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INTRODUCTION

In the past progress in medicine has come
largely through new i1deas as to the cause of
disease and the evolutlion of sound principles
of treatment based on such concepts. But
despite all the progress that medicine has made
in principles and practice, sickness still
prevalls and trumpets 1ts_challenge anew to
each and every generationl,

Although the personal approach to the diagnosis of
disease 1s as old as the art of healing itself, in the sense
that it attempts to substitute controlled investigation of
things sensed intultively by the healer, it 1s comparatively
new as a sclence. Though young in years it introduces a
new light in the search for causal factors in some of the
oldest diseases of humanity. Notwithstanding the fact that
one may still find many physiclans, even psychistridts who
regard psychological explanation as incompatible with
organic dlseases, this light, coming from the psychodynamic
gstudy of persons who are suffering from diseases of the
vegetative organs——the stomach, bowels, heart, lungs and

skin~-has proven the necessity of investigating the psycho~

loglical as well as the organic factors in the search for

1 Flanders Dunbar, Psychosomatic Diagnosis, New York,
Hoeber, 1943, p. vii.
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causes of human diseases and bodily disorders,

The diseases that have proven to be the greatest
cause of mortality and disability in our present population,
cardiovascular and rheumatic illnesses respectively, have
been shown closely related to emotions. Yet the psychologi-
cal aspect of these #llnesses 1s all but completely left
out of most medical research., Today we accept the fact
that the treatment of many organic diseases is frequently
thwarted by psychological factors which cannot be measured
with sny degree of accuracy by our modern laboratory or
clinical instruments. Moreover, organic conditions such as
ulcers of the stomach, high biood pressure, hay fever, arth-
ritlis and others are known to have a high coincidence with
perlods of emotional stress arising from thwarted hopes,
recentment, fears, as well as from the patient's general
dynamic reaction to his human environment. It is gradually

being recognized that the physician, who concentrates on

the symptoms without due regard to the etio ogical features

‘AN . ¢ 3 .swg\_,

of the disease, very often becomes hi

a number of succeeding ailments, What is true of psycho-
somatic diseases in regard to the neglect of their etiologi-
cal bases is and has always been particularly true of
rheumatoid arthritis from the v¥ery beginning of physical

medicine,
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From the time that Pope Gregory in 590 A.D. included
the arthritics in his classification ¢f infirms and desti-
tutes to be supnorted by public funds, there 1s hardly a
therapeutic process in medicine that has not been utilized
in the treatment of arthrltlse. From the rest cures of the
paet to the modern treatment by gold salts injection, some
thirty odd types of medicaments have been hailed as miracle
drugs only to subside into oblivion., Where one arthritis
specialist reports the dramatic results of a compound or
of a therapeutic application, another reports a total
feilure while following 1dentical procedures.

Within the past twelwe years varlous psychological
factors have alsoc been arralingned as causing, or predispos-
ing to rheumatoid arthritis. But the lack of agreement on
the relative importance of such factors would seem to be
due to the fact thst the opinlons expressed by the majority
of workers in the field are based on general clinical impres-
slons rather than on controlled observations, on the one
hand, and the fact that the few controlled experimente that

2 Edward Weiss and 0,8. English, Psychosomatic
Medicine, Philadelphia, Saunders, 1943, p, 503.
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have been carried out were somewhat biased either 1n their
choice of subjects or through the inclusion of different
forms of rheumatism other than rheumatoid arthritis, on the
other hand. With this in mind, then, zﬁzmggigw%gﬂggé§h'
throughout this study will be to investigate the possibili-
ties of significant psychological bases predisposing to ér
responsible for rheumatoid arthritis in human beings; an%
to attempt to appralse the psychodymamic implications of}
these bases with respect to the whole personality. Y

This experimentsis carried out with the help of
sixteennpatients, ten of whom were chosen from the Ottawa
General Hospltal's out-patient arthritic clinic, and the
other six selected from private practlee patients under—
going treatment for rheumatoid arthritis. Each individual
patients is given two or more interviews of at least one
hourt!s duration. During the first interview a personal
history investigation questionnaire is adminlstered in which
all phases of past and present symptoms, diseases, 1llnesses,
physical status, financlal and social adjustment as well as
family history from the grandparents down to the patient?s
grendchildren, are taken, After a close anglysis of the
first interview, a second interview followed some time

afterwards in order to discuss and concretely establish

the accuracy of the materlial given in the previous interview;
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and to deal with the specific problems of sexual developnment
and marital adjustment of the patient. The thlird intervliew
elaborates on the material produced in the first two, and
clears up any doubtfull areas concerning the patient's
personal history.

To prevent 81l possible misunderstanding ofiginating
from the many different interpretations attached to certailn
technfcal terms, it 1s thought advisable to present an
explanation of terms. In the following will be found a
definition of terms considered of fundamental importance
to the understanding of this research, Reference to these
terms may be found in Dictionary of Psychologl3 and in

The American Illustrated Medical Dictionaryu. ;o

e
Arthritis: refers to any or all forms of Joint fﬁ
inflammation,

Osteo—arthritis: a chronic disease of the Jointsf

marked by degeneration and hypertrophy of the bone and

cartilage and thickening of the synovial membrane, !

3 Howard C, Warren, Dictionary of Psychology,
Houghton Mifflin, Boston, 1934, p. x~-3/1,

L w,A. Newman Dorland, The American Illustrated
Medical Dictionary, Saunders, PhiTadeIphia, 194%, p. 1-166%,
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Rheumatism: a disease marked by inflemmation of the

connective tissue structures of the body, especially the
muscles and Jjoints, and by pain in these parts.

Rheumatoid arthritis: a chronic disease of the Jjoints,

usually polyarticular, marked by inflammatory changes 1n‘the
synovial membranes and articular structures and by atrobhy
or rarefaction of the bones.

Dynamic: pertalins to the causes and effects of
behavior and mental activities, and often carries a special
emphasis on motivation.

Etiology: investigation of causes or significant
antecedents of a given phenomenon.,

Pagychogenic: that which is not attributed to phys—

iological changes but apparently originates from underlying
mental confliects, suggestibn, preoccupation, etec., e.g.
hysteria. (Due to causes that are psychological as opposed
to physicﬁl).

With these preliminary thoughts serving as a setting
to the basic purpose, needs and procedures of this research,
we may now proceed to the all important review of what has
been thought of, writtenabout, and accomplished in the
field of psychosomatic medicine in genersal, but especially

as 1t applies to rheumatoid arthritis,



CHAPTER 1
REVIEW OF LITERATURE

Since the concept of psychosomatic medicine 1is a
relatively new one, and because the few studies that have
been made concerning the psychological aspect of rheumatecid
arthritlis are rather weak in some respects, a presentation
of the main works on general psychoscmatic illnesses
followed with a brief survey of the literature on research
for etiological bases in rheumatold arthritis will provide
the broad background to this study. 1In addition to their
ell-embracing value to psychosomatic problemsg in general
the four volumes dealt with in the general survey present
importaent material on the earlier efforts made in the quest
for etioclogical bases In rheumateid arthritis,

Among the outstanding contributions to this field
we find those by Jeliff produced between the years 1910
and 1925, as well as the latter works of Sigmund Freud of
the same period. Both Karl and W.C. Menninger have also
added thelr support to the success of this newly discovered

sclence,
Psychosomatic Medicine As & Science

An important milestone in the history of a science
which 1s rapidly teking on importance in medical literature

was the initlatlion in Januery 1939 of the journal
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Psychosomatic Medicine, Experimental and Clinical Studiesl.

Another event of major importance was the appearance in

Osler's Principles and Practice of Medicine of the first

section devoted to psychosomatic medicine and functional
diseases of the nervous system in place of the traditional
chapter on infectlous diseasesz.

Among present-day contributions to the literature
on psychosomatic diseases we find those of Franz Alexander
and hle assoclates of the Chicago Inatitute for Psycho-
analysis, which have been combined in one main volume

entitled Studlies in Psychosomatie Medicinez, Edward Welss

and his co-~workers of the Temple University Medical School

have also contributed highly to the advancement of this

gclence through thelr publicatlion Psychosomatic Medicineu.

Psychosoclal Medicine and other works published by

1 The board of edltors for this journal is composed
of heads of departments of separate speclalties such as
internal medicine, pediatrics, psychlatry, neurology and
physiclogy, all of whom pass Jjudgments on the same article.

2 H.A, Christian, The Principles and Prasctice of
Medicine, (Osler), Ed. 1&, New York, Appleton-Century,

1942, p., xxix-1475,

3 Franz Alexander and Thomas N, French, Psycho-
somatlic Medicine, An Approach to the Cause and Treatment
of Vegetative Disturbances, New York, Ronald Press, 1948,
D. x111-568, (Especially p. 4&9-U49g),

I Edward Weiss end 0.S. English, Psychosomatic
Medicine, Philadelphla, Saunders, 1947, p, xX111-6&7.




REVIEW OF LITERATURE 3

James Halliday constitute the bulk of literature on psycho-
gomatic 1llnesses coming to us from the British IslesB.
Finally, but far from the least 1ls the prodigious number of
works and research that have flowed forth from the efforts
of Flanders Dunbar and her assoclates at the Presbytarian
Hospital, New York City. They have for the greater part
been reported in two major volumes, Emotions and Bodily

6 7

Changes , and Psychosomatic Diagnoslis’,

The above mentioned publications were the result of
twelve to twenty years of intense research work, and consti-
tute in themselves a complete and up—-to—-date synthesis of

all contributions to the studv of psychosomatic medicine.
Rheumatoid Arthritis

From the general fleld of work we will now proceed
with those studles that have dealt specifically with the
problem of psychological bases in rheumatoid arthritis,

The remainder of this chapter, therefore, will be devoted to

brief resumés of contributions made by the more important

5 J.L, Halllday, Psychosocial Medicine, New York,
Norton, 1948, p. 1-278.

b Flanders Dunbar, Emotions and Bodily Changes,
A Survey of Literature on Psychosomatic Interrelationships,
Ed. 3, New York, Columbia University Press, 1942, p. 1ix-60l.

{ Flanders Dunbar, %gxgggig%gtic Dlagnosis, New York,
Hoeber, 1947, p. xix-741, (Especially P, 372=kIS)7
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research ss it has appeared in chronological order of

publication.
Psychic Factors in Rheumatoid Arthritis, by Giles

W.LThomas,hgives a déondensed but good synthesis of the
attitude and position of the healers, -as far back as the
Greek,. Paulus Aeglneta, down to our present era, 1n regard
to-the part played by the psychlc factors in the etiologi-
cal-background:of- the diseaseg. .In this study, thirty-one
unselected rheumatold arthritics were gliven a complete
psychlatric examination, The results showed that the
illness in-all of the thirty-one cases had been preceded.by
one or.more.of ~the following: character disturbance, con-
scious emotional,diéturbance, neuroses, frank -hysteria,
snxlety hysteria or obsessional neurosis. Most patlents
had had.at-one time or another hysterical symptoms of
moderate -severity such -as: frigldity, ejlaculatlio praecox,
gastro-intestinal -disturbances of some duration,

Psychological Factors in Rheumatism, by James

Halliday presents an excellent account of how an illness

& Giles W, Thomas, "Psychic Factors in Rheumatoid
Arthritis", in American Journal of Psychiatry, Vol. 93,
No. 3, issue of November 1 » De 3_7I67“'X
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mey not be Just an external oblect caught by a person but
rather the result of hls personal way of reacting to certain
environmental influences such a s aphysical or a frustirating
agent acting on the body or on the mind9. Thus 1t becomes
a psychological factor capable of affedéting the individual
profoundly enough to bring about changes 1in body chemistry,
physiological rhythm and even organic disturbances when the
factors are entertained long enough. The author polints to
the fallacy of looking solely to the physical aspect of a
disease and suggésts four major questioné involving four
distinct possible areas of investigation in the psychologi-
cal fleldﬂvﬁgtflklnd of a person was'hé?,;ﬂﬂgggid he fall
111 when he aid?,u'f(y did he fall i1l in the way he did?,
Lnég he sny purpose 1n being 111? Hsaslliday concludes with
an explanation of how the rheumatic pain and stiffness can
be an expression of inferlority linked to & certain part of
the bgdyyas a symbol standing for a mentalﬂgxperience from
which one may deduce what a patient has percelved, felt,

desired or thought, "My heart 1s sore, my heart is heavy,

9 J.L. Halliday, "Psychological Factors in Rheuma-
tism, Preliminary Study", in British Medlcal Journal, Vol. 1,
issue of Jan. 1937, p. 213-21/.
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my heart is broken!" Although this article is not a statls-
tlcally based study, it is highly valuable as a presentation
of the fundamental logic behind all the research that has
followed to date,

Stanley Cobb, et al., present a study of fifty
patlients with rheumstold arthritis undertaken in order to
determine whether or not there existed a temporal relation-
ahip between environmentsal stress and the onset or exacerha-
tlons of the dlseaselo. Thelr study was conducted by means
of the Meyer life charts, in order that the synchronism
between the medical and the soclial event might be apparent
1f 1t exlsted. The results showed that therewere & signifi-
cant relationship between life stress and the arthritis in

e

over slxty percent of the patients, and that(ﬁgopé}ﬁy, grief,

e
Rl SRR

and family worry seemed to bear more than chance relation-
ship. They conclude,

We believe that there are within the individusl
certaln emotional factors that may express them-
selves through tenslons and spasms of the voluntary
muscular system and thus influence the working
Jointsll,

10 Stanley Cobb, Walter Bower and Elizabeth Whitting,
"Environmental Factors in Rheumatold Arthritis", in Journal
of the American Medical Agsociation, Vol, 113, No. &, issue
of August 1939, p. 6b8-670.

