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INTRODUCTICHN

hroughogt the pest three centuries structural app-
rozch to tﬁe study of the individual revezled detzils of
¢rchitecture, and technicues of physics and chemistry mede
evident mutuel adaptetion of the parts. 4s a result the
humzn organism ceme to be regarded as if it were, in actusal
fiet, a machine, If it failed to function properly, the
cince of the breekdown wss considered to be a fault in one
cr cre of the component bits and pieces.

A rreet itpetus was given to the scientific under-
ctencirg of environment when the technique of bacteriology
vas diccovered and applied. Fevers which had been held
to be ceused, in the mechenistic sercse, by internal derange-
mert of chenlstry were recognized as reactions to micro-

cr.orisnsg,
Vith the growth of chemistry still more disecses
tecere causelly reloted to externcl agents. Peripheral neur-
itis, for evample, came to be understood as & reaction at
tizes to certain chemical factors such &s lead and alcohol.
“elter Cannon was the man to eventually form the

bricge between physiology, medicine and psychology. With-

fifty yeers illnesses, previcusly grouped under

ot

in the los

]

Lo herding of generzl medicine, hove been recognized as
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5

recyonses, in lerge part, to psychological fectors of the
ervircrment. Writer's crawmp is no longer a disease of the
magcles, or simpnle tachycardis o disesse of the heart.

£ mechanisnr by which the occurrgnce of disease can

he expieived hes lately been advenced by Selye, following

clogely upon the therapeutic trials initizted by Hench and

r this theory of General Adaptaticn, the resist-
ence cof en individusl to pathogenic agents is dependent to
@« crect degree on the excess production, under-production
or ebrornel preduction of adreno-cortical hormones. During
crrpercies the rate of their cecretion appears influenced
7 the presence of adenosine triphosphates and potas“ium%
bt nereclly it appears controlled by the amount of ACTH

(¢ "rerocorticectronhic hormone) secreted by the anterior
Zohe of the pitultery gland. Then the body is under stress
trere 1lg increcsed utilization of cortical horsiones by the
tigvuee, tnd therefore low blood levels of these hormones.
The Zow level 1s thoursht to stimunlate the pituitary, through

voceptors perheps in the antericr lobe or in the hypothal-

¢ L, to relesse ~CTH.

Ir conjurction with this, other fzctors .operate in

the fevelarmert of eny lesicon. fAge for instance. 4 weight

wrihe, Repul:ition of fecrotion of Cort-
briticzh Tacicel Jourrsl 2, lssue of
T = 1]
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Telle evuelly on the legs of a man aged 30, and on his father

I

el 20, Tre son responds by suffering slight discomfort

ced

«v¢ ¢ superficiel bruise, the father by severe pain and fract-

rre of toitn legs.

feretity begins to operate at conception, as does
intre-uterine physiology.3 The interpley of these two factors
iy profoundly affect the future susceptibility to illness
-7 the groving organiém. Mental strein in the mother may be
reflected in bodily changes that tend to hinder its growth

.mi te orolote mariced physiologicel and behavioral charscter-

3

ictice after the c¢hild is horn.

¢

3

ized individual, it is postulated,
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reculte 1n ar ircrezsed producticn of adrero-cortical hor-
e, Prolongetion of stress, with prolonged oVer—producf-
1w ol corticoids, nroduces disturbances in the body chem-
Tobry, end Lf sulficiently exterded in chrenges of tissue
srencturs, Thege resalts are clihically recognized as evid-
rrcee of dicecse,
Hormencl effects, and hence the dicesses they help

to couce, huve been counteracted temporarily by righting the

‘Pevehosociel Wedicine, New

T Hallicey, James L., !
" - v iR G oy o Py -~
Y BT, e noruon, l*jlio, De .L5.
Murher, Flencers, Your Child!'s ¥Mind and Body,
e Yars, fovdor Honce, 192,70, o, 126,
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noeturbed horronal balance. Mo mezns ree, however, been
frunc for continuing this therapy without thé risk of un-
Sleczint or even'dangerous side-effects.

furgicel attempts to smother the effects of the dis-
ted boly stete elso provide, in many cases, immediate
relie? froan symptors - they are also followed by unsatisfact-

T ovesults, et times, because of the continuance of the

The funcavental epprosch to effecting clinical reccv-
ey hes Teen the effort to rermove the pressure of the stress.
Clirmicicne heave long bheen cognizent of the irportance of

soretoisziccl feetore in provoting relief fronm symptoms and

¢ lote renebilitation. Since 2ll men are beset with tribu-

divicurls find living exceptionally trying.
Fueceh studied cerefully hospitel patients who had

rnodforecovered from thelr ailments as quickly as their doctors
(i’:v :

croected, e feund that, with the use of the ¥Yinnesots

Lo Meblf, vevie V., Clerence C Harﬂ and Gllbert H.

Glorer, DETfﬁT'IF _l, jeria. : S With Pituitary
SPsasTaIeRe rtl,or ic ! ij ”herwoy in Journzl of Amer-
v ool Vol l i, Ho. 12, issue of Novenm-

igsve

IS . lue cp’n
iny T'“Jf




INTRODUCTION X

ultiphisic Personality Inventory, they could be divided into
‘rcune vith poor, indifferent ang good prognosis. The first

hoG onesks in depressien &nc schizophrenis. These abnorrmal

1
e

teores dropped after psychotherapy.
This sugegests that the personelity pattern of the
setients <ight be & fgetor ir their long convalescence, and,

1f they were suffering emotionel stress, related somehow to

b

treir suscentibility to diseace.

The present similar study, with the Szondi tect, was
coroueted for two ressons - first, to determine whether or
mot i persorelity pettern could he digcerned, co-mon to the

Iriivioucls suffering from several bprevzlent chronic dis-

[ S o

£ wrcord, in the event that cormor personelity factors_
cere found, to sttempt an explanztion for their dévelop-
Cert, itoves roned thet by thils method same inkkling =ight
To Givcovered cencerning the nature of the stress that they
suffered, ond some rrins formul&ted to effectively forestall

;
S prvspmcsarerrarion 4
“r eorhot it. u"LW’P""’g J»f&




CHAPTER I
THE GENERAL-ADAPTATION-SYNDROME

The zutononic nervous .system governs the activities
of cirdizc and smooth muscle, of digestive and sweat glands,
eénd of certain endocrine organs - processes that nermally
«re for the most part unconscious and beyond voluntary con-
trol.

Through these activities it maintains the constancy
of the environment of the body's cells; it serves to combat
those forces which, acting either from within or from with-
out, tend to produce variations in this environrent. The
reguletion of the composition of the body fluids, of their
temperature, quantity and distribution, is effected through‘
tne actisn of autoncmic nerves ujon circulatory, respir-
atory, excretory and glsndular orguns.

In the middle of the Nineteenth Century it was ob-

cerved by Claude Bernard that this constuncy of the milieu

— o s e

2
irtfricur must be preserved in order to maintain life.

1. Best, Charles Herbert, and Norman Burke Taylor,
ane Phvsiological Basis of Mediezl Przctice, Baltimnore,
“lilicos end YWilkins, 1945, 4ith editicn, p. 943.

<. Bernard, Cleude, Lecons de Dathologie exper-
irentele, Poris, J.B. Bailliere et fils, 1880. Cited by

ains Selye, Stress, vontrezl, acta, 1350, p. 2.



h-

]
s

ae]
-1
-3
=~
Q
=
D)

Subsecuently Walter Cannon introduced the word
"nomcostasis” to denote the nature of the internzl environ-
\ .

rent.

Everywhere inside the lifeless lsyer of skin which
covers us, the organs and tissues zre set in & fluigd
watrix. o . . So.long as this personal, individual
seck of salty water, in which each one of us lives and
woves and has his being, is protected from change, we
are freed from serious peril. BRBecause that protection
is afforded by special physiological agencies, I have
suggested that the stable stzte of the fluid matrix be
given the name homeostasis.

In zdditicon to the azutonomic nervous system, he
directed attention to adrenaline (the hormcne of the ad-
renal medulla) as being involved in intricate reactions
that ¢re intended to maintain constancy during certain

. A
gnergencies.

Hartmen and his co-workxers, after experimenting
with extracte made from the aarenal cortex, presented in
1740 ¢ "general tissue hormone! theory of the corticoids.5

They concluded that cortical hormone is necessary for the

furiction of &ll cells, since it raises the resistance of the

Cannon, Walter B., Stresses and Strains of Hom-

costegis in imerican Journzl of Ledical Sciences, Vol. 189,
Nv. 1, issue of Jeanuary 1935, ». 1.

hie memmemmw , Bodily Chenges_in Pain, Hunger, iear
anc_hage, New York, Appleton, 1915, p. 311.

. Hertmen, F.s., K.&. Brownell and J.U. Lockwood,
_Gererel Tissue_Horrone in american Journal of
Vol 101, IQ,N, p. 5G. Cited by Hens Selye,
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tissues to infecticn, combats fatigue of muscles and nerves,

zmaintzins the normal temperature and hydration of tiss-

(@]

T

(2}

ues.
In 1936 it was noted by Selye that animals exposed
to & variety of non—speéific.damaging agents respond with
& discharge not only of adrenaline but also of adrenal
coerticel hormones.6 Simultaneously their resistance to
nuzerous damaging agentes is increased. The most striking
feuture of the response is 1ts extreme non-specificity.
sy stress is apparently met by an ircreased discharge of
certicoins. This suggests that in man also perhaps the
svstemic diseases, all the stresses of normal life, are met
by & similer defensive corticoid production. It would seenm

to be & fundemental adaptive reaction of vertebrate organ-

How the adrenal cortex was alerted was not &t first
otvicus, for surgical intervention of the nervous and endo-
crine systems fziled to prevent its activetion. It was
observed, however, in 1937 that if the pituitary gland is
resoved animals no ldnger respond with an adreno-cortical

csecretion even when exposed to severe lethal stress. At

6. Selve, Hans, £ Eyndrone Produced by Diverse
Locuous_isgents in Neture, Vol. 138, 1938, v. 32. Cited by
Celye in Stress, p. 3.
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the seme time the resistance of these animals falls to =
very low 1evel.7 It was postulated that normally exposure
to stfess causes both shock and counter-shock phenomena.
“'here the pituitary is removed the signs of damage are more
severe than usual, and most of the defensive changes do not
opceur.

It was suggested in 1940 that a promising way to
trezt the stress fector of disease would be to imitate
prysiological counter-shock phenomena by administering
supplements of Adrenocorticotropic Hormone or corticoids
viien required to support the natural systemic defence re-
action.c In addition to eliminating pathogens by surgery
druge, sera or reys, cne might make the human body indiff-
erent to their damaging actlons.

Later it became evident that under certain circum-
sténces ircreased endogenous production during stress, or

eyogencous adrinistration of ACTH or corticoids, could in

. 9
itzelf be the couce of disesase, This finding led to the

§

Selye, Hans,

7. Studies_on_ Adaptatior in Endocrin-
ologr, Vol. Z1, No. 2, issue of March 1937, p. 169-1&8,

Ge wmmmmmm— , C. Dosne, L. Bassett and J. "hittaker,
On the Therapeutic Value of idrenasl Corticsl Hormones in
Trezunctic shock and Allied Conditiong in Canszdian iedical
ssgocietion Jourpal, Vol. 43, Ko. 1, issue of July 1940,
pe 1. :

e mmmm———— ; fiole of the Hyvophvsis in the Patho-
cenesis of the Diseases of sdeptaticn in Canadian ledical
.gsociction Jourpel, 'Vol. 50, No. 5, dssue of .y 1944,

EAVEED

.



ADAPTATION 5

forzulztion of the theory of the General--Adaptation--
Crndrome (G-4-8) and Diseases of Adaptétion.

Two definitions must be accepted s & basis for
ifte understending. A

Cystemic stress is a condition in‘which, due to
furction or damage, extensive regions of the body deviate
from their normal resting state.

The Alarm Reaction is the sum of all non-specific
phenomena elicited by sudden exposure to stimuli which
«ffect large portions of the body, and to which the organ-

' 1s quantitatively or qualitatively not adapted. Some

Jte
10

are inerely passive and represent signs of damage or shock,
others are manifestations of active defence igainst damage.
In event of moderately severe stress, from which recovery
is poseible, the signs of injury usually precede the appear-
cree of defence phenomena. Therefore the Alarm Reaction
“ey be fivided into two phaées.

The first, the phase of shocik, is characterized by
hyvothrreia, hypotension, depression of the nervous system,
cecrease in ruscle tone, haeroconcentration, ceranged cepill-

try and cell menbrene permeability, generzlized tissue

10. Celye, Huns, The Generzl idaptstion Syndrome
tne_the ﬂJccz~e< of #danteticn in Jnurnml of Allergy, Vo¢.l7

To. 4y lssue of July 1946, 5. 221-2.7
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dosis, hypochloremis, hyperkalemia, trancit-

l._h

brezkdorn, ac
ory rice followed by a fall in blood sugar, leukopenia
fcllowed by leukocytosis, eosinopenia, and acute gastro-
infestinai erosions. The stage varies from =z few minutes
te 24 hours, the duration vafying‘directly with the sever-
ity of demage inflicted. The discharge cf adrenaline, ACTH
ent corticeicds begins during this shock phase but is actually
cnéracteristic of the counter-shock that follows.
In this there is enlargement of the adreral cortex
ns of incressed activity, involution of the thymico—
lymphatic apparatus and generally z reversal of most of the
chenges seen during the shock period. It is largely dependent
o the discharge of corticoids into the blood and, in the
event of chronic exposure, merges into a stage of Resistance.
The latter is defineqmas the“sumupf all non-specific
syeteric reactions elicited by proloﬁgediﬁgposﬁré fé stim;
uli to which the organism has acquireé adaptation. It is
churecterized by an increased resistance to the particular
stressor agent to which the body has been exposed, and a
decreuwsed resistance to other stimuli. Host of the morph-~
ological and biochemicel changes of the Alarm Reaction dis-
appeuar, and in come instances the direction of deviation
from norsnzl is reversed. There is the izpression that dur-
ing this stage adaptation is acquired at the expense of

resistence to other zgents.



Even a perfectly adapted orgenism cannot indefin-
itely mzintain itself in the stage of Resistaznce. If ex-
sosure to abnormel conditions continues, adaptation wears
out and the sfage of Exhzustion begins. This is the sum of
&ll non-specifiec systemic reactions that ultimztely devel-
02 &s a result of prolonged over-exposure to stimuli to
wilch adaptaetion has been developed but can nc longer be
maintained. iany lesions characteristic of the Alarm
Rezction re-appear, and further resistance is impossible.

This whole response, of which the Alarm Reaction,
the stage of Resistunce and the stzge of Exhaustion are
three successive stages, 1s known as the G-4-3. This is
tie sum of 21l non-specifilc reactions of the body which
ensue upon long-continued exposure to systemic stress. One
cof the most important observations is that many of the |
~orphological, functionzl and biochemicul chonges elicited
by various systemic stressor zgents are essentially the
sioc, lrrespective of the nature of the eliciting stim-
ulus. |

The disecses of adantztion are those maladies
coused by an abnoraclity of the adaptation process itselfl

1

or to moledantation. These can be further sub-divided into
thiree sroups due to hypo-adaptation, hyper-adaptation and
ayszacatotion regpectively,- that is, an insufficilent,.

¢.crssive or an abnormcl acaptive rezction.

1



Since ell disseses are the result of a confliict
betreen the organism and a pathogenic agent, except in the
case of instint death some manifestetions of the G-A-S
accumoanﬁ all pathological processes. To arrive at a use-
ful division, one sepzrates from the other disezses those

ignz are so »reponderzntly due to abnormal adap-

)
Q
0
o
[£2]
=

tutive rezctions thet the direct conseguences of the elic-

They include certain metabolic derangements, gastro-
intectinal disorders and cardiovascular diseasés, wihich,
teirg relutively uncommon in priritive societies are often
c.lled Tisezses of Civilization. f£llegedly their devel-
orment 1s promoted by stresses inherent in civilized life
to whnich the hypothalanus-pituitary system can not adjust
1teelf adeiuately. Defensive endocrine response is useful
ir riiging resistence but endogenous over-dosage with
corticolis results in disturbed function and wodified
stracture,

Locelly &appliec non-specific stress affects most
s0ts in & marner similar to the G-A-S. Fence it is not
amrecsenchble to aszume thet the zctions of local and
foole dc stress can be cunulative, thus selectively concen-
troting thelr famace in a certain orguin . Under continued

strese the wezlect part of the body shows the result of
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cer gpecifically sensitize the body, to mzke it more sus-
centitle to stress than ctherwise it would be.

One is inclined to wonder,’aﬁong p&réons who have
reszonded to stress in an identicsl menner, whether there
ilg ¢vy einilarity between the stresses to whicﬁ they have
teen subjected. One cuestions whether there is any comron
srrecrality fector that tends to maite then respond to
fhtrecs ir & siniler foushion.

To clerify these points zn irvestigation was
corried cut, (Tb oA ‘ &MLJ\ t7

{0 ) \/ e




CHAPTER II
YETHOD OF INVESTIGATION

‘Arrangements were made at two general hospitals
to see all public patients between the ages of 15 and 60
years. Permission was obtained to see also patients of
the same age group at two Sanatoria for the tuberculous
and at & Veterans Pavilion. |

Patients were of approximately the same socio-
economic and educational level.

They suffered from musculo-skeletal, respiratory,
metebolic, cardiovascular, haemopoietic and gastro-
irtestinal disorders. In each case the diagnosis was
gpproved by a senior member of the Attending Staff as

well a5 & member of the Interne staff.
Procedure.

The personality pattern was studied in patients

who belonged to the following groups.-

1. Control group under treatment for wminor sur-
gicel conditions, mild acute respiratory conditicns, or

116 treumatic cornditions. (15)

2. Non-specific atrophic arthritis. In most of

thece cases there was en established dizgnosis of rheunm-
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etold arthritis. These are indicated throughout this

report by the generasl term "arthritis." (15)
'3. Bronchial asthma. (7)

4. Diebetes mellitus - indicated throughout by

the general term "diabetes." (15)

5. Essential hypertension - indicated throughout

by the general term "hypertension.” (15)
6. Pernicious Anaemia. (15)
7. Bheumatic Heart Disease. (15)
8. Thyrotoxicosis. (15)

9. Pulmonary Tuberculosis ~ indicated throughout
by the generul term “tuberculosis.” (15 from each San-

ctorium)

10. Duodenal or gastric ulcer - indicated through-

cut by the gener:1l terms "peptic ulcer" and M"ulcer." (15)

11. ¢hronic Chest disease, for the most part
Chroric Brenchitis or early Bronchiectasis, indicated

throughout by the general term "“chronic chesf," (15)

1<. Dyspepsia of non-ulcer type - indicated by

the grneral tern "dyspevsiaz." (7)
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13. Non-articular rheumetism, psychogenic rheum—
&tisxz, or muscle spezsm - indicated throughout by the

generzl term "muscle tension.™ (7)
14. Obesity. (7)

15. Chronic alcocholism - indicated throughout by

tlie general term "alcoholism." (7)

16. Anxiety state - indicated throughout by the

general term "anxiety." (15)

17. Reactive depression - indicated throughout by

the general term "depression." (15)

To each of these patients, in the order in which
they presented themselves at the hospitals and in random
ordier at the Sanatoria, the Szondi test weas administered
once by the same individusl.

The profiles of the members of each zroup were
studied merely for the purpcse of detecting the nature of
the strong unconscious driving forces common to the menm-
hers of the group. No detailed interpretation of any one

Individuezl or of any one group was nade.
Contrcl Groups.

Compiérison was nade between the following groups.

’
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1. Young and 0ld (on the average at least 20 years

older)

<. Male ana Female.

.3. Civic Hospital and General Hospital.

L. Civice Hospital aﬁd Veterans Pavilion.

5. General Hospital and Veterans Pavilion.

6. Civic Hospital bed patients and Civic Hospital

Ambulant patients.

7. General Hospital bed patients and Civic Hospital
Anmbulent patients.

. Veterans Pavilion bed patients and Civic Hospital
Ambulent patients.

9. English-speaking and French-speaking.

1C. English-speaking and mixed controls.

11. Pfrench-speaking and mixed controls.

1%Z. English-speaking and English—speaking controls.

13. French-spesking and French-speaking controls.

1/. Royal Ottawa Sanatorium and St. Laurent San-

atorium.

Ambulant patients were tested at the Civic Hospital
in tne order in which they presented themselves so that
the ruxbers of individuals in each group could be egualized

during the time that was available for the survey.
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Statisticel iethod.

The method of Leon Festinger wzs used for find-
ing the significence between lieans without reference to
Vol. 11, No. 2, issue of June 1946, p. 97-105.)

Table ¥XV indicates that the method does not
reveal fine differences, but is useful.

Since the test is not designed to check on the
consistency of reaction in en individual from day to

1
dey, the Pearson r has here no meaning, and was not cal-

culcted.
Reliabllity and Validity.

L test-retest was done on z mixed group by admin-
ictering the Szordi Test on two occasions separated by
¢ period of at least twenty-four hours and not more than
severnty-two hours. No significant differences were found
between the profiles.

Comparison. of the prefiles of the patients at
to Senetorie revezled no significaent difference that

could not be explained by reference to racicl origin.

1. Deri, Susen, Introductiosn to the Szondi Test,
iew York, Grune znd Stratton, 1949, p. 15.




These two comnarisons were made merely to esteblish

¢ mirdimun of confidence in the reliebility of the test, and
Fhe resulte must be tiken in conjunction with the results
of 211 other compirisons between groups to have meaning.

Tiie secord cowprrison also served to establish

¢ to esteblish validity were made by comparing

the Srondl profiles with

1. Profiles of p&tients, who were suffering the
gone clgeuses, made with the use of the Korschach Test and

thie Ternrcuter Persorzlity Inventory.
.« The clinical impression of patients who suffer

fro- these diserces.

2. The 1wnression of psychoanalysts who have con-

cvetec enilyses on patients suffering frowm these disecsecs,

#1L1 suirjects selected the four cards thet they liked

cooh, end the four thnet they disliked most. (See Appendix 2).

\
A
ct
o
e}

btained by this procedure did not aid
1poa nersorelity pattern, and appesred to contrib-

steorvonkdrg concdstent with the rerazining date, it was not




ir preserting the Szondi profiles, some use is made
of veesbulary peculiar to Lewin's theory of perscnzlity.
Cirilerly, the reperte of psycheoanclytic case studies con-

tedr 17ess zseumed for the most part by only the psycho-




CHAPTER III
}W - SZONDI PROFILES -

The initial personality pattern wes found to be
cormmon to cases of Arthritis, Muscle Tension and Per- :

nicious Anesemiz.
]

A. The Basic Pattern
1. The Sexual Vector.

Plus h.-- Subjects indicated = general need for
tencer affection and caressing, a need still unsatisfiéd
either because of its original extreme strength cr because
of ervironmental frustrations. In 2 childish manner they
wished to heve contact passively and submissively with the

love-object.

Plus_s.-- In the arez of motor temsicn the level
of their physieszl activity appesred slightly lower than

norusl, Tﬁey accepted consciously the need for uninhibited
aggression, but in the face of reality tended to withdraw

&

lrte thewselves rather than fight.

Plus_h with plus s.-- Because in other sectors. there
fre repressive tendencies, the seruszl tension evident here
ey he & ceuse of "grive anxlety" - that stezte irn which

ther feel envious ot exneriencing their own impulses,
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2. The Peroxysmzl Vector.

Yinus e.-- Tension resulting from‘the need for
aggression was not subjected to positive mechanisma of con-
trol. Consequently the émotional equilibrium of these
individuals was so unstable that outbursts of hostility were

likely to occur at intervals as a kind of release.

Minus hy.-- There was either an unwillingness or an
inability to reveal the finer emotions that were oriented
toward a love-object. Since discharge was denied to it,
this need for expression existed commonly under such tension

as to create a condition of diffuse anxiety.

Minus e with minus hy.-- Strong affects accumulated
in readiness for an aggressive outburst but their discharge
was prevented or delayed by a barrier against the display of
them. The entire emotional sphere was thus made tense by

contredictory methods in its control.
3. The Schizophrenic Vector.

Minus k.-~ The subjects did not dare to live out
their needs qpenly, nor were they compelled to face what
their needs really were. Repression operated to exclude from
their consciousness the impulses originating wifhin them-

selves that were unacceptable to the Superego.
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Minus p.-- The environment was regarded in the
light of their own pattern of drives without realizing that
this was what occurred. Blame for their own frustrations

tended to be attributed to other persons and objects.

Minus_k with minus p.-- A realistic attitude was

adopted toward the world. They had learned that the en-
vironment was stronger than they and that the path of least
resistance was conformity with whatever the environment

should demand.
4. The Contact Vector.

Plus d.-- They had a need for concrete objects
for the sake of owning and controlling them. There was
persistance in acquiring them, a tendency for rivalry and
depression in that the loss of their possessions was a

constant potential danger.

Plus m.-- In a basically dependent attitude they
derived pleasure from their love-objects and clung to them
for emotional support. They were optimistic because they

lelt that this gratification could be successfully secured.

Plus d with plus m.-- They competed in seeking to

obtain love-~objects both to own them and to enjoy them, since

they valued highly both material objects and interpersonal

relationships.
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B. Arthritis.

The dyhamically strongest need is in the h factor.
The gresatest tension is therefore concerned with the accept-
ance or ﬁon—acceptance of tender love and affection.

There are no open factors. Adequate channels for
the discharge of emotions do not exist. .

There are no ambivalent factors. Conflicting tend-
encies are not subjectively experienced to the extent of
forming a conscious source of disturbance.

There are five strong unconscious driving forces.

1. The need for tender love.

N

. The need to repress violent emotions.

w

The need to repress tender emotions.

The need to exclude from consciousness all

B~
-

unacceptable impulses.

The need to own and control objects.-

R
-

Plus h.-- On the average significantly more h

cards were chosen than by the controls. This indicates a

strong need for tenderness.

Plus s.-- On the average fewer s cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly lower physical activity and less.

aggressive behaviour than normal.
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Minus e.-- On the average more £ cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly more tension than normal in the

attempt to control aggressive emotions.

Minus hy.-- On the average more hy cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly more anxiety than normal in the in-

ability to express openly tender emotions.

Minus k.-- On the average more k cards were chosen
than by the controls, but significance was not demonsfrated.
This suggests slightly greater repression of impulses frdm

consciousness than normal.

Minus p.-- On the average more D cards were chosen
than by the controls, but significance was not demonstrated.
This suggests = slightly greater tendency than normal to

blamre the environment for one's frustration.

E;gg_g.—— On the average significantly more d cards
were chosen than by the controls. This indicates a stronger

urge for possessiveness of concrete objects than normal.

Plus m.-- On the average more I cards were chosen
than by the controls, but significance was not demonstrated.
This suggests a slightly greater urge than normal to acquire

objects for the pleasure they provide.
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C. ¥uscle Tension.

The dynamically strongest need is in the h factor.
The greatest tension is therefore concerned with the accept-
ance or ﬁon-acceptance of tender love and affection.

There are no opén faétors. Adequate channels for
the discharge of emotions do not exist.

There are no ambivalent factors. Conflicting tend-
encies are not subjectively experienced to the extent of
forming & conscicus source of disturbance.

There are four strong unconscious driving forces.

1. The need for tender love.

<. The need to exclude from consciousness all
unacceptable impulses.

3. The need to own and control objects.

4. The need to obtain emotional support from objects.

Plus h.-- On the average more h cards were chosen
than by the controls, but significance was not demonstrated.
This suggests a slightly stronger need for tenderness than

normal.

lus.s.-- On the average fewer S cards were chosen

g

than by the controls, but significance was not demonstrated.
This suggestes slightly lower physical activity znd less .

aggressive behaviour than normal.



2irus e.-- On the averzge feysr

trom By the certrels, but significance weg not demonstrated.

Zirng hy.-- On the averare Tewer by cards were chosen
“hen by the centrols, but sigrificunce was rot demonstrated,
i oeusrests a slightly less rigid control of the €¥Press-
iu of ernotions then ie nernal, with corsequent proneness

vsterical symobons,

Zinug X.-- On the averzce nore Z cards were crosen
i Trothe eontrols, hut significence was not de enonstrated,

nhe snreesto slightls gresterp reprissicon of drsulees from

- o am . L - v . N . .o .
Lol _D.-- On the everage rare 3 carls were chosen

iznificance was rot de enonstrated,

Tisoonerecte o slightly srester tendency thar nor-cl %o
e Bhe environtert for orne's frustration.
clng_do-- 0Or) the averige significently =ore ¢ cerds
¥oenoear ther by the cortrols.  This irdicetes 2 ztronger

sosferciveness of mzterisl objects than normal,

the cverape fewer p cards were choser

but sigrificince wae not demonstrated.

7oerzller cenceity then rorasl to
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appreciate objects for the emotional support they provide.
D. Pernicious Anaemia

The dynémically strongest need is in the h factor.
The greztest tension is therefore concerned with the accept-
ance or non-acceptance of tender love and affection.

There are no open factors. Adequate channels for
the discharge of emotions do not exist.

There are no ambivalent factors. Conflicting tend-
encies are not subjectively experienced to the extent of
forming a conscicus source of disturbance.

There are five strong unconscious driving forces.

. The need for tender love.
. The need to repress violent emotions.
- The need to repress tender emotions.

. The need to blame the environment for frustration.

L L I S Y I O T S

. The need to obtain emotional support from objects.,

Plus h.-- On the average significantly more h cards
were chosen than by the controls. This indicates a stronger

desire than normal for tenderness.

Plus s.-- On the average fewer s cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly lower physical activity and less

&ggressive behaviour than normal.
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Zinus _e.-- On the average fewer e cards were chosen
than by the contrcls, but significance was not demonstrated.
This suggests a slightly more rigid method of controlling

aggressive emotions than is normal.

Mipus _hy.-- On the a#erage more hy cards were chosen
than by the controls, but significance was not demonstratéd.
This suggests slightly more anxiety than normal in the in-

ability to express openly tender emotions.

Minus k.-- On the average more k cards were chosen

than by the controls, but significance was not demonstrated.

This suggests slightly greater repression of impulses from

conscicusness than normal.

Minus p.-- On the average significantly more p cards
were chosen than by the controls. This indicates a greater
tendency than normal to blame the environment for one's

frustration and to develop paranoid ideas.

Plus d.-- On the average more d cards were chosen
than by the controls, but significance was not demonstrated.
This suggests a slightly stronger urge for possessiveness

of concrete objects than normal.

Plus m.-- On the average more m cards were chosen
than by the controls, but significance was not demonstrated.

This suggests a slightly greater urge than normal to acquire
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objects for the pleasure they provide.
E. Summary.

The differences between the clinical groups, and
their relative variations from normal, are noted. In each
factor the group with the largest average number of choices

is placed first, and the groups are arranged in order.

Plus b - P.h., M.T., Arthritis, Controls \
Plus s - Controls, Arthritis, P.A., M.T.
Minus e - Arthritis, M.T., Controls, P.A.
Minus hy - P.A., Arthritis, Controls, M.T.

Minus k - M.T., P.A., Arthritis, Controls

Minus p - P.A., M.T., Arthritis, Controls

Plus m - Arthritis, P.A., Controls, M.T.

The clinical groups are alike in having the same
basic personality pattern, inadequate means of discharging
their emotional tensions, unconscious sources of conflict,
and in revealing a'strong unconscious drive to obtain

tender love.
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L persohality pattern was féﬁ@d'tolbékéoﬁmon to
cases of Asthma and Chronic Chest Diseaset(suéh‘as Chronic
Bronchitis and Bronchiectasis). The patterﬁ‘in Pulmonary
Tuberculosis differed somewhat and will Ee”presented separ-

ately.
L., The Common Pattern.
l. The Sexual Vector.

Plus h.-- Subjects in each group indicated a strohg
need for tender affection and caressing, a need still unsatis-
fied either because of its original extreme strength or bg-r
cause of envirormental frustrations. In a childish manner
they wished to have contact passively and submissively with

the love-object.

Plué_§.~— In the area of motor tension each group

consciously accepted the need for uninhibited aggressive
behaviour, but tended to exhibit it to less than the normal
degree. With somewhat less active physical activity than

rnorual they fought not too vigorously against reality.

Plus h with plus s.-- Because in other vectors there

are repressive tendencies, the sexual tension evident here
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may be a cause of "drive anxiety" - that state in which

they feel anxicus at experiencing their own impulses.
2. The Paroxysmzl Vector.

Plus_e.-- Strict control was exercised over the dis-~
charge of their aggressive feelings. Guilt was apt to
develop from hostile urges that never were able to be relieved.
The subjects tended therefore to express critical and moral-
istic opinions concerning objects of the environment as a

mechanism for reducing the tension.

Minus hy.-- There was unwillingness or inability to
express the finer emotions that were oriented toward a love-
object. Since discharge was denied to it, this need for
expression existed commonly under such tension as to creatg.

& condition of diffuse anxiety.

Plus_e with minus_hy.-- This is the indication of a
very strong Superego, and also great disability in discharg-
ing emotions'through the motor apparatus. Emotions however
are felt strongly. The result is that subjects may show

compulsive behaviour or signs of conversion hysteria.
3. The Schizophreric Vector.

Minus k.-- Since repression operated more rigidly.
then normal to exclude from consciousness all impulses that

were unacceptable to the Superego, these individuals neither
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lived out their needs nor realizéd Just what they really

were.

¥ipnus p.-- The environment was regarded in the
light of their own pattern of drives without realizing that
this was what occurred. Blame for their own-frustration

tended to be attributed to other persons and objects.

Mipus k with minus p.-- A realistic attitude was
adopted toward the world. While interested primarily in
manipulating concrete objects rather than in introspect-
lon, the subjects had no insight into the fact that they
were continuously projecting their needs through action.
Conformity with what the environment demanded was found to
be more comfortable than attempts to satisfy individualistic

needs.
4. The Contact Vector.

Qpen_d.-- The lack of tension in this area suggests
that whethef the subject held on to 0ld love-objects or
acquired new ones was considered not very importént. Sub-
stitution could be made rather easily because he was in-
clined to cathect whatever objects that were readily avail-
able. This indifference was reflected in an attitude of
apathy that, in the event of a loss of interest in outside

orjects, could develop into depression.
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Plus m.-- In a basically dependent attitude they
derived pleasure from their love-object and clung to it for
emotional support. They were optimistic because they feit
that this.gratification could be successfully secured and

were usually able to give love and affection in return.

Open d with plus m.-- With characteristic passivity

there was no strong attachment to the primary love-object
or to any other that might have taken its place during the
course of development. To whatever objects were available
they were inclined to cling anxiously, but if a change be-
came unavoidable found satisfying new emotional support

rather guickly. They had an intense need of dependence.
B. Asthma

The dynamically strongest need is in the h factor.
The greatest tension is concerned with the acceptance‘or
non-acceptance of tender love.

There is an open d factor. This indicaztes a lack
of tension in the acquisition of love-objects. Any that are
easily available can be utilized to give emotional support.

There are no ambivalent factors. Conflicting tend-
encies are nét subjectively experienced to the extent of

forming a conscious socurce of disturbance.
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There are five strong unconscious driving forces.

1. The need for tender love.

2. The need to control violent emotions.

3. The need to exclude from consciousness all
unacceptable impulées.

4. The need to blame the environment for frustration.

19, ]

. The need to obtain emotional support from objects.

Plus h.-- On the average significantly more h cards

were chosen than by the controls. This indicates az stronger

desire for tenderness than normal.

