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, ' .To test the .hypc')thesis of a special bensitivity on the part of
paranoid patients to nonverbal cues, 't‘p“ vi\dpq-_g\paa were prepared for
M A viewing by 24 pnrbnoic'l pa‘t‘ient&‘ and 24 normal control subjects.. Half

’\

of each group saw a video-—tapa of genuina stimuli and the other half
a
. saw a video-tape of posed stimuli. The stimuli conaisted of 40
6~second shots of the same four persPns on each tape, These persons’

. fu:es were shown as they watched two lights serving as aignals for the

ndministration or non-adminiﬁtration of electric shock. For the genu- .

.

- {he tape, shock was administered after the appropriate signal. for the
\ i posed tape, atimulus subjeccs posed their expectscion. V:lewing sub- /

je!:FB were unaware of the pos:lngl cbndition and were asked to. judge , 1
1

%ether, at each @rcuentation, the stimulua person expected or did not

L[4

\

e . expect to receive a shock, Patients demnstrated signif:lcanﬁly “higher
~ac:cui'au:y than noml subjecta for genume atimuli vhile normal aub-

- o jecta were :uignificantly moxre A’;cuute than patients for posed stimuli, T

| ’Nomal subjects were limificanty upre accurate for posed stimuli than

¢ o thay were for genuine stiuul:l wh:lle pattents ware not. The data were -

1nterpreted . having confirmed: the hypothesia of .a gtestar .sensitivity = - . -

to nonvarbnl cues on the )ﬁ of paranoid pntiam:s. ‘The’ 1mpucations ‘

-

ior therapy and tor pcycholagical useatoh in genersl were diacunsed.
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Clinicians frequently refer to a special aensitivixy on thd part
of schizophrenics to the non-verbalized emotional nuances of interper—

aonal communications (Boyer, 1967, Lidz, 1973' Turner, 1964) Comments ‘ 1

Thch ad, g you want to know the real mood on the ward ask\the schiz- v

ophrenics,” are not’ uncommon. .
.
One theoretical perspective out of which such a sensitivity could’
- . ™
be inferr7d is the double-bind theory of schizophtenia formulated by

’Bateoon, "Jackson, Haley, and Weakland (1956). According to this

! theory,\one who becomes identified as schizoohtenic has been exposed .

from early ch@ldhood'to interpersonal pommuoitations g such a nature
that they place tﬁe‘pereon~rece1ving them in a "double-bind." These

- communications are ppradoxioél in character; they ekpress two state~

. 4 : '

. ments, each of which precludes the. other. Furthe:; the recipient of

the nixed messages 1s in a depeﬁdent relationship Eo éhé sender and 18 - .

¥

thereby psychologically unable to reject them in whole or in part .

lw - _ ! ,
. ; (Bateson, et al., 1956) ’ l)

~”

For example, a mother ' may tell her small child to play with his

e L —_

friends and have a good time, although aimultaneoualy she communicates L

- . {

a pouting, "How can you- leave me?" tone or facial expreasion. By

choosing to stay the child tiska mother s ire for his ngn-compliance.

.vdth the verbal coannd. On the other hand in choosing to gb, the

child risks coldness from mother (whoae warmth 1s needed) because he

praferred his friendu company to hars. The ohiid will' thus be guilty '~"'
.., -of offending etther way; e is in a “double-b:lnd.“ - . ‘
'me proponento of the double-bind theory suggest mw . ', \ '. _‘;

bocomo labelled achizophronic comnonly uge thtee methods of dealing

a

¢ s . , : . - '
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. -3
-cungo, then. that -is ‘zeomn:lcated covettly may tzﬁ fore readu\

with double-binding eituations. These three metthode match é'he ;eha\v;or
of three classic categories of schizophrenie. inagcion or paralyliu
(catatonia); a "silly" mixing of- the two p;rts of the comuﬂicat:lon.

‘e. g., :Ln the hypothecical "bind" described .above, the child might run
back and forth between the two situations (hebephrenia); and ‘a search
for further meaning within' or beyond the comunication Litself thqt ‘
would explain .what is really meat'\t: (paranoia) (Watzlawicks; ‘Beav;ln, &

Jackson, 1967). Some support for’ this view :la found ‘in the work of-

' Bugental, Love, Kaswan, and April (1971) who demonstrated that fami- .

'liee of disturbed children give ‘more conflicting mgashges than do .
famil:iea of normal c;h:lldren. T R Co

It can be inferred. then, that out of the 1eng‘experience.of
aletcneee for the 'covert meaninge of comunicacicns, the schizoph;enie,

lcqu:[,zes a special aensicivity to’ those cued that convey the coyett

.message, One would also expect these cues to occur more often &t the

vnonverbal level since it is usually at the verbal lev,e’l that human

commication has 1ts face value. One possible explanation of vhy th:l& 4
. ¢
is 80 may be t‘hat the body cues (as opp‘oaed to semantic) vhicli are -gen-

P gt

erally nubaumed under t:he label "nonverbal" (vo:lce t:one or mflect:lon.
. A
muscular end poetural novements or u:ances) have nou un:werully agreed ]

upon neaningn, at l.eaat not any that. have been 1denti£1ed (Birdwhistall, v

1

'1963) 'l‘hoy can therefore be conlidered ambiguous. The neadingc of

,"wtde. on the other hand, have greater (though not absolhte) univete&l

ngteemt. Be ause of chin difference ve can, in a sense, be held re~

. eponoiblc for® our words but not for our nonverbal expreuiona. A

»

“w




normal person with negsti.ve emotional co’nﬁnun#\.cations at t iy

. ’

level %hich conflict with the verbat messages\.\\
- In s'ddition to qlinical lore and theoretieal inferenc'e, ere is
éome experimental evidence suggesting that schizOphrenice possesy a
apecial sensitivity to nonverbal cues. One study suggeste ‘that schizo-

ﬁphrenice can be.more aware of the feelings of others an&x their 1mpli-

v catione than are normal p’ersons. Helfand (1956) administered a test of

[

o “empethy in written form to folr groups of eubjecte: chronic~schizo;
ph-renics on locked wards, schizophrenics with ground and_ other pr}vil-"

o L . (eges, hospitalized TB patients, and non-hospitalized normal persons.

The ,test ‘onsisted of, the presentation of’ the history of<a depressed
. '
‘ person, given in his own words, with the tqsk of predicting his behavior
which was already known to the experimenter. 'l'hose with the highest -
> Ol

Lo b mean accuracy score vere “the echizophrenics with hospital privileges.

R The conclusion he drew was that normal p’ersone ‘appear to respond to a

generalized othet," a stereotyped coneept of what anoth.er person 8

<

o . behavior and feelinge are expected to be, while the schizophrenic who -
& i

functions sufficiently to articulate his pe,rceptions responds instead -

oy l -

to the individual's psrtieular behavior q.nd\ feelings. Relfsnd's ‘con-
. clusion‘would’ suggeet that the empathy he found in echizophrenics was
‘\ based on their response to cues othef than thoSe givenbin normative
\ R &

social pgesentatiom i’

'

/ - . While not telating directIy to schizophrenia.. the work of .

- ,' : Ros/enthsl Arxcheg, xoivunaki. D:matteo, and Roglers (1@74) revealed that

!




3

\r

t:he most accurate intengtetera of nonverbel ‘cues preeented at very high

l

epeede wére thOee ‘perscns who elso rated very low in eoci‘el competence "

( .
_on t’he California Peychologicel Inventory. 'l'hey concluded that these ,

persons appear to "know too much." . . . -~\ .

'l‘urner (1964) looked epecifically at the queetion of eeneitivit:y

- to nonvé’rbal cues on the pert: of echizonhreoice. Although he found
P ..
them to ‘be leae accutete than normal persons, he found that t:he patient:s

T articuleted their ewareyes of and difficulty with the fact that the

. 3\
an enotiodil state,’ Inrd (’1959) exdmined the difference bet:ween pere-

&tiuuli were posed. This would suggest: that some of his patient sub-—

»

“;
jecte did indeed ré’epond accuretely to certain nonverbal cues, a‘lthough .

N

they were not: the ones under experimental control. : . .-,

~

That nonverbel cues can be asgociated with specific emotional

°et@ hag been demonat-rated by Leventhal and Sharp (1965) Fu}:ther,'

that a pprticular emotionel atate can be distinguiehed from othere by - ‘ i

" &n obeervei* hae also been demonetrated (Buck Miller, & Caul, 1974;

Buck, Savin, Miller, & Caul, 1969' 1972"‘Devitt, 1964; Frijda, ‘1953;
Gubar, 1966 Lanzetta & Kleck, 1970; ‘Miller, 1967). L ..
[ .
, n'me far, only ‘l‘urner (1966) and Vendenberg (1962) have epecifi-

celly exanined tﬂeoqueation of a difference between lchizophrenicl end .

normal pereone in’ accuracy of judgment of nonverbel cues expreeeive of

noid echizophrenice and noml eubj.ec;e in pereeption of enot;lon ueing
photoe of faces, but vas not: concerned with the- queetion ‘of eccurecy.

