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* chomotor Retardation, on Tapping Speed, Purdiie Pegboard and on

ABSTRACT. SN Sy

This study vas designed to .find differences fbe:ueen

Agxtated and Retarded depressed ratlents‘on objéctive. and
subjective tests of psychonotor pefformance. ' It yas also d_esigned
to note patterns of psychomo tor pérfuﬁnance‘ in depiessed"patien’ts
s0.as to enable cross-study comparlsons mth estabh{ﬂed patterns. .
for schuophrenxc patxents and norma] suh]ects. : .
The .twenty-four sub;y ects cnnslSted of patxents from the
Waterford Hospital and from s: Clare's Hospital who . had’ recen:ly
been admitted with a d].agnos;ls of depresswn. All ‘were rated on

‘an Agitation and Retardation 5cnle by clinical clerks or by a

" psychologist and were then tested:on a Subjective Index of Psy-

ction Time.' For, the latter-tests, Pteparatory Intervals and
Sound Intens1ty were vaned under !rregular and Regular conditions.
Agxtatlon and Rstardanun scores were found to be

pos1t1ve1y :orrelated. Tlus flndlng was discussed in terms of a

possible relatmnshlp hetween the two. syndrumes in depressed

" and to of the 1ﬁ?were shovi, to be predxctlve of Agitation ana,

cf Retardatmn scores. When sub] ects’ weve dxvxded on the basxs

of these itens, however, no’ significant differeiice was touna

etween then on ubJectlve or subJecuve tests. - s ey
Age was shown to be an 1mportant vanable in- pred).ctmg

scores on the SubJectxve Index; whewwage was partialled out, Purdue

1ght Hand = hefp Hand - Both Hands (RLP). score proved to.




smun.r to thon of normal subjcetn nthu' thnn of suhinophrenlo f
! pltientu_. Thiu would seem to sugg.st differant undarlying eausas

. for. p ychomotor: impal t in pnt’iénts thari in schuo- S

plr_u':mic‘fpnt?iéntu. y B e L g 1 .. »
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oL < - CHAPTER I-.

Statement of Problen
: The classific;tidn of depressive -illness is by no
means 3 settled issue. Despite the standard psychiatric
chssiﬁcatim_: sysmn.vnny clinicians a.nd/ﬂi.‘agncsr.ici'lns
“éontifie’ to use subcategories based on their owa dpproach to

- diagnosis, be it phenomenological, etiological, or treatment-

. 3 o . -
" ‘outcome oriented . (MowBYray, 1972a). The"following arg examples

of ‘the many dichotomous tategories in question: endogenous/
uas:t:ive_; typical/atypical; Autunomgy:/r@uctiva; Fgitated/ "

e " . At g
* retarded (Mendels,’ 1970). This study-is cnn’cn;ned with the " -

last dichotomous cltegor};. I

\ ' Psychomotor retardation in depression is described’

by Mendels-as involving: 3 WP
s « 7

e e "...an_apparent\inhibition or slowing down of
all bodily movements and thinking and a reduc-
tionyin spontaneous movements and eéxpressive -
gestures Spontaneous speech is reduced.
little attempt to initiate conversation...
answers are sparse... patient becomes mute and
. -almost stuporous and may resemble catatonic

« ‘schizophrenic.", T s

Agitation, on the other hand, involvés:

] '...an ‘extreme restlessness, both physical and
psychological...patient paces thg floor...sits
3. down, stands up, pulls at her othes, her hair, .
\/ 3 wrings her hands, bites her 1igs constantly °

appealing for help and reassurance. .. frequent v

in involutional depression" (Mengels, 1970, . .

pp. 9-10). e f;’
4 @

2 TR .
_Phenomenologically, therefore, the two would
appear quite different. Howeverl'(-abj ecf.i've‘ evidence is
ra’quiredv to support the vsepn’r‘aéian of - certain }apress’ed.

s - v
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patients into the mutuhlly exclusive categories of “agitated

"-v8 "retarded". JHamilton and/Wnite, (1959) o tor analyzed

psyehiutrl.c ratings ot de;n:esaed B‘stisnte and found a bipo~
lar factor of agitation.and retardation. ‘The former corre~ 4
1ated with anxiety (somstic .and'psychic) and the latter

s correlated with depressed mood, gu:L/lt and suicidal thoughts;

these two groups nt,factors intercorrelated negatively, Ha-
milton (1960, 1967) in devising his Acaia for depression ’
ags.in £ unci avidene‘e for separate factors of agitation and -
retardation. Grinker, Miller, Sibshin, Num @nd Nunnslly
(1961) in their study of depressives-}btalned fifteen fac-
tors, two of which were retardation lnd “free anxiety".

They found no evidence, howevlr, for the mutual axcluslvenees
of any o{}tmsa factors, Friedman, Corwnz, Cohen and Gm-
nick (1963), oonﬂ.med these findings, Kiloh apd Gm‘aide .

(1963) 1nctor analyzed ratings made un(daptnsives E.nd

arrived at’a b&peln‘ chtor of endoganogs vs neurotic depres-
sion, while Gostello and Smith’ (19@;) and McConaghy, Jatte

‘and murp)w (1967) fnilad to obtaifn .any bipolar factor ‘at'all,

Mawbru.y (1972:) taetor annlyzod puychiatric x‘nti.nge of a large
.group of depressed.patients of varying degrsgs of illneus,-- G
using the Hanilton Scale, and failed to arrive at'any bipola-
rity bet:ween agitation and retardation.
One important variable whith may contribite to suchf
Rﬁdl;tory findings is, the type .of data which has gone
into these factor analytic studiaa. The data have been

of psy c obser and subjective patient




the ﬁnﬂngs nnd mthodology fouotun ’

Vutlun was ‘sp-ciﬂ.c to ,d.preasivvu only, Colburt and ngrpyr

phrtnica. They .found no niyuﬂcmt dlinnnce bntvfne hoth
groups ln tmlr‘ pu‘tomnen on obj-dﬂ.vn tuts, of “r

rata_ in ¢

Psxchogotor Reumtgon lnGDeprussivea . :

tho Dign Sylhol °1:ut and tound t eir aubionﬂ gnatly i
p-u-ed in théir pert (Frid (196") p

nne ‘and on the Digit Symhal tnst.

Hnll and, Strlds (19

ture coneludu-

. "Wnén depresiives are testa\i in‘a varisty

- of psychomotor® taaki. sucn as reaction. ti-o,
they. prove to be. slower than hormals -

‘- chronié nchunphrénxcs are the only other.

[ [ :im tients who are. as slow as prus‘iv-a“

o & Snliwn 1975, p. 83)

(1968) tested & group- of dtpruuvos and a gm:mp of . schua-

cti Psychinﬁ-!.c ‘ratings also !ul-d to di{flun
e I

i : ((J"




zation,’

e

/of ‘this literature, see King (1965)%

7

tiate between the. twd groups, although on a .Subjective Index
(SI), depressives reported feeling slowed down' significantly
more 8o ‘than !chizofahrsnlu. One nﬁor‘ weakness in their .

