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ABSTRACT: Morita therapy is proved to be an effective treatment when restrictive

hospitalization is offered. Authors tried to apply the principle of Morita therapy in clinic for
16 neurotic out—patients, resulting.in 81.25(13 / 16)reached significant improvement. It is
proved that the Morita therapy is also feasible in clinic for those patient who has no time to
be hospitalized. It seemed that the keypoint in the Morita therapy in clinic setting is to select
suitable subject who is urgent to seek help and has made his decision to complete the treat-
ment course.

KEYWORDS: Morita therapy, neurosis, out—patient, unhospitalization.

Pilot study of revised life event experience schedual(LEES) in 170 patients with
psychosomatic disease. —Yao Zhang et al-—CMHJ 1989;3(2):74-76.

ABSTRACT: In the light of SRRS by Holmes and LES by Sarason, u revised life event
experience schedual (LEES)was developed with the aimh to meet Chinese milieu. A pilot study
of LEES was conducted in 170 psychosomatic patients, showing a high reliability and validity.
Results also indicated a higher frequency of life event experienced before the onset of disesae
than that of healthy controls. Negative events in family in childhood seemed to play a role of
premorbid factor. .

KEYWORDS: Life event, psychosomatic disease, questionnaire, negative family event.

A study of personalily characteristic in 40 migraine .cases.——Lizhen Xu et
al-—CMHIJ  1989;3(2):77-78.

ABSTRACT: F orty cases of migraine were interviewed with Eysenck Personality Ques-
tionnaire (EPQ),compared with 40 matched healthy controls in sex, age and education back-
ground. Results showed that in the migraine group 62.5% were scored as median, 30% as
extroversion and only 7.5% as introversion, against 22.5%,50% and 27.5% respectively in
controls (P <0.01). Additionally, male patients showed a higher “P" score while female pa-
tients showed higher “E"score, suggesting a relationship between the occurrence of migraine
and personality characteristics. ‘

KEYWORDS: Migraine, personality, Eysenck Personality Questionnaire, sex difference.

CORRECTION: On the cover 4 of CMHIJ 1989: 3(1),the title of Berger’s paper should be
“The psychoanalytic theory of development and its significance for psychoanalytic treatment.
A lecture note (Chinese translation)”



