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The purpose of the present study was to determine the

extent of emotional alienation consistent with ecological and

chronic pain patients and to assess differences on this

dimension between these two patient populations. Ecological

group included 100 ecological inpatients, chronic pain group,

30 spinal pain clinic patients.

Tests administered were the Sixteen Personality Factor

(16 PF) and the Minnesota Multiphasic Personality Inventory

(MMPI) including Harris and Lingoes subscales. The eco-

logical group was significantly higher on measures of

alienation than the pain group or the standardization popu-

lation.

Results also indicated that the ecological group

demonstrated more psychopathology. Emotional alienation

appeared to be a consistent stressor in ecological and

chronic pain patients. Treatment of these patients should

include the reduction of this emotional correlate.
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EMOTIONAL ALIENATION: A CONSISTENT FACTOR IN

ECOLOGICAL AND CHRONIC PAIN PATIENTS

Randolph (1966) stated:

Ecological mental illness is based on the demonstration

of a cause and effect relationship between nonpersonal

environmental exposures--to which individual suscep-

tibility usually exists--and the experimental induction

of cerebral syndromes. (p. 245)

He also proposed that the ecologically hypersensitive or

allergy patient manifested a host of symptoms that appeared

to be of psychological origin, such as moodiness, fatigue,

mental confusion, and depression.

Dickey (1976) defined allergic phenomenon as observable

individual altered reactions to specific environmental

exposures. Additionally, he proposed an ecological model

which stated that "man's health status is a function of his

genetic base interacting with the sum total of impacts,

current and overtime with his environment" (p. 6).

A theoretical statement of Berg (1967) stated that item

content was unimportant, and that one group may be differen-

tiated from another by any criterion measure. Those who

deviated in unimportant ways would also deviate together in

significant ways.

One approach to measuring personality variation can be

done through the utilization of objective techniques of

1
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assessment (Graham, 1977). The Minnesota Multiphasic Person-

ality Inventory (MMPI), an empirically constructed test of

psychopathology which utilized scales measuring syndromes

such as hypochondriasis, depression, hysteria, and schizo-

phrenia, has been used in this capacity. It has been assumed

that individuals who responded similarly on the test items

behaved similarly in more significant areas, such as neurotic

or other psychopathological ones. Another underlying assump-

tion recognized that individuals who responded similarly on

test items to the clinical group's item responses would have

been likely to behave more similar to the clinical group in

highly significant areas of behavior, such as depression.

Smith (1962a), using the MMPI as an interpreter of

pathology, investigated allergy patients and the likelihood

that they would show certain personality trends distin-

guishing them from the general population. He accepted the

scales as originally presented. The criterion measure of

allergy employed included self-report as to absence or

presence of allergies in the subjects who participated. This

particular procedure for inclusion could have hindered the

generalizability of his results and placed some allergic

patients in a nonallergic category. In reporting his

results, Smith used the descriptors originally presented by

Hathaway and McKinley (1943) in their construction of the

MMPI. The results of his study led him to interpret the

following generalizations concerning the allergy subject

I . , -
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group studied: (a) seemed to be more concerned over bodily

function than nonallergics; (b) appeared to have more obses-

sive and compulsive tendencies; (c) seemed to be troubled

with an inability to concentrate and to experience more

confused thinking than nonallergics; and (d) appeared to be

more hyperactive, overenthusiastic, lacking in persistence,

and to undertake too many things at once when compared to

nonallergics.

In a subsequent study, Smith (1962b) attempted to single

out certain items on the MMPI that would characterize an

allergic population, and proposed that the allergic indivi-

duals had developed measurable patterns of reaction that set

them apart from a nonallergic group. He was concerned with

patterns of conflict in the allergic individual's life and

the extent to which the subjects were aware of any existing

conflict. The results of this study did not tend to support

his hypothesis as it was presented--however, he did find

statistically significant differences between the allergic

and nonallergic groups regarding the way they responded to

certain items on the MMPI.

