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ABSTRACT

This thesls reports a study of the relationshtp
betueen one aspect of a personr s self concept and. his
behaviour in two test situations. The individualr s

coneept of t?selftt in terms of a good and. bad d,imension

v¡as ffrst evaluated by how he d.escribed. L¡_imserf on a
test' The lndex so obtalned. was then eonapared with
self statements spontaneously e:(pressed 1n an interview,
and. secondly with his clinicaL diagnosis"

The self concept was first measured by having the
subjeet ansrrer the MI,fPf" In this test are incLud.ed Ll6

ltems reflecting either a positive or a negative self
viewn An lndex, the A,/D ratio, was d.erived. which com-

pared. the relatíve number of appreciatÍve and d.epreeia-
tive self statemenùs selected by the subject.

The fÍrst study was eomprlsed of 19 patients who

took the I'lMPr and. were interviewed. shortly after"
The hypothesis investigated. was t,hat a personr s self
concept as determined. by the a/D ratío would. rel-ate
positively to the nr:mber of the appreciative and.

d.epreciative statenents volunteered. in an intervier.r
sltuation" This expectation r¡¡as not borne out"

fn a seeond study the relationship between the A,/D

rati.o obtaíned in the test situation was conpared. to the
clinieal diagnosis. No signifieant relationship uas

found" rt was predicted that those patÍ.ents diagnosed.

as neuroties rorould have a poorer self image than patients

t_l_



diagnosed as behaviour disorder, sj.nce it was assuned.

that the forrner woul-d be more self-criti-ca1. This pre-
diction -r¿as not borne out. The group dlagnosed. as

behaviour dj-sord.er was found. to have a poorer self Í_mage

than the neurotic group. Because of the limlted. number

of patients, this d.ifferenee could not be statistically
verlfied."

The third study was undertaken to further explore

the unexpected findings of the second study, An

additional 3f patients were added to the original group

of 19' since they had not been intervier,¡ed by the authoru

a d.iagnosis of neurosis or behaviour d.lsorder r¡¡as mad.e

on the basis of the I'fMPr profile" The appreciative-
depreci"ative eheek Lj.st r,øas then carefulry scrutinized.
to make certain that eommon items from the Mlufpr d1d not
contribute both to the diagnostic criterion and to the

A/D ratio. Patients d.iagnosed as behaviour d.isord.er were

found to have significantly poorer ser,f images than

patients diagnosed. as neurotic. various hypotheses aTe

offered. to explain these fi.nd.ings,

iii
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CHAPTER I

TTM PROBÏ.'E}{ AND TNTRODUCTTON

Early philosophers treated the rÌselfrr as a

metaphysieal- entity, something to speculate about, but

beyond precise definition. Tt has been only reeently

that both psychologists and psychiatrists have atternpted

to define the eoncept of seLf in such a hray that üeasure-

rnent, and. hence sei.entifie stud.y of it, could be earried.

^,,+Lrt-fut

The author, influeneed. by the writíngs of Sull-ivan

and Rogers, selected for study the relationship between

one aspect of personality, the self eoncept, and

eertai-n measuyes of behaviour, More speeifieally one

dimension of the seJ-f eoneept rras measured and then

correlated with interview behaviour and psychiatric

d.iagnosis"

The following hypotheses ïrere tested. in this
research:

1) that a positive relationship exists between

self measurements obtained in an interview and

in a test situation"
2) that the neurotic patient has a poorer self

image than the patient with a behaviour disorder,

These hypotheses r¡rere derived fron the assumption

that the self eoneept has a regulatory influence upon all
aspeets of behaviour and. also that the behaviour of
psyehiatric patients can be und,erstood., in part, as a
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response to their self picture. The neurotic is likely
to be depressed, guilty, and anxious because he views

himself as lnadequate. The patient diagnosed as a
behaviour disorder may become involved in difficultles
beeause he is not sufficiently self blaruing and hence

might be expected to have a self concept refleetlng feÍi

critieal statements.

Historigal- _Revie\r

The _Cone.eåt- o-f t-hg_llS-elfrr

The Britannical- l¡lorld Dlctionary (preble Lg7+)

defines the trselftt as rran Índividual known or to be

consid.ered as a subject of his own consci.ousnesstr or
rranything considered having distinct personality*. Since

Antiquity, phiLosophers have speculated about the coneept

of the ççselftï. The Roman philosopher .A,nicius Boethius

(by nunes L959) referred to Ít as rra series of consclous

acts and. contents, which the mj.nd is capable of organiz-

lng by d.ireet inspectionrt, Socrates (by Runes Lg5g)

acknotl-edged the soul or the rrselfrr as !Éthe center from

whÍch sprang all manrs aetionsrt. Plato (by Rrrnes L959)

regard.ed the î¡selftB as rúan abstract ideaçr. David Hi¡me

(¡y nunes Ig59) described the rtselft¡ as fsa br.md.le or

collectíon of d.ifferent perceptions, which sueceed. each

other with an ruleoneeivable rapidi-tyrr" Schopenhauer

and Nietzsehe (by Masserman 1955) introdueed the concept

of an rtimmutable self rr, whleh is inviolate and. eapable

of lnfinite developmelrt, lt is clear from the foregolng
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that the ilseIftt, although it was consid.ered eentral,
varied consid.erably in its meaning aceording to the

philosophic system of the individual thinker.
The philoso;oher and psyehologist trùillia:n Janes

(by HalI and Li.ndzey, LgrB) set the stage for much of
the contemporary theorizing about the rtsel-fsü. He

described the rBself¡r as ttthe sum total of all that man

can call- hls--his body, traits and abilitles; his
material possessions, his family, his friend.s and his
enemies, his voeations and his associatÍonst¡o

l¡Iilliam James introd.uced the notion that the indi-
vidual had more than one self i.n the sense that he

reacted. differently to different si.tuations" Therefore,

one can concej-ve of varying tsselfstr--for êxample, ¿

lrsocial selftÊ, a r¡business selfßI and so on" This

d.efinÍtion described the rüselfrl in terurs of the role
the individual was playi-ng"

ft was Sull-j.van (by Perry and Gawel 1 L95+> r¿ho

developed a theory of personalíty that rend.ered. the
ttselftr eentral. fn his opi-nion psyehiatry is the study

of processes that involve or go on betlueen people. He

defined. personality as r*the relatively enduring pattern

of recurrent interpersonal situations, which charaeter-

íze a hunan Jifetru He believed that the îtself* d.eveloped.

out of early experience and became the base from which

future experience 'was integrated. Those aspects of
experience which Ìrere inconsistent with the ctsefftt hrere
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dissociated. The $selfçr was both the keystone of the

personality and. the greatest source of error a¡d eonflict,
The only rÈtruthil ruan couJ-d. realize was achieved. through

the agreement between several pereeiving persons as a
rrconserrsual valid.ationff "

Carl Rogers (by Hall and Lindzey lgSB) played an

inportant part in developing a theory of the Hself¡I,

which he related to his eounselling procedures" TIe

agreed. with Sul-livan and I,-filliam Ja:nes that the rrselftt

developed from experience and that it al_so played. a

eruelal role in manr s ad.justment to hls envirorunent,

fn Rogersr view the critieal aspect of psychopathology

rl.ras the conflict betrueen mants rrid.eal selfrr, r,rrhat he

thinks he should. be, and his s*real setfr$, what he beLj.eves

he is. The greater the discreparlcy between the two, the

greater the dissatlsfaction with the trselftÉ, which

results in anxiety a¡d depressiorrso The process of
psychotherapy helped the patient to bring together his
¡ßideal- selftt and. his Hreal selftt pietures"

The chief distínction between contemporary theoiies
of the tsselfç* and the earller fornulations is the

endeavour of modern theorists to define the ffisel-fn in
such a way that it becomes more than an abstraction,
Sullivan (by Perry and Gawel Lg54) by defining the

personality as the rrreeurrent pattern of i.nteractionsßs

with other persons, placed personality and the tlselflr in
the arena of public observation" Rogers (by Hall and.
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Lind.zey, 1958) developed a technique whereby the t¡selfr¡

ean be measured. This involved patients sorting through

card.s and dividing then into plles with respeet to the

degree to whlch they believe the statement d.escribed

thenrselves. This could be done in terms of describing
the ttselftt as the patients believed. it to be or the r¡selfrr

as they wished, it to be, By a rather elaborate nethod

of sorting, known as q-sort, it tias possibl_e to use

self deseriptions in a statistically valid vray to assess

d.j-fferences between concepts of üsselfrr, also to assess

changes that took place through therapy" Tinothy teary

Q957) developed the nost ambitious procedures for
evaluating the concept of ìtselftr" teary based his
theoretical assr¡mptions on Sullivanj.an theory, then

proeeeded to develop a complex set of measuring instri¿-
ments, r^¡hich provid.ed self descriptions at varying
levels. By ratÍng a personr s behaviorrr it was possible

to arrive at a public eoneept of trselftr. By having a
person rate hinself it was possible to devise a private
coneept of rrselfrß. utilizing projective materi-als, oÌLe

could. derive a eoncept of tsselftt that was less conscious.

The individual al-so rated himself as he lrrould. like to
be, yielding an j.deal eoncept of rtselft!.

rn this study the author will not attempt to derive

a theory of self-development nor a complex definition;
rather, he w111 postulate that horrr a person sees himself
will be related to horq he views his world. and. henee
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influences his behaviour." ff such is the ease, then

by measuring negative and positive aspects of a ilselfrs

coneept, it may be possible to both prediet, behaviour

in the cl-inical situation and to shed more light on

clinical diagnosis.

Mea.sqremeqt_ o-f Interview Eehaviour

Language is the most important ueans of commt¡ni ea-

tion betrr¡een individuals" It is a med.ii¡n through rrrhich

both individual and soei-al vaLues are expressed.