'st‘udﬁ “however, was that items on the SI were to be answered

in terms of the patients' feelings one week prior to haspiuli-'
This may have induced patients to exaggerate their
degree of mea!.\r‘gant. Another linQation of their ,gtudy wag
its restriction of objegtive measurengnt to Raac@on Time only.
Simple audu:ory ‘Reggtion Time is not a representative sample
of ;(asyc:lfwlluﬂ:urv activity. Ir; fact, éaaahorc. Buxton and .
MeCullom (1940) factor analyzed several components.of fine
psychonfotor movement and fam;d ﬂ;:re‘u major factors: speed of
ini‘tiaticn: speed of oueilln‘tory‘novemants, and 'precision.
These may be measured by tests of Raaati.on Time, Tapping ‘
5pud, and Pingot szterhy. x'espaetively. Although they
used only Reactian Time asun measure, Colbert and Harrow
noted u\reiationship betwden severity of depression and per-
formance on Réaction Time - a nnding.paz-al}‘auad in several -
studiel for various types of psychopathologies. For'a review
An extension of the
Colbert and Harrow study using a more repiaunf;ativs sample -
of tests, would seem in lines - Pt :
) P in Schi €]

Although it seens that :

tor Laip'.l'irmsht,' little has baén done to elucid’a‘to ‘Ettam p

c8 o

Y tor

ivessuffer

3y

of raspending in, deprassivea 80 as to compare thnm to pat-

t.ms of rasponding in othar\psychotic gxoupn or in nomln. N
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Seve: vestigations of this, type, however, lye been done

onmh.uuphrenioa and a brief review of.findings ‘is in 1ijle

since these findings may provide a basis for inter-study

comparisons with the depressives in this, study.
Schizophrenics. perform a:: & much -slower mte‘t)um

normals; under various tests™f fine psychomotor movement

‘(King. 1954, 1962, 1965). Several researchers have.sought

to lnvutigate the psychomotor im rment, of: schuophtenics
by varying t sting procedures for'ileactlon Time &long a

sions, The particular varidbles conaidérnd-

numbar of
here aru the Preparntory Intervul (P1) s.nd Stimulus Intcnui- i
ty. '.l‘he PI rnfers to the time interval between a "Ready
si)gnal and’ the prssentation of the stimulus to Which the
subject must- respond, These aﬂmull may be auditory or

-visual. The PI has beerd varied along the dimension of

Ragulnr-lnegular and with respect todte Guradfons A Regif-
1!.':' PI }aters, to a condition umder which the PI is always
of the -same duration from triair to trial. An Irregular PI

" exists when the time interval is rendomly varied over trisls,

Huston,’ Shakow and Riggs (1937)faund that schizophrénics
perform faster on Reactiop Time tests under the Regular’
than the Irtegular condition only for intervals \ot two

‘seconds or less. As the intervals became longer, they per-

formed better ‘under ihs Irregular conditi.o‘n. Tizard and
Venables (1956) found thatgehizophrenics performed bettar s
under ngulnt intervals on].y when thay were of four secunds

or less and Rodnick B{‘l Shakow (19’*0) extended- ‘this findi.ng
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. to eight seconds or less. Again, as the PI lengthened, sub-

P Jects in both studies performed better under the Irregular
“‘condition, Normal subjects, on the other hand, always

performed better when they could predict the length of the
tine izterval from trial to trial (1. & Junder the Regilar-
corl\di.tlon). Smkow (1963) interpreted -\:heae findings in
o ) terms of an attonti.onnl dsﬂcit inss’hlzop}krenica. When long
PIs dre presented i.n a. Regular fashion, schnophz-enica tend

to let minor. task-irrelevant stimuli interfere with their
S performance. - = B |

In + then, perform faster on-

Roacticn Time tests under Regular conditions when the Inter
vaels s.re of relatively short duration, whersua normals always

perform better under Regular conditions regardless of PI

lengths Also, schizophrenics significantly improve their
performance under Irregular condiéiong as the length of PI &
mcréaees. . : y
5 On the .dimension of Stimulus Intensity, King (1962)
compared a group of schizophrenics to & group of normal sub-
jects and found that for both groups, Béound Intensity in- A
creased, Reaction time improved. The overall ‘po!:forllﬂnce"
of schizophrenics was élowar than that of normals. -
Purpose of Present Study . eyE ;
1 fhe aim of ‘the present; study was to find some ob-
% T jactive evidence for ths diagnostic subcntagorhs of agita-

" tion and retardation in depressed pa.tie'nt . It was expected é
that peyéhlatrie differentiations along a continuim of agi- :




tatim &nd retardation wuuld be indicative of difI&an .on

2 objectiva tasts or’ on euh,iecﬂve mporta trom the patients
themsalvae.

. Au an axtsnsion to-this study. chction Time was
meﬁsurud as.a function of vnryi.ng Preparatory Iritervals and
Sound Il\tennuinu under both' Roguh.r and Irrcgulu conditlene.
This p-z-t of the atudy was sxploratory. in that 1t was meant

- to discern pnauble nriutlons in raspo-na- pattams as a

runctioq of these variableg. This would perhApS offer ,the

" possibility of post-hoc speculations as “to the mechanisms -
'lmdarlying pey tor re

on . in pre ves, by inter-
atudy comparisona wnh nndings on schizophranies.




._been hospitalized at St. CIAra 8 Hospital, the remainder. at

. ‘muthor would be advised within a day of any new admission

. \ 3 *
" . study. Table 1 presents additional demographic and clinical - 1
“data on the subjects tested. J\ppesd‘ix H shows medications used.

HAPTER II . . .

METHOD c

.The subjects wére sightdyen females and six males,-

Subjeofs B o y

ranging in age ,{rom oigm;aen to sixty-three years old with
a mean of thirty-nine years old. They were ‘chosen on the
basia of a psychiatric cungnosis of dsprossion.(Elev'an had —~

the' waterfnrd Huapﬁal. Am‘angements were made with the
nursing staff at St. Clare's paychintric unit so thn: the

of a depressed patient. As g resulf of a strike at St.
Clare's which restricted admissisqs, arrangements had to be

made with the Psyct:;logy Department at the Waterford Hospital
to conﬂnue testing there. A group'of thirteen acutely
depressed pat;\em:s. recently admittedeand not havl.ng received

electro-convulsive therapy (ECT)-was made nvanable for test-,
ing,  Patients from. both hospitals were under vax-ious types
of tmnquilizérs and uxiti_—depregaants when tested for this

Design "

Tm.a utudy was designed to Pro ide for comparisons
betwaen Agihtsd and Retarded  depressed ya\tianta on objectlve .

‘fegts of fine psyehamotor movement and on su};}actin exp'- .
r{e\nca of ntardatian. The Hamilton scale (Hamilton, 1960)




.. Single o
Married : : 5
b3 4d d or. 2
’Bduunticnul Level (mem)
v Roligion . .
-Roman® Cathclin ; , Y
United Church E
"L Anglican .

