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ABSTRACT

The purpose'of this study was to explore the possibi—
lity of effecting change in the behaVior of the rheumatOid
arthritic individual through ‘the use of group psychotherapy,

The assumption was made, based on the iiterature
review, that there‘is"a ‘rheumatoid personality', reactive
to stress, whichhcombined with a genetic predisposition
leads to the rheumatoid arthritic disease.state.

This study‘has concerned itself mainly with that
aspect of the rheumatoid arthritic personality that inhibits
hostility, aggression, and sexual drive; and an attempt has
been made, u31ng group psychotherapy, to teach alternate
ways of dealing with repressed emotions, hoping thereby to
reduce muscle tenSioh, and improve the disease state of the
1ndiv1dual.

The study, spread over eleven weeks, was divided in-
to pre-treatment, treatment, and post-treatment periods.
1The 20 rheumatoid arthritic subjects participating were ran-
domly selected into control, placebo, and treatment groups.'
Mortality rate from this study was one female subject from
the treatment group. All 19 remaining subjects were mea-
sured on the follow1ng 1nstrument5° Dogmatism Scale,ﬁRigi-
dity Scale (pre- and post-tests);'sed. rate, right and left

hand grip strength,~and subjective evaluation (biweekly
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intervals for six sessions), right and left muscle tension

(once per each time period), and aspirin‘intake;':

During the.treatment period the three groups varied
activity-wise. The control group had no additional'exper—
ience other than the biweekly testing sessions. . The placebo
group - spent approximately‘30 hours together in addition to
the biweekly testing sessions, and was exposed toiactivities
within a social context,'but no identifiable type.of psycho-
therapy. The treatment group. also spent 30 hours together
in addition'to the biweekly testing sessions, andlwere ex-
posed to group psychotherapy that focused on 1nterpersona1
 and 1ntrapersonal communlcatlon skills.

In order to assess the effect of the treatment on
the change of behavzor, the mean scores for the treatment,
placebo, and control groups on all crlterla were' analyzed
via a one-way ana;ys;s of covariance. A ser1es-of one-way
analyses of covariance were conducted, using both .the pre-
treatment time perlod and the. lndependent varlables selected
by Pearson Productqmoment correlatrons, as covarlates. The
level of s;gnzficance-was set at 0.05 for all tests. |

The results of this study showed no significant dif-
ferences dne to treatment, the poss;blllty exlsts, however,
that there ‘may in fact be a difference due to treatment
Whlch has not been detected due to the restrlcted -Sample
size. An 1mportant observatlon is that the ordering of the

_adjusted means is inlline_with the underlying hypothesis of



this study. Both tho'treatment and the placebo groups
varied in a p051t1ve dlrectlon from the control group on
seven of the nine ‘measures. - However, the placebo group
-scored either lower or approxlmately the same as the
"treatment group.

Thus, while it is not possible to conclude from this
study that group psychotherapy is beneficial, or_that thev
placebo effecp‘prodﬁces as much change as group therapy .,
the studf'does provide useful,infofmation for someone wil-
vling toMpursue,tﬁis basic hypothesié with a 1argef'sample
agd moreﬂﬁﬁgggfﬁlfanalysis. ' '
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The sorrow .which has not vent in tears
may make other organs weep

Edward Maudsley

yIt is more important _ _

to know the person that has the disease,
;thaﬁ to know o
) the disease the person has.

Hippocrates



CHAPTER I

INTRODUCTION

In reéent years there has been a growing realization
that rhéumaﬁié‘diseases, conditions in which pain_and'stiff-
ness of some portion of the musculoskeletal systém are pro-
mingnt, fbrm:a trememdous segment of chronic disability all
over the world. There is little doubt that rheumatic dis-
eases are a majpr health problem. A total of nearly 11
millign'pe:sons'in‘the United Stateé alone are suffering
from some form of rhgumatic diseése. (Hollander, 1966)

Rheumatoid arthritis, with which this'étudy is con-
cerned, is one of the most common of the mpre:severe fofms
of rheumatic disease. The greatest incidence of occurrence
of»rheumatoid~ar£hritis is found between thé-ages of 20.and
50, affecting three women-for.each-man. .Althoﬁgh rheumatoid
arthritis seldbm causesfdeath directly,'it.is~the greatest
cause of crippling defo:mithfrpm any disease; 'Walkie;
Marmon, & UpsﬂaQ (1§6i) state the following:’

Recbénized as. early as the fourteenth century B.C.,

" rheumatoid -arthritis remains a disease for which

neither cause nor cure has yet to be definitely

identified; one in which physical and psychologic
factors are almost inextricably interrelated

(p. -1420). B - -

Much research has taken place over the years as to

' the aetiology of rheumatoid arthritis and many theories have

been prominent at one time or another. 'Robinson (1966)states:
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- Intensive efforts have failed to establish that it .
is caused by a specific infectious agent, by nutri-
tional excess or deficiency, by metabolic.aberration,
by faulty or unbalanced endocrine secretions, or by
a well defined mechanism involving dysfunction of
the autonomic nervous system or the somatic reflec-
tion of emotional or personality disorders. Im-
pressive evidence is accumulating to suggest the
importance of a hypersensitivity mechanism in the
pathogenesis of the disease, although the initiating

events still remain obscure (p. 18).

fhis last mentioned méchanism is ﬁbre commonly known
as thg éuté-iﬁmuﬁg theory, where the body?s paturél defense
forces desﬁrby thé‘ﬁery tissﬁes'they are meéntstO'protect;

' Inuﬁﬁe literature,du:iné thé_past several years

_the:é seems to be some.move@ent away frém thg-positibn»which
:egérds rheumatoid'érthritis as caused by a single factor,
toﬁards a multifactorial consideration of aetiology. (Cobb,
~ 1965; Geist, 1966; Groen &‘Welher, 1966; Moo#,& Solomon,
1965; Ramon, 1969) | | "

From‘the 1iterature, the fol;ow;ng factors seemed to
be particﬁi;rlyArelévantz -a genetic or'consiitutional pre-
. diséoéigidﬁ.és'éxpressed in some indivi@uéléhby the:éresence
of a rheumﬁtbid’bibod féctor;-a typé~of-pefsonality-£hat re-
presses eﬁbtion'(pa:ticulafly hositility_and:aggréésion),
'plns a loszelf—ésféem; énd'environmentalpstress.";if these
factors occur in 6@e individual_at_a point iﬁ time,‘ﬁhi§ in-
dividual might be_g-likely candidate to develép rheumatoid

arthritis.
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The Qﬁestion is then posed as to whether altering
one or more of these factors would result 1n an 1mprovement
in the health of the 1nd1v1dual already sufferlng from
rheumatoid arthrltls. Slnce it is at present 1mpossxb1e to
alter the. genetlc predisposition of the rheumatOLd arthritic
lndlvldual, and often not feasible to change the environ-
" mental stress, it seens 1oglca1 that by helping the indivi-
dual to learn new ways of adaptlng to stress, that a re-

mission of the disease process might occur.
The Problem

Forpthefpﬁrpose of this investigation‘the assu@ption
Was made, based on the literature review, that'there is a
'rheumat01d personallty , reactive to stress, whlch, com-~
blned w1th a genetlc predlspOSLtlon, leads to the rheumatoid
arthrltzc d;sease state.

A common dlmens1on of the rheumato;d personallty
seems to he one of chronically 1nh1b1t1ng emotlons, particu-
larly those of hostility, aggresslon, and sexual.drlve.
Eﬂbtioﬁai repression-produces ihcreasea muscle tension,l
Ieading to ihcreased pressure within the joiﬁts Qith ensuing
'pain,‘ihflammation, and anxiety, which-reSu;ts in a further
'ihcrease ih'huscle'tension. ‘The following;is'a:schema of

this possible psycho-physical.dynamic-relationship.



inhibition
of emotion

inflammation, : : muscle tension
and anXiety ' - :

~increased :
intra-joint pressure

~ Thus the rheumatoidrarthritic individual reflects
.'psychologicalstensions.and conflicts throuchjincreased.
tension of the somatlc muscular system. Wilhelm Reich
(1949), a psychoanalytlc ploneer in the -area of the mlnd-
body relatlonshlp, contrlbuted the concept of muscular
armourlng of the 1nd1v1dual, whereln the total expre551on
ofnthe armoured individual is that of "hcrdlng_back".
Relch states, c _

If the - armourlng is of long standlng and has also .

1nfluenced the tissues of the organism, the patient

will come to us with peptic ulcer, rheumatism, ar-

thritis, cancer or angina pectoris (p. 366).