Therefore, increasj.ng attentlon was paid to the possi-

bilities of analyzing language as it spontaneousty occurs

in the interview situation" Gi1l, Redlich and Nev¡man

(Lgl+) presented. a comprehensive and historieally
oriented survey of the initial interview. They eon-

trasted the more rlgid approach of Kraepelinr s thinking
as displayed, for example, by Henderson-Gilleslrie (19Eo),

cheney (1934), and. Preu Íg45) (by Gill, Redlich a¡d

Newman), with a more flexible approach in which the

patient had the opportr.rnity to tel-l his story in his own

v/ay" This second type of i.nterview, as represented by

Garret (fghz) and Aopel (1937), was the type followed.

1n this study"

The elinical a-pplieation and evaluation of the

interview posed a problem" Appel Qg37) and inJhitehorn

(19++) comnented on the different abilities of the

individual psychiatrist to allor'r his patients to talk
freely and spontaneously" They furthermore d.eseribe i-ts
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speeial aspects, the dynamic consid.eration of the

personality study, the defi_nitions and terms of
t¡personalitytt or trself¡t, the stages of erootional growth

and the possibre organization of a case report, "rdhitehorn

(19k+) regard.ed. any impersonal questioning or unrespon-

sive behaviour on the part of the therapist as self
defeating, Sa-mson and. B]anchet (1950) ¿iseì.tssed faulty
and correct therapeutic rel-atj-onso In their opinion,

the correet therapeutic attitude r¡¡ould promote in the

patient an increase in e¡notional- growth, more frequent

spontaneous communications with others, and fina_lty a

f eeling of regained secu-ri ty.
The use of sound tracks constituted a definite step

tor^rard a- seientific eval-uati-on of the in'bervÍev¡" The

taped reeord conveyed the verbal content and the feeling
tones eccompanying it. According to Gil-l-, €t al. (195+),

it was l¡lhitehorn rr¡ho first used. tape recordings in
191+1. Rogers and- Corner u-sed. it in L942, Porter in
19tt3 and many others since. Eld-red-, Hamburg, Innood.,

Salzman, lvleyersbi-r-rg and, Goodrich Q954) used souhd traeks

to sean the interview for segments of speech. They

hoped to find related criteria vihich might serve the

evaLuation of the psychotherapeutic situation" They

recommended a systenatic methocl- for the study of the
j.ntervj.eru. torenz ftgjÐ , (l-g53), (1953 ) investigated
the langu-age behaviour of neurotics and. psychotics. She

fomd that, 1n partieular, neurotics used. fewer nouns
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âsr for example, ßrtable, ehair, walI, tree...!r than

d.id normal subjects. Adjectives rúere least frequently

used by manÍcs, whereas obsessive-complusìves employed.

many verbs and adverbs, The language pattern of

neuroties appeareci more abnormal than that of manics

r'¡hen both lrere compared with language patterns of normal

su-bjeets" Gotischalk and Gleser (L957) scanned samples

of five minutesr of speech in psychiatric pati-ents and.

control subjeets" They attempted to find variables

relevant to the individual personality adjustment and.

reported that psychia"tric patients used more word.s of

self reference than normal subjects, that psychiatrie

patients lackecl the feeling of belonging to a group,

and final 1Ir that psychiatric patients expressed more

verbs of incipient aetion as a possible wish for a

change. A further paper of torenz (L955) was devoted to

the stu-d.y of linguistic patterns as forms of behaviour"

She analyzed the language of ten hysterics, ten obsess-

ive-eompl-usj-ves, ten manics and then para.noid schizo-

phrenics, She failed to find. a specific language pattern

which might have identified individual groups and.

believed that all the language characteristics described-

might be found i.n normal people" She suggestecl that

the consistent eüergence of a particu-la"r Ie-nguage habit
in a certain person may reflect his or her ps¡rshological

background, More recently, Lorenz (f957) presented a

more detailed inquiry inio language patterns of the
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schizophrenic patient, whose language is influenced
by his Íllness. She named four dÍfferent levels of
language: Firstly, rtovert contentst, secondly $implied

meaningtÉ, thirdly, rsreveaLed meaning$!, and fourthlyr
trlatent contentil. McQuown Ag57) tra-nscrÍbed the

interviev¡s of hlilt and Cohen phoneti.cally. Checking

the interview material for partì.cular sound and speech

phenomena he also fall ed to establish d.iagnostic

categori.es" Pittenger, Smith a¡d. tee Q7ST) offer a

more detailed d.escription of a linguistic approach in
the analysis of intervie!¡so They review the sou¡d and

the language patterns as well- as the gestures and

motions of the patient" Possibly appalled by the vast

amount of data eoll-ected they limited themselves to
the statement that linguistic tools are useful 1n

ps¡'chiatric research,

TLe- Jina-e sot a- Wll¿¡Èasåsi Ìer goneli-ty-Jn-ventotr

rn this project the Minnesota Multiphasie personality

Inventory (I',MPI) (Hathaway and iricKinley 19+3) was

used to obtain one measure of self coneept, and. can be

consid.ered. a rrstandard.ized interviewrß. The lrfrfpÏ

currently ranks fifth in cllnical usage in the United

States, In eontrast to ea.rlier personality tests, it
was empÍricaLly valídated agai-nst psychiatric d.iagnosi"s.

Internal checks on the validity of responses are

included, and the personality categorles or traits in
themselves d.o not necessarily reflect any theoretical
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concepti.on of personallty. The 566 iten pool was

collected. in su,ch a way as to insure a wide range of

content organi-zed arould meaningful psychiatric cate-
gories"

ft is scored for nÍne elinical s¡mdromes, and four

seales serve as ehecks on the validity of the indivi-
dual results" The various scores obtained are;

1) VaLidity measures3 a) trCannot sayt¡ or rt?rr--

unanswered 1tems, b) L--the rÌlie$ seale, a series

which seldomly will be ansvrered in the negative

d-irection, c) F--set of items very infreo,uently

ansv¡ered- 1n the scored direetion by the stand.ardi-z¿.tl-on

group, and hence indicative of gross eccentri-city, ea_re-

lessness in responding, deliberate simulation, or errors

in scoring, d) K--a scale which id.entlfies a tttest-taki.ngrl

attitudes and affords an index of the degree to whÌch

a subject has been guarded or evasiver or overly frank

and self critical in respond,ing" 2) C]inical syndrones:

a) Hs--hypochondriasis, b) D--depression, c) HY--

hysteria, d) Pd--psyehopathic deviate, e) Mf--mascullnity-

femininity, f) Pa--paronoia, g) Pt--psychasthenia,

h) Sc--sehizophrenia, i) Ma--r¿ania"

fn the study to be reported, a diagnostic division
was made on the basj-s of the patientsr score on the

Psychopathic Deviate (na¡ sca.le. This scale consists

of 50 itenrs, It identified. those people who lack a

deep emotional response, are unable to profit from past
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elrperience, and. îtho lack regard for social customs,

They use their intelligence to achieve their orrrn ends

and appear thoughtless, col-d, hard_ and aloof. They

are egocentric and blame others for their or.¡n short-
comings. Hathariay and. ÞÍcIfinley (:.95l-) cla1m that a

high Pd excludes neuroses" Benton QIST) found. that
about four-fifths of a grou.p of delinquents presented.

hleh scores on the Pd variable" Benton and probst (Ag5T)

reported. a significant relation betrreen the pd scale

and the psychiatric d.iagnosis of psychopathic persona-

lities.
The lô{PI was also used to provide an i.tem pool for

the development of a self-rating ind.ex using appreciative
and depreciative self statements*



CHAPTER ]T

EXPERTME}TTAI METHOD

The plan of this ehapter r¿iIl_ be to discuss t,he

subjeets and. measuring instruments used in three

related stud.ies. These studies r"¡ere deslgned, to
explore the rel-atlonship betrr¡een measures of self
coneept obtained in different situatÍons, and also

the relationship between these and. elinicaL diagnosi.s.

Stqdv l-

In this study, the hypothesis was that a positive
relationship exists between the sel-f measurements

obtained in a formal test situation and in an initial
interviet¡" A comparison was mad.e between the number

of appreciative versì¡s depreeiative iterns selected. from

the MÍnnesota Multiphasie Personallty Inventory (t{MpI)

and a similar ratio of appreciative-d.epreeiatlve

statements derived from spontaneous comments i-n an

j.nitial interview" The number of apprecj.ative itens
was divided by the nr.mber of the d.epreciative statemenis
yielding the appreeiative-depreciative ratio in both

the test situation and. the initial interview"
The subjects of thfs study Ìrere 19 randomly

selected. patients i L2 male and. 7 female who r¡¡ere not
psychotic, and who Ìrere eurrently beÍng treated. at the

Out-Patient Department of the iriinnlpeg General l1ospital,
Their ages ranged. from 16 to l+6 years with all average

age of 29,7 yearse The average grad.e level was 8,6
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grad.es and ranged from grades 7 to LZ. Each subject

was asked by a staff psychi-atrlst to eomplete the

MMPI and- was j.nterviewed by the author for one hour

using a ta"pe record.er" The su-bjects were not Ínformed.

as to the nature of the investigation. The MMpf was

taken either on the same d.ay as the intervi.ew, or one

day before or after. The writer had no knowledge of
the test results prior to the formulation of the

diagnosls.

The MITIPI l¡as used to provide an item pool of
questi-ons having a speeiflc reference to how the

patient felt about himself. Since it is a standard.

testr the individ.ual items had been earefurry checked

for their rel-ationship to clínical groupsn ao ad.vantage

in using this test was that itenrs being used for this
study would then be presented in a routi-ne fashion as

a part of a general elinical assessment, and. might,

therefore, be treated. more naturally than if a special
test was provided eonsisti.ng only of those items being

used.