‘Type ‘of Depression

Neurotic . A
Psychotic - i
" No. of" Frevious Hospitalizations N
©.". " None 5
One. et o g

_cmont hospiuuutlon (nun 'lcks) 5,

Female
" Male

A];a (Mnn)‘v '" i
Marital :Status .

Mora thln twu N




.wals originally chosen as the basis for the gsychiatric diag-

'sion\Scala and the Retatdation Scale. from ‘the, Psxehotln Inpa-
'ti‘né Profile (Lorr B.nd Vestre. 1958) were usod ful‘ this stu-

‘on Reaction Time. 3 o
‘established interrater reliability for'the. former scale is . —
+.86 and +.81 for the latter. The Psychotic Inpgtient Profile

.meagured by the Profile ( Lorr'and 0'Connor, 1962; Lorr,

o UGN TR

1o

nosis of Agitation and Retardation. However, since this scale
is. \lcngthy and requires an experienced paychlatrist far proper
sdministntion, it bocum neceusny to devise a: quautionnulx‘e

which could eircumvsnt these difﬁcultiu. The Anxioug Dcpres-,‘

oo A P = :
Tehe 4 T another part of the study; Preparatory Intervais ER
(2,:8, 16 secs.), Regular vs Irregular‘pre!entltion, and Sound

Intensity (25 vs 50 dbs. ]were varigd and their effects notad

Measures _and Apparatus ) . = ]
Agitation and Retardation =~ o

Seale . .- e -

A questionnaire pertaining to the Agitation-Retarda-
tion !aetor' was devised by abstracting the Anxious D.epressl.on
and the Rctar\iatlon scales from the Psychotic Inpatiant Pro-
file ' ( Lurx‘ and Vestre,'l968 ).  Items on these scales were

desoriptive of ynycho;lotor agiﬁtian and retardation. The

has been vanditsd'thraugh several investigations, Lorr lnd“
Vestrs (1966) for example,' have isolated the syndromes measur-
od_ i.n ‘the Profile in their own‘t interview data. Various fnc—
tor analytic studies have factored out the twelve syndrox!es




Vi, 5 o

"\ include Excitement, Hostile neulg:rence, Parsioid Broject.
““tions, Anxious Depression, Retar ation, Seclusiveness, Care

i Needed, ‘Psychotic Disorganjzation,. Grandiosity, Perceptual . | ' - .

| Distorticns, Depressiye Mood, and Disorientdtion.. They have’ :

been shown to Tepresent twelve 1ndependent sources of vann- ‘ §

tion (Lorr and Vestre, 1969).° The relidbility scores btained’ T

2 from ‘several Psychxa nc raters from State hnsp;\tals ranged

» 74 to, 99 (Vestre S Zw\mermsn, 1970 ¥ P The ATAXJ.O\.IS

=" ' Depréssion Scale and the “Retardation, Scale were shown to. be' s

'factoually 1ndependent (Lorr and Vesr.re, 1969). The' scal'e = L |
used. in this® study contained the seven items ‘pertaining - to a '\, £

W Agxtutxun andthe eight tu Retardation (the original item order

was preserved).’ Each item could be, scoted fron 0 (lovest) to

3 (highest). (See. Appendlx A) Lorr.and Vestre (1968) provide.
peTcentlle conversion mbles obtained from State. and u.uverscmy :
hospltals. The :onversmn ‘tables are. in terms uf “the’ sex of g g T

the ‘subject and of thé- presence or absenﬁe of drugs in the body

(See Append.ix By

.( Sub]ectxve Index of Smotor Retardat10n~ g B

i sk, % z Thls seale was essentxally 1dent1cal to the one de-

c“vlsed by Colbert and Harr (1968), Wh].ch d)fferentlated bet-

‘tive expemence of Tet ,datmn They obtaxn;d an 1nter-rater

ity coefﬁcxent oEs 93 for.khe “scale der:Lved Fomii

g, e their 1ndependent ranngs of a randomly selected” group of paA

tients.’. In ‘the .present study’, - i_lange‘s Wwere made, so th_at tl"\e s

it " R s =
- items'referred. to the. subject: tate ratherthan.’




N cm}:lrad to the objoctiva naasuras since buth would be taken

. . 4 |
. biases m\s;gduced by Tequiring subjects to report past experien-

,,,,, - This apparatus was especially b‘uiX’t for the Btudy

- mounted beneath each end. .The microswitches'were connected

- tl2
that one Weekprior to hospitalization, For example, the ques-
tion "Were you feeling tired before you came here?” was changed
%o "Are you feeling tired a-lot of the time?", In this way,

ces could be avci.ded. and the subjective reportu could be. better .

during: the same Bession. ,Thcre were eight items on this test,
and possible scores ranged.from 8 (lowest) to 56 (highest).

(See Appendix C.) .
Purdue Pegboard Lod

A standard Purdue Pegboard ( T4ffin and Asher, 1948) &
was used to obtain Right. Hand and Lett Hand and Both Hands

¢ RLB ) and Lnsomb].y Task Scorau & A ). .. These are standardiz-
ed muasuraa of manual speed e\nd dexterity. The Assembly Task .
r'-quius the co-ordination of both hands in the assembling of
pins, - collars: und cynnders within a Byeciﬁisd time limit, -

Tap_glns Speed

and consisted of & 30.5 cm. x 20 cm. metal plate covered by a
perforated 20 ém. x 11 om. ‘board which had microswitches

o & me fcal which reco ‘the number of taps
made by the subjects within five second intervals. The reac-

tion timér (described below):was used as the timing duvict. .

tun : . Al
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reader iaker from teletype 33TZ, and placed on a specifically

designed logic unit. These paper tapes were programmed to
r-gu:ut- PI, sound Intensity and intertrial intervals automa-
tm-ny.

A pilot red light served

a waming signal and
preceded a tone wM‘eh\c\l-- from a.3-inch 'speaker. ‘The speaker

was parallel to headphone jacks for 8 ohm mono hnldphor'\

The 25 and/or 50 dhs. tones were produc-d by a 1,000 cyele
oscillator thoh gaye sinusidal waves

A telegraph Kay stoppnd ‘the uncr when raleand and
tr!.gg-rod the next triu.1 since it vms connncted to the paper

tape reader. . I H

5 The reaction timer canﬂaud of a Hunter 1520 series
and displayed RT in
milliseconds." | - :

' an o!f/on cuntrol box r-gnl.ud the cnnt of the

-Digital clock /timer which

paper tape prom- One progz-a.-d npc was qcnstrnct-d for
the Irregular-PI thmlg. and six different pl‘om-ﬂd tapes
!a; the Regular PI intervals, to ‘onnm that all possible com-
“bination orders of PIs were used on the subjects.