11 loc. oit.

.://
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Although the authors gtate that they do not regard
their method of study as psychologlcal in any sense, the
fact that they report significant results would warrant a
more elaborate statement on the procedures followed in

thelr research,.

Psychological Aspects of Rheumatoid Arthritis by

James Helliday, presents a very good analyslis of the arth-
ritic's personality profile from the psychological view-
pointle. He brings attention to the relative poverty of
facial expressions and the lack of exterliorized tension in
patients suffering from rheumatolid arthritls as compared
to the anxious and strained countenance in many osteo-
arthritics. This observation leads to the inevitable
question, "Do the facles and behavior belong to a predis~
posing personallity type or is the personality type an off-
spring of the disease?" Some of the features which appear
repeatedly in the personality profile of arthritics show

that these patients are cheerful, even-tempered, unworried,

and well adjusted to soclal life and to their career, to

12 J.L. Halliday, "Psychological Aspects of Rheuma-
told Arthritis", in Proceedings of the Royal Soclety of
Medicine, Vol, 35, 1issue of 1942, p, 55463,
"m"—"\———w
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which they §tubbornly adhere in splte of arthritic pains.
The psychologlcal characteristics of these patients present
a pilcture of elf-imposed restriction of feelings, parental
fixation, mashochistic devotion to some related person,
overt punctuality and tldiness, and paranoid resentment to
superiors, The onset and recurrence of the dlsease was
noted to coilncide with an upsetting event in elight cases
out of twenty. All reacted in the same way to the frustra~
tion--they bottled up their resentment instead of express—
ing 1t. No purpose was found to be served by the disease.

The conclusgion drawn from the research was that,
irrespective of any treatment, there are natural recoverles
brought about by unknown forces within the patient, perme-
nent or not, particularly prevalent during pregnancies and
attacks of Jaundice.

8tudies of the Relationship Between Emotional

Factors and Rheumatoid Arthritis of Paterson, et al.

presents another approach to the study of the disease by
investigating the possiblility of rheumatoid arthritis

being due to the patient's excessive peripheral nerve
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reaction to emotional stresslj. Through these studlieg 1%
was established, that although the emotive stlimull did
produce a drop in temperature as compared with the control
group, the method of action of an emotional stress in
regard to the disease still remains unsettled. The problem
was recommended as worthy of further investigation.
Johnson, Shapliro and Alexander have drawn up &an
excellent list of features that have been noted with great
regularity in patients with rheumstoid arthritislu. These
are: indulgence in outdoofdpursuifs and sports, strong
control of all emotional expression, tendency to control
their human enviornment with a masochistic need to serve
them, overt rejection of the feminine role in women, selec—
tion of compliant and passive mates, The precipitsting
causes appeared in three constéllations: unconscious rebel—
lion against men, increased hostility and guilt feelings
previously latent, events forcing them to accept the
feminine role against their wishes. As a general psycho—

dynamic formulation of precipitating causes the author

13 R.M. Patercon, et al., "Studies of the Relation-
ship Between Emotlonal Factors and Rheumatoid Arthritis",
in American Journal of Psychiatry, Vol. 99, issue of

April, 1943, p. 775-78l.

14 A. Johnson, L.A, Shapiro and F. Alexander,
"A Preliminary Report on a Psychosomatic Study of Rheumatoid
Arthritis", in Psychosomatic ledicine, Vol. 9, No. 5, 1ssue

of Sept. 1947, p. 295-300.
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postulates a predisposing personality factor which develops
as the result of excessively restricting parental attitudes.
They have learned to discharge aggression through muscular
activity in acceptable channels: hard work, sports, garden-
ing and actively hesding the house. They alsc relieve the
restrictive influence of the consclence by serving others.
Recurrence of arthritis was observed when opportunities
for masochicstic service were diminished, followed by 1lts
subsidence when self-gacrifice was agailn demanded of them,

The authors bring our attention to two very impor-
tant facts concerning this research., The first 1s that
they are nct yet able to evalusite the etiological signifi-
cance of all of these findings, the second is that since
most of their patients were women, these postulates apply
to female cases only.

Howard Rome discugses another asgpect c¢f the
diseasel5. He claimg that an inherited condition that
mekes the tilesues react in a svecial way to certain

stimull develops into a specific personality pattern common

15 Howgrd Rome, "Neuromuscular and Joint Disease
and the Psychosomatic Approach", in Medlcal Clinic of North
America, Vol, 33, issue of Oct., 1949, p. I061-1069.
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to rheumatoid arthritics, and that the relationship of
stimull to muscles 1s shown through muscle readiness, abrupt
suspension of action, posture, etc.

Edwin Gildea has presented a paper 1in which he
proposes to reveal on the baslis of three psychiatric inter-
views some of the behavior patterns associated with the
following conditions: ulcerative colitis, hypertension,
hyperthyroidism, rheumatoid arthritis and othersl6. In a
well balanced table, he gives a summary of the distinctive
personality malsdjustments which have been commonly observed
in patients with various psychosomatic disorders in a number
of investigations, He also states two authors who have
found 2 negative correlation for a personality profile in
their studies, A third author 1s stated as claiming
immaturity as basls for the disease. For rheumatoid
arthritics he adheres to the women's personslity profile
as drawn by Alexander, Halliday, and Booth in which the
patient 1s revealed as lnhibiting hostlile aggressiveness

which finds relief by abnormal, self-sacrificing,

l6 Edwin F. Gildea, "Special Features of Personality
Which Are Common to Certaln Psychosomatic Disorders", in
Psychosomatlc Medieine, Vol. 9, No, 5, issue of Sept.-Oct.
1949, p. 273281,
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mas%ochistic helpfulness. These women are shown as tendlng
towards tomboy behavior in their youth and rejection of the
feminine role as they develop lnto adults, Conversion
hysteria and some compulslveness 1s considered to be
prevalent in these cases,

In another experiment, 532 patients with rheumgtaic
arthritis and 5%2 control persons compsrable in age, sex
and status were lnvestigated in regard to the significance
of a variety of factors widely alleged to be of etinlogical
significancelY. In 2ddition, an investigation of clinical
ratterne of the disease was simultaneously carried out.

The experiment showed that the alleged etlcloglcal factors
produced largely negative results, while the clinical
pattern of the dlsease was found to be in keeping with the
standard textbook descriptlon.. The investigators suggested
that further study of the effects of ccld and damp climate,
abnormalities of the peripherel circulatory system, &and

the relatlonshlp of pregnancy and memopause to the etiology

of rheumatoid arthritis be investigated., Thls investigation,

17 Report by the Sclilentific Advisory Committee of
the Empire Rheumatism Council, "A Controlled Investigation
into the Aetiologlical and Clinlcal Features of Rheumatoid
Arthritis", in British Medicsl Journsl, iscsue of April 1950,

T. (99-805,
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although carried out by medical men undoubtedly competent
in their fleld, did not seem to do Justice to all factors
that could be inveolved, Out of twenty-six areas investl-
gated only one was devoted to psychological factors and
even this was limited to events occuring shortly before or
after the onset of the dlsease.

Another very interesting study but of a different
order is that of W, Aronson, et al., titled, Placental

Serum Therapy for Rheumatold Arthritisls. This new com-

pound which follows closely on the heels of cortisone and
ACTH, both having been quickly relegated from the 'wonder
of! to the 'wonder about'! category, 1ls the latest drug
produced by the world of physiologlcal science in its attempt
to control the disease., 1In this experiment thirty-five
patients ranging from twenty-three to seventy-four years

of age, thirty of whom were women, were treated. All
patients had active rheumatoid arthritis. All were ambula-
tory. Most had received some kind of therapy previously

with either slight or no improvement., The result showed

18 W. Aronson, et al,, "Plscental Serum Therapy
for Rheumatoid Arthritis", in American Journal of Medical
Science, 1lssue of Feb, 1952.
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definite, though slow imprevement in eighty-five percent
of the patients. In nine cases an apparent clinical
remission which was limited to a period varylng from one
to six months was reported. There were four unimproved
cases and no complete remission,

Even 1f this new serum should prove superior to
1ts predecessors, the results of this experiment as well
as those derived from ACTH and cortisone can only be
attributed to a partielirelief of the symptoms and not of
the 1llness itse€lf, It is a well known fact that many
other therapeutic techniques such as hydro-therapy, infra-
red and short wave treatments given in conjunction with
curative massages are capable of the most outstanding results
which resemble total remisslon. But as experlenced above,
the eventual recurrence of symptoms serves only to empha-
slze and support our hypothesis of a deeper psychological
factor at the source of the dissase.

Because of the very recent birth of psychosomatic
medicine as a sclence and because of the very limited
number of people who have a working knowledge of i1ts opera—
tions, 1t was of vital importance to this study that it
begin with a review of the literature, This need was met
with first, by a brief statement of the works primarily
concerned with psychosomatic medicine in general, and

secondly, by the presentation of short summaries of those
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gtudies that have dealt speciflically with the etliology of
rheumatold arthritis. Through these, some knowledge of the
historical development of psychosomatic medlcine was geined
and & better understanding of the eticlogical problem of
rheumatold arthritlis wes obtained., Among the specific
works covered, 1t was found that rheumatold arthritis had
a positive correlation with character disturbances, environ-
mental stress in the 1life of the patient, inherited condi-
tion of reaction to certain stimull, James Halliday in
both of his studies favours a perscnality mske-up behind
rheumatoid arthritis. This theory is also supported by
both Johnson's and Edwin Gildea's studies., The Empire ,
Rheumatism Socliety through their studies found largelx
negative results in thelr search for psychological facfors
in rheumatoid arthritis, Finally placental serum represents
the latest drug to be applied with some measure of success
as temporary rellief from the disease,

The literature having been dealt with, our main
concern becomes a matter of choosing the best instrument
available to arrive at the successful conclusion of our

xork.



CHAPTER 11
INSTRUMENTS OF RESEARCH AND CHOICE OF SUBJECTS

Having gained some insight into our fleld of study
through a review of the literature, we are now in a posltion
to approach the next and perhape most difficult problem of
this study—the quest for a personal history lnvestigation
form suitable to fulfill the ultimate purpcse of this study.
The need for such a form 1s best illustrated by a brief
expos€ of our present medical history~form and the difficult
situation created through its neglect of the psychological
aspect of disesases.