Smith (1962b) interpreted the following factors to be

significant: a dissatisfaction with family life, and a

desire to remove themselves from home; a tendency to be

overly sensitive to problems of members of the family; and

to react emotionally to these problems. Additionally, he

interpreted his findings on the male group to be indicative
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of more timid and insecure behavior in social relationships,

and more reluctant to express their opinions or to defend

their views, as well as appearing to depend more on the views

of others. The males appeared to be willing to go to great

lengths to insure being well-liked. Both males and females

tended to belittle and disparage friends and demand favors.

They also were seen as overly suspicious in dealing with

others and in their attempts to control their own behavior

and problems. They tended to vacillate, act impulsively,

and to brood more over disappointments. A tendency toward

closely guarded fantasy, as well as grouchiness, irritabi-

lity, and chronic fatigue was also noted.

Freedman, Feingold, Schlesinger, and Gorman (1964)

offered a review of the literature concerned with psycholo-

gical variables in allergic disorders. Their main focus was

an evaluation of the methodology used to study allergy and

they reported many critical weaknesses of the research

reviewed. One point made, however, concerned the pertinence

of psychological variables in allergy patients, particularly

when examined etiologically and as concomitant processes in

the illness.

Jacobs, Anderson, Eisman, Muller, and Friedman (1967)

viewed allergy patients with a perspective similar to the

clinical ecology model. Their study attempted to determine

the applicability of three different theoretical models used

in assessing allergy and its psychological components. The
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results of this study suggested that allergy (in addition

to its psychological factors and predispositions) seemed best

explained through a summation model. While no assumptions

about correlations were made, the model assumed many dif-

ferent contributive factors to the reactions reported by

allergic patients and considered the psychological aspects of

the disease in a reactory and a predisposing way.

King (1981) saw three main links in a review of the

literature on allergy patients: (a) symptoms produced and/or

aggravated by psychological factors; (b) psychological states

resulting from the effects of somatic allergy, and (c) psy-

chological and somatic symptoms resulting from allergic

exposure. He found that controlled exposure to certain

substances provoked psychological symptoms in some patients.

In a double-blind experiment, he proposed that greater

psychological effects would occur on allergen than on placebo

trials; subsequently his hypothesis was supported. Several

of the more frequently noted symptoms included "merry," "out

of it," anger at no particular object, nervousness, severe

depression, and severe mental blankness.

Dickey (1976) reported that pain was often a central

or a secondary symptom in the ecological patient. Pulling,

tautness, stiffness, and aching pain have often been encoun-

tered, as well as transient muscular pain and myalgia of the

posterior cervical muscles, calf muscles, hamstrings, and

lower muscles of the back. Dickey (1976) acknowledged the

aw.mmkimlow"o
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difficulty of differential diagnosis in the ecology patient,

but also reported experimentally inducing pain in these

patients.

In the development of treatment programs, Achterberg and

Lawlis (1980) reviewed the literature and investigated

psychological and personality factors associated with chronic

pain. In a study using the MMPI, these researchers showed

70% of a chronic pain group to have elevations on scale 1

(hypochondriasis) and scale 3 (hysteria) of the test. Using

the Sixteen Personality Factor Questionnaire (16 PF), they

developed a decision model for predictive purposes of diag-

nosis and improvement in pain patients. The model used five

decision points which (when examined cumulatively) yielded an

index of treatment motivation. The personality factors used

included: Factor C: Emotional stability, combined with

Factor Q4: Tension; and Factor G: Conformity, paired with

Factor Q1: Radicalism, which were interpreted with respect

to conscientiousness and conservativeness; and Factor B:

Intelligence, interpreted as abstract thinking and added into

the model as a bonus factor. This model yielded scores

indicative of likelihood of success or failure in the pain

program, as well as considering the emotional aspects of the

patient with chronic pain.

Naliboff, Cohen, and Yellen (1982) examined the relation-

ship of patterns on MMPI scales for chronic illness and

chronic pain groups in an attempt to find differentiating
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profiles. The results reported by these investigators indi-

cated that a substantial part of the variation in MMPI

elevations were due to self-reported limitations of activi-

ties because of illness. These results were indicated and

interpreted for the chronic illness group as well as the

chronic pain group.