0f the 566 Ì,,Ilt{pI Ítems , 50 were se]ected by the

author as constituting a negative or positive statement

about the $eselfrr, For i-nstance, item nr-mber 36 Ërf

seldom trorry about my health?t woul-d ind.ieate an

appreciative statement if ansl¡ered ütruesr and a

d.epreciative self evaLuation if answered. Írfalsest. Four

other lnvestigators revi.ewed. these items and indicated
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those they considered questionable. Four items were

omitted after this proeed.ure. The remaining 46 items

Iârere grouped into appreeiative and d.epreeiative state-
ments by the author and checked again by the four
investigators.

For eaeh individual the number of the appreelatj_ve

statements was divided by the number of the depreciative

ones yd.efding the appreciative-depreciatlve ratio
G/D ratio) o Â score of more than one would ind.ieate

a prepond.eranee of appreeiatlve statements. A score

of less tha¡r one would. denote a majority of depreciative

items"

In the usual fashion of a diagnostic intervier,r,

each of the 1p patients r¡¡as interviewed by the author

and. the fnterview tape record.ed " *

A non-directj.ve i-nterviel¡ technique pernitted the

patient to talk freely and. to ehoose the problems that

concerned hin the nost" Some directlve questionÍng

had to be used, however, for the pu.rpose of obtatning

an outl-ine of the patient E s background..

The positive and negative statements mad.e about the
ttselftt were selected from the verbatim transcript" They

i¡Jere underllned. and. ¡narked rAE (apprecia-tive) and. ¡Dr

(depreciative). ProbLems arose as to hor,¡ some statements

should be categorlzed. For instanee, there was the

dffficulty of deallng with sentences or phrases containlng

tt^ro statements as in ¡¡r got along good with the teachersrr,

See Appenclix G
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and ßrf never had- too mueh troublett, The problem

here 1s to d.etermine whether this should be counted.

as one statement or two. Statements made wÍth a past

reference as trI used to feel terrlble¡r or rtf always

had bad nerves as a young kidrr posed. another problem.

Does the patient iruply that he feels better nohr, or

does he continu-e to register negative feelings about

hi¡nself? F\.¡.rthermo?e, ambivalent statements as rtf

couLd have done better, if f had had more of a chancert

orr ¡tIf f had the courâg€r I wouLd have killed myselft$.

The follol¡i.ng rules were obtained:

Firstly, d.ouble statements were eounted. as two

single statements, Secondly, statements made in the

past reference were interpreted. as either positive
or negative, j-n accord-ance with the context of that
part of the interview. Thirdly, ambi.valent statements

were alternately registered as positive or negative.
The majority of statements r¡¡ere categorized. with a

high degree of rel-iabillty" As a check on the authorrs
analysis, another investigator examined flve randomly

selected transcripts in the sane fashion and. the

resu.lts were eompared, The five tra_nseripts yield-ed

altogether approximately two hundred self reference

statements. The i.nd.epend.ent investlgator agreed. with
the wrlter ninety percent of the tine.

Two ind.iees were worked out for eaeh one of the 19

patients. First, the A/D ratio was derived. using l+6
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items of the MliPf .* Second, an appreei.ative-depreci.a-

tive ratio r¡¡as formed from the nselfrr statements of
the interview material.

Studv 2

The subjects lrere placed. in a behaviour disord.er
(8,D.) or neurotic (N,) group ind.ependently by two

methods, The first utíLÍzed the MMpI profile" The

author also labell"ed the patients as bel_onging in a B.Dn

or N. group, aceord.ing to his elinical judgment and

using information fro¡n the chart" The agreement

between these two meihod.s was seventy-eight pereent.

Using a ehi-square teehni.que, this agreement was

found. to be significant at a 0,005 level" ft was

decided to use the di-agnosis obtained frorn the clínical
impression rather than the MMPI diagnosis, since Ít was

believed that it, might yield a more reliable index,
although as noted, substantial agreement was d.emonstrated

between the two method.s,

The second. hypothesis tested was that patients
diagnosed. as B.Dn would. have a more positive self
image than those d.iagnosed. No

The subjects of this study were the same 19 patients
used. in study 1, The A,/D ratj-o from the }tipr iterus vrere

conpared with the elinica1 diagnosis"

Studv 3

This study r^ras d.esigned to furiher explore the

hypothesis in Study 2 using a larger groupø To the

{< See Appendix A-l
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original group of 19 patients liere ad.ded ll patients;

30 female and. 5 male, who hacl been previously tested

and studied by another investigator. Thus, the total
group investigated was comprised. of 3Ll females and 17

maLes, Thelr ages ranged from l-5 to f2 years with a

mean age of lf years. The mean grade aehieved was

7,9 grades, and ranged from 7 to LZ grades" They

Lrere selected because each had been diagnosed as not

psychotic, and they l^Iere drat¡¡n f rom the sane patient

oopulation as the original samplen A problem arose

with respect to d"íagnosis, It was not possible to

u.se a cl-inical diagnosis with this group, since they

had not been interviewed personally by the author.

Therefore, it was decided to use a diagnosis based.

upon their I\ß{PI results" As reported above, a signi-

fieant degree of relationship (78 percent) was

demonstrated between the clinical and the MI\{PI diagnosis

in the original- 19 patientso Therefore, it was deeided

to use the MMPI criterion of the total- group of 54"

If a patÍent had a T-score over 7O on the Psychopathic

Deviate variable of the ivMPf , he was categorizeil as

BuDu If below 7Ot he was placed- in the N, gror¿po

Since the Psychopathic Deviate (Pd) variable of

the MMPI was to be used as a diagnostic criterion, the

items that made up the Pd scal-e vtere reviev¡ed to make

certain that there were no coumon items in the Pd seale

anð, A/D ratio. Four were found., and deleted, leaving
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the A/D ratio with 42 items.* The revised A/D ratio
T¡ras then recalculated for the original 19 patients, and
used for the add.itional 35.

* See Append.ix A-2



CHAPTER TII

EXPERÏMENTAL FÏNDÏNGS J,T,]'D DTSCUSSION OF RESUTTS

( 1) Resi+l--t-g

Stqdv- 1

The eorrelation betr,¡een the MD ratio obtained.

from the sa¡ue patient in the lnterviera, and the test
sltuatiorì was O.267. This was not statistically
significant.

Stud¡¿ 2*
No significant relationship was demonstrated

between the clinieal d.iagnosls and the A/D ratio
obtained in the interview" The mean A/D ratio for
the N" group l¡ras 2"95 and for the B"D. groirp --
o" 89. xx

Thls find.ing is contradictory to the hypothesis

and. stinulated the author to further investigate the

relationship using a larger sample,

Studv 3

With the total group of 54, the N" group r¡rere

found to have a significantly more favourable seLf

pieture in the test situat,ion than the B"D, groir.p. The

mean.A,/D ratio for the N. group was 1"91 and for the

B.D" groirp "93. This is significant beiween the "O1

and ,A25 levels of eonfidence using a chí-square

techniqueo ***

* See Appendix B*t< See Appendices C and D*** See Append.ices C, E and F



20

(2) Discussipn- o_f -Besul$s

The prediction that the self concept measurement

obtained from a test and an i.nterview situation would

be consj-stent was not borne out. This may mean either
(a) that the individual behaviour is not organi.zed.

around a rconcept of selfr and, therefore, no consist-
eney could. be expected: or (b) that the lack of

agreement ean be attributed to other factors, The

author cannot cornment on the first of these alterna-
tives" The second alternativeu that the cond.ition of
sel-f measurement differed su-fficiently to account for
the dj.sere'paoc¡rr bears eonsicleration. It l¡i11 be

recal-l-ed that the A/D ratio obtalned. from the best

l^ras cal-cul-ated by choices the subject made according

to how he described himsel-f on a conseious level.
fn the interview, however, the su-bject was not aware

that his tsselftr pi.cture was being assessed-; his

attention being d.irected to diseussion of personal

problems, It is thus assumed that, his verbal behaviour

woul-d reveal a nore operatlonal and l-ess I self
conseiousr evaluation of his self-image" If this is
the case, it would not be surprising that, under si-rch

different cond.i.tions, the obtaÍned concepts would. be

at varianceo

In other words, the neurotic patients had a greater

need to present a favourabl-e self picture because of

their presumed. greater need. for apnroval than the
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behaviour dlsord€TSc

contrary to expectations, the N. group presented.

a more f a.vourabl-e self picture than the B. D. rn l_ine

rn¡ith the above argument, this finding might be

aecounted for by a greater degree of defensiveness on

the part of the N" rt is suggested- that the higher
A/D ratio does not represent a truly positive sel-f-
concept, but rather an attempt to present a positive
facade to the examíner for fear of rejection" paradoxi-

cally then, the positive A/D ratío of the neuroti.cs

in the test situatÍon ma)¡ be a reflection of the basie
assunption of the study; that the ¡1" have a poorer

self image. Perhaps the hypothesis should be restated
to the effect that the No are more defensive about

their inadequacies than are the B"D.

rt is not the writerrs intention to rationarlze
his negative findings, Hoi,tever, it is the only wa.y

he can account for the resu-l_ts r,¡hich are not to be

denied; that, in the test situation, N. see themselves

more favourably than B.D. some slight evidence for
the hypothesis for greater d.efensive attitude on the
part of the N" is found in the K score of the tvMpr"

This seale is assumed to measure the attitude of the
su-bject taking the MMPI, rf it is high, the individual-
is believed to be defensive about himself and., thus,
will- present an unreallstieally sanguine pÍ-cture of
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his symptoms" The mean K score for N, subjects was

1+"1 with a standard d.eviation of 6.53, while the mean

K score for B.D. r,¡as 10.4 l¡ith a stand.ard deviation of
l+.16, Applying the T-test, this difference is signifi-
cant at a level of 1 percent.*

There is a signifÍcant difference between the test-
taking attitude of the N. and. B.D. subjects,

* See Appendix H



CHAPTER ÏV

SUIU},IARY AND CONCTUSTONS

( 1) Sr.r.rqrnary

This thesis reports a study of the relationship
betv¡een one aspeet of a personr s self concept and his
behavi.our in two test situations. The individ.ualts
concept of r¡seLftt 1n terms of a good. and bad dimensj-on

was first evaluated by how he d.eseribed hlmself ona
t¡1thtest" The Índex so obtained vras then compared

self state¡nents spontaneously expressed in an interviei^r,

and secondly with his clinical d.iagnosis.

