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tion in any of the scales developed in the 
West. 

Regarding his comments (c) and (d) I 
must remind him that no matter how re­
fined the scale, it has been consistently re­
ported that the coefficient of correlation 
between stressful life events and illness 
were invariably below 0.3, suggesting that a 
major part of the relationship is not being 
measured by these scales. Under the cir­
cumstances it would be highly unlikely that 
we will get any clear relationship between 
occurence to specific stressful life events in 
different clinical groups or for narrowly de­
fined age groups etc. However, I would 
look forward to see some work done in this 
direction by Dr. Chaturvedi. 

His comment (e) appears to be a per­
sonal whim which has no scientific validity 
- why for instance, only 25-30 items, why 
not make it even simpler by retaining only 
15-20 items or better still only 5-10 wi­
thout going into details, our procedure was 
to take all the items reported as stressful by 
a significant number of people in the popu­
lation and then, having got the list to admi­
nister this to a sample of general population 
and work out their rank order in terms of 
frequency of occurence and perceived 
stressfulness of the specific items. We could 
not decide - a prior - how many items we 
would 'like' to have for the simple reason 
that we could not know before hand which 
items would be perceived as more impor­
tant or stressful or their frequency of occur­
ence. On the basis of data now available he 
could, if he wished to use an arbitrary cut 
off point to reduce the number of items but 
this could undoubtedly be at the cost of 
loosing some accuracy because as he him­
self points out - the "stressfulness of an ev­
ent depends upon the individuals percep­
tion of the event". 

Finally, this paper merely describes the 
scale and no mention has been made about 
the cause - effect relationship of stressful 
events and specific illness which would be 
the subject of separate studies. Regarding 
the last point I may mention that the S. D.'s 
for all items in table 4 were given in the ori­
ginal manuscript but were considered un­
necessary by the assessors and hence were 
subjected to the editors scissors before pub­
lication. 

Dr. GURMEET SINGH 
Professor and Head, 
Department of Psychiatry, 
Govt. Medical College, & 
Rajindra Hospital, 
PATIALA - 147 001. 

Literary Indulgence and Reformist 
Ideas in a Known Schizophrenic Pat­
ient - A Case Report 

Sir, 

This case report reveals that literary-
like indulgence and reformist-like ideas 
formed the core of the Schizophrenic ill­
ness which when treated subsided along 
with other features of Schizophrenia. 

Case History 
Mr. S. aged 31 years, unmarried was 

brought for psychiatric consultation for the 
following complaint - poor sleep, restless­
ness, singing songs, wandering tendency, 
talking like a politician, disliking rich 
people - 2 weeks duration. Patient talked 
about his excess thoughts, talked at length 
about party, his intention to start new party, 
sang few verses with clang association but 
without grammer, talked at length about 
his "Reform ideas" concerned about 
wealth, people, religion, his supposed in­
tention to reveal Truth of the World, his 
reawakening within his mind, his ideas to 
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eradicate poverty and his plan to write a 
book 'Rationalism and Religion'. 

Informants gave the details of his beha­
viour changes as follows: Patients did not 
work in his shop, spent Rs. 500/- lavishly, 
tore clothes, looked at mirror inappropria­
tely, stopped taking daily bath, overtalka-
tive, ran cycle aimlessly with deflated tyres, 
wandered to different places, refused to 
come for treatment. 

On mental status examination there was 
inappropriate smile present, marked delu­
sion, occassional auditory hallucination, 
thought broadcasting, thought reading, 
ability as alleged by him, loosening of asso­
ciation, and complete loss of insight to the 
extent of saying that now (present episode) 
he is experienceing 'GNANAODHYA'. 

A diagnosis of Paranoid Schizophrenia 
was made. He was treated with T. Chlor-
promazine 200 mg., HS. T. Eskazine 5 mg. 
HS. and T. Pacitane 1 HS. 4 ECTS. were gi­
ven. Within 15 days all the anormal ideas 
and singing behaviour disappeared. By this 
time he was showing improvement in other 
psychiatric manifestations. Within one 
month he attained premorbid state. Patient 
later told me " 'Those ideas' and singing 
ability (? disability) are not coming to my 
mind." 

S. NAGARAJ 
Thanjavur Medical College 
Tanjavur 613004 

Smiling in the New Born Infant - Cli­
nical Observation and Hypothesis 
about Etiology 

Sir, 

The new born human infants spontane­
ous smile has not been adequately ex­
plained in text books (Nelson 1979, Illing-

worth 1980) apart from its supposed endo­
genous nature. Hence this research was un­
dertaken. 

5 normal infants (3 Male and 2 Female) 
were studied. They were born as fullterm 
normal delivery, without any perinatal 
complications, febrile or non febrile fits. 
There was no sign of mental retardation. 

The smile was observed with increasing 
intervals of time. i.e. once in a week for one 
month; once in 10-15 days for next 2 
months; once in 15-20 days for another 2 
months and monthly till total one year. 

The smile was stereotyped, and repeti­
tive. Mostly it was unilateral sometimes it 
became bilateral. No movement of the part 
of the body was observed. The smile was 
seen as early as 2nd day after birth and as 
late as 8 months of age. Generally the inten­
sity and frequency of the smile decreased as 
the infants grew older. 

Two hypotheses are offered as ex­
plained. 

Due to Neuronal Developmental Process 

The developing neuron of facial nucleus 
and axon continue to grow postnatally and 
innervating zygomaticus minor muscle. As 
the impulses reach the muscle, it contracts 
eliciting the smiling responds. 

As an ICTAL process 

The smile was stereotyped, repetitive 
seen during semiconscious state. These fea­
tures quality for the definition of Epilepsy 
(Mani 1974). Discrete pathological laugh­
ing episodes have been described as gelastic 
epilepsy which is a temporal lobe epileptic 
equivalent (Gascon and Lombroso 1971). 

Taking into account the general impres­
sion that smiling is seen in all normal 
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