Holmes (1978) described interactions between life situa-

tions, emotions, and disease. In an individual study, a

chronic back pain patient (faced with an unpleasant home

situation) reported feelings of wanting to run away and of

being unable to deal with the problems. Additionally, it was

noted in a patient with severe hayfever that discussion of

conflict in his home situation when paired with pollen

exposure seemed to trigger a more severe reaction than pollen

exposure alone. Further, the reaction exhibited by the

patient was of a psychological nature. Symptoms noted

included feelings of tenseness, helplessness, and a sense of

being left out in the cold.

Kanugo (1979) reviewed the literature on concepts of

alienation and involvement. He proposed these terms as

indicative of bipolar states of the same phenomena. An

unequivocal, concrete definition of alienation was hard to

find; however, Kanugo approached the definition in a multi-

disciplinary manner, drawing from concepts of sociology,

psychology, and theology. He stated that the most current

concept defined alienation as a "dissociative state of the
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individual, a cognitive sense of separation, in relation to

some other element in his or her environment."

A salient point concerning the origin of alienation

feelings was the perceived degree of autonomy and control of

one's own behavior. Kanugo (1979) pointed out that anomie,

or "the perceived lack of socially approved means and norms

to guide one's behavior for the purpose of achieving cultur-

ally prescribed goals" (p. 122), can be seen as alienation in

a social psychological framework. This could be translated

into separation or alienation resulting from the frustration

of social and security needs, such as belonging to a group,

the resulting approval, self-comparisons and social cues.

The purpose of the present study was to determine the

extent of emotional alienation consistent with ecological and

chronic pain patients and to assess differences on this

dimension between these two patient populations.

The main focus of the present study centered around the

interactive aspects of the psychological symptoms found in

the clinical ecology and chronic pain patient. These symp-

toms could have been due to the illness or coexistent with

it.

Both the clinical ecology patient and the chronic pain

patient have appeared likely to manifest response patterns

which yielded clinical elevations of several different scales

on the MMPI and the 16 PF. These elevations may indicate

characteristics and psychopathology that distinguished either

JOANN won)"
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or both groups. It was hypothesized that the clinical eco-

logy group would show more indications of alienation as

measured by the instruments used and compared to the chronic

pain group; the ecological patient would respond to the

personality factors measured by the MMPI and the 16 PF in a

significantly different way when compared to the chronic pain

group; and the ecology group would manifest these differences

by showing significantly more clinical scale elevations on

the factors measured.

Method

Subjects

Subjects were selected from two groups. The clinical

ecology group was chosen from patients admitted into the

Carrollton Community Hospital Ecological Treatment Unit (ECU)

and all were undergoing treatment for allergy and hypersen-

sitivity to environmental factors at the time they were

tested. Additionally, all were under medical supervision.

The group was composed of 100 subjects, 19 males and 81

females. The subjects ranged in age from 17 to 78 and were

selected randomly.

The chronic pain group was selected randomly, all having

participated and undergone treatment in the Pain Clinic of

the Dallas Rehabilitation Institute. The total group

included 30 persons, 5 males and 25 females. The ages of

this group ranged from 22 to 57. All patients chosen were

undergoing treatment at the time of testing.

w
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Instruments

Two types of clinical instruments were used. The Cli-

nical Analysis Questionnaire (CAQ, Cattell, 1973), and the

Minnesota Multiphasic Personality Inventory (MMPI, Hathaway &

McKinley, 1943) were the instruments of choice.

The MMPI was scored for both groups on all 10 clinical

scales and the 28 experimental subscales developed by Harris

and Lingoes (1955). (See Appendix A for descriptors of these

scales.) The subscales were constructed to help delineate

psychological differentiation among groups. Their construc-

tion included the use of items within the MMPI which seemed

similar and appeared to measure common elements. The overall

validity of the MMPI has been reported to range from .62 to

.91 (Dalstrom, 1960).

The CAQ was scored for all scales on the clinical ecology

group and for the scales constituting the Sixteen Personality

Factor (16 PF) on the chronic pain group. The CAQ was devel-

oped as a clinical personality inventory. The validity of

this test was determined by eight major factor analytic

studies, all of which reported significant results (Krug,

1980).