The self concept was first measured by having

the subject anshrer the lû{PI, a test j.n which are

included. 46 items refreeting either a positive or a

negative self viel¡. Án index, the A/D ratio, was

d,erived rrhich compared. the relative nur¿ber of apprecia-

tive and depreel.ative self stateinents expressed. by the

subj ectn

The flrst study i¡.ras eomprised of 19 patients who

first took the MlviPr and were interviewed shortly after.
The hypothesis investigated. nas that a persont s self
conceptr âs determined by the A,/D ratio, would relate
positively to the nuraber of the appreciative and.

deprecÍative statements vol'unteered. in an interview
situation, This expeetation was not borne out. There

was no statistically signifieant reLationship beti,¡een
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the self concept as obtalned. in the j-nterview and. the

self concept derived from a test situation,
In a seeond study the relationship between the

A/D ratio obtained. in the test situation r¡ras compared

to the clinieal d.iagnosÍ-s" ft was predicted that those

patients d-iagnosed as neurotics wou.ld. have a poorer

self image tha,n patients diagnosed as behaviour disorder,

since it was assurned. that the former would be more

self-eritical. This predietion was not confirmed. To

the contrary, the group diagnosed as behaviour disorder,

rüas fou-nd to have a poorer self image than the neurotic

group" Because of the limited nusber of patients, this
dj.fference eould not be statistically confirmed.

The third study r¡ras unclertaken to further explore

the unexpected fíndings in the seeond stud-y" An

additionaf 3l patients were aCded to the original
group of 19, Sinee they had not been intervier+ed by

the author, a diagnosis of neurosis or behavj_ou-r disorder

was made on the basis of the MMPI profile, The

apprecia.ti.ve-depreeiati.ve cheek list was then carefully
scrutini zed to make certain that conmon items from the

iUi'{PI did not contribute, either to the dlagnostic

criterion or to tine A/D ra.tio, Patients diagnosed as

behaviour disorder were fourid to ha.ve statistieally
signifieantly l-ess positlve self images than patients

diagnosed as neurotic" Various hypotheses are offered.

to explain these findj.ngs,
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(2) Conelusions

The ttselftt developed from a philosophical ba-ck-

ground, which i,ras shrouded in speculations. This

thesi.s has joined the attempts to measure the individuall
self concepti ín evaluatj.ng how a person described

himself on a test, and in an initial intervj.ew"

The results have shown that the tested means of

self evaluation, the test and. the i-nterview, represent

a va1ld self picture. However, both situations are

d,ifferent from each other in their approach to the

lndividualr s self, The interview is more indirect--
revealing a more ropera.tionalr and. less I sel-f consciousl

self ima.ge than the testn Possibly a greater number

of interviewed patients woul-d have yielded significant
resu-lt s.

This study may form a basís for further investi-
æ^.{-.i ^nÈ;cL tr-Lv.t¿o
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APPENDIX B

Stud¡t I
Patients:
\-a) male 12

b) female J
rg

$þbq.ey-.i g!i_o_ns : Mi-nnesota Multiphasic Personality

fnventory = I6{PI

Correlation
of the l4I'iPI self concept with
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APPEIüDIX Ð

Correlation between the MMPI A/D ratios of the
ttNeuroticstt and the È¡Behaviour Di.sorderstÌ

Study I

IUI{PI A/D ratios
Neutotj-e_ÞisoldgLg _ -_ _B_ehavio-ur Disorderg

8"2

3.6

3" 18

L" 7O5

I Lìtl

1.3

f ,09

20 "625

Mean
A/D ratio 2"95

2"06

r"55

1.09

1" 09

1.09

1,O

o" 7o3

o"586

0 " 
l+83

0"393

0.393

0.2+J

10" 681

Mean



APPEI'IDIj( E

Study Three

rPCorrected.tt MMPI 3./D ratios
Correlation bettueen the A/D ratios of the rrneurotie
disordersr$ and the rtbehaviour dÍsord.erstt. Mean A,/D
ratios of both groupso

Total mrmber of patients¡ f+

Neurotlg lisoröers _ - _Bqþaviqur Dis-order-s

9"5

7"+

3.66

2.8L

2.BL

2"23

2.23

2.O

1.8

L"62

a"62

1" 53

1"3

!"2
r"2

1,15

ru 1)

L,l_

1"1

JoOO

2" 81

2.23

1"3

1.1

1.O

1"0

1"0

O.9

o"g

o" 82

o "75
o "75
o"75

o.68

0"68

o.6

o.55

o"5
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o.9

o"9

o.6l
o.5B

0" 38

0"31

o.27

0_" 21

5L"59

Mean Ä,/D rat-!o- f"?'t

o"5

o"5

0. +4

o.l++

Or+

o.38

o.31

Q-27-

25"22

Meæ_ll,/å*ratio .- .0" ?3



APPENDTX F'

Studv I
Nr.uber of patients: 54

a) malez L7

b) female:37

.A,bbreviations:

N = Neuroti-c disorder

B = Behaviour disorder

A = Above 1"0

Be = Below 1.O

CorreLati"on

between the ttcorreeted.rÌ' appreciative-depreelative ratio
of the Minnesota Miultiphasic PersonalÍty Inventory and
the dÍagnosis of the profile of the Mirrnesota Multiphasic
PersonaLity Inventory;

Above the appreeiatíve-depreciative ratio of l-.O:

Number of patientsr 27

N¡ 19

B;8
Beloi,r the appreelatlve-depreeiative ratio of 1,0:

Nr¡¡rber of patients: 27
ôI\3 Õ

B: 19

1)

2)



l+4

a) Joined. probabilities of being N and. .4,:

PnXPÂ= 4-X4Xfu.=13"5r! r{ 5+-_ 54-- 1

.)-2rc'=(19-13.5)-=5.-j_

-f3. 
5 13. 5

yatesr correction: 42 = ZK = I"gz
13.5 13"t

b) Joined. probabilities of being N and Be;

PwXPBu=4x4-y-&= a3.5
5+541

D.aN' = (8 - _ta"q)t = 5-5'
r3,5 13.5

yatesr correction: K2 - = L.gz
L3"5

c) Jolned. probabiLities of being B and. A¡

PB PA = HxUxfu.'r3.,
545+1

.DD
N' = (8. : 11. ql' = 5*5'

L3,5 L3,5

Yatess correction: -f" = !.gz
L3"5



45

d) Jolned. probabilities of being B and. Be:

P P =27.-27--4iB Be ,r=¡- X =.r X ¿= l-3.5
5+5+1

x:2 = (1g - 1j.5)-2 = 5.42
t3"5 f3. t

Yatest correetionr -*- = I"9Z
13.5

E x' = 7"68

There is a difference betrnreen both groirps at the 2"J

to 1 percent level of confid.ence"
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APPENDIX G

Intervi-ew with !rI" F. , 19 years
March 10, 1960

. o.¡ro1t just speak i-nto the microphone here.. "what
are the reasons for your present coming?

Ah..o

Itlhat made you eome nor,¡?

ldellr s€e ah.o.wheÍr I was talking to this d.octor

downstairso . " I v¡as telling him, you knolr, about

having this trouble,o.f donrt know r,¡hat medical

term you have for it, but. o "Sort really think you

can help that?

IImlII...

And.'"well r¡m engaged. novr for a little over å. fêâroee
and Irm supposed tq _qgb married this fall,.e no sense

in getting married- r¡nl.ess_that is cj_eared u.p"".it is
emþarrassingr Xoli knov.¡. o ololt never can stay over-

night because you never know r¡rhen it is going to
happen", "but ah"..other than tha.t.. "thatt s what I
hras supposed to see you about"..ând Miss F. down in
ah, . . SociaL Service said- to come up here to see yoìL

and also ha.ve an appointment to see Neurology if
they ean do something for me"

"u,ârrd. since i¡¡hen are you having this troubLe? Can

you describe this in more detail?

Þô

n.

l-i.

Þo

n

Tl .



Ef.

+7

How do you nean?...U.ke å,h"..we11, when I go

asleep f never wake up aL alL during the night...
and ah" o c sorrê nights I get extra sleep when I wake

up towards the morning and then sleep off an hour

and that...tnost tines when I go to bed itrs just
itn.oI donrt hear a thing until somebody ealls me

in the morni-ng...ârì.d I¡ I mean I never av¡ake if I
do. o.thatr s a11.. o (moves quite embarrassedly in
his ehaif) o. "

IIow ofien does it happen?

I'Jell it may happen. . n just this tirne before I left
tr{Íruripeg there. ".happened about a week straight,,,
but before that it didnrt happen for a couple of
months,..ltts just off and. on".oonc€ in a while.""
n,,ând yoit are still living at home?