In addition tobthis circular psycho-physical'rela-
tlonsth, the psychologlcal-stress state may occur to. the :
point where the usual defense mechanlsms of the 1nd1v1dual
-,are no longer adequate, and the rheumat01d arthrltlc dlsease
state may occur,

By helplng the individual to learn alternate ways

" of deallng w1th emotlons, e. g. learnlng to express emotions



overtly réther than keeping ﬁhem.govert,Aa decrease in
muscle tension may”result, tending to reverse the disease
process. | |

The few studies found in the literature pertaining
to the usé~of psychotherapy suggest that ésychoﬁheiapy can
be valu;ble és a means of reducing muscle tensioh. (Draspa,
1959; Gottshalk, Serota, & Shapiro, 1950; Shochet, Lisansky,
Schubart, Fiocco, Kurland, & Pope, 1969)

The purpose of this study was not to assess the.
personality dimension of the rheuméto;d.arthritic per se,
but rather to-éxélore the possibilityuof pfomoting change
~in ﬁhe-behaviér of the rheumatoid arthritic individual |

through the use of group psychotherapy.

Definitions of Terms

Rheumatoid arthritis. Dixcn (13585) states that

rheumatoid arthfitis is:

an illness characterized by a chronic non-suppurative
polysynovitis particularly involving joints in the hands
and feet and.often in a symmetric pattern, with a variable
course of exacerbations and remissions, and often accompanied
by some systemic illness, e.g. anaemia, weight loss, visceral
lesions and changes in serum proteins (p.13J.- :

: Stréssf‘ Héns-Selye'(1956) describes st:eéé as the
“rate of wear apd tear in the body" caused.bY iife at any

one time; or the bodily‘changés pfoduged whetber'a person is
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exposed to nervous- tension;'physical injury, infection, cold,-
heat, x-rays, or anything else. |

Selye advanced the theory that man is faced with two
types of stress,:speclflc and non—speczflc._ If a -non-speci-
fic stress is encountered repeatedly,'there is an alarm re-
action.following,tnis pattern: |

1. Shock actlng as a depressant of the nervous
: system.

‘2. 'Counter shock or the stage of resistance in
which the body -increases production in the
pltultary and adrenal glands of the adaptive
hormones (antl-lnflammatory and pro-lnflamr
.matory). ‘ .

. 3. A state of .exhaustion which develops when further
R re31stance cannot be malntalned _

anus re51stance and adaptatlon_depend upon a proper
balance between.the endocrineAand nervous systems. Derail-
ment of this mechanism that;Se;ye calls'the General Adap-
ItationvSyndrome produces diseaseS'ofaadaptation such as
rheumatoid arthritis. This disease state.then is tne conse-
. quence‘of'the'bodyﬁs,inabilityfto pronidepadeqnate adaptive
‘reactionso' | | |

Selye's:ﬁork assumes. importance in this study be-
cause of con91deratlon of stress as part of the multlfactor-
'.1al aetzology of rheumat01d arthritis.

Certalnly the emotional state of the rheumat01d
arthritlc and the,way he deals with his emotions would be in

keeping.with‘Selye’s definition of stress with tne accom-



panyiﬁg‘hormonal and nervous system changes that occur;
This concurs with the observation of Moos (1964) in a cri-
'ticai review of many personality studies £hat~“a11 inves-
tigators of the personality of fheumatcid-arthritics agree
that emotichal:factors do play a role in either the onset
or the course of the'disease;“

Rheumatoid Factor. This js an antibody possessing
. characteristics of an autoantibody that is found in the .
serum cfiebpcoximately 70% of rheumatoid arthritics. How-
_ever,_rheumatoid factor is not specific for rheumatoid
arthritis, but has been d;scovered in the elderly and in
patlents with other dlseases such as cancer, cirrhosis,
etc, ,(Holllngsworth. 1968) _

There 1s some speculatlon that the rheumato;d factor
causes the body to alter its state of immunity or auto-

immunity. (Geist, 1966)



CHAPTER II

REVIEW OF RELATED LITERATURE

A review of the literature centering.around person-
ality varzables of rheumat01d arthritics shows that for many
years a relatlvely small group of investigators have searched
for specific personallty variables through the use of sys-
‘tematic clinical interviews.ahd a variety of psychologioal
and psycho-physioiogical tests,_using various kinds of con-
trol.populations.for comparison. The_studieSAindicate that
there‘are some communalities -and also some differences. The
oonflictiug‘results across studies may be partiy.attributed
to differences in choice_of samples, comparison,groups, .
techniques ofteliciting psychological data, and in the ter-
minology used to describe and disouss findihgs.

| | In support of the contentlon that the rheumat01d
arthr;tlc personallty is characterlzed by repressed emotlon,
-the followxng studles are clted

Meyerow1tz (1971) has grouped reported studles to
date 1nto three categorles correspondlng to the followzng
: hypotheses about the pos31ble role of psychosoc1a1 varlables

1n rheumatoid arthrztxs.

fSEecificitx H!pothesis-
- This - category is deflned by Meyerothz (1971) as

follows.-



Individuals who become-sick with rheumatoid
arthritis can be characterized by identifiable
psychological traits assumed to have .been present.
prior to the onset of the manifest illness (p. 94).
Beginniﬁg in the 1930's, ‘Alexander, French, &‘Pol-
lock (1968} set out to examiné“the aetiologicai role of psy-
chélogical factors in rheumatoid arthritis as one of a num-"
ber of diseasé;,éohiidered to be psycﬁosomatic. !Thgy pos-—
tulated that two cétegories of vatiables are preéent,prior
to:éiseage‘ogéet, one’psychological'and one orgénié, and
that both of these are specific for rheumatoid arthritis.
They felt that thg postulated somatic predisposition and the
acéompanyingipSYéhological phenoména may mutually influence
‘each other. | | B ” .‘ |
| .Dunbar.(1954) reviewed the 1ite:ature on,psycho-
somatic interrelationships and collected data on more than
1,600 patients to identify a éersonality profilg;for what
she conéiderea eiéht illgess states in which psychosomatic
felaﬁibnships c°g1d §e established. On the basis of these
observations Dﬁnbar-fo;mulated the'personéiitj specificity
theory of-diseasg;'.Oné-oflthe iilness states desciibed'by
bunbar was rhéﬁmﬁt§i&iafthfitis; 1sﬂe.idéntifiéd;:heumatoid
 'artﬁriti¢ patiéﬁts‘as quiet, seﬁsitive individﬁals who com-
-,fbinéd'pbsing*égha;good sport with an ingratiating appeal
'fér'sympgfhy;vbéneqﬁh-wﬁich-much hostility was préseht; .
'Ehe#e'gaﬁiépt#’ha@,many:néurotic traits,wﬁichiweré_viéweé

as defenses againspvguiltfand dépressibnvfelated to'sexual‘
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conflicts. Trends towards perfectionism, cleanliness, order-
liness, and punctuality were also noted. _

Johnson, Shapiro, & Alexander (1947) conducted a
psychoanalyticaliy oriented investigation of mainIY'women
patients. They describe these'patients as‘having,a conflict
around the expre331on of aggre331ve impulses. direct ex-
pression of these produce guilt, while their 1nhibition leads
to resentment, perhaps_increased by_increased muscle tone.
They postulated that such patients maintain equiiihrium_
through the expression of aggression in the form of increased
physical activzty, 1nc1ud1ng the specific need to serve
others, thereby controlling and dominating them.

Fisher and Cleveland (1968), using pro;ective_tech-
nigues and interviewing,‘cOmpared male arthritic'patients
lwzth patients suffering from other 111nesses such as low
back pain and duodenal ulcer. The findings for arthritie
subjects suggested overt calmness and a lack of freedom to
express anger, and prominent act1v1ty 1nc1ud1ng an unusual
amount of participation 1n vigorous athletics.‘ Fisher and
Cleveland were able to define a tendency towards experien-
cing the body 1mage in a unique way' w1th a prominent
psychic representation of the exterior or surface of the body
.as a’hard shell. They: speculated that the. rheumat01d arthri-”
_tic individual 1s a person who has unacceptable 1mpulses |

over which he is so fearful of 1051ng control that he has
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found it necessary to convert his body into a‘containing
vessel with a wall to prevent the outbreak of these 1m—
pulses. ’

Moos, Solomon, & Lleberman (1965) reviewed relevant
studles on the relatlonshlp between personality factors and.
~ the onset and cause of rheumato1d arthrltls. In sum, thelr
findings lndicated that there seemed to be partlcular per-
sonallty characterlstlcs which were assoclated thh rheumatoid
arthrltzcs, e g. rheumat01d arthritic patlents appeared to
be more compllant, subserv1ent, conservatlve, sen31t1ve to
anger, perfectlonlstlc and self—sacrlflclng. They appeared
to react to thelr dlsease w1th initial fear and depresszon.
They attempted to cope with these feelings, however, by
struggllng for lndependence, keeping on the move,. not ex-
pre331ng anger, being compliant, and -being stoic and~0pt15
mistic about’their feelings. ‘Moos and Solomon were careful
~ to note that there appeared to be a great deal of 1nd1v1dual
variability in the personality patterns of.patients with
rheumat01d arthritis. -

| Geist . (1966) clted a study by Weiss (1947) who, 1n:
worklng wlth five women. and 35 men with various muscular
complaints 1nclud1ng rheumatoid arthrltls, found that-a spe-
clal feature assoclated w1th mnscular aches was chronlc re-

sentment. ‘He postulated that.these patlents are "burned up"'
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with resenﬁmeqt, and "aéhiﬁg“ to express their unabpeased
hostility.