Seasanes a1 .
S Within two days of admission, dach subject at St.
Clare's Hospitaliwas interviewed by Acliicﬂ clerk ‘and

wes rated on both the Agitation and Retardation scales. ,At-
the Waterford Hospital, this scale was administered by a m

ber of the Psyehnlogy Department who had hun associated wlth
“the hospi.tll for npproxmtl]; two._ years. &

Ji, m i




. e 14
Mn a day following ratings on the Agitation and
Retardation’ 'scales, the patients answered the Subjective Index.
(See Appendix C'for instructions to the subjocts__).

‘Upon completion of the Subjective Index of Peychomo-"
tor Retardation, the subject wastseated with his elbow rest;i.ng
on & table. ' The following instructions wers given: "For this
test, I want you to look af the red light in froht"of youlid

to press on the telezl‘ﬂPh key with “the index finger of ymm' g
preferred hand as soon as the light is turned on., The red »
light is a signal that a tone w&l soon be heard. You are to
releaua‘the key as fast as p;aai‘:;le upon -hearing the tone.

The interval between the light and the tone may vary and the

" tone jmay be either high or low. I will be refording yo'u: .

Reaction Time." Cushioned ouphones wete placed, over his ears

and the subject was thén given !iruau pmctiea trials before

_ testing began.

! Propaz;atory Intervals varied between 2, 8 and 16
eaéonda whlla sound Intensity varied between 25 and 50 decibels.
Ten trials under each of the-six c‘t:mbinn't;ons were presented
under a Rggu.lu‘ and an Ix'i‘ogulur sequence. The order of pre-
‘sentation of tha various PIs was randomized under both the
Imgular and the Regular procaduraa. Sound Intensity was ﬁlpo

’ randomized under both onndits.ons (See Appendix Fand G). Each

trial was preceded by a five a.cond redt interval, - Every -fif-
teen trials under the Irregular and every twenty trials urder
the Regular cm’di‘ugr_m were followed by a fifteen second rest
period. This test lasted approximately-forty-five minutes and
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was followed by a ﬂva minute nn period. !

The* fallovdng n\strueﬂmu were givan for the _E!P.E' .
@M tasks "For this test, I want you 3 rest your elbow’
on the tab].u. and sgnin with thu index anger of your pr-fux-red
hand, to tap alternately on buth sides uf the purforlted board. -
You must up as quickly as you cln. beginning when I say
'start’ and ending when I say 'stop'.". The subject was then
given five practice trials, folléwed by ten testing triels. X

: countu' automatically. recorded ‘the numbsr of ‘taps made wi&hin

five second intervals, manually rsgulateﬂ on the reaction ti-

mer, % \

. The Purdue-Pegboard was administered in four partss
(0 3 :
part of this test you are to pick up pins from the container
on t);ne right with your right hand and insert them into these
holes nnng“ the right column’of the pegboard starting =: the
top. time,  Try to insert
as many pins as possible within tnirt:(aeeondu, You will: - N

Right Hand Test: -The subject was told: "For the' first

You must handle only one pin‘at

begin ‘When I say,’start’ ‘and end when I sfay ‘stop'”. The

subject was then: auowed_n few practice trials to ensure com-

. pins inserted within a thirty second interval,
JHand Tests

-\

for 1aft-handod sixb:octa. (3) Both Hands Tests

prehension b} the task. His score consisted of the number-of

. (2) Left ¢
The procedure here was identical to the Right

‘Hand. Test, except that eh-: subject was required to.pick up pzné
from ‘thn ltft container 'll.th his left hand and to.insert thsm
into thn leﬂ: column of the holes.  Procedures warevz\gv-raud

The subject
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was required to perform both Rilght Hand dnd Left Hand u:aqate' e
sinuitaneously. (4) Assembly _-r;kx This task required more’
Go=ondination than the previous three. The subject wes h;st'ruu- i3
- ted as tollmm "For this test it is i.npomnt that you work

. "}tﬂ. both hands at the sape time. You arg to pick up & pin -
) T ‘with your right hand:from the right cemtainer and ingert it .

® . initg the firet hols of the Tight column'while you pick upa

... collar with your left had from the adjacght container. While

i placlns the collsx' over: thn yi.n. piek up a cylinder with your " 3
right hnnd and. fhsert/it over the collar, While doing this
pick up nnather caler/

with your left hand and place it over - _

Q
4 . . " 2 - .
the cylinder. This routine will complete one Assembly. You: 3
: are .to-start the next Assembly task while completing the pre-

ous _one. 'Yuu may have as 'r;u.ny p;‘dct!cs trials as nsédcg “to

gthe task", When ‘the suhject indicated that ho';xldet- :
stood the task, the tnt trm wag initiated with the signal ~
| “Ready” .-

The score, was the number cf pi.na. collars and cyli.n-
D | : ders assembled 1n sixty:ssconds. i
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5 \CHAPTER IIT -

- ' RESULTS | - "

T 11: was expected that the psychomotorly retarded sub-

jepts would be slowar in their scores on. the Reucts.nn Time.
Tappipg Speed, and Purdue Pegbosrd tests -than the agitatcd
subjects. ’.l‘hey vls;e also expected to Bcnre higher on the -
Subjoctivu Index of Puyahomotnr Remrdation than the Bgimtsd

subjects. The Agitation and Retardation Scales werre- expacted P

‘to be ‘either unrelated or related in a negative fashion. It
was also ax;pactld. that high Subjeetiva Index scorea(would i;a -y
related to sJ.nwu- Reaction Time, pm-R’ue ‘Pegboafd and Tapping =
Speed scores. & . N : # ( i
. Eviderice for Aitation - Retardation Diutinotion. T T
. . Scurea on the” Aghztiun and 'Retardation acul/ee wt;te "5
!ound t0 be highly coﬂ'ehted (r = +.80," see Fig. 1). Thig.
kuld indicate that contnry to expectations.the two’ ractou.\
were naither Jindependent nor lutunlly exclualve. How/avar, u.n .

*attempt was made to £ind snbset- of 1tema with].n a&ch scnle

,‘ igned’

th.at may hsvs been ai Y wA,y- were- as to

either ‘the Agimtinn or Ret&!‘dltion group on the buis of &
hig):ar perqentne equivalent on- cma scale than on tho, o)her_. d
This assignment maulted inea s'roup ;o! eiovsn f"agiﬁted" and .

a g}-oup of thirteen"‘retu'dod" subjects tSes Appendix D) Th-

* mean -ages for th»sa groups were 32 Bnd 51 yau‘s. rsspactiwly. Al
" A Discriminant Function Amlysi.u was then done. Ae shnwn ir\

Table 2, cnly ltems ‘fqur ("Looks worried and n rvoua") n-om
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the Agitation scale and ten ("Face shows. no expressioh or sign
&

of tesling") from tha Retardation: scale discriminated aignifi-

cantly batvleen ths graups. These' jtems would seem to be rex

‘lated to Msndels' (1970) description of the agitated depres-
sives as being expressiva of their feelings and, of retarded

depressives as characterized by an inhibiti_on of cxprassion.
Having established that the subjects could be
divided into two distinet groups on the Sasié,ur,ifemé four
and"ten. it w;m predicted that differences would exist bet-
ween these groupa on the variables ox Reaction Time, l'apping

3 Spsed, and Purdue Assembly and RLB, A second Discriminant

" Subjective Index of Psy tor Re | would be

bles was significant ( F= 3.369, y<.95). A clgser look at

Function Analyais wae done to find ‘which of “these dependent
variables discriminated - between ‘the greups. The variable of

age was\\entered 4nto thd A.nalysia, since it has been shown to.ﬂ

be related to psychomotor performance (King, 1961)., “As shown

in Table 3, age was the only faétor which discriminated signi-“

ficantly between the two grdups. The groups did not differ
significantly on any'of the other variables,

Relationship between Suﬁject‘i‘va Index and Objeclive Tests..