Vandenberg hypotheeieed thet lchizophrenice would be leee eccurete

thard noml p‘ereone in judg-ent of feciel exprésajons of enotion. !le Tw .

.

o bpud this" hypothuie on l:he double-bind theory. reuonina that eince Lt




s

- f

’

the identifi’ed patient ‘has. leamed Keerly sbout the psychologic(l dsnger
‘of oeing\“on target" in his statements concerning the mssssges delivered
to him by significant persons (i e., it would be. psychologically dan-
gerous for him .to point out openly their destructiveness), he learns to
move somewhat “off target" and 1is therefore less accurate in his ver-

¢

balized judgments. ‘The task he presented his subjects (normal per-

,,\

sons, paranoid schizophrenics. non-paranoid schizophrenica, and non-

i

'psychotic psychiatric patients) was to-label the emotion expressed in

.

' suel validati

photographs of a nuxnber of persons’' faces taken from maga?z‘in'es. The
schizophrenics proved 1ess accurate than the normal subjects using as
a standard the labels agreed upon by selected raters.\ ,

It’is this last feature using raters to esteblish the 'standa‘rd‘o‘f‘
sccuracy by selecting-a label, that may be questioned in Vandenberg '8

stydy. His raters were 10 members of t'he research project: staff, - five

| of whom were psychologists or gsychiatrists. Thig, procedure can be

4
faulted. in Lwo respects, one concerning the use of raters and. the other

concerning the use of labels. o L ' .

Pirss, objective g.riteria were lacking for determination of the

ttue experience re‘flected in the person 8 facisi expression. Inqtesd,

3.

Vsndenberg selected raters f.rom the normal population, at lesst hslf of .

]
-

them professionals. In effect,a consensual validation by a small ssmple

- [

..from the same populst'ion as the controi group was used to establish the

*

stmdard of accuracy. But by reason of diaguosis the psychotic popu—- o,

l.xt.ion has alzzady been found to operate outside the bounds of consen=

operating for normal persons. In this respect

Vcndenberg's" test might wen serve as another diagnostic tool because !
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it appears to correlate with the dt/agnoais of schizophrenia. ' He has

t

) not however, demonstrated that schizo;:’nrenics are objective;_w leas

.y P

accurate :ln ‘their judgments than normal parsons.

- Second \mtil an objective basis for determinntion of accurac} has,

~

been astabliahed, no one can be- assumed to be an expert at this task,

Mental hehlth: professionals may m()t: be the best group /from which tﬁq

seléct raters for judging‘ emotional exisi'ession. Truéx tnd Mitchell l

-

(1971), for example, found that thevaverage score on the Truax empathy
N,“V

scale ¢btained by clinical psychology and counseling psychology gradu-

"ate students was only 2.5 on a 9 point scale, a score below the 5.0

required for acceptance into Truax 8 therapiat training program.

¢ ‘The second area of criticism of Vandenberg 8 etudy concerns the

@ ¢

use of labels. A sirgle fag:ial 'expression can be’ the product of a

complex ‘embtional state for vhich several labels could be wvalidly

~ w N

"‘ﬁudged appropriate' labels tend to ovetlap and can- therefore cause .

v

a

con’fuaion ir ‘a -subject, requited to select only one ;. they also-involve

too heavy a relfance on verbal material ‘which \én arouae unknown asso-

'
<

ciations for achizophrenic subjects (Turner, 1964).

‘Turner's atudy ‘involved the use of nonsense sentences read by an

]

‘ actoa' aimuiating six different emotions. His 'achizophrenid subjects

‘3

(both paranoid and non-parannid) 'fniled to identify as accurately as .

noml persons which emotion was being uxpreesed. However, two factors -

might explain t‘his failure.,_aa Turner has noted. First, 4t ncmn“ot“'bef"

HE SRR A

. aasumed that achizdp‘hreniqs will make no associations vith thh nonsgnaa '

+ ’

/ﬁords, 1, e., that the nonsend‘h words have equal neutrauty for control

and experimental aubjeetu. In fact, aonh of 'L‘umer 8 patient -ubjectn
. o ,

A ey IR e %ﬁ 51

S
Y SN




.-~,'some of these subjects recognized the simulated nature of the readings g

-represantation of snger, and are these abilities equiv lent?

\ aspect of the validity question rsnsins--this is the Jsroblsm of

i \ - . ‘ o . _3 '.I‘ ' ‘) "_’ -":
‘did articulate that their method of judgment was based on associations

with the stimulus words, a factor which {nterfered vith the task in-

tended by the expe’rimenter.

Second the element of simulation of emotional expression proved

s ~

to interfere with accuvate judgment > qspecielly for paranoid subjects.

|
When asked to. judge which of six given emotions wvas being expressed

14

| and were reluctant to select ‘an unqualified label for the emotiﬁn. One

o

'of them vent 80 fer as to preface all of his responses with the quali-

. 'fication "simulated" (e 8, "simuleted snger," "simulated fear")

This factor of simulation of emotional states has been a stumbling

/

' %
bloek in,studies of judgment of nonverbal expressions. Frijda (1969)

of the factors responsible for widely dift’ering results snd has made 1t
C
impossible to compare and interpret then: Tagiuri (1969) also referred

to this problem as vell as to the question of accurate labeﬁing.

Since simulated meterial 48 known to increase accuracy of- judgment by
up to 502 as compared with’ genuine material (thtschaldt, as cited in

Prijda, 1969), the 'question of validity of measurement can be raised.

I8 a sibje 't able to distinguish actual anger ot merely 8 tersotyped

In dealing.with this issue; some tesesrchera hsve attempted to

'provide genuine stimuli by iilming elicited facial expressions in
. ;luterviews (Friida, 1953) .or by capturing nsturally occurring sxpres- -

L |
sions in _photos (Munn, 1940. deenbarg, 1962). “However, snother

L]

‘noted that the ,varying nature of the stimuli used across studies is one’

Ny

.



AR applying t.he appropri’hte label to the eponteneoue facial expreeeion. :
The methodologicel difficultiee inherent in the use of labels dnd of

retere to select them has already- been diecueséd.

Tl;‘e poeeibiiity of a reeolocion of theee‘ éifficultiee appeafed in

~ ' the work of Miller (1967) Miller, Banks, and lguwahara (1966), atid

A
Miller, Banks, and Ogawa (1962, 1963) In extended regearch with -

o .

rhesus monkeye, Millfr and his associates developed an experimental

i

et eituetion in which the monke'ye, by pnire, Lwefe faced with- a cooperative

‘ avoidance, task. The monkeys were first trained individuelly to avoid K]

(e

‘ e-iei:t’ric shock by preasing. a lever when preeented vith a conditioned
| etinjulhs signalling adminietration of shock at its cessation,"a few | C ;

seconds efter onset, Another conditioned stimulua signalled no ehock. . ‘ ' , \
( . . Following this, one monkey was pleced in a room wit:h the conditioned

! | atimuli before him but with no lever available for avoidance of the '

i °ehock In another, remote room, B second of the pre-conditioned mon-

keys vas placed before a closed circuit TV screen which showed only the

o

2
face of the first monkey. This second’ 'monkey, 'however, Rad access to
o - A <] ' . )
. the lever for avoidance of e:fpected shock, veﬂd by pressing 1t could

. - avoid shock both to himself and to the first monkey. No sound ia:s ex- | C
v \' . . , , . . . I ) k1) . t
~ - changed between t;t\xem, The results demonstrated that the second monkey

pfeeeed the 'lever more ofte'n when, the monkey whose face he .eew was A\ -
7" ,

u.s '

Sy

presented,,with the conditioned etimulue for shock.

R L AR e

Several reeearchere have adapted Miller' e expetiu\ental procedure

. ", for human subjects (Buck,,mu’er. ) Caul. 1974 Buck, sevin, mner. &

4

e D e AR AR N ARG
. .

© . Caul, 1969, 1972; Gubar, 1966 Lanzetta & Kleck, 1970): ' AlL of these .
B N .

involve plaeing' the stimulus phr,oon in a clearly defined eituet.ion end . <.

T A L
RO T O A




e ‘ impairment of intelleetual functioning (Ginett & TME;f}'aﬁ, 1964; Moran,

g . . o3
- . B o LA e

,«h ’rt N ~ a

requiring an obee’?vér euhjeet to :)udse, only by viewing the fece ‘of the

scimulus subject, wh:hch of a given aef of eltemative stimuli ie the

I
v

o -‘ . .
one 'being‘preeent,ed éh each t:rial to the person he viewe. Thua. the o

experience qf the person viewed can be operationplly defined and ilnpre—

L]
-
«

. cise labels are elilninat:ed. T e N i
’ "\ ’ : * ’ . .

-

The: present study, then, was deaigned ‘to ﬁude th'e_ accuracy of ' s

paranoid a’?id normal subjects in judging ‘facial resaions under genu- *_ L

ine and simulated conditione.. quanoid eubjecta were choggn for - '»/

. seueral reasons., Piret,, becauae paranoid and non-paranoid schizo-

vhrenics a}'e known to pérform differently on psychological experimental‘ ’

Vi tasks (Silverman, 1964), they should not ‘comprise a single experimental

. group. Second; it is known that 'the.parenoids geue.xjally suffer least

Gorham, & Holtzman, 1960).  Third, it was this group whicﬁy,jrumer.found !