A recent critical review of the literatnre by Wolff
(1972) deécribeé the use of the_Miﬁnesota Mu@éiphasic Per-
sonality Inventory (MMPI) as an investigetory.tdol for
‘rheumatoid perSonalitf variables. He found that the MMPI has
been used by many investigators, and that the results -of
these studies were largely consistent. The rheumetqid ar-
thritic patient #ypically obtained elevated scores on three
clihicai MMPI scales (Hypochondriasis, Deéression and Hys-
teria) with an eceesional secondary elevation on a fourth
scale, péychasthenia. Wolff notes that

‘this pattern of scores represents the 'classical’

MMPI profile for neurotic individuals and does not

support the existence of a specific 'rheumat01d '

personallty pattern (p. 658).

The investigator of this study would like to noﬁe'
however, that the MMPI may be a valid measuring instrument
of dimeneions ef‘fheumatoid,personality since the scales of
Hypochondrias;s,'Depressioﬁ, and Hysteria tend to measure
anxiety as expressed in physical symptoms; Whiié the Psy-
chasthenia scale -is characterized by obsessive acts and
thoughts. . |
.Wbiff'elso described fhe use of Cattell's 16 Person-
- ality Fectoﬁs'buestionnai;e (16PF) given to rheumatoid ar-
thritic patients by Robinson, Kirk, é Frye (in press), who

psed fou:.diagnqsfie gfoﬁps‘ineludipg rheumatqid arthritis,
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diabetes) tuberculosis, and hypertension. These groups
were each subdivided into "new" (diagnosed less than ten
months previously) and "old" (diagnosed more than three
years before) sets.. The findings were that the rheumatoid
arthritic old" subgroup showed less emotlonal stability,
low ego strength, greater depre331on, and greater gullt
proneness and control compared to the other groups. 1In
addltlon, unl;ke the non-arthrltlc groups, the "new" and
the "0ld" rheumatoid arthritic patients displayed similar
persbnality traits. Robinson et al concluded that either
there exists a. premorbld rheumatoid personallty "type" which
plays some role in the onset and progress1on of the disease,
or that pazn and crlppllng associated with rheumat01d ar-
thritis modlfles behav1or to yield a common personallty
"type" regardless of the patient's premorbid personality
make-up. Wblff noted that while the study deserves pralse

- for its experlmental de51gn, the relatlvely small number of
patients w1th1n each diagnostic group makes generallzatlon
rather tenuous.

A rev1ew done by Moos (1964) summarlzed studles of
‘personallty data on over 500 patlents with the conclusion
that several lnvestlgators agreed that rheumatold arthrltlcs,
when compared to var;ous control groups, tended to be self-
,sacrlflclng, masochlstlc, conformlng, self-consclous, shy,

1nh1b1ted, perfectlonlstlc, and 1nterested 1n sports and
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games. They also tended to over-react to their illness.
There were, however, disagreemeﬁts about many other factors,
e;g., the extent of the expression of anger, the importance
of separation trauma, and the amount of impulsiveness and
defiance shown. Moos emphasized that all of the'reViewed
investigators of personality agreed that emotional facters
did play a role in either'the onset or the course of.the

disease.

In summary, the 'specificity hypothesis' focuses on
the pPresence before 111ness of an 1dent1f1ab1e rheumat01d
peraonality' : Studzes hereln indicated that some of the par-
ticular personality characterlstlcs assoc1ated,w1thvrheuma-
toid arthritics'are.as follows: - rheumatoid arthriticfindi-
viduals tend to be eelf-sacrificing, confbrming;.inhibited,
perfectionistic, wvigerously active in sports and games,
denying of~feelings of hostility and aggression, and low in
‘ ego strength. ‘However, there does appear to be a great deal
of lndlvidual varlablllty in the personallty patterns of

rheumato;d arthrztlcs.

Disease onset.nxgbthesis

v Meyerowitz (1971) deflnes ‘this second category of
studies dealing with the posslble role of psychosoc1al vari-
'ables in rheumato:d.arthrltls as follows-



15. °

a significant association between certain kinds

of iife experiences and/or psychological states

and the onset of rheumatoid arthritis (p. 94).

In the literature there-seem to be fewer studies
which have investigated this hypothetical relationship of
the onset of rheumatoid arthr;tis to stress.

Meyetowitz (1971) reports that the stuéy of the
Empire Rheumatism Council tends to disprove this hypotheéis.
'For 532 patients with rheumatoid arthritis of less than five
years' duration and an equal number of controls, check sheets
wefe'cOmpletedufor a long list of factors implicated as
poésibly éetiologically significanté S;andardized questibns
were asked concerning the occurrence of assumed stressful
Life»eﬁggts;éuch as 'death, accident, or éerioﬁs‘illness in
the_family,~economic embarassment, broken engagement or un-
happy married“life'. There was no difference between patients
and controls in reportiné such events for a tﬁq-year period
. and a three-month period antedating disease anét. Meyer-
owitz concludéd that .

.such fesults.challenge'but do not disprove that
psychological variables may be significant in the
timing of onset of the illness, since the same ex-
'~ ternal event may or may not be experienced as psy-
. chological stress (or as markedly different degree
. of stress) by different individuals (p. 99).
In a study by Moos & Solomon (1965) in. which they
made psYcholqgicgl'comparisons between women with rheumatoid
arthritis and their non-arthritic sisters, analysis of the

interviews showed cléar and striking differences between -
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patlents and s;bllngs in self—descrlptlons, in the extent
of their masochlsm, self-sacrifice and. denial of hostlllty,
in the amount of rejection they percelved from thelr mothers,
and in the degree of strictness they percelved from their
fathers. No dlfferences were found between the two groups
‘either in the extent of their phy51ca1 act1v1ty or in the
extent to whlch they manlfested dependency. Moos and Solo-
mon postulated that a partlcular personallty constellatlon
may combzne thh elther acute or chronlc stress as one -
aetiologic factor in the development of rheumatoid arthritis.

' The conclusions of Kirchman (1965);'inta studylusingh
25 rheumatoid arthritic-patients and 25 non-arthritic phy- |
81cally dlsabled patlents, tested by means of an 1nterv1ew
and the IPAT Sixteen Personallty Factor Questlonnalre, ap-
peared to support the hypothes1s that there is a relatlonshlp
between env1:onmenta; stress and the onset or exacerbation
" of rheumatoid'arthritis.'she'postulated that hostile feelings
are so unacceptable to rheumatoid arthrltlcs thet they are
veiled by conscious responses of subm1351veness and depen-'
dence.' |

Gelst (1966) conducted a study us;ng 22 rheumat01d

arthritic: patzents and 22 non-arthrltlc patlents who were
assessed by u81ng an 1nterv1ew questionnaire, the MMPI, the
Holtzman, and the group Rorschach He found that two. unl-

. versal psychologzcal elements of the rheumatozd arthrltlc
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patients in this study were unexpressed rage and lack of
ego strength He postulated that, | |

if it is assumed that both ego strength and the
rheumatoid factor are congenital and in a given
person there is initially the presence of the-
rheumatoid factor and a weak ‘ego‘, then the soil
is fertile for the development of rheumatoid
arthritis. Because of a variety of stressful
situations rheumatoid arthritis developed. Pre-
vious to the onset of rheumatoid arthritis such
patients divert their hostile impulses into a
variety of competitive sports (men) and domestic
work (women), but at the onset of the disease,
the anger is turned inward, sublimation into
physical -activity ceases, and the combination of
the rheumatoid factor and weak ego somehow directs
the whole ‘process to the pathology of rheumatoid
arthritis. It may be possible that if this anger
were not allowed to develop or were dissipated
‘initially (similar to the early gratification of
oral needs of people with high pepsinogen level),
rheumatoid arthritis would not develop even with
a congenltally weak ego and the presence of the
rheumat01d factor (p. 79.)

Solomon_& Moos (1965), in a study of the relation-

- ships of personality to. the presence of rheumatoid factor

in asymptomatic relatives of patiehts with.rheumatoid'arthr-
itis, ccmpared patients and relatives psycho;cgically by
means of MMPI;' They speculated from the studf that emotional
disturbance in conjunction with rheumatoid factor may lead
to rheumat01d arthrltls.' In addltlon, although the presence
of rheumatozd factor in a healthy 1nd1v1dua1 seems to be re-
-lated to well functlon1ngApsycholcglcal defenses, it is
possible that the kind of adaétations of rheumatoid arthritic

positiVelrelatives are similar to those of perschs with
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rheumatoid arthritis, but that they are working better,
either as a result of greater ego strength, or of less
environmental stress. Solomon & Moos also note that inhi-
bition of aggression and concern about appea;ancesfhave,
been found in éatients with rheumatoid arthritis. Thus a
propensity to fqrﬁation of the rheumatoid factor might be
linked to a psYcﬁological mechanism, but still needs to be
coupled with some degree of 3decompensation in order to lead
to disease. Solomon & Moos state that
a reasonable hypothesis based upon the pfesent

'data would seem to be that, given a genetic or.

constitutional_predisposition to rheumatoid dis-

ease, expressed in some individuals by the pre-

sence of rheumatoid factor, only those individuals

' with significant emotional conflict and psycho-

logic stress go on to the development of the disease,

the rate of progression of which may be related to

the degree of psychic turmoil. (p. 357).