It was expected that differences in. sdores on a

ed with differences on the objective tests-used. A Multiple
Rag!-eaqion Analysj.a was done to assess the prediotive value
of each of these objective tests on Sub.lectivu Index scores. :
Age was included in the analysis. A8 shown s.n fable 4, the
tot&i\ predictive value for the comblnaﬂon of all the varia-
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Discriminant Punction Analysis on the 15 Items of the Agita-
; " %ton and Rétardatior Scale. T A

Step in : 7" Scale Item G R sa Tl S B
: ] <. Value
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Dhcu-hnnt function An-].yue of Age and of. thq lnt Scms
on Rnu.hhuon and Agitlthm Ratl.ru-

"Step.in .. +' Variable & :
© Amlypis - . Entered . . Valye .
A Age. 3 T 12 ,706%
B - -* . _ RT, Regular = - Fo 04703 7
i3 N RT, High Intensity Somd 1.603
L S R Purdue A-i-nb:u & <o .88k
5 : Tapping Speed Sl L I38N
6 T Purdue RIB N R TN
7 T ¢ Subjective Index. 2 aiy”
8 - X 1u-, Irregular. S
o Z

T; Low Inton-iv Somﬂl




)lunipl- R-sr-u&on Analysis of Test Scores -ne Ag- on

TTABLE 4

Subjective Index Scores.

mﬁbl-
‘Tapping Speed

RLB

A‘lmh.‘l.y
Aer 5
RT-Low Sound, '

' RT-High Sound -

. RT-Regular Condition

7-Irregular Condition

Total (dfs. 8; 15) ;

s

N
® o pg0s
‘P01

r_vmaLzsr_ln_x.q.s.mu

3.969 ©

4.810%

-=a219
-9
- b

JHg3
2820




the'indvividual fa_'n:to_rs, however, reveaigd that"rl;urdue RLB

(F=4.81,p <-05) and Age '(F=6.731,p<.05) were the only sigdi-

ficant predictors of Subjective Index scores./ . The Simple "R

shows that the lai'/et thé. scores were:on' the urdue RLB task,

the I-ugher were th-e Sub]ect:vecrlndex scores (r—- 49, pe. 0'5]

The same pattern exlsted £ Purdue Assembly scores (x=-.46,

p<.05), ‘although the F ratxo for ‘Assembly’ scores w‘ss not
ngnlfxcant. Flnally, the’ older the subJe:t was; the higher was' -

h1s score on the Sub ectlve Index e 49 /P <2 05). In other é_

yords, patients rati L4 themselves hxgh on Retardauon tended
tn be ulder Hld slower .on the Purdue tssks than other patients.
SubJ ecuve [ndex and. Psychlatuc Rahmgs 7 s 4

It. was expected thnt high scores on the' Sthectxve Index
would be. related ‘to high scores of Rstardatmn on the psychutrlc
tatlng scsle. and that low scores “on the SubJ ective - Index. wa,uld be
related to h;gh -scores .of Agm; },on on :he psychlatrlc rat)ng %

scal

_ Subjects were.grouped on :the basis of their .score

. on: the Subjective [ndex, using r_he median as the cut- aff pumt

(see Appendlx E). This resulted in twelve Low- SubJ ecuve Index
sub)ects and mme H1gh SubJectxve Index subjects. Scores on:

thxs scale md).cate the extent to whlch subjects feel sloweﬂ

dqwn since: the nnset of then' depresSIDnn The hxgher the score,

"the more slowed down thEy feel. ;. The abavq median :Subjective "

e below medién

Index group was nut dlf,ferennated from '

Sub]ectlve Index group on medn, Psychlntnc ratmgs nf Retardatmn

(t 0. d04)\nr of Agxtatmn (t= 155 see Table 5) Nnxther wa>




there 4 difference §n mean Subjective Index scores between the ..

groups fnrued on the\ basis of having relntxvely hlgher
Agitation or Retardau\un ychiatric Ratings, -1, 135, see :
Table 6)

Corfelatiqns ere, computed For all pairs uf the 24
i

neasures on the: dépressed patxents. This vas done -with the ’

puTpose. of deunea:mg “the ‘Telatignship between th
tests used, snd of. lédkst)_ng the exlstem:e o
{Such tests could yns‘sxbly be ased in future resﬁa\gg:h of this: "

type as: tative of p:

‘performance.. *’ Since 16
of these: 24 measures’.were Subsets of Reaction Time perfor- .

mance ‘and since: they were all shown to. correlate -highly with

S

‘each othet and with mean'RT, their inciusion would have been't

'redundant; and ‘so’they were deleted from the correlational.

* hatrixi: . The mean. KT ‘Scoré was used:’ Table 7. shows ‘the.

1ntercorrela:10ns between ‘the remammg vnrluhles. 3
-The Reta.rdutlori and Agltatlo(l Scnles correlﬂted A
)ughly with esch other, (= +.80, "p< {01) . Reaction’ Tme did.,

not.-correlate, slgniflcantly with either of the Purdue Peg -board

[tests, butidid corrélate significantly with Tapping Speed (i1 g

p< 105). " The latter test also cofreliited with both RLB (T

24 .01) and wigh Kssémbly i€ 49, p €. 01) of the Purdue
Peg’board. ‘Tapping Speed then corre

tasks
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oy TABLE 5 ) ) &
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i ) Means of Psychiatric Ratings (Retardation and Agitation) .
. For Subjects with Low and High Subjective Index Scores, '|.

o 3 A‘ = / o . . kI -
LowsSubjective Index “High'-subje'ctive Index ;
Ne12 e N=12': "
Retardation - % (X= 1570 -t:= .404,d£22
5 Agitation ; x=".510 t = .155,d£22
*p<i06.0 T : S g
*p <01 i p
. a Py h
: i f ’ i . k i |
= - S : : B




_TABLE 6

& . Means of subjective lndex scores for Subj ects Categarued o

. -as Agltzf.ed or Retarded on the Psychiutmc Ratxng Scales
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The Sub]ect1ve Index :orrelated slgnlflcantly unly o

with Purdule Pegboard tasks ( RLB r.=i7:49, p<.01; ‘Assembly:r’
= -.46, p <.05)%. The: Assembly task was:the only objective
test which correlated with the Retardation Scale (r = -.58,