Plus_s.-- On the average fewer s cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly less vigorous physical activity and

aggressive behaviour than normal.

Plus_e.-- On the average more ¢ cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly greater control of hostile emotions

than normal.

Minus hy.-- On the average more hy cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly more anxiety than normal in the

inability to express openly tender emotions.
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¥inus k.-- On the average more k cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly greater repression of impulses from

consciousness than normal.

Minus p.-- On the average significantly more P cards
were chosen than by the controls. This indicates a tendency
greater than normal to blame the environment for one's

frustration and to develop paranoid ideas.

Qpen d.-- On the average fewer d cards were chosen
than by the controls, either as plus d or as minus d. Sig-
nificance was not demonstrated. This Suggests a slightly
greater indifference than normal toward the type of love-

object that 1s acquired to provide emotional support.

Plus m.-- On the average more m cards were chosen
than by the controls, but significance was not demonstrated.
This suggests that slightly more than normal they derive

pleasure and support from the love-object.
C. Chronic Chest Disease.

The dynamically strongest need is in the h factor.
The greatest tension is therefore concerned with the accept-
ance or non-acceptance of tender love.

There is an open d factor. This indicates a lack -
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of tension in the acquisition of love-objects. Any that are
easily aveilable can be utilized to give emotional support.

There are no ambivalent factors. Conflicting tend-
encies are not subjectively experienced to the extent of
forming a conscious source of. disturbance.

There are four strong unconscious driving forces.

1. The need for tender love.

2. The need to control violent emotions.

3. The need to exclude from consciousness all
unacceptable impulses.

L. The need to obtain emotional support from objects.

Plus h.-- On the average significantly more h cards
were chosen than by the controls. This indicates a stronger

desire for tenderness than normal.

Plus_s.-- On the average fewer s cards were chosen
than by the controls, but significance was not demonstrated.
Trnis suggests slightly less vigorous physical activity and

eggressive behaviour than normal.

Plus_e.-- On the average more e cards were chosen
than‘by the controls, but significance was not demonstrated.
Tnis suggests slightly greater control of hostile emotions

than norwmal.
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Minus hy.-- On the average significantly more hy cards
were chosen than by the controls. This indicates greater
anxiety than normal in the inability to express openly tender

emotions.-

Minus k.-~ On the average more k cards were chosen
than by the controls, but significance was not demonstrated,
This suggests slightly greater repression of impulses from

consciousness than normal.

Minus p.-- On the average more D cards were chosen
than by the controls, but significance was not demonstrated,
This suggests a slightly greater tendency than normal to

bleme the environment for frustrations.

Open d.-- On the average fewer d cards were chosen:
then by the controls, either as plus d or as minus d. Sig-
nificance was not demonstrated. This suggests a slightly
greater indifference than normal toward the type of love-

object that is acquired to provide emotional support.

Plus m.-- On the average more m cards were chosen
then by the controls, but significance was not demoristrated.
This suggests that sligntly more than normal they derive

p.eesure and support from the love-object.
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D. Tuberculosis.

1. The Basic Pattern.

a):The Sexual Vector,

Plus h.-- Just as did the subjects of the first and
second groups, these individuals indicated their strong need
for love and affection. They wished for passive and sub-

missive contact with the love-object.

Plus_s.--~ The level of their physical activity
appeared slighly lower than normal. As did the other two
groups they tended to withdraw from conflicts with reality

rather than display norusal aggressiveness.

Plus_h with plus_s.-- Other vectors show repressive
tendcneies. Therefore the sexual tension evident here may
be & cause of their "drive anxiety" - the state in which

they feel anxious at experiencing their own impulses.
b) The Paroxysmal Vector,

i#inus_e.-- Tension resulting from not accepting the

need for aggression was less well controlled than in the

first and second groups.

o e e gt g

tender enotions was slightly less strong then normal, but
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the discharge was insufficient to completely alleviate

their state of diffuse anxiety.

Hinus e with minus hy.-Strong affects accumulated

in readirness for an aggressive outburst, but their only
partial discharge left the entire emotidnal sphere some-

what tense.
c) The Schizophrenic Vector,

Minus k.-- The repression operating to exclude from

conscicusness impulses unacceptable to the Superego was

slightly 1less strong than normal.

dinus p.-~ The tendency was slightly greater than -

roruzl to blame the environment for their frustrations.

Milnus k with minus p.-- £4s in the first and second

groups these subjects were content to conform to the demands

of the environment rather than face their individual needs.

d) The Contact Vector.

Minus_d.-- There was a generally passive attachment

to one primary love-object and even a shrinking from any
motor activity necessary to acquire it. At the same time

they might lupress others as being aggressive.
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iinus m.-- Although basically dependent they denied
to themselves their need to lean on others for love and
support. In sadness and some coldness they tended to with-

draw from interpersonal relations.

¥inus d with minus m.-- Fixation on a certain object

with negeation of the need to cling to this object produced
restless tension. The importance of enjoyment was denied.

They tended to feel somewhat detazched from reality.
2. Details of the Pattern.

The dynamically strongest need is in the h factor.
The greatest tension is therefore concerned with the accept-
“nce or non-acceptance of tender love.

There are no open factors. Adequate channels for -
the discharge of ewotions do not exist.

There are no ambivalent factors. Conflicting tend-
encies are not subjectively experienced to the extent of
foraing a conscious source of disturbance.

There is one'strong unconscious driving force, the

need for tender love.

Plus H.-- On the average significantly more h cards
were chosen than by the controls. This indicates a stronger

desire than normzl for tenderness.
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Minus_d.-- On the average more d cards were chosen
than by the controls, but significance was not demonstrated.
Tnis suggests a.slightly more passive attitude than normal
toward acguiring a love-object, even although the subject

really desires to own and control it.

¥inus m.-- On the averzge more g'cards were chosen
than by the controls, but significance was not demonstrated.
This suggests a slightly strconger than normal denial of the

need to lean on others for support.
E. Summary.

The differences between the clinical groups, and
the relative variations from normal, are noted. In each
factor the group with the largest average number of choices

is placed first, and the groups are arranged in order.

Plus h - Asthma, T.B., Chest, Controls
Plus's - Controls, T.B., Chest, Asthma
Minus e - Chest, Asthma, Controls, T.B.

Minus hy - Chest, Asthma, Controls, T.B.

“¥inus k - Chest, Asthma, Controls, T.E.
Minus p - Asthma, T.B., Chest, Controls
Minus d - T.B., Controls, Asthma, Chest
¥inus m - Asthma, Chest, Controls, T.B.




The clinical groups are alike in having similar
but not identical persconality patterns, unconscious sources
of conflict, and in revealing & strong unconscious drive

to obtain tender love.
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£ persoriality pattern appeared to be common to

cases of Diabetes, Obesity and Hypertension.
A. The Basic Pattern
1. The Sexual Vector.

Plus bh.-- Subjects indicated a general need for
tender affection and caressing, a need still unsatisfied
either because of its original extreme strength or because
of environmental frustrations. In a childish manner theyj
wished to have contact passively and submissively with the

love-object.

Plus _s.-- In the area of motor tension the need
for uninhibited aggressiveness was accepted. Subjects of the
first two groups in the face of reality tended to Withdraw
into themselves rather than fight. Subjects of the third
group experienced the urge for hostility to a degree

slightly more than normel,

Plus_h with plus s.-- Because in other vectors there

are repressive tendencies, the sexual tension evident here
uay be o cause of "drive anxiety! - that stete in which

they feel anxious at experiencing their own impulses.
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2. The Paroxysmal Vector.

Minus e.-- Tension resulting from'the need for
aggression.was not subjected to positive mechanisms of con-
trel. Consequently the émotional equilibrium of these
individuels was so unstabie thét outbursts of hostility were

likely to occur at intervals as a kind of release.

¥inus hy.-- Subjects of the first group displayed
an unwillingness or inability to express the finer emotioné
that were oriented toward a love-object. Since discharge
was denied to it, this need for expression existed commonly
unter such tension as to crezte a condition of diffuée
arxiety. Subjects of the second and third groups,‘béing 1ess

unable to express these feelings felt less tension .

dipus_e with minus hy.-- Strong affects accumulated

in readiness for an aggressive outburst but their discharge
was prevented or delayed by a barrier against the display of
them. The entire emotional sphere was made tense when re-

lease was inadequate.
3. The Schizophrenic Vector

Minus k.-- Subjects of the first and third groups
especlally did not dare to live out their needs openly, nor

were they compelled to face what their needs really were.




n

SZONDI PROFILEL L3

Repression cperated to exclude from their consciousness the
impulses originating within themselves that were unacceptable
to the Superego. Subjects of the second grbup appeared to

repress these impulses to a degree slightly less than normal.

finus p.-- The environment was regarded in the

light of their own »attern of drives without realizing that
tis was what occurred. Blame for their own frustrations

tended to be attributed to other persons and objects.

dinus_k with minus p.-- A realistic attitude was

adopted toward the world. They had learned that the en-
viroument was stronger than they and that the path of least
recistance was conformity with whatever the environment

should demand.
4. The Contact Vector

Plus d.-- They had a need for concrete objects for
the sazke of owning and controlling them. There was persist-
ance in acqﬁiring then, a tendency for rivelry, and depress-
lon in that the loss of their possessions was a constant

vctential danger.

dinus m.-- Although in a basically dependent
attituce they denied to themselves the need to lean on others
for pleacure and support. 1In spite of an urge to seek

cratification from external objects, with sadness and a
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sense of loneliness they tended to withdraw from warm

interpersonal relations.

Plus d with minus_m.-- Ruthless at times in pursuit

of their goal, they aggressively mastered objects of the
envircnment. But no pleasure was derived from the activity.
iLlweays they felt a certain pessimism in regard to the world

as a potential source of enjoyment.
B. Diabetes.

The dynamically strongest need is in the h factor.
The greatest tension is therefore concerned with the accept-
ance or non-acceptance of tender love and affection.

There are no open factors. Adequate channels for
the discharge of§emotions do not exist.

fhere are no ambivalent factors. Conflicting tend-
encies are not subjectively experienced to the extent of

forming a conscious source of disturbunce.

There are five strong unconscious driving forces.

1. The need for tender love.

<. The need to exclude from consciousness all
unacceptable impulses,

3. The need to own and control objects.

4. The need to deny the necessity for obtaining

emotional support from objects.
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5. The need to bleme the environment for frustration.

&

us h.-- On the average significantly more h cards
were chosen than by the controls. This indicates a stronger

cesire than normal for tenderness.

Plus s.-- On the average fewer g cards were chosen
then by the controls, but significance was not demonstrated.
This suggests slightly lower physical activity and less

aggressive behaviour than normzl.

Minus_e.-- On the average more ¢ cards were chosen
thun by the controls, but significance was not demonstrated.
This suggests slightly more tension then normal in the

attenpt to control aggressive emotions.

#inus hy.-- On the average more hy cards were chosen
thén by the controls, but significznce was not demonstrated.
This suggests slightly more anxiety than normzl in the in-

ability to express openly tender emotions.

Minus_k.-- On the average more k cards were chosen
than by the controls, but significance was not demonstrated.
Tils suggests slightly greater repression of impulses from

consclousness than normal.

sinus p.-- On the average significantly more p cards

were cnosen than by the controls. This indicates & greater
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tendency than normal to blsme ihe environment for one's

frustration and to develop paranoid ideas,

Plus d.-- Cn the average significantly more d cards
were choseh than by the controls. This‘indicates a stronger

urge for possessiveness of concrete objects than normal.

dinus m.~-- On the average more g cards were chosen
than by the controls, but significance was ndt demonstrated.
This suggests z slightly stronger denial of the need to lezn
on others for support than normal. |

C. Obesity.

The dynamically strongest need is in the h factor,
The greatest tension is therefore concerned with the accept—
€nceé or non-acceptaence of tender love and affection.

There are no open factors. Adequate channels for
the discharge of emotions do not exist.

There are no ambivalent factors. Conflicting tend-
encies are not subjectively experienced to the extent of
forzing « conscious source of disturbance.

There are two strong unconscious driving forces.

1. Thé.need for tender love.
2. The need to exclude from consciousness all

unacceptable impulses.
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Plus h.-- On the average more h cards were chosen
than by the controls, but significance was not demonstrated.
Tnis suggests a slightly stronger desire for tenderness than

nornal.

Plus s.-- On the éverage fewer s cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly lower physical activity and less

aggressive behaviour than normal.

¥inus e.-- On the average more e cards were chosen
then by the controls, but significance was not demonstrated.
This suggests slightly more tension than normal in the

attempt to contrcl aggressive emotions.

Minus hy.-- On the average fewer hy cards were chdsen
then by the controls, but significance was not demonstrated.,
Tuls suggests 2 slightly less rigid control of the express-—
ion of enotions than is normal, with consequent proneness

to hysterical symptoms.

dinus k.-- On the average fewer k cards were chosen
than by the controls, but significance was not demonstrated.
This suggests -slightly less repression of impulses fronm

consciousness than normel.

#inus p.-- On the average more p cards were chosen
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than by the controls, but significance was not demonstrated.
This suggests a slightly greater tendency than normal to

blame the environment for one's frustration.

Plus d.-- On the average significantly more d cards
were chosen than by the controls. This indicates a stronger

urge for possessiveness of concrete objects then normal.

Minus m.-- On the average more m cards were chosen
than by the controls, but significance was not demonstrated.
This suggests a slightly stronger denial of the need to lean

on others for support than normal.
D. Hypertension.

The dynamically strongest need is in the h factor.
The greatest tensicn is therefore concerned with the accept-
ance or non-acceptance of tender love and affection. .

There are no open factors. Adequate channels for
the discharge of emotions do not exist.

There are no ambivalent factors. Conflicting tend-
encies are not subjectively experienced to the extent of
forming & conscious source of disturbance.

There are four strong unconscious driving forces.

1. The need for tender love.

2. The need to express violent emotions.

3. The need to exclude from consciocusness all

s .
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unacceptable impulses.

4. The need to blame the environment for frustration.

Plus h.-- On the average significantly more h cards
were chosen than by the controls. This indicates a stronger

desire than normazl for tenderness.

Plus s.-- On the average more S cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly greater physical activity and more

aggressive behaviour than normal.

Minus e.-- On the average more e cards were choSen
than by the controls, but significance was not demonstrated.
Tnis suggests slightly more tension than nbrmal in the

atteapt to control aggressive emoticns.

Yinus hy.-- On the average fewer hy cards were chosen
than by the controls, but slgnificance was not demonstrated,
This suggests a slightly less rigid control of the express-
ion of emotibns than is normal, with consequent proneness

to hysterical symptoms.

4

Minus k.-- On the average more K cards were chosen
then by the controls, but significance was not demonstrated.
This suggests slightly greater repression of impulses from

consclousness than normal.
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Minus p.-- On the average significantly more p cards

were chosen than by the controls. This indicates a greater
tencency than normal to blame the environﬁent for one's

frustration and to develop paranocid ideas.

Plus d.-- On the average significantly more d cards
were chosen than by the controls. This indicates a stronger

urge for possessiveness of concrete objects than normal.

Minus m.-- On the average more m cards were chosen
than by the controls, but significance was not demonstrated.
This suggests a slightly stronger denial of the need to lean

on others for support than normel.
E. Summary.

The differences between the clinical groups, and .-
the relative variation from normal, are noted. In each
factor the group with the largest average number of choices

is plzced first, and the groups are arranged in order.

Plus b - Hypertension, Diabetes, Obesity, Controls
Plus s - Hypertension, Controls, Obesity, Diabetes
¥ilnus e - Obesity, Diabetes, Hypertension, Controls
Minus ny - Diabetes, Controls, Hypertension, Obesity

Minus k - Hypertension, Diabetes, Obesity, Controls




ilinus p - Hypertension, Dizbetes, Obesity, Controls
Plus ¢ - Obesity, Diabetes, Hypertension, Controls

¥inus m - Hypertension, Diabetes, Obesity, Controls

The clinical groups are alike in having the same
basic personality pattern, inadequate means of discharging
their emotional tensions, unconscious sources of conflict,
and in revealing a strong unconscious drive to obtain

tender love.
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The same personality pattern was found in cases of

Eheumatic Heart Disease and Thyrotbxicosis.
i. The Basic Pattern.
1. The Sexual Vector.

Plus _h.-- Subjects indicated a general need for
tender affection and caressing, a need still unsatisfied

either because of its original extreme strength or because
of environmental frustrations. They wished passively and

submissively to have contact with the love-object.

—t—

of their physical activity differed. The first group was.
slizghtly more aggressive, accepting more fully the need

to display uninhibited hostility in the face of conflict.

Plus_h with plus s.-- Because in other vectors
there are indications of repression, sexual tension evident
nere may be a cause of "drive anxiety" - that state in which

thiey feel anxious at experiencing their own impulses.
<. The Paroxysmal Vector.

Plus e.-- Strict control was exercised over the dis-

charge of thelr aggressive feelings. Guilt was apt to
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develop from hostile urges that never were able to be relieved.
The subjects tended therefore to express critical and moral-
istic opinions concerning objects of the environment as a

nmethod of reducing the tension.

Minus hy.-- There was unwillingness or inability to
express the finer emoticns that were oriéntéd toward a love-
object. ©Since discharge was denied to if, this need for
expression existed commonly under such tension that a condit-

ion was created of diffuse anxiety.

Plus e with minus hy.-- This indicates a very strong
Superego, and great disability in discharging emotions through
the motor apparatus. The emotions however are felt strongly.
The subjects may show signs of compulsion or of conversion

hysteria.
3. The Schizophrenic Vector.

Minus k.-- Repression operates more rigidly than
nornal in excluding from consciousness the impulses that are
not acceptahle to the Superego. Thus these individuals have
neither faced the nature of their real needs nor have lived

themn out completely.

Minus p.-- The environment is regarded in the light
of their own pattern of drives without their realizing that

tnis is what occurs. Blame for their own frustration tends
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to be attributed to objects of the environment.

4

Minus k with minus p.-- A somewhat realistic attitude

was adopted toward the world. While interested more in man-
ipulating concrete objects than in engaging in introspection
the subjects had no insight into the fact that they contin-
uously projected their needs. Conformity with the demands
of the environment was found to be less disturbing than any

attempt to satisfy individualistic needs.
4. The Contact Vector.

Plus d.-- They had a strong need to acquire concrete}
ot jects for the sake of owning and mastering them. They
showed persistance in their acquisition, a tendency for
rivalry, and depression because the loss of these possessions

was a constant potential danger.

Plus m.-- In a dependent manner they clung to their
love-objects for emotional support, and derived pleasure
from them. They were optimistic in a conviction that this
gratification could be successfully obtained, and usually

could give love and affection in return.

Plus d with plus m.-- Since they valued highly both
the possession of material objects and interpersonal relation-
ships, they eagerly competed in the acquiring of love-

objects to master them and to enjoy them.
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B. Rheumetic Heart Disease.

The dynamically strongest need is in the h factor.
The greatest ten51on is concerned therefore with the accept—
ance or non-acceptance of- the need for tender love.

There are no open factors. Adequate channels for
the discharge of emotions do not exist. |

There are no ambivalent factoré..‘Conflicting tend-
encies are not subjectively experienced to the extent of
forming a conscious source of disturbance.

There are five strong unconscious driving forces.

1. The need for tender love.

<. The need to express violent emotions.

3. The need to repress tender emotions.

4. The need to exclude from consciousness all
unacceptable impulses.

5. The need to blame the environment for frustrations.

Plus_h.-- On the average more h cards were chosen
than by the controls, but significance was not demonstrated.
This suggests a slightly stronger desire for tenderness

than normal.

Plus s.-- On the average more 8 cards were chosen

then by the controls, but significance was not demonstrated.,

Tals suggests slightly greater physical activity and aggress-




ion than normal.

Plus_e.-- On the .average more e cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly greater control of hostile emotions

than normal.

Minus_hy -- On the average more hy cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly, more ahXiety than normal in the

inability to express openly tender emotions.

Minus k.-- On the average more k cards were chosen
thun by the controls, but significance was not demonstrated.

This suggests slightly less repression of impulses from

consciousness than normal.

Minus p.-- On the average significantly more p cards
were chosen than by the controls. This indicates a greater
teniency then normal to blame the environment for one's

frustration and to develop paranoid ideas.

g

lus d.-- On the average significantly more d cards

[t .l

were chosen than by the controls. This indicates a stronger

urge for possessing concrete objects than normal.

aY

us_m.-- On the average more m cards were chosen

than by the controls, but significance was not demonstrated.
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This suggests that slightly more than normal they derive

emotional support and pleasure from the love-object.
C. Thyrotoxicosis.

The dynamically strongest need is in the h factor.
The greatest tension is therefore concerned with the accept-
ance or non-acceptance of tender love and affection.

There are no open factors. Adequate channels for
the discharge of emotions do not exist.

There are no ambivalent factors. Conflicting tend-
encies are not subjectively experienced to the extent of
forming a conscious source of disturbance.

There are five strong unconscious driving forces.

1. The need for tender love,

2. The need to control violent emotions.

3. The need to repress tender emotions.

4. The need to exclude from consciousness all
unacceptable impulses.

5. The need to obtain emotional support from objects.

Plus h.-- On the average more h cards were chosen
than by the controls, but significance was not demonstrated.
This suggests a slightly stronger desire than normal for

tenderness.
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Plus s.-- On the average fewer s cards were chosen
then by the controls, but significance was not demonstrated.
This suggests slightly less physical activity and less aggress-—

ive behaviour than normal.

Plus e.-- On the average significantly more e cards
were chosen than by the controls. This indicates more rigid

control of hostile emotions than normal.

Minus hy.-- On the average significantly more hy cards
were chosen than by the controls. This indicates greater
enxiety than normal in the inability to express openly tender

emotions.

Minus k.-~ On the average more k cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly greater repression of impulses from

consciousness than normal.

Minus p.-- On the average more D cards were chosen
than by the controls, but significance was not demonstrated.
This suggests a slightly greater tendency to blame the

environment for one's frustration.

Plus di-- On the average significantly more d cards
were chosen than by the controls. This indicates a stronger

urge for possessing concrete objects than normal.
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Plus m.-~ On the average more m cards were chosen

than by the controls, but significance was not demonstrated.
This suggests that slightly more than normal they derive

emotional support from the love-object.
D. Summary.

The differences between the clinical groups, and
the relative variation from normal, are noted. In each
factor the group with the larger average number of choices

is placed first, and the grouped are arranged in order.

Plus h - R.H.D., Thyrotoxicosis, Controls
Plus s - R.H.D., Controls, Thyrotoxicosis
Plus e - Thyrotoxicosis, R.H.D., Controls
Minus hy - Thyrotoxicosis, R.H.D., Controls
inus k - R.H.D., Thyrotoxicosis, Controls
Minus p - R.H.D., Thyrotoxicosis, Controls
Plus d - R.H.D., Thyrotoxicosis, Controls

Plus m - Thyrotoxicosis, R.H.D., Controls

The clinical groups are alike in having the same
basic personality pattern, inadequate means of discharging
thelr emotional tensions, unconsecious sources of conflict,
and in revealing a strong unconscious drive to obtain

tender love.
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There appeared to be a personality pattern common

to cases of Peptic Ulcer, Dyspepsia and Alc¢hdlism;“‘
A. The Basic Pattern.
1. The Sexuzl Vector.

Plus h.-- Bubjects indicated a general need for
tender affection and_caressing, a need still unsatisfied
either because of its original extreme strength or because
cf environmental frustrations. In a childish manner they
wished to have contact passively and submissively with the

love-object.

Plus s.-- In the area of motor tension the level of

their physical activity appeared slightly higher than normal.
They accepted consciously the need for aggressiveness and in

the face of reality tended to display uninhibited hostility.

Plus h with plus _s.-- Because in other vectors there

are repressive tendencles, the sexual tension evident here
mazy be a cause of "drive anxiety™ - that state in which

they feel anxious at experiencing their own impulses.
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2. The Paroxysmal Vector.

¥inus_e.-- In the first and second groups tension
existed because the need for aggression was not subjected to
positive mechanisms of control. Their emotional equilibrium
was so unstable that outbursts of hostility were likely to
cceur at intervals as & kind of release. 1In the third group
there was evidence that discharge of +the strong affects was

nore successfully inhibited.:

Minus hy.-- There was either unwillingness or in-
ability to reveal the finer emotions that were oriented
toward a love-object. Since discharge was denied to it,
this need for expression existed commonly under such tension

as to create a condition of diffuse anxiety.

Minus e with minus hy.~- Strong affects accumulated

in readiness for an aggressive outburst but their discharge
was prevented or delayed by a barrier against the display of
them. The entire emotional sphere was thus made tense by

contradictory methods in its control.
3. The Schizophrenic Vector.

Minus k.-- The subjects did not dare to live out
their needs openly, nor were they compelled to face what
their needs really were. Repression, more rigid than
normal in the second and third groups, and slightly less so

in the first group, operated to exclude from consciousness
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i1rpulses originating within themselves that were unaccept-

able to the Superego.

¥inus p.-- The environment was regarded in the
light of their own pattern of drives without realizing that
this was what occurred. Blame for their own frustrations

tended to be attributed to other persons and objects.

Minus k with minus p.-- A realistic attitude was

adopted toward the world. They had learned that the en-
vironment was stronger than they and that the path of least
resistance was conformity with whatever the environment

shoul: demand.
4. The Contact Vector.

dMinus d.-- There was a generally passive attachment
to one primary love-object and a shrinking from any motor
activity that was necessary to accomplish it. Paradoxically
they impressed others as being aggressive. 4 certain idealism

assured ethicocl behaviour.

Plus m,-- In & basically dependent attitude they
aerived pleasure from their love-object and clung to it for
euotiénal supbort. They were optimistic because they felt
that this gratification could be successfully secured and

were usually able to give love and affection in return.
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Minus d with plus m.-- Both factors express the
need to cling to = love-object that is in most cases 2 person
or an idea. The need for support is acceptéd. Because of
the passivity inherent in these subjects they may experience

difficulties in attaining outward success.
.

B. Peptic Ulcer,

The dynamically strongest needs are in the h and s
factors. The greatest tension is concerned with the accept-
ance or non-acceptance of tender love, and with the express-
ion or repression of aggression.

There are no open factors. Adeguate channels for’
the ischerge of erotions do not exist. |

There are no ambivalent factors. Conflicting tend-
encies are not subjectively experienced to the extent of
feraing a conscious source of disturbance.

There are five strong unconsecious driving forces.

1. The need for tender love.

<. The need to express violent emotions.
3. The need to repress violent emotions.
4. The need to repress tender emotions.

5. The need to exclude from consciousness all

unacceptable impulses.
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Plus_h.-- On the average significantly more h cards
were chosen than by the controls. This indicates a stronger

desire for tenderness than normal.

" Plis s.-- On the average more s cardé were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly greater physical act1v1ty and display

of aggression than normal.

Minus e.-~ On the average mnore e cards were chosen
than by the controls, but significance was not demonstrated.
This suggests a slightly less effective method of controlling

aggressive emotions than normal.

dinus hy.-- On the average more hy cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly more anxiety than normal in the in-

ability to express openly tender ewotions.

dinus k.-~ On the average fewer K cards were chosen
thén by the controls, but significance was not demonstrated.
This suggests slightly less repression of impulses from’

conscicusness than normal.

Minus'p.-- On the average more D cards were chosen
than by the controls, but significance was not demonstrafed.
Tils suggests a slightly greater tendency than normal to -

laze the environment for one's frustration.
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Minus d.-- On the average fewer d cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly more motor activity than normal in
effecting an attachment,'although it is a generally passive

one, to the primary love-object.

Plus m.-- On the average more m cards were chosen
than by the controls, but significance was not demonstrated.
This suggests that slightly more than normal they derive

eunotionial support and pleasure from the love-object.

C. Dyspepsia

The dynamically strongest need is in the h factor.
The greatest tension is therefore concerned with the accept-
&nce or non-acceptance of tender love and affection.

There are no open factors. Adequate channels for
the discharge of emotions do not exist.

There are no ambivalent factors. Conflicting tend-
encies are not subjectively experienced to the extent of
Tforming & conscious source of disturbance.

There are five strong unconscicus driving forces.,

1. The need for tender love.

4%

The need to express violent emotions.
3. The need to repress tender emotions.

The need to exclude froxm consciousness all

I
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unacceptable impulses.

5. The need to obtain emotional support from objects.

Plus _h.-~ On the average more h cards were chosen
than by the controls, but significance was not demonstrated.
This suggests that the desire for tenderness is slightly

greater than normal.

Plus s.-- On the average more s cards were chosen

than by the controls, but significance was not demonstrated.
This suggests slightly greater physical activity and more

aggressive behaviour than normal.

than by the controls, but significance was not demonstrated.
This suggests slightly greater tension than normal in the

attempts to control the expression of hostile emotions.

Minus hy.-- On the average more hy cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly greater anxiety than normal in the

inability to express openly tender emotions.

T o e ettt

Minus k.-- On the average more k cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly greater repression of impulses from

consciousness than normal.
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Minus_p.-- On the average more p cards were chosen
than by the controls, but significance was not demonstrated.
This suggests a slightly greater tendency than normal to

blame the environment for one's frustration.

d#ipus d.-- On the average more d cards were chosen
than by the controls, but significance wzs not demonstrated.
This suggests a slightly more passive attitude than normal
toward acquiring a love-object, even though the latter is to

be used to provide emotional support.

Plus m.-- On the average more m cards were chosen
than by the controls, but significance was not demonstrated.:
This suggests that to = slightly greater degree than normal
they obtzin a love-object for the purpose of deriving pléas-

ure from it.
D. Alcoholism.

The dynamically strongest need is in the s factor.
The greatest tension is therefore concerned with the express-
ion or restraint of uninhibited aggression.

There are no open fzctors. Adequate channels for
the discharge of emotions do not exist.

There'are no ambivalent factors. Conflicting tend-
encies are not subjectively experienced to the extent of

forming a conscious source of disturbance.
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F

There are seven strong unconscious driving forces.

1. The need for tender love.

2. The need to express violent emofions.

3; The ﬁeed to repress tender emotions.

4. The need to exclude from consciousness éll
unacceptable impulses.

5. The need to blame the environment for frustration.

6. The need to own and control objects.

7. The need to obtain emotional support from objects.

Plus h. -- On the average more h cards were chosen
then by the controls, but significance was not demonstrated.
This suggests a slightly stronger desire than normal for

tenderness.

Plus s.~-- On the average significantly more s cards
were chosen than by the controls. This indicates a greater
degree of physical activity and aggressive behaviour than

norrzl,

}

linus_e.-- On the averazge fewer e cards were chosen

then by the controls, but significance was not demonstrated.
This suggests a slightly more rigid repression of hostile
outbursts than normel, and conflicts with the tendency in
the s factor. The control of hostile feelings is howevgr
alded by releasing them gradually through frequent active.

aggressive acts.
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Minus hy.-- On the &verage more hy cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly more anxlety than normzl in an in-

ability to express openly tender emotions.

Minus k.-- On the average more X cards were chosen
than by the controls, but significahce was not demonstrated.
This suggests slightly greater repression of impulses from.

consciousness than normal.

Mipus p.-- On the average more R cards were chosen
than by the controls, but significance was not demonstrated.
This suggests a slightly greater tendency than normal to

blame the environment for one's frustration.

Minus d.-- On the average more 4 cards were chosen
than by the controls, but significance was not demonstraté&.
This suggests slightly less motor activity than normal in
effecting an attachment to a primary love-cbject. The relat-

ionship once acquired remains an essentially passive one.

Plus m.-- On the average more I cards were chosen
than by the controls, but significance was not demonstrated.
This suggests that slightly more than normal they derive

emotioral support and pleasure from the love-object.
E. Summary.

The differences between the clinical group, and

the relative variaticn frox normel, are noted. In each
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facter the group with the largest average number of choices

is placed first, and the groups are arranged in order.

Plus h - Ulcer,.Dyspepsia, Alcoholism, Controls

Plus s —.Alcoholism,,Ulcer, Dyspepsia, Controls

Minus e - Ulcer, Dyspepsia, Controls, Alcoholism
Minus hy - Ulcer, Alcoholism, Dyspepsia, Controls
Minus k —'Dyspepsia, Alcoholism, Controls, Ulcer
Minus p -~ Ulcer, Alcoholism,. Dyspepsia, Controls
Minus d - Alcoholism, Dyspepsia, Controls, Ulcer

Plus m - Alcoholism, Dyspepsia, Ulcer, Controls

The clinical groups are alike in having the same
basic personality pattern, inadequate means of discharging
their emotional tensions, unconscious sources of conflict,

and in revealing a strong unconscious drive to obtain

tender love.
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F. Observations.
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1. Lrthritis, Muscle Tension, Pernicicus knaemia.
2. Asthme, Chronic Chést,'Tuberculosis.

2. Diabetes, Obesity, Hypertension.

/. Rheumatic Heart Disease, Thyrotoxicosis,

5. Peptic Ulcer, Dyspepsia, Alcoholism.

The groups differ in some respects, but they are
¢like in possessing inadeqguate means of discharging their
emoticrul tensions, unconscicus sources of conflict, and
in reveeling @ strong unconscious drive to obtein tender
love,

These conclusiorns will be validated by comparison:

1th Forccheeh profiles end with elinicul impressions be-

Core thiey cre sccented énd discussed,




CHAPTER IV

RORSCHACH PROFILES

The results of the Szondi tests were further con-

idered in comparison with the results of the Rorschach

923

xainistered to patients Suffering from the same chronic

Y
Qs

illnesses. These very in the amount of detail that‘appears

in the literature.
Alcoholism.

One group of subjects consisted of 20 males and 6
females, aged 24-55 years, who had been drinking heavily
for 5-30 years.l Their responses, showing preoccupation
uith oral symbolism, contained the words liquid containers,
bottles, cups and goblets. Their need for active oral grat-
ification appeared in the verbs drink, suck, and eat. Oral
dependency needs were indicated in the choice of the words
food, breusts, alcohol, mouth, lips and teeth. There was
concern regarding bodily functions in the long series of
enztoical entities -4tonsils, throat, skeleton, backbone,
nelvis, viscera, lungs, stomach, kidneys and reproductive

orguens. This is summarized into the statements that oral

L. Heitzell, Jeanne Mannheim, A Comparative Study of
aysterics, fHomosexusls wnd &4lcoholics Using Content Analysis
of _Korschach HResponses in Journazl of Projective Techricues,
Vvol. 12, No. 2, 1949, p. 127-141. '
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dependency is emphasized, with compulsive needs for satis-

Hy

ion. There is preoccupation with the means for satis-

acti
action, and the bodily functions concerned with digestive

1y

arocesses,-
Arthritis.

Booth used several groups of subjects. As his con-
clusion he states that arthritics are dominated by an urge
Tor individual independent action.? Obstacles are lisble to
provoxe aggression. Adjustment to their work is hampered
by preoccupation with personality problems.3 They strain
tieuselves unduly against the normal proportioning of energy,
using motor restlessness as a substitute for useful actions.
They cre self-centred and hypersensitive. There is a fear
of giving in to their feelings and an anxious desire to
nide them in the presence of others. Inner defensive atti-
tudes agzinst others are masked. Colour responses are
lecking or are inferior in number to movement responses.

