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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." 
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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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infants, the second hypothesis has less ex
planatory value. Apart from these 2 the role 
ofdream is also to be taken into account but 
it cannot be elaborated in the present state 
of knowledge. 

The neonatal smile is the earliest mile 
stone in developing human infant. It may 
be of clinical importance that a future men
tally retarded child may not have this mile 
stone or develop it lately. 
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The Coocept of Coping 

Sir, 

The term 'coping' is defined in various 
ways and we often use this term in the same 
contexts as sickrole and illness behaviour. 
This is used to describe the processes by 
which people attempt to manage to adjust 
to stress and is usually restricted to acute re
sponses and to severe stress. In other words 
coping is the action directed at the resolu
tion or mitigation of a problematic situa
tion. It is seen as having two main consti
tuents, intrapsychic mechanisms and beha
viour. Lazarus has defined coping as the 
cognitive and behavioural efforts made to 

master, tolerate or reduce external and in
ternal demands and conflicts among them 
(Cohen and Lazarus, 1979). There are a 
number of coping strategies and themes 
and are usually employed depending upon 
the terms of their defensiveness and the de
gree of attempted personal control which 
they imply. They comprise rejection, con
trol, resignation, dependency, avoidance 
and minimization and these characterize 
the meaning or the qualitative style of the 
individual's response, rather than the for
mal characteristics of the strategies em
ployed. 

The strategies involved are need to be 
distinguished from some overlapping terms 
as adaptation, defenses and mastery. Adap
tation includes the slower process of adjus
tment to chronic illness and to other conti
nuing problems. Defences can be described 
in psychodynamic terms as intrapsychic 
mechanisms protecting the ego against 
conflict. Mastery is the successful adapta
tion to an event. However both defenses 
and coping can be adaptive or maladaptive 
and negative features of these defences will 
result in cognitive distortions and reality. 

According to some writers, a compre
hensive theory of psycholocal stress inc
ludes two main aspects. Appraisal, the cog
nitive process of evaluating an event and 
the available options and coping, the intrap
sychic (defensive) and behavioural efforts 
(coping strategies) to master or otherwise 
deal with the event. 

Coping is generally seen as a response to 
stress where this is defined in terms of ob
jective and stituational factors which are in
dependent of the individual. Conversely, 
stress is seen as a possible outcome of cop
ing and is a function of situational demands 
in relation to the resources the individual 
has available to meet these. The key con-
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