Procedure

Psychological test batteries were administered to both

the ecological group and the chronic pain group by trained

professionals in psychometric procedures. The MMPI and the

CAQ were administered and scored (for both groups) under the
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recommended test standardization procedures. Harris and

Lingoes subscales were extracted and scored for the purpose

of greater precision and interpretation.

Patients included in the ecological group had been

admitted into the ECU with varying complaints, but all showed

ecological sensitivities and all were tested under environ-

mentally controlled conditions. Since psychological testing

was a service included in the ECU's treatment program, pre-

and posttreatment evaluations were available, however, only

pretreatment scores were used.

Chronic pain patients were tested in a clinical setting.

Only pretreatment scores were used.

Results

Significant differences among responses were found

between the ecological group and the chronic pain group.

MMPI clinical scale responses were trichotomized and a chi-

square test of independence was used. The following MMPI

scale responses were significantly different between the two

groups and indicated that the ecological group was signifi-

cantly more often elevated on: Scale 2 (p < .001); Scale 3

(2 < .001); Scale 8 (p < .001); Scale 0 (p < .001); Scale 1

(p < .01); and Scale 7 (p < .05). The Harris and Lingoes

MMPI subscale responses were also trichotomized and subjected

to a chi-square treatment. The following scales showed

significant differences between the two groups, and indicated

that the ecological group was significantly more often
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elevated on: D4 (p < .001); D5 (p < .001); HY3 (p < .001);

PA2 (p < .001); PA3 (p < .001); SC1A (p < .001); SC1B

(p < .001); D1 (p < .01); D3 (p < .01); SC20 (p < .01); and

SC3 (p < .05). These results are summarized in Table 1.

Table 1

Differences on MMPI Scales and Harris/Lingoes Subscales
Between Ecological and Chronic Pain Groups

Scale Chi-square Degrees of Freedom

1 (Hs) 8.33** 1

2 (D) 15.41*** 1

3 (Hy) 16.36*** 1

7 (Pt) 8.06* 2

8 (Sc) 11.44*** 1

0 (Si) 13.31*** 1

D1 8.54** 1

D3 7.40** 1

D4 20.14*** 1

D5 6.22* 1

HY3 12.61*** 1

PD3 8.27* 2

PA2 34.31*** 1

PA3 37.59*** 1

SC1A 11.77*** 1

SC1B 78.28*** 1

SC2A 22.67*** 1
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Table 1--Continued

Scale Chi-square Degrees of Freedom

SC2B 93.90*** 1

SC2C 7.21** 1

SC3 6.15* 1

Ecological Group N = 100

Chronic Pain Group N = 30

*P < .05

**P < .01

***< K .001

Responses on the 16 PF were trichotomized and subjected

to a chi-square treatment. Two of 16 scales showed signifi-

cant differences between the groups: Scale B (P < .05) and

Scale G (Q < .05). The results were summarized in Table 2.

Table 2

Differences on 16 PF Scales Between Ecological and
Chronic Pain Groups

Scale Chi-square Degrees of Freedom

B: Intelligence 7.51* 2

G: Conformity 4.86* 1

Ecological Group N = 100

Chronic Pain Group N = 30
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Table 2--Continued

* K .05

**2 < .01

** < .001

Within-group analysis utilizing a chi-square test of

independence showed the ecological group responses on the

MMPI scales to be significantly different from the expected

distribution based on the standardization norms used in

clinical evaluation of the instrument. Significantly ele-

vated (T-score over 70+) scales included: 1 (Q < .001); 2

(p < .001); 3 (P < .001 ); 4 ( < .001); 6 (p < .001); 7

(Q < .001) ; and 9 (p < .001 ). Harris and Lingoes MMPI sub-

scale responses in the ecological group showed significant

differences from standardization group distributions on: D1

(p < .001); D2 (p < .001); D3 (p < .001); D4 (p < .001); D5

(p < .001); HY2 (p < .001); HY3 (p < .001); HY4 (p < .001);

PD1 (p < .001); PD4B (p < .001); PA1 (p < .001); PA2

(p < .001); PA3 (p < .001); SC1A (p < .001); SC1B (p < .001);

SC2A (p < .001); SC2B (p < .001); SC1B (p < .001); SC3

(p < .001); PD4A (p < .01); PD3 (p < .05). These results are

summarized in Table 3.

