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Mental Health Awareness Week
verview

The World Health Organization defines mental health as “a state of well being in
which the individual realizes his/her own abilities, can cope with the normal stresses of life,
can work productively and fruitfully and is able to make a contribution to his/her
community.” Thus mental health is not merely the absence of mental illness; it also subsumes
emotional well being and the capacity to live a full and creative life. Twenty out of every
thousand Indians suffer from severe mental illness, and nearly ten million go without
adequate treatment. The chief causes of this are the lack of knowledge on treatment

availability and the potential benefits of seeking treatment.

On the occasion of World Mental Health Day, the Psychology Department and World
University Service at LSR collaborated to organize the Mental Health Week from the 17" to
21% of October 2011. This week long event was an attempt to address the pressing issues of
mental health in India and aimed to generate awareness about the various facets of emotional

and psychological well being. Each day of the week witnessed a creative and academic
engagement with matters of psychosocial relevance wherein students and experts debated,
th awareness, and on finding solutions to the

discussed and presented ideas on mental heal

current challenges that psychology as a science faces in India. The week included events like
a street play that addressed the stigma of mental illness and the discrimination and isolation it
results in; an inter-college poster-making competition, a quiz on mental health, a seminar
with a panel of experts on the topic; as well as a film screening followed by a discussion. The

event aimed to revisit some old questions on mental health like the very concept of mental
illness as an illness, as well as explore paths to new concemns and movements in the field of

Psychology with special relevance to its status in India.

Day 1: “A WORLD OF SCARECROWS” REACHING OUT

The students of the psychology department of Lady Shri Ram College presented a stage play
on the Second day of the Mental Health Awareness Week. The play, titled “A world of
Scarecrows” portrayed the deep conflicts and disturbances felt by the mentally ill, and the
associated stigma and stereotyping of such illnesses as well the affected themselves.

The play touched on four disorders revealing the typical progression in the conduct of the
family, the acquaintances and the society at large, when they come across a mentally
challenged person. The challenges faced by the people suffering from Schizophrenia,
Anorexia, obsessive compulsive disorder and attention deficit hyperactivity disorder were
poignantly brought to life by a sensitive and sincere performance from the cast of the play. It
brought home the message that empathy towards the affected as well as awareness about
mental health is crucial for the acceptance and integration of the mentally ill with the societal

mainstream.

Day 2: Misconceptions exist everywhere is the world and some of them are in dire need of
clearance. And there are some about Mental Health too! Many associate mental health with
asylums. This is precisely what the conceivers of the mental health awareness week decided
to do away with and thereby the Inter College Poster Making and Quiz Competitions were
held. Themes for the Poster Making Competition were
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a) Mental Health and Family
b) Mental Health and Gender

¢) Stigma of Mental [llness
d) Mental Health and Media

Sonal Khosla and Sonia Dahiya, students of Daulat Ram College who 1,
first prize, successfully discoursed the importance of family support in achievin agged
mental life, through non-verbal mean. This was absolutely the pupose of org fn .a.heahhy
event i.e. Poster Making Competition wherein students creatively use the medi umlzmg thig
explore the idea of Mental Health and facilitate others to do the same Of art ¢,

Inter-College Quiz: Through an elaborate screening process, 6 out of 15 te,
selected. The quiz had multiple rounds containing audio-video clips, Myth or Fact S:s Vere
and MCQs. It was a cut-throat competition and Daulat Ram College took the cake! CStiong
Sreepriya, First Runner-up, said that the quiz increased students' awareness about the jppj: .
aspects of health. Myth Busters appealed the most! For the audience, it was surely a ric}?l;;g

enlightening experience!
Day 3: Panel Discussion On Mental Health Awareness

Day 3 of the “Mental Health Awareness Week” witnessed an extremely interesting pape|
discussion on the issues of mental health plaguing the society today. The panelists were
Nimesh Desai and Dr. Rajat Mitra. Dr. Desai, Director at the Institute of Human Behavioyr g
Allied Sciences spoke at length about the emerging concerns in the field of Psychiatry today
such as the stigmatization and ostracization of the mentally ill. He expressed concern aboy

the “over psychologization” and the American influences on psychology.

Dr. Rajat Mitra, Director at a non-rofit organization called Swanchetan, explained the state of
mental health through the gender lens. Dr. Mitra described the bleak conditions of the victims
of sexual assault and the role of psychologists in assisting survivors of rape, in reconstructing
and recalling details of the crime. Answering questions about the state of mental health,
particularly in India, both panelists maintained that a decadent lifestyle was to blame for the
deteriorating state of mental health of people today. Various myths about mental health were
laid to rest and the discussion helped in increasing awareness about the sensitive issue.

Day 4: Are you sane? Questions you will be forced to ask yourself

The Mental Health Awareness week concluded with a movie screening. The audience was
treated to an English classic “One Flew over The Cuckoo’s Nest” starring Jack Nicholso®
];lels.was followed by a panel discussion on the movie. The panel consisted of Dr Amit Si;:
g,mm‘” Consultant Child & Adolescent Psychiatrist, Child & Adolescent Ment_al Heal
( Cﬁgr_am (CAMHP), Sitaram Bhartia Institute of Science & Research), Mr Pulkit Sh
nical psychologist VIMHANS) and Ms Diana Cherian.
cimind

who’::s"';cgls the story Randle Patrick McMurphy (Nicholson), a recidivist and 2 €0y,
ok (Flscntenccd to a fairly short prison term for rape and his battle of wits W vic
Tt tall:tf:at?:z ?\fl‘c t;l; ward, at a mental institution where he is transferred. , smsi ?mly

urphy’s attempts at galvanizing the ward against the © 1
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strict routines of the nurse and the consequences that follow hence, culminating into a
riveting and agonizing climax.

The panel discussion was on the topic, Pure “lexicalization” or “institutionalization of
mental health assistance channels and rigidity of structure and hierarchy in the asylums.” Dr.
Sen spoke about the different therapies that have been developed since the movie released.
The status of Electro-convulsive therapy in India was deliberated upon. The climax of the
movie was also discussed at length. The focus of the discussion then shifted to the issue of
normality and abnormality. To what extent can individualization allow a person to stray from
norms, and when does a person become dangerously deviant were some questions pondered
upon. Also, what amount of structural hierarchy and discipline is required and how can they
be properly supplemented with qualities like empathy, tolerance and emotional assistance in
order for mental health institutions to function effectively were also discussed.




jandhi: The Psychoanalyst of the Nation

Diana Cherian Ahluwalia

Assistant Professor- Department of Psvchology

Gandhi’s presence in the minds of Indiang is
definitive and inimitable influence whether one

e v
s i agrees s 550 Hls
with him and his principles, on the Indian psych Or digy,
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Gandhi’s ideologies, his enigma as wel] as the COntcrl(l,uvoc .
surrounding him continue, even after more than Ver

SiX decadeg o
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a Westerner, mor:

k Erikson’s “Gangp
ant attempt tq deCiph §
engths and confligy;

assassination, find their mark in the Indian way of life. Ironically, it took
specifically an American to dwell into Gandhi’s own way of life. Erj
Truth: The Origins of Militant Non-Violence’ was the first and a brillj
the mind of Gandhi- complete with his vulnerabilities, ambiguities, str s
Much has been spoken of understanding Gandhi through the psychoanalytical leng Since tix
with renditions by more contemporary psychodynamic thinkers. These have often, though nen
always, drifted toward poking at Gandhi’s sexuality and his struggles with hijg plmitix?t
superego and impulsive id. However, to assume that complicating a man’s already Comple:
sexuality and mind, is all that psychoanalysis has to offer for Gandhi would be an ove
of the potential of the discipline and of the individual. While

k Tsight
analysis has its roots i

uncovering intrapsychic dilemmas, it also has the abilj

phenomena.

ty to explain wider social and cultura|

This discussion of Gandhi as the Indian’s an
internal mental characteristics of this intriguing man

the traces of Gandhi in the Indian psyche. To this purpose, excerpts are borrowed from the
likes of Ashish Nandy’s writings who proposes four distinct ‘Gandhis’ that exist in different
sections of the Indian society. In addition, and this is perhaps the thrust of this paper, is the
discovery that the man who was Gandhi, by embodying the forces, frustrations, spirit as well
as liabilities of the Indian mind, became the Mahatma. Much like an endearing
psychoanalyst, Gandhi absorbed complexities of the Indian mind, held it within himself anc}
in so doing became the object onto which India projected her inner conflicts. Gandhi
reflected back to us, not our mayhem of dilemmas and perplexity but the possibility of peac

and simplicity, thus in a curious way, adopting the position of an analyst vis-a-vis a client. I

is then, in this process of transference of the Indjan mind and counter-transference from
Gandhi that has transpired and that ¢

( ontinues, the ideals of the “Mahatma”, and therefore b¥
implication the principles of the Indian mind emerges.

alyst will bring to light not just some
but will also include a commentary on

: ious
Erikson’s psycho-biography of Gandhi allows the reader to appreciate the Vi‘}".
psycho-social conflicts that Gandhi appears to have battled with through many yes:lrsoﬁe
eventful life. However, that’s not all this remarkable piece of analysis does. Erikso

, « - narticuld
any more points to dwell on which included the following two themes that in P
struck this reader,

. me &
drawing paral { ’re i : As Freud once fancied he might bec® of
political leader,
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50 Gandhi thought of going into medicine. All his life Gandlilcll I
and Freud founded an international organization with the
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the basis of caste and religion. :I‘hc s‘ccfon'd Gan;]lu 18 the ‘i"t.e"et:tu;.p Bk E
alone in the intellect Indian’s 11‘1111@._'11'118 15 another Clrl::.ums.cnb‘ed Man; est"th_ fem,.
and he lives off the first Gandhi. ".lln.s identity C{f Gan'd 1 exists in intellectuglhon A
some symbolic actions ( hand spinning of textile, Lelecting anythipn, Mote. Chang dh
further the propaganda of ‘swaraj®) and critical discussions of the Pitify] ¢ forejg i
politics. The young Indian mind h(?wever is dls.lllus:oned_ With thjg andhaite of Ihdih
disappointed in him. Gandhi was not just a man gf Introspection ang dia] Oguc by anq ,
of action- of initiative and agency (as has beep discussed before While talking of alsg
Gandhi). The action need not be determined by
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This second trace of Gandhi has left the )fouth of India s
and this is unfortunate because the second Gandhi hasn’t broken

rooms and seminar halls to enter into the real life and real dile
You and I, if we limit ourselves to these

convert thought into action, will be guilty o
Gandhi.
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nonviolence. Qandhi poinyed a way to thel "cl(()nqutetsl’t1 :t; :;fl!jtilt;et hl:t 1(t)sf é)r(ltclaéga}lliz::.d g::&fcis‘:
aspects and, in the meantime, choge to pluck ou . vt ey
studying man's repressed sexuality, also revgaled the. internalized violence
condemnation, but thought externalized violent strife to be inevitable. . 2
The "truth methods" of psychoanalysis and of satya}grah‘a do .mdeed represent "a
convergence in human values which may well be of historical, if not evolutionary,
significance” : ; _
Erikson suggests that satyagraha and psychoanalysis are counterparts: by'dlflt of
always being a self-analysis paired with an attempt to understand another man's inner
conflicts" ; because they both confront "the inner enemy nonviolently" ; because each
"instrument of enlightenment" was forged "to include self-analysis, that is, the acceptance of
himself as a person who shared [others] inner mechanisms” ; "by replacing moral
suppression with the belief that truth has enough force to make the patient [or the opponent]
reveal what he had repressed”. Through an incredible insight, Erikson brought together two
men and their ideas that overtly appear in opposition to each other. This, the reader believes

has been an important revelation to both- loyalists of psychoanalysis and those who identify
themselves as ‘Gandhians’.

Co creation of Satyagraha: The recognition of recurrent motivational themes in Gandhj'
history, and the demonstration of how they matured in satyagraha, though necessary for a
psycho historical study, is by itself not sufficient to explain how it also met the needs of the
followers in such a way that both the leader and the followers could make history together.
The question arises that, if satyagraha can be shown to be an actualization of Gandhi's

pervasive motivational trends, then how did it also develop into a historical movement which
revitalized the Indian masses?

s life

Erikson's answer to this is through the concept of identity,
individual and social. Tracing the psychological effects of British

economic, political, cultural, and spiritual policies in the damage do
the four-fold disaster" as Gandhi called it

which in its core is both
rule and the effect of its
ne to the Indian identity,"
agraha not only actualized

on that does not flutter feathers and ion basi 9
first Gandhi thag N ; ; y. -ariers and question basic concepts? The
identity of Gangi tﬁ:dy d}S?usses: 15 an ‘absent’ politician but a ‘present’ saint- this is the

‘Mahatma’, the politcal mind of g Irm.nd has adopted, By ascribing Gandhi the status of a

: Orf a saint-
This Gandhi is circumseribed Saint-who must, of course, be devoid of the

-devoid of his life-long pri : . ;
e : ' : & propagation of action, ang
very time a communal riot bre out in India or whenever politicians explc;i s

t vote banks on
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. Role of Health Promotion in Preventing Workplace Bullying

by Dr. Garima Yadav. Asst. Professor, Lady Shri Ram College and
Komal Chawla, Research Scholar, Amity University Rajasthan

This paper was was selected at International Conference on

Pschological Sciences and Behavior, Hong Kong

Introduction

During the past few decades we have seen a growing interest in analyzing workplace
bullying phenomena. Although presented under different labels such as mobbing, victimization,
social undermining, emotional abuse and workplace incivility, studies uniformly seem to indicate
that such negative behavior in the workplace may have severe detrimental consequences both for
the targets and for the organizations concerned.

Bullying can take many forms and encompass a number of different negative behaviors
such as social isolation or silent treatment, attacking the victim’s private life or attitudes,
excessive criticism or monitoring of work, withholding information or depriving responsibility,
and verbal aggression. Thus it may include apparently minor acts, such as offensive remarks,
rumors, or refusing to say hello, which may seem rather trivial on their own. However, it is
important to note that the major differences between normal conflict and bullying is not
necessarily what and how it is done, but rather the duration and repetitiveness of what is done.
Moreover it has been seen that psychological basis for Bullying is coercive power i.e. is the

ability to influence a person to do something you want done, or the ability to make things happen
the way you want them to happen .

It is interesting that Doyle (1995) sees power as real or perceived. ‘Harassment is about
power, real or perceived and it is used to make people do things they do not have to, or stop
people doing things they are entitled to do’. This perception comes from both parties. The bully
thinks they have power to continue inappropriate behavior. The victim perceives the bully as
having the power to make them feel inadequate and intimidated.

An interesting suggestion by Galbraith (in Campbell 1997) is that an individual’s pre-
conditioning arises as a source of power. Learned behavior from family life or schooling could
!1ave conditioned the bully to behave this way. Some of the research suggests that bullying starts
in the home, continues at school and/or university, becomes an issue at work, and has a major
impact when the individual starts his or her own family.

It 'is important to draw a line between friendly banter and jokes in the workplace and
bullying, just as sexual harassment, is about behavior that is unwelcome by the target (Pryor and

Fitzrg?rald, 2003). Thus, bullying and inappropriate treatment is about that has that has the
potential to endanger the health and well being of targets,
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~ Several studies with bullies have envisaged the serious negative impact bullying may have on
- both health and well being. Although negative effects of bullying and harassment at work may
- also be observed on an organizational level, most of our research on effects has been on the
individual victims of workplace bullying, as will be summarized below. However, in our study
- among Norwegian union members, 27% claimed that harassment had influenced negatively on
~ the productivity of their organization (Einarsen et al., 1994). In the study among 500 male
 industrial workers, a significant negative association was found between exposure to bullying
and psychological health and well being (Einarsen and Raknes, 1997). Exposure to harassment
explained 23% of the variance in self- reported psychological health and well being. The
. strongest relationship existed between experiences of personal derogation and psychological well
~ being. In our study among Union members (Einarsen et al., 1996), significant relationships were
~ found between experienced bullying and psychological, psychosomatic and muscle-skeletal
~ health complaints. The strongest correlation was found between bullying and psychological
- complaints where experienced bullying predicted 13% of the variation. A total of 6% of the

variation in muscle skeletal problems could be statistically predicted by the different
- measurements of exposure to bullying.

A national survey conducted in Ireland found that approximately one third of
- respondents had experienced bullying from co-workers. Further many studies link the prevalence
~ of bullying to characteristics of workplace organization. Several factors appear influential,
- including workload, organizational culture and managerial styles. Biabik (Victorian Trades Hall
- Council, 2002) noted that “the organizational chaos that typifies many of today’s rapidly

~ growing downsizing and merging companies is an ideal environment for bullying behaviors”.