Y

/ i» to be most cooperative end capab'le of a;"ti(culating the distinction

j between’ genuine and simulsted stimu;li. '

’!’hﬁ difficulty in reeponding to_simulated stimuli de nstrated by

Turnet 8 eubjects suggested}thet fruitful results could be btained by
eowaring p;renoid end normal eubjecte performence on t:v{ro kinds of

etimli eimulated and genuine. Ve hypothesized .that a greater nenai-

®
I

. tivity to nonverbal cues on "the purt of pb:{:anoid eubjecte would produce

.

greater accuraey t“hen tiormal- subj cts in judging genuine st;imu,li How-
I

i !

. . every; we hypotheeized t%\at. a xreeter eeneitivity to w eral cues
would elieit more conflict ina perenoid s)hbjeet when he is prenented S -
»with similated or poeed stimuls; ‘and_would }resuit in reduced acctiracy

if the poee ‘or eimlated expresciou were ueed as ‘the beeis for a

o’ ¢ - e .

Vova i I ”""’;“'“"/' -

Y A et s e e en]
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" s
correct ansver,

Thus, we hypdthdaized that pﬁranoid'éuﬁjects would be

less accurate than nérmal subjects in«judging simulated stimuli )
\ “
Further, we expected that normal au%jects\would obtain higher
[ 4

ncorea for aimulated atimuli than for genuine gtimuli. This was- based

/
on Helfand 8 conclusions (1956), and Gottschaldt findinga (cited in -

Frijda, 1969) which showed an increase in accuracy when posed material

-

was used., Finally, since Gubgr (1966) found greater accuracy on the

LN

part of those subjects who received befote testing a sample of the

electric shock administered to the stimulus subjects, we exgectgd

similar results from our subjects, 1.e., we hypothesized that those
\ , .

subjects who had\experienced ;nq phy6ical stimulus administered to-thev

D

v,

persons‘they saw on the wyideo-tape would be more accurate,

P
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i The sélection of patients as'experinental'subjects raised the
<o

problem of diagnosis. Freeman (1969) has "stated that there are “'wo ”
| uniJirsally agreed upon criteris on which a disgnosis (of schizophrenie)
can’ be based, " snd concluded that "the diegnoeis is entirely dependent
on the psychiatrist's conception of schizophrenia" (p. 330). Hany
, researchers now favor selection procedures based on rigorous specifi-

eetion of eymptoms in defining a patient population for research pur-

" poses (Bannieter, 1971; Rabin & King, 1958) | S

In line with this approach we avoided direct assessment fbr
schizophrenie as a criterion for selection. Patients were. selected' . ‘\
who had been hospitalized for psychiatric treatment, were %ently in

R AN -~ treatment, and tho,uet some point from the time of admission to hospi- \
tal to the present. exhibited symptoms ‘of psranois sufficiently for '

i . these' to be a focus of the treatment, These syﬁptoms were found by

Venables and 0’ Conrior (l959) to correlate with a diagnosis of paranoid -

» |
schizophrenia as digatinct from other forms of schiaophrenia. They
wvere: delusions of persecution, delusions of grandeur, delusions of ~

/'extemal controc,l, and ideas of reference. _Evidence of these signs,

— B S

noted in progress repoi-ts,was required for the patient's inclusion inl, -
. the experimental group (Appendix H). '
Criterie for exclusion _from “the \pst‘ient aal_nple \‘were: Ka-history of
, drug addiction,‘éﬂs dysfunction, toxic peychosils, ],obotomy; }sd' eleetro-'
| convulaive therapy recel within two nont\h}'of testing. \No aubjects/-

&, ‘ . ’ 4 . . ' ° ! \" - .- ‘.
' ' 'were accepted from locked wirds because of the demanding supervisory

. . . ¢
.
e . ' T \ )

- N
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[ e.g., chlorpromazine. ttifluoperazme, and fluphenazine.

j‘obtained an IQ of 90 or better on el her the Quick Test of Verbal .

s o b ek - ’ 4 . TR Te & emebgr i ey - O

4 . N : s, '

-

arrangements reéuired to test them, It: might be noted that our aample

. selection criteria exhaustred t:he aupply of patients‘ in the paychiatric ‘

\

hospital where the study was conduct:ed, Seven patiencs met the selec—

T . tion critefia but refused to participate in the atudy. All experimen-.

tal subjecta were on medication, typically the major tranquilizets, " '
l

ﬂAdditionnl_ly, all subjects, both control and experimental, were

requi]red to demonstrate at least average intelligence so that low pei:-— o
I3 N s ' :

formance in the experiment proper could not be attrif:ut;éd to deficien-

~

cies in intellectual functioning. Subject’:s were accepted if ihey

Intelligence or the Revised Beta Tesi:“\of Nonverbal Intelliggnce. Data‘ .

on intelligence test scores and ages _of subjects are coﬁtained in ' ! &

Table 1. ' The difference& between the diagnostic groups for age and .

verbsl IQ were not signiﬂcant. The significant difference. (_p_(.QOl)
between the gtoups"?for_heta 1Q, with paraﬁoiki subjects lower than
normal cont‘rols » WAS a:tt:ibuted to t{‘ne”effect of medinatvion. -and anxiety
on speed, clnot:dinatign, and. vision, ' .
_While an ;ttempt.was made .to obtain edu'al numberu-'o‘f‘ males and | 3
fenales, it vas not posaible to locata enough female ;atient:a vho met
~our sample nelgction criteria. ' Instgad -a balance in mm\ber of females' .,.; | -
and.«nalea was maintained in the aasignment: of-experimental subjects to -

sub-groups. A subjects, experiméntal and- control were Caucasian,

. Cmtrol nubjeci'a had no history of psychiatr‘ic treac:gnt\.

!

Al.thbugh both expetimtal and control aubjecta repreeented lower to '

upper-niddle classes in,oocio-ecano:'nic status, the upper-lower and S

‘

o Y X B s .
\ ' , ' ‘.
f N A
. N . f * '
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. [ - ’ ) ) , - . s . ’ M
- " ks . Ages and Intelligence Test Scores °
. + +  of Diagnostic Groups Compared by t Tests - .
. . i . 7 - . .

N 3 ' .
'!' Normal supj:cte . . Paranoid subjects p
o Age - ‘ N P ‘ , '
T R?nge‘_ - 19 - 45 ‘ 20 - 45
. ' Mean 29.08 . oo 31.96 S MeB.
S s S ey S 743 .

. Quick IQ - ‘ g T (

© 3 " - . &
W . . Range ' 84 - 128. . .-, ~84+~=128" .
! ' ,k‘n 99-81 o "‘ 10_1.. 1‘3 . B RQB-
. a * Al »
sD. . 3 9.42 - ) 9.55 &
: M . N N b ' P ‘ o
* ’ v - vt - oN N v
- - " . ¢ [y
Beta IQ '
[ .° . <Range IR
, ‘Mean "001
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$ . ! .
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léwer-niﬂdle sﬁratg predominated for both subject groups, Sthilarly, a
broad range of education wﬁs‘qepresented in both groups. Persons with
p&st—graduéte univeraity't:aining were’ excluded; howevér, because of

the greater likelihOOd of. their sophistication with regard to reseafgh

\f\o Kc\cédures. | R | - B J

!

.

" tape consisted c;f 40 shots of genuine Facial expressions; the "Sir

"~ - The. 1t1uu1uu lubjects received no :lnfomtiou conceming the pur-

The 24 expérimental subjects selgcted wer7 :ece1v1ng treatment at
thquouglas Hpspitai'in Verdﬁn, Qgegegt.Canadné the 24 control subjects
éomptisaa Douglaa Hospital E:aff, ci;iz;na bn\welfare, and a number of-
persons Pe/longing. to a women's club. The groups from wht:.h control

aubjeets were drawn were approached with the request for volunteers to

participnte in a psychological study for which they would receive pay-

. ment, T

’ o y I : ’

"Materials

The atimuli'foiesubjecti comprised two video-gﬁpee: the "Loyola"

[N

Gbérge“ tape-consisted of 40 ahoté of simulated facial expressions.

- : N .
These code names were used to identify the tape to the expetimantet and

L]

not to the dubject. The same four perlonb (two femalea aged 35 and 36,

and two males aged 25 and. 29). 1dentified as “atinblus aubjacts,"

\
4

_ appeared 1n both tapes.
"

poae of the study. They were told that they would be paid $10 fpr

:‘ thnlr participation in an e:petinent which involved electric shock and

vidao-tlping. Stimulus aubjecta were geen iudividually. As each ona

. entcred tha eapnriaantnl roou, tho vidao camera was already opeta:ins,

vi:hout the quject'u awn:nnauc. Tpg_oxpariqnntcr explained (Appendix

S RN
N AP Ry o T e
¢ L e < v ¢ ‘ .
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N P PR *,,,v“ PR
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- A) that a séries of preliminary ttiale would be necessary before teping

began and instrﬁcted the etimulua subject to sit 1n the chair that

A)

. faced both the camera and a peir of lights which eerved as the eignals.