Cften there is typical colour shock indicating a defensive

<. Booth, Gotthard Cohen, Use of the Rorschech Method
witn Ceses of Chronie Arthritis, Parkinsonism and Arterial
Hvoertension in Psychosomatic edicine, Vol. 8, No. 6, issue
of November 1946, p. 367-385. ,

3. Booth, Gottnard Cohen, Personalitvy and Chronic
itis in Journzl of Nervous and Mental Disease, Vol. 85,
issue of June 1937, p. 637-661.

i
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L. Booth, Gotthard Cohen, Objective Technics in Per-
onedity Testing in Archives of Neurology and Psychiatry,
¢le 45, No. 2, issue of Ceptermber 1929, p. 51.-520.
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ettitude toward emotional involvement and outside influ-
ences. Their fear and anxiety are shown in their prefer-~

ence for responses prompted by detail.
Asthma.

From analysis of the records of 40 patients Schatia
wrote that they tend to have compulsive personalities with-
out evidence of phobia or compulsion.5 They react to environ-
mental and personel problems in a detached manner, frequently
Juuping to conclusions or interpretations from evidence on
its face value. They are rigid in their reactions, covering
emoticral turmoil with intellectualization.

Vallisch administered the test to a female child of
11 years. It showed that she had an imagination so over-
developed that it hindered her intellectual progress and
lowered the grade of maturity otherwise possibly achieved.
he had an intense inner tension with signs of deep conflict,
vet was strongly moved by externzl stimuli. Badly controlled
l.pulses stirred up forceful phentasies. Her over-imagin-
ction made her very suggestible and subdued by the influ-

ence of another person. Egocentricity and sadistic tenden-

5. Schatla, Viva, The Incidence of Neurosis in Cases
of Sronchial Asthme in Psychosomatic Medicine, Vol. 3, No. 2,
iszue of April 1941, p. 157-169.

6. Wallisch, E., The Rorschach lethod as an Aid to the
Psychotheruny of an ssthmatic Chila in Britich Journal of
~ealcsl Peychology, Vol. 22, Parts 1 and 2, 1949, p. 72-27.
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cies caused her to be aggressive and domineering. The outer
control of her emotional life was insufficient, and her
phentasies often were of a threatening nature. She was the
victim of insecurity, anxiety and marked obsessive-compul-

sive traits.
Diabetes.

The few Rorschach tests of these patients support
the inpression that hysterical traits and often psychotic

tendencies are prominent.
Hypertension.

Footh reports that patients tend toward dependent
reletionships in the form of identification with thelr soe-
ial environment;8 This action is determined by material
needs and soclal standards. Obstacles easily provoke con-
flicts between dependent and &ggressive impulses, result-
ing in restriction of the range of zction and of percept-
ion.

Kemnle in compearing hypertensive patients with those

suffering rheumatic disease reports that the former are

7. Dunbgr, Flenders, Pgychosometic Diagnosis, New-
Yorxi, Paul B. Hoeber, 1943, p. 540.

8. Booth, Gotthard Cohen, Use of the Rorschach iiethod
vith Ceses _of Chronic Arthritis, Parkinsonism and Arterial
ﬂvwcrt snsion in Psychosomatic nEdlClne, Vol. 8, No. 6, ‘
issue of Nove ber 1946, p. 367-385.
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mere ambitious for power; they have more conscious hostil-
ity and they experience a rnore Constant acute conflict be-
tween aggression and their dominant bPassive dependency
needs.gThere is a stronger introversive tendency, with a
greater emphasis on inner va;ues of creative thought and
imagination. They are less responsive to the outer world,
less emotionally dependent on it, less labile and less
suggestible. There is greater self-confidence in dealing
with outer reality, although they are fearful of express-
ing strong feelings. Drive to dominate appears to compen-
sate for inner security doubts and fear of possible weak-
ness. Evidence of hostility is strong and more freedou in
expressing it. ilasochism is conspicuous but less persist-

ant.

Obesity.

10
The record of a female aged 32 years showed Zueker

an extremely constricted personality, with an inhibited
reflective inner life and repression of the outward ex-
pression of feeling.‘Anxiety frequently bordering on panic
sroduced confused thinking and some loss of reality contact.

The phantasy'life was too limited to offer refuge from her

9. Kemple, Camilla, Rorschach Method and Psycho-
sougkic Diagnosis in Psychosomatic dedicine, Vol. 7, WNo. 2,
issue of iHarch 1945, p. 85-89, :

10. Zueker, Luise, 4 _Czse of Obegsity: Projective Tech-
ri:ues sefore and During Treztment in Journal of Projective
Tecinioueg, Vol. 12, No.o 4, 1943, p. 2C02-71s.
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fears. Depression was bresent. She was apathetic, passive,
resigned. Her hysterical outbursts were ineffective and
harmful only to herself. 4n overt response.to environ-
zental stimuli was at thé expense of a more self-under~-
stending attitude. She was extpaverted from inner emptiness
and lack of depth. With flatness of emotion she could not
relate to people and remained isolated. Her outward gestures
of superficially sociable behaviour were a surface reactionm
that barely concealed resentment and hostility. She was
antagonistic towzrd men and contemptuous of women. Feelings
of rejection were in the foreground making social relztion-
ships poor; in them she betrayed her egocentricity and

immaturity.

Rheumatic Heart Disease.

Kemple interpreted the record of g R4 year old male
wno ned suffered heart disease since he had scarlet fever
at 10 years.llMentally he was apathetic with self-defeatism
apparent in his general relation toward achievement. His
interests were limited. With an undeveloped reflective imag-
inative life he made sporadic diffuse hysterical responses
to the outer world.He was highly suggestible and his defences

against influende were lacking except for compulsive trends

1l. Xemple, Camilla, 4 Comparative Studv of Three
Projective vethois: 4 Case of Rheumatic feart Disease in
dournzl of Projective Technigues, Vol. 11, No. 1, 1947,
O. 26-40.
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and negztivism. He had no conscious awareness of himself
in relation to other people, and identification #ith either
parent was poor. Specific anxiety existed over feelings of
sexual inadequacy. He was bassive, weak and infantile,

typical of patients suffering this‘disease.
Peptic Ulcer.

Kaldegg and O'neill report that the most conspie-
Uous abnormal features in patients with duodenal ulcers
are anxiety, emotional lability and immaturity.12 Of a
group of 20, 9 gave less than 30% of the responses to the
last three cards, indicating morbid limitation of emot-
ional recction. In 12 the per cent or responses with
énimal form or movement was more than 40%, which may be
regarded as a sign of immaturity or narrowing of the range '
of mental ectivity. The low number of Tesponses in which
human figures were seen is a sign of failure to achieve
satisfactory relationships with other people,

Brown considered the records of 25 patients%sln com-

parison with a control gToup oral preoccupations occurred

“omewhat more frequently, as did aggressive urges. There.

12. Kaldegg, inn, and Desmond O'Neill, Rorschach
Pattern in Duodenal Ulcer in Journal of Hental Science,
Vol. 98, No. 402, issue of January 1950, p. 190-98.

13. Brown, Walcolm, and others, Personality Factors
n_Duodensl Ulcer in Psychosomatic Jedicine, Vol. 12, No. 1,
ssue of January 1950, p. 1-5.

i
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CHAPTER V
CLINICAL I¥PRESSIONS

As a means of checking the validity of the results
comparison was made with ‘clinical impressions that have

been reported.

A, Arthritis.

.

In a group of 43 cases studiéd by Booth, 12 ad-
mitted hostility or indifference toward members of their
own family, 11 prided thamselves on their strong willpower
and happiness without sex, 14 were ambitious in seeking td:
better the conditions into which they had been born and
were social climbers, 7 valued very highly freedom from
outside interference in their lives, and 13 were easily
hurt by imputations concerning their honour.

While eager to conform to convention and to fulfil
moral obligations they appeared maladjusted as a defence
ggainst the possible interference of the environment. To
ensure their independence they sought distinction in bus-
iness and education, But as adults had no competitive
interest in athletics. There was no urge to contribute

anything to the public welfare; they wished merely not to

Booth, Gotthard Cohen, Personzlity and Chronic
Lrthritis in Journal of Nervous and Mental Disease, Vol. 85,
No. 6, issue of June 1937, p. 637-651.
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be inferior to others. Ambitious efforts brought them
conscious dissatisfaction however. With motor restless-
ness instead of useful activity they stréined themselves

in their expenditure of energy, seeming deliberately to
overtax their strength. The help that other persons se--
cured from friends they éompeiled themselves to supply

by their own efforts. Because oan'hypersensitivity their
feelings were easily ruffled and there was a lack of whole-
hearted interest in their work.

Halliday observed two types of facies - the worried
hunted expression was quite distinet from the plécid com-
placent one that was pathologically free from anxiety.2
They were of all ages and equally divided between thé sexes
but the majority were widows, widowers, married people who
lived apart, people who lived alone or felt that they lived
alone., Among the males were especlally miners, workers at
heights, travelling salesmen on commission and clergymen.
Among the females were typists, teachers, cleaners and
piece workers. In both sexes there were many in sheltered
clerical occupations where the creative desire was contin-
uously thwarted. Fight of 14 females were disinterested
in sex: 3 ofﬁé males acknowledged dependence on their

mothers and sisters. With a heavily developed sense of

2. Halliday, J.L., The Psychological Approach to
Bheumatism in Proceedings of the Roval Society of Medicine,

et el T S e e e e

Vol. 31, issue of November 19, 1938, p. 167-178.




outy they were overconscientious, punctual and veritable
3
slaves to routine. With relative poverty of facial express-

ion they habitually concealed the activity of their inner

emotional life..

In addition to the tendeney to control their feel-
ings, these patients tend also to control their human
environment, their husbands and children. They are
generally demanding and exacting toward their children
and at the same time worry about them and do a great
deal for them. It is, however, a domineering type of
solicitude, a mixture of the tendency to dominate with
the masochistic need to serve other people. This maso-
chism at first glance seems to be in contradiction to
the aggressive domination, but while they serve their
environment and sacrifice themselves for members,of.thg
family, they are also dominating and controlling them.

Previous to the onset of their illness aboutktwo |
thirds of them were schizoid and morbidly anxious.5 After-’
wards they developed a cheerier attitude and their manner
was one of touching patience. They displayed even a quiet‘
friendliness. Notwithstanding, after the consideration of

<::i:kases, Boland concluded that one third were significantly

fincapacitated because of psychic difficulties.6

/ Ls children they had been shy and retiring, mark-
{
]
?

3. Halliday, J.L., Concept of a Psvchosomatic
Lffection in Lancet, Vol. 245, N6. 2, 1lssue of December 4,
1943, p. 692-696.
ik "
; 4. Alexander, Franz, Psychosomatic Medicine, New
. York, W.W. Norton, 1950, p.202.

1

i 5. Halliday, J.L., The Psychological Approach to
Eheumatism, p. 167-178.

o 6. Fllman, Philip and others, A Biographical Study of
. 1;;)Civilian eno_Military Cases from the Rheumetic Unit in
“#nhals of Rheumatic Disease, Vol. 3, No. 1, issue of Warch
1942, ». R6-76,
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7
edly orderly and overly clean. The girls had showed an

unusually great fondness for outdoor pursuits and compet-

8
itive sports. As they grew older they still tended to

reject the feminine role.

They assume certain masculine attitudes; they com-
pete with men and cannot submit to them. It is inter-
esting that most of these women patien&s select com-
pliant and passive men as their mates. :

Szondi by a significantly large choice of Plus 4 cards.
It also indicated their persistency in striving to reach H\ // Y
their goal, determination to the point of obstinacy. There
was a measure of success, there was orderliness in the

manner of their exercise of mastery, but always there was '
én accompanying mild depression. The weaker Plus m suggest-
ed not too great a capacity for sublimation or for giving

affection to others. In the Plus d with plus m there was

evidence of their restlessness and difficulties in concen-

7. Halliday, J.L., Psychosomatic Yedieine and the
Bheumatism Problem in The Practitioner, Vol. 152, No. 907,
issue of January 1944, p. 6-15.

8. Gildea, Edwin F., Special Features of Personal-
ity Which are Common to Certain Psychosomatic Disorders in
Psychosomatic WMedicine, Vol. 11, No. 5, issue of September
1949, p. 273-281.

9. klexander, Franz in Psychosomatic Medicine,
p. 202. ,
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tration.

Plus h with plus_s is charactistic of persons who

are interested in the realistic and materiélistic aspects
of 1ife. The strong Plus h revealed ﬁhat cravings to be
loved as a dependent child were being‘frust:éted. The
weak Plus s implied lower’vitality than'normél with some
inhibition of hostile feelings. In women it was 2 sign of
masculine identification that had either to be sublimated
or be a source of tension.

Very appropriately in the Minus e there was evi-
dence of tension in the attempts to control the express—
ion of the aggression which they would not consciously
accept. By the Minus hy they showed emotional shyness -

and the fact that not even tender emotions could be

easily expressed gave to their affects additional dynamic
importance in the total structure of their personality.

The emotional control was the sign of a strong Superego
that has overcome the childish need for exhibitionism, but
in the light 'of Minus k there was suggested a degree‘of re-
pression that could lead to neurotic symptous.

Minus k with minus p shows the efforts to keep the

person calm and detached from the environment. There is an
optimum willingness to accept standards with little quest-
ioning of their origin and validity. As they sadly attempt
to live in conformity and independence they continue to

blame tne environment for all their frustrations.




B. Pernicious Ariaemia

The few reports that have appeared in the liter-
ature agree in attributing to the patient suffering from
this diseasé 2 general peevishness and suspiciousness.
Herrett in 1913 referred to the characteristic irritabil-
ity tnat coloured their behaviour.lo Later, Goldhamer in
a careful assessment of their personality reported irrit-
«bility in 64%, memory disturbance in 60%, mild depress-
ion in 58%, hallucinations in 16%, apathy in 6% and
neniacal outbursts in 2%.11

The deviations from normal appear to progress by
three stages. At first there is Jealousy, quarrelsomeness,
peevishness and decreased energy.l2 These may increase to
such & degree that paranoid idesas develop. There may be
delusions of persecution, abusive outbursts, restlessness
and extreme agitation. In the terminal stage the patient

suffers mental confusion and terrifying hallucinations.

Because of the effectiveness of modern therapy

10. Barrett, ilbert Moore, iental Disorders Assoc-
izted with Pernicious inaemia in American Journal of
Insanity, Vol. 69, No. 5, Special Number, 1913, p. 1063-78.

11. Goldhamer, S.li., The Occurrence and Treatiment
of Meurologic Chunges in Pernicious Anaemia in Journal of
the tmerican Medical Association, Vol. 103, issue of
secenber 1, 1934, p. 1663-67.

1<. ven Baalen, J., Mental Changes_in Pernicious
onz€mia in srchives of Neurology and Psychiatry, Vol. 4z,
Lc. 5, issue of November 1939, p. 932,




IMPRESSIONS 57

few cases today progress beyond the first stage. Woltman
however describes their typical indifference to the dis-
2se, their apathy and irritable depression; These cha

13
acteristics make them a distinctive group.

In the records of the Szondi test a consistently
weak Plus s suggested less Qigoréus activity than is the
average, with failure to openly show their:aggressive feel-
ings. Instead, as seen in the Minus e, they were apt to
discharge these only at intervals in rather uncontfolled
explosions. During the rest of the time they endured a
state of general tensiorn which might be reflected in their
habitual peevishness. There was basic dependency with a
disinclination to exert themselves, in the strong Plus h.
Depression was indicated by the Plus d. Repression of the
cxpression of their tender feelings kept them from know-
ing relief from tension, and there was no insight into the
nzture of their individual needs.

In general their personality resembled that of the
Arinritics, except that they were more susceptible to the

development of paranoid ideas.

Thus it is shown that the results of the Szondi
test and clinicdl observation aseribe essentially the saf

personality to these patients of the two groups.

13. Woltnan, Henry W., The Mental Changes Associated
Bith Pernicious Ansenia in American Journazl of Psychiatry,
Vol. 2U, No. 1, issue of January 1924, p. 4L35-1L49.




The personality pattern characteristic of Asthmatic
patients according to the Szondi test was compared with the
observations of internists; | )

The latter frequently reported an abnormal relation-
ship between the patients and their parents. Their fathers
were relatively passive individuals.l The mothers were dom-
inating, critical of their husbands and often earning more
than their husbends. Ambitious for themselves and their
children, they brought up their family conscientiously but
with little affection, and the children were disturbed.

Strauss concluded that asthmatic children were
diviced into two groups.2 The first was of children who
had been very much wanted, such as an only child or the
first boy in a family of girls: the other was of definitely
unwanted children whose parents were overcompensating for
their unconscious hostility toward them.

The prevalence of rejection was investigated by

Miller who interviewed the mother, and often the father, of

63 Asthmetic patients and of 37 controls. Maternal reject-

1. Bakwin, Ruth Morris, The Child with Asthma in
Journzl of Pediestrics, Vol. 32, No. 3, issue of March 1948,
p. 220-323.

2. Strauss, E.B., The Psychogenic Factors in Asthma
in Guy's Hospital Report, Vol. 85, No. 3, issue of July 1935,
». 209-316.
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ion was admitted in 62 cases among the Asthmatics and in 9

ol
cases among the controls.” Many mothers tried to excuse them-~
selves for not wanting the child or blamed its sex. Some
guite reali;ed that they had showered attention on their
chnild to hide from themselves their rejection of it.

This almost unanimous expression of maternal feeling
correlated with sex maladjustment between the parents. It
has been stated that asthma develops in people who are
second, third or fourth generation descendants of intensely
nervous persons.4 They themselves have a deep seated sense
of insecurity.

Rogerson, Hardcastle and Duguid, in a report on
23 patients, wrote that

« - . no less than seventeen of the children were

fussed over and overprotected by their parents to a .
pathological degree. This was not just a slight abnorm-
ality of parental attitude, it was pathological to a
degree which made one feel that if these children had
not been brought to the hospital with asthma or prurigo

they might easily have been referred on account of the
nervousness engendered in them by this situation. 2

4

3. ¥iller, Hyman and Dorothy W. Baruch, Psycho-
sometic Studies of Children with Allergic Manifestations in

e S e e e S S

Psychosomatic Medicine, Vol. 10, No. 5, issue of September

194E, p,275-278f
4. Stokes, John H., The Personality Factor in Psycho-

neurogenous Reactions of the Skin in Archives of Dermatology
end Syphilology, Vol. 42, No. 5, issue of November 1940,
p. 780-801.

&

5. Rogerson, C.H., D.H. Hardcastle and K. Duguid,
A_Psychological Application to_the Problem of the Asthma—
Eczema-Prurigo Syndrome in Guy's Hospital Report, Vol. 85,
No. 2, issue of July 1935, p. 289-308.
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This nervousness is understandable. A4s Alexander
puts it

The child who is still in need of maternal care

naturally responds to maternal rejection with increased
feelings of insecurity and increased clinging to the
mother. In other cases, mothers of asthmatie children
have been found to be insistent upon making their
children prematurely independent. By pushing the child
toward an as yet unacceptable independence, they achieve
Just the opposite; the result is an ingreased insecurity
in the child with dependent clinging.

Whether or not one concedes with Swanton that a
constitutional predisposition exists, it is obvious to
clinicians that the young asthmatic is nervous, irritable,
excitableée, aggressive, domineering, overanxious, frightenéd
and lacking in confidence.

As a result of his insecurity he often appears at
8 .
first sight repressed and submissive. Generally he has an
alr of subdued tension about him. If given opportunities
for freer self-expression he becomes domineering and aggress-

ive. To fulfil his own personality needs he demands pro-

tection from his parents, but in the fulfilment of his

6. Alexander, Franz, Psychosomatic_Medicine, New
York, W.W. Norton, 1950, p. 135.

7. Swanton, Cedric, Asthma and Other Psycho- .
physical Interrelations in Medical Journal of Australia,

. G B 90 e S 4 S ot S

Vol. 1, No. 5, issue of February 1947, p. 138-145.

8. Rogerson, C.H., Psychological Factors in Asthma .
in British Medical Journal, Vol. 1, issue of April 3, 1943,
pc 406"407.
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desires he loses his freedom and is thereby made tense and
irritable. In a group of 30, 19 dominated their families,
claiming their attention to avoid the fear of being left
.alone.g Twenty-one of them showed over-anxiet& even in
their school work.

Dunbar records that hostility in these patients
seems constantly on the point of being carried into action.lO
Hence they are in constant terror. There seemed little
intervening between phantasy and actually doing what is‘
phantasied, and they are perpetually uneasy.

Asthmatic adolescénts are described as polite,
friendly and agreeable.llln 30 unselected cases in an
Gut-patient Clinic at Guy's Hospital, the nervous element
was considered strong in 16, well represented in 9, and
weak or absent in 5. No attempt was made to learn if this
generadl nervousness was related to the incidence of acute
attacks.

These attacks are regarded by some as manifestations

of a conversion neurosis, their unconscious purpose the

9. Rogerson, C.H., Psychological Factors in
48thaa In British Medical Journal, Vol. 1, issue of April 3,
1943, p- 406"407.

'10. Dunber, H. Flanders, Psychosnalvtic Notes
Belouting to Syndromes of Asthma and Hey Fever in Psycho
analvtic Quarterly, Vol. 7, No. 1, issue of January 1938,
_O' 25"68.

11l. Strauss, E.B., Psychogenic Factors in Asthma
in Guy's_Hospital Report, Vol. 87, No. 3, issue of July
1937, p. R73-256. ,
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expression of hostility, self-punishment, aggre551on or
domlnatlop.léln addition, paranoid features are exhibited.

Gillespie remarks on their obstinacy, rage, ambit-
ion and optimism.13 In 40 cases studied, 42% were charact-
erized by obsessions, 32% by repressed hate, 36% by a
drive for ascendancy, 20% by submissiveness, and 24% by
tendencies of introversion. Thelr average intelligence was
above the general average.

Fifty cases in Massachusetts General Hospital
Giffered slightly. Of them 37 gave convincing histories of
causal emotional factors. They were irritable, likely to
lose their tempers, and cried without adequate cause. They
were likely to whine about small matters, and had phobias.
4 tendency toward compulsiveness was indicated in the fact
that there was exaggerated orderliness in 68%, excess‘cleén-
liness in 62%, and fear of water in 40%.14

Besides being obsessive, they react to environ-

mentel and personal problems in a detached manner.15 Rigid

12. Brown, Ethan Allan, and Lionel Goitein, Some
Aspects of lind in Asthma and Allergy in Journal of Nervous
anc_Mental Diseases, Vol. 98, No. 6, issue of December 1943,

13. Glllesple, R.D., British Medical Journal, Vol 1,
1926, p. 1285, quoted by Brown &nd Goitein on D 639

14. McDermott, Neil T, and Stanley Cobb, 4 Psychiat-
ric Survey of Fifty Cases_of Bronchial Asthma in Psycho-
somatic yedicine, Vol. 1, No. 2, issue of April 1939, p. 203-44.

15. Schatia, Vive, The Incidence of Neurosis_in Cases

of Bronchicl Asthme in Psychosonmztic ecicine, Vol. 3, No. 2,

issue of April 1941, p. 157-169,.
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in reactions, they conceal their emotional turmoil with
intellectualization. Whenever possible they take refuge from
a hostile environment by indulging in a phantasy life. They
tend to depression which they try to master in the presence
of others. Their moderate anxiety is repressed by a fairly
severe intellectual control.
In essence Stokes writes that their basic conflict
is between the disposition to dominate aggréssively and an
over-dependence arising from :Lnsecurlty16 These are incom-
patible. As a result there is restlessness, an easily devel-
oped sense of inferiority, and a fear of not measuring up to
standards which they have placed at an extremely high level.
On the Szondi test Asthmatics have a stronger

Plus h than any other clinical group. Combined with the Plus nm
this indicates passive yearning so marked as to suggest reél'
iwaturity. In adults this means fixation on the original
parent-child relationship pattern. It is specifically a
nori-genital need for affection and caressing in an infantile
sense., Because Plus h is & sign of feminine identification
it is more likely to cause neurotic symptons in men than in
wornen.

- Plus s.1s slightly weaker than normal. This suggests

that the need for uninhibited aggressiveness is not fully

16. Stokes, John H, The Personality Factor in Psycho-~
neurogerous_feactions of the Skin, p. 780-801.
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accepted. They tend to withdraw from their struggles with
the environment instead of exerting themselves to the utmost.

Plus e signifies a dynamically active Superego and
repression of a discharge of their pent-up hostility. 1In
combination with Minus Qz.and Minus k it indicates obsessive
compulsiveness to the point of a compulsion neurosis. Plus [
together with ¥inus hy is the most frequent combination
found in conversion hysteria.

Strict repression and control protects against anti-
social behaviour, but subjects are apt to feel guiltycover
aggressive urges that are never adequately carried out. Of

all the constellations Plus e with minus_hy represents the =

greatest disebility in accomplishing free motor discharge
of tension. Emotions are none the less felt keenly.

Open d is significant chiefly in connection with
decreased interest in outside objects and a general apathy
that can be experienced as depression. There is little
active searching for a love-object; any readily available
is cathected.’

By Plus m is indicated an uneasy restlessness and
hyper-activity. It also means the clinging to love-objects
for the support. they can give - if this is excessive it
can produce neurotic anxiety. To the Asthmatic Plﬁs n
cun mean that enjoyment is derived from this pessive type

of relationship even if the amount is insufficient to
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sctisfy him.

trong #inus p indicates that paranoidal tendencies
nay be developed. |

The'persoﬁality revealed by the Szondi test is thus
guite similar to that acquired by cliniecal observation. It
need only be remembered that the attempts to attain domin-
ance are, on the basis of the test, due to the driving force
of undischarged aggression rather than to a genuine interest

in material objects of the environment.
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the average patient's adult 1life. All this time a sub-
acute struggle was continued, and the conflict became
marked between hatred of the parents and submission to
them. Discipline in the'parental home was unsatisfying.
Three fourths of the males preferred and ﬁere dominated
by their mothers, but this was true o% only one third of
the females. The majority were the oldest, the youngest
or the favourite child, and very jealous of the distinct-
ion.

Because of smothering over-protection rather than
strictness , even before the onset of the diabetes, they
had great difficulty making the adjustment from an infan-
tile dependent state to a mature independent one.3' There-
fore they vacillated from one to the other. Their desire
for maturity was asserted in words and only very little |
in action. Consequently, at the failure of their endeav-‘
ours dissatisfaction developed that grew into repressed
hostility. Their inadequacy became increasingly expressed
es boastfulhess , depression and self-injury.

Their jealousy of siblings was unusually severe,

almost always of younger siblings who had taken away

the rother's-attention. They did not try to replace the

3. Mirsky, I. Arthur, Emotional Factors in the
Patlent with Diabetes lellitus in Bulletin of ienninger
Clinic, Vol. 12, No. 6, issue of November 1948, P. 187~
194.
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rival but fell back to imméture means of demanding and
gaining attention.4 As adults they repeated the strategy.
By the cessation of their diet or their insulin, or by
the deliberzate encouragement of infection, they promoted
the incideﬁce of acidosis so that they might escape from
their problems tc the protection of the hospital. In the
vast majority of cases there was a striking absence of
effort to cope with the difficulties that had led to their
despair. Rebelliousness against the nursing supefvision '
and & need to assert their independence in a negativistic
manner was in accord with théir ambivalent attitude,
toward persons whom they both needed and wished to hurt.

lienninger observed that hypochondriasis was very
frequent.5 There was physical laziness, an increased de-
sire to sleep, and usually an increased appetite. Mental<'
activities were avoided; there were memory disorders and
an inability to concentrate on the responses to questions.
They showed emotioral apathy, and some form of depression
with occasional spurts of gaiety. They were irritable and
occasionally became seclusive. Sexual disturbances were

cozmon, sometimes appearing as impotence and frigidity.

4. Rosen, fHarold, and Theodore Lidz, Emotional Fzc-
tors _in_the Precipitation of Recurrent Diabetic Acidosis in
Pesychosomatic Medicine, Vol. 11, No. 4, issue of July 1949,
p. 211-215. :

5. denninger, William C., The Inter-relationshiovs
of iental Disorders and Diabetes ¥ellitus in Journzl of

dental Science, Vol. 81, No. 333, issue of April 1935,
p- 332-357-
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These psychological abnormalities had in many cases
been intensified when the diabetes was first diagnosed.
The traumatic effect of knowing they Were.afflicted with
an ilncurable disease hurt their pride, exaggerated their
fears znd feelings of inadequacy, increased their need to
be taken care of by others, and stimulated their hostii-
ity. Some parents had reacted as if they had caused the
disease themselves, and to decrease the feeling of guilt
they had they over-protected their offspring to an even
greater degree.7

In most patients actual onset was preceded by
& sustained coni’lict.8 Deniels found that in ten of a
series of Z3 diabetic admissions depression was an im-
portant complication. In 5 of these, the depression was
reactive to the loss of a love-object prior to the
occurrence of the illness. In others were found long-
standing sexual problems that had had taken a large toll of
energy. In some there had been merely a long period of

grirding work and frustration without relief from contin-

uzl fatigue.

6. Alexander, Franz, Psychosomatic Medicine, New
York, %.%W. Norton, 1950, p. 198.

7. Benedek, Therese, An Approach to the Study of
the Diszbetic in Psychosomatic Hedicine, Vol. 10, No. 5,
issue of September 1948, p. 284-287.

8. Deniels, George E., The Role of Fmotion in the
Unset _end Course of Disbetes in Psychosomatic iedicine,
Vol. 10, No. 5, issue of September 1948, p. 2858-290.
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Duntar reports thet in another group the traumatic
event, ir about half the cases, involvedlthat the patient

assume greater responsibilities. To this situation the

o

e¢tients rezcted with anxiety, feelings of insecurity, in-

1

gence in food especially sweets, and general hopeless-

7
jor
t—

O

[£2]

ness.

Inability to follow a2 consistent course of azction
seers to be characteristic. Changes are made in their lives
only after much worry and indecision. 10 More than most
croups they consider themselves the victims of their surround-
inge. Although their educational level is comparatively
tigh, their interests are few and scattered. H They have
sone lnterest in individual sports but they avoid compet-
ition in this sphere just as they do in the vocational
sphere. They have & fondness for animels combined with a
tendency to enjoy their suffering. There is little addict-
lon to 2lcohol but & considerable interest in food. As
one petient said - "After you have trouble you neglect your-
solf, Food is your only comfort."

Dielike of sex and children is conspicuous in both

aen énd women. There were, in Dunbzr's group, practically

e o i s - 2 ot i 0 st e i el

9. Dunbar, Flanders, Psychosomatic Dizgnosis, New York,
2aul S, Hoeber, 19432, p.i84.

]

10, ====emmm » 02. elt., p. 492-474.
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no satisfactory marrizges. With their typical lack of
initiative they complained for years about their domestic
uniappiness, yet made no move to improve the situation. The
ntjority hed tried living apart at least once &nd some of
ther several times. i

Amorg the males thers were 65% passive homosexuals
ranging from the neutral meszn to types that had overt re-
letionships with other men. All these preferred, and were
Sominated by, their mothers. Of 27% active homosexual types
less then helf preferred or were dominated by their mothers.
~vorg the femzles 57% were active homosexuals, of whom 3.6%
preferred end were dominated by their zothers. The others
gfeferred neither perent or had a slizht prefersnce for the
fotacr. Of the 22% passive homosexual types, all preferred
il vere dominuted by their mothers.

Lg children they had & tendency to complain and =zt
tite sae time to subait to adversity with a feeling thut

o)

: . 12
they eonld do nothing to help themselves, As adult

ES

sotients there weas noted in them = reaction to the illness

13

-Foproviding en excellent zlibi for their lack of success.

11. Dunbzr, Flanders, Psychosoiatic Diagnosis, 0. 489-950.

I > Q2. eit., »n. AE8.

120 ~=v-v-ne) owm, cit., p. 492,
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It was characterized by

. .+ . Cepression alternating with = fezling of
relief because they had an alibi for their inad-
ecuzcles, and & tendency to project, especially to
be guspicious of others. In the depressed periods
they blamed themselves for poor Judgment, lack of
control, and wrong dietary habits, but they were
ore inclined to project their difficulties con t014
otners, and they showed a marked paranoid trend.

rPerscnzl relationships were good only if they could
ncet the other person nore than helf way. This they would
o reluctintly for a time, and then cease doing. Thus they

. . ‘o . 15
couploined of an inability to keep friends.

This defect freguently caused them to lose their
jebeg. These were somewhat lower than their educational
level weould permit, and deviated from the general populat-
ion by preporderance in Class 2 (proprietors) and Class 3

16
(cler.:s, stenographers).

e Srondl profile is consistent with this. The
concstallotion appeering in the Contact vector is Plus d
with winus m. The forumer iuplies work that is manipulat-

ive ruther than creutive in nature, the sort that is done

b me-bers of the lower occupational groups., In this there

14. ‘unber, flanders, Psychosomatic Disgnosis, p.A497.

180 —=mmmeem » OD. gclt., D. 4ES8,
15, —mmeeam , op. cit., p. 50%.
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iz little enjoyment and little sublimetion. Objects of the
environment are acquired to be mastered or to be over-

vinelusd with favours. The ¥inus 1 signifies a turning away

! “rom personsl relétions, & coldness in social contacts, a
cenicl of the need to obtain love and affection from oﬁe's
fellows. Therefore it means sadness and loneliness.

4 These features are apparent in the lives of the dia-

iz betics as they accept friends only so long as they can put

then under obligation, and not for their emotional value.
Theilr occcupations give little scope for artistic enterprise
znd afford little opportunity for sublimation

& strong “inus p indicates a grezter tendency than

norscl to bleme other neople for one's misfortunes, and the

& irclinction to be susplicious . This paranoidal attitude

is one of the disbetic's conspicuous charscteristics.

Hadag HIRER

A b

The inertie and lack of drive is reflected by the

‘ vt Plue s. Thie does not mean actual withdrawal from

Y

t

4 reility but rether a disinclination to express effectively

i £ nttarel motor capacities, through vigorous activity.

’ Cexuxl immaturlity is suggested by the Plus h., It in

eo bin tion with Plus s, ¥inus e, iinus by, ¥inus k znd ¥inus p
icites the exlstence of diffuse anxiety due to the re-

i ovesslon of emotion, the fear that sexual or aggressive

3
&}

v breax through into unapproved outbursts of feel-.
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Plus h when followed by Plus s, ¥inus £ and iinus g,
indicates that the craving to be loved as a child is very
strong, is frustreted and mey be expressed in pathologiecal
syiptoms, Plus h is characteristic of children up to puberty
when they begin deny the need for maternal caressing.
Lrnother Ppossibility for anti-social behaviour lies
in the combination Minus D with Minus o, Plus s and Plus h.
in this cese it would be the consequence of project&on.

SYince certein objects of the environment are considered the

(@]
<
wn
D

of the subject!'s frustration, they may be justly pun-
lzhed for this, he believes,

The depression of the diebetic is derived, according

+
i

-

T

the frondi, from two sources. It is first s conseqguence
of irhihited aggression in the face of a struggle. Second it
trises with the denizl of the urge to lean on other people:~'
sy their morel suprort, and with the constant knowledge

vazt any mezsure of control over the environment may be
cianllenged at any wmoment. This interpretation appears to fit
with the comments of the patients that they are unhappy be-
crise there is nothing‘they can do about their troubles

and because they have no friends.

The Srzondi profile as & whole rather fairly repres-

ents the personslity pattern of the diabetics.
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Hypertensive patients have an ill-balsanced person-
ality whose chief tendenéies are pressure of zctivity and
over-earnestness. They are serious, conscientious, en-
thusiastic at work - at their infrequent play - and too
often at the table. They are usually successful‘and often
die of success.

liore than 98 per cent in one series have been
closely exposed to serious cardiovasculzar disezse in parent,
sibling or friends, and half of them to sudden deaths of
perents, siblings or friends, at an early age.2 This fact
is importent because of the marked effect of such traumatic
experiences during the course of their own illness.