- Workplace bullying has psychological health effects and costs for the victims. These effects
- include: feelings of helplessness and isolation, withdrawal, fear of being labeled as a

. troublemaker, fear of dismissal or loss of Jjob promotion opportunities, fear of being transferred

- to dead-end or mundane jobs, anxiety, feelings of self-blame, suicide, stress, nervous

- breakdown, depression, loss of appetite, eating disorders, reliance on medication, increased

 drinking, smoking, insomnia, fatigue, lack of concentration, headaches, nausea, backaches,
 stomach aches, infections and other illnesses, ill health or early retirement due to stress related
_ illness, low morale, low self-esteem, poor job performance, absenteeism, physical violence to
- others, and additional impacts on victims’ family life and relationships (Alderman 1997; Beasley

& Rayner 1997; Hindell 1997; MacLeod 1996; Mendelson 1990; Overell 1995; Queensland
- Nurse 1998; Spiers 1996)

Workplace bullying occurs regularly and is costly for employers and employees.
- Reporting levels are slowly increasing (Smith, 1999). In the United Kingdom, one in eight
_employees, responding to an Institute of Personnel and Development (IPD) study, agreed they
had been bullied at work during the last five years (Luxton, 1995). This compares with research
done with students from Staffordshire University, where it was found that one in two of the
students had been bullied at work (Rayner, 1997). This research suggests that victims feel that
workplace bullying is a common occurrence. Assuming that the IPD me



B s

M,

B

indicated the fol

The inciden,

ieaei . HOTe |jke]
organisations, ?ublic Y S

Objectives

> To determine prevalence of workplace bullying in pri vatlcl
> Identify kind of health problems related to workpla(-:e bu
> To develop framework to alleviate workplace bullying

& public sector
ying

Research Design

> Descriptive research

Minimal researcher interference : :
Probability sampling design: Stratified random sampling te<:hl_1|ques is used
Sample size: 60 employees of Private and Public sector, having min. S years of w
experience. Further two sub categories of 30

each were made under both semorki'_'l
Corporate organizations and educational institutions
Cross-sectional study

ie
Rating scale — Are You the target by Tim Field was administered.

vyvyv

\A¢

Result

The results of study relating to workplace bullying. in both the publi d pri sectors
lowing information- ot = DR it

. -NIC€ rate in the
Bullying is more likely

Sector

-




APER PRESE TION COMPETITION AT ZEITGEIST. 2012

AB ACTS OF TOP PAPERS SELECTED FOR PRESENTATION

PUBLISHED IN FULL-LENGTH) 4R
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Keshav Mahavidyalaya %

The aim of the research is to find the relationship .between medi’tation, stregs
emotional intelligence. Research has proved that meditation tends to increag
intelligence of the person and decreases the stress level of the person,
psychometric tools used for this purpose i.e. Perceived Stress Scale (PS§) and
collection is in process and data is to be collected from Barahmakumari’s -
Subjects agedbetween 30-45 years will be collected and will be divided into three group i,
(one who are practicing from past 6 months), B (practicing from past 1 year) and C (more tha}”
year). The statistical technique of ANOVA will be used to find out the results. It is
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three groups.
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transcoding and right-left confusion (allochiria).

Synesthesia is also sometimes reported by individuals under the influence of psychedelic
drugs, after a stroke, during a temporal lobe epilepsy seizure, or as a result of blindness or
deafness. Synesthesia that arises from such non-genetic events is referred to as “adventitious
synesthesia" to distinguish it from the more common congenital forms of synesthesia.
Adventitious synesthesia involving drugs or stroke (but not blindness or deafness) apparently
only involves sensory linkings such as sound — vision or touch — hearing.

Estimates of the prevalence of synesthesia vary dramatically. Cytowic (1989;
1997) estimates that it occurs in 1 in 20,000 people, while Galton (1880) placed
the prevalence at 1 in 20. More recent, systematic, studies have estimated that
synesthesia occurs in 1 in 2,000 people (Baron-Cohen et al., 1996). Ramachandran’s estimates
suggest that as much as 1 in 200 could possess this condition (Ramachandran et al., 2001). Some
of this variability is likely due to differences in definitional criteria used by different researchers,
but some of this might also be due to the different subtypes examined by different investigators.
It has also been found that women synesthetes predominate with Cytowic (1989) finding a
female to male ratio of 3:1 in the U.S. and a ratio of 8:1 in the U.K. (Baron-Cohen et al. 1993).

The study of synesthesia becomes more challenging due to the idiosyncratic nature of
synesthetic experiences. However, some scientists also contend that the most intriguing aspect of
 this condition is the variability inherent to it. There are multiple types of synesthesia and also
individual differences within these types (e.g., vividness, spatial extent, affective components).

There are various forms of synesthesia, for example:

1) Grapheme — color synesthesia : Individual letters of the alphabet and numbers
(collectively referred to as graphemes), are "tinged” with a certain colour and individuals usually
do not report the same colors for all letters and numbers, studies with large numbers of
synesthetes find some commonalities across letters. In study of 172 "colored letter" synesthetes
alone, by Sean Day, 43% perceive the letter A as red; of 123 synesthetes, 57% perceive the letter

- 0 as white. The letter I holds interest: of 119, 38% perceive this letter as white, 28% as black,
‘and 12% as gray; that is, 78% perceive it as non-hued; likewise, 75% perceive the letter O as non-
hued. Of 93 synesthetes, 44% perceive Y as yellow. This is only a simple example that
emonstrates the multivariate nature of synesthetic experiences.

2) Sound — color synesthesia : In this form of synesthesia, environmental sounds such as
ring dishes or dog barks trigger color and firework shapes that arise, move around, and then
de when the sound ends. For some, the stimulus type is limited (e.g., music only, or even just a
pecific musical key); for others, a wide variety of sounds triggers synesthesia.

3) Number form synesthesia: A number form is a mental map of numbers, which

utomatically and involuntarily appears whenever someone who experiences number-forms




4) Ordinal Linguistic synesthesia: In this form ordered se
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First Hand Accounts
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This tone type requires jt!” Or: “That is a

deep violet, please, depend op, it!
Not 5o rose!”
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pearl.” (Cited in Lemley, 1999)
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c tual Reali [ Synesthesi

Synesthesia is still brushed under the carpet by many in the scientific community with
the label of being an anomaly. As has been mentioned earlier, this standard stance was ignored
by Cytowic, Who is considered a pioneer in this field of research. Cytowic proposed that the
phenomenon was a kind of evolutionary regression to a more primitive brain state wherein the
senses hadn’t quite separated and were being mingled in the emotional core of the brain. “MWs
cortical metabolism dropped so low during synesthesia that he should have been blind,
paralyzed, or shown some other conventional sign of a lesion. Yet his thinking and neurological
exam were unimpaired. Such a depression of cortical metabolism during a distinct behavioral
state disturbs traditionalists, who regard the more recently-evolved cortex as the seat of higher
analysis and reason, while assigning the limbic system (the sub-cortical ring of tissue that
encircles the brainstem and is much older in evolutionary terms) to handle the more "primitive"
functions of emotion, memory, and attention.” From Synesthesia: A union of the senses.

This idea of an undifferentiated primitive brain hasn’t settled well with contemporary
scientists, for if Cytowic’s claims are to be taken seriously one would assume that the senses
would just blend into each other creating a blurry mess. However, this is in exact contradiction to
the experiences of synesthetes who claim to have very distinctive experiences.

A second explanation that is often posed is that synesthesia arises out of previously
formed memory associations. Scientists in favour of this theory propose that the condition
merely results out of, for example, associations that form in childhood while playing with
refrigerator magnets or coloured blocks. Hence, synesthetes when experiencing the phenomenon
are merely “remembering” these associations vividly, akin to how “normal” people recall the
smell of a rose or the taste of curry. This theory has major pitfalls. For instance, it doesn’t
explain why only some people remain stuck with such vivid sensory memories. Moreover, V.S.
Ramachandran has also been able to identify a colourblind synesthete who has never experienced
colours in “reality” that he is able to “see” during his synesthetic experiences (Ramachandran
and Hubbard, 2001).

The more accepted explanation by contemporary neurologists is that synesthesia has a
neurological basis and isn’t merely a result of childhood memories nor is it people being
exaggeratedly metaphorical or tangential in their speech in order to gain attention.

Genetic Basis of Synesthesia -

In spite of the variability in estimates of its prevalence, almost every study of synesthesia
has agreed that synesthesia seems to run in families. Initial family studies showed that the trait
seemed to be passed along the X-chromosome, and that it may have been dominant (Bailey &
Johnson, 1997). However, the researchers weren’t able to identify the exact genetic loci and
preliminary results from a molecular genetic study of synesthesia indicates that synesthesia may
not be solely X linked (J.E. Asher). When large-scale random sample studies are carried out,
there is no gender bias, suggesting that early studies suffered from an under-reporting by male
subjects (J, Simner), Other recent findings, including a pair of mono-zygotic twins who were
discordant for synesthesia (Smilek et al., 2002) and data suggesting that synesthesia can skip
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¢ Asoociations are Stable over Time —

Synestheti
Scientists have proposed and subsequently proved empirically that Sy"es'lheticauy
onths or even years of testing (Baron-Cohen et 4

induced colours are consistent across m : o
Baron-Cohen et al. asked nine synesthetic subjects and nine controls to give colour ass()ci’aﬁo B
n§

for  list of 130 words. Control subjects were told that they would be tested one week later, .
synesthetic subjects were retested one year later and were not informed prior to testing that’ thelk
would be retested. Synesthetic subjects were 92.3% consistent, while control subjects were omy
37.6% consistent. The color associations of synesthetes also tend to be highly specific (Bamn.y

Cohen et al., 1993, 1996; Mattingley et al., 2001).

Although studies of consistency are useful in differentiatiy

between synesthetes and non-synesthetes, they are too superficial to allow exploration of the
underlying cognitive, perceptual, and neural bases of synesthesia. Consistency suggests that ther
is some difference between synesthetes and non-synesthetes, but it does not educate us of exacly
what that difference is. Recently there has been an explosion of studies examining these
questions with more sophisticated behavioral techniques. With modified Stroop interference
paradigms, recent research has shown that synesthesia is automatic and perhaps obligatory
(Dixon et al., 2000; Mattingley et al., 2001; Mills et al., 1999) In the standard Stroop paradigm
golor names are presented in colored ink, such as the word RED printed in either red or green
ink. An incongruence is evoked in the subject by printing the word RED in green ink which
consequently yields a larger response time. Similarly in the Synesthetic-stroop paradigm, the
synesthete is first tested on some preliminary tests in order to identify what the specific colous

experienced by the synesthete are.

Cognitive Studies of Synesthesia —

Knowing this, thus, two varying conditions can be created in the Stroop test which ar€ likely ®
esthé

z;(rild vaxyi_ng response times akin t9.the Stroop test conditions employed for non-syr=" .
oep subjects. In one of these conditions the colour of the word is made to match the autom?

Sy}r:esthenc. colour expenenf:ed by the subject, this is known as the congruent condition- "
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cCollough Effect —
The most exciting finding in the field cor
re;zorted result that projected photisms evoked through synesthesia can induce the McCol]oua%l
effect (Blake et ;
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Pop — out Effect —
Synesthetically induced colours are kng
with displays composed
computer-generated <9’

wn to produce to pop-out. Subjects were preslznczd
of graphemes (e.g, a matrix of randomly P le’

$). Within the display, a shape had been embedded,such i‘s a trlarggo;
composed of other graphemes (e.g. computer-generated ‘5’s; (see fig.a). Since ‘5’s are mirr
images of ‘2’s and made up of identical features (horizontal and vertical line segments), non-
synesthetic subjects found it hard to detect the embedded shape composed of 5’s. Synesthetes,
on the other hand, were able to identify the ‘2’s as one colour and the “5’s as a different colour,
So they claimed to see the display as (for example) a red triangle amidst a background of green
‘2’s. When their performance wag measured, it was found that they were significantly better at
detecting the embedded shape than non-synesthetic control subjects (Ramachandran & Hl_lbbaf‘f’
2001), making it clear that they were not confabulating and could not have been ‘faking it’.
Perceptual grouping and

Pop-out are often used as diagnostic tests to determine whether a given
feature is genuinely perceptual or not (Beck, 1966; Treisman, 1982).
Sc S g S _ S5]l|s. S s y 5
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- The Cross Activation Hypothesis

i Synesthetes were initially considered to be crazy or at best “acid junkies” or “pot-heads”.
~ As mentioned before, these conjectures are not accepted by the scientific community today.

~ Synesthesia has been accepted as being a neurological and automatic condition, shaped by
learning. However, the underlying cause of synesthesia is stfll open to hot debate. The most

~ competent hypothesis regarding the etiology of synesthesia is @e “cross-activation® hypothesis

- which has been around for about a century, but more systematic work in shaping and elaborating
 this theory has been done by Ramachandran and Hubbard(Ramachandr

: ( an and Hubbard,2001)

- The key insight comes from anatomical, physiological and imaging studies in both humans ang

- monkeys, which show that co| 'eag I e bif » 1989; Zeki & Marini, 1998
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: le devieed by Kbhlet m 1929 The BoubdKikl Effect is a non-arbitrary mapping between

(1967) used the Remote Associates Test to measure creative potential. Similarity judgments were
made between auditory stimuli (pure tones and pure vowel sounds) and colors to measure
synesthetic-like phenomena. Colors were rated using adjectives with emotional connotations to
measure physiognomic perception. Results showed that more creative participants exhibited
significantly stronger associations between colors and pure tones, vowels, and emotional terms.

In another experiment, involving 210 participants, the relationship between self-reported
synesthesia and verbal creativity was explored through the Remote Associates Test and pun
generation and a significant correlation between scores on Synesthesia and Verbal Creativity was
obtained. (Sitton and Pierce, 2004)

How can the cross-wiring hypothesis explain these results?

Ramachandran has pioneered the research concerning the link between creativity and this
curious condition. He utilizes the cross-activation hypothesis to propose a unifying theory which
deems to explain both these phenomena. One thing that artists and synesthetes have in common
is a remarkable facility linking two seemingly unrelated realms in order to highlight a hidden
deep similarity (Root-Bernstein & Root-Bernstein, 1999). When Shakespeare writes ‘It is the
East and Juliet is the sun’, our brains instantly understand this. One doesn’t say, ‘Juliet is the sun.
Does that mean she is a glowing ball of fire?’ . Instead, our brain instantly forms the right links,
*She is warm like the sun, nurturing like the sun, radiant like the sun’ and so on. (Ramachandran
and Hubbard, 2001).

It has often been suggested that concepts are represented in brain maps in the
same way that percepts (like colours or faces) are. One such example is that of the concept
of number, a fairly abstract concept, for which neurologists have been able to identify the
specific brain regions (the fusiform and the angular) which are involved. Perhaps many other
concepts are also represented in non-topographic maps in the brain. If so, Ramachandran suggets
(Ramachandran and Hubbard, 2001) one can think of metaphors as involving cross-activation of
conceptual maps in a manner analogous to cross-activation of perceptual maps in synesthesia.If
this idea is correct then it might explain the higher incidence of synesthesia in artists and poets. If
mutation-induced cross-wiring selectively affects the fusiform or angular gyrus someone may
experience synesthesia. However, if this mutation is more diffusely expressed it may produce a
more generally cross-wired brain creating a greater propensity and opportunity for creatively
mapping from one concept to another.

Are we all synesthetes in a sense?

Inferring from the above mentioned lines it can be put forth that synesthesia is best considered as
an example of subpathological cross-modal interactions which can be a signature of creativity.
But it can also be seen that normal everyday language is replete with synestheuc metaphors and
even in nonsynesthetes, a great deal of what goes on in their minds is a result of normal
crossmodal interactions that are nonarbitrary. Hence, there is a sense in which all of us are
synesthetes. To illustrate this Ramachandran used the Buba-Kiki experiment which had been
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An Evaluation of Brief Interventions- Cognitive dissonance And Media

\
b
A itera Dissatisfaction in undergraduate women
t
1
)

By Jayanti Bhardwaj
(Under the supervision of Dr.KanikaKhandelwal)

The present study aimed to compare the effectiveness of two interventions namely cognitive
dissonance and media literacy, in reducing body dissatisfaction in undergraduate women.
Participants (N 100) were randomly assigned to dissonance-based intervention (N 34), media
literacy intervention (N 31), or control group (N 35). Both Interventions consisted of a single two
hour session. The design employed was pre-post test with control. The analysis employed was t
test for independent samples. Thin-ideal internalization (IBSS-R), negative affect (PANAS-X),
and body dissatisfaction (Satisfaction and Dissatisfaction with Body Parts Scale)were measured.
Results showed that the dissonance-based program was successful in reducing negative affect,
thin-ideal internalization and body dissatisfaction. The media literacy intervention successfully
reduced negative affect. Results provide evidence that a single intervention can be effectively
used to help women cope with body dissatisfaction, which in turn can help prevent eating

' disorders, depression and anxiety.