The camera, 2.5 m from the enbject, was eet to record only the homplete

t ‘

~ e heed (front view) of the stimulus subject. The two signal lights. 1,25

| ' " < above floor level and 1:25 m from the subject, were positioned on a g
frame, through which the camera shot (diagram in Appendix C)., The

c ~ lights, one:red and the otﬁer white, were\get 5 cm apart 1n a metal box
thét.Wesllb cm wide. All recording,equipment was cohceelea from view -
’undéi a deskax A one-half iqch‘Sony AV ﬁéod-portagle Videocotder was

w | o peed”for all recording and playback. ‘ ' ,

. Preparation of "Loyola" tape: genuine expressions.’ The experi-
£e _ o

.ir

menter etteched one electrode to the,index finger gnd one to the middle
fioger of the stimulqp eubject's non-jominant hand. After a sample,of
the shock wee administered to the subject, the series of triele began.
In randon order, the ezperimenter switched on one or the other of he

— '

i, - two lights for 6-seconds and thep switched 1t off, administering sigul~"——"— s

! taneouely the electric shock (80 volte) after the red light but not the

- vhite, After a pauae of 8~eeconde the next trial wae p?esented. This

'randomized aequence was observed for 20 trials, in.such a manner as to . ., . .

‘ensure 10 red and 10 white light presentations.‘rBe ore the fourth pre~ o,

¢ eentetian of the ted light, the voltage Ievel of ehock was increased to l;,
. 9§ volts, Thie was 1ntepded to prevent pbseible adaptation to the “. B I
. lower voltage, Those eubjecte were eelected for inclyeion in the final -
* o Ltlpes who remained unawvare of the operation of the canera and’w{ho . V ' |

ERE wdennnetreted . vieible telponee to the edminiatration of ahock.
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Thu!ﬁ genuine fac:lal expteasions ‘'of the four persons, each exs,

~

pecting shock 10 timea and expecting no shock 10 times were recorded

on the video-tape. A verbal signal (experimenter said, "Now'") marked

\
~

"the point’ on the tape at "which the light: was switched on; this was re-
"» ..
" gquired for purpoaes of subsequent editing, Only tf\e 6 ﬁconds of

facial expression recorded immediately follawing a signal were used on
R .
the final tape. The shock ;eection was never shown to subjects who
. ‘ : -~ .
viewed and judgedf” the tapes.

In' order to assemble on one tape 20 genufne.expreseions'of expec-
’’ ‘

+ tation of no shock and 20 genuine e;cpressions of exbectatiqn of shock,

Lo
.

the last 5 of each stimulus subject's 10 reactions to\each signal l‘i,ght'
were used whenever possible. The first fi\?ewere treated as learning
trials, except when techniczil r'ecording problems made 1t necessary to

drew from them, Five genuine expressions from each of the four subjects

- for expectation of shock and five gemxine expressions for expectation

e of no ehock from each of the four subjects wex\-e randomized over the two

types of eignal and over the four Btimulus subjects. Thus, the 'edited o ’

"Loyola" tape contained 40 shots of genuine facial expressiona (6-"

seconds duraticn each), separated by pauses, each of 2,4-seconda durs-

)

_ tion.. ‘The*expe‘timenter's voice announced “Stop" at the end of a 10-

second interval during the pause which followed eac’h shot. This 10-. <, ‘

+

second interval was the time elloweé fcr s:BAects to give theib

i anaver; a few seconds later came the announcement of the next ttial A ' ‘
n auiber. . ' - . ', S o
'Preparation of "sir George' tape: aimlated exptesaionu. Attet S

! C . Y

o the gcnuine facial exprcasiona ‘were video-tcped, the el.ect:rodcs wrc
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»

o

. removed and the Lubject was told that the camera had been on. He vas

: quirements “of the task a sample of each. stimulua &bject's res

’ the experiment wete told the condit:l.on depicted in each sample, 1i.e., )

,“jthoir uahtmce plul an addit‘ianal $2 for good perfomance (all B

A . W yrees

P o oA “ PP PN X4 (;“(“ ,; -
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then :lnformed (Appendix B) that the series of signal lights would be

presented again but without electric ehock. He was asked to pose his

responses’ to this series as 1if electric shock were to follow the red

light, ' T o

Again, in editing to produce a tape with 20~ sinmlat:ed factal ex-

°

pressicns of expectation of shock and 20 simulated expreeasions of ex-_

pectat;ion of no|shock, t;he stimulus subject's firat five responses on

each signal light set were eliminated aé,extinqtion trials to ensure

«

I, '
obtaining posed reactions réxther than conditioned responses. The same -

» . . .
e ——

oxdering of signals at.xd of stimulus subjegts was used for this tape as

for the.previous one. ‘ , , ‘ ~

Cy [ -

kS

" In order to ensure that the subjects weré fully agare,‘of tC re~
e to

each signal light was included at the beginning of each ‘final tape,

These aamples were drm from the 1eam1ng-tr1als for the "Loyola" tape

Y

and from the extinction trials for the "Sir George" tape.- Subjects in . f o

expe yng or not expeccing shock ‘and were not asked to judge then.
l . Thus, txvo tapes were . usembled one consisting of genuine expres—
s:lona and the othet of simulated expressiona, each containing a total-

- of 40 trials taken from the eame fout atimulus subjects; T

.Procedure . et B . s _' {

-~ . 4T

‘i All aubjects vere lakad to plrticipn;c in a paychological study ' ' L

:_.!:Mt. :lnvolved judging faciai expreasiona. They were offered $3 for L -

-
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subjects vho ‘completed the task were given $§). Subjects were seen

individually for the experimental procedure and. the two IQ tests, Bach .
“session lasted approximately 45 minutes to en, hour.,

J;nstructions for responding to trials on the video—tape (Appendix

A I

D) were given and the lighting in the room was dimmed ‘as. for ordinary r
TV viewing. A Sony 12" TV mon;l.tor. wag " used for all subjects anhd was .

placed 1.25 m from the subject on a table ixi front of him. Immediately

in front of the subject on the table, were two bar press electric
timers, one lobell\tad "Shock™ and the other labelled "No, Shock " The
gubje_ch: vas instructed to look at eqch shot of a person s face and |
judgé whether the person expect-:ed an electric shock or expe.c‘t:ed no

shock; he was then to press the appropriate timer indicatin,g his answer

@

"within a 10-seconfl perlod aft:,nr each shot, The experimeqt:er stood at

ianot:her table .61 m to the 1eft: of aﬁd 3n behind the subject, and

AN

from there, svitched on the timers as each ahm'n%;'l the video—tape ended

The experime.nter then recorded t:he time and the answer of the aubject
’ /
(Shock or "ﬂ Shock), and prepared the timers to start aga:l.n at t:he end

of the next shot. Wﬁgn the subject gave. nos response or a tesponse -

8

. ,];eyo::d the acceptable 10-second per:lod. the responée was scoreéd as

< . ' > ' .
incorrect. , S ’ .

A thiee-yay analysis of variance was used for statistical analysis, . .

At 1eve1 A- (diagnoetic category) 24 subjents were designated normal
subjects and 24 aubjectu verﬁa%designated a8 patient:a with paranoid '
cyuptom. A: level B (type of stimli), 12 subjects from each level A

-

group viewed the genu:lne tape and 12 cubjects vie&,’g)s simulated tape.

At J.eveI c (aanple or no uq»le of shock). 6 lmbjeeta frou each xtau‘?

[ . »

’




at level B ,rei:eive'd a single sample of ‘the electric shock (80 volts)

before viewiné the tape a:,x‘d j:h'e other 6 subjects did not éﬁrecéi\’r/e .

sample of shock. . S . s T

The two dependent variables analyzed weré: (1) ‘number of correct™
—— " Xl . [}

o - : _
responses, and (2) average latency of response. Latency measures were

- included as a possible source of additional infortationt
. : P Y -

i

4




~significant.

o o Results .

,Anam;sis of \fariance on Accuz;acy Scores

Indiv:lddal accuracy 8cares for all subjects, are liated }n Appen-

4

dix E. Results of the analysis of variance on accuracy scores are

2.

shown in Tme 2.. No overall diff ence in accuracy score was demon-

strated on level A, between control subjects and experimen;al subject:s.

Level B demonstrated a significan;tr: difference between accuracy scores

for genuine stimuli and‘ for simulated stimuli across groups, F . (1* 100)

= 30, 74, P < .Q01. No dif\erence in stork was found at level c,

Between subject.s receiving and those not receiving a saméle of shock.

-~

1 2_.(.001.- The other two double interactions were not si"gnificant, i.e.,
. v 1 ‘

expér;mental-contx:ol group membership and sampling.of shock, and nature

of stimuli and sampling of shock, ‘The triple interaction alsuae not
In order to assess the g;xgnificant AxB interaction the’ Newman-

Keuls method of multiple-comparison was applied. Ferguson (1971)

|
selects thia methqd as one of’ the besc compromises between the poasi-

_ bilities Q:omitting 'l‘ype I and Type JII errors. As indicated in -

'rable 3, three of the four comparisons of interest proved significant:'
(1) patients view-ing genuine stimuli were significantly more accurate
than normal gubjecta viewing genuine at:imuli 9_ (40) = 3,06, p £ .05;

(2) patients viewing simulated stimuli were significantly less accurate

: than norma]: subject:s viewing eimulated atimul:l, Q (40) = 4.13. P < .01;

- -(3) patients viewing‘genuine stimuli were not significantly different

. .
S SO
AR

The A x B'interactdon of ‘experqtmental-concrol group membersi:ip and .

