘ld her score was 20.
After 20 elefuua

phoric, interest

ance and participated in hosy

tor called her a “model” patient who,

iuctant per
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nock treatiments, sne pecaime eu-

took an in her personal aj
spital activities. He

to discuss her personal feelings, asserted

that she had no difficuities at home, had a won-
derful husband who was very good to her, consid-

ered herself lucky and eagerly anticipated her dis-

charge.” She wag discharged with a rating ot
“‘much improved.

Cuase 2. Low Denial Personality Score: A 41-
vear-old housewife was admitted te the hespital
with a two-year history of depression following the
birth of her fourth child. She cried frequently, lost

interest in social activities, found it increasingly
difficult to take care of her baby and had suicidal

R T

I’lOu.‘EKEEpBI’, con 'ianuy Ut‘lIldIlulIlg Iltflp from other

IIUL herseif out for others. An eX(.&'hblVbly talkative
person, she liked to engage in long, intellectual, pre-
tentious conversations. When angry, however, she
would become either completely mute or “very
nasty, implying you just don’t know any better.”
Although considered a ‘‘cold” person, she was able
to talk freely about sex. She frequently com-
plained of physical aillments and went to physicians
readily. She was ‘“naive” and ‘‘unrealistic,” believ-
ing, for example, that she had a flair for writing
although others considered her amateurish.

Her personality score was rated as 4.

The patient received 18 electroshock treatments,
which were terminated at her own insistence bhe-
cause she was too frightened to take any more. At
the time of her discharge her doctor noted her as
“quite depressed,” but felt it was doubtful that she
could benefit from further treatment at the hospital.
She was discharged with the recommendation for
continued psychotherapy.
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pLriscussion

The structured family interview was de-
signed to test the specific hypothesis de-
rived from earlier observations that patients
with the “explicit verbal denial” personality
are most likely, with electroshock therapy,
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to show nom the language and behavioral
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is now possible. Those Datlents WhO are
rated as clinically improved are character-
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ized as: (a) nonempathic—unable to think
critically or sensitively about the needs, feel-
ineg or communications of others
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introspective—unable to thlnk critically
about their own feelings or needs, or to

B

achieve insight even with the collaboration
of others in the psychotherapeutic relation-
ship; (c) relying heavily on nonverbal com-
munication th lzativ
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there is little referential communication, the
words being clichéd, stereotyped or represen-
tative of feeh“gs and emotiong rather than
i Ly s s

transmitters of information; and (d) highly
conventional—without imaginative or crea-
tive capacity, and with few resources to deal
with stressful or new situations.

Sonahty ty} and the ci
qﬂ&tc a.ﬁ'cCt Ve db};cu‘dﬁ
ent person, coming from an impoverished

bocmcul‘rux al baz:k<T nd Whﬂe both typef-,

esponse to electroshock, I)I'eiirninar'y follow-
up observations indi cate that the “explicit
verbal denial” personality type is more likely
to sustain the clinical response, while the
ludie group is likely to relapse quickly.
Consistent with our prevmus studles we
; t
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rated as unimproved. In this study
we have stressed the sersonality factors in
1 Ty

hawinral yroaannnan waa
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rated as improve d We have not consid-
ered the patients who were rated as only

pr If the
basic hypothesis is correct, we should also
find a relationship between personality and

moederately improved or unimproved

in natients who

Ll L URPIUAIST did PR LIRS WY AL &

t+he behavioral resnonse
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rated as unimproved, Present information
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in this regard is minimal, as this problem?
has not been approached with a specific hy-
nnﬂ'mc:.cz

of mn’-‘-‘l"l[al illness and choice of theran

L LLiCiR

ical observations support the concept of a
characteristic premorbid perso ndhty A‘ma--
ham' noted that states of

in obsessional persons. Ar
pressed patients as being over nscmn‘uous
and perfectionistic. Hamiltor M:
repmtmg various aspects of the pers
n involutional depression, included such fea-
tures as “followed a rigid pattern of beha--

vior . . . displayed a lack of imagination i
narrow range of interest . thor’oucrh con-
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scientious, meticulous devo 1 to duty . .8
lack of feeling for point Of view of others
. hard, uncomprcmising drivers . . . over-
:—wﬁnrn{-w_-s_rn voagnruad 7! Cnhen et al. 7 1
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an intensive study of manic-depressive psy-
chosis, reported their patients as being
highly prestige conscious; little concerned

with problems of interpersonal relatedness;
tercotyped; conventional; having little ca-
pacity for communicative interchange; and |
unawaie of other persons’ feelings toward

them or of their feelings toward others. They |
nhagized the hﬂf’l nts’ inabilitv to comimus-
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nicate verbally and suggested that the thera-
peutic relationship sho uld be in nonverbal

e vathan +han emy
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tual content of the exchange.

These studies of the personality back-
ground of depression show a pat
is most similar to those personahtv aspects
which have been described as the “explicit
verbal denial” personality. The factor of
personality could thus explain the fact that

depression is the condition that responds
The same

hoat +n olaet hoe
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forms of theranv 'I‘hese factors ernble him
to respond. under the conditions of altered ¥
brain function, with those language and
other behavioral changes which are evalu-
ated as improved. Thus, the same stere-

otypy, econventionality, perfectionism and
prestige consciousne ss which produce a ecat-
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I-__f?astrophic response in the individual faced
| with the loss of a partner, job, business or
B luved one permit the development of denial,

ﬁ\c@ndltlo_‘s of altered brain function and are
l}-_‘.A‘,, a | § S IR plipamnr. {1 ) 4N . =% 2 n | 4 1.
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Summary and Conclusions

To summarize, we believe that our results
show that aspects of personality can be dif-
ferentiated, which are significantly related
to the response to treatment. The basic per-

sonality pattern of the patients who respond
best to electroshocl: treatment can be char-
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aClerizea 4s (4 ) nonempdawnic, (p) 101111~
traanoantivae (0) aammiinicentine nonverhally
utspeCuve, 1C) COOmiulLCauiilyg NOnveival
and (d) highly conventional and stereo-
wriinl xxridle 13441A 3rmaoririafitra A onwmaatiira aa
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core, there are two main SlelelSlOl’lS of im-
proved patients. Omne group is comparable
with the “explicit verbal denial” personality,
showing such features as drive, conscien-
tiousness, independence emotional con-

trol. The other group consists of persons
apt to be chronically inadequate and depend-
. L o e EREN S u e e ] PRI [ R |
eI, CoOInir IE 1roir U,l:']l_ll 1ved sudludcultural

ludic. The same personahty factors which
contribute to a depressive reaction contri-
bute to a behavioral change, under the con-
ditions of altered brain function following
glectroshock therapy, which is evaluated as

improvement.
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