P<OI). L ity fal W

. A Cluster i\nélysiSr Fructer 1954) swas done on, the

correlation matnx in an ax 'empt to dellneat& poss:Lle factors ™

underlying. the: pattern of iow mtercurreucmns As‘shovm in

. Table 8, two clusters energed: Cluster I, CDnSL§t1ng ‘of

Agu:atmn netardaunn and ‘the Assembiy nsk .and-Cluster !Al. A

ccnsxstmg of th: ubJ ective Speed Measures, 1nc1udmg they

ASsembly Task,- the Subjective Index, and Age.
Factors Affect ing Reaction Time | ;

Reaction tifie was measured in milliseconds’ A 2x2x3

Analysis’ of Variance was dorie. to - deter: ine; the efiects ‘of -the
Regular -..Irregular. sequence, Length of PI, #ad Stimulus In-
tensity upon Reaction TJme. (See Table 9).. Reaction Time

was slgnxfxcantly faster under. the Regular comumm than the

| Irregilar sond tion. (R s 34, p<.05) and under High Intensity

© i Sounds’ than Low mtensny Sounds// (F= 10. -85 p<t 001). React on

. :
Tme was “also. faster.as the length of the b1 1m:resssd (‘F- 7.30

p< nn mlie; 2,55 and 4 répresent thege nain effects.

There wis a'sigi f1cant 1nteract10n hetween the Regular =

& Irregular cond itions and the ‘Length of: L (8 = 8.

that the “efféct oanI on RT occurs’ only: for Irregular presentation.

Thera was  also .4 si gmﬂcant mteractmn between” sound Intensxty
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o : TABLE 8 i -‘29'/ 3
B—" coqfﬁchnts n‘om a Cluster Ana.lyuis of the’ llain Variables

“In this ‘stuﬂy. y
@\SM H—*‘?ﬁ

8Xs ntércorrelations

.80 : B

.597 e RN !

s SN T

i

L e26k

4233

‘Retardation ratins i, Agitation Rating -
Tapping Speed Scores - 51 Purdv.lc RHIAB 63
Subjective Index 81 Age, : i
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and the Regular - Irregular procedure - (F<4 .47, p~ ‘05).'

Under
High Intensity Snunds,,no significant diffefence was shown, as.a

Function of the Regulnr-lrregular cond.

on. Under Low Intenslty
Sounds , “hovever, RT vas. faster when" the px varied. in a Regular-

-fashion. Figure 7 represents this interaction.-’, 1 e

No sxgmhcan: interaction éxisted bétyeen Sound
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-~ .Anmlysis of.Variance of RT as'a 'Function 6f PI, Sound Intensity and ?
Regular - Irregular Corditions. 1 A K
Source of ©. Sum of Mean Squares 5
o = Variation. Squares. )
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CHAPTER 4
_a* . Discussion

The present study was an attempt at finding evidence

between patients

classified into Agitated Depression and Retarded Depression.

The Pinding of & high positive correlation between the scores

on the Agitation and Retardation scales, however, prevented’
a simple grouping of the patients into two independent groups,

" A’ discriminant Function Analysis. done on the ‘scale items,

however, permitted a division based on the patients' ratings
on.two specific items. A second Discriminant Function Analy-
sis showed that the only measure which accounted for differen-

‘ces between both groups was age.

i 'ﬂle positive relationship found between patients’
ratings on the Agitation and the Retarditipn sonles wdy bs an
arﬂfnct of the small size of the’ umyl- used ‘in this s‘tudy.
'rm pntunq: studied may not-have been representative of de-
prsssivos in g.ncnl. A review of the studies by Lorr and
V.ltrg on ;uge groups of vu'io’lw types of puychlatric Pa--
tients done to validate their scnlo»shav{v‘-d that the Anxious

and. the Re s scales were factorially inde-
pendent. Hov-vax:\. these two scales were not ipom t‘c: mu-
tually exclusive for depressives as such. The present study
m:ny indeed be indicating that Retardation and Agitation tend
to occur togethar in deprusnd patients, and that the diatine-

tion betvasn the two Au -rrnn-cul. Another factor which may

9
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A5 have comtfibuted to such a high relationship between the scales
* was that of the raters themseives. The raters were in.fact . H
senjor medical students doing a three 'month rotation in B
psychiatry: Theif ratings may bé inaccurate because. of their '

lack of experience with behavioral cbservations. ~In addition

the two scales weré\pot used 7in ‘the contexp-of the full Torr /
Psychbtic Inpatient Profile, the lack o'wk'/)h::h-mﬂy have cori- . |
trib"ri;t-' altered rater Tesponses. This lack of experience; ’ '
However, mayhave prevented a bias that could .lead more expsr~ . /
S - iénced raters to artiflcially éreate dichbtamous, categories. |

‘ Anointeresting finding was,.that Age, Tapping Speed, 2

Purdue RLB, Assemhly and Reaction-Time meusures when analyzéd k.

with' a uu1t1p1e Regression:Analysis, proved 10‘& significant

predictors of scores on the Subjective Index of Psychomotor = '

Retardation. When'thé effect: of Age was statistically removed, 8%, 3

however, the only objecuve test. whu:h significantly- predicted

2 _Subjective Index scores was the RLB test of the Purdue Pegboard.
This strongly suggests that Age should have been controlled for

in the sexecuon of sub)e\:ts for the Anntion md Re:ardatlon ¥ ;.

subgroups. - Mare mfornuuve canpansons between che two- gToups

on ‘objective me of fine psych ment may then

have been possible without the ‘confounding of tm\s f£actor.

The fact that psychiatric ratings -on Agltltlnn and i
&mxintmn showed no reut;onslnp whntuvar to sub;ective In- i

dex scores ‘again points’to. the Tack of a ‘clear dichotomy be':uaan

the bahuvmrnl mangfestations of Retardation md Agitntion. 'Axnin,
Sy _ the'small size of the sample.used and the latk of rater expu-iince H
" “may: atcount - for this finding..
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Commonality of Measures )

~—————*Although the correlations between Tapping Speed:and

: hLE, Tapping Speed and Assembly ami1 Taﬁpi.ng,Spud dnd Reac-: 2
tion Time were Eign‘iflcant, thg actual correlations w;u only
moderately high (+,55, +.49 and -.bl, Tespectively). Reac-

. tion Time and Purdue Pegboard’ tests did not correlate signifi-
cantly. This finding is consistent with King (1957) who ire-
ports low to moderate lntercomlntians bntween teats 8 of : nna
psychomotcr movement for beth normal and psychotic subjecte.
Nevertheless, Tapping Speed was the only. objectlva measure in
this ‘study which was ' closely relauﬂ to all other objective

_ measures. L . R ’

Subjective Index was significantly.correlated to
RLB and %o Assembly tasks (r=-.49; r=-.46 respectively).
Again, these correlations are only moderately high; however,