.. ,.
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Table 3

Within-group Differences on MMPI Scales and
Harris/Lingoes Subscale Responses

of Ecological Group

Scale Chi-square Degrees of Freedom

1 (Hs) 2,658.64*** 2

2 (D) 2,097.52*** 2

3 (Hy) 2,999.12*** 2

4 (Pd) 358.27*** 2

6 (Pa) 247.70*** 2

7 (Pt) 1,046.85*** 2

8 (Sc) 1,088.67*** 2

9 (Ma) 76.67*** 2

D1 887.78*** 2

D2 1 27.37*** 2

D3 1, 219.06*** 2

D4 1,310.09*** 2

D5 268.17*** 2

HY2 172.80*** 2

HY3 2, 216.46*** 2

HY4 518.06*** 2

PD1 230.79*** 2

PD4B 143.887*** 2

PA1 48.58*** 2

PA2 1,967.38*** 2

PA3 1,799.01*** 2

-
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Table 3--Continued

Scale Chi-square Degrees of Freedom

SC1 A 618.42*** 2

SC1B 3,102.47*** 2

SC2A 1 , 278.07***'s 2

SC2B 3, 508.70*** 2

SC2C 417.83*** 2

SC3 1 ,100.71*** 2

MA1 14.91** 2

MA2 57.01** 2

N = 100

*2 K .05

r**2 < .01

***2 < .001

Scale responses on the 16 PF which showed significant

difference between the ecological group and the standardi-

zation group on a within-group analysis included: B

(p < .001); C (p < .001); E (p < .001); F (p < .001); G

(p < .001); H (p < .001); Q4 (2 < .001); A (p < .01); L

(p < .01); N (p < .01); 0 (p < .01); Q1 (p < .01); Q2

(p < .01); and Q3 (p < .01). These results are summarized in

Table 4.

KNOW- .
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Table 4

Within-group Differences on 16 PF Scales
for Ecological Group

Scale Chi-square Degrees of Freedom

Warmth

Intelligence

Emotional Stability

Dominance

Impulsivity

Conformity

Boldness

Suspiciousness

Shrewdness

Insecurity

Radicalism

Self-sufficiency

Self-discipline

Tension

6.82*

23 0

1 3 . 85 * * *

17 .49***

18. 06***

14.13***

1 7.56**

10.75* *

12. 67**

12.72**

10 .82*

11 .55**

8.08*

15.9 6***

2

2

2

2

2

2

2

2

2

2

2

2

2

2

N = 100

*2 < .05

** < .01

***Q < .001

A chi-square test of independence showed the following

scales as significantly different between the responses of

male and female subjects within the ecological group: MMPI

A:

B:

C:

F:

G:

H:

L:

N:

0:

QI:

Q2:

Q3:

Q4:

,.
w
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scale 8 (P < .01); Harris and Lingoes MMPI subscales: SC3

(p < .01); HY5 (2 < .05); PD1 (t < .05); PA1 (2 < .05); PA2

(P < .05); and SC1A (2 < .05). These results are presented

in Table 5.

Table 5

Differences on MMPI Scales and Harris/Lingoes
Subscales Between Ecological Male

and Female Subjects

Scale Chi-square Degrees of Freedom

8 (Sc) 6.54* 1

HY5 8.61* 1

PD1 8.24* 1

PD2 11.12** 1

SC1A 7.09* 1

SC3 13.79** 1

Female N = 81

Male N = 19

*2 K .05

**f < .01

***2 < .001

A within-group analysis of the chronic pain patients'

responses found significant differences when compared to

expected elevation distributions based on standardization

norms for the MMPI on scales: 1 (p < .001); 2 (p < .001));

3 (P < .001); 4 (p < .001); 6 (p < .001); 7 (2 < .001); 8
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(2 < .001); and 9 (p < .001). Harris and Lingoes MMPI sub-

scale responses made by the chronic pain group showed the

following subscales as varying significantly from expected

elevation distributions based on standardization norms: D1

(p < .001); D2 (p < .001); D3 (p < .001); D4 (P < .001); HY2

(p < .001) ; HY3 (p < .001) ; HY4 (P < .001) ; SC3 (2 < .001) ;

MA1 (p < .001); MA2 (p < .001); PA2 (p < .001); PD1

(P < .05); PD4B (p < .05); PA1 (P < .05); SC1A (2 < .05);

SC2A (p < .05); SC2B (2 < .05); and 3020 (2 < .05). These

results are presented in Table 6.