Most of present day medical histories are highly
limited both in scope and in depth. In general their con-
tents revolve around & few specific questions such as age,
place of birth, citizenship, parental country of birth,
occupation and economlic standing. A few questions deal
with the immediate physical cause as well as with the time
and circumstances of relief from, or exacerbation of the
affliction, The family incidence of the disease is ususlly
reported on, and a few remarks added concerning the general
impression gained by the examiner from the patient's overt
behavior in cases of neurotic or psychotic derangement.
After one or more laboratory testing procedures, the case

bistory 1s usually considered complete., In this respect
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we quote Dunbar;

It 18 obvious that most errors in diagnosis and
treatment have a background in the history, In the
course of our early work on medical wards 1t became
clear that many of these were inevitable because
both the focus of the history and the method of his-
tory taking precluded any adequate evaluation of
psychic and somatic aspects of 1llness even in terms
of general therapeutic program. Inadequacles in the
usual medical hlstory were readlly apparent-.

Even i1f one considered our present form of medical
history sufficient to cover all those people affected by
diseases solely attributed to physicel causes, how does it
meet the challenge of an estimated one-third of the consulted
physicians! patients who have no definite bodily diseases
to account for their illnessesz? These people are looked
upon as rhysical or physiological mechanisms to be treated
by mechanical instruments and chemical injJections rather
than as human beilngs who should be treated as such.

The influence of emotlion becomes dlsconcertedly
evident to those who still stlick to the strictly organic
basls of a dlsease whenever a case of coronary occlusion is

met with, Thls attack 1is invariably precipltated by a

1 Flanders Dunbar, "Pgychosomatic History and
Techniques of Examination", in American Journal of Psychle-
try, Vol, 95, No. 6, issue of May 1939, p. 1277.

2 Edward Welss and 0.S, English, Psychosomatic
Medicine, Philadelphia, Saunders, 1943, p, xxiii-b6%7.
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psychological reaction to some disturbing event, yet, very
1ittle if any of this is shown on the history sheet, The
emotional circumstancesof the illness are thought of as
purely coincldental or at most acknowledged as having a
slight influence, The destructive effect of repressed
feelings, fears and anxieties resulting in prolonged muscle
tension or constant physiologicael disorders, as cleafly
shown in neurotics and in peptic ulcer patlients, are mostly
omitted in the case history. The often demonstrated situa-
tion in which the cause of a woman's allment does not lie
in herself but rather in the husband's perversity or impo-
tence, as the case may be, and that he is the real patient,
has yet to be lncluded in the medical files.

From the very beginning of this study, it became
quite evident that the success of this experiment rested
entirely on the outcome of our ability to produce, or at
least to find amidst existing medical literature, a history-
form much more elaborated than the present medlcal case
history type. A methodologlcal question arises as to what
1s the best history-form--the tool of this research--to
confirm the bagic hypothesis of this study. In order to
attain this goal, the various fields of medicine have been
combed and thelr procedures and methods of history-tasking
scrutinized for any valuable material that would help us

towards a better type of personal history form.
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Personal History Form

The results of our investigation show that although
a great deal of work has been done in the search for
psychological factors in psychosomatic dlseases, 1t was

only with the publication of Pgychosomatic Medlcine by

Edward Welss and 0.S8. English, that the first methodical
attempt at outlinling a personal history form covering areas
of psychodynamic affluence in the perscnal history of
individuals was made>, This form is divided into four main
areas of investigation, history of present illness, other
symptoms and i1llnesses, past medical and personal history
of infancy, childhood, and adolescence perlods, and the
family history of dlseases, tralts, etc, As background for
the history, a supplementary form is added to investigate
the followlng: birth and infancy perlod, sbhool history,
home 1ife, sexual development, religious attltudes, voca-
tional problems, social ad)ustment, marital history,

colncidence of psychological stress with onset of illness,

3 Ibid., p. 532-540.
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Another highly valuable type of personal history
recording 1s outlined by Flanders Dunbar in her book

Psychosomatlc Diagnoslsu. This form of history taking 1is

based on casual conversation, careful questionling and
comparison of statements with those taken in the medical
and social historles. These are supplemented by constant”
attention for sligns of exacerbation and tens;gp pf illness
in relation to the material gilven. -

A third form ls the anamnesls type of history
recording as developed by Felix Deutch5. Here the patient
1s encouraged to talk about himself and 1s guided by
questionsg or remarks formed with some of his own words,
thus stimulating him through hls own expressions for mater-
lal concerning the time and circumstances surrounding the
ongset of illness, This technlque has been accepted as guide
for all free—assoclation type of history teking. It has
been found particularly sdaptable to the investigation of
paychologlcal 1lnfluence accompanying the onset of the

dlsease in patients suffering from arthritis,

4 Flanders Dunbar, Psychosomatic Diagnosis, op.cit.,
p. 21-134,

5 Fellx Deutch, "The Assoclative Anamnesis", in
Psychoanalytic Quarterly, Vol, &, issue of August 1939,
P. 354-=302.




INSTRUMENTS OF RESEARCH AND CHOICE OF SUBJECTS 2l

The global result of our effort was & personal
history-form obtalned by combining the three main types of
history taking Jjust outlined above, and adding our own
contribution drawn from diversified flelds of investigation.
For the purpose of clarity in the presentation of the
history—form, we have divided the material thus obtained
into two: hypotﬁgtical‘sections, the physlcal case history,
and the nsycﬁaéenic case history. But because of the
1nvol§ient and interaction of the psychic and the physical
within the same affliction, 1t is preferable not to group
these two areas of research under separate headings in the
actual construction of the form. A copy of th;s form is
given in Appendix I of this thesis,and its«aﬁélication is
dealt with in Chapter III. |

The Physical Case History

This subdlvision, as previously mentioned, 1is

IVIRTELY

purely(hypothetical\bs far as 1ts actual aprlication 1is
concerned*\mﬁaéu;ithin this concept enters most of present
day medical history data plus additional material on the
physical aspect of the individual which has hitherto been
more or less ignored, and which we have considered essential

for a thorough investigation of possible factors responsible

for rheumatold arthritis,
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The main approach to the investigation of thils
history is centered around the 1llness as 1t 1s concelveqd,
observed and related by the patient himself. It covers
the cause, time and circumstantial setting of onset, relief
and exacerbation of the dlisease,

Very close attention 1s paid to the possibllity of
emotional upsets such as personal frustration, financlal
difficulties, anxlieties, worries, gullt feelings or death
of a loved one that might have colncided with the onset
and relapses, A complete chronological account of the course
of the disease from the very first symptom through to a
detailed description of all modifications in location,
gseverity, rellef, relapses was taken, Other illnesses
paralleling the dlisease were inquired about.

In the secondary approach, as for most of the
physical history, we have followed closely the questionaire
form as well as the material content of Weiss! history form
outlined earlier in this chapter, In thls second approach
then, a systematic enquiry of all specific physical areas
covering past and present symptoms and illnesses in any
shepe or form, other than rheumetoid erthritis, was followed
and recorded along with the major details of each.

A third approasch divided the life span of the
individual into four main periods—-prenatal to sixth birth-

day, sixth to fourteenth, fourteenth to twenty—first, and
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twenty-first up to the present, Each of these periods
corresponds directly with the four great periods of physi-
cal, mental and personality development. Within these perilods
an attempt was made to take~in account all injuries, 111-
nesses, handicaps, achlevements and weaknesses whether of a
physical, mental or personality nature.

Finally, the last approach to the physlcal history
was made through the family history of the patient-—early
relationship with home environment, parents and siblings,
family history of diseases from grandparents down (with
special emphasis on the father's and mother's physical and
emotional health), the number of giblings and their influ—
ence on the patient's l1life.

It will be noted that the physical history contsins
several questions that should normally fall under the head-
ing of psychogenic, but it will also be noted that most of
these questlons may also be answered quite readily., Our
main concern in subdividing the personal history was to
separate those questions that could be answered more or less
with & yes or no response so that they might fit in the
pattern of the controlled interview, to be dealt with in
the next chapter. Since the psychogenit history covers the
more persenal and dynamically loaded areas which in most
cases cannot be enquired of through direct questioning,

this sectlon, which 1is dealt with presently, was made to
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correspond with the conversational interview, also deslt

with in Chapter III.
The Psychogenic History

This part of the form was the gulde whlch was
followed to prevent us from wandering too far from our
subject‘or froh omitting important questions pertaining to
i1ts various areas. For the application of this part of
the history a modified form of Dunbar's semi-free-agsocia-
tion interview was followed with particular emphs&ssls on
the method of_Felix Deutch. Both of these have been pre-
cented earlier in this chapter, The material aspect of
this section wgs derived in great part both from Welss and
Dunbar's history forms,

This part of the form covered six main aspects of
the individualls ﬁrivate life--religious life, vocational
interest, socilal adjustment, sexual development, marital
history and finally & miscellaneous subdivislion which
oriented the conversgation to any other problem that the
patient might wish to dlscuss. Because the history-tsking
technique of this part of the form is discussed at length
in Chapter III, the psychogenic history will be considered
closed for the moment, and the remainder of this chapter
wlll be devoted to the presentation of the procedures

followed in the selection of subjects for this research.
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Choice of Subjlects

In this experiment the sample was as representative
of the general population as could be under the clrcumstances
end availability of)patients for the work. The wide range
in cultural background arising from an evenly divided
population of French and English speaking elements found
within the Ottawa area, seemed to afford an excellent field
of work., In order to take full advantage of this factor,
the Otta&a General Hospital (a totslly bilingual institute)
was the most appropriete for the selection of our subjects.
Since practically all major experiments on rheumatoid
arthritis were carried out with female patients only, it
was eseential that at least one half our subjects were e
male patients. To obviate all possibility;o f subSﬁétivf%y
in the choice of subjects, the selection itgelf was left
in the hands of three people, a clerk, a nurseﬂaﬂﬁfﬂﬁ L
physician with the stinuletions that half qgﬁﬁham'be malee
and epproximately half of the sub ”??:nch speaking and
the other half Eng{isgdgpseffggfwjjﬁzjird necessary restric-
tion imposed on the cholce of subjects called for a maximum
age 1limit arbitrarily set at fifty-rine, so that the early
history of both the patlent and the disease might be given
with more preclsion. A list of subjects having been made,

1t was submitted to us for a final check-up as toc its
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suitability, along with an individual account for esch
subject chosen.

From the original list two names had to be deleted.
This move was necesitated by the fact that over half the
women patlients submitted were spineters, thus creating a
relatively greater proportion of spinsters to that of
married women.

Although no hard and faet rules were layed down,

a graduated representation in the following was asked for
snd obtsined: age, twenty-five to fifty-nine (one over);
stage of disease, mild to advanced; duration of disease,
from short to long standing. Finally, in order to meet

the critical attitude of experts, who claim a high percen-
tage of neuroticism among subjects assisting at clinics,
approximately one-third of our semple was chosen from a
list of private practiee cllents and according to the rules
mentioned sbove,

Following the review of literature in the first
chapter, we have continued our presentation with a discus-
sion of the many inadequacies to be observed in today's
medical history-taking forms particularly as 1t concerns
the psychological aspect of diseases. After a brief review
of history outlines most closely sllied to our purpose,

a detslled presentation of our personal history form

derived from a combination of Weiss' and Dunbar's and our
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own contribution was proceeded with, For purposes of clar-
ity the form was divided 1into two sectlions called physicel
history and psychogenic history. And finally, the procedures
adopted 1n the selection of sublects for the experiment

were discussed, The zctual appliecation of this form remalns
to be presented, and will be dealt with in the interview

which 1s the subject matter of~€Hapter III.