No.n.IriU ah,."back traveLling on.."flm very seldom

at home anyrnore.".home maybe for a month or so a
yearo , . â.rid- then I ¡m awayo " o sêê the country againn . ,

hlhen this happens. . " this wetting yourself . " . d.oes it
embarrass yolt more when you are travel-ling or when

you. are at hone?

!'Iei-l, itr s embarrassing both places. o oyou know what

f mean, likeu,,they never say anything about it
an)more at homereobut still-, i-trs ernb_etæEs=Lne to

h4!j]ga,"o.

D: Had. you never anything done for j.tn.,have you been

D:

Ilô

D:

Þ.

D:

Þ€

J)



KB

seen by a doctor?

P: l¡Iell, aho n o Ir ve seen the fa¡aily doctor there onee

and. he said. it wasntt my kidney..never d.one nothing

for it...said he could do nothing for it"..f dontt

know..

D: Is there somebody who toLd you to come here?

P: Idell, ah...Ít started. with the doctor downstairs...

like I have to eome back...after ah.o"like I was

d.iseharged last fall because it happened. while I
hras staying over at the Salvation .Armyr ¡rolf sê€o ".
and. they were going to throw me out and I had to

eome back here to have me re-instated. . o ând ê.h. . o

at that time the doctor,n,I had one of the doetors

I had in the hospÌ-tal,"uthey coul-dnrt do no more

for me".oârrd they made the appointnents for me to see

Neurology and Psychiatrf,...but ah"".I got a job and

left tov¡n so I told lem I|d see |em when I come back..

so I left. . o ând. made the appointment s again" . n bu.t he

said, itrs all in my mind"".I sleep too sound or

something.. obut ah". "I d.onlt. o o

D; tfhat, aetually happens at night when you deep. . ?

P: h¡hat do you mean?

D: Have you dreamso ", ?

P: Nouo"not very often"""just the standard. dreams""you

know what I mean what T haveu.ubüt âhuo.I. I never



D

4g

have any trouble by thÍs.o"f d.onrt remember anything

when I hit that pillow until I wake up in the

morning...

went to bed. " "

And..,hotnr often does it happen that you wet yoursel-f?

I d.ontt know hor¿ often..npretty regularl$...thatIs
r,¡hat I mearr.. " f , I, f donrt know what causes ito o.

it better stop before too long... (d.isappointed)

I mean, how often does it happen.oosâf2 j.n a week;

hor¡ often?

Oh.".wel-l, like fast time I was talking to Your I
lüas telling yoit.,.five nlghts stralght...and I had

no troubles rr¡ith it for two months before that.. o

and I found out if I d.rink, I tend, to loosen up my

kidney so I donrt touch it very often anymore

either. " o

You donlt live at home any&ore"nohol¡I come?

I d.onrt get along with them too good. so I figured

itrs best to stay away all the tine..,homeooothe

town Itm eoming from.o"itIs not much doing now"o

all big faetories got cut off in their work and they

are all laying off ..,about,20 to 25,OOO r^¡i.thout

luork"ooso"",figure if ï get away...if I start to

malce okay. . . but" " " sifrce staying home I got enoitgh" o .

because they got to resent it and I resent it. " " I
donrt feel comfqrtaþle there anvmo-re".,rcause they

D:

Þ.

D:

D¡

Í).

p,



D:

Þ.

T\t)

T\u

T\J)

Tl .

nD.

5o

resent i-t. . .

Is this beeause of your difficulty,..yoìJr trouble..?
No..oI just feel l-ike as if somebod.y is going to

say somethine all the time..,and what I_donlt, fike..
I donrt know.o.ltrs just beinE myself. f Euess Irm

@".
Why do you say that?

I donr t lcaow. " . I_,9_tarl__le]-ki¿g_end Eel_ mad "_r_. f or ¿q

reasol someLirnesr loo know, somebody talking gets

me mad.. o ufoll know.,.itr s not what they are saying,

it ! s just that they are talking, " o €.nd, o

Something specific they are talking about?

No, itrs just..oitrs just they are talking."oforr-

know what I mean, ltke.nuf d-onrt know, naybe

lat,el-y f ¡m settine a bit nervouso . n.Þffp..lg talk_ tog

uu.ch- an-dj SeJ,_ gta"4n . o I rreanc , .I_e€&tl_ s_t-eI!.d_e fo-t !f
noise anymore" n, f .. ov¡elL j.tr s reause. n ogêflêf ally
it¡ s kÍCs laying arou.¡rd- the place and yelling all
the timeo . o ând f canl t stand that anymoreo n "utf,

sister, she is old.er--she has 7 kids and rny other

sister is thereoo"shê!s got 2 kicls--all live together."

they are yelling: and if you riant to hea.r something,

you canrt hear: Xou knor^¡""nI donrt knottr"o

Sinee r,¡hen ar?e you a\¡/ay from home?

Ch, f rve been aT¡ray three years fiowo."I3 well.nott'ot

three years.."like three years a-go vihen I started- to
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travel-.,nwêrrt up to _ Lake for f months..for 5 t/Z
months worked up there".nÏ.'€nt home and. I Lrorked

home foy 9 uonths I guess.ootr€rrt West tvlo years ago..

worked- down there for 2 or three months..ngot a
job back home..,so I went back there and f worked.

for B l/Z months and f havenrt been back except for
a month this tine..osince aho..last September I
think that wâsc..ê.nd donrt expect going horne much

before next January or February...go dour and_ see

the eountry, . . ï knor,r one thing bringing the weight

down to I75...between L75 and. 190 Itm gorura--going

into the "¿i.nerÍcan Army" . u if I get enough i,,reight off .

Vihy do you r,rant to go there?

f dontt know, T always wanted- to join the. ",Maríne
Corps...the way frm standing now ítts being over-

weighi;o . o f d.onr t trsiow" . . f_seem tg b€_-hungrn'_-Af]..þlæ

!!ry, you itrÌow. . . cânt t get filled up and I sit and

I eat, gorge and,,"a,rld. I put on 2l pound.s since

âhu. nfirst of Decembero o.

You feel rejected from home?

...Í1or€ or less: ¡r€s. n.but ah".. f mean, my father
means nothing to men."ârrd my mother she is highly

nervous,,.fo1l knowu " " sLe,j.uSt çelrs lÀineS Sþ_e _dant

mean, but I tale_hel -seti-oqs.c.e so..oI donrt l1ke to
live there åÍt]ìllorêo o c

ldhat did. she sê.lr for example?

p,
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0h"..cal-Is me a. J-azy) no good. bum...whât I ârn.r

but âh. . . get up and l-ook arouncl for work and if you

canrt get a job she saysr Xoll aintt lookingo.ol

mean, if I l-ie to her itrs a different thing; I
donrt mind beÍng called a l-iar,,"but if I teLl her

the truth, I donrt Like somebody coming up and saying

that frm lying,
T¡fhat else d.oes she do?

0h...teLls everybod.y what frm doing at home.."things

I say and...r,¡hat I donrt want her to tel-l anybodyu

you knor+ what I mean.".shê just"..Ie I, f , f donrt
jc:or,o hoit¡ to say it.nobut.ooof course a Lot of it
is my fault..uI knor^¡ thatn.ubu.t,.oI d.on¡t know...

she just gets me mad.. . n sh€ doesnl t mean to"..I
d.onr t really get mad." . . that I s the way \^re ârê, o .

(l-aughs).

l¡Ihat about your father?

0h, he is pretty quiet...hê donrt say very much...

when he says it, weLl- he means it.,.rnaybe I catch

it from him too because, I mean. o "lrhên mother gets

me mad I tell her to be quiet" o o sorretimes not in a

nice 'biay. , . sometimes in a ni ce rrä-I. n . Sh€ donr t go

for that; she wj.ll tell him and I get heck from

him...and- my sister sticks her 2 cents for a pin

and her husband does too."nso T figure itrs just

better if ï stay ar^¡ay. . , ê.rìd. lrrite occasionally.
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D: Thi s past there. . . doesn t t sound. very happy. Horn¡

was your. . . forlr chil-dhood?

P: 0h, my father and my nother used. both to favour the
girls"."of eourse, if you are old-er itrs natural_

they favour then a bit...bìl.t..oI d.ontt think I got

anything..of always did feel- I never got enough

because I just felt in my own imagination...I donrt
krrov¡, . 

" 
if r had trouble r had to go and. tel-r so&ê-

body outside..rfolt know.."ê.nd- hid it..nf never go

to my fa,ther and ask him anything.

D: You said: Xo1l never had enough,..hour do you mean?

Enough of r^¡hat?

Enough of them?

YeS o n n

r¿Jel-l I f igured f never shared with the¡n so much.. .

f mean like...ârifthing the girls did, was right and

anything f did T¡ras wrong.n,so"rrf d.ontt knoror, f
klnd of figured-...r,.re1-1, if I had any problems, I
sort of had to take tem up with somebody else".than
take it to them".oI never feLt close with them",n

You kllol,r i¡¡hat f mean,..

You never felt elcse to your parents". n

Nothing eLse but to think of them as authoritlu 
" "

thatrs not a drauiatic i,¿ord either,..thatrs actua.lly
how f did feel it was.nnit trüas just some kind of
authoritf.o"I was always waiting for somebody to say
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somethíng of... get heek for somethin$... so $oll.. r

r,¡hen I was home, f never could do anything right for

ny father anyway... so I just did get to the point

Ïrhere I didntt, cârê anymore.""ârld I would'ntt help

if they asked- me too.. "because thatr s how they made

me take..ctlp there...eouple a years ago he asked- me

to paint the wind-otri,¡s. o n so I painted them and r

didnft do them rlght..'ârrd I got hell for that...

so".nl never picked up a paint brush at home since".

haaa.. (inspiratory and expiratory sigh) "

Horu rqas it at school?