Thus individuals with rheumatoid factor but without
manifest rheumatoid disease must be in good péychological
equilibrium; if.they were not, they might be expected to-

‘become physicélly ill.

Groen &vWEIne: (1966); in a study of thé’bio;ogical
basis 65fpsyéhbsomatic.medicine, include rheumatoid arthritis
along with pepiic ulcer, asthma, u;ceratiée colitis, and
hypertension. 'They'ppstulatedAthat the specifiéity'éf}the
psychosoﬁgtic:aisotder is explained by the uniqu¢§e§s o£

-e;ch iﬁdividuai?g personality, and by the stressful nature
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which a certain environmental situation can acquire because
of its specific meanlng for the individual. Every reaction
of the organism 1nvolv1ng its total behavior is ‘determined
by the individnal dharacteristics of the personality. " This
in turn is the product of the genetic, developmental, and
environmental'factors by which each organism acquires its
'1nd1v1dual characterlstlcs., When the organism meets with a
stress the ensuzng behavior is determined both by the char-
acteristics of the personality and of the stress srtuatlon.
‘They continned~to say that in their studies of patients w1th
psychosomatie disorders, they found that these - 1nd1v1duals
inhibited thelr act1v1t1es along mimical, vocal, or neuro-
muscular pathways "to a high degree. Groen & Welner felt that
western education more and more "directed toward self-control;
restrained gentlemanly or “ladyllke“ behav;or had control-
led these individuals to such a degree that in a situation.
of frustratlon they could not act out in the typlcal heal-
thy. soclopathlc, or psychoneurotlc patterns.

A recent study by MeyerOW1tz, Jacox,'& Hess (1968),
with a sample of eight sets of juvenlle and adult mono-
zygotle twins,. dlscordant for rheumat01d arthrltls, revealed
findings of psychologlcal stress occurring prlor to the

-disease onset in the affected member of four out of five

sets of adult twins studied. In the three younger pairs,
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the discordant.exéerience of'psychological stressiwas only
suggested in two and not seen at-ail in the thiré affected
twin. . _

A medical-psychiatric study of-patients Qith rheu-
matoid arthrits by Shochet et a1.(1969) was undertaken to
examine how life circumstances affected the coﬁrse of the

illness, and to determine if there were dlscernlble pre-~

' _clpztating psychological factors in exacerbatlon of the ill-

ness. .In the 12 cases studied, they observed in longltu-
dinal perspectlve that life stress had a definite relatlon-
ship to change in c11n1ca1 manlfestatlons of the dlsease.5
A clearly deflned life crisis could be dcllneated in asso-
ciation with or’ precedlng the onset of the arthrltls (1f
relatzvely recent) or the most recent exacerbatlon., These
life crises had in common the threat of loss or actual loss
of a loved object (separatlon) with arousal of feellngs of
rage which the patient was unable to tolerate, effectlvely
express, or coPe with. These patlehts eeemed to react
symptomatically:to’theee crises with the development of a
physiologicaljdieturbahce'which‘was substituted'for a direct
confrohtationlof the-prohleﬁ. Exacerbatlons of the lllness
were partlcularly related to 31tuatlona1 crlses, psycholo- |

gical vulnerab111ty and phy51ca1 pred15posztlon.
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A In summary; the 'disease onset hypbthesis‘ concerns
itself with the relationship cf stress and rheumatoid-arthri-
tis. There seems to be some general concensus among the |
majority of these studies that acute or chronlc stress is
the 'tipping' mechanism toward a disease state when super-
imposed upon a particular personality constellatien. Some
importance is piaced upon.-the concept of individual differ-
ences in experieneing degrees of stress. Several investi-
gators indicated that the presence of an undefinea, under-
lying geneticiéiedisposition, combined with strees end a.
perticular petéonality cppstellatien, are importent aetio-

logical factors worth considering.

Disease Course Hypothesis

Meyerowitz (1971) describes this third hypothesis
about the possible role of psychosocial_variables in rheuma-
toid arthritis as follows:

That 1aent1f1able ésychologlcal responses seen in

patients with rheumatoid arthritis lnfluence the

course of the illness (p. 94). .

In rev1ew1ng the literature there were few studiee
conducted in . relatlon to thlS partlcular hypothes;s.

. Moos & Solomon (196ﬂﬂstudled two groups of rheumat01d
arthrltlc patlents in an attempt to ldentlfy the personallty

correlates of the rapzdlty of progre581on of the d;sease.
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The first was judged to have a rapidly progrgSsive course,
based on.shorter duration Sf disease ana greater severity
(according to functional class and anatomical'séégef: the
second had a slowly progressive course with longer durétion
and less severity. The results of a personality trait scale
 derived from the MMPI revealed that patients with slow pro-
gression scored higher on scales reflecting cdmplianée-
subservience, dehial of hostility and social :esponsibility;
generally reflecting adequate adaptation. Pétiéhﬁs with
.rapid,progression revealed scores suggesting that they '
"were experiencing feelings of ego disorganization with
concomitant "increase in anxiety and depression and decrease
in the ability:to continue former modes of psychological
adaptation énd'coping" (p. 150). Moos & Solgm@n concluded
that it was_uhclear whether the.psychological phenomena re-
flected reactions to differen£ disease courses or'whether
they reflected personality differénces present before ill-'
ness onéet and'sﬁbsequently influgncing the course of the
illness. |

MolodofSky & Chester (1970) studied pain and mood
_patterns in rheumatdid étthritic patienﬁs,'both male and
female; in a'longitudinal'fésﬁion with'twice.daily mood and .

. pain ratings utilizing standard techniques for both kinds
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of observations. The investigators were ablé to~demonstréte
two different-typés of pain-mood patterns. In one ‘group of
patients theré was a synchronous state of pain-mpod associa-
tions whereby mood changes in a spectrum of anxiéty or hos-
tility were closely related to fluctuations in joint tender-
ness. The secondﬁéroup reveaied a paradoxical state charac-
terizéd by an inverse relationéhip.between intenéity of
joint tenderness and a sense of hopelessneés.. The patients'
age, sex, social class, duration of illness,'radiéldgic
joint changes, funétional_disability and medication bore
no relationship to these patterns. Molodofsky & Chester
found that in a one—two yea£ follow-up of £hese two‘groups
a less faVburablg Oﬁtcome‘of the illness wasidémonst:ated~
in the casélof the~pa£adoxica1 group. |

Another Study by Moos & Solomon (1964a),ﬁas con~
dﬁcted on two.groups of rheumatoid arthritic §atients, one
judged to be favorably responsive and one unfavorably re-
sponsive td trea#ment according té the.ratiﬁg'of‘théir phy-
sicians. 'The psychological findings for'thé'two groups
4weré very}éimilér io those_which distinguished patienﬁs ac-
cprding to .rapidity of disease progréssion.” Scores for the
first g;bup reflected ego strength, while the Sécond group
wag-chafacterized By-lack of impulse cohtrol, alienation,

anxiety and depression.
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In summary, this third section discusses the few
studies done in the area of the ‘disease course hypothesis'
which is the relationship of psychqsocial variables to the
illness course. Indications are that the disease process-
Progresses slower with rhenmatoid arthritics who have a
greater degree of ego strength and have malntalned ade-

quate adaptatlon.

Summary

Chapter II has been concerned ﬁith the literature
5centerin§ around psychosocial variables in rheumatoid ar-
thritics. Three psychologlcal hypotheses (speclflclty,
dlsease onset, and disease course) have been descrlbed and
discussed. .

| Howeﬁer, all of these studies represent retrospec-
tive data obtained after the .illness onset, thus making ‘it
" impossible to know to what extent the psychologlcal re-
sponses are a reaction to the illness state 1tse1f. Until
Predictive studies are conducted, it remains im90551b1e
crltlcally to. test the specificity and dlsease onset hypo-

theses.



CHAPTER III

METHOD AND RESEARCH DESIGN

The Sample

Criteria'for Subjects. The sample under investiga-
tion in this study was limited by‘the number of available ‘
rheumatoid arthritics willing to commit themselves to this
study, who also fulfilled the following addltlonal ‘criter-
ia: subjects were required to. be non-hospltallzed indivi-
duals between the ages of 20 and 60, clinically dlagnosed

‘as rheumatoid arthrltzc, who had suffered little joint
damage and no add1t10na1 physxcal limitations such as heart
dlsease. 'The 20 subjects obtained fulfllledwthese criteria
with the exception of one subject who had serious joint
damage in both upper and louer extremities. Slnce the
investigator felt it necessary to obtain a mlnlmum of 20

subjects for this study this particular subject was included.

Procedure for Procurlng Sub;ects. l. Names of

potential subjects were obtalned through the rheumatoxd
arthritic c11n1c llsts and phys;otherapy department of the
Unlversity of Alberta Hospltal, several doctors' private pa-
tients, and through advertlslng in the Unlver51ty of Alberta

and communlty newspapers.

