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Behaviour and Mental Illness
Behaviour-as opposed to speech-is beginning to receive
greater attention in clinical medicine, particularly in men-
tal illness. Sir Denis Hill has recently pointed out' that
though man communicates primarily with words non-verbal
communication becomes more important and is possibly
enhanced when verbal ability is impaired. Severe chronic
mental illness results in some degree of distortion, however,
for in these conditions the grosser forms of behaviour which
appear seem to be qualitatively different from the non-verbal
elements which make up the more normal repertoire. Men-
tal illness is also characterized by more subtle quantitative
changes in the balance of non-verbal behaviour, the detec-
tion of which may be even more informative than the recog-
nition of the results of either extreme inhibition or disin-
hibition.
While studies of non-verbal behaviour have been under-

taken on many occasions by psychologists, psychiatrisis, and
anthropologists, more recently the field has been invaded-
and possibly in a more systematic manner-by ethologists,
who have now extended their field of study to include man.
Their approach has recently been reviewed by Blurton-Jones.2
Ethology as a science is based on direct observation,
and this has led to refinement of techniques and to an
attitude which considers that classification should follow and
not precede analysis. Most stress is laid on the quantitative
measurement of behaviour-one of the most important aspects
of interpreting non-verbal communication both in normal
individuals and in the mentally ill.

Just as mental illness causes behavioural changes so the
aim of treatment includes their reversal or modification. To
assess the value of treatment it is necessary to be able to
record such changes and, while treatment is proceeding,
to monitor the course of the illness. The use of observational
techniques derived from ethology could well help to im-
prove precision in such measurements. Because adequate
description is essential, check-lists defining basic features
of non-verbal communication have been compiled by a num-
ber of investigators.36 These have not only shown good
agreement on the units involved but have also shown that
patterns of non-verbal behaviour may have specific mean-
ings.7 8 Thus particular facial expressions or other associated
movements tend to occur in sequence, both in the responses
of one person to another and in the behaviour of an individual.
Each sequence of movements or expressions defined in this
way may be seen to represent a particular type of behaviour,
such as "contact," "assertion," or "flight." Changes from
one to another category tend to occur only in a limited num-
ber of ways. That the constancy of this structure is pre-
served not only in normal persons but also in neurotic and
even in some severely disturbed psychotic patients indicates
that there is an underlying structure in the social behaviour
of man as well as of animals.9 All but one of the elements

occurring in the normal group investigated by Grant were
also shown by schizophrenic patients. The major differ-
ences were in the balance of behaviour, as shown by the
frequencies of occurrence of the different categories, and
by its being more rigid and restricted in individual cases.
The value of the observation of non-verbal behaviour

in recording the course of an illness has also been recently
shown by a study of behavioural changes of children being
treated for coeliac disease.10 Withdrawal of gluten from
the diet was followed by a marked change in non-verbal
behaviour, the sensitivity of the method being indicated by
the relatively short time-scale of change. The value of direct
observation in recording variations in mental state was ap-
parent in studies of non-verbal behaviour in psychiatric
interviews. With the passage of time the frequency of the
various elements of non-verbal behaviour dropped to a
level similar to that of a normal control group. Another fea-
ture which emerged was that the interviewer and the inter-
viewee each had characteristic repertoires of non-verbal
behaviour.'1 This of course implies that the doctor needs
to be aware of his own non-verbal communications towards a
patient-just as much as those of his patient towards him.
Possibly non-verbal cues can be more potent than verbal
ones, particularly in the recognition of affect.'2 Messages
communicated non-verbally also seem to be more difficult
to dissimulate, and Ekman and Friesen have defined13 the
tendency for a non-verbal action to reveal information that
was being deliberately withheld as "leakage." Similarly a
word or phrase related to a particular topic may trigger a
response-commonly a "cut-off" action-and subsequent
investigations may show that the topic had an otherwise
hidden significance.'4
A combination of techniques is often the most productive.

While experienced interviewers make use of non-verbal
cues with considerable efficiency, their judgements are likely
to be more reliable when based on overt information. The
meaning of behavioural observations is likely to be clearer
when correlated with the results of verbal interrogation.

'Hill, D., British 7ournal of Psychiatry, 1974, 124, 221.
2 Blurton-Jones, N., An Ethological Study of Some Aspects of Social Be-

haviour in Children in Nursery School, in Primate Ethology, ed. D.
Morris. London, Weidenfeld and Nicolson, 1967.

3Blurton-Jones, N., in Ethological Studies of Child Behaviour. Cambridge,
Cambridge University Press, 1972.

4Brannigan, C. R., and Humphries, D. A., Human Nonverbal Behaviour,
in Ethological Studies of Child Behaviour, ed. N. Blurton-Jones. Cam-
bridge, Cambridge University Press, 1972.

5 Grant, E. C., British Journal of Medical Psychology, 1968, 41, 177.
6 McGrew, W. C., Proceedings of the Second International Congress of

Primatology, vol. 1. p. 149. ed. C. R. Carpenter. Basel, Karger, 1969.
Grant, E. C., Man, 1969, 4, 525.

8 Grant, E. C., in Nonverbal Communication, ed. R. A. Hinde. Cambridge,
Cambridge University Press, 1972.

9 Chance, M. R. A., in Behaviour Studies in Psychiatry, ed. S. J. Hutt and
C. Hutt. Oxford, Pergamon Press, 1970.

'0 Mackintosh, J. M., et al., in press, 1974.
"Gregory, I., in Fundamentals of Psychiatry, 2nd ed. Philadelphia, W. B.

Saunders Co., 1968.
12 Argyle, M., Alkema, F., and Gilmour, R., European 7ournal of Social

Psychology, 1971, 1, 385.
13 Ekman, P., and Friesen, W. V., Psychiatry, 1969, 32, 88.
14 Chance, M.R.A., Symposium of Zoological Society of London, 1972, 8, 71.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.3.5929.488 on 24 A
ugust 1974. D

ow
nloaded from

 

http://www.bmj.com/