]

¢

. / ~ e s N
nafixre of stimuli (genuine-simulated) was significant, F (1, 40) = 13.66,. .*

N




.

o

.

“ 'Pable 2 .

'Anarlyei“e of ngiance/ for Accuracy—Scot‘fes

Source L ' ‘MS F

n g

A 4,09 © 409 .42
B 300,00 300.00 30.74
€ . .09 ‘ .09  .009

v

AxB 133.33 133,33 13.66

AxC 18.76 1 18.74  1.92
N\ ' . .

BxC . 3,00 . 3.00  .31°

AxBxC .8.34 1 8.3 .85

N\  Within Groups 390,33 ' 9.76

“@
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i e Newman-—l(euls Hultiple—Comparison of Accuracy Scoges.
. T “Table of ﬁ P —

' S S . ¢ | 111 v
R S N 3,06k [, 490 9.26%*
o 1.84 6.20%%,
N o o ' b 13%k .,

P s " ' \ , . . K v . ) ‘L
‘ o W . ) .

H +

e " . : ' ' *
- I- normal subject:a viewing genuine stimuli (%21,92).

- 1 patients viewing genuine stimuld, (X=24. 67) .

L I1I - pﬂatiep‘ts viewing simulated stimull (Xx=26.33) :
[N . ' v

. " IV normal subjects viewing {1mulated stimuli (%=30.25)

LS
T #p<05. Co o LY |
1o | S W . o o

' *m<. 01 > ! - ’




in accuracy from petienfs vieti:lng ciwfated st:lmuli g (40) = 1 84

o

n.s.; (6) normal subjects viewing genuine atimuli were significantly
. less accurate than normal subject:a viewing simulated stimuli Q (40) . ' f

=9, 26 p.< .01. ‘Eigure 1 preaents in graphic form the ‘mean accuraey . €

1

1 L scores compared by the Newman-Keuls method.

3

—_—— . - ' T

- " - e - - - =

Correlat:ion of Accuracy and IQ ) . B

. The possibility of a correlation of aécuracy with intelii_gence was
., examined. Because of ‘the significgnt differences demonstrated betv‘:een.

" - .paranoid and normal groups on each set of stimuli (Figure 1), correla-

tional analysis was done separately’for each group: (1) patients re-
, 's;;onding to genuine stimuli, (2) patience responding to simulated sti-
, ‘muli,;. (3)Qtior;na1 subjects responding to gen:uine.stimuli, and €4) normal
= WWWBQMIL \K | -

. In order to obtain an inteliilgenc'e Bcore reflecting op‘iimal intel~

*

o ' . lectual functioning, botli the Revised Beta Examination (nor{verbal) and
B i

- . . A . I
" the Quic';k Test (verbal) were aslministe;ed to each subject., The higher

of the two scores wge used in the calcuw the cotteletigm be-
l'tween Tesponse accuracy and intelligence.

. " The small number of subjects for each set (_ = 11, n = 12 n - 12

n=12) auggested that Spearman's coeffit}tant of rank correlation was ~

, the approprfate statistic for correlati.onal qnalysie. However, ‘the ’
large humber of tied ranke nade it necessary t,o apply the Pearson ‘
.o product-moment cotrelational method to tanks 1n accordance with the (
| ,reconmendation of Fergusan (1971, P. 307).
' ; <r "’txperimental aubjects responding to geuuine stinml:l numbereﬁl

ather than 1’2 in correlation data’ only. One gatieqt in the genuine #

' : - . L ) .
gl N : o o ’ - o

o




Number of .

accurate
responseg .

{out of 40)

29
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26|
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otimuli group was excluded from the correlational sample Bocause treat-:

3

ment side effects interfered with intelligence test performance.. He '
was eligible, however; for the experimental pro‘cedure.
Results of ¥ea’rson I calculation on ranks for each of the above

‘ .

grou'ps'are'given in Table 4. Only one group demonatrated a aigf\if'icant

’

group 'of patients responding to genuine stimuli, r (9) = .625,’ p £.05.

-

Laténcy Measu‘res ' : ) ' ;.o / .

L. 1

To determine whether latency messures would support any of the

findings from the accuracy scores, a two-way analysis of variance was.

computed on the mean latency of response for each subject. Results aré‘ .

. -
given'in Table 5.. None of the measures was significant. Individual

} . .
aubjgctg' mean latencies are listed in Appendix F.

"No Shock" Answers

' The p'oss:lbility that some subjects perceived the true nature of

the simulated stimuli more than others, i.e. s\ that there really was mo

~ S

shock given at any time, was examined by means of the ,t test. The
. number of "No shock" anewers .whether cortect ot incorrect as to the
pose, given by pat:lents v:lewing the simulated tape (% = 18 42) was com-'

'bar_ed with the number of 'No shock" answers given by normal subjecta
: o : '

»

“viewing the same tape {x = 18.92). () 111

'Accuracy of Student Group

;
Since samplea of the stimulus persons were presented at the begin—

"ning of each tape to 311 subjects thare was the poaaibility that accu-

rate judgnent was the reault of leaming from preﬂminary exposura to

the nnplee. To daternine whether accuracy above chanoe could be -

v
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. " .Table & ' Lo X

' ) " " Pearson Product=Moment-CorrelationCoefficients . L

) g on Ranks for Accuracy and IQ : R

e . * - »
1 B N f

Group ’ . T df P T .

- . " Patients viewing. , , . .
- genuine stimuli - .625 9 . 405 . . ‘
. o | Normal subjects view- . :
: St . ing genuine stimuli 401 . 10 n.s.

' ", Normal subjects view- “ . ,
-ing simulated stimuli .06 10 n.8, ,

A " simulated stimuli =23 7 10 n.8, : :
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Y

sentation.

: T subjects was tested,

fobtained by peraons not exposed to the samples a aeparate 3roup of

'l‘he group consisted of 50 Introductory Psychology
The g'e_nuine t:ape only was presented to \the claas ‘as a group
with the eight Bamples. of‘t:he' 'sti;nulqs persc;na eliminated from .the pre-
A _Z_ score was compSted on the\{btained mean of 22.64 (_§_=

3.21) and accuracy above chance was demonstrated, Z = 5 87, p < .001.
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‘rhe resulta sy port three of the four hypotheses tested in the

study. (1) The par olid patiente rroved to be more accu‘rate than the

'normal sub:jects in judging genuine stimuli (2) The normal subjects

\(L

were more accurate than the paranoid‘patients in judgidg simulated

étimuli. (3) The normal subjects ‘demons‘trated mpre accuraéy in Judging

“to the _hypothesis "

that. subjects who received a'sample of the electric shock before

view:l.ng the tapes would be more accurate in their- jndgments than those _

vho did not was not confirmed. ' s ot
These findings indicate that paranoid p'at“ients are more aensiti{fe

than normal pereons to genuine nonverbal facial cuea which commmicate

~ 1

a particular stresa or relief from that stress. In considering the

' poesible reasons for this, the q}xeetion ariees as to whether a differ— -

-

ential rate of learning between the parano:ld' subjects and the normal
eubjects occurred within the experimental ‘situation. This does not
appear to be lilcely for three reaaons. First, the data obtained from ¥

®

the \mdergraduate atudents demonstrate that viewing of preliminary

L .

sakples of stimulu; subjecta reaponsea,is not required for subjects to

achieve accurate scores. '.Pvrelimi:nary samples’ were not  shown to the

© .

'nndergraduates, but they vwere able to judge accurately above the level

-

. Jdent data aupport the. :lnference that subjects within the study proper,

of chance. This wouid suggest that'they already possessed a strategy K
. . , . , = .

"or process for 1ntetpre,tilng this type of facial _expression, The stu-

- i

‘employed some proeess already within their capability. o ’ .

-

/ Seeond subjecta were not given any feedback about their responsem o

'
-
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Therefore, it was equally probable that théy would learn to pick up the
wrong cues as the right ones. Third, it would _aeein logical that 1f -
learning from the samples had taken plnce; the two groups would hgve’

moved in the same direction towards higher or lower scores from one -

tape to the other:.'f-/'m’e/ data’, however, indica;:e that the bppdéite

C— e . ¢

' ] ;  occurred--the two categoritrof aubjects (normal—paranoid) reveraed

o f ——————

-

" themselves in aupe.riority of accuracy to one another in going from i

©  genuine to_simulated stimuli., These .data would therefore suggest that
o the pat'anoi’d pntient group Bog;sessed' gome ,ca,pncity to-' judge'genuine S
fncial express/ions denoting stress more acéurntnly than 'the ?ormal ",/ ' ﬁ\
- : group. Further support could be’ obtained from a replication of th@ .
.-+ " study which did not include a preliminary presentation of samples. -

’

The simulnted experimentql situation, however, presents a’more

complex set of conditiona. Here a response was scored @ ct—if4t

)

coincided with thé intent of the pose; but this was, in fact, a distor-

-
“a

tion of reality. The real ‘situation in the aiumlated L%aentation vas

one in which ,electric shock was never given or expected by the stinulua
kY

, .' persons, ' Subjects received the game instructions for the two -tapes;

[N

,—

there was no indication that stimulus hpe;:so'm's were posing at any time,

Thus, the maximum accurate réaponae to the true condition in the simu-

.
X3

®

" lated tape'wonld haye consisted of 40 "No shock™ M .