Accidents are encountered with greater than average
frequency. 3 Some are basically due to an urge for express-
ing aggression: with others phantasies of revenge and guilt
are associated. In many the patient is being faced direct-

2
ly with the "need to mzke good.”

et e o - - S o . Syt 40—

1. Herpick, W.W., Factors in the Prognosis of Hich
Elood Prescsure in hrchives of Internsl Medicine, Vol. 3,
o. 5, issue of November 1929, p. 467-477. -

<. Dunbar, Flenders, Psvchosomatic Diagnosis,
liew York, Peaul E. Hoeber, 1943, p. 252.

S -, Op. cit., p. 256.

i 2
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In eszrly childhood they usually lzck adeguate
parental love and &ffection. This results in an ambi%alent
attitude. There is rebellion against the pérents because
"they proteqted me too much and wanted to live my life for
ie," - but there is also & feeling that either parents or
socliety as a parent—substitute éhould take care of them
1f they meet misfortune.4 Since their mothers ranged froﬁ
gentle but strict to physically violent tyrants, their
attitude toward them ranged from strong emotional attach-
ment to admiring fear with a fair zmount of suppressed re-
sertuent. 5

Of 1&2 ambulatory patients, 52% said they were un-
usu&lly high strung all their lives, 43% said they were
urusuelly quick tempered, 69% said they were unusually sen-
sitive, 70% said they worried easily over trivialities, 944
s¢ic they were more active physieczlly than the average, and
977 saicd they were either high strung or unusually active.
They were erotionally hyperactive or physically hyperactive
or both. They either displayed a quick temper or were ex-

cited in thenmselves. They walired repidly. They ate and

tellied rupidly. They worked rapidly and very thoroughly.

4. Dunber, Flenders, Psychosomatic Dieggnosis, p. 258.

5. mmmmmo » 9R. cit., p. 264.
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ir the symptom-free group, who had been exceptionally well

[

¢ll their lives, only 30% were high strung, and 25% guick-
terpered, eazsily excited or sensitive.

They reached a relatively low educational level.
Veurly 607 .were in the vrimary school category because they
hed left school early to attaiﬁ immediate success if poss-
iTle ¢t & job. ! Despite these ambitions 43%'remained
urckilled labourers. Many were cooks, painters, truck drivers,
alters, firemen, machine operators, brokers and insurance
szents. Cince thelr intellectual capacity tended to be
everage or above, this means that they were inclined to
cnoose an occupation below their potentislities.

oot meke & poor sexual adjustment. Many have homo-
sexvel tendencies, sometimes acted out. Their marrizge rate
ig reletively high but the attitude toward marriage is ambi-
vclent.r By promiscuity they appesr to desire to avoid re-
grensibility, vet they also wish to adhere to the cultural
nittern. Over their wives, these patients have a compul-
sive rneed to Geronstrate their superiority, because they
ere £0 unsure of themselves sevually.

6. symen, Lavid, The Personallty Type of Patients
ﬁ;_lulo Essentisl Hypnerte HSLOP in imericen Jourrzal
ica

7

£

Y
1 _teiences, Vol. 186, No. 2, issue of hugust 1923,
3, : ‘

s

7. Punber, Flenders, Psyvchosomatic Disgnosis, p. 257-8.

8. ———————— ] QQ. Cit., p. 2650
R , 9. cit., p. R5€.
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For most, sexuality is associzated with ideas of
) o . 10
cruelty, injury and degradation. Marriage commonly is
ventured upen soon after the death of a parent, to gain the

Y

securlity of which they were deprived in childhocd. This

n

{
(

scldon is sccomplished. Anxiety results, suffering and dis-

ilusionment. GSometimes the conflict is alleviated by

[N

0

1ccholism or promiscuity, but divorce is infreguent from
the need to maintain even a semblance of protective care.
Palner studied 50 patients. llSeventy pef cent appear-
ed extraverts, varying in mood from elation to dejection,
soft-heartedness, sentimentality or mild depression, but
usuelly without abnormally wide swings. On the whole they
vere smert, enterprising, habitually talkative, gesturing
freely, adjusting well in ordinary sociazl intercourse, pract-
icel and realistic. Only 3 were considered introverts, re-
served, detached, odd or gueer in attitude. Twelve showed
soue qualities of introversion. In 11 were explosive bursts
~f 111 tenper; in L intolerance to alcohol; in 3 the excess
use of alecohol. Four experienced attacks of sudden emotion-
¢lism, 4 hed Srealeike states, one suffered mental blanks
under nressure, and one definite hysteria. In 12 were feel-

10. Robbins, Lewls L., P2sychological Factors in FEss-
ernticl Hyvertepsion in Bulletin cof the Menringer Clirnic,
-1, 1%, No. 6, issue of Noverher 1948, p. 195-202.

A

11. Palmer, Fobert Sterling, Psyche and Blood Press-
re in Jeurnsl of Americen Medical hssocieation, Vol. 114,
Se 4y 1lsszue of fepterber 22, 1950, p. 295-238.
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ings of hendicap, jezlousy, suspicion, or a mild tendency to
idezs of reference. In none were there outstanding interests
ir musie, art, literzture or scholarship.' There was no spec-
icl intere;t other than their cccupation. They tended to be

incustrious, efficient, practical, materialistic, and adapt-

cble - traits with a definite survival value.

n

. 1
L slightly different picture is pr@septed by Binger.

His Z4 peatients were tense individuals given to states of
crxiety end depression. In interpersonzl relationships, sex
edjustnents and in occupational achievements they often re-
veeled neurotic tendencies. These could be traced to the

eat insecurity of childhood, when there was & strongly un-
sutisfied dependent rclationship to & rejecting parent. fuch
arxiety se:cmed to be absorbed in their symptoms: when it was
dislodged they went into a state bordering on panic.

Jany with generalized tensicn, exhibiting correct

2

s 12
extern:] behaviour, deny that they are nervcus. ks a de-

w

fence against the expression of hostility, they show a marked
submissicon to suthority, but tension in their skeletal znd
smooth muscle systems betrzys the attempt to inhibit all

e o= i e Y . W e St e ot it

12. Linger, Carl, A _Criticue of Psvchotherapy in
&l HAvpertension 1n Bulletin of New York Lcedemy of iled-
Vol. 21, No. 11, issue of November 1945, p. 610-61E%,

13. Junber, Flanders, Character and pvmptom Formation
in Pgyvehoarslytic Guarterly, Vol. 8, No. 1, issue of Janu-
ery 17729, n. Lo=47.

[ e
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ection relative to their chronic rage,
Outwardly they may zppear self assured, but they zre
not satisfied with themselves, and tend toward perfection-

14

ism. One sees

+ « . external pcise, often gentleness and amia-
bility, beneatn which there exists =z strong under-
current of fear which arises from the existence of
strongly repressed azggressions usually dependent upon
resentmen}_over threats to the patient's dependent se-~
curity. +

dany are socially shy and keep to themselves except
et @zlcoholic gatherings where they may become expansive.16
This attitude seems to be related to their constant feel-
rg of being judged, their sensitiveness to criticism and
fecr of not making the crede.

The tekxing of food appears to be their major means of
ceining satisfzetion when other resocurces fail them, a last
defence against the depression that impends. 17 Nearly one

fifth zre actually trezted for obesity, and two thirds zre

concerned about obesity without seekxing treatment for it.

14, Groen, J., and J.E. Riesel, Conctitutionzl and
Luotioral Factors in btiology of Fssentizl Avpertencion in
Yederlundach Tijdschrift v. Geneesikunde, Vol. 92, issue of
movenber 12, 1348, p. Z71/-<3. hbstract in Journal of Amer-
icin cedicel hssociution, Vol. 140, No. 4, issue of Vay 28,
1947, p. 436. '

15. ¥enninger, Karl A., Enotional Factors in Hypertens-

Lol ir fulletin of New York Academy of Vedicine, Vol. 14,

Moo 4, lssue of 4pril, 1948, p. 211.

1€. lunber, Flanders, Psvehosometic Dicgnosis, p. 258.

e

e mmm e s BL. cit., oL e
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In 90% of the group the death or breaking off of re-
letions with someons loved is related to the onset of the
illness by the patient himself. 18 & period of from several

“oenths to a year usually elanses before there are severe
symptoms of disease, but the interim is marked with night-
rires relzted to death and separation, ahd‘waking‘up from
sleep with palpitation, dyspnea or in a rage.‘ H

Once the patients enter hospitel they'biame their
2revious doctors for not having helped thenm adeguately, and
push all the responsibility for recovery upon the}hospital
steff, 19 There is a giving in to the passive tendencies,
uting the illness as an 21ibi for failure,

The Srzondi profile shows both the paranoidal and the
reg8lve trends, Ctrong %inus B represents the lack of
uncerstanding between everyday activities ang underlying
e otioril neecs, In this group persons and forces of the
envirorrent mey be blazmed so cornpletely for their own mis-
fortures, that idecs of reference ray develop. 4nti-social
Feheviour mey occur if the punishment of these objects of
the environient is considered Justifiable. This sign is e

found most freguently in the profiles of the young and of

18. Dunbar, Flanders, Psychosomatic Dlegn051 p. 263.

19, —cmmmmee , 0D. Cit., p. 263
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ct

he aged, and least often in those of young adults who have

(94

ome to znow the nature of their real needs.

The passive tendencies appear in the strong Plus h.
I'nig ircicutes thet the early need for affection has not been
sttisfied and continues t&lcause ténsion in the subject.There
iz little zctive searching for a love-cbject - the craving is
for . dependent passive type of relationship, with the née
toe do nothing but ennjoy the protective, motherly care.

Sexual adj&stment is apt to be poor. The tension in-
slczted by Plus h with Plus S 1s not discharged. inus m
¢ng thet the need to obtain assurance from others is not

ey

27 1tted. Ls a result the subject must forever prove to

Sl

n

elf thet he is strong and independent,fand in the sexual
f2here does so by dominating his wife unmercifully or indul-
Jirg in promiscuity. He never can become sure of himself
©o long @& his reactlon pattern persistes.

Perfectionistic trends way be obvious but they rarely
bresne co strong es to constitute a compulsion neurosis. Two

siins support this - Yinus € and Minus D. Rather the poss-
ihility is of anti-social activity: the typical syndrome con-
siczte of Plus g, ¥irus e and Minus m. This combination is
prosent in the hypertensive profile, but does not mesn that
uriccentuble activity must result.

The other driving force revesled is the strong need .

to mester and manipulate the environment, in strong Plus g.
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It signifies the attitude of the materialistiec extravert
whno possessively surveys his possessions with satisfsction
et his ownership of them. They are a sign of his power

ént independence, but in their owm right do not furnish him
with emotiorel support. iEis mode of acquiring them may be
persistently ruthless, and the constellation consisting of

21lu

0
ttn

; Mirus g, and Minus m further zdds to the‘likelihood
of anti-social aggressiveness being exhibited.

The tension caused by the urge to express hostility
mey be consideresble. Plus s indicstes that the desire for

aggrescion 1s accepted, but the Minus e indicates that the
free expression of it is prevented. Inevitably at intervals.
sne of the emotion that is accumulated is discharged in
uncortrolled paroxysms, but relief is not complete nor more
then tewporary.

In the attainment of power over the environment, the

irus

n prevents the satisfection of knowing that one's
friencs ere co-operating to aid one's efforts. The need to
leen on ther for & measure of support is not admitted. Inter-
pereoncl relaticnshizs can only be cold, busiress-like assoc-
iationg, and the subject, who has cut himself off from the
help of society, finds hivcelf lonely and unhappy. Faced also
w1th the potential loss of his possessions, in the Plus d,

e tends to slip into denression. This Szondi picture of the

hvnertensive is very similer to the celinical one.

[
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FErenunstie Ferpt Dicesse

Patients suffering from Rheumatic Heart Disezse are
often plctured as red-headed individuals with blue or hazel
eves, and some studies seem to show that even their immed-

i:te relatives are of this type more often than would be

i

. 1
c€xjected orn the average. They are generally small and

thin, with smooth untroubled faces that bear a childish. ex—

[AS I

arassicn. In one group 76% were either the oldest or the
yourgest in the family, including in the figure the 16% who

i 3 3
vere only children,

Culturally they have a strikingly uniform background
of lower middle class type, and their standards of living

. . e

ere consistent with this.

The family history includes the incidence of rheum-
zticie or cardlovascular disezse in 447 of the cases, and

‘ 5
diabetes in 207, with frecuent allergies of various types.

————— e e . i+l s st e e et et

1. Irvine-Jones, E., Acute Rheumatism as & Familial
viscese in American Journal of the Diseases of Children, Vol.i5,
1923, p. 11&4. Abstract in Canadisn Vedical Association Jour-
n.l, Vol. 31, lNo. 2, issue of ALugust 1934, p. 222.

-

~. iuntar, Flenders, Psychosometic Disgnosis, New York,
P:ul U, Hoeter, 1943, ». 433.

R , Op. cit., p. 432.
Ly e s '_:;‘“" E;I__E., Do Alé-
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Three fifths of the patients give no nhistory at all
of joint pains; the others have vague recollections of grow-
:ins that are not too suggestive of acﬁte rheunatic

fever. The 1atfer type of discomfort is prcbably not a
conversion symptom, but on the basis of prolonged fatigue
and emotional strain.7 Bad home conditions may also help
to produce.the restless sleep, night terrors, and nervous
tics thet zre commonly found in rheumatie children. The
remainder of the health record is poor,‘with predominance
of respiratory and gastro-intestinasl disorders, allergies
and menstrual disturbances.8

from childhood up there would appear to be exposure
to experience that would not be conducive to a sound emotion-
1 development. The incidence of nervousness and serious.
nentel disewse in their families is relatively high. This'
1°,1lies observetion of emotional upsets in persons to whon

they have strong attachment. Traumatic episodes tend to oceur

) . 10
frequently, in the majority of cases as severe frights.

T o i S 1 e i et dr e 7 et

6. Dunbar, Flanders, Psychosomatic Diagnosis, ». 417.

7. Neustatter, ¥.L., Nature end Relationshipn of Funct-
i9.:1 Mervous Disorders to fheumatism in Childhood in Guv's
20c21tal Report, Vol., 87, 1937, n. £-28,

¢. Dunber, Flenders, Psychosomatic Diagnosis, p. 417.

Do mmmmmm ; oD. cit., p. 416.
I ,; Ou. eit., 0. 41E.

.
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There is fear of both varents that produces a de-
pendent reagtion > usuzlly toward the parent who is the nore
terrifying.il The mothers particulariy are very strict. In
otner patients preference is usually for the gentle and under-
stinding parent, but theseiindividuals seem to esteem and
reneaber with affection the more brutal one of the two. Forty-
ber cent lose a parent before they are 16 years of age, but
in 50 7 of the cases the mother is still alive when the child
reaclies maturity.12 By that time he is timid, of 2 worrying
disposition, and with mood swings that indicate emotional in-
stability., Fears, nightmwares, phobias and anxlety are per-
sistent.

They leave school relatively early partly as a result

of 1llness but pertly because they wish to feel inaependent.

Veguely arbltious they have an urge for activity and ddvent-

Ure. » sétis’actory vocational adjustment however is made by
less thun & guarter of +them - &s they work as waltresses,
sost office euployees, mill hands and faCtOT] workers, cler-

icul workers, shipping Clerkxs, secretaries and stenograph~
15

11. Dunbar, Flanders, Psychcsometic Diagnosis, p. 424.
R s Q. cit., p. 4R20.

°. Neustatter, ¥.L., Nature and Relationshis of Funct-

igrel Nervoucs DlSOP&PTS to Rheumatism in Childhood, ». 28.

4. Durtar, Flanders, op. cit., p. 418,

[

1‘;. ******** ;] .Q—‘:.)' C.L\.-, 53- Zz«l!;).
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Soclally they set out to make themselves liked, as
16

17 in compensation for their sense of inadequacy. In the
mein theyr succ;d because of their desire to please, and
their childish appeal. They becoume good story-tellers.
Taey irdulge in an exhibitionistic type of activity. They
¢zl rather freely about their emotional problems although
they seem not to relieve their tension‘in the process.l?lf
the latter becomes too burdensome they seek relief in a
Wore extensive phantasy life.)

Their s¢x lives are marked by = masocalstic attitude,

19
wilth fears of marriage and Dregnancy. About two thirds

of the nen and three guarters of the women marry, and only
20

ore third of the married patients have children. While

there is some homosexuzl tendency it is much less than is

Tound arong the diabeties. In relation to parents, spous
21 ‘

i11e children they play the role of martyr.

An 1llustration is given of the underlying nyster-

q

el tendemey thet is evident in much of their behaviour.

16. Durbar, Flanders, Psychosomatic Diagnosis, p. 421.

170 =cmmeena > QR. cit., p. 419.
18, ==-=r---y 03, cit., p. 420.
I > 02. Cit., p. 419.
T mmm e s 00. cit., v. 416-417.
7 I y 2. cit., p. 424.
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This history shows a child in early conflict with
strict and quarreling varents, and his attempt to solve
this conflict by becoming like his father: "I see
myszlf teking care of Yother after Father dies. It was
i too much worry and cverdoing that got him down, and I'm
' going the same way," etc. The parallel conflict in the
realm of sex is indicated in his preference for boys,
fear of girls, repression of sexual impulses in gen-

; eral, and his adoption of the idezl of chastity, and
4 devotion to his mother whose favorite he succeeded in
| becoming. He shows clearly the anxiety and the ten-
g dency to hysterical mechanisms so charagﬁeristic of

3 petients with rheumstic heart disease.

ETERTIR YR

5 Pisturbances of breathing, palpitation and cornver-

@ sion symptoms are present in childhood long before there is
any cardlac uamage, or any evidence of rheumatic disease.

k They occur too during the course of the illness at such
times &s the heart is comparatively well compensated.43

: Preams and pnantisy life become more prominent as

represcion of their emotions is more rigi and often as

d,
24
curdiac involvement becomes more serious. Exacerbat-
ngs of the iliness occur, on the other hand, whenever their
tinitaticons of freedom andé contact are further reduced.

They nhave little sense of reality about the ser-

icusnecs of thelr disease, attempting to deny it or make

<Z. Lrunbar, Flenders, Psychosometic Diagnosis, p.427.

R » Su. edlt., . 429.
§ R » 9D. git., p. 430.
I > 3. cit., p. 434,

i
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26
ligat of it. Exploiting it nevertheless in an infantile

desire to be taken care of, they tend to do what they like
contrary to the doctors' orders and to enjoy their own suffer-
ing.<7 Although maintaining that they are somewhat disill-
usioned toward religion, they use its practices as an excuse
for very long walks or other activity not approved by their
phycicians, =nd are particularly likely to Suffer anxiety

.

.

«t

tacts and claustrophobia while in church. Among the males
28
thers 1lc¢ a tendency to become religious zealots.

Hepressed, with few interests, with subnormal tehden—
to express their resentment, they rarely feel the need
to meXe un their ninds about anything. They sit back and talk
~bout whet might have been. Guilt that coloured the initial
rezctlon To their illness is carefully concealed.29

The SzonzZi clearly reveals the emotional control. In =

the Plus g, slightly higher than normezl, the urge to express
nostility end aggressive behaviour is consciously accepted.
b, the Plus e there is an indication thot the urge is not

&1lowed to be relieved by zppropriezte activity. The strong-

est suggestion possible 1s made by Plus e with Minus hy that

s

26. lunbar, Flanders, Psvchosomatic Disgnosis, 0. 42Z.

KTe mmmmmm e > 0. cit., p. 431.
28, mmmmmmme , oD. Cit., p. 425.

29. -------- 2 __2- cj.t-, p‘ 434¢
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the Superego is rigid in controlling the release of any
nostile emotions. The sense of guilt is very close to the

arfzce - to smother it the development of phobias and com-

€71

pulsive behaviour is usual. So 1s an excess of interest in
religzious observances. Iﬁ is 2 typicaliy adult pattern for
no child, unless precocious, has strong'fepressive tenden-
cies of the degree of severity here indiéated. The incid-
ence of hystericzl symptoms may be expected to be greater
then normal, but the presence of iinus hy 1s against the
occurrence of a frank conversion neurosis. The fact that
Plus e is found in Schizophrenia frequently is of interest -
in that during the course of a mild insidious attack of the
Eheunctic Fever episodes occur that clinically are indisting-
uishable from Schizophrenia.Bo

The %inus hy is a repetition of a childhood reaction
found most constantly in prepuberty and puberty. This is
the time when day dreaming and a vivid phantasy life exist,
vwhen enotions are felt strongly that are not acted out. In
the rheunatic patients it increases the possibility of
no.osexuzl drives, confirming the suggestion found in the

Plus n and the Plus g (which being signs of female and male

identification respectively make possible the development

20. Kochas, A., and G. Vile, The Problem of Rheum
ctic Disease and its Relation to iiental Diseases in
Fev. Chilenz de lieuro-Psiguiatriz, Vol. 1, 1947, p. 133-140.
ihetrzet in Journal of imerican iledical Association,
Vol. 138, No. 8, issue’ of October 23, 1948, p. 598.
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of abnormal sexual drives in both sexes). In itself it is an
indication of diffuse anxiety.

The Plus h is not excessively strong, but in combin-
ation with Plus m accentuates the need to receive tenderness
and affection from the lové-objects of the environment. It
points toward emotional imﬁaturity. In conjunction with
Plus s it reveals unsatisfactory sexual adjustment, a state
very commonly existing among the patients of this group.

In the strong Plus d is the representation‘of‘the
compensatory love for physical activity, the non-inspiring
work of lower occupational levels, the lack of satisfying
sublination in 1life. The tendency of these patients to en-
gage in over-active activity and to select unskilled ,» and
active work such as truck driving has‘been clinically ob- ‘
served. - | |

The Plus m describes the patients! efforts to be
accepted socially, to be liked if even only for their ability
to béar pein. They appear sociable, they become popular as
merbers of & group, but their manner is not free and easy. In
it there 'is the element of anxiety, and in this profile with

ite Plus d there is the added component of depression.

dinue k with strong “inus p shows efforts to con-

i

——— —

21. Dunber, Fluzrcers, Psychosomztic Diagnosis, p. 421.
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fora quiletly with environmentszl demands, by repressing
those individual urges that would make adjustment less com-
plete.There is at the szme time continual uhconscious pro-
Jection of their needs through their behaviour, without any
avareness of the process. There is even the tendency to
10lc the environment responsible fof all personal misfort-
unes end a disinelination to do a fair share in improving
unsetisfying situations.

The picture of cependent, repressed irresponsibil-
ity is much like that revealed by clinical study, through

interviews.




It is an easy matter to acquire from the literature
a definite consistent picture of the thyrotoxié patient,
s she or he appears to the c¢linician.

4t the New York Post-Graduate hospital, 60 cases
were analyzed by Mittelmann.l The majority showed over-
cependence on love and shelter, progressing in some
instances to a failure of adult sexual orientation. They
zamlitted repudiation, or fear of repudiation, by their
parents - or had suffered their loss at an early age. Of
this there zppeared to be three results. They had with sac-
rifice and self-abnegation sought approval; they had dev-
cloped strong resentiment and hatred against their parenﬁs;
where they had been bereaved they went about yearning for
& parent-substitute. High ideals had been formed after the
example of their very strict parents. These caused them to
tzke a serious view of living, and of their social and moral
duties.

Puring childhood, in which they felt less wanted

than a sibling, they had eventually by special efforts

1. liitteluann, Bela, Psychogenic Factors and ,
Psvehotnerapy in Ayperthyreosis and Repid Heart Imbalance

in Journal of Nervous and Mental Diseases, Vol. 77, No. 5,
issue of May 1933, p. 465-488.
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become the winner of parental affection, and the pattern of
striving continued.é They tried always to bind themselves
to sozeone by smothering solicitude. |

Unless they can give of themselves these persons
feel unwanted and rejecﬁed. In return for their love they
expect the same unswervihg fidelity, and to have their
offerings rebuffed makes them resentful and depressed. They
“ttenpt to attach their children to them as they were
attached to ?heir mothers, worrying about them in obsess-
ive fashion.q Chiléren however are not desired except &s
props to their own needs. The husbands becone secondary
figures, who must lavish affection on them continually in
order to avoid ccmplaints. Attachment of the husbands to
their own mothers as evidenced by the slightest signs ofv
filiel regard disturbs the household. Desires of the chil-
dren to assert themselves or to marry cause depression and
anxiety. This attitude must resemble that which their
strict, self-sacrificing mothers showed as they emphasized

conforanity sncd propriety. (Their fathers usually had been

<. ienninger, Willien C., Fmotional Fazctors in
Qrzapic Disease in Annals of Internal ¥edicine, Vol. 31,
No. Z, issue of August 1949, p. 207-215.

3. Lidz, Theodore, znd John C. Whitehorn, Psychiatric
croblems _in a Tryroid Clinic in Journzl of American Medical
£ssociation, Vol. 139, No. 11, issue of Mazrch 12, 1949,

2. bUs-T01.

4. Lidz, Theodore, Fmotionzl Factors in the Etiology
of dycerthyroidisn in Psycnosomatio Jdedicine, Vol. 11, ¥o. 1,
issue of Jenuery 1949, p. 2-8.
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weak personalities or been absent from home.)

The first impression is that of submissiveness.5
They cry easily when they are hurt. &4 harsh word or look
disturbs them for a protracted period. There is little give
and take in their conversation. They are shy and introverted.
Thelr moods swing unduly.betwéen ecstasy and depression. They
are imaginative day-dreamers, with strong leanings toward the
uystic. As sensualists they feed on emotional, physical and
even chemical stimulation. They are fussy andmaver—conscient-
lous, passing through life seeing the leaves instead of the
trees. Sexually they are immature, with commonly difficulties
in adjustment. Frequently there is maternal fixation whiCh
has & higher incidence among the females because these wére
zore subject to overprotection than the males. Against men
there is great resentment and aggression in all femaie
patients. '

The essential ingredient in the insult they suffered
is fear usually.7 From the beginning hysteria has been
&ssociated, -with common findings of anaesthesia, paralysis,

and retracted visual fields. From optimism with self-reproach

5. Moschcowitz, Eli, Disorgggg_ggg_ggggggglity in
New York State Journal of Medicine, Vol. 48, No. &, issue of
cugust 1948, p. 1375-1403.

6. Lorand, Alex, and Fli Moschecowitz, A Psychoanalytic
Interpretation of the Constitution in Graves! Syndrome in
Journzl of Nervcus and iental Diseases, Vol. 79, No.l Issue
of Jenuary 193, p. 136-152. :

7. Conred, fgnes, The Psychiatric Study of Hyperthyroid
Putients ir Journal of Nervous and Vental Diseuses, Vol. 79,

Moo 5, issue of icoy 1934, 5. 505-£30.




i e

AR

BN

TR

o

R

TMPRECSIONS 126

they may regress to melancholiz and simple recurrent mania.
They may exhibit instead neurasthenic states, anxiety, phob-
lzs and obsessions.

Many endure other kinds of stress well. 8 They make
friends eusily. There is however 2 tendency to marry late due
to conflicts over 1eaving homé. In the male patient there is
a2 tendency to be dependent on his wife as he was on his mother,
and he is a less adequate adult citizen than the average
female patient.

Both sexes display gaiety, assaultiveness, moroseness
and whining. They are reserved individuals who cannot express
themselves easily to others. The females especially are sub-
Ject to depression for they are making desperate efforts to
live up to high maternal standards. |

Becausc of feelings of insecurity they tend to value
their savings and their jobs ‘nighly.9 Any threat to their
security is extremely traumatic. With a strong sense of
responsibility they carry out their duties, suffering in

silence rather than jeopardize their position.

6. Conrad, ignes, The Psychiatric Study of Patients
ritn Hyverthyroidism in Journal of Nervous end Mentzl Dis-
ceses, Vol. 79, No. 6, issue of June 1934, p. 656-676.

Y. Browm, Werren T., and Edwin F. Gildea, Hyper--
tayroidism and Personality in American Journal of Psychiatry,
Vol. 94, No. 1, issue of July 1937, p. 59-76.
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The perpetuzl struggle against anxlety may be manifested
by denial, a compulsive urge to undertake those activities
which are most feared.

The pseudo maturity, the exaggerated effort to

assume the maternal role through frequent pregnancies

and excessive care of others, the counterphobic

attitudes - all reflect the attempt of the patient

with hyperthyroidism to master anxiety by self-sufficiency.
This constant effort toward self-sufficiency, the patient's
need to become prematurely independent, can be explained
by the fact that the anxiety induced by a threat to secur-

ity in early childBood could not be alleviated by depend-
ence upon others.~

It has been written that they respond to the environ-
ment like an Aeolian harp.ll Both in their mental processes
and movements they are quick, but they tire easily mentally
and physically. They stand all shocks badly reacting excess-
ively, with hysterical phenomena always latent.12 Restlgss,
easlily irritated, subject to emotional outbursts, they
succumb to tears and laughter often without knowing why. They
can carry a fairly heavy load without its being evident, but
once irritated they are as difficult to manage as a drunken

sailor. Their lack of assurance at such times is striking-

10. Alexander, Franz, Psychosomatic Medicine, New
York, W.W. Norton, 1950, p. 179-180.

11. Moschcowitz, Eli, The Hyperkinetic Diseases in
smerican Journal of Medical Sciences, Vol. 206, No. 5, issue

of November 1943, p. 576-599,

12. Moschcowitz, Eli, The Nature of Graves' Disease
in 4rchives of Internal Medicine, Vol. 46, No. 4, issue of
April, 1930, p. 610-629,.
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1y absent.lj Exhilaration and depression both impair their
Judgment. They may be cantankerous and most quick to take
offence. 14 |

Ig the average case, the speech is eager and hasty.
Lttention 1s concentrated but unsustained.15 Their many
interests are shown in the sbeed With'whigh they;change the
subject in conversation. In their moodiness they tend to
form hasty conclusions. As the condition progresses they may
develop ideas of reference, periods of bewilderment and
excitement amounting at times to confusion, with even vis-
ual hallucinations.

Kiene noted 4 of 16 post-operative cases in which
the patients had developed a syndrome very similar to invo-
lutional melancholiz, with ideas of unreality, agitation
and delusions of self-condemnation.16 All had lived stormy

lives in constant uncertainty, with inadequate methods of

satisfying their needs. At the end they had come to believe

13. ‘Dunlop, Harold F., and Frederick P. Moersch,
Psychic Yanifestations Associated with Hyperthyroidism in
tmerican Journal of Psychiatry, Vol. 91, No. 6, issue of
May 1925, p. 1216-1238,

1l4. Prior, Guy P.U., Some Mental Cases with Fndocrine
Congiderations in Journal of Mental Science, Vol. 66, No. 272,
issue of January 1920, p. 23-46.

15. Bram, Israel, The Psychic Factors in E;ggnghgl—

aic Goitre in Journal of American Medical Association,
Vol. 77, No. 4, issue of July 22, 1921, p. 283-285.

16. Kiene, H.E., and H.H. Dixon, A Study of Psycho-
genic Factors in Thyrotoxicosis in Journzl of Nervous and
dental Diseases, Vol.'74, No. 4, issue of October 1931,

De 4E3-493,
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they were the only righteous persons in a wicked froward
world.l7 |

The mejority with phobias are feméle. In 105 of a
series considered by Ficarra, 45 had claustrophobia, 22
were afraid to be alone, 15 feared crowds, 14 had acro-
phobia, and 9 fear of the opposite sex, o

There are fears of fire, darkness, open places aﬁd
of suffocation. 4 unique feature is the frequency of dreams
of death, caskets, ghosts and dead persons.lgl;

By the Szondi test, the obsessive and compulsive
tendencies are shown by the Plus e and Minus hy. This
combination repreéents very strict emotionzl control.

There is unexpressed aggressiveness with repression of the
tender feelings. The subjects, tense and guilty because of
the anti-socizl urge that exists strongly although it is -
not relieved, compensate by adopting a critical and moralist-
ic attitude toward the world. They frequently become too
religious, as they interpret religion, but they may be con-

tent with participation in problems of social welfare. By

17. Brown, ¥. Langdon, Endocrines and Mental Disord-~
ers in Practitioner, Vol. 137, No. 1, issue of July 1936,

18. Ficarra, Bernard J, and Ralph A. Nelson, Phobia
2s_a Sympton in Hyperthyroidism in American Journal of Psy-
chiatry, Vol. 103, No. 6, issue of Hay 1947, p. 831-832.

19. Llexander, Ffranz, Psychosomatic Medicine, New
York, W.W. Norton, 1950, p. 179,
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this latter activity they are made free to offer advice

to others on how they should conrduct their affairs and man-
age their lives. Regardless of the intensity of the unex-
pressed aggression, 1t is almost & certainty that there will
be no anti-social or criminal activity. ”

The Plus b indicafes that one source of the ever-
present anxiety is due to frustration in the'effbrt to se-
cure love and affection sufficient to satisfy them. To-
gether with Plus m this suggests Sexual immaturity. The
feminine identification indicated suggests that men may
be more likely to devslop & latent homosexuality.

The weak Plus s is in accord with the failure to
show natural hostility in the face of a fight against the
environment. Aggression is somewhat inhibited, and because
it is so produces the feeling of tension.

Another indication of the severe Superego is in
the inus k. Unacceptable impulses representing certain
unsatisfied needs are firmly repressed. Their nature is
never learned, and the needs are not met. Therefore tension
persists, It is pa:tly alleviated by the tendency to blame
other persons when life becomes difficult. This mechanism
is shown by the ilinus p.

There is a vivid phantasy life with day—dreaming,
increzsed by the fact that there is unwillingness and in-

ability to act out the emotions.



Orne of the =cgt striking parts of the profile is
the strorg Plus 4 follovwed by Plus m.  This indicates a
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For many years the clinical conception of a typical
Tuberculous patient was confused and variable. M"Contra-
diction contradicts coﬁtradiction, and the tuberculous
patient is deseribed as anything between an insane crim;
incl and a saint too eéthereal for this mundane sphere." .
It is now possible however to obtain from the-literature
a fairly consistent plcture. With this the personality
suggested in the Szondi test can be compared.

As children these individuals reacted to the dis-

ease with overwhelming anxiety, morbid preoccupations and

2

fear of death. They tried to deny their illness with
overactivity and by projections of gullt feelings for being
incapacitated. Many showed suggestibility, irritability,
depression, fear, anxiety and selfishness.3 They had
frequent nightmares. At times they conserved their energy
sg strictly that little was used in making a healthy ad-

Justment to the situation.

1. Brown, Lawrason, The Mental Aspect in the Etiol-
ogy_and Treatment of Pulmonary Tuberculosis in International

et et et - e e S g

Clinics, Vol. 3, 43rd Series, 1933, p. 149-174.

<. Dubo, S., Psychological Study of Children with
fulimonary Tuberculosis in American Journal of Qrthopsychiatry,

Vol. 20, 1950, p. 520, Abstract in Canadian Medical Associat-
ion Journal, Vol. 63, No. 6, issue of December 1950, p. 617.

3. Brown, Lawrason, The Mental Aspect in the Etiol-
Ogy_and Treatment of Pulmonary Tuberculosis, p. 149-174.
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It is believed that in some cases at least the
disease develops after long periods of tension, ambival-
ence and frustration.4 These culminate in fatigue, hope-
lessness and depressiop. Wittkower observes that patients
seem to have in common an inability to deal adequately with
aggressive impulses and are prone for varying reasons and
in different ways to turn these impulses against them-

5

selves.