2. A 113t of approxlmately 75 individuals was com-
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piledq, from_which individuals were then contacted via
teiephone‘as to their interest in participating in this
‘study. Fifty-two individuals responded favorably, and those
1ndividuals who d1d not come dlrectly from elther the rheu-~
mat01d arthrltlc cllnlc llsts or doctors' recommendatlons
were verlfred as to their diagnosis of rheumat01d arthritis
through their individual doctors.

3. 2a11 screened individuals were given a two- to
three-hour.personal interview in their own home (three ex-~-
'ceptions) by.the investigator, during which the potential
subjects were made aware that thls study was an 1nvest1gatron
lnto personallty and rheumat01d arthrltls, and at Whlch time
a detailed explanatlon of the time commltment to the study
was glven. ‘The underlylng hypothe81s of this study was not
made known- to any of the subjects.

' -4,? The list of 75 potential subjects narrowed to
20 active subjects, largely because of the extensive time
commltment necessary for partlclpatlon in the .study, prior
Plans of individuals, and other unknown varlables.

Dlstrlbutzon of Subjects. U81ng a random d1g1t table

- the 1nvestlgator assrgned the 20. subjects to one of three
_ groups.” The six men and 14 women were randomly a331gned

-separately to ensure a representatlon of both sexes 1n all

. three groups. (See Appendlx A for- descrzptlon of sample.)
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1. Control group. This_group was cdmposed of one
man and five women. N '

2. Piacéﬁb group. This group was composéd of two
men and four women in order to replicate the éexual diétrié
bution in the treatment group as closély as.possibié. This
group was brought together during the treatment period for
the saﬁe amount of time as the treatment group. The sub- - |
jects in this group, however, received no tréatment thét

could be considered as an identifiable type of psychotherapy.

| 3.. Treatment group. This group was cdhposed of
three men and five women. The importance of havirg a mini-
mum ofAeight-sﬁbﬁects_to facilitate group interaction was
stressed b&_the treatment group psychothetépist. 'Thesé
-subjects received  the designated treatment of group psycho-
therapy during the treatmeﬁt period. Halfﬁay through the
study one of the female subjects dropped out bécause of
expressed feelings of nervousﬁess and ill health, elimina-

ting these data. from the final analysis.

Research Instruments

The research instruments used in this study were two
psychological questionnai:es, three physical change measures,
aspirin intake, and subjective evaluation. It was‘assumea

that if some changes were to occur within the behavior pat-
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terns of the subjects, these changes would be reflected in

the measuring instruments.

Psxcholggical'neasures. 1. The Dogmatism Scale -

Form E (hereinafter referred to as the D-scale) Sawatzsky,
1968). The D-scale was de51gned by Rokeach for the prlmary
purpose of measurlng individual dlfferences 1n openness or
closedness of belief systems.l Rokeach has separated hlS
concept (which he refers to as general authorltarlanlsm)
from either left or right orientation with regard to_poli-
tical, economlc, and rellglous beliefs. He reports test-
retest rellablllty coefficients for the D-=scale ranglng |
from .68 to .93, w1th a medlan of 74, for lntervals ranging
from one to s1x months. The validity of the.D-scale is
based upon Rokeach's comparisons of the D-scale scores with
cognitive and various other: personality crlterla, such as
capacxty to integrate new bellef systems (Doodlebug problem
solutions), d1fferent1a1 aesthetlc preferences (enjoyment of
_new. muSLcal systems), evaluations of peers, etc. (Zagonav
& Zurcher, 1965) » o

Rokeach suggests that to the extent a bellef-dis-
bellef system 1s closed 1t represents a cognltlve network
'of defenses agalnst anxlety. He hypothe51zes that those
with relatlvely closed systems should manlfest more anxlety

than those w;th_relatlvely open_systems. .Scores-on dogma-
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tism and anxiety correlate from .36 to .64 in variousvgroups
tested in the United States and England, all statistically
significant. Two factor;analysis studies suggested that
dogmatism and anxiety are'factorially_similar. (Rokeach,
1960) | | |

Rokeach's hypothesis that. a relatively closed dog—‘.
matic system may represent'a defense'against anxiety was a
strong factor in favor of choosing the D-scale for this
study. It was assumed that as the subject s system of be-
liefs became more open that his anxlety level would decrease,
whlch in turn would lead to a reductlon of symptoms.
| Each subject completed the D-scale durlng the flrst
two weeks of the study (test) and again at the end ‘of the
study (retest) w1th approximately 9 to 1l weeks between test
and retest. on the D-scale the subjects 1nd1cated dlsagree-
ment or agreement with each item on a scale ranglng from -3
to +3, with the 0 point excluded in order to force responses
toward dlsagreement or agreement. ThlsAscale was subse-
quently converted,dfor scoring purposes, to_a.leto-7 scale
by adding 'a. constant to each item score. The-total score
. was the sum of scores obtalned on all ltems 1n the test.

2. The Gough-Sanford ngldlty Scale (herernafter
referred to as the ngldlty Scale).  The ngldlty Scale

glves an 1nd1catlon of the degree of fleXIblllty and: adap-
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tability of a pefsen‘s thinking and social behavior. Rigi-
dity refers to the resistance to change of s;ngle beliefs
or habits. (Rokeach, 1960) .

The California Psychological Inventory Manual reports
test-retest reliability coefficients for the Rigidity Scale
rangiug from .49 to .67 for intervals ranging frbm‘seven
days to one yeer; .The validity of the Rigidity Scaie is
based upon correlations ranging from .36 to .58 between
graduate and medical students and staff's rating of "rigi-
dity"; and w1th the California F (authoritarian personallty)
scale. (Gough, 1957) _

A studyﬂby‘Edward (1966) implied that there was a
relationship between the "building up" pattern of muscle
tension and psychological rigidity. It was assuued for
this study that as the muscle tension within a subject de-
creased, this: would show as a lessening of psychologlcal
rigidity as. measured by this scale. '

Each - subject completed the Rigidity Scale durlng the
first two weeks of the study (test) and againvat the end of
the study (retest) with approximately 9.to 11 weeks between
test and retest. b_ |

The Rigidity Scele.is alzz-éoiut scale which was
scored by eaep subject withdtrue or false for each item.

The subjeet's_total score was the sum of true responses ob-
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tained on all items in the test with a high score denoting
a rigid individual.

'Phxéiéii‘éhéggé‘MEééuiéS. l. Erythrocyte Sedimen-

tation Rate (hereinafter referred to as sed. rate). Ziff
& Baum (1966) state that f
The erythrocyie sedimentation rate is the single,
most important laboratory test of inflammatory :
activity in the connective tissue diseases (of
whiqh rheumatoid arthritis is one) (p. 238).
The normal sed. rate for men is 0-12 and fof women
0-15. An increase in the sed. rate above these: normals
will indicate inflammatory actiﬁity within the individual.
A measure of sed. rate was gained by biweekly administra-
- tion of a standard sed. rate blood test at a:medical labofa—
tory. | | | o
2. Hand g:ip strength. According to Dr. E.G. Kidd
(1971), the strength of hand grip of the rheumétoid arthri-
tic seems to vary-ihversely with the degreé'of.diseasé ac-
tivity. Thus és the inflamﬁatory activity-decfeases within
the individﬁai the hand grip strength- tends £§ incréase.
Hané’gtip strength was measured by'afregistered phy-
siotherapiﬁtiusing a standard'hand‘dynamometer ih.the fol-
lowing manner: each subject stood facing ﬁhe-physiothera—
- pist With-armé’at sides, elbows Stfaight,with palms turﬁed

in_toward the body.‘ The dynamometer was Placed first in the
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right hand of the the subject, whO‘was-asked to squeeze
as hard as he could. A reading was taken from the‘instruf
ment which Qés afterward returned to the 0 position of cali-
bration. This procedure was repeated'three times for the -
right hand followed by three time with the left'hand; The
dynamometer w§s ca1ibrated in kilograms which was converted
to pounds atjthe time of data analysis. An increase in
muscle strength, which might be anticipated as a result of
this measure, was controlled for by repgating the hand grip
measure only'once every two weeks. (Muller, 1957)

| 3. Muscle tension. A simpie teét was designed to
attempt to gaip a measure of muscle tension'ﬁithi# the sub-
ject. This‘was Based oni the premise that a chronically
tense muscle.will fatigue faster than one that is not chron-
ically tense,f (F1oyd & Wellford, 1955) Increase in the
length of time a subject éan sustain a-weight, might be an
indication of less muscle ﬁension within the'subjgct. The
investigatdr chose to use the main elbow flexd: for this
test since this muscle might be expected to have'a relative-
ly high deé:ee of chronic muscle tenéion due to i@hibition
of the antaébnists or elbow extensors (the.fheumétoid:arthri-
tic subject peihaps féarful of losing control 6:'disp1aying
hostility}ih a physical manner). An increasé.in muscle

strepgth}fwhi¢h_might be anticipated as a result of this
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measure, was controlled for by repeating the isometric
(staﬁic) contraction only once every fouf weeks. (Muller,
1957) Design of muscle tension measure:

Object: to measure the fatigue level of the
biceps brachii (main forearm flexor)
using an isometric (static) contraction.