AR B T A AT g e A S W T e P o R e S )

- Keywords: Body dissatisfaction; Negative Affect; Thin Ideal; media literacy intervention;
dissonance based intervention

Introduction:

Concern with physical appearance has always haunted womankind. Physical appearance
becomes very influential in social relations and psychological functioning (Jackson, Hunter, &

J

]

§

| Hodge, 1995).
i

i

Excessive worry and preoccupation with one’s physical appearance has become a serious
health concern. Body dissatisfaction represents a risk factor for myriad physical and
psychological disturbances like eating disorders (Keel, Fulkerson, & Leon, 1997; Stice, Presnell,
& Spangler, 2002), unhealthy weight control behaviours (Neumark-Sztainer, Paxton, Hannan,
~ Haines, &Story, 2006), low self-esteem (Paxton, Neumark- Sztainer, Hannan, & Eisenberg,
~ 2006), depression (Stice & Bearman, 2001), suicidal ideation (Brausch&Muehlenkamp,
07),negative affect(O’Dea, 1995; Twamley& Davis, 1999), higher levels of anger, negative
ood(Pinhas et al,1999), confusion and anxiety (Cash &Pruzinsky, 2002)among many others.

dy dissatisfaction is a common characteristic among many women. It expresses itself in terms

f discrepancies between perceived, actual and desired body size, feeling fat and behaviourally it
xpresses itself in terms of attempts to restrain food intake and episodes of overeating(Herman
and Mack, 1975; Cash and Pruzinsky, 1990, 2002 ;Muth and Cash, 1997 ; Grogan, 1999; Ogden,
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: Baxter, Heatherton, & Joiner, 2007y, 8

Interventions used in the present study:

itive di to the tension that develops when people experience inconsistency i,
fl;igrn:lt:::g(::tss:ol?;?:g eaf;‘:irtsudes, and/or behaviour (.Brehmé’.c pohen, 1962; Fest.mger, 1957). The
cognitive dissonance intervention consists of trammg partlmpant_s to volun_ta_rlly adopt an anfi.
thin stance. The goal of the Cognitive Dissonance intervention is for participants to l'e_lect'the
thin-ideal.Cognitive Dissonance is one of very few prevention programs to meet the American
Psychological Association’s (APA) criteria for an efficacious intervention (APA, 1995).

Media literacy promotes adaptive behaviour by teaching individualsto evaluate media
critically and, consequently, to reduce the credibility and persuasive influenceof media
messages.Several studies have shown that women could be successfully taught to be more

critical of the methods used by the media (Stormer and Thompson,1996; Thompson and
Heinberg , 1999; Oliver, 2001; Yamamiya et al. ,2005)

Cross cultural perspective on body

thinness have been reported in various cultures and ethnic groups, for instance among

Aust_ralians and Italians (Durkin, Paxton, &Sorbello, 2007), Israelis (Barak et al., 19%4),
Mexican Americans (Ayala et al., 2007),

Asians (Croll et al., 2002), Chinese (Chen, Gao, &
Jackson, 2007) and Japanese (Yamamiya, Shroff, & Thompson, 2008), among others. French ¢t
al. (2902) found that more than one-half of girls in each of the ethnic groups surveyed (Africar
American, Asian American, Hispani

. ¢, Native American and White) engaged in unhealthy weight
control behaviors and were concerned with their weight.

dissatisfaction : Body dissatisfaction and a preference for
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The Present Study:

The present study aims to design Interventions that would effectively help adolescent

girls and young women resist sociocultural pressures to conform to this ideal and reduce their
. pursuit of thinness. This study aims to develop interventions that would reduce thin ideal
internalization, body dissatisfaction and negative affect.

The results and findings of such a research may be utilized in gaining a deeper
understanding of body image issues that affect young women today. Since most interventions
have been designed and used in the Western context, it is hoped that the modified activities used
in these interventions. will be more culturally valid and help in improving body satisfaction
among young college going women in India.It’s hypothesized that there will be a significant
difference in body dissatisfaction, thin ideal internalization, and negative affect in the three
conditions

Method:

Design

The present study aims to investigate the effectiveness of two single session interventions
of two hours each, namely, cognitive dissonance and media literacy intervention in reducing
body dissatisfaction, thin ideal internalization, and negative affect in young women. In the
present research, a pre-post test with control design was employed.

Participants

The sample consisted of 100 undergraduate students. The mean age of the sample was 19
years. 37% were in their first year, 28% in their second year, 33% in their third year, and the
remaining 2% in their fourth year. Demographic variables like educational qualifications, age,
gender, and socio-economic status were controlled by selecting a sample of only those presently
enrolled in an undergraduate programme.

Measures
¢ Body Dissatisfaction

Satisfaction and Dissatisfaction with BodyParts Scale, developed by Berscheid, Walster and
Bohrnstedt (1973), and adapted by Stice, Maxfieldand Wells (2003) was used to assess body
dissatisfaction. This scale asks participants to indicate their level of current satisfaction with nine
body parts (weight, figure, body build, stomach, waist, thighs, buttocks, hips and legs) on a 5-
point scale ranging from extremely satisfied=Ito extremely dissatisfied=5. Items were summed
for analyses, with high scores indicating greater dissatisfaction. The scale has acceptable internal
consistency (r = 0.94), temporal reliability (3 week test-retest r=0.90), and predictive validity
(Stice,2001), and has been previously used on female undergraduate students (Stice, Maxfield,
&Wells,2003). -
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Internalization of the thin-
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Procedure: Participants were recruited through flyers posted in the collegeand postings on web
discussion forums. Upon initial contact, each participant was randomly assigned to one of three
conditions (control condition, media literacy intervention, cognitive dissonance intervention). |
'I:he protoc.ols were delivered within a single two hour session. In addition to the utility of a
single session for college students, who often experience considerable time constraints, a single- |

session intervention reduces the likel; i i -
oy kelihood of sample bias created by attrition across multiple

* The pre- test phase:

All Participants i

Ideal-Body Stereotype Scale- Re

€ conditi )
Subscales from PANAS-x s 0ed been assigned to filled the scales

e
’ Satislt?aectitig;3 SR > the fear, hostility, guilt and sadness
f the thinid land Dlss.atisfaction with Body Parts Scale, |

3 » negative affect and body dissatisfaction

ales IBSS. . er &
Dissatistactioy, w?;:’g ility, gy :nPerlod °f one mopg, th
e

. - ' i e
SScale, eSS Subscaleg fro Participants once again filled th

M PANAS-X and Satisfaction &

28




Cognitive dissonance intervention: The protocols used il’.l the current stl!dy ar;
modified versions of those used by Stice et al. (2001). The intervention consnst.ed 0
the activities adapted from the ¢ Body Acceptance Class Manual’ Developed by: Eric
Stice, Heather Shaw, Paul Rohde. The manual outlines a dissonance-!:asec_i body
acceptance intervention that has been developed and used at Stanford University, the
University of Texas at Austin, and Oregon Research Institute.

The intervention consisted of the following activities: o

o First, an overview of the purpose of the study was provided to participants
and informed consent was obtained )

o Next, we collectively defined the thin-ideal, the origin of the thin-ideal,
how it is perpetuated, the impact of thin-ideal messages and who benefits
from it.

o This was followed by the Mirror activity which involved the participants
to stand in front of a mirror, observe themselves and write down at least 6
positive qualities about themselves. The sheet provided to the participants
to write the same can be found in the appendix.

o The Verbal challenge form required each participant to generate a counter
thin-ideal statement in response to the “thin-ideal” statements. The sheet
containing the thin ideal statements that were handed out to the
participants can be found in the appendix.

o The participants were divided into small groups. Each group engaged in a
role play to discourage the pursuit of the thin ideal.

o The participants took a pledge to resist pressures to be thin and combat
any negative comments about their body. The pledge the participants were
requested to take has been attached in the appendix.

o Finally, a positive auto suggestion reinstated that they can and will love
and accept their body.

Immediately after the two hour intervention, the participants filled the scales IBSS-R, fear,

hostility, guilt and sadness subscales from PANAS-X and Satisfaction and Dissatisfaction with
Body Parts Scale.

Media literacy intervention: This intervention focused on teaching women to think critically
about the media. This is thought to be successful because of the strong association between
media exposure and body image concerns. The intervention involved the following activities:

o Similar to the dissonance based intervention, after an overview of the purpose

o

informed consent was obtained. Next, we collectively defined the thin-ideal.

After this the participants were shown a Power point presentation about media’s
distortion of reality. It was adapted from the PPT used by Jane Ogden and Faye
Sherwood in the paper ‘An evaluation of the effectiveness of an air-brushing

educational intervention on body dissatisfaction’. This presentation was modified
to make it more culturally valid.
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Table 1 One way ANOVA of pre-test scores

Variables under | Pre- test | Pre-test Pre-test F p
study control group | dissonance media

o group literacy group

dissatisfaction

M 23 :

25.32

S 24.70

Tlh)_ ‘ 6.96 7.07 o 0.976 0.381
thin ideal 3

Internalization
ls\f) 4117668 18.70 18.62
Negative 2 1395 4.69 0.668 0.515
Affect D _—
M
SD 33.77 35
Note: p>0.05 henceg;fl2 516\ o 0.316 0.730
at pre-test °1¢ 18 o significant differenc e
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Table2:Independent samples t-test scores for control group

Variables under | Pre-test Post-test |t df P
study
Body
dissatisfaction
M 23 22.8 0.122 68 0.903
SD 6.96 6.56
Thin ideal
internalization
M 17.68 17.4 0.293 68 0.770
SD 4.05 3.98
Negative affect
M
SD 33.77 33.68 .043 68 0.966
8.22 8.26
Table3:Independent samples t-test scores for dissonance group
Variables under | Pre-test Post-test |t df p
study
Body
dissatisfaction
M 25.32 20.56 2.812* 66 0.006
SD 7.07 6.58
Thin ideal
internalization
M 18.70 15.55 3.293* 66 0.02
SD 3.95 3.93
Negative affect
M
SD 35 30.70 3372 |66 0.001
5.16 5.17
Note- *=p<(,05
Table4: Independent samples t-test scores for media literacy group
m under | Pre-test Post-test |t df —
pndy P
Body e
dissatisfaction
M
—  124.70 22.77 *
1076 160 |o286 4
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sD J—QQ———"" 6.92
Thin ideal A
;'fma'mtion 18.62 16.58 1.942 60 0.057 ﬁ
SD (409 4.14
Negative affect L
g:) 34.41 30.93 2.796* 60 0.007

483 |48l ] r

Note- *=p<0.05

Negative affect: _ ]
A non-significant difference in negative affect between pre-test and post test results i

1966. There is a significant difference between the pln the |

re‘tesl !

tainedt(68)=.043,p=
Its of the dissonance intervention groupt(66)=3.372,p=.001. There
Sa

between the pre-test and post test results of the media literacy interveny;
ion

control group is ob
and post test resu
significant difference

groupt(60)=3.372,p=.00] .

Thin ideal internalization:
A non-significant difference in internalization of the thin ideal between pre-test and pog
test results in the control group is obtainedt(68)=.293,p=.77. There is a significant difference
Its of the cognitive intervention groupt(66)=.3.239,p=01

between the pre-test and post test resu
There is a non-significant difference between the pre-test and post test results of the medi

literacy intervention groupt(60)=1.942,p=.57 .

Body dissatisfaction:

A non-significant
test results in the control group is obtainedt(68)=1.942,p=

between the pre-test and post test results of the cognitive interven
There is a non-significant difference between the pre-test and post test resu

literacy intervention groupt(60)=1 .076,p=.286 .

difference in the body dissatisfaction scores between pre-test and post
57 . There is a significant difference

tion groupt(66)=2.812,p=006 . |
Its of the media

Discussion:
Results indicated that participants in the dissonance intervention showed significant
tion, there was®

r?du'ctions in thin-ideal internalization, negative affect, and body dissatisfac
significant reduction only in the negative affect for the media literacy intervention, while thé®
was no significant difference between pre-test and post-test results for control group.

26 v<:',c_»§1mt:lve d'issonance intervention directly targets thin ideal internalization. iis

unreallisti: 'ii dllssonance-based intervention, participants’ reduction of internalization (;f o

) ideal putatively contributes t sons i : issatisfac

(Stice 2002). y es to reductions in negative affect and body dis

The adoption of e the
AL an anti-thin ideal stance is . ideq] statements

participants generated, for e.g.: clear from the counter thin ideal



A few examples of Thin ideal statements Some responses by participants - :
My classmate said, “No guy is going to ask | “No guy is going to ask you out if you t,'?
me out unless 1 Drop some weight.” insecure about something so trivial”,
“You’ve been saved from someone shallow”
Look at the fatso over there. “It’s more important to be a good per so
don’t talk like that®, “Why don’t you gaze
inwards and work for the betterment of your

attitude”
My mother said, “Mrs Gupta has really let | “And losing 3 kgs is what will mak_e the
herself go. I think she has put on 3 kgs” world a better place”, “ Good she’s eating to
her hearts content”

My boyfriend said, “Girls should exercise. | “Alternatively supermodels should eat more
Anyone could have the body of a supermodel | it’ll make them look better”, “Girls don’t
if they really tried” : need to look like models everyone is
beautiful in their way.”

After the intervention some participants said, “I feel more confident about my looks”, I’ve
decided to not let anyone else define beauty for me, “I feel more comfortable with my body”

- The role play exercise also targeted the thin ideal. (Neumark-Sztainer et al., 1995) have found
role-play exercises effective in reducing pressures to be thin.(Miller, 1983) said that discussing
the costs of the thin ideal helps people in adopting an anti-thin stance.

The findings of the present study are consistent with past research wherein cognitive dissonance

programs were found to be superior to media advocacy in reducing body dissatisfaction (for e.g.,
Becker, Smith, & Ciao, 2006).Also, because of the cumulative impact of years of media
exposure, it might be difficult for brief interventions to counteract such effects(Stormer&
Thompson, 1995).

In the media literacy intervention, the participants felt good about being equipped by the
knowledge of media distortions and the perfection being artificially created and unattainable
which explains the reduction in negative affect but it seems that the process of appearance
comparison did not occur. Some participants said that, “Being thin is their job not ours, “These
images are far from reality”, “These models have an extremely different lifestyle.”

According to social comparison theory, the development of negative self-attitudes involves a
two-stage process; first the individual compares herself to an idealized media image (i.e.,
“upward comparisons”); second, as a result of such comparisons, the individual develops
negative attitudes about the attribute being evaluated (e.g., one’s body; Richins, 1991). In the
present study, lower levels of realism and similarity may represent an interruption

of the initial “comparison” stage in this process. Yet media is an important cause of body
dissatisfaction making media literacy interventions important.

Importantly, the positive effects in the current study were achieved using a single-session brief
workshop format, in contrast with the mu!ti-session approach used by Stice and colleacue< It
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Media & Psychology ( Societal Acceptance of Homosexualitv)
by Shatarupa Chakraborty and Shivanej Talwar, Keshav Mahavidyalaya College

- Hypothesis: - “Closeted homosexuality is a consequence of fixated disgracious representation of
- homosexuality by the various forms of media.”

- “The wrong way he talks is better than a hundred right ways of others”-Rumi, Moses and the
Shepherd. :

Under Section 377 of the Indian Penal Code, whoever voluntarily has carnal intercourse
against the order of nature with a man, woman or animal shall be punished with imprisonment of

Fire, Deepa Mehta’s film which threw light on closeted homosexuality, hiked. protests.
The moral brigade criticized the “indecent” portrayal of housewives and questioned the names of
the lesbian characters (Sita and Radha). (1997). My Brother Nikhil, a small budget film which

In the forefront mainstream life, the attraction, the affection and the love between a man
ind a woman has always been celebrated, This does not however, mean that the love of a man
or a man or that of a woman for a woman, no matter how intense or consummate, is any less or
lepraved.

lomosexuality in History:
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Homosexuality in television

Media educators Larry Gross and George Gerbner argue that the media participate illthg?
"symbolic annihilation” of gays and lesbians by negatively stereotyping them, often ¢0n8ignin!1
them to the margins of entertainment media, playing either "colourful” and "flamboysy |
characters or dangerous psychopaths, the lesbians often ascribed the roles of either the ove
seductive temptress or the over-masculine, loudmouthed butch. ‘

_ However, t.here !1as been some improvement in the representation of homosexuals i
mainstream television with the popularity of shows such as Queer Eye for the Straight Guy. |

l’li‘hough mainstream television and movies continue to "sanitize" the portrayal of gay and lesbia
fe, Queer as Folk, a UK miniseries portrayed homosexuals as over-sexed. |

Homosexuality in Films
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During the years of 1930s o D

lywood movies for contributing to immor
;{:r:nosexulls were becoming more vocal about t
films was increasingly homophobic.
(1996) which focused on the underground

The first serious gay film in India was Bomgay o (1996) was the first 1 which

complex nature of gay identity in urban India. However, : fil
m‘:le news for its homgosexual storyline. Even though the love between t‘he snsters-‘:n Ia;u :1;:
illustrated  with subtlety, the Hindu extremist groups protested against the “unn

relationship between two women.

In Page 3 (2005) and Life in a Metro (2007), one of the fcl.nale leads played by Kc?nka}na
Sen Sharma, in both the films, discovers that her boyfriend is gay. Fear of ostracization
pressurizes them to conform to the societal norms.