’

- 20 which was the mximlly "correct" ‘score possible, Under these cnn-

. ditions the aubjects who more frequently Imep«mtled with "No shock" ta

— B ~

the siuulutad tape could,.‘pe said to have seen nore aceurataly through =~

the fagade to the redlity of the situation.




’

-

'their means for "No shock'f, ansvers to the simulated tape were rela-

2

tively equal. We cannot conclude, therefore, that the paranoid group

was more accurate on .the basis of "No shock". answers. ' Since they were, \

/"\ LY ’

' however, more aCcurate for the genuine‘ condition, we must ask what was

going on in the simulated condition to account for the reve jsal.
To answer thia, we might examine more .closely the quesgtion of what:

comprises an accurate answer to the simulated stimuli,. It is possible .

e e — e

e e Mo L L el

_ s

to arrive at ‘the concluaion that an accurate' response to the simulated

stimuli .qz one wvhich 'a'llows for the subject‘s perception of the pose as

_’3_ pose but does 'no}t e:ipect,lliim to conclude what is really happening.

This becomes clearer if we con,sider‘\/theofollowing model:/“should we in- ° ' ;
‘advertently walk into the middIe of Ja contempofafy’ street drama in ~

" which one’of the actors preeents himself as in grief over the death of’

- a loved one, there are three levels of perception possible to us as

' tlety and number of the.cues perceived. At the first: level we might

, i .
]

not reallze it is a play and believe the grief to be actually currently -

expetienced by..the person showing it. At the second level, we might

pick uwp various cues.that suggest it is a play and decide that the

lgrief is posed. At the third level we mig/ht readily perceive that a°

play is ixprogress which includes the depiction of grief but we might \

-

L.

Memnmmmm_gmmmwwe '

pose he presents.
‘ B x4 T & o
~ :'mus, to the question, "‘lhac is happening here?" there are three ' -
possible anawers corresnongli:ng to the t:hree levels ‘of perception-

(J.) e might anmr, "A uan is grieving;" (2) 'we might: answer, “A nan
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~
~

. ~— ‘ - ' '
is acting an experience of grief;" (3) we might answer, "I don't know--

’ the situation is not really what it appears to be,” or."I can't choose

- A . . t, ) -t ! |

a single answer; there is more than one thing'happgning& here." There

:58 , theoretically, a fourth possible level bf pexrception and résponae',.

/_ome at which the viewer does actually perceive .and label the personal
v * - ' N * ’ .

state of the actor; e.g.,""’l‘h;a man 1s tér}ibiy. anxious to put on &i -
good show, perhaps to land a job." That would be comparable to our

?ubjects‘ giving 40 "No shock" answers to the simulated tape and prob-
. - ’ ’ -

{
, ' ably represénts an extraordina:ry degree of perceptiveness.

.

Given'these cor\xsidarations, the normal subjects may be sa:ui to
have reaponded to the aimulated stimuldi at: the abqve-mentioned firat

or aecond level of perception. the relative face value of the situa—

tion. Tﬁtrincrea&e—i-n—aecu:amghown by normal subjects ‘for posed

over genuine stimuli 1is, consistent with the findings of Gottschaldt
’ (cited in Frijda, 1969) We cannot conclude, ‘however, that the para-*

noid subjects picked up- fewen\&uee than the noml subjects in the

simlated ’situatiox_\s, sing:e, they were more accurate sthan normal’ sub~

?

Jects for genuine stimulim ?Alpo, Rar (1967) found that acute "rgactive\

paranoid s.ch:lzop'hrenics‘ ere able to recall more distracting elements

-

. ‘a4 ‘ .
usion 'figu're experimental task. An in-’
terpretation consonant with his resulta and with those for the genu:lne

stimuli in this study :ls that the lower scores. obtai.ned by t:he paranoid

patients on the simulated Vtape re,pr_esent their perception at the third

co level ia our mo,del. a]:rz eeffect, the reveroa). of highex apéurs(:y' fbr, the "
. { ’ '. l‘
. two gto\:ps from genuine to s:luplated stiumli is the result of the third :

. -‘1evve,1 "; 4on t know", or 0y pmo;. _aa,y"..‘kipd of response from the

-
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paranoid group. . S - ' o T

In this situation, the patien‘t's response could be translated in

géner_ai_l terms as, "I_knov things ar{;ot really what they appear to be,

but I don't know or may not say what they really are." The firgt

clause of this atatement suggests the sensitivity to nonverbal cues and k

cﬁe second clause suggests dif{iculties with functioning. Watzlawick

— - —— .

Beavin, and Jackson (1967, p. 213) have noted the achizophrenic 8 dif-
: ficulty with the "discrep?miy between yhat he does see and what he

'should' “see.” Our ddtadndicat'e that the anml'?aréon.ldogs not o
A:suffer vith this dilemma, or at least not to the same degree; the

normal subje;:ts accepted the fagade.

'l‘hia interpretation ties in with Helfand's findings (1956) ‘of

greater empathy on the part of echizophrenics wig:h hospital privileges

<.

as compared to normal persqns.\ The normal person appea : . B}

-

. leained acceptance of the face "value'rof communications. The findings 1

of Bugental, Kaswan, and Love (1970) support the ‘infearencé that normal

persons haﬁe learned to feapbnd to a social fagade. They report that

when prgsented with posed, cb_nflicting messages containing a positive

~
[ . a

statement and a negative statement, children interpret them more nega-

tively than do their parént:a. ’I‘ruax and M:ltchell (1971) have commenced,

) "As we have al]r learned in 1ife, peoplW

All of us have been conditioned from childhood to present social fa-
"gades 8o that ve often say in a polite manner vhen e are insulted or / .
hurt and are asked about it, *0h no, thac doean t natter.'" ‘I’he cmpa- °

. city to empathize requiras seemg t:hrongh thia "defensive acrean or A. ) 1'

s aociql fagade". (. 317). '!his uy wel]. be Vhat paranbid patianta are

pLA

g e d
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W



8

R I B ST T a TelTAh 0 LAty
.'.‘.— S - ‘, * L . N v > tat K rn..‘"\"‘\)‘ —

34

able to do.
- ) Lo . - .

Support for this interpretation is' found in the work of a number
of researchers examining nonverbgl'connnunication osing the exper:!.méntél
paradigm originated by Hiller' (1967) in his work with monkeye. -Buck,
Miller, and Caul (1974) and Buck Savin, Miller, and Caul (1969, 1972)
*found a negat;lve correlation between accuracy of sending, or ‘#xpres-
aiveness and physiological responsivity as indicated by skin conduc-

tance and’ heart rate acceleration. This, they noted, was consistent

with Jones' (1960)“!j diotinction between externalizers and internalizers,

' the former describing pgrsons exhibiting a high’ degree of oqert emo-

t.ional expreﬂsion and low skin conductance -response, with the reverse
correlation for the latter. Further Buck Miller, and Caul (1974)

found that subjects who were categorized as internalizers on the basis

. L;._-TC‘

T

.

of their low level of expreasiveneaa of nonverbal cues and their high
‘physiological response vere also found to score as "sensitizers" on the
,Byme (1961) Repre‘bsion—Sensitization scale. ‘ |

'it becomes possible to p}\ace.the subjects of the present etndy in

the categories described-abd\ze'when we considei the findings of

I.anzett_a end Kleck (1970), They found, contrary td‘ their expectationo.‘

that thooe subjects ;:hbse facial expreésions vere most often judged

B,

#

' accurately by others, were themselvea the poorest judges of other

persons ' eﬁt’eaaions 'l‘he reverse also was true, 1.e., thoa? whose

1‘\

expressione werd most difficult for others to Wtudge or who were ﬁore

controlled were themselvea the best judgea of the expressions of

others. .The, implicat:lons of this. then, for the preqent study are that

2

the parano:ld pm::leuts, be:lng high in accuracy of judging the facial



expressions of others, would also prove ‘to be low in accuracy of non-

‘verbal sending (lacking in visible affect), "high in 'phys:lologicel

. reSponsivity (these last two points taken together placing them in the

‘‘‘‘‘‘

category of internalizers), and also sens:ltizera.' Conversely, normal
subjects, by comparison, would be expected to score as ,externalizers
and r\ep'ressors.‘ Should the last point be demonstrated e'xperimentally,
it would serve as confirmation of our 1nference that normal persona
aequire an acceptance of social fagade or a blunting of alertness to
nonverbal emotional cues, while paranoid persons acquire or retain a

AR N

sensitivity to them, - .
. The explan?tion postulated, by Buck, Miller, and Caul (1974) to
account for their findings is conaiatent with our hypotheaes., They

suggest that social l_‘earning experiences can account for the correla-

tion of inhibited overt expression with increased physiologi-cél re-

)

aponding. If, they suggest, a person has learned in childhood that

emotional expressiveness on his part will receive rebuke, the rebuke

may be the factor that has produced the higher physiological response;

‘:A

- 4.e., @ stress factor, the tebuke, sets up the association of overt '

emotional inhibition with high physiological: reSponsivity. We might

add that such a rebuke could be cqmmm:lcated in conflieting meeseges

and serve as a stress factor producing 1nhibition of overt emotional

expression (flattened affect) and increased physiological responsivity, =

features which are characteriatically assoclated with schizophrenia.