When 100 American soldiers of World War 2 were
interviewed for one hour each, it was learned that most had
obsessive and compulsive characteristics. 6 An unusually
large number were unable to dance. Eighty-seven atténded |
church fairly regularly. Eighty-eight were interested in
reading. There was a relatively large number of moderate
drinkers and inveterate smokers. Shyness was reported iﬁ
31, irritability for slight causes in 26, feelings of def-
inite inferiority in 6, excessive worry over trivialities
in 15, enuresis and biting finger nails in childhood in 16,

superstition in 6, and compulsive traits in 16. There was

4. Binger, Carl, The Psychobiology of Breathine in
Annals _of Internal Medicine, Vol. 11, No. 1, issue of

July 1937, p. 195-208.

5. Wittkower, Eric, Psychosomatic Medicine in
Sritish Medical Journal, Vol. 2, issue of Aug. 28, 1948,
p - L] -

e e

6. Friedman, Jacob H., G.J. Kastlin and S.I. Kooper-
stein, Psychosomatic Factors in Pulmonary Tuberculosis in
Diseases of Chest, Vol. 12, No. 6, issue of November 1946,

P. 5329-5/9.
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in an unusually large number a history of military arrest.

4 subsequent survey of similar tuberculous Veterans
revealed obsessive and compulsive drives relating to order-
liness and cleanliness, independence, resentment toward
authority, and optimism;A 4 On a questionnaire they rated
themselves as between "neutral! and "fairly unhappy". The
general morale was considered by them as "fairp".

The prevalence of optimism was studied both by
Todd and Strecker in . an effort to confirm or deny the old:
notion of euphoria among the tuberculous. In 1938 the
latter presented the results of interviewing 2000 patients,
75 of whom he studied intensively.& He had found depression,
fatalism, anxiety and apprehension to be the prevailing
moods. In patients who were superficially elated, adequate
cause other than the disease was determined. There was an
undercurrent of bitterness and frustration, with illcon-
cealed anger.

Ten years later, Todd and Wittkower also noted the

habitual mild, overt or concealed depression and anxiety.

7. Daitz, Bernard Martin, and M. Singer, Extramed-
ical Services in an Army Tuberculous Hospital in American
heview of Tuberculosis, Vol. 55, No. 5, issue of May 1947,
P. 459-470.

8. Strecker, Edward A., and Franecis J. Braceland,
Mental Attltudes of Tuberculous Patients in Mental Hygiene,
Vol. 22, No. 4, issue of October 1938, p. 529-543.

9. Todd, G.S., and Eric Wittkower, The Psycholog-
ical Aspects of Sanatorium Management in Lancet, Vol. 254,
No. 2, issue of January 10, 1948, p. 49-53.
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The offsprings of these reactions and defences against them
were defiance and strange as it seemed ultra-cheerfulness.
come patients put up a bold front that was impressive. The

true spes phthisica was rare. BSome liked to be mothered,

others resented being treated as children. Changes or omiss-
ions in the nursing routine caused extreme resentment.

After two years of observation in an institution at
which medical, surgical, psychiatric and tuberculous patients
received treatment, Walker concluded that by comparison the
fourth group were overly dependent, very sensitive to slights,
critical of the staff and their fellow patients, selfish
and egotistical.l

Other workers noted this psychopathology and con-
sidered it significant. In 16 consecutive admissions, ex-
cluding persons whose diagnosis was made more than 5 yearé.
previously, Benjamin found only 3 reasonably healthy person-
alities.llIn the remainder dependency conflicts or relatively
uninhibited dependency strivings were not only obvious but

played an important role in their functioning during hospit-

alization. Inhibited conscious hostility had an unfavorable

10. Walker, John L., Some Personality Characteristics
Noted Among Tuberculosis Patients with Implications for a
Counselor in Mental Hygiene, Vol. 33, No. 3, issue of July

——— i ln A T

1949, p. 453-456.

11. Benjamin, John D., Jules V. Coleman and Ruth
Hornbein, A Study of Personality in Pulmonary Tuberculosis
in 4merican Journzl of Orthopsychiatry, Vol. 18, No. 4, issue

of October 1948, p. 704-707.
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influence on the course of the disease; the capacity to
express 1t was favorable.

At Yonkers Tuberculosis Dispensary a series of 29
cases was recorded as 15 definitely neurotie, 7 psychotic,
and 7 psychopathologic personalltyf2 The symptoms of these
patients were fear, tendency to Wery;-tendency to cry and
irritability. There was no relation between the severity of
their physical signs and their emotional Symptoms.

Palmer did not classify his patients in this way
but he was impressed by their alternating exaltatioh and
grave depression, their restlessness and discontent, their
unreasoning complaints.lBOften there was instability of‘
purpose and lack of self-control.

If one describes the behavioﬁr as a series of pro-
gressive stages, intellectual lethargy may be the first
sign at onse‘c.ur In the second stage f?e patients are said

to show three mazin types of reaction. There may be apathy.

There may be impaired powers of concentration, with irrit-

12. Groom, W.C., Tuberculosis_as_an Etiological Agent
in Producing Neurasthenic Symptoms in Psychiatric Quarterly,
Vol. 3, No. 1, issue of January 1929, p. 77-81.

13. Palmer, George Thomas, Psychology of the Tuberc-
ulous Patient in Illinols Medical Journal, Vol. 45, No. 1,
issue of January 1924, D. 56-58.

14 .Berle, Beatrice Bishop, Emotional Factors_ and
Tuberculosis in Psychosomatic Medicine, Vol. 10, No. 6,
jissue of Novemver 1948, p. 366-373.

15. Munro, D.G. Macleod, The Psycho-pathology of
Tuberculosis, London, Oxford University Press, 1926, p. 147.
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w

ability at trifling annoyences. There may be an exaggeration
of a previous impulsiveness, with heightened intellectuzl
and imaginative powers, and slight suspiciousness. Finally
there develops fatigue, the avoidance of intellectual effort
and & curious apathy conéerning the gravity of the condition.
The varied picture is partly caused, according to
Muhl, by the fact that the personality is two-fold.léIt
shows on the one hand strongly marked introvertive qualities
suggestive of a schizophrenic pattern, and extraverted tend-
encles with a manic-depressive swing on the other. The be-
haviour thus varies according to which group of tendencies
is in the ascendancy.

In the results of the Szondi test the passive aspects
are very clear. The Plus h shows the need for affection, the
desire to be mothered. The weak Plus S suggests less ph&sical
activity than normal and the failure to display aggressive-
ness sufficiently to relieve their tension. The Minus d
shows an inclination to be passively attached to one love-
object rather than the mastery of many objects. Together
with Minus m and Minus p, in an adult, it indicates resig-
nztion. There is a high frustration tolerance in connection

with the acquisition of a love-object, because these people

do not permit themselves to hope that they can obtain pleas-

16. Muhl, A.M., Tuberculosis from the Psychiatric
Lpprosch ip Psychoanalytic Review, Vol. 16, No. 4, 1issue
of Octoker, 1929, p. 397-403.
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ure from the environment.

Minus m indicates the restlessness that can suggest
to an on-looker great activity and aggréssion. It is found
in menic patients during their anti-social phase, because
it is essentially the éenia; of a need for emotional support
from the environment.

weak Plus s is the sign of repressed aggréssion. From
such can arise guilt feelings, and resentment against auth-
ority. In combination with Plus h, Minus e and Minus hy, it
indicates a fear that there may be a socially undesirable.
breakthrough of sexuasl and aggressive impulses into unthe
trolled activity. The poor control of strong affects aé;“'
shown in the Minus e can alone account for the tempér
tantrums and irritability.

Minus hy suggests shyness because of the inability
to express emotions, sensitivity to the opinions of others,
and & resultant tension that explains the reason for diff-
iculties in concentration and feelings of inferiority.

There is depression of two kinds. First is the
reaction to the feeling of guilt at harboring hostility.
Second there is a sadness and loneliness at refusing to
satisfy the need for dependence on other individuals.

Selfishness and egocentricity can be inferred from
the poor control of aggressive feelings, as in the Minus e.

The latter suggests a2 rather lax Superego.
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Disturbing anxiety arises from two sources. There
is the lack of egquilibrium in the sexual vector as shown
by the strong Plus h combined with the rather weak Plus s.

In addition, Minus e with lMinus hy is the sign of unstable

emotional control combined with inadequate discharge of
tensicn. Diffuse anxiety necessarily results.

The possibilities for psychopathology are con-
spicuous. Minus e indicates suggestibility and the
development of conversion hysteria. Minus p shows the
tendency to have ideas of reference, or at least that of
blaming everyone else for the failure to attain satisf
faction. kinus hy means that obsessive compulsiveness may
develop. Neurotic symptoms do not necessarily develop on
the basis of the profiles that were obtained in the test-
ing, but the potentialities are present. '

Thus it would appear that the personality pattern
described by clinicians as common in tuberculous patients

is very similar to that suggested by the Szondi technique.
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e sbie (lcer

The typical ulcer patient has been described as a

man who 1s encountering obstacles that prove to him a trial

end hanalcap, which he must because of his nature endeavour
1

to overcome,

fie 1s plctured as having a lean and hungry look, with §
deep sullen eyes, sharp facizl lines, a firm mouth, a prom-
inent jaw, and a hard tense expression.2

Such individuals have & desire to mould the environ-
ment end to dominate people and situations. They are ruth-
less in trying to attain their ends, and if they fail they
feel great inweard resentment. Rigidly minded they bear
strorg grudges and have strong likes.  These latter however
cre subject to chenge without notice. They express then-
celves viclently on every topic, are self-conscious and give
g little as possible of themselves to interpersonal relat-

3 .

ionships.

M e e e e g o ot

1. Hertman, H.R., Neurogenic_ Factors in Peptic Ulcer
in rzedicsl Clinics of North smerica, Vel., 16, 1933, p. 1357,
cuoted by Franz fLlexander, Psychosometic Medicine, New York,
7. Norton, 1950, p. 101.

z. Gilsenen, B.M.C., Dyspepsia of Peptic Ulcer Tvpe
and_its Relationshiv to Perscrality Type and fnxiety in Prac-
titioner, Vol. 156, No. 936, issue of Jure 1946, p. 456-458.

-

1cox1tz, Eli, end Mets B. Kondin, Association
c_Discréders_and_their Rel:stion to Personcllty
__;yjyg:;E in Ie* VOTM_thtQ-IQLT i1 of ded-

, Fo. 17, issue of Jurc 17, 15/&, p.1375-
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The disease tends to run in families, who show the
urge to abnornelly high reactivity.é They zre often keen,
wideawaxe and sensitive, driving themselves all day and part
of the night, resnonding too much to things that break into
their routine, un&ble to relax. Many are éutwardly calm, but
irwardly tense, snxious, fearful or actually seething.

fctivity fluctuvates because their endurence is limited.
Ofter. their energy is divided among several enterprises, and
they insist on a high standard of achievement. They take on
nore responsibility than they are able to carry, and take the
vorld much too seriously, including themselves, their rel-
atives and their friends.

"requently they become successful because of their
persistent ambitious efforts. Their characteristics, in fact,
sre eulogized as marks of a promising business man in thé"
present American culture. They are likely to carry on until
tiey are nervously and physically exhausted.

Rerabilitetion is prompt after taking adequate food,

4o Llverez, Walter C., The Causes of Peptic Ulcer in
cicrican Journal of Surgerv, Vol. 18, No. 2, issue of November
1527, n. 207-221.

5. Robinson, tamuel C., On_the Eticlogy of Peptic Ulcer
in smerican Journal of Digestive Discases and Nutrltlcn, Vol.2,
No. &, issue of August 1535, p. 333-3.%.

€. Rivers, indrew B., Clinical Considerstion of the
gv_of Deptlc Ulcer in srchives of Internal MeOlClDE,
%, No. 1, issue of January 153Z, p. 37-110.

Stiolo
Vol. 52
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iods of rest and relief of anxiety. 4s mental
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cyrirters they can be ideal opportunists.

In the front line of life's activities they expose
themselves to &ffronts andé disappointments more. frequently
thén their placic nelghbours..8 Prlde 1n thelr work 1s very
grect and if any project turns out to be not successful, keen
enxiety is aroused. If assigned to work‘that;is éonsidered
unfeir, or unsuited to their experienée, or iffthey are
bizmed unjustly on any occasion, they experience strong
recentzient and frustration that swings them toward depress-
) 9
icn.

Lack of sufficient rest is partly responsible for
& fezilure to meet life situations celmly, for the loss Qf
confidence they often feel, for their failure to contribute
what they consider a satisfactory day's work.lo

in occuputional survey confirmed for Doll the corre-
laticn between "anxiety at work" and the distribution of

7. Drazper, Georgc, and Robert B. icGraw, Studies in
Humer Lonktitutlon in American Journal of Medical Sc1ences,

Vol. 174, No. 3, 1issue of September 1927, p. 299-313.

8. Davies, Daniel T., and A£.T. ¥acheth mlTson, Obser-
vetions _on_the Life-history_ of Chronlc Peptic Ulcer in
nancet, Vol.- 233, No. 2, issue of December 4, 1937, 10.1353-60.

9. Lllison, R.S., Peptic Ulcer ir the Roval Navy in
Lincet, Vol. 240, No. 1, iscue of iay 10, 1941, p. 596-6C0

10. <dorrison, Samuel, and YMaurice Feldmen, Pgycho-
;;g Correlctions_of Duodcnul Ulcer in Journal_of imer-
in_wvedicel r“SOClcthﬁ, Vel. 120, Wo. 10, issue of Novem-
Lur 7, 1572, p. 726=740.
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peptic ulicer. Among mansgerial posts with responsibility
and resultent worries the disease was common. Agricult-~
ural workers were relatively free. Doll goes on to write
Duodenal ulcer subjects are frequently of "the
worrying type': they brood over difficulties and
worry inwardly. They are particularly sensitive
end fussily tidy and therefore little things readily
produce nervous tension. They are particularly con-
scientious and expose themselves to more difficult-
ies than their easy-going fellow men. Frustration
and resentment are two emotional states which partic-
ulerly develop as & consequence of the interaction
of their Peffonality and the difficulties of the mod-
ern world. :
4s & child the patient sought security by attempting
to meet the rigid demands of the authoritative figure,
énticipating failure because of his strong feeling of inad-
equacy. To allay his fears of failing he struggled hard.
£t adolescence urges emerged that he felt must be suppresSF
€a, because of fears that security would be threatened if
ne pursued any but the goals set for him. Resentment
12
tccorpenied the need to deny his own inclinations.
Guilt stexs from the hostility toward people for
vhon he desired to feel aporoval. It arises from his fail-

ure to zchieve or give affection, from feilure to obtain

——— - —

11. Doll, richard, end F. ivery Jones, Environ-

aentel rfectors in the FEticlogy of Peptic Ulcer in Pract-
iticper, Vol. 16z, No. 967, issue of Januery 1949, p.44-50.

1%. Zene, senuel D., Psychosomatic Considerations
in_2estic Ulcer in Psychosgmatic edicire, Vol. 9, No. 6,
iseue cf Noverbher 1547, p. 27.-3:2C.
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13

soclizl esteem, from fzilure to mairtain self-esteem.

In large measure his unhappiness is the result of
the fzilure of his home to lend a stable background. There
wae the unhappy married_life of his parents, the loss of
“1ls father early, the ezrly re-marriage of his mother,
rejection by & parent or foster-father, or anxiety of par-
ents who created ir the child doubts regarding his adequacy.
Often he tried to gain approval through a perfect perform-
énce, but no degree of security was obtained by this until
puberty or later. 4s an adult he essumed compensatory
bravado, arrogence and defiance. With relentless applicat-
ion to business he resolved to achieve ‘et any cost. There
v&g preoccupation with respectability and desire for social
gpdrevel. Loneliness resulted from necessity because of his
refuscl to let his family or his friends do anything for
Lire  repression added to the disineclination to share his
£orrovs ent feers with even nis wife created an impression
of detichuent that was intended to provide protection
artiret hurf; but fzilure to be given support when it was
neeced ceuced profound resentment.

He merried to be taken care of, vet was resentful

- Mittlemarn, Bela, znd Harold G. Volff, Emot-
i_Gssgtroduodenel Function in Psychosoratic iedicinre,
0

Lo. 1, issue of January 1942, p. 5-61.

.
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thet this should he. Like half of 211 the individuals
suffprlnv from the same illness he encured an unhappy marr-
lege. b Exacerbations occurred when he failed to be made
the object of unquestioning love, when he wsas not apprec-
iated, when he was dis raced by his wife, When he was com-
zelled to live with his in-laws, and when his Wife failed
to build up in him a sense of security. ‘

To compensate for his resentment he:dévélops obsess-

15

ive ccmpulsive trends. He practises and demands order-
liness, meticulousness, precision, adherence to a strict
routine, and an exaggerated degree of cleanliness. He
professes great horror at being dependent on any drug.
“ccasionally his ulcer is quiescent in his so-called manic
shases, only to recur when he is depressed. 16 Over-conscient-~
ious and intense he takes his pain and drives through it.
until he canrot endure it any longer.

This persistence in &acquiring control over the en-

virenment o that it might give hip pleasure is indicated

lA *leir, Henrietto R., A Persorality Studvy of One

HQundred [ :selectea Petients_Attendirg z Gastrointestinzl
cli.le in A»crLCQnquurnd¢, of Psvchiatry, Vol. 104, Wo. 7,
cesue of January 1948, p. 432-429.

15, €ulliven, 4lbert J., and Thoras E. McXell,
Jersorelity Disorders_in Gastroenterology in Gustroenterol—
0£yy Vol. 9, Yo. 5, iscue of November 1947, p. 524-538

SR

1¢. Jones, Chester M., The Therzov of Pentic Ulcer
fro._toe Poirt of View of the Internist in Psyvchosomatic -
cie, Vol. &, No. 2, issue of iuy 1946, p. 200-204.
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by the Yinus d in the Szondi profile. It signifies a never
shifting attzchzent to the primary love-object,‘which is more
&bt to be in this instance an idesa or a pefson. Freguently
it is the‘formér, because it is.so idealized and magnified
thet any normal living representation of it would be less
ilmpreseive than the conception which is in the patient's
ind.  Coupled with a Plus S, the Hinus g suggests aggress-
ive Dbehaviour. This corresponds with the activity of the
Fatient very well. To the onlooker he may uppear even ruth-
iess, while actually he is franticzlly seeking domination to |
bolster up his sense of inadequacy and dependency. The Plus m
is znother indication of his dependency, his urge to cling~
for evotionzl support.

Diffuse anxiety is indicated in severzl vecﬁors. There
1g trneion in the strong Plus h with Plus §. There is in'the
"lrus hy a sign of inability to discharge affects, and hence
incication of their piling up to create more and more tension.
Fre Plus m meens the sesrch for love-objects because they
are n:cossefy to support the subject and therefore implies
& gtite of unsatisfying depend ‘ney.

The restlessness and hypo-mznic activity are indicated
by several signe. The strong Plus h with Plus 5 show the
ericstence of so wuch stored energy that anti-social behaﬁiour
ic & possibility. (The Plus h is slightly more then 4).-

‘e Plue g alone re czls tlie need for e¢giressive hehuviour.
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In conjunction with Minus e, the repression or the inzd-
ecuate control of hostile feelings, an unstable equilibrium
is suggested, Which usually is temporarily ang partially
belonced by exploclve releaqe of enotlon from time to time.
Fetweer the outbursts increasing ten51on exists.
The tendency to develop compulsive habits is demon-
ed in the #inus X. The éppearance of sz full-fledged
comrulsion neurosis is however improbable because of the
Tirue e.
fexuel zdjustment is shown to be not satisfactory.
The Plus n incdicates feminine identification in the néle. The
Plus s ircdicates rejection of the ferzzle role by the female.
Strerg Plus b, especially in the Presence of Plus o, suggests
lameturity and 2 cre aving to be cared for. Repression ooerates
&s inus k with .inus D to permit unconscious projection &s a
deffnsive mecheniem in controlling unmodified sexual drives.
The Plus I suggests that the subject's work is not satisfying
and thet successfyl sublimation is not accomplished.
In the main the Szordi profile suggests the reaction
of & child. This corresponcs with the clinical impression

thet the ulcer patient does not react as & mature adult.

It mey be added that the Szondi profiles and the c¢lin-
ical dupressions corresnondg €ssentielly in each of the chronic

Cisewses under discussion. |



CHAPTER VI
COMPARISON OF SZONDI PROFILES

Since & measure of validity has been suggested in
he results of the Szonéi administration - by these compar-
isons with results obteined by other psychologicel and clin-
icel methods - an interpretation of the findings is now
warranted.

For the purpose of the present discussion, the grouns
sufferirs frow anxiety and depression will be ignored. 1In
ezch of the remeining 14 clinically differentiated groupns,

& recors was nade of the existence, to a significant degree;
of strong unconscious driving forces, which, accoriing to
verl, wre the underlying czusal determinents of observable

B - . l :
DENLTLIOoUT.

L. The need for tender love - in Arthritis, Muscle
Tersion, Pernicious fnaewis; Asthma, Chronic Chest, Tubercu-

w0giv; Richetes, Obesity, Hyvertension; Rheurctic Heart Dis-

cege, Thyrotoxicosis; Ulcer, Dyspepsia, Alecoholisn.

~. The need to express aggression - in Hypertension;

Pohennitic Hegrt Disease; Ulcer, Dyvspepsia, Alcoholism.

L. Deri, fusun, Introductior to the Szopdi Test,.
Yor:s, Grune snd Stratton, 1949, »o. 3C.




. The need to repress violent emotions - in

AWS)

Lrtaritis, Pernicious Anaemia; tsthma, Chrpnic Chest; Thyro-

toxicosis: Ulcer.

4. The need to repress tender emotions ~ in Arthritis,
Pernicious inaemiz; Rheumatic Heart Disease, Thyrotoxicosis;

Drenepsia, Llcoholism.

5. The need to repress from consclousness co-called
ingtinctive impulses if such are unacceptable - in Arthritis,
ueclie Tensicn; Asthma, Chronie Chest; Diabetes, Obesity,

“ypertension; Rheumatic Heart Disease, Thyrotoxicosis; Ulcer,

fwepensic, hlcoholism.

6. The need to blame forces in the environment for
onels frustration - in Pernicious Anaemia; Asthma; Diabetes,

Hynertension; Rheumeatic Heart Disease; Alcoholism.

7. The need to own and renipuleate materizl ok jects
of tre ervironrent - in Arthritis, Yuscle Tension; Diabetes;

Sleoonolise,

€. The need to cling to objects of the environmert
for She'"merel”support and plecsure they provide.- in Hus-

cle Tension, Pernicious tnaemie; Asthma, Chronic Chest; Thy-

rotoricosis. The same need is denied issue ir dizketes, -
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The strong desire for love and affection is

present in the profiles of ezch of the groups. It is the
orly ore of the basic urges (according to Lewin) that so

iosewrs. | On the basls of the Szondi test it woula appear
that the tension arising from this need constitutes an
integrel sert of the peculiar stress to which these pat-

ients ere subject.,

To substantizte such a theory several control

ensures were taken.

1. This personality factor does not apgear to be
¢ furction of sex., A group of mzle patients was compared
with o group of femsles who suffered from the same chronic
cice.ses., There were no significant differences between‘

their profilecs.

<. This personelity factor doer not zppear to be
e functicn of zge. A group of patients wes conpared with
o gJroun who suffered from the same specific chronic dis-
coces and who were on the zverage at least 20 years older.

Shere were no significant differences between their pro-

3. This personality factor mav be vartly a funct-

i1 of culture and race, but is not to be explained on that

'
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hasis zlone. - . f\
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[43]

n rnglich-speeking group wrho suffer from the same speci
carenic diceuses, the former sheow in the profiles a Plus

tact is significantly stronger. (5% level of confidence).

bt) "hen & French-spezking tuberculous group (from
&t. Laurent Sanatoriuc) is Compared with an English-
speuting tubsrculous group {(from Royal Ottawa Sanatorium),
the former show in the profiles z Plus h that is signif-

icintly stronger. (57 level of confidence).
On the other hand

¢) "hen & French-speaking group is compared with
¢ 1red group - that is, mixed as regards the language spoizen -
o ore controls, the former show in the profiles & Plus h

thet iz eignificently stronger. (17 level of confidence). -

d) Yhen a French-speeiking group is compared with
roun of French-sveaking contrcls, the former show in the
srofiles & Plus h thet is significently stronger. (17 level

of confidrnce),

3

speaiing group is compared With
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¢ group of knglish-speaking cOntrols, thr former show in the

profiles = plus h thet is significontly stronger. (17 lével
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£) Vhen an English-speeking group is compared wit

+

mixed groun of controls, the former shov in the profiles

a2
[£1¢]

@ Plus b thet is significently stronger. (1% level of con-

fidencej.

M

L. This personality factor does not appear to be

farction of specific hospital envirorment.

a) When a mixed group of the General Hosnital is
corrared with a2 mixed group of the Civic Hospitel, there
are no sigrificsnt differences in their profiles in the

cfexuz] Vector.

b) Vhen a mixed group of the Civic Hospital is com-
pared with a mixed group of the Veterans Pavilion, there
are ne significent differences in their profiles in the Sex-

el Veetor,

¢) "hen a mixed group of the Genercl Hospital is

cooured with a mixed group of the Veterans Pavilion, the
forner shof in the profiles a Plus h thut is sigrnificantly
stronger, (57 level), and & Plus g that is significantly
vewcer, (57 level). It is known thet the racisl composit-
loen-cf the groups wae not identical - this mey have been a
contributirg factor. The percentage of English-speaxiﬁg
tisnte wes nizher in the grouu froj the Veterazns Pavil-

inn.
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5. This personelity factor does not apnesr to be &
fanction of hospital environment. ¥hen a mixed group cof
the General Hospital is compzred with a mixed group of ambu-

gttending Out-patient Clinics &t the Civie

m

lent pztient
Hospitzl, there are no significent differences in their

profil

[p]

Q
e

6. This personzlity factor appears to be more than
& temporary manifestation. When the profiles of a mixed
sroun at the Civic Hospital are compared with the results
of 2 second administration of the test, given not sooner than
</ Lours, there are no significant changes. None of these
petients hed experienced violent physical or psychic trezuma

durirg the interval, nor had suffered convulsions.

The diseases that will be studied in an effort to
assess unigue characteristics are - Arthritis, Asthma,Diz-
betes, Hypertension, Pernicious Anazemia, Rheumatic Heart Dis-
cLse, Thyr§t0xicosis, Tuberculosis and Peptic Ulcer.

£t this tiime mention will be made of certain other
clinicol states closely related in nature, whose different-
letion 1s &t tines troublesome, and which give Szondi pro-

files thet are very similar.



COXPARISONS 154

They will be shown to contribute to the amplificat-
ion of the theory where they reveal even more pronounced
deviation from normal than do the other diseases of their

groun.

1. Chronic Chest Disease.

This condition is most often demonstrated in the
individual who complains of a constant successior of resp-
iratory infections, or of a mild infection persisting
threocugh the sumuer only to flare up each winter.

In comparison with the profiles of the asthmatic or
the tuberculous, his shows a stronger Plus &, a stronger
‘linus hy and a stronger ¥inus k. This makes hin a more
inhibited, repressed person, suffering from a severe con-
sclerice, tense with the emotiors he is unable to discharge.
de i1g frustrated by his incapacities unless he can solve
thew through conversion hysteria or projection upon the
conrunity. The need for affectionate care may be not so
urgertly felt, andnhis attachment to the primary love-
object not quite so strong, yet,ir compariscon with the con-
trcis, ne wéuld lean more on emotional support from others
if such were available to hik. To a significant degree he

is driven by an urge to seek dependency.
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2. Obesity.

This condition occurs in individuals who consume ex-
cessive quantities of food but who may not develop, as do so

reny of their intemperate companicns, either dizbetes or

On the profile there appears a M¥Minus & that is the
strongest in the group. This means very poor control of
tiie discharge of strong affects and an inability to cope
with feelings of aggression successfully. The Plus d is the
strorgest of the group. This means restless ceaseless
atterpte to secure control of the immediate environment, and
corstant depression in the prospect of possible loss of pow-
er. The greater need for friends is sufficiently indicated
in the tendecncy toward the Plus m and in the stronger lean-
ing toward a Plus n.

On the whole, the obese subject is probably more
despendent and lonely than the paranocidal diabetic or the

hootile hypertensive.
3. #lcoholiem.

Lnorg the members of his group the zlecoholic is the
et uncowfortable in  possessing both the strongest urge to
express nostility and sggressiveness, and the most inhib-

iticns about discharging it. de does have relief in sone
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outbursts of wrath, but control is relztively more rigid,
ecpecially considering the larger zmount of latent hostil-
ity that must be kept in restraint. |

He is passive in his reletionships with the envir-
onnent to the extent that hehwishes to cling to his love-
objects, even to obtain them without motor efforts on his
pert. This is noted from the observation that he has the
strengest lidnus ¢ and strongest Plus m of the group. It is

pattern that usually indicates ethical control - since it

oM

ic associsted with Plus e and ¥inus hy. (In the zlcoholic
taere 1 & ¥inus e in our group but it is weaker than that

cict ¢ with the ulcer and dyspeptic patients). With

m
rn
(@]

tiic one cun fit the notion that he does not tend toward
the ceveleopment of paranoicdal ideas as much as the ulcer
petient who hazs & less rigid control of his emotions. (He,

Lur e wesker Linue p than the lstter).
L. Dyspensisa,

In comparisen with the ulcer patient, the subject

1

has o weelier Plus g, ¢ weaxer “lnus e, a stronger iinus i,
. ctronger Yinus @ and a4 stronger Plus m. These singly

anc b combinaticn suggest thet he 1s less gggressive and

sre cependent then the latter, He has less urge to exhib-

A S

[=n

t cosrecesive behevicur, he clings mere to the friends whom

L€ inorves and he mekes fewer efforts to exert himself in

Wik a
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n
ct
)

'ring the forces of the environment.

It wzs observed in military medicine that the alcer
petient is restless, ambitiéus, anxiousvto.succeed and to
prove himeelf 5 lezder. In the army he wasg, at least in

the opinien of some, an excellent soldier, self-sufficient,

ore who often concezled his symptoms. The patient with

[l

yepepsie was the habitue of sick-call, typically a sub-
2 S
missive, pascive person.

Cathcert observed that

. . . there is apparently no great difference
between peptic ulcer and gastric neurosis, except
that the latter has & more hezvily-laden background
of childhood conflict and neurotic traits. In add-
ition he has increased somztic concern and awzre-
nzce. The life adjustment is more faulty than in
the ulcer case and the zttempts %o overcome the
depencency urge are more feeble. ‘

Thece tendencies are to be observed in the Szondi

nrofile,
8, duscle Tension.

In comperisen with the arthritic, the patient with

“uccle tomsion has an even grester desire for affection,

:. Hdested, Jemes £., Functioral Gzstrointestinal
=:_Lessons Leerped Fropm uilitery Yedicine ir Jour-
ation, Vol. 235, No. 21,

ir_Gastrointest-
ociction Jour-
946, p. L65-470,
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@3 revezled in the stronger Plus h. Repression of in-
stinctive urges is more rigid. As he works earnestl ly to se-
cure control over the environment in order.that mastery mey
€0d to his self-respecty but fear of loss of this control
makes enjoyment of it impossible. Even more than the
arthritic he is depresséd.Thé weak Plus m denotes a less
cptivistic attitude toward life, and toward the making df
interversoncal relationships thet will give needed pleasure.
In corparing the coxplaints of two groups, only one

of =hich hsd organic joint findings, Tegner found that in
rerecens suffering from muscle spasm, the expression of the
o rlairt wes more vague. The arves of discomfort was much
lezs loczlired, and the illness appeared more directly in
correlcetion with the patients! 1life problems.4

veny of them are unduly independenf; excessively .~
'1vnt, ond conscierticus werkers. Frustratiqn is found
to have produced grief, rege, :nd guilt with soreness of
cerrt, This inverd pairn is displzced into outward anguicsh.
Jsuelly there is some decrease in the mentzl suffering and

the opotient is free to focus his attention upon nis rheun-

\n

cticm dirstead of life's tens sione.

?illian, Deszond 0'Neill and 4nn Ahld eLg,
ism in Br 1+1°h vedicel Journzl, Vol. 2

ot e s e e 4

YR Tegner,
i ‘}eur'
72, 154G, p. Z01- 207,

felliey, Jares L., The Concept of Psyeho-
~eidz bhevscticn Iv snnols of Internsl _Medicinre, Vol. 15,
4, lsgue of October 1521~ FEE BT,
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From this polnt cn, discussion will be confineé
to the nine chronic disesses (as designated on page 153).
In the firel chapters the relationship of these five add-

itiorzl ones to the well differentiated types will be

Some reference has been made to the comparative
strength of certain needs in certain individuals. In the
tables that follow each disease is compared with the
based on the number of cards selected by the sub-
ject in each factor. Separately the relationship is given
for the number of cards liked, disliked, or chosen ir toto.
The liking of @ card indicates to Szondi that the need of
tre fector represented 1s accepted; disliking a card indic-
ates thot the need of the factor is not consciously accept-
ec¢. Tne totel number of cards chosen in a factor indicatéé

sonevhat roughly the degree of tensicn that exists in that

fector, and hence its driving force.
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CHAPTER VII

IN CHRONIC DISEASE

Clinicians have observed a family history1bf_a
specific or of general chronic disease. For ékémﬁle, Bar-
ber found in one family hereditary gout on both sides,
arthritis in the maternal grandmother, gout in the’father,
urticaria in the mother, rheumatic fever and psosiasis in
one daughter, and tuberculosis in one son.1 One group of
arthritics gave a family history of arthritis in nearly
257, of hypertension in more than 50%, and diabetes in
J per cent.2 |

Some patients refuse treatment for co-incident
asoriasis because, when it is relieved, the arthritic dis-
comfort is more severe. ‘

Dunbar found that almost one half had suffered
pneunonia, pleurisy or severe bronchitis; one seventh had

allergies, especially asthma; almost one half had gastro-

intestinal disorders, and 12% had hypertension.

1. Barber, H.W., Discussion on the Skin Manifestat-
ions_in_Rheumetism in Proceedings of the Royval Society of Med-
icine, Vol. 31, issue of January 21, 1938, p. 701-716.

<. Dunbar, Flanders, Psvchosomatic Disgnosis, New
Yor:z, Paul B. Hoeber, 194&, p. 373.

2. Barber, H.W., Discussion on the Skin Manifestat-
ions in_Fheumstism, p. 708.

4. DJunbar, Flanders, Psychosomatic Diagnosis, p. 376.
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Hallicay cites the example of an arthritic, a2 middle-
aged man, developing for the first time widespread resistant
dernztitis soon after a bersonal disaster.

Hénch reports a group of 231 with psoriasis, 32% of
whom also had arthritis: In 14 persons onsetkof the two
disezses was simultaneous.

Thomas saw one patient, a girl of 11 years of age,
who had suffered urticaria for 11 months before admission

to hospital for arthritis.7

Asthma.

Among Dunbar's asthmatic patients who came for gnalysis

one was afflicted with urticaria and eczema, as well as mild IR
. 8 | !
rheunatic symptoms. : |

Gillespie describes an asthmatice spinster, who com-

9

plained in addition of €Czema, prurigo, and alopecia.

5. Halliday, J.L., Psychosomatic Medicine and the
hheumatism Problem in Practitioner, Vol. 152, No. 907, issue
January 1944, p. 6-15. .

6. Hench, Philip S., and others, The Problem of Rheum-
atism and Arthritis in Annals of Internal Medicine, Vol. 12,
No. 7, issue of January 1939, p. 1319.