Kal Ho Naa Ho (2003) had the stereotypical but inoffensive scenes of mlsun.derstood
intimacy between the two male leads by the maid. Dostana (2008) focused on two straight men
who pretend to be gays in order to get a rented apartment. In the film, Abhishek Bachf:han’s
mother, who is a typical Indian mother, is shattered when she comes to know that her son is gay.
This film, however, renders homosexuality in a positive light.

My Brother Nikhil (2005) covers the social stigma of HIV AIDS along with
homosexuality. The protagonist played by Sanjay Suri is the state all rounder swimming
champion and his friends and family adore him. When they learn that he is HIV positive, they
start treating him as an untouchable and the Goa public health keeps him in isolation. His sister
and his secret boyfriend are the only ones who support him in the time of crisis. They run an
AIDS assistance organization, Positive People, despite the threats from the community. He wins
back his respect and his homosexuality is also accepted.

Memories in March (2010) depicts a mother who deals with the bereavement of her son
and soon discovers that he was in a relationship with a man. She is horrified by the news and
feels that she was responsible for this “abnormality”. Later, she realizes that her son may not be

in love with but hi .
Leautiefu‘r a woman but his love for the man, played by Ritoparno Ghosh, was true and equally

Homosexuality and the News

News is that channel of media which strive to provide the most accurate information

lowever, at times, it tries to facilitate the i
| g mes, ' : way we think. Critics argue that ia sti
ystematically ignore and distort the lives and experiences of gays an?irlgesbianas. nevs media sl

In a 1998 study that analyzed 50 years of —
Newsweek, Lisa Bennett found that ncvg,s mcdiacl?e‘i,:;‘age °" Say and lesbian issues in Time and

ays and lesbi orce prejudice and discriminati i
chaviour wi ﬂ:t es\lf‘:i ;‘Z‘:ft\::uthat r?asy' l&‘md lesbians are often linked to devia::tat::'nc:iﬁ;:::
nd homophobic comment, pport such claims; and that the media often reprint offensive
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Case Studies: d . |
writer, singer and an actor. During the o . |
n and he later accepted that he is g Merieyy |

. : kissing a ma : . ay. At
B COSRpERITIONT, : © :,d?(;gf);;dm;am l%ambert kissed a male bassist, grinded a dancer.sh:‘: |
umtich DR S t};e crotch of another dancer. He wanted to promote f; {

i ; i bbed ; :
agamst:::: :‘liv;; ar;: ir:gust 2011, he was honoured with tht? Equality ldf)l Award dlll’ing;: ,
: le model for the LGBT community. He and his mother Were give,

Equality Awards for being a ro . .
the holrt;your of authentic voice at the PELAG (Parents and F riends of Lesbians and Gays) Nationg

Los Angeles. He gave a video message for It Gets Better campa:lign which d.iscoul-ages Sticides
and bullying among the youth dealing with their identity. He said that there is more to 3 persog
than his/her sexual orientation. He launched his own Peace pendant and the proceeds from j
went to The Trevor Project. He is a part of GLAAD, HRC, GSA, GLSEN, The Trevor Projeat
and It Gets Better.

ADAM LAMBERT- He is an American song

RITUPARNO GHOSH- He is a director and an actor. He is open about his homosexuality anda
major part of his cinema focuses on the acceptance of such relationships. He gatheredthe‘

courage to come out of the closet after his mother passed awa i iting &
. / . : y. Also, while h ed
article o::o Singur, he realized that if he could write against the Tata Nano gri)tvl;ashe ll::lgﬁ:
with the sad der:.:;a;fh o 27 In Memories in March, he plays a gay ad film maker who de
effeminate. The film wor:sth(;vlfll;tgi dlo:s no:i ?ress up in the stereotypical gay manner and ism
al Awa .

he plays a transgender documentary ﬂlmrm:l:e?evs:rthie?tm:e viing In. cast A not.her S Stofy,

® cinematographer of the film, They S In a relationship with the mamd

work on a film i .
rson ney on the | Bhadun. !
4 pe. n .Once he said “Kolkata can’t ignore me:.f eN(:f;‘?;:p?: accept ™

TYLER CLEMEN
He 'T1- He was an ¢ighy
h,'.“'""““ 1 his parentg g he ghteen year old Student at Rutgers University, New Jers

was :
* Rayj at Clon. 18 father accepted him, At the college D
Clementj gpg bis boyy Sment reached g its enti was “awkward” and joked about him ™
flend along i the rog Peak when he left his webcam on before Jeavint
them kissing 0:1“ aﬁg Lho nights of 19 September and 21 Septen™®
e computer and posted about the incident”
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Twitter. On the night of 22 September, Clementi went to the George Washington Bridge and st.:nt
his final message on Facebook saying that he is committing suicide and apologised for it. Five
minutes after Clementi’s post, Ravi messaged him apologizing for what he had done and did not
mind him being gay. However, it was too late and Ravi faced the consequences for this. invasiqn
of privacy. In The New Yorker, lan Parker has accused the media for exaggerating Ravi’s role in
the incident as the video was not uploaded on the internet and Clementi was not closeted.

Online Hate Crimes against Homosexuals

According to FBI, hate groups have a "primary purpose to promote animosi.ty, h(?stility,
and malice against persons belonging to a race, religion, disability, sexual orientation, or
ethnicity/national origin which differs from that of the members of the organization.”

Few of the hate groups are:-

1. Abiding Truth Ministries- Formed by Scott Lively
This particular group accused the homosexuals for running the Nazi Party and vehementl.y
fought for terming homosexuality as an “abnormality”. According to him, the gay movement is
an aggressive, anti-social, evil institution aimed at destroying a “marriage-based society” and
propagating promiscuity. Ironically, during the Nazi regime, homosexuality was a crime; with its

punishment only death.

2. Americans For Truth About Homosexuality (AFTAH) - Formed by Peter LaBarbera.
LaBarbera in 2002 compared the alleged dangers of homosexuality with those of “smoking,
alcohol and drug abuse”. LaBarbera also accused gay men of pedophilia.

3. Concemned Women For America- Formed by Beverly LaHaye
LaHaye has blamed gay people for a “radical leftist crusade” in America and has occasionally

equated homosexuality with pedophilia.

Closer home, Baba Ramdev claimed that homosexual activities are not only against
public morality, public health and a healthy environment but also against the interest of the
society. He feels that it could be treated like any other congenital defect through yoga, pranayam

and other meditation techniques.
Interviews of Homosexual and Straight Individuals

Three individuals of different orientation and gender were taken and their vistas asked. The
responses that we got were as follows:-

A: 19 years old, straight female feels that media distorts the depiction of homosexuals.
They do not necessarily dress up in pink clothes or hit on every member of their own sex. Films
like Girlfriend shows the issue in the most vulgar way and to some extent, the filmmakers are
scared to portray the issue. One of the few films that handled the topic well was Page 3.

B: 51 year old, straight male feels that the different forms of media do not go to the roots
9f the subject, Homosexuality has been prevailing for a long time and is the basic right of an
individual. What two people do inside a room is of no concern to us and the media should also
not cross the line.
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me. Then, 1 would try to change the

B: 1 would be surprised at first and feel why this happened to
counseling of the family members

oﬁmtation,‘\yhich would be a futile exercise. In such a case,
becomes critical.

C was asked about her friends’ and family’s reaction to her homosexuality. She said that she
oconfessed she likes a woman but it was not accepted by her family and some of her friends. Also,
she accepts that she would not be able to come out of the closet as she fears the reactions of the

society.

_ All in all, with the proliferated acceptance of homosexuality and films like ‘I Am’
winning the National Award, it can be said that homosexuality is finding its way into the lives of
common people. But, the bottom line is — closeted or open, the ‘third gender’ remains alienated

by the mainstream, marginalized, emotionally abused and misunderstood because they have the
courage to choose and to live by their choice. :
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The factors underlying CHD can be divided into mainly two categories:
1. Factors that CANNOT be controlled by an individual.
2. Factors that CAN be controlled by an individual.
The risk factors for coronary heart disease that you CANNOT change are:

l’gel;abk d,\ » Age - Research has shown that the risk of heart disease increases with age.
N. ®  Gender - Men have a higher risk of getting heart disease than'women who iy stl:.I getting
their menstrual period. After menopause, the risk for women is closer to the risk for men.
® Genetic component - If your parents or other close relatives had suffered from hea.rt
¢ cm-omly disease, you are at higher risk as research suggests. However, the importance of genetic
eart fﬂilm:hl factors in the majority of the cases is largely unknown.
= : :
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estero] Substay a higher risk for heart problems.
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Theories about how neurotransmitters may be related to a person's mood have been based upon
the effects that antidepressant medications can have on relieving depression in some people. It is
believed that these medications are effective because they regulate the amount of specific
peurotransmitters in the brain. However, the role that neurotransmitters play in the development
or treatment of clinical depression is not completely clear. For instance, it has been shown that
many people who are depressed have low levels of the neurotransmitter norepinephrine. The use
of some antidepressants can increase the level of norepinephrine in the brain, and subsequently
relieve depressive symptoms. One the other hand, it has also been shown that some other people

who are depressed have high levels of norepinephrine. This same scenario may be true for other

neurotransmitters.

Another reason that the effects of neurotransmitters are not clear-cut has to do with the fact that
antidepressant medications do not work for everyone. If there were a direct causal link between
the level of a neurotransmitter in the brain and depression, then we would expect a much higher
rate of success with medication. Further, although antidepressant medications can change the
level of a neurotransmitter in the brain immediately, it normally takes a few weeks for a person
with depression to feel better. What is seems to boil down to is that there appears to be a strong
relationship between neurotransmitter levels in the brain and clinical depression, and that

antidepressant medications work for a great many people, but we are not absolutely certain of the
actual relationship between neurotransmitters and depression.

The reason we do not know more about the effects of neurotransmitters has to do with that fact

' that they are so difficult to study. Neurotransmitters are present in very small quantities, they are
only available in certain locations within the brain, and they disappear very quickly once they are
used. Researchers can only measure what is left over after their use in the brain. The substances
that remain are called metabolites and they can be found in blood, urine, and cerebrospinal fluid.
- By measuring these metabolites, researchers can gain an understanding of the effects of changes

ich individub in neurotransmitters in the brain.It is unknown whether changes in levels of neurotransmitters
longed thao ® cause the development of depression or depression causes changes in neurotransmitters. It may
: happen both ways, Researchers believe that our behavior can affect our brain chemistry, and that

brain chemistry can affect behavior. For instance, if a person experiences numerous stressors or

traumas this may cause his or her brain chemistry to be affected, leading to clinical depression.

. On the other hand, that same person may learn how to change depressed thoughts and behavior

and cope with stressful events. Doing this may also change brain chemistry and relieve

depression,

Cortisol; Of those individuals who are clinically depressed, about one-half will have an excess of
& hormone in their blood called cortisol. Cortisol is secreted by the adrenal glands. Located near
the kidneys, the sdrenal glands assist us in our reactions to stressful events, Cortisol may
continue 1o be secreted even though a person already has high levels in his or her blood. This
 hormone is believed to be related to clinical depression since the high levels usually reduce to a
- Pomal level once the depression disappears, People who are not depressed tend to have
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Y
Ry 3; '
nte"%: Macrophage Theory of Depression (Smith,1991): suggests that excessive secretion of
"Vel macrophage monokines is proposed as the cause of depression. Monokines when given to

volunteers can produce the symptoms necessary for the Diagnostic and Statistical Manual of
Mental Disorders, Thind Edition Revised (DSM-111-R) diagnosis of major depressive episode.
Interieukin-1 (IL-1) can provoke the hormone abnormalities linked with depression. This theory
provides an explanation for the significant association of depression with coronary heart disease,
rtheumatoid arthritis, stroke and other diseases where macrophage activation occurs. The 3:1
~ female/male incidence of depression ratio is accounted for by estrogen's ability to activate
~ macrophages. The extraordinary low rate of depression in Japan is consistent with the

D'Es;: ~ suppressive effect of eicosapentanoic acid on macrophages. Fish oil is proposed as a prophyla)-cis
""Qn ~ against depression and omega-6 fat as a promoter. Infection, tissue damage, respiratory allergies
Y U8 and antigens found in food are some of the possible causes of macrophage activation triggering
da“’f‘ depression. v

: There are many factors contributing to the development and progression of CHD: smoking,

dislipidemia or hyperlipidemia, hypertension, diabetes mellitus and age (Grundy et al, 1998).
Uy Current research suggests the role of psychosocial factors contributing to CHD, specifically
logicy  depression (Frasure-Smith et al, 1995 a).

. K
" ‘. The link between depression and CHD is well documented and has indicated depression is
i predictive of developing CHD in initially healthy individuals (Aaroma et al. 1995, Barefoot and

Schroll 1996, Pratt et al. 1996, Ford et al. 1998, Mendes de Leon et al. 1998, Whooley and
or‘my Browner 1998, Ferketich et al. 2000) as well as predictive of secondary cardiac event and
Og‘_’l mortality in cardiac patients (Frasure-Smith et al. 1995a, 1995b;Lesperanceetal. 1996; Frasure-
eI Smith et al. 1999; Lesperance et al. 2000; Lesperance et al. 2002). Depression appears to
increase the risk of CHD through both physiological mechanisms and behavior patterns (for a
127 seview, see Rozanski et al. 1999). Depressed CHD patients also appear to be at direct

physiological risk for future cardiac events via autonomie dysregulation through hyperactivity of
0-0% the pituitary gland (Camey et al. 1995, Mussel man et al. 1998, Camey et al. 2002), reduced
1999 beart rate variability and increased heart rate (Carney et al., 1995, Carney et al. 2000, Gorman
/ol and Sloan ,2000; Stein et al. 2000, Carney et al. 2002), inflammatory processes (Miller et al.
linf 1 2003), platelet function (Glassman and Shapiro 1998,Musselman et al. 1998, Feng et al. 1999,
mé " Lederbogen et al. 2001), and immune response (Ladwig et al. 2003, Miller et al.2003,
ng®  Lesperance et al. 2004),

o Depression may place CHD patients at greater risk indirectly through unhealthy behavior
. Ppatlems: cigarette smoking (Barefoot and Schroll 1996, Ford et al. 1998, Mayou et al. 2000,
f Bﬂlmmeu et al. 2003), decreased physical activity (Mayou et al. 2000, Brummett et al. 2003),
| poor diet (Mayou et al. 2000, Ziegelstsein et al. 2000), and medical adherence problems (Carney
js"“k et al. 1995, Ziegelstein et al, 2000, Romanelli et al. 2002, Wang et al, 2002), all of which have
sPF  been found to be associated with depression. Major depression occurs in 15 to 20 % of
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Models discussing the link between Depression and CHD :-

Vascular depression hypothesis of depression suggests that in advances atherosclerosis,
Wh the brain arteries may compromise blood function of nerve cells in brain regions
involved ::,,:o;d and oo.gnition, leading to depression (Alexopoulos et al., 1997). Similarly |
Mmam' ” l“;cl::g;sd ;:lco:::arybeartt;ries produce CHD. Thus, the link between depr&io; i
i z;‘ theyi be :, :SUlt of generalized atherosclerosis. The cytokine
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i thej, e dysfunction in the brain that leads to depression, can also indepf:dc::tp;!l lead to
N heany mﬂ“"’d platelet activation and coronary events.
=y f research examining d i
Ough & One line © g depression and CHD has taken place in cardiac rehabilitation

cardia, § (R Cardiac rehabilitation consists of three phases:

o Phasel C'R is the inpatient phase, emphasizing patient education about healthy behaviors
Oronary and emotional stress reduction (Ku et’ al 2002).

Phase II CR is an outpatient phase consisting of three 60 minute exercise sessions per
week with electro cardiograph (ECG) monitoring for a maximum of 12 weeks (Paul-

Labrador et’al. 1999). This phase is typically covered by medical insurance(Centers for
Medicare and Medicaid, 2002)

regions Phase I1I CR consists of some supervision with little or no ECG monitoring (Balady et al.
2000). This phase is typically not covered by medical insurance and thus results in a out-
ression of-pocket- pay.