Table 6

Within-group Differences on MMPI Scales and
Harris/Lingoes Subscales for

Chronic Pain Group

Scale Chi-square Degrees of Freedom

1 (Hs) 392.80*** 2

2 (D) 138.71*** 2

3 (Hy) 348.56*** 2

4 (Pd) 36.67*** 2

6 (Pa) 36.67*** 2

7 (Pt) 89.78*** 2

8 (Sc) 36.67*** 2

9 (Ma) 51.48*** 2

D1 36.67.;** 2

D2 14.40*** 2

D3 89.95*** 2
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Table 6--Continued

Scale Chi-square Degrees of Freedom

D4 14.40*** 2

HY2 51.78*** 2

HY3 198.06*** 2

HY4 51 .78*** 2

PD1 7.23* 2

PD4B 7.23* 2

PA1 7.23* 2

PA2 14.40*** 2

SC1A 7.23* 2

SC2A 7.23* 2

SC2B 7.23* 2

SC2C 7.23* 2

SC3 89.95* 2

MAI 24.21** 2

MA2 69.54*** 2

N = 30

* < .05

** <.01

K .001

A chi-square treatment of the chronic pain group

responses on 16 PF scales showed the following as a sig-

nificant variation from expected distributions based on

.,.
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standardization norms: G (p < .01); M (P < .05); 0

(2 < .05); Q1 (p < .05); Q2 (P < .05); and Q3 (P < .05).

These results are presented in Table 7.

Table 7

Within-group Differences on 16 PF Scales
for Chronic Pain Group

Scale Chi-square Degrees of Freedom

G: Conformity 13.29** 2

M: Imagination 8.19* 2

0: Insecurity 6.20* 2

Q1: Radicalism 8.62* 2

Q2: Self-sufficiency 8.62* 2

Q3: Self-discipline 6.20*1 2

N = 30

* K .05

* K .01

**2 K .001

Discussion

The results of this study support the three hypotheses.

The ecological group evidenced more significant measures of

alienation compared to the chronic pain group and compared to

expected distributions based on the standardization group

used to norm the instruments. On MMPI clinical scales, the

ecological patients show a manifestation of these differences

Now .41mom glowol , wmNm.ww*wpw"
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with significantly more clinical elevations. The MMPI

clinical scales and subscales plus the 16 PF scales render a

total of 61 different clinical scales, all of which are

reviewed in this study. The ecological group as a whole

shows clinical elevations on 45 of these scales while the

chronic pain group shows elevations on only 36 scales,

indicating that the occurrence of pathological elevations (T

scores of 70 and over) is more prevalent in the ecological

group.

As predicted, the ecological group (compared to the

chronic pain group and the standardization group) evidences

more clinical indicators of alienation. Responses from this

group frequently suggest feelings of loneliness and empti-

ness. Characteristics of social alienation are expressed by

reports of feeling misunderstood and isolated from others.

Alienation feelings seem to be compounded due to the

limitations imposed by ecological illness and the resulting

environmental restrictions. The prohibitive nature of

certain patients' environments leads to reduced interaction

and mobility within society. Interactions are often

minimized due to exposure to common chemicals such as

perfume, cigarette smoke, formaldehyde, phenol, and ethonal.

Self-imposed isolation is sometimes a necessity for full

recovery. Thus, everyday social interactions such as dining

out or shopping (events taken for granted by most people)
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pose many problems for ecological patients by forcing them to

curtail or even forego such activities.