7. Thomes, Giles W., Psychic Factors in_Rheumatoid
Lrihritis in American Journal of Psychiatry, Vol. 93, No. 3,
issue of November 1936, p. 693-710.

8. Dunbar, H. Flanders, Psychoanalvtic Notes Re- -
Lating to Syndromes of Asthma and Hayfever in Psychoanalytic
wuarterly, Vol. 7, No. 1, issue of Jenuary 1938, p. 25-68.

9. Gillespie, R.D., Psychologiczl jispects of Skin Dis-
€zses in British Journzl of Permutology, Vol. 50, No. 1, issue
of Janusry 13335, »n. 1-16.
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In each of 5vcases who presented themselves to Hall,
there was =z history of family allergy. In 4 there were re-
current colds. 10 I

On the basis of .his experience Metzger advises the
allergist to look for cardiag cé#ditibns,‘inféctions, blood
dyscrasias and trauma.ll | |

Pearson frequently obtained from his patients a fam-
ily history of gllergy, and a personal history of associated
forms of allergy.12 |

Rogerson found that in some children the asthma
alternated with eczema,l3 |

Stokes describes an "eczema-asthma temperament" to

which is often zdded rosacea. 4
Diabetes.

Nearly one third of one group of diabetics gave a

10. Hall, iuriel Barton, Asthmz in Childhood in Brit-
ish tedical Journal, Vol. 2, lssue of July 27, 1940, p.110-13.

11. Metzger, Frank C., Emotions in the Allergic In-
dividual in American Journal of Psychiatry, Vol. 103, No. 5,
issue of March, 1947, p. 697-99.

. l<. Pearson, R.S. Bruce, The ¥anapement of Asthma in
Eritish dedicsl Journal, Vol. 1, issue of June 3, 1950,
p. 1311-14. ‘

13. Rogerson, C.H., Role of Psychotherapy in the Treat-
pent of hsthma-eczema-prurigo Complex in Children in British
Journzl of Dermatology, Vol. 46, No. 9, issue of September.
1934, p. 365-78,

14, Stoikes, John H., The Persorzlity Factor in Psycho-
neurozcnous Recctions of the Siin ir ir-hives of Cermztology
f¥ubhilology, Vol. 47, to. 5, lssue of November, 1940,
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history of diabetes in +the Tamily, and 22% a history of
cerdiovescular disease.l Fifteen per cent of the patients
had hypertension, and a high percent had had a cardiac
neurosié ezrlier in life.

Daniels quotes an estimate that hyperthyroidism exists
in 1.68% of diabetics, and diabetes in 2.3% of hyperthyroid-
. 16 ‘
ism.

Ishigami points out the sub-normal resistaznce of the

17 '
diezbetic to tuberculosis and furunculosis.

Hypertension.

About half of one group of hypertensive patienfs
gave a history of family cardiovascular disease; in half‘of
these the history was of hypertensive heart disease;ls‘rhere
was & family history of diabetes in 19%. Half of the patients

haa had pneunmonia or pleurisy. Constipation was present in

15. Dunbar, Flanders, Psychosomatic Diagnosis, p.484-6.

16. Daniels, George E., The Role of Emotion in the
Onset_and Course of Dizbetes in Psychosomatic Medicine, Vol.lO,
No. 5, issue of September 1948, p. 288-290.

17. Ishigami, Tohru, Influence of Psvehic Acts on the
2TOogress_of Pulmenary Tuberculosis in imerican Review of
fuberculosis, Vol. 2, No. 8, issue of October 1918,

De 4T0-L8L. :

1€. Dunber, Flznders, Psychosomatic Diagnosis,
P. R52-284.

&
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more than half. One sixth of the cases reported allergy.
siore than half were definitely over-weight.

Barach found a hereditary tendenéy to the disease in
50% of 231 c'ases.19 In the females he noted frequent en-
lergement of the thyroid ard changes in the skin. There
wes a tendency to leukopenia with”a re1ative lymphocytosis.

Katz observed that one of the diseases productive
of hypertension was periarteritis nodosa;zo

In young males Leblond discovered that alrost all
early had had allergic or pPulmonary affections.zl

Robbins reports the case of = young woman, in whom
bilateral sympathectomy reduced neither her hypertension

22
nor her hesdaches, who also suffered from a duodenal ulcer.

19. Parach, Joseph H., The Constitutional Factors in
Uyvpertensive Disease in Journal of American Medical AsSoc—
lztion, Vol. 91, No. 20, issue of November 17, 1928,

- e

p. 1511-151/.

20. Katz, L.N., and Louis Leiter, Present Conception
of "Essential" Hypertension in Psychosomatic Medicine,
Vol. 1, No. 1, issue of January 1939, p. 101-117.

21l. Leblond, S., and V. Voyer, Clinical and Psy-
chiztric Study of. Hypertension ir Laval Medicine, Vol.ll,
ic. 3, issue of #arch 1946, p. 393-95.

<2. Robbins, Lewis L., Psychological Fzctors in
ksgential Hvpertension in Bulletin of tne ¥enninger Clinic,
Vol. 12, No. 6, issue of November 1948, p. 195-20%2.
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Rheumatic Heart Disezse.

In one group of patients, 447 gave a family history
of rheumatisi or cardiovascular disease,‘and 20% one of
diabetes. 23’The most frequent illnesses in the patients
were upper respiratory infections, gastro—intestinal dis-
orders, migraine and allergies. Fifteen*per cent suffered
from hypertension. |

Griffith commented on the fact fhat much more urt-
icaria occurred among these indivifuals than would be ex-
pected by chance.24

Hench reported a series of 500 cases with skin
purpura. Of these 7 had rheumatic fever and 21 had rheum-
atoid arthritis.25

Of 523 patients 181 had skin eruptions, according
to Keil. These included urticaria and psoriasis.26

Rittwager found that allergies were three times as

cemmon in & group with rheunatic fever than in = non-

23. Dunbar, Flanders, Psychoscmatic Disgnosis,

4. Griffith, George C., and Alexander D. Campbell,
cxin denifestations_of Rheumatic Fever in American Pract-
itioner, Vol. 2, No. 9, issue of Hay 1948, p. 622-62L.

25. Hench, Philip €., and others, Rheumztism and
rtihritis, Part 2, in Anncls of Internal Medicine, Vol. 28,
No. %, issue of February 1948, p. 309-451.

<6. Keil, Harry, The Pheumztic FErythemas: = Critical
survey in Annels of Internal liedicine, Vol. 11, No. 12,
iscsue of June 1928, p. 2223-2263,
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27
rheumetic group. The zllergies in order were hey fever, food

e¢liergies, vasomotor rhinitis, and bronchizl asthma.

Thyrotoxicosis.

After considering 5000 cases, Bram reported that
in 27 the petients hadisuffered infections sﬁéh‘as‘influenza,
tneumonia aEd tuberculosis previous to onset of the hyper—
thyroidism.<8

Lidz found in a patient who came for psycho-analysis
thyrotoxicosis, diabetes and hypertension.2

£ patient of Newburgh's also had diabetes. Both the
clabetes and the elevated basal metabolism disappeared after
the analysis.Bo l

Prior observed that the existence of thyrotoxicosis

31
right stir into activity tuberculosis.

7. Rittwager, Marjorie, aznd Francis J. Romano,
£ _Study of the Incidence of Allergy in Children with Fheum-
atic Fever in Archives of Pediatrics, Vol. 63, No. 12, issue

R e S

of Decenber 1946, p. 639-43.

28. Bram Israel, Psychic Traums in the Ftiology of
Groves! Diseuse in American Journal of Psychiatry, Vol. 92,
No. 5, issue of March 1936, p. 1077-1094.

<9. Licz, Theodore, Emotional Factors in the Etiology
T _Hynerthyrcidism in Psychoscmatic sedicine, Vol. 11, No. 1,
ssue of Jérnuzry 1949, p. 2-8,

9
i

0. Newburgh, L.H., and C.D. Camp, The Influence of
xlety States or the Thyroid Gland in Annals of Clinical
cicire, Vol. 4, No. 12, issue of June 1926, p. 1006-11.

AL
le

21. Prior, Guy P.U., Some ientzl Caces with Endo-
crive Considerations in Jourrol of “ental Science, Vol. 66,
No. 274, issue of January 1920, p. 23-46.
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vallace found that in 23.7% of 440 cases tonsiliitisz

influenza and rheumatism were rether frequent antecedents.Bé
‘ Tuberculosis.

Coleman noted that in a 43 year old single female
patient a skin eruption of herpes zoster broke out ét a dis-
turbing point in her analysis.33 |

Hartz reported the case of 1 young man who was not on
tiie best of terws with his mother-in-law. When she moved
into his house, they were not happy. She developed dizbetes
and hypertension, and he developed tuberculosis.34

Peptic Ulcer.

I the families of ulcer patients, Draper found a
Alstery of tuberculosis in 37%, asthma in 25%, and dizbetes
ir. six per cent.BEThe mothers showed a weakness of the géétro-
intestinal trect twice as aften as the fathers. The males

of the e faniliss were less resistant to tuberculosis and

prneumonie than the females.

<. Wallace, H.L., Hyperthvreoidism: a Statistical

Precebtotion of the Symptomztology in Edinburgh Yedical Jour-
ril, Vol. 3¢, Ko. 10, issue of October 1931, p. 578-589,

23. Goleman, Jules V., £llan Bune, and James &. Whed-
bee, Tuberculosis and Dependency in Psychosomatic Yedicine,
vel. 12, No. 3, issue of hay .950, p. 189-193,

34. Hartz, Jerome, Tuberculosis and Person«lity Con-
flicts in Psychosonatic Zedicine, Vol. 6, No. 1, issue of
Janusry 1944, p. 17-2%.

35. Lreper, George, znd Orace aAllen Touraine, The
ceb-envirerment Unit and Pentic Ulcer -r srehives of Internal

o L
Zedicine, Vol. 49, Ko. 4, issue of April 193:, 0. 616-567.
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In 8Z2 cases of hypertension and of ulcer, Moscgco—
witz found that the two disezses co-existed in 8.9%. ’ in
77 ceses of thyrtoxicosis and of ulcer, both diseases existed
simultaneously in 6.4%. In 993 cases of hypertension and

of thyrotoxicosis, both diseases existed simrultaneously in

17.2%.

Summary .

Two tendencies would seem apparent. First, in the
patients suffering any one of these chronic diseases there
is the co-existence, at least for a time, of a second
chronic illness, or the substitution of a second chronic
illness - in a relatively large number of instences. Sec-
ond, in the families of these patients there is a history
of the same chronic disease or of other chronic diseases

- in a relatively large number of instances. '

It will be of interest to note whether or not the

prodromal and early symptoms of these diseases are sim-

iler.

36. Moschcowitz, Eli, Disorders and Personazlity
ir Lew York Stete Journal of Medicire, Vol. 48, No. &,
issue of August 1948, p. 1375-1403.
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- The early signs of which the patient gives evi-
dence and the first symptoms of which he complains will

be noted.
Arthritis.

Instability of the autonomic nervous system exists,
with abnormalities in the skin's blood supply and sweat
secretion. In a prodromal stazge of the disease there may
be only coldness of the skin of the extremities and a
tendency to chilbleins. When the disease is active sweat-
ing persists.

There is a hereditary factor. In one group a Hist-
ory of family rheumatic disease was given in about 5%
of cases, and in over 30% if the patients' siblings were

2

included in the estimstion.

-3
Booth found that on the average the patients were

1. bBarber, H.W., Discussion on_ the Skin Manifestzt-
in_Bheumztism in Proceedings of the Roval Society of
cine, Vol. 31, iscue of January 21, 1938, p. 701-716.

A

lors
edd

T

<. Dunbar, Flanders, Psychosomatic Disgnosis, New
Yori, Paul B. Hoefer, 1943, p. 273.

>. Booth, Gotthard Cohen, Personslity and Chronic

-

arthritis in Journal of Nervous and Mental Disezge, Vol. 85,
Ko. 6, issue of June 1937, p. 637-661.
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of low general vitality, with an incapacity to respond nor-
mally to temperature changes.

In the early stages it appears to Ee reversible.'

The first complaints of many are of general debility,
weakness, vague pains, tachycardia, numbness in the aras,
and pins and needles in the fingers. There may be anaemia,
visceroptosis, and endocrine dysfunction. At times there
is incomnia, lack of appetite and abdominal discomfort.

Ropes comments on the prodromal fatiguability and

weight loss.
Asthma.

Often there is abnormelity of function of the sym-

pathetic nervous system, with disturbance of the activity of
8 .
the vagus and consequent vagotonia.

4. Cobb, Stenley, and Henry H.W. Miles, Psychiztric
conference in smerican Practitioner, Vol. 3, No. 7, issue of
March 1949, p. 407-411.

5. Halliday, J.L., The Psychological Approsch to
Rheurstism in Proceedings of the Royal Society of Medicine,
Vol. 31, issue of Novezber 19, 1938, p. 167-178.

6., ~momme s Bsychological Factors in Rheumztism in
British ixediczl Journal, Vol. 1, issue of January 30, 1937,
p. <13-217.

7. Ropes, Marian W., and Walter Bauer, Rheumatoid
srthritis; its Varied Clinical Manifestztions in New England
Journel of Vedicine, Vol. 233, No. 20, issue of November 15,

1925, 2. 592-596.

€. Christien, Henry A., The Principles and Practice
of Jedicine, 15th ed., New York, D. Apoleton-Century, 1944,
o. €16,
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Evidence of heredity is present in = considerable
proportion.9

It may be precedeg by COmplaints‘of fatigue and phy -
siczl exhaustion. 0

Detweiler emphasizes. the signs ofiaﬁtonomic imbal-
ance - the cold clammy hands, mottled‘skin; excess éweating,
tachycardia, low blood bressure, and,ééstfc—intestinal
irregularities%l

There may be accompanying endocrine influences - dur-
ing the menses or the menopause.12

Complaints are usually multiple, commonly including
insomnia, infections, and signs of general malnutrition.13

There may be also unexplained remissions, lasting weeks or

years.

9. Christian, Henry A., The Principles and Practice
of Medicine, p. 815.

S s e e

10. Abremson, Harold k., Psychosomatic Aspects of
day_ fever snd Asthma in Annals of £llergy, Vol. 6, No. 2,
lssue of iarch 1948, p. 110-171.

1l. Detweiler, H.K., The Psychogenic Factor in
sthre in Capsdien hedical Association Journal, Vol. 62,
No. %, issue of February 1950, p. 128-130.

12. Henderson, 4£.T., Psychogenic Factors_in Bronchial
Lgthne in Canadiun Medical hssocistion Journal, Vol. 55,
No. 2, issue of August 1946, p. 106-111. ‘ :

13, —mmmme o > Progress in Allergy in Annsls of
£11ergy, Vol. 6, No. 2, issue of March, 1948, p. 159-170.




Dizabetes.

In petients presenting at the Peter Eent Brighamn
Hospiteal, the more frequent symptoms are urinary frequency,
thirst; weakness, los’s of weight, rheumatic pains, numb-
ness in the extremitiés, digestive disturbances, skin les-
ions, shortness of breath, tachycardia and dizziness.

There appears to be a hereditary factor. Evidence
aélso exists that the so-called Juvenile and the adult type
behave genetically as forms of a single grazded character
rather then two distinct entities. Where inheritaﬁce was
studied in 1380 patients of random choice, the per cent of
those with positive family histories varied inversely with
the age of onset. The time of the latter was latest fbr dia-
betics with negative famil-r histories, and earliest for.
thnoce with bilateral positive family histories.

Dunbar notes the complaints of pain arounc the heart,

1
heacache, nuscle tension and menstrual irregularities.‘6
lenninger is impressed by physical laziness, increas-

S S 7 04 et A s S o -t e e St

4. Christian, Henry L., The Principles and Pract-
ice o liedicire, p. 588.

15. .Thompscn, iiargaret W., Lillian E. Laakso and
e Wetson, Studies of the Inheritance of Diabetes Mellitus
in canucian ifedical Lssociation Journal, Vol. 63, No. 6,
issue of Deceaber 1950, p. 556-559,

16. Dunbar, H. Flenders, The Refractory Patient with
Dizbetes in Journzl of Nervous snd dental Disease, Vol. 86,
No. 6, issue of Decearer 19327, p. 712-713.
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€ed zppetite and increased desire to sleep.

Hypertension.

.There are a significant number of vasomotor sym-
ptoms. Headache, vertigo, feelings of fulness in the head
and flushing are common.18

Heredity is prominent in aetiology. The children of
twe hypertensive parents have higher blood preésures than
averzge, and a 47% chance of developing essentizl hypertens-
ion in leter life. 19

Early complaints are referred to all parts of the
body. They include blushing, cold hands, nosebleeds, abnor-
mel menstruation, migraine, fainting, a decreased tolereance
for carbohydrates, and great variability of blood pressure

~

20 <
readings. Their sleep may be disturbed.

17. lienninger, William C., The Irter-relationships

of Ventel Disorders_and Disbetes Mellitus in Journal of %en-
tol Ecience, Vol. 81, No. 333, issue of Lpril 1935, p. 332-57.

18. Christian, Aenry 4., The Principles and_Practice
of ‘ledicine,p. 1127.

19. Smirk, F.H., Pethogenesis of Essentizl Byper-
tension ir British idedical Journal, issue of day 7, 1949,

D 791-797.

0. Ayman, David, and Joseph H. Pratt, Nature of the
cymptons As.ociated with FEssential Hypertension in Archives
of Internal Medicine, Vol. 47, No. 5, issue of Vay 1931,

p. 675-687.. .

<l. iymen, David, The Barlv Diagnosis and_Farly Treat-
sent of frteriolar (Essential) Hyvertension in New Fneland
Journcl of Yedicine,.Vol. 205, No. 9, issue of August 27,
0. 4l4-420.
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Barach finds in addition abnormal fatiguability,
a tendency to leukopenia with a relative lymphocytosis,
and a low basal metabolic rate;22 |

There‘is in young females especially easily provoked
blushing over the face and neck, tachycardia and increased
sal:‘LvatJ'.on.&3

Dunbar notes the tenseness in skeletal and smooth
muscle, dyspnea and palpitation.

Some patients complain of polyuria and nocturia,
headache on awakening sometimes accompanied with nausea

and vomiting, unusual fatigue after physical exertion,

neuralgia and muscle pains, diarrhoea, and mzy have

~

<5 . .
anaemia, There may be buzzing in the ears, or a sudden

giving out of the legs.
Pernicious hLnaenia.

£ definite familizl tendency exists. The discase

2<. Barach, Joseph H., The Constitutional Factors
in Bypertensive Disease in Journal of American Mediczl
zssocliation, Vol. 91, No. 20, issue of November 17, 1928,
».1511-1514.

<3. Corcoran, L.C., and Irvine H. Page, Arterial

Hypertension,in Journsl of American Medical Lssociation,
Vol. 116, No. 8, issue of February 22, 1941, p. 690-694.

24. Dunbar, Flanders, Character and Syuptom For-
metoon In Psychoanslytic tuarterly, Vol. 8, No. 1, issue
of January 1939, p. 18-47.

enevay, Theodore C., 4 Clinical Study of Hy-

Jden
Cardiovasculer Disease in Archives of Internal

Vol. 1%, No. 6, lssue of Decenber 1713, n. 758-9E.
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develops so insidiously that patients find it difficult to
fix a dete of the first sensations of fatigue. The indis-
position to exertion increzses Withkfaintﬁess or breath-
lessness in éttempting it. 26 Appetite fails. Palpitat-
lor end tachycardia occur. -The skin of the whole body
Lppears smooth, pale and waxy.

There 1s an increased desire to sleep. Paraesthes-
ias persist, flatulence, diarrhoea and vague visceral

<7
sensations.

Rheumatic Heart Disease.

The existence of a hereditary factor is confirmed
by & controlled study in which it would appear that the

diseuse occurs more commonly in the distant relatives of
28
the petients than in those of the controls. It affected

both meubers of two pairs of identical twins, and only one

~

of the menmbers in two sets of fraternal twins.

The earliest and most prominent symptoms zre severe

e 8 .+ st e et o it

<6, Christisan, Henry Li., The Principles and Pract-
of Fedicine, p. 949- 950

e

27. Yoltmean, Henry ¥., The_ientzl Chenges hssociated
xath Percicious fpnemia in 4merican Journal of PSVChlatrj,
Vol. &0, No. 1, issue of January 1924, p. 435-44.

<8, Irvine- -Jornes, E., Acute Rheumatism as 2 Famil-
1 zdisecse in Averican Journul of Dise:zses of Children,

- 45, 1932, p. 1184. 4bstract in Canedian Medical hssoc-
ietion Journcl, Vel. 31, No. <, issue of nuguct 1934, p.222

'
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dvsinea, palpitation and fatigue.~ Accompanying these may
be upper respiratory complaints, migraine, gastro-intestinal
disorders and allergies. Pelvic disorderé are more numer-
ous than in -13 other . group studied with the exception of
the diabetics.

30
Restless sleep is characteristic.

Thyrotoxicosis.

4 family predisposition may exist and several mem—
bers may be affected. It has been suggested that there
is a distinct psthological tendency that may remain quies-
cent until precipitating factors stir it into activity.

ieaxness is common, particularly a feeling of the
giving way of the legs. Attacks of vomiting and diarrhqea

miy occur. There are pigmentary changes in the skin and

in corme cases the development of scleroderma. There is

o+

achycardia and complaints of throbbing in the arteries,
often with flushes of heat and profuse perspiration. A

winespread erythema mey exist. The blood pressure varies;

~7. Dunber, Flenders, Psychosomatic Disgnosis, p.416-7.

3 . Cﬂrlatlmn, Henry ~., The Princip 0les_and Pract-
ice_of ‘ediecine, p. 101. ,

2l e The_ Princinles and Practice of
J

wecicine, p. 1168-1170°
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there mey be early hypertension followed by hypotension. In
some cases hypertension returns after s time. Sleep is
often impzired. Disturbances of the menstrual funetion
often exist.  Anesemia and emaciation may develoo.

Bram notes the possible demonstration of dermo-

. . 32

graphiaz in some patients.

The skin is pale, soft and molst; the extremities

33

are cold and cyanosed. There is frequent headzche and
iizziness. Weight loss may develop.

Hyperzesthesia and hyperacusis can sometines be
. . 34 T
observed. [
There may be anorexia, dyspnea, palpitation and an

35
occisional attacic of pain around the heart.”

Tuberculosis

Ross calls attention to the signs of vasomotor in-

stability, the easy fatiguability, the prevalence of

22. Bram, Isrzel, Psychic Traums in Pathogenesis
of Exopohthalmic Goitre in Endocrinology, Vol. 11, No. 2,
issue of Merch 1927, p. 106-116.

33. Johnson, Y., Symptoms of Hyperthyroidism Ob~-
served_in Fxhausted Soldiers in Eritich dedical Journal,
Vol. 1, issue of March 22, 1919, p. 335-337.

24. Kiene, H.E., and H.H. Dixon, A_S£tudy of Psycho-
genic Fectors in Thyrotoxicosis in Journal of Nervous and
fentcl Disease, Vol. 74, No. 4, issue of October 1931,.

DL 433-493,

25. loschecowitz, Eli, and Solon S. Bernstein, The
Felation of Neurocirculatory isthenia to Greves! Disease
in smerican Hesrt Journ:l, Vol. <<, No., 7, issue of kugust
1944, p. 177-198.




36
digestive disorders.

In a series of 902 cases, on admission to hospital,
the complaints included weakress and fatigue iﬁ 467, pain
in the chest in 357, anorexiz constipation or diarrhoea in

27, dyspnea in 132, loss of weight in 109, and sweating,
headache, insomnia and abdominal‘disturbanc‘es.‘37

Hypertension may precede thentuberculoSis and excite
co:gplaints.38 |

denstrual disturbances are commdh*both early in the

course of the disease and in advanced stages.
Peptic Ulcer.

There may be an ulcer constitution because certain
fearilies seem to be particularly susceptible, four or five
times as meny cases occurring as would be expected on the

A0 . . .
average. In associztion are migraine, hypertension and

36. Ross, C.B., and W.S. Stanbury, The Psychology of
Tuberculosis in imerican Heview of Tuberculosis, Vol. 28,
Mo. «, 1ssue of August 1933, p. 217-228.

37. ¥Molony, I.C., A Study of 1000 Cases of Adult
Tuberculosis and its Bearing on Diaegnosis in american Re-
viey_of Tuberculosis, Vol. 19, No. 1, issue of January 1929,
J. 99-115.

2¢. Service, ¥W.C., Insomniz in Tuberculosis in. Amer-
ican Heview of Tuberculosis, Vol. 23, No. 4, issue of April

29. Christian, Henry A., The Principles and Practice
of sedicine, p. Z35.

40. Halliday,Jamnes L., Psychosocial Medicine, New York,
IS

torton, 1248, o. 57.
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fivrositis,
Constitutional asthenia of the vegetative nervous

system exists, with symptoms in the gastro-intestinal tract
£l
. -
which may temporarily change to another body system.

The patients are vagotonic, characteristically hav-

ing cold and clammy hands, spastic constipation, exagger-
ated reflexes, hyperacidity and vaso:ﬁbt‘or'instabilities.42
Tachycardia is f‘requent.‘l"3 There may be anemia.44
Sexual maladjustments are common. 42 There i$ loss of
welght from the prolonged dyspepsia.46

41. Friedenwald, J., The Human Constitution in its
Keletion to Geastro-intestinal Disorders in Journal of Amer—

lcen tMedical Assoclation, Vol. 95, No. 13, issue of Sept-
enber 27, 1930, p. 905-3910.

1

42. Draper, George, The Fmotionzl Component of the
Ulcer Cusceptible Constitution in Annals of Internal Med-
icine, Vol. 16, No. 4, issue of 4pril 1942, p. 633-658.

43. Crohn, PBurrill B., Gastroduodenal Ulcer in
New Englend Journil of Medicine, Vol. 218, No. 4, issue of
January 27, 1938, p. 148-156.

L4, Christian, Henry A., The Principlez and Practice
of ledicine, p. 659.

45. Klein, Henriette R., L _Personazlity Studv of One
dunired Unselected Patients Attending & Gastrointestinal
Cliric in American Journasl of Psychiatry, Vol. 104, No. 7,
icsue of January 1948, p. 433-439.

46. Christian, Henry A., The Principles and Practice
of ledicine, p. €59. .
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Summary.

& relatively large number of symptpms and signs are
found to be common to the early and active stages of these
chronic.diseases. Regardless of the body system most affected
in any one of thenm, symptoms develop in one or more other
body systems. Inasmuch as many of these symptoms and signs
are to be found in the psychoneurotic states, it would seem
pertinent to inquire if these diseases are believed to be

psychogenic in any significant degree. -



CHAPTER VIII
PSYCHOLOGICAL FACTORS IN CHRONIC DISEALSE

It is gresdually being recognized‘that the emotions
have something to do with Arthritis. The lay view is that,
if & person develops such a'painful and crippling disease,
it is no wonder he is nervous. The opposite point of view
is that Arthritis is largely due to a2 response to certain
strong emotional influences which arise within the individ-
uel and influence the function of the joints. The middle of
the road is travelled by those, such as Weiss and English,
who feel that many factors are at work, of which the psychic

1
factor is only one. It is sometimes important, sometimes
unimportant.

Halliday summarized the opinion thus.

From the psychosomatic viewpoint it may be surmised
that there is an inherited predisposition to rheum-
atoid arthritis, and that this may be regarded as having
both physical and psychological aspects, i.e. a predis-
position to develop a particular somatic pattern is com-
bined with a predisposition to develop a particular
personality pattern. . . . Individuals with the rheum-
atoild predisposition, however, need not necessarily de-
velop the disease. Vhether they do so will depend very
much on their psychological surroundings, the tendency

to somatic manifestations being enhanced if during child-
hood the parentel influences have been inappropriate or

1. Weiss, Edward, and 0. Spurgeon FEnglish, Psycho-
sometic Wedicine, Philadelphia, W.B. Saunders, 1949, p. 738.
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if, in lester years, they meet - or because cf the

trends of their personality actuallysbring about -

an excess of frustrating situations.

lany factors have been said to confribute toward
orset of the disease. .Dean lists fatigue, acute infections,
fite of anger, physical hardship, fear of the future, in-
sufficient clothing, mental anguish, 'and diséppointment be-
czuse & son is a misfit in society.3 )
slexender finds that in womén the main causes can

be placed in 3 groups. 4 Their resentment ageinst men has
been increased - whethér they have been abandoned by a man
with whom they felt safe, or because a previously compliant
nan has become more assertive. Guilt and hostility have
been increased - the latter when the birth of a child re-
activetes ¢n old sibling rivelry, the former when a hated
dependent relative dies or when she must accept help be;‘
yond her ability to compensate with service. In & few cases
the disease appears precipitated when she is forced to
accept the feninine role against whichk she reacted prev-
iously with a strong protest.

Patients frequently blame heredity or previous trauma.

2. Hallidey, J.L., Psychosomatic iedicine and the
Fheumatism Problem in Practitioner, Vol. 152, No. 907, in the
issue of Jaznuary 1944, p. 6-15.

3. hlexender, Franz, Psychosomatic Medicine, New
Yorik, W.V. Norton, 1950, p. 203.
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Of 5C interviewed by Ellman, 13 said that there was other
rheunatism" in the family.4 Ten hed had accidents as child-
ren to which they attributed great importance. In 6 an
accicdent had occurred qut before onset. . Twénty—six were
eng:ged in occupations generally regarded as favouring the
development of "rheumatism" - miners, bricklayefs'and guarry
men. Nine put blame on the &amp Weéther. ‘

Pains do tend to be located in“pérts of the body that
have been affected by operaztion, injury or disease.5 Some-
times the site is determined by identification with disability
in a spouse or the symptoms of & deceased person. Where there
hes been & traumatic injury to the parﬁ more often the effect
is indirect by ueans of mental stress and strain consequent
to the occurrence.

In 50 patients studied by Cobb there was a closewtém—
poral relationship between life stress and the arthritis in
10 meles and 21 females.éFinancial worries existed in all the
men and in 11 wouen. There was the loss of a parent or spouse

ir 7 patients. In 2 was the problem of an unfaithful spouse.

L. Ellman, Philip, A Biographical Study of 50 Civil-
ian znd_ilitary Cases frop the Rheumatic Unit in Annals of
theurmctic Disease, Vol. 3, No. 1, issue of March 1942,p. 56-76.

5. Halliday, J.L., The Psychological Approach to
fheunctisn in Proceedings_of the Royval Society of Medicine,
Vol. 31, issue of Nov. 19, 193¢, p. 167-178. .

6. Cobh, &tenley, Walter Bauer and Isabel Thiting,
Environmentzl Ffectors in Fheunatoid Arthritis in Journzl of
imerican Yedicasl sssoéiation, Vol. 113, No. &, issue of Aug-
ust 19, 1939, p. 66&-670.
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In 6 cases a combination of causes existed. The conclusion
was that the existence of poverty, grief and family worry
had more than a chance relationship with éxistence of the
diseese. —

At Presbyterian Hospital 31 patients were seen in. the
warcs or at the Arthritis Clinic.7 All showed fairly severe
emotionzl disturbances of one kind or other that had been
present before any signs of arthritis. In 9, arthritis
ceveloped weeks or months after the beginning of a depress-
ion. In many cases the symptoms of depression were less
nmarked after the appearance of the disease.

In a group of 42 patients that Booth studied, 21 were
the oldest or youngest of their family, and 17 were the
oldest of their sex.8 Four were only‘children. Iﬁ 32 there
hzd been a difficult family problem during childhood. There
was the death of one or both parents in their early years
in 19 instances. Four had feced sudden poverty. At the time
the arthritis developed, physical factors had been co-incident
with increased psychological strain, and the disease had

localized in joints where confliet focussed by strain of

7. Thomas, Giles W., Psychic Factors in_Rheumatoid
£Ttiritis in Amervican Journal of Psychiatry, Vol. 93, No.3,
issue of November 1936, p. 693-710.

€. Booth, Gotthard Cohen, Personality and Chroniec
frthritis in Journal of Nervous and vYentel Diseases, Vol. 85,
Ho. 6, issue of June 1937, p. 637-661.
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occupation or the patient’s'desire for immobilization.

Correlation of arthritis and emotional disturbance
wes suggested by licGregor's findings.9 In 113 céées one
half had been unstable all their lives, and in just less than
half & joint exacerbation followed an emotional crisis. In
about half there were years of anxietylpreceding the onset.

The most common forms of psychopathbiogy assoc-
iated with the disease are, according‘to’Gildea, conver-
sion hysteria and compulsiveness.lo |

Hallidey found that the disease could arise during
the course of an anxiety state. The time interval Eetween
the enotional encounter and the beginning of the arthritis
wes veriable. In 4 cases it was only a week, in 7 it was
> months, in 6 1t was 6 months, and in 2 he considered it
wae 2 years,

These opinions and observations of the cliniciens
were fairly unanimous and do not compare exactly with the
recent report of the Empire Rheumatism Council, based on

interviews with 532 arthritics and 532 controls. In the

9. McGregor, H.G., The_ Psvchological Factor in Rheum-
ttic Disesse in Practitioner, Vol. 143, No. 858, issue of
Decenbar 1939, p. 627-636.

10. Gildea, Edwin F., Special Feztures of Personality
_nich_zre Common to Certain Psycliosomatic Disorders in
Psychosometic Medicine, Vol. 11, No. 5, issue of September
1249, v, 273-2831.

11. Halliday, J.L., Psychological Fezctors in Rheum-
atisn in British Medical Journal, Vol. 1., issue of Jan-
acry 20, 1737, o. Z13-217.
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survey no significant difference was found between patients
end controls in the occurrence of death, accident, serious
illness in the family, economic embarrassment, broken en-

. -

gagenents and unhappy marriages.ln

Support was lent to the existence of a familiazl fac-
tor. Ceven per cent of the patients?‘fathers had arthritis
as comnpared with 3% of the fathers of the controls. There
were 15% of the mothers as compared with 9 per"cent.

There was no significant difference between the
groups in the number of diseases suffered under 15 years,
over 25 years or within 2 years previous to onset. The 43
diseases checked included rheumatic fever, scarlet fever,
venereal disease, allergic disease, infectious disezse,
endocrire disease, and diabetes.complications.

There was no significant difference in honme condit;
ions, or in their type of work.

There was no significant associztion of arthritis
with the.menopause.

bince the publication of the report sowme disagree-
went with the findings has been expressed on the basiz of

clinical observation . Guestions have been asked concerning

12. Report by the Scientific Advisory Committee of
Espire Rheumatism Council, A Controlled Investigation
the Aetiology and Clinical Festures of Rheumatoid Arth-

itis in British Yedical Journel, Vol. 1, issue of Lpril &,
9530, p. 799-805.
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the statisticzl methods used. 4s it stands, providing no

gross errors were made in the conduct of the study, it

would seem to emphasize the fact that most of mankind must
\__,___._W————-:"‘"’m‘“_”"wa
ueterw1nes how they will attempt to solve them.