”»

Useful information ¢ould be gpthered from studies exploring these
- . o \ .

b

- questions. ) o , i

Proposed Hodificatious and Extenu:lona of the Study .

The preaent study was. by nacesa:l.ty. lim:lted ‘in focus and scope.




The resulas, therefore, raise a nuniber of queet_ions which might be

- ~

clarified by modified replications or extensions of the study. The

- possibility of experimenter bias o?erat"ing as an infiﬁenee on the pre-

¢

sent findings should be considerea' A rigorous cfouble—blind procedure

‘ 'would be neceasary, invol'g;ing the use of a research assistant who ad-

" ministers the procedures but dqea _pot know the hypotheses and aims of

A

| the experiment. Certain considerations lead us to believe however,

\/ . ¢
that 1if experimenter bias was a fact:or in these findings, its effects °

1]

were minimal First the experimenter was careful to remain out of the

. subject’'s field of vision during the viewing of the video-—tape. 'Setor\d,

'

despite maj'or differencea in test eomiitiqns, hypotheses, and proce* 4

dures, the ‘mean ‘accuracy ecores of the undergraduates and ﬁ normal

! ]

'control subjecta were comparable forx genuine stimuli..

I

Detailed- st&dy of reeponse 1atency was also beyond the scope of
the present. 1nvestigation. Reliable tneasurement of res,ponse latency -

requires the use of automated' rather_ than manually operated timing

o

switches, It can ‘also be argued that analysis of 1atency data, requiree ‘

the use of median father than ‘mean scores, since the latter procedure .

R -

tends ‘to give undue veight to the extreme response latencies. Such an

L

examination mi ght shed more light on the nature of the relationship be-

i

* tween. facilicty of response and the genuinnesa/simuletedneaa_ of the 'sti-

mlus material for patients and» normal persons, .. v g

e

Another modiafication of the study] would provide moTe rigorous date

’
.

. {rom which to ,determine whether normal peraons accept a fa;ade with

-awarenesgs that it is that, or whether they, take the fac;ade for reality.

This eould be done by developit\g material in which genuine and, b

1




!

simulated stimuli are mixed and presenting subjects with the task of

'distinguishing which are genuine and which are simulated. Similarly,

more information about the patients' difficulty with the poses night be
obtained from this kind of task.

The scope of the‘present study should 5193 be. éxtended in order to
determine the generalizaﬁilih? of the'findings. It would be useful,
for example, to stully several patient groups aloné with a normal'ﬁroup
in order to conclude whether these results apply(éo_paranoid patients
only. Similarly, the sampling of other~types of emotional expression
sﬁould be %one. The same subject groups might be presented with mater—’

ial related to other types of emotional expression to determine whether

the paranoid pstients sensitivity is specific ‘to* particular types of

expression or covers the broader range of emotional expression.

‘ Finally, it should prove useful to replicate and extend the series

of correlative studies initiated by Buck, et al, in which personality,
-
behavioral, and physiological variables sre identified which correlate
i .
with high or low accuracy in sending or receiving nonverbal messages,

" in both normal and patient gfoups. One of the variables, that could be

investigated is intelligence. In examining the relation of intelli-

°

3ence\with‘accnrecy in the present study, patients viewing genuine sti-

) °
muli demonstrated a significant correlation, but the other three groups

did not (stle &) These results suggest that further examination of .
j
the questionlftould be undertaken.
: - |

Implications of the Study S R

[
'

A review of the literefure reveals few studies which hypothesize

and demonstrate a level 'of competence among a patient group above that
L , .

. * B f . - P
) ” - ‘
.o ) . ‘
. . ! “ . e
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of the normal group. .Exceptions: to this are elfand’ (1956), Rogers,
Gendlin, Kiesler, and Truax (1967), and Kar (1l967),,who did not hypo-

thesize but found a degree of accuracy in the patient group above that

,of the normal group. It would be valuable both. for our upde;sta;\ding

+ social functioning (behavior which is rewarded) is maintained by means.

of abnormal behavior and for the improvement of research methodology,
to examine the poésibilities of other areas of credit (vs. deficit)
pei‘formance on the part of patients. If such other skills.can be

fq}igxd. basic questions concerning our views of abnérmal behavior and -

n [

the }urposes ,' and therefore the ﬁxethodology, of research might be
-,' s ~ ‘
ra’ised. R

For example, what losses are -suffered, in the realm of interper-

v .

sonal understanding and élsewhe;:e, to a society in which adequate . [

of acceptance of a soclal fagade? What is the role of a clinician vis

Q}a vis a patient whose perceptions are more valid than those of the nor- '

-

o

malfy fﬁnctioning society that has labelled him as one "out of touch

with reality?" What have been the guiding principles that have led

1] « " + N ’
psychological researchems ta design studies that have resulted only in

the dgﬁnnstracion of deficits in performance by patient groups? Is

: theﬁe ‘a mythology of modern spciety; revealed in its various facades,

entﬁically developed data?

™

©

that the psychological researcher has the role of supporting with sci- :

!

~ The study suggests several points for ‘cona'idération in clinical
{ o !

practice. The fir.st‘.,genetal and pr‘actiéal"inferencq; to. be drawn from_}

the results is that vhenever a paranoid pafient: states a perception

LA

that appears. unreal or distorted ‘to others,-tlie listeners can assume-
. ! . '

\ 4

!
w

1
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w__."‘" . . ’ " .
.. that it is in some way valid and that there may be something in the

= situation dem:ribéd by thi patient. that the liatene; has missed. :Df

) partic‘elar importance is the need for therapists to question the appro-
‘priateness and benefit to the client ef follov'dt}g the conventional
approaches 'wit:h i)aranoid patients, e'.ﬁg{\., extinguishing delusional
°though£s, punishing them, or interpreting them a8 projections of the

) patient's ewn hostile feelings. The 'therap'ist should consider instead
t'he'need to :valiaat:e the patient'a perceptione. Obviously we are not

referring here to a 1iteral interpretation of perceptioné that are *

C elearly expressed in a SYILbolic form. For these, the therapiet simply
must draw on his imaginative, poetic powers for underst:anding of the
patient' 8 expressions and then must help the patient to recognize the

s reality that the image refers .to. -
For example, a patient may claim that meﬁﬁe”rs of his familjete
: tryinge poison hil'n. He can be he‘lped. te see tha't v‘lhat he perceives
‘accurately is that those members are indeed presenting a threat to him
'and are inimical to him, but in covert ways that they require him not-

’

to recognize in order that t'l'xey might present t;hemsel:ves as beneyo_lent '
persons. . If, on the other hand, the patient's valid pereepfions are
‘ﬂen:,l,ed orv indirectly. rejected by the therapis‘t; “the‘ effect would be
that the t:herap:(.st:~ ,' 1like Kthe ‘family, sets the patient at qdds Vi}h,h:lm- ’
'sellf\3 thereby, continuing the .condi'tiimg which eiicit diat;urbed behavior.;
In ward settings or in group work clinical workers could learn to
', listen to and to ask for J:he patanoid patients perceptions of the emo-~ .
"tional tone of ‘interpersonal 1ntgraccions. This would serve not only

to validate the patieht:s' perceptions and provide accurate 1nfomatien,

f




upon the pe;'cformance of patients in' an experimental task. The ppssf-

‘have obtained very different results had he not uged simnleti«on. 'rhe

but would also build patient selff-esteeni and active control over their

.

own lives through val'ixe‘dl'participation in the thetapeut:lc progran.

The data’k’from r.he present etudy also raise questions concerning ™
the éelection and training of thetepiats. 1f patients are particularly'
eeneitive to discrepancies betwee'e- g:he verbel and the nonverbal chan-
nels, it is important for Atherapists 't::)e 'be consonant across the two

charir'xele in their communications.to ﬁatie'nts. The influence of thera-
» * . U “
pists’ nonverbal messages upon patient performance has been demon~ -

strated by Trattner and Howard (1970). 'They found’ that different |

kinds of therapists had differential e'ffect: gommunicated nonverballyi\.' y
+ i ™~

a -
»

bility. of txaining therapists to be aware of these comﬁlpnicat:ions re-'
A

quires study, Should.such training prove to be not possible or prac-
ticable, the question then becomes one q{ aelecting only those pereons° ‘

wvho already possess an adequate degree of consonance in tﬂeir comnnmi—
(;7 .
cations for the \\rork of therapy. .