CHAPTER III
INTERVIEW AND ITS ANALYSIS

It 18 not sufficlent to have a good instrument to
accomplish a good job, 1t 1s equally important to know how
to use 1t in order toobtaln maximum results, Being aware
of the inherent difficulties associated with the clinical
investigation of etiological facters in dlseases, and the
delicate oblectivity—~subjectivity situation arising whenever
two\people meet to dlscuss a problem, the following pages
present a complete report on the methods adopted and the
procedures followed in the application and administration
of the personal history form. This 1s a prerequisite to
the proper presentation of this work,

It has been our duty in this research to determine
as closely as possible the part played by the mental and
emotional factors for each individual patient concerned.
This information could possibly come only from the patient
himself and his reaction to the enquiry, and through obser-
vation of his physical and social environment. This called
for the development of techniques and methods quite differ—
ent from those in common practice. The most important of
these would be the two main interviews given to each indivi-
duzal patient, the controlled and the conversational inter-
view, over which we have extended the material content of

our personal history investigation form,
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The. reason for presenting the two interviews as
separate entities was to differentiate their individual
purposes within the personal history investlgation. Where
Welss, as seen in Chapter II of this study, favors factual
data obtained from direct questioning, sand Dunbar rejects
this type of enqulry in favor of the conversational method,
we have attempted to meet the necesslity for factual data
by basing our controlled interview on Welss! direct ques-
tioning method, and to investigate the dynamic background
of the disease by followling 8 simplified form of Dunbar's
free-assocliation interview in our conversation interview,.
A detailed account of the different procedures followed
and the varlious methods adopted for each of these two msain

interviews follows immediately.
Controlled Interview

This interview adheres closely to the questionaire
form in which the questions &are presented in a clear cut
fashion, and the answers given in as few words as possible,
In order to clarlfy the more amblguous responses, the use
of five or six acceptable probing phrases such as, "Why,
When, What do you think, How often, How did you feel", were
found necessary in order to establish concretly the duration,
inteneity and frequency of the illness. But in all our

enquirlies, even in the most delicate sexual fields where
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acute tact and subtle manoeuvring 1s the sine qua non of

of success, one thought was kept constantly in mind—-to be
as objlective as possible, and to avoid all subjlective
influence on our part.

The first and foremest essential to an interview
is without a doubt the rapport which must be established
between the examinee and the examiner in order to gain the
full confidence of the person examined and to convey to him
the moral certitude of the examiner's genuine interest in
his particular problem, This can only be att&ined through
the careful planning of interviews in so far as the time,
place, means and convenliences dictate,

For all patients, including the ten who attended
the hospital clinic, 1t was declded to hold the controlled
interview at the patient's own home. The original purpose
for thls move was to establish a friendlier rapport by mak-
ing the firet contact with the patient in familiar surround-
ings away from the formal atmosphere of the hospital. In
this way we did develop a person~to-person relationship
which in most cases would have been reached only after
geveral interviews at the hospital,

The success of this new departure from the regular
medical pattern of research was not limited to our original
expectations. As lmportant perhaps as the friendlier atmos—

phere created was the invaluable insight gained at the very
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source of most psychological problems through an actual
contact with the patient's private world--~the home condi-
tion, finencial and social setting, marital partner, parents,
children, relatives and friends. In this way the technlclan
became intimately involved in the dynamics of the patient's
family life, and both were better prepared to enter into
discussions of the patlent's personal problems . This
precedent within the actual procedures of medical research,
although obviously too laborious for application to every
day case~study of psychosomatliec illnesses, was found to

meet a very necessary need within the procedures of our
study.

A second advantage to thls home interview was the
additional information provided by other members of the
family. It might be added that, for obvious reasons, only
the physical hlstory sectlon of the personal form, and
those questions of the psychogenic section which 414 not
bear a private charactq; were enqulred of. Also because
the explanation of purpbse behind the enquiry and the

creation of an idesl qogkiqg rapport took as much as half

e T

an hour in some inetances, the usual one hour veriod was
extended to a minlimum period of one hour and a half when-
ever possible. Thls step was more than justified through
the greater bonds of confidence created by the added expres-—

sion cf self-concern, on the part of the examiner, to the
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personal aspect of each individual case.

Finally, the greatest objection to the home inter—
view 1s its abnormal time consuming factor., Taking all
eventualities into consideration, two home interviews
might easily represent a whole day's work,

In a study such as this to know the symptoms or
even the basic factor for a disease is one thing, to
understand the reason for its progress, relief and relapses
1s quite another. Welss illustrates the importance of the
second aspect by saying:-

When the emotions of the patient are ignored,

and hate and fear are left to exert their toxic
effects upon the body, then medical care, for all
its accomplishments will never be truly
scientificl,

With this in mind we will now proceed with the
detalled analysis of the procedures we have followed in

the conversatlonal interview-~the key to the personality

dynamics affecting the course of a disease,

1 Edward Welss and 0.8, English, Psychosomatic
Medicine, Philadelphia, Saunders, 1943, p.507
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Conversational Interview

For reasons of privacy and freedom of expression
the conversational interview for the clinlical cases was
held at the hosplital where an examination room was put at
our disposal, and all procedures were carried out behind
closed doors., As thls usuelly extended quite beyond the
hour period, the room was suprlled with an adjustable
couch. Since it is possible to reach an asdvance stage of
mental and physical relaxation when undergoing a physical
therapy treatment, we took advantage of this factor by
administering radient therapy when the conversation
favored 1ts application. For this same reason also the
couch was made use of, except in cases where the individuasl's
attitude contra-indicated it. This second interview took
place at any time from two days to three weeks following
the controlled interview, but only after the latter one
had been closely examlned for content and weaknesses,

For lack of better facilities the second interview
with the private practice cases was carried on at the
patient!s home simultansously with the administration of
a radiant therapeutic treatment, Strict privacy was the
prerequisite to these interviews, Whenever some doubts
arose as to the adequacy of certain factors concerning the

interview, whether of personal or environmental origin,
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the procedures were tactfully suspended and another appoint-
ment arranged. All patlents were given at least the two
main interviews and severel of them underwent a third one.

Due to the fact that the interest of these people
can only be maintained for about two interviews, whether
long or short, 1t was found preferable to have the first
two interviews cover as much ground as possible so that a
third one might at most clear up the contradictory state-
ments within the history 1tself as well ag the more 4diffi-
cult passages of the dynamically important areas. The
actual interviewing time for each patient averaged three
and a half hours,

The conversational interview may be called both
directed &and free conversational., It 1s directed in as
much as the patlent is guided to certaln doubtfull areas
already dealt with in the first interview, and again as it
covers apeclifically the social, sexual and marital life of
the patient, It 1s free 1n that dilscussion of these sub-
Jects as well as other personal problems was encouraged
and carrled on to any degree and as long as the patient
wished in a last effort to discover psychodynamic implica-
tions within the dlsease. It 1s appropriate to restate
what has often been mentioned in this study--it 1s not only
to dlscover traumatic incidents or 1life situations parsllel-

ing or at the base of the arthriticcondition that we have
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undertaken this work, more important to this research 1s
the ability to discover how the incident fits in the pic-
ture and why the patient has reacted to it the way he did.
If this is found then we would have the key to the funda—
mental problem of his personality dynamics,

In this experiment as in many others, particular
attention was paid to the fact that few patients know what
is important to tell or not to tell, Or they may not have
noticed, or may have forgotten some important fact concern—
ing the disease. Moreover, they may wish to forget a cer-
tain event due to painful assoclation with it. By encourag-
ing the patient to speak freely about his 1llness, his
family, his work, many elements were recalled or corrected,
and many delicate situations were relieved.

Two important sources of information investigated
were the muscle tension and nervous reaction evoked by
certain questions, and the patient!s dream material and
its relationship to his personality profile, e.g. a man
whe to all concerned presents a picture of the submissive
type, but at the same time rerorts dreams of violent con-
flicts with his human environment, may be a likely candidate
for hypertenslve cardiovaescular disease or even rheumatoid
earthritis.

The pseudo hereditsry factor—-a condition in which

a person who has been more or less emotionally traumstized
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by witnessing the disastrous effect of a particular disease
on a loved one, reactse to it later in 1ife by adopting 1ts
symptoms in an unconscious defence against some frustrating
gsltuation—-~wes closely investigated. The symptoms were
also studied for possible defense to strong confllcts, and
the patiente insight into his own reaction was checked for
an advanced case of malingering. In this connection the
chronological correlation of major stresses and other
1llnesses with the onset and sxacerbation of rheumatoid
arthritis was clogely examined.

It should be emphasized that extreme cautiocn was
practiced whenever dealing with sexual activitlieg within
the privete l1life of the individual. This particular care
wes not necessitated by the importance attached to the
sexual fileld 1itself, but rather because in this sphere the
patient can easily be emotionally shocked into an aggrave-
tlon of the illnegs or into a negative attitude towards
posslible future psychotherapeutic measures.

In our quest for underlying emotional factors,
particular attention had to be pald to the maximum depthe
beyond which the patlentfs personal integrity could beccme
dangerously involved, This care was intensified whenever
the danger of exposing the patlient to a sudden insight of
hls baslic psychological problem, which rationalization had

kept hldden as a natural protection against too great an
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emoticnal load, was increased, Eailuré’tofﬁgké 1n?3{
account the fact that a physical defect may serve %fcompen—
satory role for a neurotic symptom or a psychotlc)%rait

can prove disastrous and even fatal in such casesfwhere

the patient 1s not physically or psychologically capable

of weathering the emotional shock.

A last point to deal with is the advisability or
inadvisability of note—~taking during an interview, It 1is
recommended by some authors that the actual interviewing
be conducted without the help of guiding forms or note~
teking, but that a complete report of the interview be
commitsed to writing after the patient has left, We did
not followsthis suggestion for two valid reasons. The
first 1s the universal human failing of doing away with
monotonous work as quickly as possible, the second is the
difficulty of reproducing accurately the small but possibly
significant details of the conversation. In thiswork it
had been hoped to record the entire interview on tape and
to transfer it to writing afterwards. Although this is an
1deal way of recording an interview without affecting the
inter-personal relationship factor, unfortunately, the
condition of work forced us to abandon all attempts to

follow thils procedure in the study.
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In this chapter we have dealt with the necessity
of knowing how to carry on an interview so as to avoid the
objectivity-sublectivity difficulty, and the best ways and
means of getting at the emotional factors involved in the
patient's 1llness., A controlled interview following the
lines of the questionaire form is administered in: the
patient's home where a friendlier rapport may be established.
A conversatlonal interview based on Dunbar's semi-~free-sssoc-
lation interview followed,; and is given in conjunction with
physical therapeutic treatment to facilitate relaxation.
Attention 1s focussed on the dreams, muscle~tensions,
pseudo hereditary and insight factors accompanying or
influencing the course of the disease, With this said
and done, the next step leads us directly to the actual
data obtained through the interview and the application
of the personal history form, and with which we are about

to deal in our next chapter.



CHAPTER IV
ANALYSIS OF DATA

With the knowledge acqulired through the review of
literature and the detailed analysis of the instruments
used, the subjects chosen, and the interview procedures, we
are now fully preparéd for an itemized presentation of
results obtained through this study.

From the personal history form found in Appendix I,
a number of items which seemed to bear a particular interest
to this study have been selected and given in table form
in order to present a more comprehensible picture of the
dynamically Aimportant material found in our study.

In the tables 1t will be seen that certain areas
have beegxcﬁgggﬁlhed ;pﬁaraefkthat‘quiék reflerence may be
made to theé. fhese éréés have 5een singled out either for
thelir actual contribution as significant material in the
support of our hypothesis, or as secondary meterial of
particular interest to thie study. An attempt was made to
have the qualitative terms as uniform as possible but not
80 rigid that 1t would take away any of the actual color
from the answers. The words that have been used were for
the greater part the words used by the patient in describ-
ing a conditlon or sltuation. In the few cases where this
was not possible the word most appropriate to the thought

was chosen. Some of the words and abbreviatione used in

the tables are glven on the next page. The others are more
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or less self-explanatory. For better informatlon concern-
ing the questions themselves the reader is referred to
Appendix I of this study.