I used-!-o-gc! alo-ne Br-etllr Eood -at-sc"hoQf,.oüsêd tonn

not saying that I had good marks, but I used to pass

most of my subjectsuo.ifì high school f used- to fail

in Science and English. . .I never could do well ê.h" . .

not Engllsh, French and Scieneeo.nbut other than thato

f Eot al-ong-good' In Math I rn¡asnrt too good, but at

History f was good." . ' I think I got 75 in Ëiistory. . 
"

A

D¡ Hor+ many gracles did You take?

P: At high schooL?

Ð: Yeso o 
"

P; Just Grade 10. . o f . o o ohe somebqdv--€eid-- s-qnething a!

hom-e -and -I- goå mado u uf T¡Ias in the Air-Cadets at

school, and. f took my uniform and f quit school,

and I r,tent d.or*n to Montreal for a week. . " quit school

about five or six da-ys before the final- exans. . .I
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had three or four to I'rrite on the Bth...oh, I swore

I took my Grade 1O and. I never haveo. o soo..

You wish you hacl Grad.e lO norrr.. o

Thatts for sureo..f,otJ. cantt get norvhere wj-thout a

good ed.ucationn..but I had to find that ou-t myself".
Hor^¡ were your grad.es before".. sâ¡r, your grades from

5 to ).",hor¿ was thatn..how did. you get along then?

ï eot- alpne e_ood .with the teachers. . , f .never had too

much trouble-. . . f meano o n r got into the sarne troubles
anybody else did..."besides that I never had arly

troubles.,.
Now, you say you got macl in Grad.e lO and. quit when

your e)cains ca:ne ltpn..âh.o.had you sone reasons to
get nad? Some previous experience?

No...not at school-"..but_ I just -get fed u'o l_ivinE at
home. " " I !,ras gettlng hell every morning before I
went to school" c n so I just., oorlê d.â¡r f salcl, well,
thatrs just it,.,I packed my bag and walked out of
the house, I put on my stuff at school, give my

notes avray and. I just took of f . o,

l{hy did they give you he1l before school?

Well, I didnrt.o.didnrt think a person had to get

up at 5:30 in the morningoo,I mean ïr€ooor,"rê always

lived in the City..cfolt sê€on,have to get up when my

father went to work..,w€lLt 5230..,thatts no time to
get up in the ¡ûornÍng if you d.ontt have to.n,f used
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to go baek to bed about 7:OO...they didnrt like
that. . ¡ so. . .lrsêd to get heck f or it. . . becau.se I
never was one for early rj-sing much an)n^ray...

You got ah. . . ttro sisters?

Yes, two sisters"..both old.er"

About your age?

No, one i.s 2l and one is 2I.
And you are?

Itm only 19,

Have you any brothers in the family?

No, Irm the youngest onêo"e

How dÍd your sisters feel about this home?

Hell, they both ran avray and got married. beforê. " n

they hrere L6..,orrê got married I think rn¡hen she was

L6. ", and the other. . . r¡J'hen she was J-5 " . o they never

liked home,o.of course, they are over there al-l the

time rì,our. " u they get a]ong with ma right notlo . . â1, €

married. and that..nblft when they were younger, they

didntt stay home either.u.they used. to be out every

night. , o nJJrr-tifig around" . o I tell you another thing

my father donft like 1s ah.."for the past two or

three yearsr Ío1r know, when I had the jaund.ice...

I drank steady for about one year and- then I cut off..
taking about a few d.rinks and he didnr t like that" o u

itrs only recently I did it and he didnrt like it,on
and only because ï have too o n
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Any trouble staying al/ray fro¡o it?
0h no.".I donrt".of never had a drink...wel-l, f
had a drink when I wa.s d.own four days there. . . e
r,¡eek ago or soor.e t{eek ago last...ttùo weeks ago

this...today f stopped...Thursday, Frid-ay, Saturday,

Sund.ay. . u sobered up Monday a¡d then I left for
WinnÍpeg.."but f mean,.nf.."I ùonlt hav_e_jÞo take that
stuff . . " Ile_¡rot_ an alc,hol:le: yotr know. . . just once

in awhlle I go home and be drunlc, have a good tj_me..

D: II&m.. "luhat makes you drink?

P: f donrt lorow...just to forget I guess".

D: You think you feel kind of a need for the stuff?
P: Occasionally, J¡ah. n.

D; Irlhat makes you feel llke this?
P: r donrt knot'¡.n'seem kind to like this stuffonoâ,h."o

just the way to forget everything, you know...that
everything happens, you knor{"..that seems to go

against you been trying... so I guess yorl go for the

stuff"..canrt get a job"oo¡rotJ. go outr get dru.nk,

forget all about ito.,maybe you are lucky, you get a

jobr if you donlt, you still haventt gotten...yoll
forget about, it for a timen,n)¡oti know what f m.eanou,

donrt worry all the time. 
"

D; Holu d.o you feel after...wh€n you get out of a dririking

spe11?

Jt
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P; l¡rlelL"..rtve a couple for the next day and thatrs
it and then r dontt touch it for abou-t another
four...five months..

Dl Have you any...have you ever been treated- for
drinking?

Noo o "

Never have been in a hos'oitaI"..
No" r.

0r had you...had. you ever it so bad ürat you...heard
persons there who werenrt there: or saw things?
0h, rlo". c

You saidr fou hacl the jaund.iee. e ooncê..

Yah"..irr L957","end. then I started drinking heavy

after thato",r nevernn'r never touched. it before
that.

D; what happened that you d.rank heavier? þJas it just
ton..spite your father?

P: No, T was up North then..rl,.p there at L. Lake and.

that wa.s about the only thing what was there to d.o, o "
you seer they dldntt have any shows.."we[, they had

a shor,¡ about once a week, . . they had a new hotel and

so we used. to go in thereenowê used to get l0aded.

beyond tfune"oowê used to go d.own to s. st, M. once

in ar¡hile having a good. tinre on the .American slde of
the bord.erno'the odd. time werd go down to ch. very
seldon...flost of the tlner lou knohr. " "prefer
doun in the hotel, sit there.""talk wi_th few
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guys, yolt kno$¡...of course, at that tim.e it didnrt
take very much for me to get d.runk...

D: You meet quite a fertr guys there?

P: 0h, fåho..

D¡ How dld you make out?

P: I set along_Sret_ty_goqd witb_ felloras...but witir_girl_gr

f donrt feel s_trictly home.,.thatts it...I d.ontt knold."

f donr t .seem at ease ldjth lhrCla"

Hol¡ do you feel if you see girls?
0h, T like one if itts that what you mean, but !
never fee]- easy with tþemn . . f,oll know. . o don r t knov¡

how to talk rn¡ith them. . " just one like that rrovrr'. o r

ï mean.".the way she is differento..f donlt ku.oÌ,r..o

I seem to be able to talk to her a1right,."bu-t âh.,o

wÍth the average girl you neetonol d.ontt know,.of

donrt seem to be able to carry a conversation at
al-lo,.f dontt knov¡ what it is...but whyr I couldntt
talk to them to save my life if f had to,n.itts
alright to smoke Ín here?

0f eourse, go aheadn

Is there something that males you feel different
about girls? Do they remincl you of your sisters?
No, f donrt think"."(llghts a cigarette)..oyou take

one?

No, I donrt smoke,."(noise of chairs being moved

abou-t),

n.
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P: Yah..,when ï am half drunk or somethÍ.ng, I can taLk

to one of them.,.but..,ordirrarily, frm not Just up

D to 1t...I donrt }o1ow"..I think I ätn...I tJrink__rny

nerves, they qot a 1_ot to:1_o with lto Irn iust too

nervous._ " . f e_ant t_alklo_-_tLr,em. ..but, to me, that
souncls klnd of foolish...qf_ee]lrqe,_ I a_lueys to___eer_rlt

l.ífe on the ].ieht side.."I never do get too serious

about anything.,.âfid ah,..a lot of them are different,
you know.,.â lot talk serious; act serÍous...I
fÍgu-re thatrs just for a big laugh and that¡s itn..
at Least right nou, I nean, n n I try to settle d.own

in a eouple of years or sourething like thato.,hrhêfi.."

Irve seen enough of the country..¡horse around

enough but"..ectually I eonsid.er settling down

next fa-l-l but",.âh... rtil then f want to see if I
can get a good job,,.you knol¿ what I mean..,f d.onrt

raind. travel-ling".ns€€ v¡here I eould find a good. job..
one that I, ï like andn..I told the girl friend. f¡d
rather work for lesser urages and f like the job than

íf ï get high wa.ges and dislike the job".. just once

you get married you ought to stay, tha.trs just that..
.,.[o1r feel kind of afraid of getting married?

fn a wây: yah","but,."I donlt know, my father says,

I agree, about the best thing which ean happen to me,

if ï do.. "

Pardon I[ê, . . yol.l. mean.. . ,hrhat thing?

D¡
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P: ...best thing that happened to me.."although he

says itrs pretty severe...T donrt knowJhe fiLtle
thÍngs -set nn_e off in the reaeh. . .I7 I, I donl t kno¡r

what calrses it...I can be sitting there as happy as

heck just one minute, and sonebod-y says spneth_ing

and, ttboomtr--_f Jm mad and thatr s it..
IT.mm. n .

fn fact, thatrs why I left the last time.."the la.st

two weeks, you know...

me"..I_ guess.._.mad all the_ time, f d.onrt know whyr

ï mean...they never actually d.id. anything to. n.

that f sure got mad over... just d.id..uf gu.ess I just
didn¡t Like llving over there.,"ri-ght nor,¡ Irm

(unintelligible through noise) " . " half the 'way" 
" ,

travelling, seei-ng no people, meeting no people"..

