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ABSTRACT

A Phenomenological Test of a Theory of Depersonalization

By N. L. GITTLESON

HypoTHESISs AND PREDICTION

The view that depersonalization experiences
can “be regarded as occupying a position
somewhere between the delusional and the
non-delusional”’ was first suggested by Ackner
(1954) who gave as an example the depressive’s
experience of malaise. If this is accepted into the
normal framework of experience it will be
attributed to illness or fatigue. If it is accepted
and organized into a delusional framework, the
depressive delusion that the body is rotting away
(for example) may be exhibited. If, however,
the experience cannot be accepted into either a
normal or a delusional framework it will remain
peculiar, foreign, strange, and unreal and will
appear as depersonalization. Ackner commented
that if delusions should develop, experiences of
change ““will tend to be included” within them,
and thus not appear as depersonalization.
Discussing depressive depersonalization in par-
ticular, he considered that ‘“with delusional
development, the unreality feeling tends to
recede”.

The prediction from Ackner’s hypothesis,
therefore, is that depressives who are deluded
are less likely to exhibit depersonalization than
depressives who are not deluded.

METHOD

The full case notes of all cases (398) of
depressive psychosis admitted to the Professorial
Unit of the Maudsley Hospital over a four-year
period, were studied. The detailed procedure
has been described previously—Gittleson (1966).

Cases were assessed for the presence (or
absence) of depersonalization (using the criteria
of Ackner (1954)), and of delusion-like ideas (in
the sense of Jaspers, 1946) of Cancer, Bowel
and Throat Blockage, or Poverty.

REesuLTs AND CONGLUSIONS
The table of results shows clearly that the
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incidence of depersonalization in the depressives
who are deluded is not significantly different
from the incidence in depressives who are not
deluded. There is thus no clear support for
Ackner’s hypothesis.

TABLE

The Relationship between the Presence of Delusion-like
ideas of Cancer, Bowel and Throat Blockage, or Poverty and
the Presence of Depersonalization

Deluded Not deluded
No. % No. %

Female:
Depersonalized 8 18 44 20
Not depersonalized 36 82

Male:
Depersonalized 5 10 8 9
Not depersonalized 44 9o 82 91

Sexes together:
Depersonalized 13 14 52 17
Not depersonalized 8o 86 253 83

Sexes together: x?=0-29: 7>P> -5

SuMMARY

The hypothesis is stated that depressive
depersonalization is due to the failure to
integrate the feeling of change into a normal or
delusional framework of experience.

This hypothesis predicts that deluded de-
pressives will exhibit a lower incidence of
depersonalization than depressives who are not
deluded.

The case notes of 398 cases of depressive
psychosis admitted to the Professorial Unit of the
Maudsley Hospital were studied.

The presence or absence of delusion-like
ideas of Cancer, Bowel and Throat Blockage,
or Poverty, was not associated with any sig-
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nificant difference in the incidence of de-

personalization.
The hypothesis was not confirmed.

ACKNOWLEDGMENTS

I am grateful to Professor Sir Aubrey Lewis, the late Dr.
Brian Ackner and the other consultant psychiatrists of the
Maudsley Hospital for access to their case records; my
thanks are also due to Dr. Cawley for statistical advice, to

A PHENOMENOLOGICAL TEST OF A THEORY OF DEPERSONALIZATION

Mrs. Perkins, Records Officer and to Mrs. Frisby of the
Secretariat.

REFERENCES

ACkKNER, B. (1954). ‘‘Depersonalization.” F. ment. Sci.,
100, 838-872.

GrrrresoN, N. L. (1966). “The effect of obsessions on
depressive psychosis.” Brit. J. Psychiat., 112, 253-259.

Jaspers, K. (1946). General Psychopathology. 7th edition.
Translated by Hoenig, J., and Hamilton, M. W.
(1962). Manchester: Manchester University Press.

Neville Gittleson, M.A., D.M., D.P.M., Consultant Psychiatrist, Middlewood Hospital, Sheffield, 6

(Received 23 September, 1966)

https://doi.org/10.1192/bjp.113.499.677 Published online by Cambridge University Press


https://doi.org/10.1192/bjp.113.499.677