Phase IV CR is considered the maintenance phase and continues throughout life (Watson,
£ the 2002). This phase consists of ECG monitoring at intervals and little supervision from the
€ doctors. No coverage is given by medical insurance and a patient in this stage requires to

pay the cost for the follow-up treatment.

social Depression in CR patients is typically dependent the patient’s desire to continue the struggle to
ed the! maintain themselves in order to live and thus adhere to the physician and psychiatrist or

yatterms Pychologists’ recommendation. Virtually all of the research on depression in CR. patielilts has
been performed on Phase 11 CR patients (Milani et al 1996, Yoshida et al 1999, Ze-lgelstem etal
and 50 on), Very little research has been performed on Phase II/IV patients and the

'“_f:az performed has not examined differences in depression scores between Phase 11 and
:i‘:leﬂ“ '~ Phase Y CR patients (Turner et 8l 2002)
weﬂd | Studies: Donoho, Stalls, Sydeman (2011), in an original article, used the Beck

The purpose of this study was to

— dIv,
p o | sion Inventory(BDi)on patiens of phases I TL 2 in individuals in Phase Il and

dﬁm"im whether there is a difference in the levels of depression
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phase IV patients were high in depression.
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. ii 001) in an original article conducted a longituding
mln . stut:tyy :Zs:de::::;x;: ;32::; ;:r:clm(szfron)x 11 districts of Netht?rlands. This .study €Xamined
and compared the effect of significant depressive symptoms (minor depression) and majoy
depression on cardiac mortality with an elderly sample of both with and without cardiac disease
A total of 2847 men and women aged 55 to 85 years were evaluated for 4 years. 450 out of 2847
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population was adjusted for smoking, alcohol use, hypertension and body mass index. The
Epidemiologic depression scale (CES-D) was used to diagnose minor depression. A score of 1§
was used as a cut off for diagnosing the individual as suffering from minor depression. For major
depression, the criteria given in the DSM-II] was used.
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Frasure-Smith and Lesperance (2005), in a review article, stated that depression is associated
with both the incidence and prognosis of CHD, in contrast to the Phennix, Aartijan et al (2001)
study « They hypothesized that depression increases cardiac mortality by 2 times. They
administered the Beck Depression Inventory (BDI-1987) to 896 Canadian patients, hospitalized
for an acute myocardial infarction and followed them for 5 years post discharge. A significant
relationship was found between the BDI scores and cardiac mortality. The increasing risk of
cardiac mortality began to be apparent, in these subjects, below the usual level of symptoms
considered to indicate depression (BDI>/ 10) and was independent of the severity of cardiac
disease, as well as factors such as age, sex, education and marital status. As per the statistical
analysis, correlation between cardiac death percentage and BDI score was as follows : scores on
BDI>/ 5 with a corresponding cardiac death percentage of 7%; cardiac death percentage of less
than 15% for scores on BDI>/9; scores on BDI>/ 19 with a corresponding cardiac death
percentage of less than 20% and scores on BDI>/ 19 with a corresponding cardiac death
percentage of 30%. Thus, concluding that depression increases the risk of cardiac mortality by

1.6 times in cardiac patients,

In a study by Ariyo, Haan, Tangen et al. (2000), the purpose was to establish whether depressive
symptoms constituted a risk for CHD and mortality among healthy Americans. A sample
population of 5888 elderly Americans, among 65 years of age, enrolled in Cardiovascular Health
Study(CHS). Out of which 4493 (80% whites and a 60 to 40 ratio of women to men) participants
free of cardiovascular disease at baseline provided annual information on their depressive status,
which was assessed using the Depression Scale of the Center for Epidemological Studies. These
4493 subjects were followed for 6 years for the development of CHD and mortality. The
Wilcoxon-Mann-Whitney test was used for categorical covariates and the Spearman correlation
for continuous covariates to assess the association between the covariate measures and the
bascline depression scores. A multi-variant analysis adjusted for age, sex, education, diabetes
mellitus, hypertension, smoking, cholesterol, triglyceride level, congestive heart failure, the
hazard ratio obtained for depression to CHD was 1.15 times. The researchers of the study thus
concluded that among elderly Americans, depressive symptoms constitute an independent risk
factor for the development of CHD and mortality. Incremental risks associated with increasing

Jevels of depressive scores were demonstrated.

Also, women reportedly suffer more than men from the adverse vascular effects of a depressive
state; speculated due to the higher prevalence of depressive symptoms in women than men.
Whooley, Jonge, Vittinghoff et al. (2008) in their study hypothesized that depressive symptoms
predict adverse cardiovascular outcomes in patients with coronary heart disease. The sample
population consisted of 1017 outpatients (2002), in San Francisco, with stable coronary heart
discase with survival mean age of 4.8 years, All participants were made to go through
tlectrocardiography to study the left ventricular function, The Patient Health Questionnaire
PHQ), 8 self-report instrument measuring the frequency of depressive symptoms corresponding
o the DSM-]V, was administered. A standard cut-point of 10 or more was used to diagnose

5
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St“d‘esion. ;’tﬂl)s' s:gl:es?e‘:l t:::-;:xn R for. measuring the psychological disorder,
these selfire er research done in this field should include tools, which go
- port measures and hopefully give further insight in decoding and
.mdustand‘ ing the multi-faceted mechanisms for both depression and coronary heart disease.
Also, this method wo.uld take into consideration the individual differences which may operate in
the onset of these diseases across individuals. The methods thus used should be such that it
makes it easier to find commonalities between the diseases, which are so diverse.

The limitations of self reporting measures are as follows :

e Social desirability: the tendency on the part of the respondent to endorse items in 3

socially desirable manner.

e Acquiescence: is the tendency to agree with items/questions irrespective of their contents,

thus not providing a reliable estimate of the characteristic being measured.

e People may not have as much self-knowledge as the researchers assume

perceptions of a construct rather than measuring it directly,

e Technically, they measure a
at this perception is an accurate enough reflection of the

and researchers must assume th
‘real’ thing to be useful.
Other methods such as observations, projective techniques, behavioral analysis are useful too,
each to an extent. Therefore, 2 combination, if possible should be used.
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On a concluding note, the research presented above offered new directions for further possible
researches. But the aim of the research whether “depression is a precursor or a resultant factor of
CHD" could not be met because of lack of evidence, both in terms the research not being
exhaustive from the author’s perspective and that previous research yet has not found a concrete

mechanism pertaining to the relationship between clinical depression and coronary heart disease,
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The Motivations behind and Conditioning of Corruption
By Divyanshi Chugh, 1* year

Selected for Young Psychologist-2012, National Pa Presentation
Competition, Christ University)

Introduction: India is ranked 87th out of 178 countries in Tmm
International's Corruption Perceptions Index and 55% of Indians had first-hand experience with
corruption.

Corruption can refer to a wide variety of actions and/or behaviours, referring to
adynamic process as well as the outcome of it. Corruptionis an inherently multi-level
phenomenon. It can operate at Individual, group, organizational and industry level. This study
defines corruption as “a process which perverts the original nature of an individual or group from
a more pure state to a less pure state”. As corrupt firm behaviour is necessarily underpinned by
the actions of individuals, individual-level corruption is the focus of the study. In order to
standardize the notion of morality, we’d consider ‘appropriate’ as what is ‘appropriate’ as under
law and unethical, vice versa.

Method
Aim:

To theoretically analyze individual level motivation and conditioning to corruption, and
apply the principles to formulate anti-corruption strategies.

Research Design:

Application of classical motivation theories and learning principles of various schools of
thought and collection, along with review and qualitative analysis of secondary data.

What motivates individuals to be corrupt?

Individual level motivation is 8 key to understanding why corruption occurs in the first
place, i.e, why people are willing to engage in illegal or immoral behavior. Structural reasons can

only be secondary causes of corruption for people are hard-wired to believe that corrupt behavior
is normal or beneficial.
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The authority figures as well as the peers act as important socializing agent in the
individual’s environment. There are two contradictory behaviours present in the child’s
environment. At one level, the child is given moral teachings. And at the same time, s/he
observes various forms of corruption in his/her environment. He may have a strong moral branch
or may learn that corruption is a natural human tendency to search out normative behaviours in
groups. Both authority figures and peers have separate coercive effects on the corruption of
individuals. Experimental evidence indicates that when the authority figures and peers both exert
an influence towards corruptive behaviour, their effect is amplified. This may shape the minds of

into expecting that corruption is acceptable. People who have a strong moral branch get
sensitized to corrupt acts. But, upon responding, if their resistance is not reinforced or rather
punished, they will tend to get desensitized.

Also, although people decry corruption in government, they also find acts such as paying
off fixers to expedite transactions as more acceptable. The problem with this is where one draws
the line between small and large acts? Big acts start with small ones. People become habituated
to corrupt acts. Through Socialization, they learn that corruption is a widespread behaviour and
that there is an approval of this problem behaviour, thus they get habituated to corrupt acts.

Compliance Tactic, Foot in the Door Phenomena operates as the individual gradually
complies with relatively bigger acts. Door in the Face Phenomena operates as people deny
employment in extremely large corrupt act; accede to a more reasonable second request.
Individuals first cross their morally ambiguous zone, and as behaviour within the zone becomes
more acceptable, they slide down the slippery slope i.e. it then becomes easier to extend the
boundaries of moral ambiguity out farther into previously unconsidered territory, leading to
escalation of commitment. People who engage in negative behaviors will typically seek to justify
their behaviours by denial of responsibility or denial of injury so they do not feel conflicted.

Through association, certain stimuli cause patterns of behavior to be expressed as
developed reactions. Example: For a retired old man who is in need of pension, is denied of the
pension by the corrupt official, unless he pays an exorbitant amount as bribe. The blockage of the
motive of the old man will elicit a stress response in him. In order to lessen his stress, he agrees
to give bribe (thus, passively engaging in corruption). Through such experiences, he gets
classically conditioned and starts associating people in authority with corruption.

One explanation for the differences in attitudes toward corruption  between
socioeconomic classes is reinforcement. For those with higher income, the cost of corruption is
minor compared with its benefits. The amount paid to a cop is inconsequential in comparison
with the hassle of retrieving a confiscated license.

The responses of the middle and lower classes suggest that what is salient to them is how
they are being victimized by corruption, seeing how their tax money is being squandered on poor
service or official’s personal gain. For actively engaging in corruption, money acts as a
secondary reinforcer, Bribe giving Is positively reinforced by the work that is timely done and
. Degatively reinforced by the removal of threat by the corrupt official. If the individual refuses to
| comply o the demands of the corrupt official, s/he may be threatened to be given
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officials. Doing so will ensure that officials don’t most Of the time engage in ":](')hmpt Practices,
And if they do, citizens have an easy access to reporting the corrupt act. The response of
“reporting the corrupt practice’ will increase as it will provide a negative r einforcement by the
removal of an aversive stimulus (threatened by the corrupt official/being asked for bribe by the
comupt official). Besides, Stringent aversive punishments should be formulated for corrupt
officials and Whistleblowers should be rewarded at each and every step. Like first, when they

approach the Anti-corruption Authority; Second, when they narrate the instances; Third, when
they provide the evidence, so on and so forth,
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Vicarious Leaming, lea.ming through observation, powerful socializing agents like Anna
Hazare and Awareness Campaigns like Tata Tea’s Jaago Re takes the issue of corruption, urges
citizens to awaken and fight against it and acts as a powerful vehicle of change.

Non Governmental Organizations like Association for Social Transparency, Rights and

Action (ASTRA) that fights corruption at a grass-roots level in Karnataka, India by working
Mance) 4§ directly with villagers and factory labourers should be set up. The villagers and the factory

iowr of g b bourers learn by observing and acquiring the belief that they can actively stand against
'tPNim ~ ‘corruption.

nem’ by : " Results and Discussion

ribe by &  The objective of the paper was to study the various psychological processes that underlie
for com g ‘eormuption and attempts to find solutions to the same by altering these very processes, using the
whea 8 inciples of learning. The various Approaches to Motivation and Classical, Operant, Social and

 Lognitive Schools of Learning were applied so as to understand the underlying causes of
gormuption. Various Psychological Processes, like Anchoring, Framing, Compliance Phenomena,
Sell Serving Biases, Inability to Judge Outcomes, Escalation of Commitment, Surrender,
sk o8 ) Seduc ion, that operate to determine corrupt behaviour have been captured through the course of

sted ¢’} fesearch ption today has become a lif?styl? and it not l(1m:y lzeqllxires a macro level change
il vo®f W the system it also requires an alteration in the psychological processes that underpin

eormuption. lication-based research is solution centric and proposes various Anti-
1 o | Comuption Sm based on learning principles, which can be implemented in India.

’ P"’ | Conclusion
i o ' i individual level indi
es #" | A ﬂ’°0ret|cal analysis, backed by observations of corruption at the indivi ovel indicates that

i ©OfMuption is a wi henomenon which is increasingly a normative behaviour and can be
"‘"“d“‘,'e . Curbeq ﬂnoughv:lmir::d i;splementation of various schedules of reinforcoments, punishments,
Pl‘ f k"‘ﬂlmency, accountability, awareness, modelling, and psychological strategies to understand
¢ = “mbat corruption, One of the single largest deterrents of the spoed at which public and

Vate investment and sectoral and social reforms can impact the life of the Aam Admi
Mmon man) i comlption. Our real problem in India Is not political; it is psychosocial
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with the material world. The material world is clearly ever- changing and we have no control
over it , however much we may try to “keep things under control”. So what is this real self 1 am
peferring to again and asai_n? The real self is synonymous with the concept of sm.nl that is
pelieved to be never changing. It is that Self that can be completely at peace with itself and
: pure ‘consciousness. During the pure consciousness experience one may become:
utterly silent inside, as though in a gap between thoughts, where one becomes completely
ion- and thought- free. One neither thinks nor perceives any mental or sensory content.

Yat, despite this suspension of content, one emerges from such events confident that one had
remained awake inside, fully conscious. This Pure Conscious Event(PCE) has been identified in
virtually every tradition and is defined as a wakeful but contentless consciousness. However due
% ignorance we mistake the perishable non-self and body for the self, the impermanent for the

permanent.

When something good or bad happens in the external world we take it as a blessing or
blow to what we as people stand for. This is where our ignorance comes in. The mind plays
Dennis-the-menace! It is uncontrolled and unrestrained. The contents of the mind are shaped by
whatever is being attended to. Like a magnet it is immediately attracted to seek explanations for
another person’s behaviour or events occurring in the material world. We fail to understand that
the mind is part of the material world and that the soul has the capacity to become aware. The
mind instantaneously reacts depending on the combinations of the three different gunas or
qualities present in the mind. These are sattva which stands for truth, discipline, clarity and
goodness, rajas represents dynamic, egoistic energy and attachment to material gains and finaily
tamas that stands for inertia, lethargic life. Thus if a person is predominately operating by rajas
or tamas , s'he is involved in continuous disturbing mental activity. This in turn sets in motion
the cycle of karma. How so you may ask. In response I ask, don’t we all do what our minds tell
us to do?

Karmais thought to constitute all those traces left behind by ones experiences and actions
that are accumulated and carried from one life to the next in unending cycles of birth and death.
The mind carries within it all these residues. Hence it is assumed that when we are in the
material world we are driven by ignorance, egoism, pleasure, lust, pain avoidance. These actions
leave their own sets of traces and shape our karmas. As long as our actions are driven by such
things , the cycle of karma in both life and death, shall continue. Hey, caught you there! Were
You mentally cursing a professor who gave you too many assignments to do this break? Better be
careful now then sorry later. Please don’t accuse me of being cynical. If we reflect on our lives,
we may realise that there is a logical reasoning to all of this.

How does one realize the real self? In yoga there is a concept called Samadhi which is
Usually 3 short-livedstate, lasting from a few hours to one day and only legendary yogis like

ishna Paramahansa were said to be able to pass into for long periods of time. It is at this
Slage that one can experience pure consciousness and realize the impermanent nature of oneself.
Should thig deter you, | am not encouraging you to give up your studies, job or family but only
Seek (o spread awareness that a person who has experienced a Samadhi state will release himself
. &radually from the miseries of everyday life,
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R e e
m?mh:‘:andfa of you have by yoga, would actually real thig
time.

Yoga gives 8 techniques for the systematic control of the mind and they in turn wijj g

: bstinence from stealing I

wledge of our real self. Starting from abstin . & lyin
hu'boun‘ls clos?lr‘gt:nelye, ilt“;:es ongto the cultivation of virtues such as deanl:::f st’hzcgo?g';:ol etc., they
to certain asanas and breathing exercises. Finally it teaches to con e l .
contemplate about whatever object one has chosen to concentrate upon. t lls‘ only after One has
gained complete control over these practices will s/he reach Samadhi whic h is the final .
stage. Samadhi can be attained only through concerted effort under the guidance of a yogi or
sage. In India, centers such as ‘The Divine Life Society’ carry out such programmes. To many,
such practices may not seem practical. However, even by incorporating certain principles like
restraint , observance and practicing the various asanas, pranayama, meditation one can have 3
healthier and a more controlled life style. We find ourselves in good health, the usual aches and
pains disappear, we feel naturally more strong and sense a serene calmness or peacefulness of

heart and mind. A feeling of being connected to ourselves and to other’s develops, and we begin
to see the world in a kinder and gentler way.

Indian psychology can take the worl
the attention of many western countries wh

covers are misleading. There i NO rule that peh Most certainly might but then again

Wmum‘”’dinﬂ m ., rson intll e s ' five
day to day jobs. In fact hc%m;n » SJOYing the com ne with his real self cannot

, Pany of his fami ing about othef
society, No matter could help o Y OF his family, and going .
fulfﬁiyn . s, Where we come from we gre t;;s md © likewiso and contribute to a healti

Asters of our own destiny, lets hope 'S
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Post Traumatic Growth in Cancer Survivors

. . d
iT' By Shefalika Sahai, 2™ year, BA Hons) Psychology, Lady Shri Ram
, College

N The psychologlcgl battles that individuals fight in the aftermath of cancer are
i ' ot unequivocal in their tones. While it may be appropriate to assume that
gauma of the like of chronic or fatal illness like cancer is bound to result in psychological and

pen physical distress, it is also essential to not ignore the possibility of experiencing positive
ersonal change foll.owu.lg a crisis. Systematic research in this area especially since the1990’s

jas revealed that major life disruptions of varying nature have elicited growth experiences which
< now studied as ‘post traumatic growth> (PTG).