I d.onrt know...home where everybody hrolrs me, I dontt

like it..
D: What is it that you don¡t like at home...[ou say

everybocly knows what it is in your life...r¡rhä.t upsets

you that mu.ch" n . ?

I guess..,too many people knov¡ about this trouble of

minel Xol-l know,,.and I donlt know,."I meano.nitls

nothing to tell an.ybody about. .. shoü1d be strictly
between you and you.r folks, I mean,nnnot everybody

should knoi,¡ about 1t"..
I see you feel quite sensitive about it.,.I understand.

P:

D¡



Þo

6z

that.. "whêrr did it actually start?
ï¡Ie1ln, oâctüâIly".,it¡ s actually never stopped...

you lcrow t¡hat I mean. .. sinee f was a kid., off and on,

a coupleoo.for two, three years I wasnrt in trouble

with it at al-1, . . â-r'r.d then. . . just come back" . n f
d.onrt know what caused it..oT always thou-ght it was

bad kidneys.""but I took a test when I i,¡as here in
the hospitalr ilC there was nothing wrongo..buto. o

I donr t kno't'/, . ,

Hor¡ did. your oum folks treat you about it? f mean,

when you. were a small boy...dld they make much fuss

about it?
ï,Je11, . " they kept saying they Lrere going to give me

a licking or theyrd give this hot stuff r Xolt know,

that hot stuff they put on the back when you are

wetting" u o burn and all that. o " they never d.id. . .rrhat

they used. to say Íras you. are just too lazy to get

lf,Þ..,but"..I mean to my knoiuledge, I never been away

from it long.ooârld I couldnrt make then beli-eve that..
they always thought that I uas awake and. too Lazy to

get up to go to the to1letn..
How d1d your sisters react to tha.t?

They used to kid me about it quite a bit when I was

small...but.. oin faet their kÍds kid ne about Ít
ltor^r'.".that¡s one reason why I donit like to stay

home.,othe kid-s"."the oldest one is 8 and the youngest
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one 1s only a few months...soürê of them, 3,

know. . . start teasing ttlê. . ,I d.onr t. . . f d.onr t
that at a11.. "

Iffüm...rr¡hat d.o your sisters say about this?

They d.onrt say too much...of course, once in ar,rrhlle

they kid me about it, you know,..

You mean, they feel bad about it?
0h no, they figure itr s a blg joke and they sit
there and laugh. o. (el-ears throat), but.. ono, they

say nothlng to their kids about it,."thatrs one

thing Ïrm scared. of r,vhen f rm staylng"..onê of them

klds come out and say something in front of the girl
friend or something like that...fo'ti know, and. then
F*boomrt and thatts i.t"u

You have nobody r1otr..oêh¡ you have a girl fri.end.n,

okay,.odoes she know about your trouble?

No. o.

f guess you are lclnd of scared. that she might find
ou.t?

Yes. " .

How i'¡as your attitude towa.rds your sisters when you

were younger?

f used. to resent them" ".f never did like them, I
mean...the one I get along with, she donrt Live hone..

the other one, she.."f couLd- never get along withn",

ï d.onrt know why...

tl, you
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ïs the old.er one at home the one with whieh you can

get along?

Yah, the older one that got the 7 ehildrêo.."f get

along t^¡ith her.. noccasionally.. nf mea^rt... sh€l s

funny in a vrâI: like ir€...I mean.,nycu can telL her

something...nlne chances out of ten she will tell
it back to her.,.moln1 you knou...if f donlt want her

to find out.."f mean, she will keep some seerets"..

sher s alright, f nean",.fo1t have to tell somebody

some things. " oor...yorl go eyazy".,but. n nth€ other

one, you eouldnrt te1I her nothing r'rithout it getting

back..

This is the younger orlê."

Yah..oshê seems to have the.n.s€fisê to d.omineer? run

things...bu.t.".Ie I d.ontt like that...arìd I dontt

mind. my father telling me what to do. n.or even my

mother at ti-mes too. " .but I donr t" n .wontt let my

sister tel-l me iorhat to do.".f knov¡ that.,
Iïot¡ d.id they treat you..,wh€Ð. yolr r¡iere still at home

and were younger? I guess they were a couple of years

older than you r¡rere.,ohou did they treat you?

When I r^ras a kíd, they pu1led my ears quite a bit" . o

thatrs luhy f got big ears nor¡"".f dontt knor,¡,.,they..

f donrt know hov to put it.u.they â.h."ojust started.

t¡¡hen f was a little kid."o.rron€ of ny business what-

ever they did, you knoi,r,.,they never treat ilt€. ¡.and

Dr
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even rlor¡r...frm not saying ltm an adult yet,..âs f
sh-shouLd be...they stil-L treat me like a kidoonl
d.onrt knor¡¡.,

Dr Your parents do the sane...foll have the same

impressíon?

P: Yah...they have a tend.ency to want.n.to rJ,rant to tell
you what to do as if they had. a kid of five or ten
years old.. "

D: Do you perhaps remembero.,an[ j-ncident in your ehild-
hood r¡¡hieh lras most upsetting for you?

P: Well, I tried to doo.oI remember one thing...T
wanted to put it into a l-etter last year, but I
d.idnr t and tore it all up instead.. . u I tr^ras trying to
do sornething for my father, but I couldntt d-o it
while he was explaining it: Ioit know what f mean"..

Dt IT.uIûI.. n

P; I was trying to do what he in¡as saying, but f was

doing it baekwards...and he got mad and. he beat me

and- f v¡as crying and I told hj-m; ttl t lt never do

anything for you again. tr And f never d.id. it. " .

D: Hor,¡ oLd lÁ/ere you then?

P; About 10., "

D: Did you get the strap quite often?

Pl Pardon?

D: Did you often get the strap when you were younger?

P; 0h, yah. , , qilíte a bÍt, , . (Llghting a cigarette) ,
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l¡Ihat about your sisters...did they get strapped,

onee in awhÍle as well?

Not too often.".they were always favourites with..n
my folks you know,o"âs fâT as that goes, they could

do nothing TáIrong. r

Favourites of your fatherr of...?
Wel-l, the olclest was a favourite of my father and

the youngest lras a favourite of my mother..

o.oâod you felt kind of left ou.t,,udoes this go

baek as far as yoll can remeinber.nof,olt always feLt?

Yah, n n evêfr my aunts and my uncl-es they seemed to
f avour them. , .I1o one. . . aciually is" . . i_f you l¡rant to
put it technicaffy,..aetually.,"actually no one cared

what happened to meuo.âl-l theyrd say is, uugo houetÊ

but llrn not going to live there anynoren n "not nowo ¿ e

not after this J-ast trip..
Did they tell you to get out?

Yah, my nother did.".,just before I left.,.told. me to
get out and stay out..oshe says she wouLdnrt care

what happened. to me"coso.."(sighs).,.ohe I write a

eard nol¡ and then.."but she r^¡onlt knor.¡ where Itm

^'f-^*-,1 *æÞ þctJ J-llÉ o o

No\,¡. n ofou.r" " " girlfriend." , o hornr dld you happen to learn

to Imor,ü her?

How did f meet her?

Ilfi'n, . ,fâh, o

D:

P:

Tì¡
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P: r was working v¡1th her mother in a eanning factory..
f happened to see her one day..,asked the nother if
she knew her; she says, ttyes, itts my d.aughtertr and

ï cal-led her up' . . asked. her if r courd take her out

and she said; tÌYahtr..,for a couple of years she

tnrouldnrt speak to ne.o,shê was mad. because r started.

drinkingo . .[oit know, but.. .
D: Il-mrm. . ,

P: Often" ".when r was home a year ago".,wê started going

steady"".got engaged and..,.that r¡¡as about i.t"""she
told me frequent,ly (laughs). uoget married or she

breaks the engagement up because she don¡t believe
1n long engagements. ",but, o

You never told her.,.about yoirr bedwetting trouble?
No" ".
You are seared. as soon as she finds out, she will
break off",.?

P; Yah,..

Dr l,Jhat type is she?

P: What klnd of girl?
D: Yah.,

P: Ohr thatr s hard. to så|e u of mean", "shêt s Englisho o,

she eomes from England like" o uvê1'[. o,vêff und.erstand.-

ing¡ you know and""'shess easy to get along l¡i.th,"u

D¡

D:

"ÉI 9a

I d.onrt know why.,,but ah,".tell you the truth, I
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spent more time at her place than f do at ny olrrr. .,
I get along with her folks tooon.but I dontt k¡row

what they think of me...f get along well with the

girl as long as she gets along with nêc r rour Ínterests
are pretty well the sa¡ne."oârrd âh.,.she is a fairly
attractive gir1...d.ontt knor,¡ what she sees in neo,o

D: hl'hat age is she?

P¡ Shets l-B nor'r,o,she will be 19 in January, and ltll-
be 20 in October...

D: You sâyr rrl dontt know what she sees in mertn..[o1l

seem to think pretty low of yoilrself?

P: I donr t know. , .tTtf, sj.ze is too big" , " f_d_gat _t_fe€L

grmfoJtable atnongst, o_b-hej_Jleo.Ð_l=-e_r Tolr know what I
mean".ogo out with he?"",I very seld.orn go to parti.es."

I donrt know, f just eanrt soo.I mean f can talk
âh,.,what I generally do when Irm on the road. to

sell.n,f can talk alright that Írayo.,but on a
personal basis with a person for a conversation, I
cantt do it",,f just cantt,o.T dontt know, I j-ust-

ean ¡-t s-e-etq-!q-ggt the-r{-o-lds Éig.ht ",
D: Wlth her you can talk?

P: Pardon?

D: With he:: you can talk?

P: lilith her, I can talk alright".
D¡ Di<l you ever..odj.d you ever think what it is that

makes yoit feeL at ease with her? inrhy do you feel_ so

at ease with her?