Alienation within the home situation is also a relevant

factor for the ecological patients in this study. Descrip-

tions of home and family interactions which lack love and

support occur repeatedly. The ecological group's perception

of poor home situations is heightened by their tendency to be

overly subjective and "thin-skinned." Denial of both social

anxiety and dependency needs is evidenced, as are greater

needs for attention and reassurance. Cumulatively, these

characteristics present a picture of a person who perceives

himself or herself as emotionally needy, who is extremely

sensitive to the behavior of others, who is inept in expres-

sion of needs, and who is unable to illicit the level of

support expected and/or needed. Paradoxically, when support

is forthcoming, it is often met with rejection or misun-

derstanding by this group.

Poor morale and low self-esteem (signs of subjective

depression) are reported more often in the ecological group.

The ecological disease process claims a considerable amount

of mental energy, leaving less energy available for coping

mechanisms. Reduced abilities to master tasks, especially in

cognitive and conative areas, are apparent. Difficulties in

concentration, memory, ability to control strange thought

processes and feelings of unreality are noted. Periods of

emotional loss of control seem to be associated with these

- - - p_
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states. Symptoms could be partially attributable to allergic

or hypersensitive reactions manifesting upon overexposure to

certain substances or allergens. However, the ecological

patient is highly attuned to body changes, muscle twitching,

clumsiness, problems with balance, ringing or buzzing in the

ears, paralysis, and general weakness. Further, the ecolo-

gical group seems more likely to complain about these

symptoms and to become preoccupied with themselves and their

physical states, to the point of irritability and rumination.

Another significant difference between the ecological

group and the chronic pain group centers around issues of

conformity. The ecological group perceives and presents

themselves in a more naive manner, overconforming to group

standards. A likelihood of reacting self-righteously in

situations requiring ethical or moral judgments is evidenced.

These patients show a preference for highly ordered situa-

tions, anticipating and ruminating over problems before

confronting them. Consequently, hypervigilant scanning of

the environment for behavioral cues and strong adherence to

highly structured behaviors are often noted. These types of

behaviors are particularly salient in the ecological patient

and should be duly noted in therapy planning.

The ecological group appears to be more intellectually

adept when compared to the chronic pain group. However, this

particular trend should be interpreted with caution due to

the scale used in measurement. The scale used reports

A OPINION
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results of abstract intelligence rather than special abili-

ties and was not an in-depth means of intelligence testing.

Comparisons of within-group ecological male and female

responses show significant differences in several areas.

Confusion, disorganization, and disorientation are more

common in female patients. Additionally, the female

responses are more concerned with issues of alienation,

especially in social realms. Lack of rapport in meaningful

relationships and tendencies to withdraw from these inter-

actions are expressed more often by the female ecological

group as contrasted to the male counterpart. The female

group reports more emotional sensitivity and appears more apt

to adhere to overly subjective viewpoints in interactional

situations. Sensorimotor dissociation and feelings of

depersonalization are common complaints given by female

patients. Additionally, the female patients more often

describe feelings of change in perception of self and body

image. The male ecological patient may have experienced the

same phenomena but reports the symptoms significantly less

frequently. However, the male patient tends to deny hostile

or aggressive impulses and to express more concern and worry

over others' perceptions of his impulsive tendencies.

Differences between male and female responses may be

attributable to several different factors. Traditional

values and stereotypes often suggest that the female is more

adept in expressions of emotional states. Secondly,
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ecological disease and allergic sensitivities may manifest in

different physiological ways for males and females.

When considering differences between ecological patients

and chronic pain patients, chronicity of the illness becomes

an important factor. Additionally, it is important to con-

sider the mobility of the patient, especially in relation to

alienation. Although differences were found between these

two groups, when considering only clinical scales of the

MMPI, it becomes much harder to distinguish one group from

another. Gross profile similarities on this test and on

others may seem obvious, perhaps indicating some common

influence that chronic illness exerts.

Emotional alienation, in the sense of a subjective loss

of some of the previously known parameters of self-awareness

and identity, is sufficiently consistent with a feeling of

ill-being or sickness over which the patient has little

control such as with environmental disease or chronic pain.

As a concomitant or syndrome, emotional alienation requires

both measurement and treatment if integrative therapy is to

be successful with both the physical and psychological

disorder.
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Appendix A

Names and Descriptions of Harris and

Lingoes Subscales

A. Depression

D1. Subjective Depression; a negation of joy in doing

things; pessimism, poor morale and low self-esteem;

complaints about psychological inertia and lack of

energy for coping with problems.