Some of the words and abbreviations used in Tables I

to III are listed below:

- No findings infect. Infection

X Bad condition mo. Months

XX Very bad condition pneumo, Pneumonla

XXX Extreme condition quite More thsan average
b. Brother rh.fever Rheumatic fever
constip., Constipation S. Sister

dizz. Dizziness V. Very

frustr, Frustration w. Work

indiff. Indifferent

In order to complete the information given in
Tables I to IV, an itemized discussion of specific areas
will be presented in thelr order of importance, i.e. the
most significant area will be dealt with and followed by
the second most important, etc, A general discussion of
the non—-cignificant material will close the presentation
of data.

The first significsnt factor to come out of this
study is given in Table I, question number 6, "position of
patient". This position is in relation to the chronologi-
cal age order of the patient in respect to the other children
within the famlly group. Through this question it was

found that nine out of sixteen patients of the experimentsl



TABLE I.,- ITEMIZED PRESENTATION OF PERSONAL DATA
FOR SIXTEEN PATIENTS AFFECTED WITH RHEUMATOID ARTHRITIS

Case 1 2 3 y 5 6 7 &
Particulars

Age of Patient 4o L9 38 37 U9 55 70 38

Sex of Patient male male male male female female female female
Mode of Onset sudden sudden sudden sudden gradual grsdual gradual sudden
Cauge of Illness Rh.Fever ? gccident heavy w.,lilver worry ? Rh,W¥ever
Siblings 4n.1s. Lp,1s. 1b.ls, 2b.3%s. 2b.3s. 1b.5s, 2b, U4s, 5b.2s.

eldest eldest

Position of Patient youngest youngest youngest eldest eldest eldest

Other Symptoms -
Headaches
Eyes

Nose

Ears )
Teeth -
Throat -
Tonslls . - TOXX - "

» oM
i
1

|
U |

»

i

R
Loy
s
IR
4
!
I

Miscellaneousg .
Night Sweats XX - - -
Asthme and hsay fever XX Tw X I
Bronchitis = = L=
Cardiac pailn, palpit. X " X X

|
[ - I

I
1

Appetite - ",
Digestion - -
Bowels - X %,
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TABLE I.- ITEMIZED PRESENTATION OF PERSONAL DATA
FOR SIXTEEN PATIENTS AFFECTED WITH RHEUMATOID ARTHRITIS

Case 9 10 11 12 13 1L 15 16

Particulars

Ege of patient by 49 hp 59 41 39 34 30

Sex of Patient Male Male Male Male Female Female Female Female .
Mode of Onset Sudden Sudden Syidden Gradual Sudden Gradual Gpradual Gradual
Cause of Illness Nil Hardwork Straln HardworkBursitis Surgery Worry Doubtful
Siblings 9b.Us, 3b.2s. 9b.7s. b.2s. 2b.3s. 7b.5s. 1lb. 4s. 5b.2s.
Position of Patient _5th Hth 3th th 5th &th youngest 2nd
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Headaches
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TABLE II.~ ITEMIZED PRESENTATION OF PERSONAL DATA

FOR SIXTEEN PATIENTS AFFEOTED WITH RHEUMATOID ARTHRITIS

Case 1 2 3 4 5 6 7 g :
Birth and Childhood

Type of Birth normal normal normal normal normal normal normal normal
Mother's Condlition good good good good good good good depressed
Breast Feedlng yes yes yes yes yee yes yes yes
Bladder control good v.late good good good good goecd geod
Fears nil some nil nil nitemare nil quite dquite
IntellectualAchiev. poor poor good poor v.good average average good
Hobbles nil nil nil nil nil nil nil nil
Delinquency nil nil truancy truancy nil n¥l nil nil

Home Atmosphere good good good good v.good good bad bad
Diseases

Measles yes yes yes yes yes yes yes yes
Whooping Cough yes yes nil nil nil nil nil nil
Mumps nil nil nil yes nil nil nil yes
Colds and Complicat. pneumos’ nil pneumo. pneumo. pneumo., pneumo, average frequent
Personality and Behav.

Ambitious indiff, indiff, indiff. Aindiff. very indiff, yes very
Worry nil nil nil nil some v.much quilte v.much
Timidity v, shy some very shy very very very some
Self-consclousness yes nil yes yes nil gome gome very
Nightmares nil nil nll nil gome nil some quite
Bed-wetting nil to 17yrs.nfil nil nil nil nil nil
Nail biting nil nil nil nil some nil nil nil
Anger nil nil yes nii nil nil nil nil
Suppressed Hostility yes sometime always v.v.much nil ? nil nil
Phgsical Activity v.much average quite hard wk.average average hard wk, hard wk,
Number of Frlends many 1-2 animals normal 6-7 many 23 3l



TABLE II.~ ITEMIZED PRESENTATION OF PERSONAL DATA
FOR SIXTEEN PATIENTS AFFECTED WITH RHEUMATOID ARTHRITIS

Case 9 10 11 12 13 14 15 16
Birth and Childhood

Type of Birth normal normal normal normal (normal premature normal normal
Mother's Condition good good + nervous normal ‘worried twins worried v.nervous
Breast Feeding yes yes yes Yes yes nil yes yes
Bladder Control good late good late good good good good
Fears some extreme nil timid gulite ? some v.v.bad
IntellectualAchiev, v.poor fair good fair superior v,poor fair v.good
Hobbies nil nil nil nil nil knitting nil nil
Delinquency nil nil nil nil nil nil nil nil

Home Atmosphere good good good bad ? ? good v.good
Digeases

Measles yes yes yes yes yes yes yes yes
Whooping cough yes yes yes yes Yes nil nil nil
Mumps nil nil yes yes yes yes nil nil
Colds and Complict. nil frequent nil pneumo, jaundige nil nil pleurisy
Personallty and 3ehav,

Ambitious indlff, Aindiff. 1ndiff. average very average 1indiff, very
Worry nil nil nil v.much yyhueh fin&nclial extreme qulte
Timidlty quite extreme v.very v.very qulte quite qulte v.much
Self-consclousness very extreme nil v.much v,much qulte v.v,much v.much
Nightmares some some nil many nil nil nil v.frequent
Bed wetting nil to 6yrs. nil to 10yrsnil nil nil nil

Nail biting nil yes yes nil nil nil nil nil
Anger yes nil nil nil v.easy nil nila-. easy
Suppressed hostility v.much  v.much nil v.much v.mdch nil v.omuch nil
Physical activity hard w, hard/w, average v.,hard w., v.,active hard w, v.active hard w,
Number of Friends nil 1-2 many 1-2 many few 2-3 -3



TABLE III.- ITEMIZED PRESENTATION OF PERSONAL DATA
FOR SIXTEEN PATIENTS AFFECTED WITH RHEUMATOID ARHTRITIS

Case 1 2 3 y 5 6 7 g
Sexual Development

Age of sex interest 17 15 18.5 12 16.5 ? ? 13
Parental attitude average &verage Vv, poor poor poor ? vV.poor good
Opposite sex relat. v.shy shy good ? shy good shy good v.shy
Age at first love 17 20 20.5 18 18 none 18 21
Number of loves wife 1l & wife 3 3 2 or 3% none several husband
Maritsl

Length of courtship 2 yrs. 10 mo. 9 mo. 11 mo. 1 yr. nil 4 yrs & yrs.
Patient's age at marr. 20 27 25 24 26 30 29
Partner's age at marr, 23 70 27 26 33 31 29
Hezlth of partner fair fair v.bad good v.good good good
Pregnancles(children) 7 6 1 3 3 1 1
Sexual Difficulties nil nil nil yes nll nil nil
Infidellty nil nil nil yes nil nil yes
Disgsparity of age 2 7 3 1 10 nil nil
Compatibility bad bad bad v.bed good good bad
Miscellsneous

Hobbles, recreation bowling nil nil nil cards nil nil nil
Operations,injuries nil rupture meniscus accident ptoses nil nil nil
Past occupation highway taxi clerk trucking h.wife tel.oper., h.wife clerk
Present occupation taxi carpenter clerk trucking h.wife nil h.wifec H.wife
Satis., with work ves yes goubtful yes yes yes yes yes



TABLE III, — ITEMIZED PRESENTATION OF PERSONAL DATA
FOR SIXTEEN PATIENTS AFFECTED WITH RHEUMATOID ARTHRITIS

Case 9 10 11 12 13 14 15 16
Sexual Development

Age of gsex interest g 20 25 17.5 17 17 15 17
Parental attitude poor poor v.poor v.bad fair poor good good
Oprocite sex relat. shy v.v.shy good? v.v.shy good good good shy

Age at firat love 21 23 25 19 16 none 16 nil
Number of loves wife wife Yy wife husband 2 I nil
Marital

Length of courtship 3yrs 9mo. 2yrs 8yrs 10yrs nil Yyrs nil
Patient's age at marr. 24 P2 38 27 28 oy

Partner's age at marr. 23 26 ol 25 25 27

Health of partner good v.good v.good good good v,.good
Pregnancles(children) 7 1 1 6 1 2

Sexual difficulties nil nil nil nil yes nil

Infidelity nil nil nil nil nil nil

Digparity of age 1 2 10 2 2 2
Compatibility good perfect v.good good good v.good
Misgcellsneous

Hobbles,recreation nil nil bowling nil bowling nil sporte crochet
Operations,injurles finger miniscus nil toe leg,arm feet thyroid thyroid
Past occupation lumber farm mill w, foundry sect. hospitsl machine machine
Present occupatlon lumber labour raliway merchant nil housmeld operator

Satis. with work good v.v.sat., good good good good good good
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group were either the oldest or the youngest child in their
femily group. Although this fact may not be important in
itself, when one considers that the number of children in

the individual families for each subject of the experimental
group ranges from & minimum of six to a maximum of seventeen,
with an average of eight children per family, this item

takes on.significant importance in the support of the hypoth-
esls for a.psychologicel basis in rheumatoid arthritisl.
Furthermore, if. one considers the fact that case number six-

teen, who,. although the second child was the eldest girl

in a family of ten and who, due to environmental factors

.

carried all the worries and responsibilities of an eldest .
child. And the reverse is true of case number ten, a man,
who although the second youngest of six children was in fac@
and for all purposes regarded as the baby in the home, the
statistical significance of this ltem takes on overwhelming
proportions. In the first place 56.3% of the cases were
either the eldest or youngest, and in the second place

68.75% fell in this group, whereas only 25% would normally

1 Because the sample was deliberately selected with
certain biases, 1t was agreed with technical advice that
the data here could not be readily examined statistically.
Neverless, taking these biases into consideration the item.
"Position of Patient" was statistically evaluated and found
significant to the two percent level with the t technique.
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be expected to be found., The reason we are referring to
these two cases as belongling to the youngest-eldest group,
will be quite evident and not only Justified but gctually
shown as such, due to the above mentloned family clrcum-— -
stances, by the dynamic interpretation dealt with in the
next chapter,

A gecond but perhaps still more important aspect,
since 1t adds to the significance of the first factor Jjust
presented, and at the same time affords a preliminary glance
into the dynamic interpretation of the basic hypothesis of
this study, is found under question "Sex of Patient".

If cases eleven and sixteen, as mentloned above, are included
it will be noted in this respect that five of the eight
women in the experimental group were the eldest child of
their respective families and that four of the eight men

in the same group were the youngest. In the case of the
women one of the remaining three was the youngest, and in
the case of the remaining four men only one was the eldest
of the family. Impressive as the eldest—youngest group

may be statistically, its importance takes on a fuller
meaning and still greater value when considerstion 1is

given to the sex pattern within the main group itself,

Where the chances of getting 6&,7 of the patients to be
elther eldest or youngest are rather small, those of getting

members of a specific sex within that same group to fall
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consistently at one end of the group while the members of
the other sex qulte as consis?ently fall at the opposite
end, as they do here, would indeed be a rare possibiligy.