[ 4 P el
iy iish b i ‘ggﬁz:::;d

face diffy ol and the nature of their personalities
The importance of psychological factors in at least

soie cases of Arthritis is not challenged.
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The aetiology of Asthma is concisely summarized by
Hurst. .
¥any years ago I defined asthma as the reaction of
an over-excitable bronchial system, including the
medullary centre, the vagal nerve-endings, and the
bronchial musculature and mucosa to blood-borne
irritants and to reflex and psychical stimuli, and I
see no reason for altering that definition. The
irritable bronchial system, which constitutes the
asthma diathesis, is a congenitaljand often inher-
ited constitutional abnormality. ' ,
Hippocrates! teaching that anger and hostility
influenced the incidence of asthmatic paroxysms persist-
2 } .
ed through the Middle Ages. By the beginning of the
Nineteenth Century the repression of emotions was con-
sidered another cause. In 1860 Salter listed as causes
fetigue, physical exhaustion, sudden or violent emotion
and venereal excitement. In 1879 Thorowgood wrote that

an attack might be brought on and cured when anxiety

occurred,

. 1. Hurst, Arthur, Asthma_in Childhood in British
Yedical Journal, Vol. 1, issue of April 14, 1943,p. 403-06.
£

2. hbramson, Harold A., Psychosometic Aspects o |
Hey lever and £sthma in Apnels of Allergy, Vol. 6, No. 2,
issue of March 1948, p. 110-121. )
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The part played by allergy is regzrded as an im-
portant but complex one. For example
In some cases it would appear thzt a heavy expos-
ure to the -2allergic substance is required, and that
there be a summation of such stimuli, or even a com-
bination of allergens.

. There must be modifying influences, and I con-
Jectured the possibility of an "allergic threshold®
beyond wnich the anaphyllactic or allergic waters
overflowed, which could be affected by such non-
specific factors as fatigue, emotional or psychic
causes, constipation, infection, and endocrine
influegces as at menstrual periods and the meno-
pause. ‘ ’

Other workers agreed that poor general health,
malnutrition, focal infections, particularly those of
the respiratory tract whether primary or secondary,

4
coxpleted with Asthma a vicious circle. Only the clin-
ical history could tell whether they were the cause or
the effect.

In 5 cases presented to Hall, in which the dis-
ease had existed for at least three years, there was a

5
farily history of allergy in each. In 4 there had been

3. Henderson, A.T., Psychogenic Factors in Bronch-
ial fsthma in Canadian Medical Association Journal,

e e i s

Vol. 55, No. 2, issue of August 1946, p. 106-111.

4. Rackemann, Francis M., QOther Factors Besides
£llerzy in Asthma in Journal of American Yedical Assoc~

letion, Vol. 142, No. ©, issUe of Feb. 25, 1950, p. 534-38.

5. Hall, Muriel Barton, Asthma in Childhood in
Eritish lledical Journsl, Vol. 2, issue of July 27, 1940,
n. 1106-113.
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recurrent coughs and colds. In 3 a bronchitic attack
immediately preceded the first attack of asthma. In inter-
viewing one patient it was learned that there had been no
gross infective processes, but he had suffered parental
over-protection from en early age.“An immediate satisfact-
ory response to psychotherapeutic treatment indicated the
psychogenic basis. o ik
Haxwell reports 150 cases.6 The causal stimuli were
apparently allergic, nasal, from the lower respiratory tract,
alimentary, endocrine and psychological. The'greatest num-
ber of cases showed more than one factor. In 3 patients
only psychological factors were found. As a sunmary he
states that in the total number of cases 74 were influenced
b; psychological factors to a significant degree, and 73
by allergic ones. -
it is Pearson's conclusion that there is
- « o in most cases an allergic basis with second-
ary infection of the bronchial tree. It is less cert-
ain that asthma can occur solely as a result of infect-
ion or neurosis in the absence of an allergic found-
gtion. . . An incident calling to mind the circumstances

in which an attack has tagen place may itself lead to
a recurrence of symptoms.

6. Mexwell, James, Analysis of the Asthmatic Patient
in gZritish Medical Journal, Vol. 1, issue of May 2, 1936,
‘L‘)t 874-3760

7. Pearson, K.8. Bruce, The Management of Asthma in
british Medical Journal, Vol. 1, issue of June 3, 1950,
p . 1311-131[;.0
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The inter-dependence of physical and psychic causes
was considered by others, egually carefully.

In all my relevant cases the cutaneous reactions
rezained positive even after the elimination of the
asthmatic attacks.- i.e. the allergic and specific
constitution remzined. . . . In many cases an attack
will not occur when the patient is invaded, unless
the organism is already prepared by certain psychic
experlences. . . . Such diseases are also absolutely
dependent in their course, even in their origin, on g
specific psychical influences acting on the patient.

Black's final opinion is that psychological fac-
tors induce wheezy breathing along facilitated pathways
only in persons who have had the pattern of wheezy breath-

9
ing already established by allergy.

In a detailed classification of 29/ cases it is
shoom by Williams that there was a history of allergy in
the family in over 50%, and one or more previous aller-

0 .
gic menifestations in 25% of 246 individuals% In 100 of
<76 cases nothing was known of the circumstances concern-
ing onset. In 114 cases bronchitis, pneumonia, measles

and cough were thought to be the chief cause. 1In 14

there was significant shock or worry. In 15 the assoc-

8. Hansen, K., Allergic and Psychical Factors in
ssthme in Proceedings of the Roval Society of Medicine,
Vol. 22, 1929, p. 789-800.

9. Black, J. Harvey, The Treatment of Asthma in
Journal of /merican Medical Association, Vol. 137, No. 5,
issue of ilay 29, 1948, p. 453-455.

10. %willieans, Elsie 0., and G.E.O. Villians,
Naturel fdistory of isthma: Review of 300 Cases in British
~edicel Journzl, Vol. 2, issue of Oct. 22, 1949, p. 897-901.




1S
(]
o

PEYCHOLOGY

iation was with menstruation and pregnancy. In 13 the
cause was Gust and irritating fumes. In 9 there was excess
exertion. The remainder of the 276 cases were much in-
fluenced by changes in food and climate.

The exciting emotional inéult'iSJin some instances

= short lasting definite one. It can be a brief but
. 11
dangerous experience involving a clear-cut threat to life.

On the other hand it is more usually prolonged.

The asthmatic stands tension very badly. When
pent up, thwarted or frustrated he develops asthma
upon the slightest provocation. When free and re-
laxed he 1s able to stand far more harmful stimuli
without developing an attack. .

. . The situation which he helps his parents to
create is one in which tension is specially engend-
ered. . . . With increased tension comes also in- 12
creased anxlety and therefore feelings of insecurity.

In children the birth of a sibling is found very |
often to have occurred at the beginning of the asthmatic
13
conuition. In adults sexual temptation or impending

merriage may be precipitating factors.

11. Halliday, James L., Dangerous QOccupation: Psvcho-
somatic Illness; and Morale in Psychosomatic ledicine,
Vol. 5, No. 1, issue of January 1943, p. 71-84.

12. Rogerson, C.H., The Psychological Factors in
£sthme in British Medical Journal, Vol. 1, issue of April 3,
1942, p. 406-407. ' \

12. ilexander, Franz, Psychosomatic Medicine, New
York, W.%. Norton, 1950, p. 134.
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The attacks are sald by some to have poor corre-
lation with the seasons and exposure to,allergins.l4ﬁather
they are co-incident with migration from one place to
another 'in search of social security, the undertzking of
grect responsibility, the occurrence of illness in the
family, or other trying situations.

Stevenson describes the case of a 29 year old male
who experienced increased expectoration of mucous in cir-
cumnstances of conflict and stress%5 The amount was much
decreased each Sunday. During a period of extra tension
at his vork, the sputum became more purulent and he at once
developed sinusitis and pharyngitis.

The significsnce of emotionzl disturbances in
causing exacerbations is illustrated by what occurred dur-
ing the conduct of several analyses by French. Three patients
whose attacks had begun originally at estrangement from a
parental figure obtained izitial relief when the analyst

1

toox an interest in them. On weekends, or just before

lorng interruptions in the course cf interviews, they suffer-

14. Billings, Edward G., Dynamic and Therapeutic
feztures of 17 Cases of So-~called Psychogenic isthma in
Hocky Yountain Medlcal Journzl, Vol. 44, No. 3, issue of
March, 1947, p. 197-199.

15. Stevenson, Ian, and Harold G. Wolff, Life Sit-
uztions, Emotions and Bronchial Mucus in Psychosomatic.
Medicine, Vol. 11, No. 4, issue of July, 1949, p. 223-227.

16. French, Thomas ., Psvchogenic Factors in Asthma
1r. Americen Journsl of Psychiatry, Vol. 96, No. 1, issue of
July, 1929, D. 6-101.




ed more attacks than usual.

Hypnosis can induce or inhibit episodes of bronchial
asthma even while the patient is exposed to the substance
procducing a positive cqtaneous reaction.l7 The demonstrable
cutaneous allergy can not be removed by suggestion, although
the size of the area of reaction has been‘increaSed and
decreased under hypnosis.

This effect of emotion is practically observed in a
group of 50 cases studied by McDermott and Cobb.18 Of these
37 gave a convincing history of emotional disturbance. The
12 non-emotionals were young males. Twenty said the first
attack was emotionally precipitated. Thirty-one said the
later attacks were often thus precipitated. Thirty showed
other neurotic traits usually compulsive. 0f the emotional
grbup, only 20% were benefited by somatic therapy and 20%
by drugs; in the non-emotional group, 54% were benefited by
somatic therapy and 50% by drugs.

‘lany facts 1ndicate that nervous people with their

generally increased reflex irritability to the influence
of their surroundings, also have a lower threshold for

Eyermann, Charles H., The Emotionzl Component
of Broncllal Asthma in Journzl of Allergy, Vol. 9, No. 6,
issue of September 1938, p. 565-571.

18. McDermott, Neil T., and Stanley Cobb, A_ng—
chistric _Survey of Fifty Cases of Bronchial Asthma in .
Psychosomatic ledicine, Vol. 1, No. 2, issue of April 1939,
0. 203-244. '
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the evolution of allergic reactions.19

In psychogenic asthma however this.allergic predis-
position or constitutional weakness of the respiratory
system is utilized psyéhically by the patient. Asthmatic
attacks serve a useful'purpése in bringing him care and
attention.2

As Detweller has phrased it, "When people are un-
able to act or unable to speak about their problem, the
body tazkes over the function of answering that problem in
its own way."21

The degree of repression and dissociation that can
occur in avoiding active solving of the difficulty is
shown in the record of the patient who produced an attack
of asthma by looking at some paper goldenrod; she had been
noraal for the precedégg 15 minutes when ignorant of its

presence in the roon.

Proof of the importance of psychogenic factors in

19. Ingvar, Sven, Physical Basis of Psychoneurosis
in Lancet, Vol. 230, No. 1, issue of February &, 1936,

R s s e e i

D. 3L3-347.

20. Holub. 4., susbrietung der Indivualpsvchologie
in Internat: zZtschr. f. Individualpsychol., Vol. 13, 1935,
n~bstract in Journzl of American Medical issociation, Vol.106,
No. 16, issue of April 18, 1936, p. 1356.

<l. Detweiler, H.X., The Psychogenic PFactor in Asthma
in Cenadian Medical Association Journal, Vol. 62, No. 2, .
issue of February 1950, p. 128-130.

<2. Metzger, Frank C., Emotions ir the Allergic
incividual in smerican Journal of Psychiatry, Vol. 103, No.5,
issue of March 1947, ». 6$37-699,
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asthmna is indicated by the measure of relief obtained by .
psychiotherapy, and adjustment of the patients! environmen%?
Children usually imprové while in a convélescent home, only
to rcl:pse when they return to an unmodlfled home atmos-
phere. Ggod results have been obtalned when the therapy
was aimed chiefly at the parents. -

Some cases have benefited froﬁ'subjeétion to a sudden
alarm, as did the man who was frightened by a Zeppelin over

25

his house.

Finally, where the conflict was somewhat repressed,
relief has come with the administration of Sodium amytal
and subsequent ventilation of the problem.2 |

The aetiology of Bronchial Asthma does not rest on
any oﬁe set of factors, but the share of pSychogehesis, even

if varying from case to case, has been demonstrated to exist.

23. Rogerson, C.H., D.H. Hardcastle and X. Duguid,
£ Pcvcnolozlcal Adpproach to the Problem of Asthma and the
Lstama-eczena~-prurigo Syndrome in Guy's Hospital Report,
Vol. 65 No. 3, issue of July 1935, p. 289-308.

24. Kogerson, C.H., Role of Psvchotherapy in Treat-
ment of Asthma-eczema-prurigo Complex in Children in Brit-
y Journazl of Dermatology, Vol. 46, No. 9, issue of Septe

ber 1934, p. 368-378.

25. Bakwin, Ruth ¥orris, The Child w1th Asthma in
Journual of Pediatrics, Vol. 32, No. 3, issue of March 1948
p. 320-323.

26. Abramson,, Harold &., Hay Fever in Annals of
illerzy, Vol. 6, No. 1, issue of Jenuary 1948, p. 110-15.
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The etiblogical significance of psychological factors
in Diabetes mellitus has been the subject'of controversy,
although it is generally acknowledged\thét~9uch factors in-
fluence the course of the disease.

The susceptible individual is probably born with
limited capacity in the efficiency of one or more regulatory
mechanisms. 1 The metabolism of foodstuffs is dependent on
the integrated activity of intracellular enzymes and their
control by the endocrine and nervous systems, If there is a
disturbance in these systems diabetes may result, especially
if there is exposure to a sufficiently intense o; prolonged
stress. ‘ “

Recent evidence indicates that although glycosuria
can be induced in the majority of non-diabetic subjects by
intensive emotions, hyperglycaemia does not develop at the
sarie time. Apparently there is rapid compensation for any
emotionally induced change. In the diezbetic, as Mirsky ex-
rlains, the regulatory mechanisms are disturbed, and

emotional upheavals do increase the degree of the meta-

1. Mirsky, I. Arthur, Emotional Factors in the
Patient with Diabetes Mellitus in Bulletin of the Mennin-.

ger Clinic, Vol. 12, No. 6, issue of November 1948, p. 187-94.

W
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bolic abnormity. After World War 1 emotion was believed
to play little part in the onset of the disease because
nc increase in incidence had been discovered among mil-

2 ‘
itary personnel. The influence of stress however, in
case material, shows in higher bloocd sugar levels in est-
ablished diabetics.

One can argue a further point.

It is concelvable that individuals with some
limitation of their physiological regulatory mechan-
isms may develop temporary hyperglycaemia under
excessive emotional stress. Such individuals un-
doubtedly have some limitations in their regulation
of carbohydrate metabolism, but not of sufficient
degree to collapse completely under the particular ‘
strain. It is also possible that prolonged and repi-
titious stress may result in a permanent failure of
the relatively inadequate physiological systems,B ‘
with the result that diabetes mellitus ensues.

The emphasis now is away from settling the matter
of psychogenesis in diabetes on the frequency of traumafic
diabetes, but is laid on the presence of anxiety, conceal-
€¢ or overt, which is unable to discharge through the con-
scious voluntary system and is forced through regressive

cnénges to dlscharge at more primitive autonomic levels.

<. Deniels, George E., The Role of Emotion in the
Onset end Course of Disbetes in Psychosomatic dedicine,
Vol. 10, No. 5, issue of September 194&, p. 288-290.

3. hlexander, Franz, Psychosomatic iedicine, New
Yori, ¥.¥. Norton, 1950, p. 195.

L. Welss, Edward, and 0. Spurgeon English, Psycho-
sometic iedicine, Philadelphisz, W.B. Saunders, 1949,
D. 524,
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It is well established that emotionsl chénges can affect
the blood suger level.

In addition it is not conscious emétional conflict
that is most important_but emoticnal tension that remains
unconscious.

Henninger has noted this. Five of his patienté seemed
to have developed dizbetes either with a mental disorder or
during its course. They were a distinctive group in that
the mentzl picture was different from the toxic state seen
in either hyperglycaemia or hypoglycaemia. Their metabol-
ic disorder was indicated by persistent glycosuria, retard-
ed glucose utilization curves of the “blood sugar, and a
response to dietary, and in some cases,insulin therapy. With
mental recovery the diabetic condition cleared, so thatythey
neede¢ neither insulin nor dietary treztment. Previous t6 the
diebetic state there had been obvious psychopathology, but
since none of the cases lent themselves to analytic invest-
igation the unconscious forces could not be determined.

In 2 of his 93 cases of uncomplicated dizbetes he
found psychic traume important in the aetiology. In 5 there
had been pre-existing mental disorder.

Neilson observes that in diabetes there are usually

5. llenninger, William C., The Inter-relationships
of ental Disorders and Dizbetes Mellitus ir Journal of Mental
fcience, Vol. 81, No. 223, issue of April 1935, p. 332-357,
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6
mental, nervous emotional, as well as hysical disorders.
2 2 z

Severe mental strain and frequent emotional upsets are
cited by him as capable of initiating the disease as well
as aggr;vating it.

Several studies give instances of onset subsequent
to sudden severe traumé. Liebig, for example, investigated
9 cases in which he felt thers was a true causal relation-
ship.7 In 3 the shock was purely psychic - in 2 others the
peychic element predominated. In 4 the trauma was largely
piysical. In 7 of the 9 the diabetes developed in less
then 6 weeks after the episode concerned. One of these, a
male of 52 years, had glycosuriz 8 days after the railroad
coazch in which he was riding fell from a bridge 30 feet. At
the time he had suffered only a slight injury to the left
eye. He couid prove that previously bimonthly urinalyses
had been normal and the railway admitted responsibility.

During Worlc War 2 1t was not possible to prove a
causel direct relation between stress and permsnent dia-

8
betes in 4/ combatants. Eight of the cases had developed

6. Neilson, Charles Hugh, Emotional and Psvchic
Factors in Disease in Journal of American Medical Lssociat-
icp, Vol. &9, No. 13, issue of Sept. 24, 1927, p. 1020-25.

7. Liebig, H., Traumetism and Dizbetes Mellitus in
Cengdian_imedicel Assoclation Journal, Vol. 2&, No. €, issue
of June 1933, p. 68l. Abstract.

8. Gendel, B.R., and J.E. Benjamin, Psychogenic_ Fac-
tors _in_the fticlogy of Uizbetes in New England Journal of
wggicine, Vol. 234, No. 17, issue of A4pril 25, 1946, p. 556-60.
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shortly zfter stress under fire, 6 during service and 1
during rezdjustment to civiliean life.

Reviewing the evidence, Menningef gives the report
of laudsley Hospital that diabetes can be caused by
snxiety, of Naunyn thaf it can develdp after mental shock,
and of Joslin that a strenuous life seems of importance in
the history of disbetic patients.

Once dizbetes is estzblished the influence of stress
is unguestioned. In a female of 15 years of age, a severe
Giebetic, fear and rage would produce alterations in metab-
olisr, including ketonuria, within 12 hours. With contin-
uence of stress, ketosls progressed to clinical acidosis.lo
fiithout dietary chirge or extra insulin the acidosis dis-
appeared when the subject regained security. |

It would appear therefore that man is predisposed to
diebetes through heredity but that trying experiences of
living can activate a latent diabetic state and can in-

crezse the severity of his disease.

9. Menninger, William C., Psychologiczl Factors in
the Etiology of Disbetes in Journal of Nervous and Mentzl
Diseases, Vel. 81, No. 1, issue of January 1935, p. 1-12.

10. Hirkle, Lawrence E. Jr., anéd Stewart Wolf, Ex-
perimentel Stucy of Life Situations, Imoticns znd the
Cecurrence of Acicdosis in a Juvenile lidsbetic in American
Journzl of “edical Sciences, Vol. 217, No.2, issue of Feb-
rucry 1949, p. 130-125.
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CToerternsion

That psychic factors play a part in essentizl hyper-
tension 1s generally admitted, but the degree of their sig-
nificance is not always understood. This matter will be
dilscussed.

The aisease arises from & constitutional suscept-

ibility in combination with the cumulative strain of life

1
and an unduly sensitive sympathetic nervous system.

It is probable that the constitutional and hered-
itary factor in essential hypertension is responsible
for the inherent vascular hypertonus . . . and that
environmental influences produce the vasospastic fac-
tors which act as precipitating agents. Thus if one
were born with a marked predisposition it would prob-
ably take little environmental stress to cause hyper-
tension whereas, if the family history were relatively
free and one were born with little predisposition then
it would probebly take a considerable degree of en-
vironmental stress to bring about hypertension., In
this way we cun assume two interacting processes with
the environmengal stress mediated by way of the vaso-
10tor system. <

The effect of this environmental stress seems to he
the production and subsecuent repression of unconscious

resentuent. The increase in blood pressure normally follow-

——

1. Palser, Robert Sterling, The Factor of dental
£tress in Essentizl Hypertension in New England Journal of
Lgolcire, Vol. 216, No. 16, issue of 4April 22, 1937,p. 689.

<. ''elss, kdward, and 0. spurgeon English, Psycno-
sometic wuedicine, Philedelphia, W.B, Saunders, 1949, p. 308.
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ing exposure to & dangerous or anger provoking situation is
protective but is inappropriate as a long term adaptive
pattern.3 |

Notwithstanding, emotional conflict can not be re-
garded as the cause. 'As Cprcoran remindé us, "The psycho-
logic factor is only one phase, although’én important phase,
in the composite of the degree and kind of renal, endocrine,
and nervous participation.™ 4

People who by constitution or through early life ex-
perience have acquired a greater amount of inhibition than
usuzl tend, however, to repress their aggression. 5 This
accunulates and increases in intensity. It makes them less
effective in the struggle for life; creates infériority
feelings, apd stimulates hostility toward less inhibited
competitors. Hostility requires greater control and étill
stronger inhibitions, forming the prime basis for a vicious
circle of neurotic personality. When neurotic symptoms that
ceén ureln off the hostility are absent, hypertension may

develop. -

3. Menninger, Williawn C., Emotional Factors in Organic
Jisgase in Annals of Internal Medicine, Vol. 31, No. 2, issue
of sugust 1949, p. 207-215.

4. Corcoran, £.C., and irvine H. Page, Arterial

Hvpertension in Journal of smerican Medical association,
Vol. 116, No. &, issue of February 22, 1941, p. 6390.

5. Alexander, franz, Emotional Factors in Lssential
Hyovertension in Psychosomatic idedicine, Vol. 1, No. i,
issue of January 1739, p. 173-179.
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In early childhood many of these patients lack
adequate love and affection from their parents, either by
neglect or over—protection.6 They feel a-helplessness
against.any kind of internzl or external danger, and develop
states of fear and anﬁiety. They succumb to nightmares;
creams of fighting, failing from buildings, seeing people
#illed, being chased, being suffocated; temper tantrums and
nail biting. To relieve this anxiety and establish some se-
curity, they suppress their hostile feelings and try to
accuire a passively dependent attachment to one or both
parents. Fear of parental disapprovzl in retaliation for
unacceptable behaviour is marked. Characteristically they‘
are obedient and submissive. During illness or when in
dznger of injury at the hands .of others, they seek the‘pro—
tection of ﬁhe parents; the pattern of dependency is con-
firaed. Their, fight &gainst it taxes the form of stubborn-
ness and spite, and chronic dissatisfaction with life.

Comzonly they were thrust prematurely into situat-
iours of self-reliance.7 A4S a result their lives are accom-

seried by real or imagined threats to their security.

6. Robbins, Lewls L., Psychological Factors in

Lssentiel fAypertension in Bulletin of the Menninger Clinic,
vol. 1%, No. 6, issue of November 1948, p. 195-20%Z.

7. lenninger, Karl, Zmotional Factors in Hypertens-
lon in Bulletin of the New Yorwk Academy of Wedicine, Vol. 14,

I~

, 1ssue of April 1938, p. 198-211.
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After studying 24 patients with hypertension,Binger
and his associates presented evidence of a neurotic per-
sonality in inter-personszl relationships, sex adjustments
and often in occupational achievements. Regarding this
personality they say that. |

- « . the failure of the integrative functions of

personality, the inadequacy of the characteristic de-
fenses against anxiety, the inefficiency of the re-
pressive mechanisms and the inability to develop an
orgznized neurosis, rather than the nature of the
undaerlying "instinctive" drives, are what appear to
differentiage this disorder from other seemingly sim-
ilar ones.

It was often possible to trace the neurotic devel-
opnent to early childhood where the common feature was in-
security with a greatly unsatisfied dependent relationship
to a threstening parent. With this unhappy beginning the
Patient went through 1life ready to fight but afraid to
fight., Any future event that jeopardized his security in-
creased to an intolerable degree the amount of anxiety and
his reactlive depression. 1In 12 of the 2/ czses early death
of the parent or separation occurred. In 23 the existence
cf high blood preésure was first observed after enervating
disturbences such as illness or death of a reletive; i11-

ress, injury or other trauna to the patient; changes in the

8. Binger, Carl, i Criticue of Psychotherapy in ir-
tericzl Eypertension in Bulletin of the New York Lcademy of
=& leine, Vol. 21, No. 11, issue of November 1945, p. 610-15.

———— i e e o
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petient's 1life such as marriage, separation from parents,
illness of a child or loss of a jobk. The common factors
were loss of security or exposure to the.aggression of the
person on whom-the patient was dependent. These, in the
opinion of the investigétorsg do not cause thé hypertens—
ion. Rather the disorder of the personality and the vaso-
rmotor instability are different aspects of the same patho-
logical process. -

£yman and Pratt showed that their patients were
suffering from psychoneurosis as well as hypertension. Some
807 of 40 persons were relieved of symptoms by suggestion.9
deny had suffered emotional disturbances that extended back
to their youth and were of a magnitude surpassing those ex-
perienced by most normal persons. Others had lived lives
full of small annoyances, and reported a high familial .-
history of vascular disease. |

filexander and French agree that

. « . the early fluctuating phase of essential

hypertension is the manifestation of & psychoneurotic
condition based on excessive and inhibited hostile

impulses. As such it is a reaction of the indiviiaal
to the complexities of cur present civilization.

-

9. hAymen, David, and Joseph H. Pratt, Nature of the
Syuptoms Associated with Essential Hypertension in Archives
of Internal lledicine, Vol. 47, No. 5, issue of Xay 1931,

n. 675-687. :

10. ialexander, Franz, and Thomas “orton French,
Stucies in Psychosomatic Medicine, New York, Roneld Press,
1948, p. 2935,
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That our civilization does demand adjustment and
szlf-control is suggested strongly by the findings that the
incldence of hypertension is two and‘a(hélfvtimes as fre-

Guent in the American southern negro.as in the southern

A P 11
wiiite, although negroes in ifrica rarely have it.

In Tucker's series of 100 cases, the majority had
found life very trying. Sixty-nine suffered from over-

conscientiousness, worrisomeness, and emotional suppress-

7

L
ion. Seventy-six were victims of secondary anxiety
concerning their condition.

Connell summarizes his experience in this fashion.

We must recognize that most of our hypertensives
become so through their reactions to their environ-
ment, to the stresses and strains of life in general.
Thelr nervous systems are highstrung, hair-trigger.
They are most of them hyper-conscientious women who
feel guilty when they are not doing something, who
always cross their bridges before they come to them,
and who generally take life far too seriously.

Tocay we believe that much clinical hypertension
is initiated by neurogenic mechanisms but that, soon-
er or later, important humoral mechanisms step in and

ake over the Jjob of maintiéning and aggravating the
ebnormal vascular tension.

11. Schultze, V.E., and E.H. Schwab, Arteriglar
dyverternsion in the American Negro in Lmerican Heart Jour-
nal, Vol. 11, No. 1, issue of January 1926, p. 66-74.

12. Tucker, Walter I., Psychiatric Factors in Essent-
isal dypertension in New ¥ngland Journal of Medicine, Vol.243,
No. 6, issue of hugust 10, 1950, p. 211-215. -

13. Connell, . Pord, Hypertension and its Manage-
ment in Caradian iiedical Association Journal, Vol. 54, No.4,
issue of April 1946, p. 348-349.
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Hdypertensive patients are prematurely old mentally.
They live intensely, work desperztely to achieve their aims,
and look forward with anxiety to the future;l4 They do not
believe in holidays. They lack hobbies. They do not engage
in sports. Their imagination is undeveloped and their
hunour inelined to be sadistic. Many attair success and
meny have success slip from their grasp. There need not be
a crisis that is temporally or otherwise significant.lsThe
entire life perspective of such individuals constitutes the
psychological trauma.

The frequency of compulsive behaviour is explained
by their difficulty in controlling their aggression. 16 It
1s &an atterspt to allay anxiety arising frow their destruct-
lve impulses, an effort to placate a guilty conscience. Essent-
l121 hypertension may even disappear in giving way to a full-

fledged compulsion neurosis that drains the hostility.

14. YMoschcowitz, Eli, and iata B. Rondin, Association
of Psychosomatic Disorders and their Relation to Personality
Zvones in Some Individuals in New York State Journal of Medi-
cine, Vol. 48, No. 12, issue of June 15, 1948, p. 1375-81.

15. Saslow, George, Possible Etiologic Relevance of
Personzlity Factors in Arterial HBypertension in Psychosomatic
sedicine, Vol. 1Z, No. 5, September 1950, p. 292-302.

16. hlexander, Franz, discussion on the presentation
o egory Gressel, Personality Fazctors in Arterizl Hyper-
tersion in Journszl of American WMedical £ssociation, Vol. 140,
» lssue of Xay 21, 1949, p. 265-27%.
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Conversely the majority of 100 patients at Presby-
terian Hospital stated that times when they were having new
attacks, when the level of their blood ?ressure was relatively
high, they were unusually disturbed.ﬂl? Repeatedly they had
dreams of some life-threatening situation.

Or again there ﬁay bé an almost suddén disappearance
of symptoms when the patient ié‘réliéﬁed“dfhemotional strain
without any change in the level of the,elévated blood press-
ure.18

When environment is very similar, and héredity osten-
sibly identical, it is of interest to note the development
of hypertension in only one of identical twins.lgThe healthy
one was more robust and more alert. fis brother was aggress-
ive, conscientious, and more active socially. The question
can be raised whether a feeling of rivalry with repressed’
hostility was associated significantly with his success and
his hypertension.

In 1948 Jones reported studies on 34 year old female

parebiotic. pygopagus twins - Joined together at the sacrum.

17. Volfe, Theodore P., Dynamic Aspects of Cardio-
vescualar Symptomatology in American Journzl of Psychiatry,
Vol. 91, No. 3, issue of November 1934, p. 563-57/.

18. Robinson, G. Canby, The Relation of Emotional
ctrain to Tllness in Annals of Internal Medicine, Vol. 11,
No. 2, issue of August 1937, p. 345-353,

e e s o e

in_Only One of Identical Twins in Archives of Internzl .ed-
icine, Vol. 7Z, No.6, issue of December 1943, p. 767-774.

19. Friedman, Meyer, and J.S. Kasanin, Hypertension
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Inter-communication of their vascular systems was demon-

20
strated,.

Mary had lébile hypertension, normal at rest; Mar-
garet had Grade 2 hypertension . Hary waévstout and calm,
easy going and carefree. Margaret was thin, high strung,
apprehensive, concerned about her health and her finances.
On the Rorschach she showed manifest anxiety in colouf'shock,
wnile Mary showed only latent anxiety. The more exaggerated
response to tetraethylammonium chloride by Margaret proved
her increased vasomotor tonus. In her there existed renal
and tension factors but in Mary hereditary and humoral fac-
tors predominated. In each there was some chronic anxiety.
This is a good example of the uniqueness of pefsonality,\de-
spite the influences of heredity and environment.

The existence of a psychological factor in the devel-
opment of hypertension is indicated by the degree of reliéf‘
that can be afforded patients through reassurance and suggest-
ion. Ayman has obtained good results with the administrat-
ion of dilute hydrochloric acid.21 Pratt secures the same by
& series of lectures interspersed with testimonies from

patients who have improved . Two thirds of those who attend

20. Jones, Stewart H., Omar 7. Younghusband and
James A. Evans, Humen Parabiotic Pygopagus Twins with Hyper-
tepsion in Journsl of American Medical Association, Vol. 138,

e o S

No. 9, issue of October 30, 1948, p. 642-645.

21. kyman, Davis, An Evaluation of Therapeutic flesults
in Essentizl Hypertension in Journal of American Medical

ssgociation, Vol. 95, No. 4, icsue of July 26, 1930, p. 246-9.
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three or more meetings are found to have a fall in blood
pressure that is significant. An explanation of the physiol-
ogy of hypertension and the testimony‘that early symptoms are
psychic are apparently comforting.ﬁ

The lowering df blopd pressure does‘not cdnstitute
the sole approach to the problem, nor can hypertension be
eradicated by any psychotherapeutic process .23 It may be
argued however that emotions are related intimately to the
development of hypertension in some, to the production of

symptoms in many and have a part in the treatment of nearly

a11. %%

22. Buck, Robert W., The Class Method in Treatment
of Essential Hypertension in Annals_of Internal Medicine,

e e s s et e B s ot B

Vol. 11, No. 3, issue of September 1937, p. 514-518.

23. Welss, Edward, Psvchosomatic Aspects of Arterial
Hypertersion in American Practitioner, Vol. 2, Wo. 1, issue
of September 1947, p. 19-24. |

24. Weiss, Edward, and 0. Spurgeon English, Psvcho-
Scretic Medicine, Philadelphis, W.RB. Saunders, 1949, p. 310

b
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it would seem likely that there iz a2 psychosomatic

-y
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csition to this disease. The noxious agents that
acve been suspected of being responsible are widely present
aonong the population, and it becomes necessary to account
for the difference in immunity shown by different individg-
a1z ls,

In 211 types of patients there is 2 nostalgia for
ciiléhood, in cpite of the fact that the early years were
usus lly unstable and full of conflict. About 407 of one
crouap lost cither father or mother before they were 16
yeurs ola. l.Step-parents were frequent. Very few lost both
Jaerents at an early age.

In general the parents were strict, particularly the
petners. The patients seem to prefer the more dominant one,
rutner then the gentle understanding ‘parent.2 In this way
the.e putients derive compensation through exploitation of
thelr wbility to suffer, and find pleasure in thwarting
Fiitilr omm freedom., They certainly seex enjoyment by attempt-

ing to win the odmiration and esteecenm of others for their

Ca i v St ot et et

1. Dunver, Flerders, Psvchosgomatic Diagnosis,

Ve Yorig, Peul B. Hoeber, 19432, p. 420,
R . D. AZ3.
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ability to tzke iunishﬁent. There is very little sadism
involved. They zre more interested in showing what a beat-
irng they can tzse than in seeing others téke one. They have
vary little interest in whippirg themselves into shape.

In childhoog, phobias, nightmares, frights and tics
~e€re proxinrnt.Lying was relatively marked.

Traumatic experiences were irportant - in the major-
ity of cases they were severe frights, not traumatic deaths.
+0et were also exposed very early to cardiovascular and
severely nervous disturbances in parents or others to whom

tliey felt strong emotional attachment.

Disturbances of breathing, hysterical conversion
symptoms, palpitation, on the other hand are prominent
and seem to have been present in childhood. In several
instinces in which early medical histories were availl-
ghle, it was possible to demorstrate the presence of .~
these physiological disturbances long before any cardiac
daege had occurred, and before thers hed been any evi-
Gence of rheumsatic disease, To these observations is
naded the fuct that such manifestations of diseguilibrium
tend to be more prominent in the interim betweeen attacks
when the heart is relatively well compensated., Hence
the diseguilibrium5cannot be understood solely in terms
of orgenic demage.

The potients did not teng to carry their tependence
o0 thelr parents into adult life, and the resentment and re-

2. Dunber, F

"lenders, Psychosomstic Diagnosis, p. 421.
2" Tt 3 Q-Q- Ci’tc, Lo.{.’,lbo
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bellion commonly felt by other persons against t
ents was here replaced by fear. This might be so intense
that they were almost hypnotized by the aé¢tions of their
swrents, no matter how unjust they might be.6 Iven as
adults traces of anxiety may be detected in their behaviour
and signs of hysteria. !