Equipment:
1. stop watch
. 2. weight pan
3. weights 2 1/2 - 25 1lbs.
. 4, S-hook
5. one circle of canvas webblng with
metal ring
6. goniometer
- 7. tape measure
8. three testers (one registered physio-
therapist, one timer, one weight
handler)

Procedure. : .
1. Subject standing with upper arm parallel
' to body, elbow held at 90° and forearm
in supination thereby eliminating bra-
chio-radial activity.
2. Canvas strap was placed two to three
. inches from elbow depending on subject.
3. Weights were placed on strap, and
timing using a stop watch-was begun.
(Amount of weight was initially detexr-
mined by manual muscle evaluation and.
visual perception regarding elbow de-
formity by physiotherapist..Weights
varied between 2 1/2 - 25 lbs., with a
mean of 10-12 lbs., and welghts as ini-
tially determined for each subject were
kept constant for that subject for all
: testing sessions.)
4, A gonlometer was used by the physio-
: . therapist to determine the length of
muscle contraction prior to fatigue.
The fatigue level was determined by: .
a. 5° -of muscle lag into extension
'b. muscle tremor or fibrillation in
protagonist (flexor group)
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c. pain and/or fatigue of
static fixators (shoulders,
‘ neck, trunk).

5. When the fatigue level was reached
the timing was stopped, recorded,
and the weights removed..

6. Both biceps brachii were measured
in each subject.

'Aﬁﬁitional'neasures. 1. Acetylsalicylic acid dosage

thereinafter referred to as aspirin). Aspirin is an anal-
gesic that is w1dely used in the treatment of rheumatoid
arthritis hecause of its pain-relieving properties and the
fact that it is felt to exert an anti-inflammatory effect
on the synovitis of rheumatoid arthritis. iEngleman,'ISGd)

Subjects Qere asked to keep a daily.record of their
aspirin intake. It was assumed that a decrease in the
amount of aspirin jintake would be indicative of less pain
and inflammatron,

2. ‘SubjectiVe evaluation. Each'subject scored how
he felt.generally healthwise at that particular moment on a
continuum of one (poor) to.seven (excellent);:nIt was
thought that as the subject's phy51ca1 and psychologlcal
state changed, this would be reflected ‘along the contlnuum.

(See~Append;x‘A,for subjectlve evaluatlon questlonnalre .)

Experimental Design

The complete study was spread over 11l weeks, and was

d1v1ded 1nto three tlme perlods. Six testing sess;ons were
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held commencing on the eighth day of the study'end repeated
at two-week intervals. The measures of sed. rate, hand grip
strength, and subjective eraluation were administered to
all subjects at each of the six testing sessions. At the
second, fourth, and sixth testing sessions the muecle
tension measure was also administered to all subﬁects.

First Time Period. This period was designated as

the pre-treatment period and was 28 days long. Sﬁbjects
were mailed the D-scale, the Rigidity Scale, a éersonal
data questionnaire (all initially returned to the invest-
igator), and forms on which to record the dosage and kind
of medication they took each day of the study. _ |
Durlng the first time period a basellne for all

measures was established. It was thought desirable to
establish a baseline since the rheumatoid arthritic
disease process tends to follow a course characterized
by exacerbations and remissions.

| Testing sessions one and two were held on biweekly
intervals within this 28-day period.

Second Time Period. Thls perlod was de81gnated

as the treatment period and was also 28 days long. all
subjects contlnued to record their medlcatlon intake.
Testing se331ons three and four were held.

| The control group had no other experlence except

that of testing sessxons three and four.
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The placebo group, in additxon to testlng sessxons
three and four, spent approxlmately 30 hours together which
was divided as. follows:

a. First Wednesday evening for three hours.

b. Second Wednesday evening {a week later) for
three hours.

c. The weekend following the second Wednesday .
evening, consisting of three hours  Friday
evening, 11 hours Saturday, and four hours
Sunday.

d. The Wednesday evening 1mmedlately followxng
the weekend, for three hours.

e. ghe Wednesday evenlng a week later for three

ours.

All of this time, with the exceptionAofilunch»on
Saturday, was spent in a private home where the eubjects
were exposed to a variety of aofivities. All of ﬁhe placebo
sessions were taped. The igdividuels in charge of hosting
this group's activities were both females in their twenties
with no formal psychological background.

The treatment group, in addition to testing sessions
three and four, elso spent approximately 30'hoursitogether ‘
which was divided as follows: 4

a. Flrst Wednesday evenlng for three hours.

b. Second Wednesday evening (a week later) for

three hours.

c¢. Third Wednesday evenlng (a week later) for

. .three hours.
d. A weekend nine days later consisting of three
: hours: Friday evening, 11 hours Saturday, and
four hours Sunday.

e. The Wednesday evening immediately follow1ng the
.weekend for three hours.
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Thehfour Wednesday evenings were spent in a psychi-
atric 1nterv1ew1ng room at the Un1vers1ty of Alberta, whlle
the weekend was held in a room designed for exper1entia1
workshops at the Unrversrty. “All of the treatment sessions
were taped. o B .'

A male psychotheraplst with extensive group exper-
ience, at present interning at Student Counselllng at the
University of Alberta, conducted the group psychotherapy
sessions for the first two Wednesday evenlngs. For the
remalnlng group se331ons, he was joined by a second male
psychotheraplst w1th a Ph.D. in Educatlonal Psychology.
currently co-ordlnator of staff tralnlng at the Alcohol and
Drug Commission of Alberta. Slnce it was considered valu-
able to this study to ‘use the: abllltles of the second
psychotherapist because of qualifications in the area of
the mindrbody"concept, the time.periods for the Placebo and
treatment groups do not completely coincide.

Group activities: '

Control group.

"The control group experlenced no group
act1v1ty durlng the study. :

Placebo group: .

The. placebo group partlclpated in a varlety
of experiences designed to maintain inter-
est while in a social context, but not to

provide a psycho- and/or physrcal thera-
peutlc experzence. A social envrronment
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was provided through the use of films,
discussions, and playing of games, as
well as experiencing handwriting ana-
lysis, clay modelling, and fortune tel-
ling, via resource persons.

Treatment group: ‘ - ,
The treatment group was exposed to a
type of group psychotherapy that focused

- inttially on low-risk interpersonal skills,

to build trust and increase .the dimen-
sions of awareness of self and . others.
These skills were based primarily on
Wallern*s (1967) and Schutz's (1969) di-
mensions of interpersonal relations.

In addition, emphasis was placed on the
intrapersonal area, to facilitate the
psycho-physical experience of deep breath-
ing, relaxation, hypnotic induction, and:
-bioenergetics. This therapy is based on
the functional identity of the body and
mind, so that any real change .in a person®s
thinking, and therefore in his behavior and
feeling, is conditioned upon a change in
. - the functioning of his body. - (Lowen,1967,
- 1970) oL .

Third Time Period. This period was geSighated as
the post-treétﬁeﬂf period and was 22 days long._ During this
pefiod all subjects continued,tb iecord theii'medication in-
take. Testing seséions'five and six were held. At the end
of the sixth ééstihg session all subjects received the D-
scale, the Rigidity Scale, a subjective evaluation question-
naire pertéiniﬁg.to the Study,'and instructions were given
to return io‘the investigator via mail all of the ébévef

mentioned questionnaires plus the completed medication forms.
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Hypotheses
The hypotheses in this study are based upon the
underiyiné assumptions in the literature that there is a
'rhéﬁmatoid ‘personality' reactive to stress, which
combined with a genetic predisposition leads to the

rheumatoid arthritic disease state.

'BasiC'Hypothesis; The mean post-treatment
scores of the treatment group will differ significantly
from those of the placebo and control groups. The_
expéctaﬁion‘ié that the placebo meén scores wili exceed
the co#frdl §roﬁp but not the @éan scores of the
treatment group.

' Statistical Hypotheses.

1. :l‘hé D-écale mean. score for ‘the’ groups will
- 'be treatment < placebo < control.

2. The Ri.gidity Scale mean scores for the groups
will be treatment < placebo <« control.

3. The mean sed. rate scores for the groups
will be treatment <« placebo < control.

4. The hand grip strength mean scores for the
groups will be treatment > _placebo > control.

5. The muscle tension mean scores for the groups
- . will be treatment > placebo > control.

6. ':_l‘he‘ dosage of aspirin intake for"the groups
. will be treatment < placebo < control.

7. -The Subjective evaluation scale Af_or'the groups
‘will be treatment > placebo > control.
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Analysis

The'apéropriate statistical tests were made
using the IBMe360-67 computer, and programs prebared
. by the Division of Educational Research Services,
University of Alberta.

A'correlational analysis was conducted initially
on the data .between the 19 independent var;ables and the
nine dependent variables to select the most approprlate
covariates. for the statistical analysis of covariance.
(See Appendix B for intercorrelational Table).