A third item also ofigreat statistical and dynamic
importance within this area is presented in the fourth
question "Mode of Onset", tﬁe answer to which, not only
supports our maln hypothesis but leads directly to the

e
dynamics behind the personalilty make-up of the arthritic
patients as.a group. In response to this query it is found
that seven of the eight men have answered "“sudden'" while
six of the,elight women answered 'gradual". It might be
added that the onset of case fifteen, a woman, was marked
"sudden" only to adhere to the letter requirements set for
this study. Actually the patient had chlldhood rheumsatic
fever involving the knee Jjoints from which complete remis-
gion was obtained at the age of eleven. The onset of the
present 1llness was placed at thirty—one, and was definitely
gradual. Here agaln the possibillities of attributing these
results to a chance factor alone 1s rather small and there—
fore, again we are forced to seek the answer through an
explanation of the dynamics within the personality meke-up
of the patients themselves,

Two other factors that might be mentioned as belong—
ing within this area are ambition and worry. Both of these

also follow the eldest-youngest pattern already presented.



ANALYSIS OF DATA 50

In the case of "worry" only one man out of eight stated that
he was apt to worry at times, while seven women expressed
strong tendencies.to worry for other reasons than financial
problems, Although one might be sempted to say that this
state can be expected in women, 1t is interesting to note
that at least three of them stated worry as the cause of
their i1llness. In the second case "ambition" seems also
the prerogative of women. With the exception of one man
who expressed himself as average in ambitionnone claimed
this characteristic as part of their personality make-up,
while six women characterized themselves as ambitious.

The crilterion for this evaluation was the attitude of the
patients towards attaining success in thelr school work

in general, and 1n a lesser degree, their attempts at
bettering themselves or thelr environment in later l1life,

A second area of particular interest to this study
is found under "Sexual Development"'. The most important
factor discovered in this field is the fact that five out
of the eight men marrled women at least two years older
than themselves. An attempt was made to establish the
significance of this item through official records of the
territorial district concerned but this was not found
possible, Nevertheless lts value as personality dynamic
material cannot be overestimated in the appraisal of

personallity make-up of arthritic patients as a group.



5o
{ . W »&'“ i
P
] n
o \ a3

. : ”
ANALYSIS OF DATA ‘\’ ™ e 51

! R
o At
—— I >
" A

Within this sphere also ;xnpgl%ﬁglffant to note
that although all married, theﬁé; t qﬁh averaged approx-—
imately twenty years and six mo hs of age when they began
courting their first steady gifl friend (by steady we
understand going out with the same girl a few times a week
for at least three monthe--none of them were college men).
A.third point of interest in this fleld is the fact thas
only two of the eight women described themselves as defil-
nitely shy with the opposite sex, while three of the men
expressed themselves as shy, one as very shy, and two as
extremely shy with the opposite sex. A fourth point is the
fact that four of the eight men married the only girl with
whom they had gone out for any length of time.

Finally & lest but basically the most extensive
factor to come out of this study 1s the universal expres—~
glon of lack of self-confidence and self-assurance on the
part of all patients, Thirteen of the sixteen patients
desceribed themselves eilther as very timid er very self-
consclous while the other three expressed themselves as
such but in lesser degrees. A better and truer picture
of this lack of self-confidence may be had through a short
perusal of some of the case hlstorles as given by the patients
themselves.

Cage number l2-male 59 years old:

"I was very shy with the opposite sex. I would go to
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parties and sit in the stairway all night rather than ask
someone to dance. When I was double-crossed by a friend
in a financial deal involving my family's only flnancial
security at the time, I only told him that we should part,
but still kept & nodding friendship. All my life I have
suffered from financial anxiety."

Case number 3%-msle 3& years o0ld:

"When I married at twenty-six, eight of my in-laws moved

in on me and, although a parent was still living but quite
neglectful of his duties, was forced through my wife's insils—
trece to teke over the responsibilities for their financial
securlty as well as thelr educational upbringing. Presently
one of the sisters dominates the whole family situation,
dictator type. My wife has always tried to control my whole
1life. A few years after marriege our sexual 1life hed been
greatly altered and mostly repressed",

Case number 10-male 49 years o0ld:

"I was eighteen when I left for the States, I found it
pretty hard out there, alone,even though my brother lived
close by. I was very shy, that is why I did not go out with
girle 2t all until I was over twenty-two years old and ewen
then my only date was with a girl.im her first year at

high school, As & child I was very timid and fearéd
darkness very much. I bed-wetted until up to school years

and practiced nail-biting. I had all kinds of fears.
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I have had nightmares all my life and have been greatly
affected by them., My school records were very good and
my superiors are always very very satisfied with my work,

Case number Y-male 3% years old:

"I was very shy and held back in my youth. My wife wears
the pants at home, We have sexual intercourse once ot
twice a month but only when she wants; although I have good
reason to believe she has extra-marital affalrs quite often
when I'm not at home. What do you think I should 4o
about that? At dwealy.cu years of age I had my first
sexual experience when I was seduced by a girl who had had
a great deal of experlence 1n this field."

Other areas of general interest which might be
brought to attention are the following:

1. Suppressed hostility which is closely allied to
fear and timidity was a strong feature in seven out of the
eight men whereas it scored only two posltive answers for
the women.

2. Bed-wetting, this was met with in three men only.

3. 8ix of the men had had or still had either asthma
or bronchitis, evenly divided. Two women had bronchitis
and one had hay-fever.

4, A1l of the patients were breast-fed and all had

good apvetitec
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5. With one exception all had had measles,

6. Fourteen had had rather bad teeth before they were
replaced with dentures,

7. Nine had theilr tonsils removed,

8. Although "night sweats"and "heart palpitation" were
often mentioned this situation was reported as due more
to the medicaments rather than to natural ocaugee.

9. Eleven of the patients claimed to have been greatly
active particularly in their youth, but for seven of them
1t was all hard work and no play. Only two women were
active in sports in their childhood,

10. Finally, the causes for exacerbation seemed to be
eventy divided between frustratlion and the weather condition
but both were of short durstion—-~one or two days. The
ma Jor causes for the disease varied a great deal but three
women attributed 1t, at least in part, to worry while three
men attributed it directly to hard work in all kinds of
damp and cold weather,

In this chapter sixty-seven items of particular
interest to this study have been selected from the personal
history outline and presented in table form for better
comprehension and easler assimlilation. Following these,

a detalled presentation of three dynamically important
areas was given, In the first instance an attempt i1s made

to 1llustrate:
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1. The significant colncidence of rheumatoid arthritis
with the patient'!s position as eldest or youngest in the
famlily group.

2. The male and female relationship between the younga
est and the eldest chlld respectively.

3. The mode of onset coincidence of sud@en for the

males and gradual for the females.

4. The prevalence of ambit;dn and worry among the
women patients when compa q@f&% the men patients.

A second areag;%p@geﬁéthe tendency of the men
patients to maiij:jqéﬁfifmates, and their lack of initie-
tive 1n their relationship with women., A third area treats
of the highly recurrent expression of 3ack of self-confidence,
particularly in men. This 18 1llustrated through the pre-
sentation of four case histories. Finally a fourth area

deals with the general presentation of ltems of particular

interest to this study.



CHAPTER V
PSYCHODYNAMIC INTERPRETATION OF DATA

With the data of this research in hand, & formula-
tion of the eticlogical basis 1ln rheumatoid arthritlis may
be derived from these findings. But before venturing with
this plan &t would be preferable to review briefly the
findings of other studies which have followed parallel

lines of research, and the conclusion they have formulated.
Dynamic Interpretation of Other Studles

A thorough combing of the literature for studles
in rheumatoid arthritis reveals a significant lack of
attention to the eitiological factors of this disease,

The only study which seems to have contributed a good deal
to this field is that by A, Johnson, L, Shapiro, and Franz
Alexanderl. As & result of their studies they have drawn
conclusions far beyond those of similar studies both in
depth and in extent. For this reason then, it was thought
a wigser procedure to present a detsiled account of their

findings both from the preciplitating csuses and the

1 Franz Alexander, Psychosomatlic Medicine, New York,
Norton, 1950, p. 1-300, (especially 201-209).
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personality dynamics view point; and then follow through
with the presentation of the findings and formulations as

to the eticlogical bases of rheumatoid arthritis of this
study. Because Johnson in drawing his concluslons had taken
in consideration the few pertinent facts that had come out
of past experiences, it was thought preferable to use the
words "other studies" in the subtitle to this chapter.

To begin with, i1t is necessary to state that since
most of the patients studied were women, this discussion
deals primarily with female cases. Among their principal
findings, they state a predllection towards bodily activity
particularly during adolescence. These patients tend to
control their feelings as well as their human environment,
husband and children, of whom they are generslly demanding
and exacting. But they also worry about thelr loved ones
and do a great deal for them but always in a domineering
type of solicitude-—a mixture of the tendency to dominate
with adeep need to serve other people. Although this seems
contradictory, Johnson explains this as a need to sacrifice
themselves for members of the famlly with a need to dominate
and control them. He adds that the sexual attitude of
these people shows a masculine protest through a rejlection
of the feminine role. They assume a masculine attitude,
they compete with men and cannot submit to them. To serve

their domineering complex, they are stated as tending to
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choose husbands with physlical defects &%b f?%d}i?ﬁZZCept

the role of serving tieir glncapacitated; wives.,

'S

The causeévg?ﬁ%at¥;ibuted to a few significant

psychodynamlc factors {ppearing in three constellstions:
1) an unconscious rebellion and resentment against men,
and increased by certain vicissitudes of life; 2) an event
tending to increase heetility and guilt feelings, previously
latent and carried over from sibling rivalries, etec,
Johngon explains that guilt may be mobilized when the oppor-
tunity for sacrifice and service becomes thwarted such &s
in mlscarriage or death of a hated dependent relative, He
adds that exacerbation of gullt incresses the patient's
self-imposed inhibltions and activates hostility which she
cannot express because 1t can no longer be combined with
doing service for others. The combination of service and
domination which had been the way of expressing hostile
impulses in a masked fashion 1is disrupted; 3) sexual
experiences at the moment when the patient was forced to
accept the feminine role against which she had reacted with
an increased masculine protest.

To simplify the presentation of this section it

might be better to begin with a quotation from
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Johnson et.al,:
The general psychodynamic background in all

cases 1s a chronic inhibited hostile &ggresslve

state, a rebellion against any form of outslde

or inside pressure against belng controlled by

other persons or against the inhibiting influence

of their own hypersensitive consclences., The

masculine protest reaction in sexual relations

is the most conspicuous manifestation of this

rebellion against being dominated®.
The author continues by expressing the belief that the
hostile rebellious state can be traced back to a strong
domineering mother and a compliant father within the child-
hood family constellation, As little girls the patients
developed dependence upon and fear of the aggressive mother,
while supprecssing their rebellious feeling because of their
dependence and fear, This rebellion 1s later transfered
to men and to everyone within the family. When thev become
mothers they reverse the process by controlling their child-
ren as they hezve been controlled. Finally the authors
postulate a predisposing personality factor resulting from

excessively restricting parentsl attitude. They explain

the psychodynamics of this situatlion by saying that in the

2 Ibid., p. 203.
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chlld the most primitive expression of frustration is

random motor discharge. If this expresslion becomes assoclated
with fear and guilt through punitive measures then later in
life whenever fear or guilt arises, there results a "straigat-
jacket", They try to:-achieve an equilibrium between aggres-
sive impulses and control by discharging aggression through
acceptable social actlvities such as, hard work, sports,
heading the house, ete. The resgtrictive influences of the
consclilence are also relieved by serving others. When the
equilibrium between hostility and guilt 1s disturbed, the
inhibited aggression leads to increased muscle tonus and

finaly to arthritis.
Dynamlc Interpretation of this Study

The views of past experlmentors in this r1¥bd hav-
ing been expounded, the dynamlc interpretation of the eti-
ology of rheumatold arthritis, as seen through this study,
will now be presented.