D2. Psychomotor Retardation; non-participation in social

relations; immobilization.

D3. Physical Malfunctioning; complaints about, and pre-

occupation with oneself.

D4. Mental Dullness; unresponsiveness; distrust of one's

own psychological functioning.

D5. Brooding; ruminativeness; irritability.

B. Hysteria

Hyl. Denial of Social Anxiety; social extroversion.

Hy2. Need for Affection and Reinforcement from Others;

implied in an obtuse denial of a critical or

resentful attitude toward other people; impuni-

tiveness; overly protested faith and optimism in

others.

Hy3. Lassitude-Malaise; complaints about functioning

below par physically and mentally; effortful keeping

up of a good front; need for attention and

reassurance.
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Hy4. Somatic Complaints; of a kind that suggest repres-

sion and conversion of affect.

Hy5. Inhibition of Aggression; expressed by concurrence

with others, disavowal of violence.

C. Psychopathic Deviate

Pdl. Familial Discord; struggle against familial control.

Pd2. Authority Conflict; resentful of parental and

societal demands, conventions and standards.

Pd3. Social Imperturbability; denial of social anxiety;

blandness; denial of dependency needs.

Pd4A. Social Alienation; feelings of isolation from other

people; lack of belongingness; externalization of

blame for difficulties; lack of gratification in

social relations.

Pd4B. Self-Alienation; lack of self-integration; avowal of

guilt, exhibitionistically stated; despondency.

Pd4. Alienation; a summation of 4A and 4B.

D. Paranoia

Pal. Ideas of External Influence; externalization of

blame for one's problems, frustrations, failures; in

the extreme degree, persecutory ideas; projection of

responsibility for negative feelings.

Pa2. Poignancy; thinking of oneself as something special

and different from other people; high-strung;

cherishing of sensitive feelings; overly subjective,

"thin-skinned."

28
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Pa3. Moral Virtue; excessive generosity about the motives

of others; righteousness about ethical matters;

obtuse naivete; denial of distrust and hostility.

E. Psychasthenia; none.

F. Schizophrenia

Sc1A. Social Alienation; a feeling of lack of rapport with

people; withdrawal from meaningful relationships

with others.

Sc1B. Emotional Alienation; a feeling of lack of rapport

with oneself; experiencing the self as strange;

flattening or distortion of affect; apathy.

Scd. Object Loss; a summation of ScIA and Sc1B.

Sc2A. Lack of Ego Mastery, Cognitive; the admission of

autonomous thought processes, strange and puzzling

ideas.

Sc2B. Lack of Ego Mastery, Conative; feelings of "psy-

chological weakness;" abulia, inertia, massive

inhibition; regression.

Sc2C. Lack of Ego Mastery, Defect of Inhibition and

Control; a feeling of not being in control of one's

impulses, which may be experienced as strange and

alien; at the mercy of impulse and feeling; dis-

sociation of affect.

Sc2. Lack of Ego Mastery, Intra-psychic Autonomy; a

feeling that one is not in control of part-

processes, sensation, perception, thought, motor
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activity.

Sc3. Sensorimotor Dissociation; a feeling of change in

the perception of the self and the body image;

feelings of depersonalization and estrangement.

G. Hypomania

Mal. Amorality; a callousness about one's own motives and

ends and those of other people; disarming frankness;

denial of guilt.

Ma2. Psychomotor Acceleration; hyperactivity, lability;

flight from "inner life" and anxiety; pressure for

action.

Ma3. Imperturbability; affirmations of confidence in

social situations; denial of sensitivity;

proclamation of independence from the opinions of

other people.

Ma4. Ego Inflation; feelings of self-importance to the

point of unrealistic grandiosity.

30
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Appendix B

Names and Descriptions of the
Sixteen Personality Factor

A: Warmth

B: Intelligence

C: Emotional Stability

E: Dominance

F: Impulsivity

G: Conformity

H: Boldness

I: Sensitivity

L: Suspiciousness

M: Imagination

N: Shrewdness

0: Insecurity

Q: Radicalism

Q2: Self-sufficiency

Q3: Self-discipline

Q4: Tension
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