In order to assess the effect of the treatment
on the change of behavior, the mean scores for the
treatment, placebo, and control groups for a11 criteria
on post-treatment scores were analyzed v1a a one-way
analysis: of covarlates.

A series of one-way analyses of covarlance were
conducted uszng both the pPre-treatment period and the
selected.independent variables as covarlates;

The following three tables descrlbe the dependent

and 1ndependent variables used in the study.



TABLE 1
DEPENDENT VARIABLES

Pre-and-post test scores (scores obtained one time pre-and-

post tested period)

1.
2.

- Mean scores over two observation times per pre-treatment,

D-scale

. Rigidity Scale

treatment, and post-treatment periods.

3.

4;
5.

6.

Left hand grip strength
Right hand grip strength

‘Sed. rate

Subjective evaluation

Scores obtalned at one observatlon per pre—treatment,
treatment, and post-treatment periods.

7.

8.

 Left muscle tension

Right muscle tension

Mean scores of daily aspirin intake per pre-treatment,
treatment, and post-treatment perlods.

9.

i Aspirin intake
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Summary

Chapter III was concerned with a descript;on of
the methodology iﬁvolved in this study. The saﬁplé under
investigation ﬁas described as well as the nature of the
research instruments used. The administratioﬁ of the
research instruments to a small group of rheumétoid
arthritics was indicated and discussed. Finai;y'the
analysis was'descfibed, including the techniqueé'employed,
" and a description in table form of the depenéent and

independent-vériables used in the study.



CHAPTER IV
RESULTS

In-this chapter the results of statistical
analysis of data are presented and discussed. The
question which this study sought to explore ‘was "the
possibility:of effectively changing the behavior of the
rheumatoid arthritic through the use of grou§ psychb-
therapy." One basic hypothesis and seven statistical |
hypotheses were developed to examine this QuéStion.

This.Chapter is divided into eight major
subdivisions, one for the basic hypothesis and one for
each statistical hypothesis. The tables presented in
Cﬂapter Iv represent summaries of the.covariance analyses.

The level of significance was set at 0.05 for all tests.

Basic Hypothesis
The basic hypothesis stated:
The mean post-treatment scores of the treatment
group will differ significantly from those of
the placebo and control groups. The expectation
is that the placebo mean scores will éxceed the
control group but not the mean scores of the
treatment group.
This prediction was tested by an ahalysis of
covariance}' Nine one-way analyses of covariance were
conductediusing both the pre-treatment period and the

selectedAindepéndent variables as covariates. Separate
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analyses were performed on both the right and left

hand grip strength and muscle tension variablés.

Preliminary manipulation of the data determined
the indepéndent variables to be selected éé covariates.
For this, Pearson Product-moment intercorfelations were
conducted 6n the'niﬁe_dependent variables and"the 19
independeﬁt variables.

Independent variables were obtaihed from the
personal data questionnaires, specific blood tesf.for
rheumatoidifaétor,.and from the»medicatibn sheeis.

Thg results of each analysis of covariéﬂce can
be found in Tables 4 thtough 12.

It was:found that in no case were Qiffe:ences '
.between the fhree,groups demonstrated at the 0.05 level
of‘signifiéance,:and therefore the basié hypofhesis was
;ejected_in its.entirety. |

~With the adjusted means, the ahaleis of _
covariéhée showéd there to be no significant aifferenceé
due tqiﬁreatment.' Oniy'on one dependent'vériable; the
Rigidiﬁyfscaie,-did the analysis of co§ariance show a
differeﬁce that approached significanée, A disqussion of
this Vafiable will be presented under hypotheéis 2.

Thus, although no differences among the three
groupg w¢re.shoﬁn to be significant, the possibility
exists that there may in fact be a difference due to

treatmént'which has not been able to be detected
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due to the restricted sample size.

Statistical Hypothesis

Hypothesis 1. Hypothesis 1 stated:

The D-scale mean scores for the groups will be
'treatment < placebo <« control.

?able,@ represents a summary of the analysis of
covariance on_the.D-scale with present occupation and
pre-treatmgnt'b-scale scores as covariates. P#esent
6ccupation Qasfselected as a covariate withxﬁhe‘D-scale
since it shdwed the highest correlation, - 0.364, of any
of the indeéeﬁdent variables according to the correla-
tional anal&éié §arried out initially. No significant

differences were found among the three groups on the

D-scale.

| TABLE #

ANALYSIS OF COVARIANCE ON THE D-SCALE WITH

PRESENT OCCUPATION AND PRE-TREATMENT

- .D=SCALE SCORES AS COVARIATES
Source of variation as MS  F B
Between groups . 2 425.0 1.32 0.299
Error S 14 322.0°
Adjusted Means: Control 164.0

Placebo 154.0

Treatment 148.0
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Hypothesis 2. Hypothesis 2 stated:

The Rigidity Scale mean scores for the groups
will be treatment <« placebo <« control,

Table S’represents a summary of the ahalysis of
covariance on the Rigidity Scale with age:and pre-treatment
Rigidity Scale scores as covariates. Present age was
selected as a covariate with the Rigidity Scale since it
showed the highest correlation, 0.655, of any of the
independent variables according to the correlational"
analysis carried out initially. No significant differ-
ences were found between the three groups on the Rigidity
Scale; however, the probability level of 0.07 épproaches
the 0.05 level of significance. Thg ordering of the
adjusted means assumes importance, for althdﬁgh the
treatment and p1acebo mean scores are very similar, they

‘are both relatively distant from the control mean scores.

TABLE 5

ANALYSIS OF COVARIANCE ON THE RIGIDITY SCALE
WITH AGE AND PRE-TREATMENT RIGIDITY SCORES AS COVARIATES

Source of variation ag MS ~ F P

Between groups 2 7.83 3.21 0.071
Error : _ 14 2.44

| Adjusted Means: Control 12.50
‘Placebo 9.84

Treatment 10.40




Hypothesis 3. Hypothesis 3 statedé

The mean sed. rate scores for the groups will

be treatment < placebo < control.

54.

Table 6 represents a summary of the analy51s of

covarlance on sed. rate with duration of illness and

pre-treatment sed. rate scores as covarlates.

Duration

of illness was selected as a covariate with the sed. rate

since it showed the highest correlation, 0.532, of any

.2 the independent variables according to the correla-

tional analysis carried out initially.

No significant

differences were found among the three groups on sed. rate.

TABLE 6

ANALYSIS OF COVARIANCE ON SED. RATE WITH
DURATION OF ILLNESS AND PRE-TREATMENT
SED. RATE SCORES AS COVARIATES

as

§ource'of variation . Ms F. P
Between groups 2 106.0 2.04 0.167
Errorx 14 51.8 |
Adjusted Means: Control 26.7
' Placebo 21.2
Treatment 18.1
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Hypothesis 4.- Hypothesis 4 stated:

The hand grip strength mean scores for the.groups
will be treatment > placebo > control.

Tables 7,énd 8 represent a summary of the analysis
of covariance on right and left hand grip strength with sex
and pre-treatment hand grip scores aé covariateé. Sex
was selected as'a'covariate with the hand grip'strength
since it showed the highest correlation, 0.509 for the
right hand grié strength and 0.661 for the lefé hand grip
strength, of any of the independent variables according
to the correlafional analysis carried out initially. No
significant differences were found between the three groups

on either right or left hand grip strength.

- TABLE 7

ANALYSIS OF COVARIANCE ON RIGHT HAND GRIP STRENGTH
WITH SEX AND PRE-TREATMENT HAND GRIP SCORES AS COVARIATES

Source of variation af Ms ~F p
Between groups h 2 14.2 0.300 0.745
Error A 14 47.1
Adjusted Means:i Control 20.4

' Placebo 22.8

© .Treatment 23.3
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TABLE 8

ANALYSIS OF COVARIANCE ON LEFT HAND GRIP STRENGTH
WITH SEX AND PRE~-TREATMENT HAND GRIP SCORES AS COVARIATES

Source of variation af MSs F P
Between groups 2 5.24 0.701 0.513
Error o 14 7.47
‘Adjusted Means: Control 21.9

Placebo 23.8

Treatment 23.2

The results from this measuring instrument, however,
may be vieweé.as somewhat unreliable due to equipment
failure during the third testing sessioﬁ (data not included
in analysis),fénd also failure to adjust the hand grip size

on the dynamometer for each subject.

Hypothesis 5. Hypothesis 5 stated::

The muscle tension mean scores for the groups will
be treatment > placebo s control..

Tab;eé 9 and 10 represent a summary of the analysis
pf covarianée on right and left muscle tension with
education ap@ pre-treatment muscle tension scores as
covariates. Education was selected as a coﬁariate with
muscle tensibnwsince it showed the highest correlation,
0.208 for right muscle tension and 0.324 for left muscle

tension, of any of the independent variables according to
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the correlational analysis carried out initially. No

significant differences were found between the three |

groups on either_riéht or left hand grip strength.