. Through this paper an attempt is made to understand the concept of Post traumatic
growth (PTG) as described by previous research and the subsequent theories put forward to
xplain the phenomenon by particularly looking into cancer survivors. The present paper deals
i the concerns regarding the concept of PTG, methodology, designs and tools used to
xamine the concept along with the drawbacks of such researches and further directions of future

psedl heS.

. Cancer, is a class of diseases in which a group of cells display uncontrolled growth,
vasion that intrudes upon and destroys adjacent tissues, and sometimes metastasis, or spreading
other locations in the body via lymph or blood. These three malignant properties of cancers
ifferentiate them from benign tumors, which do not invade or metastasize. Cancer afflicts all

mmunities worldwide, approximately 10 million people are diagnosed with cancer and more

an 6 million people die of the disease every year. The burden of cancer is distributed unequally

petween developed and developing countries, with particular cancer types exhibiting different
slerns of distribution. The total cancer burden: is highest in affluent societies, mainly due to a
i th smoking and western lifestyle, i.e., cancer of the luy'

igh incidence of tumor associated Wi
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r"l | 1B ssions may also have positive e atic lfe experiences.

ries have been put forward 10 explain
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. three important formulatjg,
discussed 5 the

. ) - 2006 paper 2004), the person Cel:ltel'ed the()r:
Joseph and Linley lln (;!l;;schi and Calhouni)iopsycho_social evolutionary Pempeqand
functional descriptive mode h and Linley) and the roposed that for any event t, ingtigy.©
organismic valuing theory (Jqsepd Calhoun ( 199?’ 20(-)4) ge of a nature so intense and v Sate
(Christopher, 2004). Tedesch 0L, proportions - tions about life and the world. Sucy
growth in a person, it has is/her basic ass minative thinking about the even N

ing of hi ‘
ictim experiences shattering 0 age in ru _
::tee;::?ym renatic event will make the perst'):; %‘lz , ﬁni ng but gets more deliberate later, yy;y,

R A : be automatic in the D haviors, the ruminative thinking gives
its implications which may new coping behaviors, the X S Way
presence of positive s:cn:le::x ‘t)lpoarrant‘i‘:": that allows the victim to build a new meaning fo; his Jjf,
to the development of a

and thus experience growth following adversity.

The person centered perspective on the other hand (Joseph 2003, 2004, 2005) borrows

o . It proposes that when a severe

heavily from Roger’s theory of a fully mnctlﬁn;;igzo;sulfs ’ fv(;ﬁch is conceived as g m
strikes, a process of dlsm.tegratlon of the se f breakdown. However, as humans, We are
psychological manifestation of a process o le of accommodating even di i
intrinsically motivated to grow and are cognitively cgpab cola Ift od Stressing
life events. Hence, according to this theory, when we restructure our selt to acczn.lm ate for the
distressing experience, we move towards becoming more .fully functioning. Christopher (2004)
attempted to integrate biology as evidence for post traumatic growth to be a natural consequence
of trauma. He argues that “... the normal trauma response is better u!lderstood as an evolutionary
inherited mechanism for meta-learning, which shatters and reconstitutes the meta-schema (je,
concepts of self, society and nature), in which learning normally takes place... “(p.76). He goes
on to say that the “... negative or maladaptive outcomes of trauma appear to be the result of 3
failure to adequately modulate the normal adaptive trauma response...”.

These theories provide insights into the complex nature of growth and possibilities of
human growth following an adversi

Tedesch
occurs as a resulltac‘:;i mcea;l:r?ll;l;lgzm l?ieﬁl h : ‘ﬂ{e experience of positive change that
of ways including an increased a oy allengll:gg;lf:;]ﬁses, i mm.:i?ﬁs:]edmltn i
: » more meanin
er spiritua| [jfe’ l\:n » 8N Increased sense of personal strength, chang?d
ive side . | aercker ang Zoellner (2004) suggested that PTG hss ;
deceptive, positive illusory 5 “too lly proposed by Tedeschi and Calhoun and 8 &I
?Tagd gus?’:fm“’d‘epos" i usory(:,:o::(t, ascribing g negative connotation like denial t:;
Y indicating thay j; . o PONeNt, they explainad i om
Serves an acute coping an?aghg::xm With delibe P anod it's presence as a ¢

te imoes
™ palliatjye funct'mmmatwns of the trauma and
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. bt g 3 ain mechanism in operation. They
. the presence of positive identity changes, understanding PTG as a coping strategy. It is
claimed that this strategy aims at Counteracting or defending the subject from the distress caused

the calling into question of the coherence, sense and self esteem of the subject's identity, as a
result of the illness.

Another view that attacks th
of trauma is the developmental

following mi'! events in the developmental cycle of human life. For instance, becoming a
parent can also induce the positive changes mentioned above although it is a developmental
phase and not a traumatic, negative event. Here again, one finds evidence of growth in terms of
enhanced wisdom in the absence of any traumatic event. (Aldwin and Levenson, 2004).

It is perhaps this lack of refinement in the conceptualization of growth that is responsible
for disparate findings of its indicators, while Tedeschi and Calhoun (1996, 1999) suggested five
dimensions of growth- greater appreciation of life and changed sense of priorities; warmer, more
intimate relationships with others; a greater sense of personal strength; recognition of new
possibilities or paths for one’s life; and spiritual development; other researches propose different
indicators of PTG. For example Armeli, Gunthert, and Cohen (2001) proposed six dimensions of
PTG-affect regulation, treatment of others, self-understanding, belongingness, personal strength,
and optimism. These contrasting indicators of PTG found in different studies as well as the
attention deserving questions on the very conceptualization of PTG illustrated above offer an
appealing debate on the validity of scientifically and methodologically studying it.

Research Methodology

This section points out some of these concerns regarding the research designs and

methodology adopted in studies investigating PTG.

There have been inconsistent findings regarding the incidence of PTG as well as its

and factors affecting its occurrence. The inconclusive nature of research at the very

leve] of conceptualization of the concept of growth following adversity points towards the need
for a re-exploration of the phenomena in different contexts. Unfortunately, most research
1o probe this area has adopted either a descriptive or sometimes an explanatory

whereas what the field requires is more exploratory work in varied populations and

in order to attain clarity on the conceptualization and operationalization of PTG.
Growth, a5 5 phenomena need not be rejected, but need to be studied and re-studied using an
inductive approach instead of the deductive framework that most researches have adopted lately.
As Linley ang Joseph (2004) discuss in the implications of their review of literature, most of the
ch studies are nomothetic implying that their findings may not conform to any individual’s
Personal experience of trauma. Nomothetic study allows only to draw an understanding of
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Caucasians ot Europeans Mejorty Ofc: :ad an easy 8ccess f0 spe?n Bonnaud and Florin (20163)
deaom- mﬁt el :3.50 co!lﬁgl,e'::st cancer patients by Lelorain, )
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:;:e':lmla consisted main)l'y of White Caucasian female N
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ristics have 5¢ of PTG for clinical interventions,

e application .
hats:::xcrlr:e::: p;l:traumaﬁc growth among cancer patients
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experience of severe illness would be expected to

be influenced in important ways by the healthcare system and broader cultural-reltllglouslcontcxt
in which patients are embedded and these factors have not been explored. Apparently, illys few
researches have been conducted in the Indian context (for example: Post traumatic growth
among cancer patients in India has been studied by Thombre, A., Allen. C. She.rman and
Stephanie Simonton, (2010). They found that perceived growth was associated with greater
meaning-focused coping (sense making, benefit-finding), and with reappraisal of worldviews and
not related to subjective appraisals regarding illness threat or stressfulness.

The representation of min
practically nil. The sample characte!
has also been noted in researches t
Moreover, there has been limited
outside of western industrialized nations. The

The lndlan healthcare system presents significant challenges for many cancer patients.
Access to specialized oncol_ogy care is more limited than access to general medical services, and
there are notable geographic and socioeconomic disparities in treatment (Chopra 2001; Kurian

s Ho ethalreg(a)l(‘;ﬁ?g perceived growth in distinctive
arches dealiy % Taku et al. 2008), such as India.
"8 With PTG in cancer survivors is that
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(e.8-» Were age 5 or older at diagnosis) appear to perceive both challenging apd adaptive aspects
and impacts of the cancer. These patients are likely to understand and appreciate the support and
nt they received during treatment and to understand that they showed strength in the
face of treatment- related adversities, resulting in more positive outcomes (PTG). These findings
are consistent with the developmental tasks and challenges of adolescence and suggest the
of understanding how adolescent survivors process their experiences and formulate

Jonger term cancer-related beliefs.

nt of PTG after childhood cancer is

Thus, clarification of the concept and measureme
of PTG and PTSS and the role of

warranted, as are prospective studies of the association
demographic variables and illness-specific appraisals.
Another variable that is most likely to influence the study of PTG is gender. I:lowever,
as a variable hasn’t been addressed properly in the investigation of PTG. Maijority of the
yesearches conducted has used women. But, it will be inaccurate to conclude that no research has
been done considering gender as an influencing factor. For example: Tedeschi and Calhoun
R (1996) have reported significant associations between gender and PTG. It was observed that
% ‘women tend to experience more stress related growth than their male counterparts. They showed
the tendency of women to score higher than men on the Post traumatic growth inventory (PTGI)
suggests that men and women differ in their responses to trauma. These authors also found that
women have a tendency to utilize more of emotion focused coping mechanisms. Hence, again for
better conceptualization further research is recommended.

Similarly, personality is also a factor that is of utmost importance and hasn’t been
addressed in researches pertaining to PTG. Tedeschi and Calhoun (1996) reported that there were
many relationships between PTGI and personality. The PTGI scores were positively related with
optimism, religiosity and all other major dimensions of personality except optimism. But, they or
any other research does not offer a technique to weed out this component from the assessment of

growth.

Sampling techniques:

Analysis of the papers selected for this review points out another anomaly in research on
PTG- inappropriate sampling techniques and restricted nature of sample chose. Practically all
research studies reviewed for this paper as well as the papers included in the meta analysis paper
by Helgeson, Reynolds and Tomich (2006) have used non probability sampling and typically

‘ or convenience based sampling. While it is perfectly acceptable to use non
i probability sampling and it doesn’t necessarily imply an unscientific approach, the severe lack of
¢ modom sampling in research related to PTG is striking and makes one question the
generalizability of the results obtained.

Only Schroevers, Ranchor and Sanderman’s (2006) longitudinal study examined the
longerm impact of s diagnosis of cancer on physical and psychological functioning, by
comparing 8-year cancer survivors to & randomly selected sample of similar-aged references
without cancer, This study utilised & matched control-group design to assess stress related growth
in the victims thereby allowing an essential comparison between the actual victims and matched
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Tools of Measurement of PTG:

Virtually all research on PTG has been based on self-perceptions of change, which m‘?'t
or may not correspond to veridical change. Researchers most frequently use self repo ;
jnstruments of positive change following an adversity and sometimes also utilize coding 0

and open ended questions to explicate PTG. Very little research has attended to the

jssue of demonstrating instrument validity i.e, checking whether an instrument score corresponds
1o real-life changes. With the presented debate on validity issues of PTG, tl_!ese self-report
instruments may provide little more than individual’s perception of growth. Frazier et al. (2009)
wished to enquire this very same issue- does self- reported PTG reflect genuine positive change?
collected data from undergraduate students who completed standardized measures tapping

soal domains of PTG at two different time spots which was compared with their scores on the
PTGI. Interestingly, results showed no relation between PTGI scores and the actual PTG
domains, thus leading the researchers to suggest that the PTGI, and maybe even other
retrospective, self- report measure do not actually measure pre- to post- trauma growth. The most
commonly used tools for assessing PTG include Post Traumatic Growth Inventory (PTGI;
Tedeschi & Calhoun, 1996) and the Stress-Related Growth Scale (SRGS; Park et al., 1996). Data
derived from questionnaires such as these are required to establish relationships between the

subjective experience of growth or benefits and other variables.

All these measures share common features. They ask victims to report on whether
they’ve made changes in a number of domains on a Likert-type scale. Items are summed and
soores are considered to indicate the extent of growth. But there are many drawbacks of such
forms of assessments. Firstly, each tool proposes different number and different names of
domains of growth. Hence it is not possible for any single instrument to measure such an
exhaustive list of domains. Also, response biases on the part of the participant due to social
desirability or other factors may affect the results obtained. Many a times, although instructions
were devised to minimize demand characteristics for endorsements of positive change, response
bias may have occurred. Hence, other ways of assessing actual growth needs to be adopted.

Further Directions and Research

Culture permeates every action, gesture, spoken word and even one’s beliefs regarding
oneself and the world around. Yet, its study in literature of PTG is largely absent. Though many
fescarchers have discussed about the inescapability of culture in truly comprehending PTG
(Tedeschi and Calhoun, 2004; Pals and McAdams, 2004), culture as a variable has not been
Operationalized in the examinations of PTG. A handful of studies have been conducted on
Eastem populations which allow valuable insights into how the experience of growth following
4 adversity is constructed differently from Western populations. A single study on PTG in

patients was identified. Thombre, Sherman and Simonton (2010) offered an examination
:,“’T G and its cognitive correlates in an Indian sample of cancer patients. Unfortunately, neither
‘ oy researchers conceptualize culture in terms of beliefs, values etc. to grasp its association
M"“ personal construction of growth, The above mentioned researches simply conducted an
of tnation of PTG in different racial samples but did not operationalize the important variable

Culture to grapple with its permeation into the experience of PTG,
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Researches done so far to understand the aftermath of trauma have largfely ?doptid a cross
sectional design. Cross sectional studies are a form of research method_that involves Observation
of all of a sample of Population at one specific point in time, that is, these studies evaluate
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questionnaires. Also, out of the several studjes conducted, many researchers have found that the
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Also it was noted that variables sutfhs?:n::e";e; afo
different correlations with PTG. In some instanc 4
some a negative correlation was found. .Such mcot':si':tgenused to capture aspects of growth,
theoretical conceptualization or inappropriate tools estudy PTG in specially cancer survivors
Hence, a more concrete conceptualization is needed to ther trend that was observed in almost
along with advancement in the tools of measurement. An?l ve limited their research to a specific
all articles reviewed for this paper was that most of them ha amined any other type of cancer,
type of cancer- breast cancer. Only a handful of them have ex King into consideration only
But again even these researches have listed their results while taking
breast cancer. .

A major problem with this approach is that the type of. cancer one ha: ::ha: :ilasonl(;l:::t:::e
the type of growth (if at all) one experiences. Moreover, the site and stage o hg y
also take a toll on one’s life. For example: 2 people suffermg‘ from cancer can have totally |
different views on the positive or negative outcomes they experience. The expe-rlence not or!ly i
depends on the gender but also the site of cancer. Person A might have pancreatic cancer while
Person B may have lymphoma. But since pancreatic cancer is more likely to be malignant,

chances are high that person A might appreciate or enjoy life more thinking that he/she may not

survive. However, since most researches don’t address this aspect it will be beneficial if future

rches and increase our understanding of the
subject matter.
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The Truth of ‘Karma’
Sadhvi Krishnamoorthy, 111rd year

Karma is a widely used and relevant term in today’s world although it is
rooted in Hinduism, Buddhist and Jaina traditions that date back to more
than 1000 years. In its simplest sense, it can be understood as a theory of
“what goes around, comes around”; meaning that individuals have to face
d th consequences, whether good or bad in terms of the actigns performed in ltl;.e
ni‘Cd Wy \l‘ recent or remote and unknown past which ultimately will determine the: ife
N§ it 't%ﬁ\ we have at present and to a certain extent what we will face in future due to our present actions.

g an ’%h \, Such a concept seems to be very simplistic and attractive to follow, however it is extremely
u"iﬂg .)'%q h'! complex. All concepts pertaining to humans have been made and defined by hum'ans and

"My '-m'\ ultimately for humans. The fact that such a concept even exists, means that it has been given due

M importance and consideration by a mass of people for it to have existed, continued and

n h“% strengthened over the years.

rom dh Biologically we are very much like animals, the actual meaning of hum?n life and its

Cnee Gy}, distinction from those of the animals is established on when we focus on aspects like purpose of

+ The XXt | human life, beliefs, values, dispositions, morals, which act as an intervening variable in the way

we respond to the environment. Morality is an important aspect of individual and collective life,

Mmore |ike|y [oh?},' a concept that gives cultural definitions of what is “wrong” and “right” for an indiv.ldual, a

¢ lhinking lhln}d: society, a kind of judgment on individual’s acts that cannot go unnoticed and a mechanism that

(it Will be heref ! ensures that these acts receive consequences whether good or bad. Why do we feel bad when we

11"be benef steal money from others? It is only because such an act has been defined as being “immoral”.