Ð
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P: f don¡t know...I guess...I mean...our t-'rro persona-

lities are pretty well suitingr yorl knor¿ what I
lIl€âTI" . r

Dr She must be different from your si.sters, I guess"..

P: Shers quite a bit...or1lf f...oh, she gets along

with my sisters.n.âtf.d she likes my folks and I
donlto,.I mean,..but, f mean. n "I donlt know..,she

seems to be pretty understanding...folt can tell her

somethingu n , ând. she ean, , . sit dor¡tn. . . discuss it
back and forth,,nwhleh ï dontt l-ike,..dontt do at

home,..I donrt discuss nothing i,¡ith them there...
itrs just there fro¡r here and therêo,ofrom gone and

gone.. nthatr s it... (sighs), 
"

D: lqlhat I s your home toirn?

P: B_r 0ntario"

D: And your girlfriend. is living here in the City?

P: No, she lives Ín B_r...bift lf I can get a fairly
deeent Job here workingn.,sâf,s she eome out here to
liveo o . Shê ali,rays wanted to see the West afifwâf,o ..

D: Has anything happened just recently to upset you

very much? f see, you were told you had to go a¡d

leave homeon"ho!r' long ago was that?

P¡ That was just"".eoup1e of weeks ago.",I just left
like âh".oa week ago last Mond.ay.n,âhoo.two weeks

fhis Friday, if you want it... sinee I stayed. home, o.

but I left B_ a week ago Mondâf,. o

D; And you find. that your troubles j-nereased at night?
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0h, you mean".ono, they dropped d.or¡n.".I havea_lLhad

trouble-r¡llth it- since. o nw€Il, since, 'b¡e11...I aho. o

lefto..but, weIl, røhen I was stayíng in the hotel
dovm home, well lt was every n1ght,...but..

fs 1t always tlorse when you are 1n your home town?

Seems to ber Tês. "

And nor,¡ you are presently uaemployed..,

Yah, right now, yah. 
"

You live at the Salvation Armyo o n

Yah...frm staying here as you have said..o

Since ¡¿hen are you. staying here?

Sinee a week...two weeks thls ¡bi..oâ !/€€h this
Friday. . " f eame last Frid.ay. , . etcpect my unemploy-

ment j-nsurance comlng here on Wednesd.ay.,,b'u.t that
ai.n¡t doing me any good beeause f got {$81 dol-lars

ï got to make u.p. . . some of it f got when f was houe

and had nothing to dono"the last night I vras there,

I r¡¡as supposed to turn the money in" o.wênt down to
the hotel meet the guy..,bu.t he never showed. lLpe e o

and I lcú my wallet and. T had li}93 dollars in it..,
Sl-2 ¡uetcs that was mine and the other $8t ¡etonged.

to hin" u o so told him I keep movi.ng around until I
get enough from the unemployment to send him"ooâJtd

I d.onrt know if he lost my address or not,..brtt I
did tel-l him where I was going to be and he got my

address from Winnipego..so I guess that they couldnrt

d.o. . . got no r{arrant for me yet. , , blrt I inagine they
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wll-l if f dontt pay hin back"..but for a Lousy

SB1 dol-lars I would.nrt r¡ant to go to ja1I...T would

pay him first.,obut I still donrt know...f put an

ad.vertlsement in the paper...r donrt know r¡here the
wallet went to...or r,¡hether he got it or fiot...
swore r never sell anoiher ticket for anyone as long

as I live.,,
Did you aceuse hin of taking this wallet?
0h, no.rcs€ê ah".nI just was staying at this hotel
where he was supposed. to be, but he never showed Ìrp,"

f donrt know why"".âfrd all.nof sold ah.,"21 books

of âh.o"20 books of tickets...that d.ayr and I sold.

a fev¡ of my or¡rrr...f had- {$8t ¿offars profits to
turn irì...and ahooor told hi¡a that",.that r v¡anted

to see hiu..of rìever have seen him the day f left,,.
ï didnrt know where he was living so"..f put every-

thing in an envelope and I uailed it to him.".Super
Express in the Clty...and f malled it to him and I
told him what happened. n .,ü,rhf f was leaving and where

ï was going" . o ând. that and, . . he said., irokayrr--we11,

he didn¡ t sâXr ttokaytt, but that I so . o that ¡ s worrying

me nor'/ whether or not he dld accept that or rlotn.,
f mean I sent in my fncome Tax forms to hinr. n o âïld

everythif¡goo"and thatrs worth about #2oo dol_lars this
yearo"oso r donrt i.magine he ioill p"ess it,..because
r did it before l.{ay.,,thatrs when the d.raw is over,o

f donrt know,.
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D: fs this the seeond. of your vrorrj.esr lou wou1d. sä.f..
(clears his throat)...first: loür own trouble and

seeond about this...?
l). V^1.I . I(illl. a

D: Kind. of scared. to come baek and find out..
P¡ Yah, I 3,u1. o.because I nean, I never been inn..vre11,

I rras in onee for...2+ hours.,.I donrt want to go

back again..nIrl1 tell you that.."
How did that happen?

ï got drunk and they threw me in jail until..,the
next morningo.,âild âhonoI mean aho,.f woul-dntt want

to go to jail for nothing like that.. ubecause I
mean if I dÍd." . o to teLl you the truth, if I r¡¡as

going to jail, I make it pay,""I mean I wouldnrt
just"..$l-O0, {$2OO d,ollars I go for the whol_e pay..c

ï mean thatrs a crazy way to look at it.."if I
havenrt the nerve to pull a bank robbery, Irm not
going baek to jaiL if I can help it...because a mall

can go era,z¡r in there...
Besid.es you.r girlfriend., anybody else?

Noo. '
Must feel quite lonely at times.. n

f do thatrs..othatrs for su.re (sighs).oosoroêtimes I
t^¡ould want to get marrled right noln¡o. u

If you got married right now, are yolr perhaps yealiz-
ing that yorl are looking for a home?

Yah. . .

D¡

El .
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Did you talk about this aspect with your girlfriend.
as well?

0h yah.ool¡.rê tal-ked about getting a home..oând. that."
D I told. her I wasnr L_ha-ow_at home.. .I told her why."

you }crowu,.sh€ couldnrt understand; she thÍnks my

mother is topso..niâSbê she is...bu.t ah... as I said,
she is highly nervous"..you know,o,ârtd. I mean she

is talking and complaining al-l the time, she is
Scoteh and shers got me on edge..nf know the girls
get along with her alrightoonbut I eanrt..,
IIor¿ old are your parents now?

My father h/as 6g this June and. my mother r,ras 55

this February,

D: You woulrl say that your reLations with your parents

have deteri.orated l-ast year"..have gotten r^rorse over

the last f€âto.c
P: Yah.. 'well as far as that goes, they both are pretty

nicer yor.1 know, but r cantt..,L ca¿jl_Jeef comfortable

or -Actqathr f eel t,Lra'L_Ll& one of t_hemr yotr know",, soo o

I d.onrt spend very much time anyjoore at home,.

D; How long do you stay here in 1¡tirrnipeg?

P: For another week or tr¡/oo, n

D: l¡'ihere are you going then?

P: I think Iill go to VancoÌ¡ver"o.f never been there
yet.".f was sitting at home..osêe with this salesmanrs

job"""f wait for my unemployment to come to get some

money to travel on'"or got to wait for my clothes to

D:

Þ¡
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P:

D
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catch up r¡rith neno.f eouldnrt go sel_ling like this.,
thatrs for su.r€,""

D: Did you perhaps yea1'ize that Psychiatrie treatment

for the trouble you have would take longer than

just one hour or two?

P: No. o "

D: Well, I would. say it has a lot to do r,*rith your family
trouble...$o1l have no home.nolorr¡d like to have a

home.,,â^frd- so ofi...âs soon as yolt hrould start to

feel comfortabl-e...thi-s trouble would hapnen l_ess

and vanish,

P: Tt would? , o .Ohe â.h, . o

D: And",,[ou. have ]"ots of things on yoirr chest...today
you just went over it qulte superfielally" o ,mârrf,

things to talk about, and I think this i_s what you

need.

P: Ahrl" . o

D: So, if you go to Vancouver, I think it would be wise

for you to see a Psychiatrist there and go to an

Outpatient Cl1nic,..you donrt need. to pay for that..
they would give you attention and yolr. could discuss

your problems ruith them..of rm pretty sure that after
some timer you r¡¡oul-d feel better about yourself."

P: I hope so because it is very embarrassing to happen

to anybody,..f even have heard of cases where the

guy got narried and it stopped. then..,I mean if that,

canr t be cured., I lm not going to get married. . o thatr s

all, "
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D: How is your girl-frieu.d"..does she urge you to get

married ?

P: Yes, she wants to get married..

D: Does it frighten you?

P: No"."to teJ-l you the truth, lrm kind. of looking

forward to it.."but..oI d.onrt know...I might ehange

my mindr yoo Ìçnornr.ooâ.s time is short.".right now I
thinl< thatr s what I want. o u

D: You are pretty sure that yoilrre going to Vaneouver?

P: Yah"..but I donrt know just when.."I mean just stick
around in Winnipeg a couple of months, I d-onrt

knowo o ,

D¡ IIf¡îItl",,

P: Dependsr ¡roll know, whether I get anythíng to do or

not" o o

Dl I,Jould you be willing to come back here?

P: 0h yah, quite. " , foiJ2 i{innipego , . ?

Dr For treatment. " "

P: 0h yah,..oh yah.o"so they help Ítêo""yesterday, I
tol-d. Ivliss F_ if they help me, I come back..nâs long

as they clear llpo,,

D: I think thatrs what you needonos€e you next weeko"o

End of fnterview
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