TABLE 9

ANALYSIS OF COVARIANCE ON RIGHT MUSCLE TENSION
WITH EDUCATION AND PRE-TREATMENT
MUSCLE TENSION SCORES AS COVARIATES

Source of variation . daf MS F P

Between groups. ‘ 2 12.2  0.074 0.929
Exrror | . 14 165.0
Adjﬁsted Means: ‘Control 195.0

| Placebo 191.0

Treatment 223.0

TABLE 10

ANALYSIS OF COVARIANCE ON LEFT MUSCLE TENSION
- WITH EDUCATION AND PRE-TREATMENT
MUSCLE TENSION SCORES AS COVARIATES

Source of variation ' af - MS - F P
Between groupslb : 2 24.1 0.339 0.718
Error - 14 71.1
Adjusted Means: Control 240.0

Placebo " 205.0

Treatment 202.0
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Hypothesis 6. Hypothesis 6 stated.

The dosage of aspirin intake for the groups will
be treatment <« placebo <« control.

Tabie 11 represents a summary of the analysis of
covariance on éSpirin intake with rheumatoid factor and
pre-treatment aspirin intake as covariates. Rheumatoid
factor was selected as a covariate with aspirin intake
since it showed the highest cérrelation, 0.563,:of.any
of the independent variables according to the correla-
tional analysis carried out initially. No significant
differences were found between the three groups'on

aspirin intake.

TABLE 11

ANALYSIS OF COVARIANCE ON ASPIRIN INTAKE WITH
RHEUMATOID FACTOR AND PRE-TREATMENT
ASPIRIN INTAKE AS COVARIATES

Source of variation as MS  F P
Between groups 2 398.0 0.398 0.679
Error . 14  1000.0
Adjusted Means: Control 14.5

Placebo 25.8

Treatment 31.1
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Hypothesis 7. Hypothesis 7 stated:

The subjective evaluation scale for the groups
will be treatment > placebo > control.

Téble 12 represents a summary of the énalysis of
covariance on subjective evaluation with present occupation
and pre-treatment subjective evaluation scores. Present
occupation was selected as a covariate with subjéctive
evaluation since it showed the highest correlation, 0.377,
of any of fhe independent variables according tb the
correlational analysis carried out initially._iNo signifi-
cant differences were found among the three groups on

subjective evaluation.

TABLE 12

ANALYSIS OF COVARIANCE ON SUBJECTIVE EVALUATION
WITH PRESENT OCCUPATION AND PRE-TREATMENT
SUBJECTIVE EVALUATION SCORES AS COVARIATES

Source of variation as MS " F P
Between groups 2 0.200 0.218 0.807
Error | ' 14 0.917
Adjusted Means: Control 5.05

Placebo 5.42

Treatment 5.36
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Summary of Findings

| The results of this study showed no significant
differences due to treatment. However, the Rigidity Scale
adjusted mean scores come fairly close to the 0.05 level
of significance.
R Thus, although no differences among the three
g;bupsvwere shown to be significant, the possibility
exiéts that there may in fact be a difference due to
treafment which has not been able to be detected because

of therreStricted sample size.

—



CHAPTER V
‘SUMMARY, LIMITATIONS, CONCLUSIONS, AND IMPLICATIONS

The purpose of this study was to explore the possi-
bility of promoting change in the behavior of rheumatoid
arthritic individuals through the use of group psychotherapy.

The study vielded no statistically significant re-
sults. Thus, there is no statistical ev1dence for saying
that the treatment was beneficial to the individuals who
received lt.

Several explanations suggest themselres as possible
factorsvcontributing to the failure of the study to yield
statistically significant results. These'include power,
as related to the size of the sample, length and ‘type of
treatment, number of observations, and the types of measures
used to detect change.

The'prlmaryvllmiting factor seems to be that of the
small sample size used in the study. A real dlfference or
positive effect might have occurred as a result of treat-
ment but might not have been detected because of the small
sample eiae, The reatricted sample size also makes it very
difficuit‘ to generalize the results to a larger population
of rheumatoid arthritics.

Restrlctlon of power also occurred as a result of -

the nece581ty of limiting the treatment perlod of the study.
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Approximately 30 hours were spent by the subjects in the
treatment group in comparison to two or three years of
psychothefapy that might be expected to be needed to faci-
" litate individuél growth. . Also, a more intensive type of
group interaction ﬁight have been expected to occur over
a longer t:eatménﬁ'period.

another: limitation of the study is found in the types
of measures used. An attempt has been made to use as many
behavioral measures as possible. More physical than psy-
chological measures were used, as they teﬁd tb be more re-
liable and are perhaps more meaningful as related to behavi-
oral'symptoms. Nonetheless it was feasible to meaéute only
a few of the possible areas of change. |

The study also had some built-in limitation;; Ran-
dom assignment'of-éubjects to groups does not ensure that
the subjec£s~assigned to the treatment group are épénzto,
or even seekin§ chanée. Most psychotherapies stress the
importance of individual commitment in relation to behavior
change. Althbugh >these subjects were volunteers to the
study, thereq véas no’basis for assuming that they we're, in
fact, commltted to change, e.g. growth.

In splte of the forementioned limitations that may

have prevented SLgnlflcant differences from show1ng, an
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important observation is made regarding the ordering of the

adjusted means. On seven out of the nine measuring scales,
the or&ering of the adjusted means was in line with the
underlying hypothesis of the study, showing a pritive
direction in famor of the treatment group as compared with
the conérbl group.. One of the seven scales approached
statisfical significance, and on the other six scaies a
small éositive difference was noted in favor of‘the treat-
ment group as compared to the control group.

,mThe placebo group was included in this study to
permit evaluating the possibility of behavioral chamge
takin§ piace in individuals simply through the socializing
proeess; It was.ahticipated that the placebo érdup would
vary in.a positive direction from the control gfoup, but
not as much as}fhe treatment group. The directionélity
that occured in the ordering of the adjusted means showed
some effect fot'tﬂe_placebo group as well as tﬁeetreatment
group. ?hese kinds of differences might be anticipated
as a result of the following conditions: ml. the Hawthorne
effect (Kerlinger, 1967), change occuring due to'ettentiqn
focused on the subject; 2. the §resence of a high level
of empathy within the placebo group which may be attrlbuted
to the warmth and understandlng of the group leaders or

-other group members.
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According to Cafkhuff (1967), empathy is one of the

conditions ﬁédeSsary to facilitate growth within the
individual (p. 23). It is difficult from these results
to know about.the effects in terms of longrahgé growth.
The treatment group should provide more lasting<behefits
in terms of behavioral change as compared with the placebo
group since the treatment group emphasized-growth skills
that might be expected to continue beyond the active
treatment period.

Aside from the statistical evidence,‘sevéfal.
observations wére noted by the investigatof’during the
study. First, the households of all subject54p§rsonally
visited by the investigator’displayed a marked dééree of
cleanliness and order. This observation wouldibéar out
findings prd#idusly discussed in the literature which
indicated that rheumatoid arthritics are cddtrblled,
perfectionistic individuals.

Second, 1t was noted that when the aid of the
potent1a1 subjects was first solicited, all of. the subjects
reached a declslon,whether positive or negatlve, without
consulting thelr spouse or another person. ThlS seems
to lend support to the evidence from the literature
which 1nd1cated that rheumat01d arthrltlcs are rather

' 1ndependent.people.
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A third incident of interest-occurred on the occasion
- of the first testing session when the'investigator inadver-
tently supplied the subjects with an 1ncorrect room number,
resultlng in consxderable confu51on with regard to the lo~-
cation of the testlng area. A number of subjects experienced -
several hours of frultless searching before flnally reaching
the correct destlnatlon. While the investigator-might have
expected the subjects to express cons;derable host111ty or
at least dissatlsfactlon, 1nstead the subjects dlsplayed a
marked lack of. resentment or even lack of annoyance. This
seems to reflect the personality constellatlon of the rheu-
matoid arthritic already cited in the literature in relation
to the denial of enotion, particularly hostility and ag-
'gre531on.. | | |

A f1na1 observatlon was a mlracle" descrlbed by
one of the male subjects in the treatment group.’ During
the treatment‘group's long weekend, this'subject, after an
intensive~session of deep breathing and'relaxation, experi-
enced no’ pain in one foot where there had previously been
consxderahleAdlscomfort. The 1nvest1gator draws attention
to the psycho-phfsical dynamic relationship,already dis-
cussed 1n the study as a possible explanatlon of this-oc-

currence,. Slnce the end of the study, this subject has
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expresséd interest in continuing the psychotherapeutic
process, indicating that the growth process, begun for him
during the treatmént period, had not been cogpleted.

Thus, while it is not possible to conclude from this
study whéthe; grbup psychotherapy is an effective means of
promoting behavioral change, or that socialization may pro-
duce change similar to group psychotherapy, this étudy may .
provide a useful basis for someone willing to pﬁrsue}the
basic assumption with a larger sample and more powerful

_analysis.
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APPENDTIX A

- SUBJECTIVE EVALUATION QUESTIONNAIRE
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Name :

Date:

Please indicate where you are on this scale in terms of

how you feel tod Y.

-

'] 1

. 7
oor _ . Excellent



APPENDIX B

INTERCORRELATION AMONG
THE .19 INDEPENDENT AND NINE

DEPENDENT VARIABLES
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