° they may indicate that the Purdue Pegboard’ test is more a L

naasie OF centeal b s than are the other objective’

measures. Because more effort is required of the ‘subject in - .
performing. Purdue. Pegboard uskn, me latter may be more sen-.
Bitive to motivational deflcltl which in turn eould be relat-
‘ed to how the subject is experiencing his conditien. It will
be remembered that with the Age effect removed, _RLB proved 'w_
be a significant predictor of Subjective Index scores. “

The Cluster Annlysls revallud two mdin groupings:
clnut-r I consisting of ratod Remda.tion. rated Agitation A
and the Assembly tesk, end Cluster II consisting of kfcf/
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Time, Tapping Speed, both the Purdue Pegboard meastres, the
Subjective Index and Age.  The significance of these fac-
tors, howonr;. may be questioned b-enu‘su of the low i.ntercotre-
lations betwesn the variables involved.. It may be moted that
the Gluster Analysis ;4:.)/1“ to_show evidence for subgroups

of objective measure
These low intercorrelations may be due to the fact. L4

that each. objective test of fine psychomotor performance is
_méasuring a somewhat different aspect of psychomotor kill N
(£Ang, 1957)s ' The low intercorrelations between these tests, = |-
"however, and the Subjective Index and the Peychiatric ratings

are harder to account for since the lack of rater experience . .
and the small samp¥e size may be confounding factors:

ves va, Schi cs .

Table 1 presents a comparison between objective

" test scores obtained by groups tested by King (1954) and the
group .of depreseives. tested in this study. King's groups of
normals and schizophrenics were both 42 years old on the.

- average, while the group tested here had a mean age of 39.5

_yeavs. . The group of schizophrenice tested by King were chro- '
nic and had been hospitalizéd for an average Of mine years. 3
Procedures for obtaining the three types of objective measu-’ E
res were similsr for both studies. The comparison made here

+ ‘supports Seligman's (1975) contention that depressed patisnts
ere as slow as chronic schizophrenics and not King's (1965)

“ that dep tend to midway bétween normal. sub-
jects and: schizophrenice, '




TABIE 10, L

A Comparison of Psy tor P in Depi ves

-

from the present Study and in Schizophrenics and Normals
from King's 1954 Study, - - s

3 ¥ " Present Study . King's Studies (1954) .
; Depressives Schizophrenics:; F Ndﬁglg
“Moar - 'SD :Mean ' sD’ . Mean . SD
RIS N
(001 U1k 60 - Juk9 263 +209 . .035-¥
secs. ) R BT : % 7 2 h
: o Ak
; 17 7...233". & 25 3
(p-x-i
Becs.
Assembly . - . 4
(per 60 225 6 .24 8 ML TR

-8ecs.). 9 s .
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It will be rer that schi e 1

have been found “to perform faster ‘on RT tests when thé Prepa-
ratory ;n&arvals vary in a Regular fashion only,when these /
PIs are of a short duration. As the lerigth of the PI increa-

ses,. they psrrorm better under-the Irragulu- conditions,

Normal subjects, on the other hand, alvays })nrform better |
under a Regular condition. l‘hesa findings have beeﬁ inter-
( _preted by Shakow (1963). in'terms of an !.nabiuty to maintain
‘set. in schigzophrenics. A laok at Figux‘es 2 to 7 suggcats
.that the group of subjects Fsst-d hgre perfomed in a’me.nner
similar to normal subjects thn.n 1o schizophrenics. Un-

egular cmdltlon, theh- RT showed no Lner-an as the :
’ 1cngth of Pl increased, and nlthough under the Irregular con- :
—
dition their RT became faster as PI lengthened ( as for schi-

cs ), this non also occurs in other psychotic
groups and in nérmals ( Court, 1964 ). Any:intsrprant‘ion of
 psychomotor. romdnt&uq\in depression. in terms -of un”inabl]_.,l-
ty to mlintutn uet may therefore be' auapcct. B} : :
. In uunmlry. then, this study tnued to show any. ’ (
- $ ovig!anc‘e for an Agit&tion/komdation distinction for depmc-
give_u. ~The reasons for this, however, may lie with the Scales
used’ nnd/cr wnh the ru.t-x‘a. The Hmutan Scale, if ndninis-‘
“tered proporly may have providsd a mox-s adequate basis for
dair : ] Pinally, a of Raanﬂun Time rnpond-

el mg for the subjects in this ueudy clouly rcumblsd pntterne
mvlously ruund with normal uuhjects. However, the actual |
. mean- performance: was. much glower. .This may be an hidicgtlon," B




that the factors motor in d

are different from those at work in schizophrenia. ' "
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tg . ot amENDIXA
. Agiutlon and Rnardltlon Scue
= N INSTRUCTIONS
' Read each statement carefully. Gonsider whether A
‘the p-thm behaves in the manner described. Record your
Jjudgment with-‘reference to the following scale, in. the >
space to the right. - " g AN E B
; Seale .. .. i Bt Note  *
3 s .Not at all. "o" . ‘(‘ < Be sure you rate every sta-
5" ) Occasionally  "1" . tement. 1f you are not. cer-
01 Palrlyoften MRRL i g .~ tain, record the answer '. '
o Nearly always "3" . : " v?h!.ch 1s mostly true’ for the
: > g I ‘patient baxng rateds - C B
’ '\ ; 4 guest;mnnire ot L -

o 1. Moves g,uito slowly
2,. Shows.real sadness in face and poltutl
3- Whispers when speaks ____
4, Looks worried and nervous
5. -Acts as if moving requiréd special effort _
6. Weeps and wrings his hands ____
© 7. Looks tired and 'all worn out™ ___ . N
8. -Appears frightened ____ . i s
9. syuku in a slow, drawn out manner -hln -nnermg
v e | 10, Face shows no expression or sign of feeling __ P
11, Sits or stands motiofless in one ’pllce or 11.5 in'bed ____
o 12, Voice is flat and monotonous.__
- .13, Paces back|and forth ____
‘.,‘ i %‘h Makes ,no answer when questiorﬁd
o 15. Vuz‘s a pun.'l.ud cxprouion as u ﬂgm‘lng out a ptohllm

—  Agitation
| #2,4,6,7,8,13,15

J-‘>’~,\
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¥ W Bl B
i =7 : AEFENDIX 3 :
.. Centile Ranks for the kgitation and Retardation Factor Scores. *’
. 3 - Drug-Treated Males . Drug-Trea nales Wl
. . Agita- . Retarda- . Agita- ‘Retdrda- = anbd
' * Raw Scores = - tion . tion" . . . tien | fdon Jv v,
A % S5 . 5
o -0-1 CRE Rl | <. 1n 4
2-3 805, SR "33 <15
L N A AL .
6-7 ! 066
8-9 . 7 i 08
. 10-11 85 .. 86 - :
12-13. R A |
16-15 B L O
26120 w9 %
18-19. . 199
. 20-21 S0 9946,
NI e i S BieanRt, el B D et
i OIS 1= T : :
. 26-27 . 5
28-29 - Sl Y SRl A = :

30-3 =
A R-33 e - Rl




p o 7 APEENDIX'C
'Suhjecth‘n Index of Psychomotor Retardation
\ n 5 : 2

INSTRUGTIONS

Read each statement carefully and answer each

item i.n tema of hol you.are feeling now, You must

answer by rating bach 1tem a].ong a scnle of one (1) to
. savqn (7), from "daﬁ,nxtely no" to "definitely yes", ;f.