If the patients from our experimental group are
divided in two sections, male and female, and a coneise
pilcture of thelr most common characteristics is deawn, it
1s seen that the women patients have a strong chance of
being the eldest child of the family, that the onset of
thelr 1llness is gradual, that they end to be ambitious

and to worry a great deal, that they tend to be independent
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particularly in their hetero—~sexual social 1life, and finally
that they show a strong attachment to thelr mother whom they
describe as "the most wonderful mother", These women
particularly of the eldest group, show a strong necessity

to direct th®e activities and doings of those with whom they
come 1n close contact. These patients are prepared to under-
go a great deal of self-sacrifice and personal loss in order
to lmpose their will on the loved ones., On the men's side
it is seen that they have a strong chance of being the
youngest child in the family, that the onset of their 111-
nees 1s sudden, that they show a high incldence of respira-
tory diseases—~bronchitis and asthma, that they lncline
towards weak bladder control in childhood, that they seek

to marry older women than themselves, that they are inclined
to suppress their hostillty. Both the men and women lean
towards self-consciousness and timidity in their social
contacte, particularly 1n childhood and adolescence, while
they incline towards strong physical activities--mostly

hard work.

The causes of rheumatoid arthritis are attributed to
two extremely divergent and totally opposite factor groups
responsible for two distinct categories of rheumstoid
arthritics, the over-solicltdus and the over-protectgde..

In the first category are found those women who as a rule

had been the eldest child in the family end on whose
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whose shoulders had been placed the responslibilities and
cares of younger siblings. In the second category are found
those men who as a rule had been the youngest child in the
family, and on whom all the affectlons and tender care of
older and more responsible people had been showered.
Caoansldering that sixty-two percent of our women
patients were the eldest of thelir respective families the
dynamic implication appears quite evident. These women from
the early age of two or three yesrs had been trained and
forced, with each new addition to the family, to accept and
take full responsibilities for the moral and physical well-
fare of the brood. As one patient ably expressed it, "If
anyone of the others did anything wrong, I would be the one
to get the beating", These people were mentally prepared to
get the beating. Figuratively they were whipped into a
congtant gtate of worry corcerning the welfare and well-
being of those coming under their care, When one considers
this repeatedly shown evidence, then the personality factor
compelling these people to control and take away all vestige
of responsibility from their loved ones, which was the main
observation reported by such men ss James Halliday, Booth,
Alexander, Shaplro and Johnson, becomes self-explanatory,
Thls hypothesis is not held up by one factor alone, it is
also complemented by all the other findings of this study

and by those that have come out of previous experimente,
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Woerry, which has been shown as deeply affecting the lives
of these women 1s readily understood when considering the
responsibilities of their early childhood which kept them
in a constant state of mental apprehension less they get
a beating. Their tendency to exceed in school work, their
physical exertion and their cold attitude of independence is
partly the result of their duty-bound training of childhood
and partly an attempt to gain and hold the respect and
following of those who come 1n close contact with them,

The psychodynamic interpretation of the disease
for the above group can be expressed as the persistent
frustration of a deeply anchored need to take the direction
and responsibilities from others less they hurt themselves
or do something wrong. These women were conslstently -
trained to take responsibility for all that happened around
them at an age when most personality dynamics are formed,
From a very early age a personality pattern of complete
independence from all outside direction or help has been
Bewed out of a cold and insistant fdamily atmosphere. This
divorce from all forms of outside directives has been instilled
to such an extent that tod&¥ these people find it exceedingly
difficult to accept the most innocent suggestion coming
from the outside. This explains the paradox met with by
Halliday, Alexander, and others who have delt with these

patients. Inwardly these people are considerate, loving
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and deeply devoted to their loved ones; outwardly they may
reach a high level of selfishness by imposing their well
meant but totsally constricting over—~protection on other
people's activities,

As a general psychodynamic background the causes
can be explained as a chronic state of apprehension lest
other people impeach on their 1lifelong habit of deciding
and doing things exactly as their hypersensltive conscience
dictates them to do, (This explains why Johnson found these
women to prefer compliant and even physically defective
mates.) This state can be traced to an excessive share of
responsibility particularly during the patients early child-
hood, and from which they have developed an increasing
wariness of the Jjudgment of other people, From the heavy
responsibility the patient has evolved an urge to follow
the dictates of their own Judgments and feelings with a
total disregard for the oplnions and preferences of others.
The‘%ﬂﬂﬁgéﬁiﬁﬁéééffﬁgf the disease is a frustrating event
such as the death of a parent, the infidelity of a husband,
etc., which forces the patient financially or otherwise to
come to terms with thelr &nvironment, and forgo at least
in part their complete independence of thought and action.
With time thls frustration inecreases. As the frustration
increases the mental reaction brings about a change in the

body chemicale (as shown by the increased sedimentation
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rate) which in turn causes the arthritis to develop.

Consildering the fifty percent of the men who were
the youngest in their respective families, the dynamic
bases are still more evident. These men from early infency
have, as a rule, been babled, spoiled and thelr every need
looked after without any effeort on their part. Nothing
was left to theilr own initistive. In consequence these
people never fully matured,particularly in their emoticnal
attitude towards life,

These statemente are held up by a number of
factors:

1. At least three of the eight men beéd=zwetted up
to the ages of six, ten and seventeen years.

2. Seven of the eight men clsimed thst they sup-
vresed mogt nf their hostility, even et times when they
had all the right to be angry--this is quite usual in
reople who are not too sure of themselves,

3. Most of these people expressed a deep lack of
self-confidence and a feeling of timidity whickh they tried
to cover up through an excessive smount of work,

4. Their deficiency 1in self-sssurance is also
demonetrsted by the late age at which they began stesdy
courting and by the [act that four of the eight men married
the only girl they hsd ever gone out with for any length of

time.
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5. Due to their emotional immaturity these men tend
to choose as their mates women older than themselves.

b. Even the medical reports uphold our wiews in
this matter. Six of the eight men had had either azsthma
or bronchitis——two highly psychosomatic 1llnesses.

7. The mode of onset "sudden" for seven of the eight
men, 1is the typlcal reaction of spolled people to a 4diffi-
cult situation--only two of the women had a sudden onset.

The psychodynamic Interpretation of: these men -
closely resembles that which is given to approximately
eighty percent of the psychosomatic cases found among the
out-clinlic patients of any large hospltal--it ls a defense
mechanism necesslitated by the 1incapacity of the patients
brought about by their lack of proper training in childhood
to cope with some particular frustrating experience which

to them becomes an unbearable 1ife situation. The patient

is usually unaware of this defense mechanism due to the urnconécicus
nature of the physical adaptation to theilr mental stress.

The condition, 1f favorable as a pretection for their wesak

ego, can be indefinitely entertained through the same

unconscious dynamic process, Judging from the above factors

the incildence of hysterical conversioﬁkmay be quite high in

this second group.

The third catego:xxof patgents“ﬁ§5'ne1ther fall in

——,
e
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the eldest nor in the youngest groups may be classifled as
belonging to the eldest group, in which case they, for some
reason or other, had to shoulder heavy responsibilities or
life stress in thelr youth; or to the youngest group of
which the illness is attributed to immaturity in the mental
or emotional life of the patient.

To clear up a point 1t might be said that the
group who were the eldest in their families were not arthri-
tics simply because they were women, nor the youngest 1ill
gimply because they were men., The reverse, where a man
patient 1s the eldest, and a woman patient the youngest,
is qulte often true. The women patients are usually the
eldest simply because in our culture the eldest girl is
always expected totake a share of regponsibility quite
beyond her capsacity to cope with, while the youngest boy
le too often spolled by the overprotection of his envirnn-
ment and particularly by the mother's solicltude,

Moreover, 1t is not being the eldest or youngest
in 1tself which determines the disease but the role forced
on the patient by his sibling position. Even where they
are the middle sibling, if this kind of role is forced
on them they can become arthritic,

One may wonder why arthritis is the unconscious

cholce of symptoms for these people, The joints of the body,
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especially of the limbs are the points through which one
carries into effect the physical manipulations of the

social environment., When the patient wishes to manipulate
that environment and féels unable to do so (psychically and/or
somatically) there are changes which immobilize the joints.
When the women can no longer manipulate the lives of * others
the means of manipulation is immobilized psychically and
somatically, hence thelr symptoms, When the immature men

feel that they can no longer handle their environment, be-
cause they perceive the demands on them as too great, they

are ilmmobilized psychically and somatically. The’ symptomc&ﬂﬁ

is a logical part of the psychodynamics, m«;ﬁé?‘tu_
In this chapter an attempt is made to dvaw‘inparallewf
between the findings of a study made by Al Johnson, gg_éi;,
and.thelr interpretation of the psychodynamles in rheumatoid
arthritis, and the results of this experiment and the
interpretation of the psychodynamics responsible for the
disease. In the first study the authors c¢laim a specific
personality pattern as the basié for the disease, which
they attribute to an unconscious hostility towards men, an
event tending to increase hostility and gullt feelings
carried over from s{Pling rivalries which reappears when
opportunity to dominate and self-sacrifice is denled, and

lastly a sexual experience increasing their masculine
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protest to the feminine role., They state the bellef that
the hostility came about as a protest to a domineering
mother in childhood, whom the patient feared, but on whom
éhe depended, The rebellion created by this situation is
later transferred to those eround them. The illness itself
ie attrihuted to hostility brought about by fear or guilt
feelings which they cennot dispell through gsolcally accepted
channels, which in turn increases the muscle tonus and
finally leads on to arthritis.

In this study the cesuse is also attributed to a
perscnality pattern formed 1n childhood. But unlike the
findings by Johnson, the pattern discovered in this study
1ls not necessarily the product of a cold domineering mother
in childhood, nor that of a masculine protest to the
feminine role, nor of revived childhood guilt-feelings,
but as with the majority of our women patients, it is attri
buted to the strict exigencles of excessive responsibllities
in childhood to which they react by adopting a perpetual
state of worry over the welfare of their charges, which
in turn pushes them on to increased over-work in order to
ease their mind., Once.the pattern of worry and over=work
has been firmly established, should sn exterior force be
brought in to thwart or change their mode of adaptation to
certaln situations, then & mental stress caused by the urge--

brought about by thelr childhood responsibilities-- to



PSYCHODYNAMIC INTERPRETATION OF DATA 70

control and direct their human environment as they alone
see fit to do, gradually develops. Should the frustrstion
persist, certain changes in body chemistry take place éﬁd
bring about arthritis.

In the "youngest! group where fifty percent of our
male paetients are found, a distinct personzlity pattern 1s
drawn from seven significent characteristics shown to be
relatively common to all of them. The psychodynamic impli-
cation is steted asg closely related to that of patients
with psychosomatic diseases in which the illness serves as
a cover-up for a deep seated lack of assertiveness and self-
sssurance. In this grouvp the patients are - dépendent on
the 1llness to hold up their prestige in the commu%ity as
well as within the family circle. They are usuallﬁ the

product of over-protection in childhood. p

A
A

A third group of pa%iepts 1s discussedin which

N Reat A S e

are fohand those people who altﬁough not the eldest/ in the

family, but because of the fac% that they were fofced to '

b
5

take on heavy re°ponslb111ties§éhrly in 1life, ere playing
the rolg of the eldest nnr\\forgthis reason should be clasgé—
fied as belonging to that grou;ﬁ The reverse 1isg true for
the group of "youngegt" in whicﬁ a number of patients who
although Hbt,thfyoungest in tﬁ;ir families, but due to

the fact that th%y were treated ss such, fall in this

particulsr group.
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In writing this study our main concern has been to
give a precise and detailed account of the procedures
followed, and the results obtained in the course of our
experiment, To achieve this end we have briefly reviewed
the literature dealing with psychosomatic medicine in genersal
and have followed this by a presentation of specific studies
on Rheumatoid Arthritis, whieh were of particular importance
to this study. Having elaborated on the construction and
content of the instrument used (Personal History Form), and
the procedures followed in the cholce of subjects for this
research, we have endesvored to give a true plcture of the
apvplication of the history form and the types and methods
of interviews followed during the investigation process,

The data abtained were given in table forms in order to

afford a global view of the psychodynamic areas of influence.
These were followed with a short briefing on the significance
of the data presented. The psychodynamic basis of the

disease as seen through the data obtained from the research
was expounded at great length and our interpretation com—
pared to the interpretation of another study made by

A, Johnson and his co-workers at the Chicago School of Psycho-
analysis.