-~

Finally, in.regard to ‘psyeﬂological’ reseairelf in general, the data

14

o

from this study indicate tha‘t; it is JAnvalid to apply generalizations

. .

’ . based on sinmlat:ed 8ituations to naturally occurring events, 'We have

aeen that aubjects respond quit:e differently to genuine and to simu~

' lated stimuli, and “different groups respond to the kinds of stimuli in

differeut ways., Perheps, for .example, Scheehter and‘Singer (1962) '

mig‘ht: have obtained very different results, in regard to the behavior

of their. aubjeets, had their subjects” been exposed to persons truly ex-
. . ) i

per:leneing anger or euphorie. Similarly. Milgram (1963, 1965) might

L

-

»" > - . : :
‘o I 5 2

} Q. | y cL !] | ' ‘ ) g
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.. only conclusions that can be drawn from studies e
SO gimulation is that =subjects resp

'

wploying this kind of .
ond with the demonstrated b
gimulation of the situation presented to them

.
.

ehavior f:o a
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“Agnendix A

In'ég:r':uctions to Stimulus $ubjects for Genuine Tape .-

’ !
¢

1'q like you to sit in this chair in a comfortable position while

you look at these lights, and keep that position throughout testing.

‘Later, we're going to video-tape your face; but before that, we'll go. '

through a'series of ‘prelimina]r'y trials in ordexr to make whatever'

_adjustments are necessary for your individual response. I'll focus the

camera now 8o we can carry on without intermption.

In order to get a set of conditions as 1ndividualized as possible,

‘ suited to your own garticular reactions, I'd like you, during this

, be timing the series ve;y carefully; and you qmet sit in the same posi-

preliminary series, to be as natural as possible. Don't try to assume
. . \ ) s i , "
any reaction that you think I might want, We need your own, personal,

si:ontaneous reeponse.’ That will allow us to get the best results later

'when we make the video-tape.

'l'his 1s“where t:he shock will come-—on your fingertipe. The only

limitations are that we cannot converse during teeting because 1 will

o A

-~

tioh in the chair with your hands in your lap throughout the series.
Otherwise be as. naturally yourself as pos'sible.

. Just look at these two lights the whole time. I'll turn them on

one at a time, sometimes the red light, like this, and sometimes‘t'he

white light, like this. [Bach time the 1light will be on for 6 secongs. -

1f the white 1ight has ‘been on, after the 6 seconds nothing will

‘happen. But if the red. light has been on,. at the end. of the 6 secands

‘ you 11 get a shock 1ike }his-—ready’l At some point: in the aer:las 1'11

inerease the level of ohockaa but I won t teu you vhen that will be.

=

i
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o All you have to do is watch the twolights the

' remenber, be your natural gelf. Do you understand?
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Appendix B
Instructions to Stimulus Subjécts for Simulated Tape —_—

& , - to- ' v

Now through this series thera'll be no shocks at all. TI'll simply

‘switch on one.or the other of the lights' for 6 seconds. each time, as \

o ' before; ‘but nothing will. come after the 6 seconds for either of the

1lights. . s

a

. What you must do now is pﬁse, act, as well as you can, a situation
in which you do get shocks, as the series we jusiz went through. Other
e

.persons are going to look at the video-tape we're making now of your

face, and they will believe that on some trials you are looking at a

red light it‘isdicating\ shock to follow, and that you really do get the
sh;)ck whgﬁ the reci light goes off; and that on 'otﬁhetr- trials you are
Jooking at a white light indicating no shock to fpll[ow. You must
commicat; to .them, by your’facial expression, which ii t it s _each
1 | . - time. Do this, by your facial*?exptession alone, in whatewer way you . ‘
think vil;l. bé most discr.iminating and' ;_:onfrincipg. Pleaéep try to fem[em—-

\ ' ' ber, that we are especially interested in your, facial expression at the

time‘!:hat the light is on, that is, you must show what you é:_(gect to

happen when the light goes off 8o thét someone looking only at your -
facé can 'détermj.ne that on some trials you expect a aho%% to comé and

o other trials you do nbt expect a shock to follow. You maf also pose

>

- actually getting the shock fq}%qwing the red light, since that might

"

N2 D ks S o

R

TPy,

help you posé the expectation of 1t. 1I'll tap my pen to signal the .

" moment when the shock would come, 1like this. I will also advise you

"ty o S

when the shock level has supposedly been ingréased. Do you understapd?

‘ °

¢
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Appendix D'
‘ Instructions to Subjects of the Experiment

'I'm going to show you a video-tape that lasts about 2Q, minutps.

5 Each of the four people you will sée on the v, ooo,at a time, went” . PR |

B .

- through a series of trials. At each trial the person saw a light on . '

for 6 seconds, either a red light, like this, or a white 11gh§, iike_

! B this. He knew that the red light indicated electric shock would follow
; ‘ 1nmodiato1y after the ‘6‘ seconds that the 1ight' was on; it was adminis~

tered fo ‘the fingertips, li;keg.nbis, {sample for those who are a\ssi‘gnved
to that group) And he knew toat the ‘whito l‘ight indicated that no ‘

. shock would follow. y . L ' |
. ] ¢ }

]

I want you to look at the video—taoe and guess as accurately as

you can, each time you see a pérson’ "s face, which light he sees, one

*

indicating shock would follpw or one indicating no shock would follow.

You 11 give your answer by pressing one of these timers once only, you

» © don't have to say anything. You'll have 8 seconds after the face goes
Al
' off the screen to give your’ answer;, at the end of those 8 seconds my

.voice on the video-tape will say "Stop" and you cén't give an answer

after that. C [~

L

. Be sure to look at each face for the full 6 seconds—-you don't
i .. want to miss anything that inight: come at the end. Don't look at me at
any time while the TV is on, but watch the screen the whole time except

.8
for pressing the timers for 'your answers. He may not . talk to each

) S - S
other her. . .

&m~ o IR S, s 7Y S
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o . - ‘
A1l the trials you will see are different. You will never see

Y

atyone getting a shock but only expecting or not expecting it. The



’ ' ' ‘ . . hd ' : N . -
- . tape begins with a sample ‘ofw€ach person in each situation You will
S begin your guessing when "Number one" is announced.
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Appendix E  ° : - !
&

d v Individual Accuracy Scores '
, “ for Paranoid and Normal Confrol%ubjects
v » Normal Subjects S Paranoid Subjects § &
Ge.n,uine Stimuli Simulated Stimuli Genuine Stimuli Simﬁ’la_ted Stimuli ,
‘ ’ ample |No §amp14 Sample |No Sample} Sample | No Sample, Sample |No Sample
T f of of of of of of of ' of
© 7 7" Shock Shock Shock |- Shock Shock | Shock Shock Shock
LR L X ~ ‘ ‘ _ y - ‘ i i 4 :“ -V -"‘--——4_.
o 23 33 2 22 26 20 16 T
, 23 20 .| 35 3 23 25 30 29
22 ., 23 28 33 2 25 |28 26
. , ’ . ‘ ’ \

g , 22 .21 28. - 30 26 23 - 25 28
%26 17 | 27 30 26 . 290 | 29 . .29

i 2 23 | 3y - : 24 0 28 26 T30 . s
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¥ - . Individual Mean Latericies for all S.ubjgcts o

-} ‘ ) . | ' ‘
| . o ,(!ontrc;l‘ Subjects o Expe;:imental Subject:s'” ‘
] . ‘Gex.m:lne Stimuli ‘Simu'lateld. St,in;ul}i "Genuine Stimuli Simulated. Stimuld
- 1.25 | a3 1.62 56 '

E | , 1.90 1.29 1.65 2.65
} / . .. ' , ' .
- . Lo . ~ , .
’ - 3.58 ~ . ;!2_5 . t o 1046 ' 07_7 *

, 2.87 | 1.40. - .87 . .36

: : W7 © . 1.10 ' 1.37 .1.07 o ‘

' w0 6 - - 156 . 2,50
L am | W1 . 192 1.59 |
o ' ) L5 - 2,14 ,' '2.88 - .86  ‘- ' !
SIS W S 2.27 66 ‘
" o ; .06 ‘2.3 177 1.8
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) = ' " Appendix H .
'Criée:‘::l.a for Selection. of Paranoid Subjecf:s
+ ’ " ,

-

Experimental subjects were selected on the basis of sympi:oms _
demonstra'tgd by Qenablés ariduo'Cbnnor (1959) to distinguish paranoid
schizophrenia from other types of hchizéphrenia. These werz: delu-

o sions of grandeur, delusions of persécu{:’ion, délqaions of external

' , _rcontrol,' and ideas of refeéxence. Recorded staff reports of.specific

-

P e 4

'ﬁdiient statements revea'liné any one or more of these symptoms was
‘taken as evidence of a delusional system.’ Statements which could have

a factual baéis, e.g., attempts at control by parents or family, were

discounted and only those accepted which could not under any circum-

\

¥ LT . __— .
stances have a factual basis, e.g., the CIA, the Mafia, and the -

7 Catholic Church aré conspiring together to control my thoughts.
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