€aSe our undersimdy  This is probably the reason why the concept of karma was introduced centuries ago, a

mechanism introduced to induce responsibility in the individual for his/her own actions and

regulate their behavior so as to ensure that each individual has a sphere within which certain acts

are “allowed” to be exercised. This was done also through creating a sense of fear of punishment

for indulging in acts that go beyond the moral prescription. It is human tendency to avoid any

o kind negative consequences, which is why when actions that have the probability of yielding

ored in d'Pd’ negative, harmful consequences are indulged into, they create .feelings like fear and anxiety

dly diseas ke ¢ about “what will happen in the future” as a consequence, and guilt about something that cannot
bcncﬁ“ " be controlled because it is done over in the past.

) fowtyl:;;:mg- Cf I believe that the concept of ‘fgood” and “evil” also operate through the concept of
re We y ini"ﬁ.“ morality, and form the fundamental b'a51s of th.e theory of karma. Since only when there is a clear
S involV Wi‘ definition of what is good and what is bad, will there be good vs bad acts, and consequently the
. al sk df’" repercussions of those acts. Also, only when the evil exists can the good exist, because it
eve in ™y Provides a comparative standard through which we can contrast, understand and classify

invol\' old /3 ‘/‘ something as being evil or good, eg- in soap operas, only through the villains are we able to find

| A

It WO 20 / out who the “hero” actually is.
' g are ™ jont The aim of this paper is not to get into the technicality of theory of karma and what it
U has’s propounds, but rather to look into the fact that how such an ancient and archaic concept still
It holds relevance in an individuals life and to what extent;

ds rel basically its practicality in real lif
Setting, in today’s world, where the concept is used by every household withouttyrealiz?:g tlh:

Meaning of jts usage. Thus the concept of karma is very relevant in today’s world; where
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his theory to bc.able make
sed throus:'s: in the surrounding.

. o 5
sanctions on individual's selfish actions need to be imp veryone €

the individual also see the larger picture, which Includes ©
Conception of karma

The term “karma” is a Sanskrit word which literally Mean® 5 ety
does. The term itself doesn’t hold a significant meaning, w.'hch:)mes Jargely from the theory of |
our understanding of what karma actually means and entails €O P = ctions and  their |
karma, which establishes a cause and effect relationship ds or actions determining the
consequences. Although the theory talks about only deeds thoughts and words of an
oonsequences, some thgeorists believe that karma also iﬂc'“dte :et/l;:e does but also what he/she
mfiividual; holding a person responsible for nothing only wha tin 8 person’s heart is extremely
thinks and speaks. This is because they believe that the °°'.’tinheo becomes important from the
mportant and not just what is outwardly expressed. Thus ,th.'s ol IS directed at others; this
point of View of society because everything that an individual does % Do "oy o o
theory actually works in relation to others because individual e?l el irnonsl woslia]
always directed at or received by others. The concept of good-evil, mction with the “others”
exist if an individual was an isolated entity and didn’t have any Intera

around.

, everything that a human

s “actions” .
points to the fact that

Karma theory not only talks about the present existence but also all !_he.pa?t existences
that we have had, and in that sense the deeds committed in the recent past (this lifetime) and the
remote past (past existences), all come together to determine our present and future. It makes the |
past, present and future, then extend on a continuum, where if one wants to understand why our
present is shaped in a certain way, we look at our past deeds, and if we want to see how our
future will be, we look at what we are doing now, since we have a control over and regulate it
accordingly. In this sense this theory makes life very deterministic, and gives explanations for all
unknown and unexplainable events in terms of a person’s conduct in terms of others by

oversimplifying things.

When do we know that it is our past life karma that is actually causing an event to occur
and not any other rational rcleason? The thec;ry provides answer to this by stating that when events
that have no meaning or relevance in our lives, have no logical reasoning and |
we sbould know ﬂlat it is tin}e fO!.' retribution of past karma. For examplg- wh;,c f,‘:er:eﬁe:dll);
Joses jobs despite immense individual efforts and for reasons that seem illogical, and this also

happens to creep into the next generation, then the person o ”
don’t know which deed in the past led to the creationp:f this ckanamc:“ 1t"job karma”. However we

Karma theory also then makes life and death a contj
e tinuous process, freed from karm
cannot occur through death since it will be carried on tg the nex‘tlslig A o rom .
carried on 1o the successive generations, Then ¢ © in another form or body or

by . e whole . s
terms of battling it out with ones karma and regulati Purpose of life can be understood in
op. . ng on
:)seuer life ﬂf.:mg} :uht:,:; Th.;:e an individug] isgalv::ygr‘:s:s?;;??n‘ in the hope to find a
i "A“:med' a5 the pw“ P :3 b e% °n 82:’ future, ang if noy then there \3‘ 1lom o
present, but has no control over Jt s ms that the Individua] ig « |\ b anxiety regarding
nee It is determineq by the pc‘;{;‘dOmned” to alifeinthe
5 u . . ]
S With the past there is i!::,h
'
™y
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\ | ilt and no hope, and with the future there s 5 little

; h og ete . ) ?
ditions but only through regulation of one’s actions in(:fn: ;;‘:se‘:::mbmty of Improving one’

}1}' Bruce R. Reichenbach, in his paper-

about the difference between law of k

. . ed. It is best understood as an application of the law
ivelS‘al caus”atl.on to moral Causation, with the only difference existing in terms of distinction
g heqn 3 betwet ¢ Phal’tf - ‘mmedlfte. an_d_VIs1ble effects that agents bring about, which is true of law of

g o 8 causation; and “samskaras”- invisible, dispositions, and tendencies to act, think or experience in
4 3 way conducive to one’s own happiness or unhappiness, which is true of law of karma. The

at * distinction accounts for the specificity of the law of karma, the fact that karmic effects depends

ds and,, & only on the intention, the fact that samskaras are not actualized till the appropriate environment

“imm%] ~ isprovided, seeds lie dormant till appropriate conditions are provided. For example- contraction
U

Wel  of malaria is dependent on the susceptibility to the disease, which is created by some action of
b the past remained dormant until we encounter malaria carrying mosquitoes in our environment.
He basically tries to suggest that karma is a special application of the universal causation; has

i ;‘xnne special modifications of the agent- dispositions and tendencies which have an important
~ connection with moral actions.

Problems with the karma theory

Whitley R.P. Kaufman- “Karma, rebirth and the problem of evil”, addresses the Indian thought
about karma which combines retributionism and multiple incarnations so that suffering can be
. €xplained as an individual's wrongdoing in the past for which he/she will be punished in present
§ or future. “All suffering can be explained in terms of the sufferer himself”. There are certain
‘I genera questions addressed by people like- why do the innocent suffer and wicked flourish, why
Jis the world not ordered and just if law of karma is operating, does karma constitute a “theory” in
the sense of a fully developed philosophical or theological account of the presence of evil? The
Purpose of his research was to debate whether suffering can be wholly explained and justified as
the result of individual wrongdoing or not? Certain problems have been addressed:

J . Memory problem: Paul Edwards and Bruce Reichenbach suggest that there is no recollection
of past lives which further leads us to question whether we even had past lives or not. It
raises certain moral issues because, justice demgnds that one who is punished should
suffer for a past crime be made aware of his/her crime and understand why they are being
punished for jt. The karma theory then becomes random and upprednctable.
Radhakrishnan suggests that we hardly ever remember past events nor is there any
evidence that anyone has ever recalled a past life. Also, the mechanism is poorly
designed for the purpose of moral education or progress given the apparently random and
arbitrary patterns of reward and punishment, It also seems like it is a revenge theory {han
a retribution theory because satisfaction has been taken on the perpetrator of the crime
ignoring completely a central moral element of punishment, that the offender l‘:e made
aware of his crime and repent for it and attempt to atone for it. Reichenbach “lack of

73




g the moral process involved in repentance for

from undergoing I

memory prevents one ification for them. e

i ted rectific . .

one's crimes and even.ane'?:e kinds and degrees of suffering we s;e :n tl(;ls life, it is harg

¢ Proportionality problem: Gw?n rs would have committed to deserve horribje
p(t>o see what sort of sins the suffere

i t is not proportionate to severity of the
i ity of the pumsh.men becisit
punishment. The s?verl . R faliiens of the tmochn
ings; a question on the . A . .

‘wnongdomss, lt)l;:rr:.‘sw eqcant answer questions like- how did t’II"I: karmic pmlce?s begin?

. lnﬁmte';s"es: 5:: first 'wrong and who was the original sufferer?o' F?;; is no “s](é ution given
f‘:r thi;vabecause of the infinite existence of the past. .Wendy. . b:tntyh-is ; ar;na solves

the problem of the origin of evil by saying that there is no origin... gnores rather

than solves the problem.” .
o Problem of explaining death: The question-"why are there not SOT; plt:Ofle who are v1(rituom
enough to live indefinitely?” is raised here. It is t.hrough rebirth t ?f we are rewar ed or
punished but there can be no rebirth unless there is death, so even If one IS moving up in

the scale of karma to a very high birth for one's great virtue, one must St[" face death,
which further undermines the moral justification for greatest of evils- death itself.

e Free will problem: Keyes has suggested that the karma theory “manages to affirm and dfmy
human responsibility at the same time”. Despite the promise of control over one's destiny,
in practice the doctrine of karma can often result instead in an attitude of fatalistic
pessimism in the believer. The basic problem is that there is a deep tension between
causal determinism and the ideal of free moral responsibility. Either the theory is a
complete and closed account of evil and suffering or it is not. If it is then there can be no
progress or change, if there is then karma theory is not completely causal in nature.

e Problem of falsification: The theory cannot be falsifies or verified against all human biases.

Francis Clooney (1989) suggested that karma is brilliant in its simplicity and
straightforwardness, “people suffer because of their past deeds in this and previous lives and
likewise enjoy benefits based on past good deeds.” The main attraction of the theory for people
is that it suggests that each person makes his/her own fate, all suffering happens for a reason;
even if ﬂ:er.e‘is misery one can look forward to happiness in future lives, if one does his/her own
duty. M. Hiriyama equally defends karma as a systematic explanation of all events in the world-

“as every event in the physical world is determined by its ant : .
the moral realm is preordained”. Yy its antecedents, everything that happens in

“Ewiation » Of karma

Our Jj ;
iliness, H‘::v:'e‘;c:rﬁem:)"f:::sdﬁ é:ttua!ly all about life and death which also includes suffering and
® cannot be o definition "f Iflulte understand what life and death actually mean; in reality
loaded terms, We cqn only un ife and death because these are subjective and also culturally
S ecoms o s g aalgien, v n s Whih o)
sepmt: si‘v.: ;,‘ A philosopher hag sal;d ctf,"“" t for an individual because it governs ones life and
Whicc: forms :l(\):‘ bth? animals, The analogyatr;\:tu;a\':g ciy o our own death and mortality is what
nsidcred

ot 1o fact
pected
;mm suff
ml ovel
elong
Tonsibi]j



death are continuous, which is what makes life eternal. When we refer to life, we not only talk

the.phySical fur’ic.tioning of an individual in terms of the “life force” left in the person; it
ins to the spiritual or psychological functioning of an individual, for example- a person

"ﬂle | who bas given up on life is alive but Spiritually and psychologicall death
. : o . gically dead. We often refer to dea
¥ s the end of human life in terms of perishing of the human “body”, but then where do all the

B deeds, the beliefs, the d'SPOSitions. of an individual that we talked about earlier go? This is what
" the karma theory postulates, that just because we ignore our past deeds and try to forget them,
 doesnt mean that those deeds didn't occur, the dispositions and beliefs didn't get established and
weren't used at other P°°_P|¢. And thus a person will always be haunted by one's deeds of the past
through guilt, a mechanism that will ultimately move the person to reduce guilt by working in

knowing things. Thus, in relation to this, each human life has a purpose, there is a meaning in
why we are only born as someone with a particular name and identity, into a particular family,
environment, with certain genetic traits and also certain baggage of problems and sufferings. The
purpose of life is to keep on finding out meaning and keep questioning ourselves as to why we
were born in the first place. As long as we have the meaning we can withstand any suffering, but
without meaning, we can have everything we want and still be completely empty. The concept of
karma gives this meaning to our lives by constantly providing us with a battle ground where we
have to face the expected consequences of actions that we know we indulged in and also the
mmexpected consequences produced by past life karma. While it is comforting to blame our
current suffering like an unexpected, illogical illness to our past life karma that we have no

Ve .! ) Qgprwentldm' use that is the only time we have in hand. This is where karma connects each life

an individual.
e o
st 8tij) , According to me, there. is a meaning to everything that happens while we are alive, even
Ath jtyye & bitth iﬂd death have 8 meaning, the spheres that cant be explained fully are also “given” a
“ﬂiﬂlu { meaning by human beings because of their tendency to not have any kind discomfort of not -

control over, it is equally scary and discomforting to know that we do have to take responsibility
evious i for actions committed which we have no memory of; and largely all humans are afraid of such a
heory for responsibility because of which they look for agents outside themselves to blame it on.
ns ford ™ - .
L This is where I introduce the concept of “expiation of karma”. I believe that since beliefs
Iw gt o . e . . -
Y A and values are what makes an individual different, we deliberately choose to shape our own lives
m:’ a7 and the consequences in order to demonstrate the power of our beliefs. Expiation of karm
!

brings a little more determinism in our lives by not only “holding” an individual responsible
one’s own actions but also giving a chance to the individuals to redeem themselves, to face
®etribution in a lesser degree and to build a better, hopeful and a sure future for themselves. To
expiate means to pay the penalty for an action, however in this context it largely refers to process
ing the degree of our karmic retribution through a'ltmnstlc actions towards others. Since
We create bad karma through deeds, words and thoughts directed at others, in only makes sense
0 also 1o create good karma by engaging in actions towards others benefit, since we receive
benefit through the same; the same principle of “what goes around, comes around” operating
- In such a scenario, the effects of the karma of the past will be faced in a lesser degree than
a was actually going to occur. It helps us view karma, not in terms of a determinism from
Mhich there is no escape further leading to pessimism, rather an opportunity or a challenge that [
¥4 unexpected; but since it has arrived and one has mental preparedness towards, to face it head |
on ang “expiate” its negative effects. The purposo of life, thus is not dealing with, ignoring or ‘
|
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ok & McFarlane, 2007). Anniversaries of the event can also trigger these intrusive symptoms.
moﬁnoc symptoms involve changes in the way individuals respond to their environment, and

in their levels of engagement with life (Cash, 2006). People with PTSD often experience
w, Emotional numbness, sleep disturbances, outbursts of anger, amnesia for parts of the event, lack of
. et in pleasurable activities feelings of detachment from the self or others, and a foreshortened
xx %2 of the future resulting from the avoidance of traumatic reminders, It is common for

fepression, substance abuse, or other anxiety disorders to co-occur with PTSD, as well as

feadaches, gastrointestinal complaints, immune system problems, dizziness, or chest pain (National
-1 Insimze of Mental Health, 2002).

,,,,

Shotional fragments and physiological sensations with no coherent verbal,
o, or emporai basi (O'K.earney & Perrot, 2006; Reisberg & Hertel, 2004 Ven e Kol
999, Van der Kolk & Fisler, 1995). These qualitics of traumatic memory make it hard to describe
®amatic experiences in words or 10 “integrate” them as part of one’s life story (Christianson, 1992;
¥ der Kolk, Hostetler, Herron, & Fisler, 1994). The failure to process information symbolically
Setally or otherwise) sfier a traums is thought 10 be the core of PTSD (van der Kolk & Fialer,
>?3). Indeed, brain imaging research has demonstrated hypoactivity in Broca's ares, which is an
155 0f the brain involved in producing language (van der Kolk, 2002) and hyperactivity in the

*gdala (fear, anger), hippocampus (memory), and occipital cortex (visual processing), among
s with PTSD (Rauch & Shin, 1997).
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CombaRelsted PTSD 1y vas developed, similar symptoms in SoicUrs were| Mexmuf
ka‘m mf‘gxh‘&r neurosis. and combu:' ?ggu:’(ltz:ve}opmml of PTSD include:

SO : - ica * . e .
i:dividmlsto horrendous vio!en‘t:. hxl’:kﬁ;“p‘?;;'m’:‘o ns under d'mf.f;":ﬁe c;r:d;}l?:;}c:&acks on
m‘m“ . deat mh .g‘:‘\fmnding of civilians or fellow soldiers, & et al. (2004) investgigmu"
- «woal::en\v m‘;lieror civilian (Cash, 2006). A ’“:jd’,;l;yh‘::igs:m dmonm ﬂmth
or injury : : Iraq and Afg ’ b e
th combat in Iraq oo

Mmm m?r %Ngn ima.s 1mzatmed ‘;:tently with the number of fire fights a soldier has beey
imvolved in. Unfortunately, & fear of stigmatization

their symptoms (Hoge at al.) Approximately 30% of people who have been in war zones develop
PTSD.