The main hypothesis of this study had a two fold
purpose—~to find out 1f there exlsted a psychological basis

for Rheumatoid Arthritis, and if so, to appraise 1its
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psychodynamic implication. Whether our purpose has been
fulfilled depends in great part on the evidence brough@
forth to support or deny the hypothesis, From the data

that have come out of thlis research, 1t has been established
in as much as it is possible to do with the demands imposed
hy the choice of subjects that for our experimental group
the occurrence of the disease in the eldest female child

of families averaging eight siblings, and the youngest male
child of families with the same number of siblings, was
statistically significant. Furthermore, the very high
incidence of specific factors associated with esach of these
groups strongly favored the hypothesis of a definite person-
ality pattern common to members within these individusgl
groups. Finally, an analysis of the factor found in the

versonality pattern clearly reveals the psychodynamic influ--

ence within the disease. The evidence shows that from ap =

/
very early age the eldest female patients in our group had

been burdened with heavy responsibilities and in consequence

]
had develoved a very strong habit ¢f worry and over-work,

The excessive responsibilities combined with the worrying

habit orepared them from an early age to take control of |
and direct all the activities of those coming under their f

care lest they go astray. This habit of controling and %

directing thelr environment has, through the years, deve-

loped into a compulsion very often approach that of a
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neurotic state., When some outgide factor came in to chal-
lenge their authority and habits of directing people, the
patients reacted to the mental constriction and freedom to
do as they think best with a physicsl incapacity to carry
out whet they had been told to doby developlng arthritis,
The psychodynamic basis a&s evidenced in the group
of youngest men 1is attributed to the fact that they were
never trained to talte responsibilities and whenever circum-
atances forced them into a situstion demanding self-assur-
ance, these men reacted to the gituation by developing
Rheumetoid Arthritis in order to presgserve their social

rregtige both within the family circle and their outside

environment, -

In conclusion it might be jiid that the erroneous
impression gathered by Johnson Was%the natural development
of a rapidly disappearing early Fré&ﬂiagﬂconcept which could
have been avolded had their 9§Perfme§p§{ group included a
greater number of men, V :

The main purpose of $his study had been to discover

at least one small promising area, from the vast field of

s

fi

the patients lives that‘would permlt us to proceed with a
C
more concentrated and accurate 1nvestié%tion. This has been
v

done and only awalts further developﬁénts at a later tine,
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APPENDIX I
PERSONAL HISTORY FORM

I-History of present illness (in patient's own words) .,
1-Chief complaint
2—-Secondary complalnt
Time of onset
Probsble cause
5-Mode of onset
6~First symptom
7-Course of disease 1in chronological order,

II-Further symptoms referable to other parts of body.

1-Headaches: locatlon, type, date of onset,
periodicity.

2-Eyes: vision, inflammatory disease, glasses,

~Nosge: colds, obstructions.

Ears: hearing, earaches, discharge.

H-Teeth: pain, bleeding, gums, dentures.

6~Throat: sore throat, tonsilitis, hoarsness, quinzy.

7=Neck: thyrold-~relationship to puberty, pregnancy,
stralins.

8~Lungs: pain in respiration, cough, hemoptysis,
night sweats, asthma, bronchitis, hay fever.

9-Heart: pain, palpitation and distress, effect
of exercise and eating, pulse rate, circumstances,
cyanosis, etc.

10~Gastro-intestinal: appetite, digestion, bowel
movements, vomiting, Jjaundice, paln perlodicity,
hemmorrholds,

11-Genito~urinary: difficulty of urination, nocturia,
prolyuria, ete, gonorrhea and syphills—treatment;
pemstrhation—onset, type, sysmenorrhea, amenorrhes.

12-Skin and appendages:—eruption, tumors, pigmentation,
hair.

I1I-Pre-natal to gixth birthday

1-Type of birth: ceasarian, unusual clrcumstances
of delivery.

2-Mother's condition during pregnancy:—mental and
physical.

-Was child desired?
Breast or bottle-fed:~circumstances of weaning.

S-Temperament of child:-placid, fretful,

b—Age of sphincter control.

{-Fears, tantrums, nightmares, food problems, thumb-
sucking.

8—-Age of walking and takking.

9-Adaptation to playmates.
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10-Illnesses and physical handicaps.

IV-8ixth to fourteenth birthday.

1-Age on entering school

2—-Adaptation to playmates~Friendly, timid etec.
Intellectual achievements:-mark, promotions.
Hobbies~unusual interests.

5-Physical exercise,

6~-PDelinquency:-~truaney, lying, stealing, etc.

7—-Education—~ambitious, indifferent.

&Diseases: measles, mumps, whooping-cough,
scarlet fever, rheumatic fever, chorea, sore
throat, colds and complications, small pox,

9~Operations and injuries.

10-Behavior: nail biting, bed wetting, nightmares,
fears, aggressiveness, sleepwalking, worrysome,
retiring, moody, guklt feelings,

V-Fourteenth to-twenty~first birthday.

1-Diseases, operations or injuries.

2-Conflicts: religious, sexual, hostility to father
and mother, worrysome, startled reactions, ner-
vousness,

3-Education: longing for more? obtained through
sacrifice?

4_-gchool or work--like or dislike.

5—Physical exercise--little, moderate, intense.
(play or work)

6—~Hobbies and recreations.

VI-Twenty—-first birthday to present date.
l1-Present age of patient
2-Sex of patient.
-Marital Status, When?

Age, health and occupation of partner.
5~Pregnancies: abortions, children, living or dead.
6-Operations or injuries.
7-Diseases; faintness, diziness
&0Occupation: past, present, satisfaction at work.
9-Hobbies and recresation.

10-Behavior: anxiety, parental fixation, emotional
control, worrysome, anger, suppressed hostility,
tenslon., ingecure, depressed, moody, irritable,
nervous

11-Habits: dlet, tobacco, alcohol; drugs, bowels,
sleep.

VII-Family history
1-Home-1ife in childhood-happiness at home? Family
atmosphere.



PERSONAL HISTORY FORM g0

2-8pecific diseases—tuberculosis, malignant dise&ases,
diasbetes, arthritis, goiter, asthma, hay fever,
heart and ¥kidney diseases, obesity, nervousness,
mental affliction, suicides, hypertension,
alcholism, '

3~Father's history-age, birthplace, health, occupa-
tion, traits: severe, tolerant, ambitious, seclu-
slve, gregarious, emotionally stable, companionable.

Y-Mother's history-—-the same as above,

Hh-8iblings: name, age, eccupation, success, fallures.

VIII-Religious Life
1-Parental attitude to religion
2-Was patieént religlous as child, adolescent,
Present need of religion.
Conflicts in relation to religion.

IX-Vocation
1-Influence of choice~~parental and economic
2-Vocational aims
3~-8atisfaction with progress

X-Social adjustment

1-Relationship to playmates

2-Any close friends

—Number of friends

Have friends treated patient well

H~gelf-consciousness 1n groups.

ob~How 1s criticism and kidding taken.
7-Ever felt queer, pecullar, different
&-Satisfaction with 1ife in general,
9-Ever feel moody or want to be alone.
10-Need of alcohol, tobacco, drugs.

XI-Physical status
1-As child: frall or strong.
2—-Reaction to operations or injuriles.
Satisfaction with physical appeatance.
Physical handlcaps with effect on personality.

XII-Sex Development.

l1-Age of manifestation of sex interest

2~Attitude of parents to sex in childhood

—~How knowledge obtained-directly or literature.
Any threats applied

b-Age of menstruation,

6~-8hyness in contacts with other sex.

{-Any dlsgust, shame or emotional reaction at onset
of menstruation.

8-Any conflicts with parents' social or sex values.
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9-Frequency of loves: emotional 1nvolﬁé%§%, age
at first love.

XIII-Marital History .
1-Length of courtship and reason of late marriage.
2~Compatibility and common interests.
—~Dlsparlity in age between partners,
Frequency and degree of satisfaction in sex life.
5~Nature of sex difficulty-impotent, frigldity, etec.
6-Reasons for marriage. Problems of infidelity.



APPENDIX II
ABSTRACT OF THE THESIS

Many hypotheses have been held concerning the
etlology of rheumatoid arthritis, yet few of these have
been scientifically investigated, In this s?udy an attempt
1s made to investigate the possibillities of psychologilecal
bases to the diseese and its psychodynamic implicationsl
in respect to the whole personality.

In order to do thls a personal history investigation
form was drawn up which covered all aspects of a person's
physical and psychological life from conception to the
present date,

The number of subjects in this experimental group
was set at sixteen, ten of whom were selected from the out-
patient arthriticeclinic of a large hospital and the cther
six from private practice. The experiment called for the
following graduated representation; age, twenty~five to
fifty-nine; stage of disease, mlild to advanced; duration
of the disease, short to long standing. The group was to
be made up of an equal number of male and female patients.
Due to the evenly divided French and Englisﬁ elements in
the district investigated, half of the men and women were
to be taken from the French—speaking population and the
other half from the English speaking elemeﬁt°
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The research itself called for two main interviews:
a controlled interview which was held at the patient's home
and a conversational interview most of which were held at
the hospital.

From the data obtained the following pertinent facts
associated with our group of patients were observed,

1. The chance of the patient being the eldest or
youngest in their respective families was shown to be
statistically signifiesnt.

2. The chance of women psatients belng the eldest in
thelr family was observed to colnclde very highly with the
occurrence of the dlsease,

%, The chance of male patients being the youngest in
their family was also noted to be quite high.

The following features were also noted to appear
quite frequently among our women patlents——particularly
those of the eldest group:

1. Most of them had to shoulder heavy responsibilities
in their youth,

2. The onset of the disease was practically always
gradual,

3. They are apt to worry a great deal,

4, They have a strong tendency to be ambitious.

5. They tend to control the lives of their children

and in particular that of their husband.
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6. Most had been very active in their youth (mostly
herd work).

7. Worry tended to be assoclated with the cause of the
disesse. .

K Y,

The most interesting feature noted amongféﬁgﬁﬁatients
was their high tendency tc merry women older than‘¥;emselves
(five of the eight men).

Other characteristice of repeated occurrence were:

1. The onset of the dicease was practically always
sudden.,

2., Ambition and worry was markedly absent in these men.
. They tend to suppress their hostility,

Late bed-wetting was noted in three cf eight men.

. 8ix of the men had had asthma or bronchitis,.
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. Seven of the men exrresgssed themselves as shy with
the opposite sex.

7. Most men began steady courting after their twentieth
birthday.

Finally shynesc or self-consciougness was the uni-
versal attribute of all patients during their youth, while
the czausges of exacerbation they ascribed were about evenly
divided between the weather and frustration.

The psychodynamic interpretation of the disease for
the eldest grcup, all of whom excert orne were women, may

be given as follows:
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From early childhood these patients had constantly been
trained to take full responsibilities for all that happenéd
to their younger siblings. As & consequence they developed
the perpetual habit of worrying over their charges which in
later years was responsible for a personality pattern com-
prelling them to take full responsibility for all that took
place within their immediate environment. When thelr self-
imposed duties to govern the lives of those around them were
thwarted, the constriction imposed on their way of behavior
was strong enough to bring about & physliological reaction
which in turn brought about the arthritis.

For the second group, all of whom except one were
men, the psychodynamic interpretation though quite different
seems obvlious, In most cases these patients were the spolled
product of an over~protected early childhood. All their
cares had been satisfied; they were not allowed to develop
initiative of theilr own; they never full matured. Conse—
quently in later 1ife when they began to shoulder responsi-
bilities the strain was qulte strong. When the dilemma
caused by the necessity to shoulder responsibilities and
their tendency to run away from it became too great, the
arthritis suddenly developed as a protection against a
possible loss of prestige and self-respect within their

immediate environment.