Are you doing th.’mss more ‘slowly and with notn diﬂi- .

17

24

< you are .unsure of the answer; give & rating of four (R
=N G Nl e e T

Lo "' QUESTIONNAIRE-

~ culty now than before. you wera e ..

Do you: feel that. something is holding you back fro
doing as many things &s you would ordinarily do?____

" Is it difficult foryuu to get amwnd in the things
_you are doing?___

Is it hard. for yau to mnk} up -your mind about what to
do or how to o it?

16 1% hard for you to get l.nurested. -in thlnngo:lng
on?,

;-Is it hard fox- ynu to conoentrata on thinga’l

Are you th!.nki.ng morc slowly and with: ‘more, difficulty-‘

now than before you were i1l

m‘yqu feel:\ng tired ;I lot.of the time?

y




laeemNDIX D iy Sy Tl

Agitation and Retardation Scores and Percentile Equivalants. - ;
“ " * s (s 4 @ NS T B L 5 *
Rating Percentile . Rating Percetile- .

= g2 ]

Ce.0 7% W
E R 13 ‘83

Il 3T L
51 B3 )
25 115
V66 exi
B8 Tl .
W
;83
o
l29




© APPENDIX B
Y - Division of Subjects irito Low -and High Groups,on the Basis
of their Ruv Score on the’ Subjcctlv- Indux Scnle. ulmg tha
Mcdhn a8 cut-o!f Point ’ f

Raw Score on

m«x .
12

Y18

Swiect
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Sequence of trials for the RT task under the Irregular Condition.
Both PI amd Sound Intensity were Randomized. &

Trial No. Sound . Trial No. Sound 3
= Intensity o Intensity l PI
T " Low 8 A Low N\ 8
2 Low 16 ) " Hign I
3 Low 2. 33 : Ldw 16. ¢ y
4 High . 16 .- * CHIgh' e T2
s High . - 2 T T - AR
6 High B, %6 .. High - 16
7 . High . 16 37 Low 2
8 Low 16 B ] ‘High VR
-9 . Low 2 EA ] : High 16 >
107 High © 2 40 Lows' 16"
11 < High .4 15} Low. 8
12 Low 8 ] . High 2
13 High 16 ) Low 8
P High 8 e High 2
15 High 2 b Low 16 g
16 - Low 6" o Low ) 2
17 . Low 2 W7 High 16
18 Low 8 48 High 8
19 " High 16 b - . Low 8
20 Low 6 50 Low-. ' 16
217 ‘High g% s st High 2
22. Low .8 52 Low 2~ !
23 .., Tow 2 53 “High 8
24 High 8 4. . High 16
25 Low: 16 55 High -8, p
26 High 16, 56 _ ‘Low 16" X
27 High 2~ 51 . Low 20
28 Low ol LA . Low 8"
29 High 8 59 . High 16
“l30 oo Low 2 60 High . 2




Sound Intensity Randomization for RT task mder the Regular Condnion.

APF&(DIX G

tation Blso Vl.tled Randumly from Suﬁja:t to Sub)ect -

The’ Order of PI Presen-

PI-2

Trisl No. °

PI-8
Sound Intenwity  Trial Ne. . ¢
- Low 21"
Low: 2‘2,
Low 23
High 2k,
High | 25
High 26
High 27
High 28
" Low. 29
Low 30
High 3
. iLow 32
High 33
“Low 34
Low 35
High % ‘
Low 37
High 3T
Low 39,

High

4o

. Sound Intennitx

High
Low
Hien
High
High |
Low -~
Low
Tow
‘High
Tow
S Lows ot
High
Low
High . |
' High'.
©. Low
High -
High:
Low 4

*Lévw ey

PI-16
Trial Ne,
oy
42
43

45
46
g
‘48
[0}
‘50
51
52
;53
s
55,
6.
57
75 98
.59
60

s

- by g \ Low

.. High
High
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s ) * APPENDIX-H w5 /
‘Ngai_tntiqn-of «each patient -at- time of {mﬂszigntion /
) =2 ~Vf . s v X - 5%
* Patient .” - i uedic-tion
SRR, T : - Chloral Hydntc. Valium 10 mg. 't.i.d.
J2. 5 v, V|11\u 10-mg. t.x d. 7 -
: g 26 3 oot sodiun Amatal 200 mg. .- . o
/ T T 3 Ty e v'stlt'laun‘a 2 ng,. -,
7 : E

e S0 it »none
e “ HydTo Di.uril*ZS mg.
’Hellsril ‘0 g Elavxl 100 mg

b

Tophr_oqu 25 ngv.‘ .

C90% U valium S mg t:f.dL, Noludal'300 mg.

i T DM TR Rty Vu:u.ml(l mg. t.

o & Egee B ‘I‘nphtaml 50.mg.

- . none K i 2 - g

i Tophrnnil ‘50 mg.

Elavil 50 mgi

% opl;r‘anil 50 mg. .

Bh 11 50 mg

- Blw:.l 50 ng.

-







PR ——










	001_Cover
	002_Inside Cover
	003_Blank Page
	004_Blank Page
	005_Notice
	006_Title Page
	007_Acknowledgements
	008_Abstract
	009_Abstract iv
	010_Table of Contents
	011_List of Tables
	012_List of Figures
	013_Chapter I - Page 1
	014_Page 2
	015_Page 3
	016_Page 4
	017_Page 5
	018_Page 6
	019_Page 7
	020_Chapter II - Page 8
	021_Page 9
	022_Page 10
	023_Page 11
	024_Page 12
	025_Page 13
	026_Page 14
	027_Page 15
	028_Page 16
	029_Chapter III - Page 17
	030_Page 18
	031_Page 19
	032_Page 20
	033_Page 21
	034_Page 22
	035_Page 23
	036_Page 24
	037_Page 25
	038_Page 26
	039_Page 27
	040_Page 28
	041_Page 29
	042_Page 30
	043_Page 31
	044_Page 32
	045_Page 33
	046_Page 34
	047_Chapter 4 - Page 35
	048_Page 36
	049_Page 37
	050_Page 38
	051_Page 39
	052_Page 40
	053_Page 41
	054_References
	055_Page 43
	056_Page 44
	057_Appendix A
	058_Appendix B
	059_Appendix C
	060_Appendix D
	061_Appendix E
	062_Appendix F
	063_Appendix G
	064_Appendix H
	065_Blank Page
	066_Blank Page
	067_Inside Back Cover
	068_Back Cover