Treatments for PTSD : |
The complexity of PTSD makes it difficult to treat and no single treatment has

uniquely effective (Marmar iegel, in 5). Chronic PTSD is particqlarly resistant o
I:lmem. possibly ;:canse uamrt sse'::rgeelen:)ug’l’:‘::s iause PTSD leaves an indelible physiological
imprint on the brain (Shalev, Bonne, & Eth, 1996). Treatments for PTSD need to reduce immediate
symptoms and to address the underlying problems that perpetuate symptoms. A three-stage
approach for treating complex PTSD has been outlined by Ford et al. (2005). The goals of the first
stage arc to reduce arousal symptoms, to develop emotional self-efficacy, to reactivate positive:
emotions (reduce emotional numbness), and to create emotional safety and social bonds among:
veterans as a foundation for further therapeutic work. During the second stage, the focus is o
processing traumatic memories and emotions. Through nonverbal expression and progressive:
symbolic exposure, traumatic memories are recalled, expressed, and consolidated into a coherent

with be
e 'Wwﬁ@m {8 recommendeq o

regain the abil; 10n,
L) miﬂlhﬂy :Lz‘roﬁ;mmﬂ rej

PTSD _ A
oy S0 people
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1] experiences and traumatic eXperiences
k | :::w?- in the military typically are managed in the context of
\ Psychodynamic therapy
| addresses
\ Wls with PTSD including; devel neveral issues that often play a role in the lives of

e (Schoﬁtﬂb!“efﬂ al., 2008 y o Opmental issues, defense mechanisms,

‘ . Bﬁm@m&ﬂm-imsmnduces toms, increase i i ile
% ;f :I; s)‘b:!rsml;m,p"’“ resilience, and ui::pc::io:sd men?; l:gy.g ':lfi:::;s
(M- oo +Je : ':nd”:::lltcd wi!.h psychobiological abnormalities involving
| 2009). Cenain drugs are considered to be rochdocrine systems (Friedman, Davidson, & Stein,
gs:selective scrotonin reuptake inhibitors (SSRIs tal . . Py

(SNP1s), and atypical antipsychotics (Friedman :i)'sero onin norepinephrine reuptake inhibitors

More attention needs to be given to treatments for bat-related PTSD that are
sppropriate iate for complex PTSD, can red immediate % IOF CODErens .
i sion of tra 3o esiioE uce €diate symptoms, and can facilitate the organization

e 7 ies in order to address the underlying situation that gives rise to
the symptoms. These treatments should be relativel

m  the long-term. Arnt

¥ brief, not burdensome to patients, and effective
therapy may meet all these criteria.

Ast Therapy and PTSD

The American Art Therapy Association describes art therapy as follows-"Art therapy is
the therapeutic use of art making, within a professional relationship, by people who experience
ifipess, trauma or challenges in living, and by people who seek personal development. Through

creating art and reflecting on the art products and processes, people can increase awareness of self
and others cope with symptoms, stress and traumatic experiences; enhance cognitive abilities; and
etjoy the life-affirming pleasures of making art.

It is a mental health profession that uses the creative process of art making to improve
and enhance the physical, mental and emotional well-being of individuals of all ages. It is based on
the belief that the creative process involved in artistic self-expression helps people to resolve
sonflicts and problems, develop interpersonal skills, manage behavior, reduce stress, increase seif-
esicem and scif-awareness, and achieve insight. Art therapy integrates the fields of human
development, visual art (drawing, painting, sculpture, and other art forms), and the creative process
With models of counseling and psychotherapy.”

i ' ized as a diagnosis until 1980, the use of art expression in
trauma u:vamn;‘ u','f° 1:: 1970s. Stember (1980), Naitove (1982), Golub (1985), and
Tem (1981), among others, observed that art expression could be useful in the treatment of trauma,
Prticularly for individuals who were unable 1o communicate their experiences with w:ds alone.
Clinicians initisted protocols using drawing a8 8 method to help survivors of traumatic events
*Xpress their expericnces, as 8 means lo convey details of the trauma ovent, ‘":' 83 a way to gain
Masiery over feelings (Pynoos & Eth, 1986a; Pynoos & Eth, 1986b). Concurrently, others proposed
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raumatic experiences and {:
, indt ‘ recall, a (Bretl & OStl'Off. |985; y
o “"“;’ﬁm“ﬂﬁm'““"‘“ﬁiimi.:ea with paye :
G,%a van der Kolk, 1987: Johnson. | i oo
1s, art therapy has been applicd Eop’ welll J:"l"iheﬂy 1990) |
Based on these developel o o, 1999; Piflo. 2002; Powell & Faherty 1950,
(Malchiodi, 1997), nchoo':d ::::::::' (‘xgm::,::fzoos; Baker, 2006; Howie, 31
Ladekakos, Schreier. , 2001), war a among others. Asa
o ‘l(:'-‘::mo%z). lnd medical trauma ‘Aﬁg‘g“;,ﬁﬁ"hll’am ihe usefuhw:’n} '

resuk, contemporary practice of art therapy in the u'entmﬁc\!: :nd “1so in the management of stress,

ant expression in the reconstruction of the trauma narra E o $CU1E OF hronic trauma.

physical symptoms, and psychological disorders resulting

order 10 more fully understand art theﬁpisu""““ | . P
American l:n Therapy Asociutizn (AATA) Rescarch Committee confluctedl ‘(?ggcmms 0!
registered ant therapists who treat people with PTSD. Additionally, Collic et al., il ucted
review of art therapists’ published and unpublished descriptions of their approaciics 2 ===
PTSD. A content analysis was conducted of the survey responscs and the written descriptions to
idemtify topics and concepts that were addressed. A detailed thematic analysis was conducted of
maserial pertaining to two primary topic areas: therapeutic mechanisms and therapy methods.

Therapeutic Mechanisms
¢ art therapists whose clinical perspectives:

There was considerable agreement among th ;
were included in the analysis about core therapeutic mechanisms and about conceptual models that

cxplain how art therapy can help reduce positive symptoms of PTSD, such as intrusive thoughts and
hyper-arousal, and less obvious negative symptoms such as avoidance and emotional numbing. The .
thematic analysis revealed seven primary therapeutic mechanisms: Reconsolidation of memories,
exiernalization, progressive exposure, reduction of arousal, reactivation of positive emotion,
enhancement of emotional sclf-efficacy, and improved self-esteem

Therapy Mcthods
There was overall agreement that emotional safety, self-efficacy, and self-worth must be:
developed s 8 ::mdauon for further therapeutic work. There were mg;d vi::,: about whﬂﬁ:
sessions should ¢ morunmm‘wdandwhetherornotthcmisamlefmﬁumm-
vithout instructions from the ant therapist. A range of media and types of art activities were
as 8 trestment for P'I'Slg and the x:&xﬂ%ﬁwﬁlﬁn& Despite the bencfits of art theragy
ith war veterans, only a few small studies

have explored the use of art therapy with this speci
promising results. ¢rapy with this specific population. However, they have yielded

b Golub noticed badise
symbolically were: esentati symbolic trends representing
Vi ad agios s e ciaions of he el before and afir yppery PECSIIS FeprEsEnlc)
civilian. Golub belleved gy hmbo'l’i‘::'gns u:\d dead, :’;

m artwork



hel them to suce .
wclk.’m wlul;;::ns. The vqe,:::ﬁl.l::o V"fw their Problems in o d:
’"‘“:;out being overwhelmed (Golub) em°|'“::mcd 8 need u: te!:‘f;e:‘m manner and discover
K o veterans' vi " JOlub be| €38 emotions paired with
{ ”“ in the Iews of the selr She sug icves thc;: 32"‘.’;",,‘: b upimu o;_ "
uld be particularly likely with
Golub sussesu':h: the time of the war, would have

Mastery of the an:h,mgh art therapy, the veterans

In another study, Morgan ang Johnson

_ i _ (1995) studied

_ific intrusive symptom of combat-re| PTSD: o ied the effect of ant therapy

= veterans, compared the effect omd ' SD: nightmares, Their study, w et
"'“.i'" o similar writing condition. Thej

izi isti art condition to the distancing, reality testing,
gd concretizing characteristics of art making, :
auation of the art work. The authors 8 83 well as the sense of mastery achieved by the

: S il report that the subjects experienced frustration during the
wiiting condition, and highlight the difficulty of expﬁssingjintense gemf:ations through words.

In & small study designed to identify which components of a specialized inpatient PTSD
program (SIPU) were most effective, Johnson and colleagues (1997) found that art therapy was the
galy component among 15 standard SIPU components such as group therapy, drama therapy,
community scrvice, anger management, and joumaling, that produced the greatest benefits for
veicrans with the most severe PTSD symptoms. Single session effects of all treatment methods on
25 weterans over 16 weeks were assessed using a self-report instrument that was given to the
wierans before and after cach treatment. Veterans also rated the effectives of each treatment

-cmponent at discharge. The results of this study showed that art therapy was the treatment that was

' e most successful with the veterans with the most severe symptoms of PTSD.

!

j All other modalities were more successful with veterans with less severe symptoms.
Johnson et al. belicve that the creative arts therapies have the dual advantage of being action
ienied, while also incorporating psychological conteat. They also found art therapy to be
Siceptional in that the veterans could tolerate war-zone content CHACEATE N SO AR 200 o
% during other activitics. The authors surmise that art therapy was more effective than other
feapies because it provided pleasurable distraction in conjunction with m::: dm::
oment and thus allowed traumatic matris to be processsd I e B e
e et ve interventions. Jo - ‘ ,
It e e desed by h exponr-bsed mechais of e v s
‘Wu. whereas Iiyper arousal symptoms ae dodlf Wil ?.y‘.'zlm| professor of psychiatry
Bechanisms, Commenting on this study, Allan Scm ;

24 bio-behavioral scicnces at UCLA'S SO0l € =i orocesses emotions, visual and non
®nries are stored In the right hemisphors of the brsif BEtt BTG 7L bal skills, “Making ar
scious information, The left brain controls 1ogies
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i herent story about the traumayjc
i J in, talking about it and constructing a co bout
md‘;:z’:;bt:;nlc: h::::?sphm as well. Integrating the two leads to healing ", says Schore,

more recent therapy with 15 veterans, Dobbs (2002) foypg

feeli o f anxiety mﬂl lm;nm overp; weeks of treatment (although not o

st:“tisﬁall?:i:niﬁcm levels). The artwork and individua! comments also indicate that the group
intervention is a positive experience for most of the veterans.

research : in and Taucher (2003) which employed tlu': case study method
o "°°""‘°:' the P'Oz:urdy o:yeennmw:r veterans as they received art therapy paired with relaxation
training reflects many of the current art therapy treatments fqr trauma. T:l1ey emph?s,u the
usefulness of trauma-focused art therapy for promoting expression of emotional, physical, and
mental states, for constructing a narrative of trauma that tics together feclings, thoughts, ang
behaviors, and for exploring meaning regarding these aspects of the trauma experience. They also
cmphasize that art therapy helps in the management of stress, physical symptoms, intrusive or
*dant symptoms, behaviors and affect, as well as ultimately promoting an integration of the
trauma event into the patient’s life history.

Avrahami (2006) presents her description of the treatment of two traumatized war
veterans by employing visual art therapy over a period of 6 months, with weekly one hour sessions
with each client. The two case studies in this paper demonstrate visual art therapy to be an
integrative approach, which is most appropriate for the multidimensional treatment of post-
traumatic stress disorder (PTSD). The unique contribution of visual art therapy in the treatment of
PTSD is acpnessed in three major areas: (1) working on traumatic memories, (2) the process of

tangible, concrete and with boundaries, giving clients a sense of order. g kind of completeness, and
in protected unit within the medium

the exploratory case . : .
of ™Y case study method to follow the therapy process of
SEVen way veterans with PTiD I:‘uﬂ'erins from various problm i 'in:nludlng .chronic pain,
Oman » Insomnia, anxiety, = gats Lh
Wofto::q M”ml‘lngad cte. Sixo_fthvmd
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b ooliages were provided. Data collected over a period of ks i f the art works

Yy colBp’ 4 period of ten weeks included images o

\ th' therapist observations, and observations by other staff membg:;. The process of
 therapy Was described and data was looked at in terms of how the veterans engaged with the

cess, and the issues and emotions expressed in their art making. Miller said that “Through art,

participants were able to express positive feclings, externalize difficult emotions and gain insight

§ into:their Pfl’SD:ymptoms. Art-making fostered discussion and allowed veterans to show empathy

Y \for one snother.” She also stated that group dynamics played a key role in the study: “Through the

y,im‘:f creating and discussing art with peers, participants were able to open up ad express

thoughts and emotions in an atmosphere of mutual support

‘\ _A“ the studies discussed above used small samples, (some as small as two or three) and
\\9““ them were necessarily time-limited, which implies not only that the results of these study
\W“WM may not generalize to other similar populations, but also that long-term effects
3 of the treatment were not assessed by them. Indeed, while short-term. treatments did prove to
pllevia the avoidant symptoms of PTSD, various other symptoms, such as arousal symptoms, were
wmiieoted in the short term. This indicates, firstly, the need for longer-duration studies to explore
Rlly the W benefits of art therapy, and secondly, the use of larger samples for better
\pml‘mb-lity*-_nd applicability of the results.

n ‘When seen in terms of the characteristics and exact nature of the samples chosen for
Nhﬂﬂiﬂ. most studies had North American, white male participants. Thus the results obtained
N’-Mmdiumnot necessarily fully applicable to combat veterans from other countries having
Ryather different cultures, since the culture which an individual lives in affects his perception and
) tgxperience of life events. This means that the experience of combat trauma may be approached and
w pandled quite differently by war veterans belonging to different cultures. In addition, the attitude

jowards engaging in various forms of art, and consequently the potential therapeutic benefits
Jerived form engaging in art therapy. may also vary greatly from culture to culture. Indeed, a study
7y Kulka et al. (1990) shows that African-American and Hispanic veterans experience trauma very

: tly from their white counterparts. Morcover, various personal and ethnic factors, such as
®hildhood and family background; premilitary factors, such as the presence of a predisposition in
gs¥he individual®s personality to develop certain mental disorders; military factors, such as the actual

smount and type of war-zone exposure faced by an individual; and post-military factors, such as the
soping resources available to the veteran, will form a complex combination and influence his/her
sponse 40 any ‘mode of treatment. Therefore these variables must be subjected to a degree of

wirol, while the effect (on the results) of those variables which cannot be controlied must be

pcknowledged and analyzed in a suitable context, The effect of cultural and ethnic differences is an
#’ mportar f;‘:or for consideration in not only studies employing art therapy, but those utilizing any
# Fourthly, sensitivity to the gender ratio of the samples used in the aforementioned studies
8 extremely important. As mentioned earlier, most studies used all-male samples, while those
/M' did have female participants, had 8 vast majority of male participants. Just as there are

ultural and ethnic differences in the development and experience of combat-related trauma, and in
’ ie efficacy of treatment using art therspy, so are there gender differences. There has been far less

. 'fwnn:h on the unique nature of irsuma faced by female war veterans, which is often complicated
P13y sexual asssult and harassment in addition to war 2ono stressors. Thus, future studies must also
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longitudinel examination of a s?:g:gei“nsunoe or event provides valuable information about the

specific case studied and about similar groups Of individuals, ft:ln the comz::;ely op;n and
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effect st iables in the study are uncontrolled. Thus
and since the variables in R g e S

generating hypothese which can be su ed

- - : ppor_tmm and quantitative methods to gather data, most
litative data. This indicates that there is a need for
outcome studics, investigations that use quantitative methods as well and give empirical evidence of
ant therapy's beneficial effects. In order for such studies to embody a sound research methodology
there must be control groups, that is, comparable groups of patients who did not receive art therapy
and whose condition, therefore, did not improve, thus demonstrating that art therapy was the
aumative force. Obviously, since many factors play a part in a patient's change, isolating the ant
baq_!nuble in this way is very difficult (Wadeson, 1980). The above studies can thus serve as
preliminaries for a larger scale outcome study on the efficacy of art therapy with war veterans

expericacing combat-related PTSD.

Given the increasing incidence of PTSD among combat vete i
: . , rans and the varous
shoricomings of md;l: treatments for PTSD, there is a constant need to explore pr:mising
thcatio: Sveatmesits. Mgn s';;vs promise as a treatment for combat-related PTSD that can
"""mm“ _symploms, s 'P overcome avoidance and emotional numbing, and can
with wonds slons. Moreover thore 1 & 11 [riumatic memorics in ways that may not be possible
treating 8 variety of traumas and their ".3;'.:3 o mmm supporting the use of art therapy for
far suggests that art therapy should Symptoms, The compelling evidence gathered 50
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sysiems of any nation. Such Institutiona d within the mental health and traumd
change will not happen in the absence of

empirical evidence from large-scale, peer revis

compare the effect of art they toc=. peer reviewed, multi-year studies that -

:::M hd:" of art therapy for PTSD) m.,;::{ _ A significant research egﬁgi:n&“: m
viduals who suffer from this d,bnm;: lmprove services for veterans as well &
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