One group in hospital showed reactions againsf feel-
s of inferiority and frustration. They showed evidence
of feers and phobias, and also admiration for the people
wno frightened or abused them.8

A deep-lying sense of inadequacy is not admitted.

-

nstead they compensate for it by sociability, making them-

1 6]

&)

elves liked, overdoing in various ways, and indulging in
prientasies until they are better satisfied.

Uver-zctivity can be observed in perticipation in
atinielbics, adventurous projects, using the demands of relig-
ion as excuses for taking long walks against doctors' orders.
L lerge per cent choose active jobs in unskilled labour,
snhce even in preference to sedentary jobs that are actually
offeren then, ?

The origin of their inadeguacy is found in the early

&. Dunber, flanders, Psvchosomatic Disgnosis, p.420.

Te mommmes s 02. cit., p. 434.
R » 092. git., p. 421,



PEYCHOLOGY 2.1
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inebility to decide whosse part to teke between father and
mother.lo As a result they tried to imitate and obtain
fevours from one or the other. Their attitude remained
infantile whern fear rrevented rivalry with anyone thought
to be superior.

Admission to hospital usually occurs as a result of
unusueal exertion, from experiencing a fright, or on being
overcome by their deep-lying anxiety.ll They seldom succeed
irn their atterpts to assume responsibilities and are
throsn into somatic attacks by their failures.12

Therefore there is some evidence that psychological
factors have some bearing on the occurrence of repeated
zttaciis of decompensation; there is indication that exper-
iences during eerly childhood may make more susceptible

the nredisposed individual.

10. Dunbar, Flenders, Psvychosonatic Plagnosis, P. 43,

11, cmme- --=, 0D. Cit., p. 422.
R » 88. cit., p. 431,

- —
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Thyrotoxicosis

defore the overt onset of the actuzl illness there

1]

~
i&

[

usually been one or more episodes of nervousness or
breakdown.l Hysteria, anxiety, and paranoid and manic-
cdepressive tendencies may have been observed.’

It would seem as if the individuals had not enjoyed

freedonm from tension. 4s Crile writes

D

I have never known a case of Graves's disease
to be caused by success or happiness alone, or by
hard physical labour unattended by psychic strain,
or to be.the result of energy voluntarily dis-
charged.” '

In 85 per cent of 2343 cases investigated by Bram,
3
there were three features commonly in the histories. One or

aore relatives had nervousness, exophtnalmic goitre or

dlaebetes. The petient had been more or less nervous, irritable,

iapetient and enotionally inclined. The onset of symptoms

was soon after psychic trauma. 1In 13% the trauma consisted

1. Weiss, Edward, and O. Spurgeon English, Psycho-

somatic Medicire, Philadelphia, W.B. Saunders, 1949, p. 475.

<. brown, ¥. Langdon, Endocrines and ¥ental Disord-
)

ers in 2rsctitioner, Vol. 137, No. 1, issue of July 1936,

2. brem, Israel, Psychic Trauma in the Pathogenesis

Lxophthalmic Goitre in Endocrinology, Vol. 11, No. 2,
sue of iarch 1927, p. 106-116.
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of accident or imminent personal danger, in 7% surgery that
was usually minor, in 4% parturition, and in 61% worry,
grief end significant disappointment.

In. 40% a nervous breakdown had occurred within two
years. In 15% more thaﬁ_one traumatic experience had occurr-
ed.

There is in at least 90%, according to this observer,
a clear history of psychopathic predisposition.4 In a ship-
wreck, for example, 49 of the 50 persons involved make a
coriplete recovery. One susceptible individual remains with
trembling limbs, staring eyes, clammy skin, a racing heart
anG other features of fright.

In some instances it is believed that the onset may
be dated from the occurrence of an infection.5 Wallace re-~
ports that in 440 cases 62% appeared to date from shock;-'
vorry and over-work, but 120 cases, or 23.7%, were preceded
immediately by tonsillitis, influenza, or rheumatism.

This is confirmed in another study, but the incid-

6
ence of such disease was much less. In 5000 cases there

4. Bram, Israzel, The Psychic Factors in Exophthal-
nic Goitre in Journal of American Medical Association,
Vol. 77, No. 4, issue of July 23, 1921, p. 283-285.

5. Wallace, H.L., Hyperthyreoidism in Edinburgh -
Medical Journal, Vol. 38, No. 10, issue of October 1931,

6. Bram, Israel, Psychic Traumz in the Etiology

A S ——————s $5r T Yt s s S e S e gttt

Vol. 92, No. 5, issue.of March 1936, p. 1077-1094%.




was a clear history of psychic trauma in 90%, but in 4%

@ general or focal infection that appeared significant.

This was usually influenza, pneumonia, tuberculosis or syph-
ilis. '

The causal effect of severe eihaustion was consid-
erec fifty years ago.7 Notes were recorded concerning the
sudden appearance of a palpable thyroid gland, prominent
eyes and palpitation of the heart in two soldiers, prev-
iously normal, who had been in severe fighting. One said
that during action he had felt excited and nervous; the
otiner had been cool and composed.

In 1917 there were 50 such cases reported in the
military records.8 The exophthalmos lasted only twé or
three weeks. - When 1t disappeared the patients were left
with neurasthenia and neuro-circulatory asthenia.

Graves himself wrote in 1893, ", . . no immediate

cause is so frequent as emotion, sudden terror or prolong-

ed distress.”

Parry had given an example of the second cause as

7. Harland, W.H., Notes_on Two Cases of Exophthal-
pic Goitre ippearing Suddenly in Men Who Have Been in Act-

ion in British Medical Journal, Vol. 2, issue of Sept.1,
1900, p. 584.

8. Johnson, W., Symptoms of Hyperthyroidism Observ-
ed_ir_FExhausted Soldiers in British Medical Journal, Vol. 1,
issue of March 223 1919, p. 335-337.

9. Newburgh, L.H., end C.D. Camp, The Influence of
inxiety States on the Thyroid Gland in Annals of Clinicel
‘fecicine, Vol. 4, No. 12, issuc of June 1926, p. 1006.
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early as 1825.

Elizabeth S., aged 21, was thrown out of a wheel-
chair in coming fast down a hill . . . and was very
much frightened though not much hurt. From this time
she has been subject to palpitation of the heart and
various nervous affections. About a fortnight after
she began to observe a swelling of the thyroid gland.

Many modern workers, including Lidz, believe that
most patients are showing reaction to the disruption (or
threat of it) of dominant interpersonal relationships upo

11
which their security rests. Furthermore, these crises
contribute to illness only in people specifically vulner-
able through personality makeup or perhaps endocrinolog-
ically.

In 12 female patients Smith discovered, for exampl
that there was frequent marital discord. When this was
terminated, the symptoms and the slightly elevated meta-

12
bolic rate disappeared.

Erown was similarly impressed with the great in-
fluence of emotion, "espeecially if it has a matrimonial

origin". He cites the case of an unmarried lady who de-

10. Parry, C.H., Collected Works, London, 1825,
Vol. 1, p. 473, quoted in Pszchosomatig“ﬂgdicigg by Theo-

dore Lidz in*Emotional Factors in_the Etiology of Hyper-
thyroicism, Vol. 11, No. 1, issue of January 1949, p. 2

11. Lidz, Theodore, and John C. Whitehorn, Life
Situstions, Emotions and Graves' Disease,in Psychosomatic

48]
I~
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fedicine, Vol. 1Z, No. 3, issue of May 1950, p. 184-186.

1<. Smith, Philip €., Mild Hyperthyroidism and the
Neuroses in fnnals of 'Internzal Yedicine, Vol. 4, To. 11,
1ssue of iey 1930, p. 1460-1465.
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veloped the illness When.circumstances forced her to send
the niece, who had been living with her, back home to India:.L3

In & group of 103 cases reported'by Goodal emotional
factors were ppominent in them all:.L4 Specific traumatic in-
cidents were believed to be responsible at times, as in the
nale who immediately showed signs of the disease after he
hed the experience of seeing his house afire while unable
to rescue his wife andg baby inside.

Conrad found evidence of psychic traumata in 94%
of 200 patients.15

Twenty-eight per cent of aranon's 159 patients
volunteered the information that their disease was pre-
cipitated by an emotional upheaval.l

The nature of this disturbance is well summarized
by Yeiss and Ehglish.

Many hyperthyroid patients showed endocrine imbalance

in their development and family history. The body

form was often that of hypogonadal development. So
far as the psychic situation was concerned some abnor-

13. Brown, W. Langdon, M;QQ;_Egggg;;gg_Q;sturbanceg
and thelr metabolic and Psychical Effects in British Medical
dourpsl, Vol. 2, issue of Dec. 8, 1923, p. 1073-1077.

14. Goodal, J.S., and L. Rogers, The Effects of the
tmotiors in the Production of Thyrotoxicosis, Medical
Jourpal ard Hecord, Vol. 138, No. 5, issue of Mey 1944,

p. 411-416. :

15. Conrad, ignes, The Psychiatric Study of Hyper-
thyroid Pzatients in Journal of Nervous and Mental Diseases,
Vol. 79, No. 5, issue of ¥ay 1934, p. 505-529, '

16. itaranon, G., Le_ facteur ezotionale dans la patho-~
zenle_des etets hyoertnvroidiss in Znn. de red., Vol. 60,
1941, ». 81, cited by Frenz Llexander in Psychosoratic iied-
izire, 0.170.
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mality in the mother-child relation was usually
obvious. Examinationf ot the female patient often
revealed anxiety at the time of onset of acute Symp-
toms, thich followed in the main two patterns: (1) a
fear of loss of shelter ang affection, often appar-
ently equivalent to deprivation of the mother or loss
of the mother!'s approval, and 92) a fear of the dangers
of the moéther role. Many of the patients had been
subjected to a strain with a resulting sense of inad-
ecuacy in the "mother's care of ¢hild" relation which
seemned to be badly tolerated by them. This kind of
strain appeared to Precipitate_the syndrome or to
bring about an exacerbation. <7

This matter of exacerbations was investigated by
YMurray in 144 patients. In every case he decided that,
whether the patient had submitted to surgery or was being
controlled by thiouracil, the relapse was accounted for
by &an emotional disturbance.18

The influence of the environment in the product-
iorn of the disease is well illustrated by Deutsch's re-
port of 4 females living in the same house who all de- g
veloped the disease through identification.

Conversely Rogers writes that "unfavorable envir-

onnent 1s one of the common causes for provoking expend-

17. Velss, Edward, and 0. Spurgeon English, Psycho-
Somatic dedicine, p. 474-475.

18. Murray, Izn, Observations of the Treatment of
Ihyrotoxicosis in British Medical Journal, Vol. 2, lssue
c¢f July 8, 1950, p. 80-8%.

19. Cited by Dunbar, Flanders, Emotions and Bodily
Changes, New York, Columbia University Press, 1938, 2nd

ecition, p. 154.
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iture of energy - by aveiding this, many pbeople seem to
have the disturbance arrested midway between hypo- and
typical hyper -thyroidism."

The aetiology of thyrotoxicosis is not confined to
any one set of factors. Hereditary endowment and the state
cf the physical constifutioﬁ play a part. Subjection to
traumatic incidents appears. to signifykincreased suscept-

ibility to the disease, and there are those who believe
thet alleviation of the disturbing effects exerted on the
versonality by those insults has great therapeutic value.

I am convinced that in some cases that I have seen

with all the symptoms of Graves! disease, including
increased basal metabolism and other laboratory find-
ings, the condition has been completely and perman-~

ently relisyed by the relief of some repressed mental
conflict. o

Such optimism regarding the worth of psychotherapy
int
in the treatment of thyrotoxicosis may or may not be just-
ified. It can be affirmed however that psychological fac-

tors appear significant in the aetiology.

<0. Rogers, John, The_ Surgical Neuroses of the Thy-
rcdd Glend in American Journal of Medical Sciences, Vol. 165,

s i e

Yo. 1, issue of January 1923, p. 66-80.

21. Cemp, C.D., Endocrinal Disturbances of Emotional
Qrizin in Journal of Michigan Medical Society, Vol, 28, No.l,
issue of January 1929, ». 93.
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Tuberculosis

Ip a study of middle class tuberculous patients
Day set out to learn whether or not psychological factors
were important in causing tﬁeir illness. He concluded that
ir 60% tuberculosis or some similar chronic incapacity was
necessary to them at that time, becaﬁSe\of’théir life
pattern, and would be necessary to thém.' |
. . the patient is ready to be ill, and the
ubiguitous bacilli both endogencus and exogenous are
there ready to oblige. . . . This is tantamount to

saying that tuberculosis provides means for a flight
from frustration, for self-punishment and all those

other dark urges WhiCh are continually shipwrecking
our best behaviour.

A1l disease is the fallure to a greater or less -
degree of adaptation between the living organism and its-
environment.2 Physical deterioration follows as soon as the
minc ceases functioning at its best. Therefore, according
to Ereuer, long mental conflict, excess fatigue and emot-
ional situations from which there is no escape prepare the

way for tuberculosis.

1. Day, George, Observations on the Psychology of
the Tuberculous in Lencet, Vol. 251, No. 2, 1lssue of
Novenmber 16, 1946, p. 703-706.

<. Breuer, Miles J., The Psychic Element in the
£€tiology of Tuberculosis in American Review of Tubercu-
d1osis, Vol. 31, No. 2, issue of February 1935, 0. 233-39.
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A typical case is described.3 4 timid man with lack
cf confidence from early childhood failed to make the nec-
essary adjustment to reality. Tension»deVeloped and pre-
vented attaining success. Broken down with & sense of in-
adeguacy and filled with fear he eventually reached a san-
atorium. There was much fear there, and in the minds of the
patients noc security of place,income or reputaﬁion.

In Breuer's group of 100 cases, the tuberculosis was
"psychologically determined" in 34 of them.4 Parental mis-
handling had occurred in 8 in early life. 1In 11 there were
mérital difficulties. Constitutional difficulties existed
ir 9, and occupational malédjustment in 3 of them. It was
Breuer's opinicn that interference with the adaptive funct-
ior. of the mind produces a disturbance of physical adapt-~
aticn thet increases susceptibility to disease.

At another hospital, 13 of 16 consecutive admissions
displayed obvious dependency strivings. In at least 2,
the evidence strongly suggested that depender.cy needs con-
tributed significantly to the tuberculous breakdown. In one

half the cases severe emotional conflicts were present at or

2. Eyre, Mary B., The Role of FEmotion in Tuberculosis

-

in Americen Review of Tuberculosis, Vol. 27, No. 4, issue of
April 1933, p. 315-3290,. :

4. Breuer, Miles J., The Psychic Element in the
£etiology of Tuberculosis, p. 234. '

5. Benjanin, John D., Jules V. Coleman znd Ruth Horn-

Lein, &£ Study of Person:lity in Pulmonary Tuberculcsis in
snerican Journal of Orthopsychiztry, Vol. 18, No. 4, issue of

icteter 1346, p. T0L-707.
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shortly before onset of illness. This supports the view
the other workers expressed that psychqlogical factors play
perhaps 2 predominant role in the aetiology of the disease.
¥here latent tuberculosis exists, psychiec trauma may
activate it by way of fhe autonomic nervous system.éBy in-
creasing the basal metabolic rate through fear and other
strong emotions, it causes the discharge of excessive znd
wasting nervous energy, and lowers the resistanée of the body.
There would seem to be 4 types of patients; the overt-
1y insecure, the rebellious, the self-driving, and the con-
flict harassed.,7 Before the disease was in‘evidence, when
situations endangered their defence systems, all groups re-
acted disproportionately . With the onset of illness most
of the patients of the first type surrendered almost vol-
uptuously to a state of utter dependence, but the othefs‘
attempted to keep'up their defence against dependency.
Wolepor divided his 100 patients into 5 groups; the
rebellious 22, phlegmatic 16, pessimistic 12, optiméstic 7,

end apprehensive 43. In 40 there was neurasthenis. Forty-

6. Conlogue, Everett L., Mental and Nervous Phenomena
n_Tuberculosis in American Review of Tuberculosis, Vol. 42,
0. 2, issye of August 1940, p. 161-173.

i
N

7. Wittkower, Eric, A Psychiatrist Looks at Tuber-
culosis, London, The National Association for the Prevent-

——— e e s

ion of Tuberculosis, 1949, p. 152.

8. Wolepor, Ben, The Mind and Tuberculosis in Amer-
icen Review of Tuberculosis, Vol. 19, No. 3, issue of March
1929, p. 314-326.
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four had shut-in characters and 56 were good mixers. Like
alcchol tuberculosiskdid not seem to produce a psychopath-
ology of its own, it merély revealed individuals.

Many of these consulted their doctors not for symp-
toms of the chest but.for "nervousness" and depression due
to ill-health.9 They were full of notions concerning the
food they ate, and unreasonable in their personal care. Some
did have, in addition to the tuberculosis, true neurastheniz,
The nature of the diagnosis produced fear which was usually
not corpletely dispelled. They might refuse to believe they
had the disease. They might deceive themselves regarding its
seriousness. They might put their faith in a special doctor
or treatment and become ritualistie. They might become‘hypo- 3
chondriacael and rush to the sanatorium for refuge. H Most
did not day-dream of any future; they asked fatalisticélly
"What 1s the use?"

In a group that included 69 with 2 normal emotional

9. Jelliffe, Smith Ely, and Elida Evans, Psychother-
ény_dand Tuberculosis in American Review of Tuberculosis,
Vel. 3, No. 7, issue of September 1919, p. 417-432,

10. KHoss, C.B., and W.8. Stanbury, The Psychology of
Tuberculosis in fmerican Review of Tuberculosis, Vol. 28,
lo. 2, issue of August 1933, p. 217-226.

1l. Rertz, Jerome, Tuberculosis and Personality.Con-
flicts in Psychosomatic_ fiedicine, Vol. 6, No. 1, issue of
Jenuery 1944, p. 17-22.

1%. Strecker, Edward &., Francis J. Braceland and Bur-
£=ss Gordon, Jentel iAttitudes of Tuberculous Patients in
~€ntel Hygiene, Vol. 22, No. 4, issue of October 1938,

B. S29-542,
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outlook there were 9 with neurasthenia, 10 with anxiety and
1 with hYsteria.13 These latter were more common where the
tuberculosis was minimal . The anxiety, found especially
among the males, when combined with fear, depression, excit-
ability, loss of concenfrative powers and somafic disturbance,
wes really a neurosis. Fatigue, especially in the females,
combined with irritation, depression, insomhia; éhd somatic
disturbance, was really a fatigue neurosis. 0Of the patients
who suffered from fhese two types of neurotic state no
correlation was found with their age, body type, severity of
toxaemia or the extent of their disease. There was defin-
ite correlation with the personality pattern of these in-
dividuals before onset of the tuberculosis.

The pattern to & significant degree influenced their
attitude to treatment.l4 Some developed slangy speeph,tb"
keep away thelr fears; some, very apprehensive, treated all
their trivial symptoms with great sericusness; others played
the fool, ignored the thermometer and regressed from facing -
reality.

0f 100 Veterans at the Missouri Sanatorium, 20 left

—re——

. 13. Forster, A.¥., and Charles E. Shepard, Abnormal
fentel ututes in Tuberculosis in American Review of Tubercu-
losig, Vol. 25, No. 3, issue of March 1932, p. 324-333.

14. iorland, A., The ind in Tubercle in Lancet, Vol 222,
No. 1, issue of Junuary 23, 193z, p. 176-178%.
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contrary to medical advice during the first year of treat-
ment in 1942-43. > The probable reasons for their action are
serious personal problems, chronic alcoh&lism, psychopathy,
end ignbrance; Their disease did not change them; it merely
cccentuated what meladjustments had been present before.

To show the significance of the psycholbgical factor
in tuberculosis, and the liaits of suggestioﬁ on both ob-
Jective and subjective aspects of it, Bourgeois conducted an
experiment on & patients who had been admitted to receive
streptomycin but for whom the drug had been found to be
contra-indicated. For 6 weeks in the streptomycin ward they
were given injections of isotonic hydrochloric acid. In all,
eunphoris resulted and an increased appetite.l6 In 7 there
wes an increase in weight up to 3.2 Xg. and in 1 up to 7.0 Kz.
f'ever was reduced in 2. Expectoration was reduced by tﬁo
thirds in 1. In 2 with laryngitis, the dysphagia disappear-
ed, and the laryngologist, not informed of the experiment,
frund favourable modification of the laryngeal signs. How-
ever, sterilization of expectoration was not observed and
there was no indisputable improvement in the X~ray picture.

B e T T —

15.“Ashmore, B.L., and F.G. Bell, Neuropsychiztric
corcomitants_of Tuberculosis in Medical Bulletin of the
Veterens Administration, Vol. 20, 1943, p. 190.

16. Foreign Letters, Paris, February 19, 1949, in
Journgl of smerican Medical Association, Vol. 139, No. 17,
issue of 4Lpril 23, 1949, p. 1l22%2.
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£ somewhat similar study was made when comparison of
petients' emotional reactions showed no difference between
207 with tuberculosis and 30 who thought they had it but

17 .
not.

€

¢i
In fact the psychological factor is so important

18
that Hayes places its influence on the prognosis at 80 - 90%.

Szlmer guotes an opinion that temperament counts 30% in re-
covery and climate only 10%.

One feels justified in the conclusion that although
the genesis of tuberculosis rests on several hereditaryfand

acyuired characteristics the element of psychogenesis is of

significance.

17. Brown, Lawrason, The Mental hspect in the Etiol-
ozy_and the Treatment of Pulmonary Tuberculosis in Internat-
iopul Clinics, Vol. 3, A3rd series, 1933, p. 149-174.

18.“Hayes, &.W., The Prognosis in Tuberculosis with
Fepeecizl Reference to _the Psvchological Aspects in Annals of
Interrnel Medicine, Vol. 4, No. 9, issue of March 1931, p.1183-7.

19. Palmer, George Thoras, Psychology of the Tubercu-
lous Patient in Illinois Medicel Journsl, Vol. 45, No. 1,
issue of January 1924, p. 56-5z.




"J
n
<!
Q
iy
[®)
£
(@]
o)
<
N
N
(@)

Peptic Ulcer

In 2 review of the etioclogy of peptic ulcer, Euster-
man states that the caﬁsative factor in the vast majority 1s
ﬁfjcwovenlc.l This is mediated through the autonomic nervous
systen, producing a morbid physiological state conducive to
the initiation, extension and chronicity of the lesion.

The ulcer is not however the result of = single agent,

end & constitutional or systemic factor is fundamental. Where

ulcers are reported to ocecur in infancy and early childhood

i
i
i
i@
4
i
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at a tire when emotional conflicts are perhaps less dis-
turbing, this is but an example of & dominance of the con-

i stitutional factor.

SEBES

That conscious emotional factors are effective in |
% crecting gastric disturbances is well demonstrated. Wolff,
; by observing a patient with a gastric fistula, sew that in-
; duced anger and resentment was shortly followed by hyper-

motility and hypersecretion of the stomech. mucosal eros-

ions developed readily with even trifling trauma, and bleed-

S R R
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: 1. Eustermen, G.E., Journasl of the iiedical Society of
Mew Jersey, Vol. 36. 1939, p. 1. Cited in Psvcnosovat;c)ﬁed-
ic 1ne by Edward Welss and 0. Spurgeon English, Philadelphia,

LB Jdunders, 1949, p. 434.

<. Weiss, Edward, and 0. Spurzeon knglish, op. cit.,
P. 433, '

5 J. Wolf, Ztewart, and Harold G. Wolff, kvidence on the
§ Genesis of Peptic Ulcer in War in 2 _w’_ﬂlccl Luooc—
letion, Vol. 170, No. 9, issue of Qctoher 21,




s

PSYCHOLOGY ' 257

ing points frequently appeared spontaneously as a result
of the contractions of the stomach wall.
In addition strong influences in the unconscious

mental 1life are believed to play a part in producing ulcer.

[}

crstant psychic stimulétion_of subcortical centres can
apparently cause functional disturbance in the upper dig-
)
estive tract.* Ulcer patients, on psychoanalysis, are be-
lieved to have a strong desire for dependence on others in
the unconscious mental life, but consciously are dominated
by ideas of independence, activity and success. When their
receptive cravings are unsatisfied, the repressed wishes
to be loved und cared for find motor expression in stomach
syuptons. The sensations of being loved and being fed are
evotionally associated since the first form of being cafed
for is nursing. If then the wish to be loved is denied .-
cretification, the associated tendency for being fed is
activated and the stomach behaves as if it were being offer-
ed nourishment.

Les$ enthusiastic exponents of this theory are in-

clined to say that psychogenic factors are most effective

]

2. Volf, Stewart, and Harold G. Wolff, Evidence on

-

the Cenesis of Peptic Ulcer in Yan in Journal of American

L N e, et s A b e St st S S el

Jdedical fssociation, Vol. 120, No. 9, issue of October 21,

1942, p. 670-675.

4. Velss, Edward, and O. Spurgeon English, Psycho-
sonatic_fedicine, ». 438. - -
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&s & cause of a recurrence, and only to a lesser degree a
the primary cause.5

McLester believes that in one third of the cases
the cause is not eéternal at all, but due to inherent emot-
ional instability. Tﬁe patient is made of substandard
material. He suffers disturbances of muscle tone and motil-
ity, and must learn to live within his limitations.

As a general observation it is pointed out that
ulcer patients rarely if ever make s good adjustment to life
according to ordinary standards and appearances.7 Their
enotional life histories are interchangeable with those of
anxiety neurosis; there is in each group evidence of an
insecure childhood with soume disturbing concern in relation
to the immediate life situation. ‘
The majority are from broken homes.8 Their fathers

were rather unimportant and indifferent. The mothers were

5. Riese, Jacob A., Peptic Ulcer - Is it_a Psvcho-
somnatic Disezse? in Review of Gastroenterology, Vol. 15,
No. 2, issue of February 1948, p. 159-161,

6. licLester, James S., Emotional Instability as
Frecuent Cause of Digestive Disorders in Southern Medical
Journal, Vol. 25, No. 5, issue of May 1932, p. 500-503.

. 7. Cathcart, J.P.S5., The Fmotions in Gastro Intest-
ircl Disturbances in Canadian Medical Association Journal,
Vol. 55, No. 5, issue of November 1945, p. 4L65=470.

8. ioses, Leon, Psychodynamic and Electroencephalo-
Erspnlc Factors in Duodenal Ulcer in Psychosomatic Medicine,
Vol. &, No. 6, issue of November 1946, p. 405-409. '
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strict, unloving, or overprotective. They may be compelled
to live with the in-laws. K |

Sexual adjustment is unsatisfactory. There may be
the extra strain of a June-December marriage.‘ There may be
fear of a drunken husbénd. .There may be worry over fidelity.

The influence of their emotional tension is illus-~
trated by & study by Steigmann.lo In Cook County Hospital,
Chicago, during one year, negro pétients presented with
12.7% of all the peptic ulcers. This is a higher proportion
than is shown by the Southern negro or whites of agricult-
ural areas. Racial selectivity is not substantiated. The
average time in Chicago, in an urban industrial environment,
pefore symptoms developed was six years.,

It is estimated by Sullivan that in 187 of the pat-
ients suffering gastro-intestinal ailments the symptomé‘ére
entirely of emotional origin; in 25% emotional factors are
corbined with poor habits; in 27% there is orgeanic disease
with emotion playing a large part in the aetiology, and in

217 the emotionazl factors are very small.

9. Boland, Edward W., Psychogenic Rheumatism - the ius-
culoszeletal Expression of Psychoneurosis in Annals of Rheum-~
atic Disease, Vol. 6, No. 4, issue of December 1947, p. 200.

10. Steigmann, Frederick, The Peptic Ulcer Svrndrome
i _*the Kegro in American Journal of Digestive Diceases and
NMutrition, Vol. 2, 1926, p. 310-315.

11. Bond, FEarl Danford, Psychisztric Contributions to
the Ctucy of the Gastro-intestinzl Syctem in American Journal
of Digestive Diseases and Nutrition, Vol. 5, 1928, p. 482-486.
Diccuscion by Cullivon, n. LEE.
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In 205 patients, 84 had their first ulcer symptoms
after an emotional disturbance - changes in their work, fin-
ancial difficulties, illness among members of the family, or
personal misfortune. They had long been under tenéion prev-
iously.12 Under 25 yeérs the most important cause appeafed
to be related to a change of Job; over 25 years changes in
income were most worrying. In such persons anxiety and
disappointment are strong when they fail in what they attempt.

fmong American troops in North Africa, there was a
fanily history of dyspepsia in 447 of the cases that were
treated for peptic ulcer. Nervous tension and increased
anxiety were regarded as influential in aggravating the ill-
ness. Associated with their condition were anxiety phobias,
wild opr noderate psychosexuzal disorders, and a tendency to
alcoholism. Among the married men the divorce rate was high.
There hud been a high incidence of unfavourable childhood home
environnent, and it appearedbas if they were solving under-
lying insecurity by restlessness, impatience, and the devel-
opment of abnormal drive.

Not all ulcer patients reazct in this way - there are

two other mechanismg for expressing dependence on others.

ls. Davies, Daniel T., and A.T. Macheth Wilson, Obser-
vitions on the Life-history of Chronic Peptic Ulcer in Lan-
£, Vol. 233, No. 2, issue of December 4y, 1937, p.1353-60.

12. Halsted, James L., and Harry Weinberg, Peptic
Slcer /rong Soldiers in the Yediterranean Theazter of Oper-
ations in New Enrslana Jdourncl of ‘edicine, Vol. <34, ¥o. 10,
lecue of ureh 7, 194C, p. 31°-220.
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One group partially give in their desires - they appear shy
and passive with trends of feminine identification in their
overt personalities.l4 The other group ﬁtilize socially un-
acceptable means of depéndency,.such'as chronic alcoholism
and delinguency. They have little or no guilt, and are
openly parasitic on théir p#rents, wives or soéiety.

In one British army hospital the zﬁajority of 340
ulcer patients were placid, unobtrusive or slovenly.ls In
many cases there was a remarkable coincidence between on-
set of distress and an unpleasant episode. Many seemed to
exploit their defect. Subsidence of previously refractory
symptoms tended to occur when discharge seemed assured.
Recrudescence occurred, or the development of new symptoms,
when they were told they would be returned to duty. |

Davieslreports that in 1937 a series of 205 patients
reported the incidence of disturbing situaﬁions immediately
previous to onset or exacerbation of symptoms in 84% of the
ceses. There was inability to rest in 78%. Fifty

paetients suffering haematemesis reported that 47 of their

14. Weiss, Edward, and O. Spurgeon English, Psycho-
some.tic iedicine, p. 439.

15, Berk, J. Ldward, and Alexander W. Frediani,
Peptic Ulcer Problem in the Army in Gastroenterology, Vol.3,
No. 6, issue of December 1944, p. 435-442.

16. Davies, Daniel T., and A.T. Macbeth Wilson,-
Perzonal and Clinical History in Haematemesis and Perfor-
ation in Lsncet, Vol. 237, No. 2, issue of September 1939,
p. 723-727.
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58 bouts were preceded by emotional upsets. In 25 cases
of perforation, an event of outstanding emotional signif-
icance occurred just before onset in 16 ihstances, e.g. the
death of a husband or precipitation of mental illness in
a wife. |

Haematemesis increased in frequency in London in
Ceptember 1939. o Thirty-eight cases were admitted to
one group of hospitals in J months. In 28 of these, em-
phasis was put on the influence of strenuous work connect-
ed with air-raids and evacuation in 16, on unemployment
and financial worries in 6, on heavier work with longer
hours in 13, and on worry unrelated to the War in 9. In
3, no worries could be ascertazined. Trauma seemed to be
responsible in one case.

4 significant increase in the number of perforat;'
ions admitted to 16 London hospitals, during the first two
months of heavy air-raids, was noted in September and Oct-

18
okter of 1940. There was no significant change in age or

’

17. Melton, G., Haematemesls and the War in Lancet,
Vol. 238, No. 1, issue of February 17, 1940, p. 316-317.

18.-Stewart, D.N., and W.M. de R. Winser, Perfor-
ated Peptic Ulcer in Lancet, Vol. 242, No. 1, issue of
February 28, 1942, p. 259-261, .
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sex of patient, or site of the ulcer.

Statistics from the same hospitals for the period
ceptember 1940 to May 1941 show no change in age or sex of
patient, but do indicate a significant increase in incid-

ence over that of the previous three and following two
19 ’

years.
In Glasgow, in the spring of 1941, coinéident with

heavy air-raids there, the number of perforations rose sig-
<0
nificantly.

The main group with haematemesis suffer from obsess-
ional anxiety states or corresponding character disord-
ers. Usually there is an aggressive independence which
is fear-driven flight from the need for dependency. Pre-
cipitating factors are found in eighty per cent, events
thet are threats to security and independence or a ‘
sudden increase of respensibility. These events would
disturb most people to a considerdble extent - the un-
usual phenomenon in ulcer is merely an expression of
emotioral stress in gastgic disturbance that is abnor-
mal in type and degree.

Szasz records the history of the peptic ulcer. First

there is unconscicus conflict between urges for dependence

19, Spicer, C.C., D.N. Stewart and D.M. de R. Winser,
Perforzted Peptic Ulcer in Lancet, Vol. 246, No. 1, issue of
January 1, 1944, p. 14.

. 20. Illingworth C.F.W., L.D.W. Scott and R.A. Jamie-
son, Perforated Peptic Ulcer in British Medical Journal,

Vol. 2, issue of November 11, 1944, p. 617.

<1. ®ilson, A.T.M., ==ceeecacaa- in British Journzl
of ledical Psychology, Vol. 18, 1939, p. 112. (Guotation

e

in Prectitioner, Vol. 145, No. 4, issue of October 1940, -
p. 72 of Pgvchological ifedicine by T.i. Ling.
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and independence. The dependent needs are frustrated be-
cause society demands an adult role. By regression security
is equated with feeding and receiving, and the stomach by
meens of -autonomic stimulation is kept in a state of prepar-
aticn for food until morphological changes occur in its
22

structure.

Clinical records support the claim that psychogenic

factors influence the onset and the course of the ulcerocus

condition.

In each of the chronic diseases that have been dis-
cussed in preceding chapters, the aetiology includes in a
varying degree the influence of traumatic emotional strain,
brief or prolonged. It will be ascertained whether or not
psychoanalysts are of the opinion that there is any simil-

arity in the specific dynamic patterns concerned.

—— 1 41 1 o 4 o e Bt e et Pt

2. Szasz, Thomas S., Psvehiztric Aspects of Vegot-
ouwy in innals of Internal Medicine, Vol. 28, No. 2, issue of
Februery 1948, p. 279-288.
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Psychoanzlysis

Examination of several reports of psychoanalyses
that have been conducted on-patients suffefing‘fromythese
chronic diseases will reveal the opinions of the pSycho-

anelytic school concerning the aetiology of them.
Arthritis.

According to Alexander the disease has its roots in
a restrictive overprotective parental influence in infancy;l”
Kebellion arises against this domination. It is suffiéient-
ly strong to produce a sense of anxiety, but is represséd
because of the excessive dependency that has developed,‘It
is indirectly and partially expressed, however; in varibﬁs‘
ways. During childhood and early adolescence there is par-
ticipation in competitive sports and outdoor activities. In
leter life there 1s effected a combination of serving yet
controlling the environment, and the rejection of the fem-
inine role, If this successful pattern of both serving

and controlling the environment is interrupted, an increase

occurs in muscle tonus which develops into arthritis.

1. Alexsnder, Franz, Psychosomatic Medicine, New York,
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In the immediate unconscious background is hostile
masculine identification. A woman may openly wish to be é
man, or she may become the head of the house. She may take
many lovers just to overcome and control them. Since she
developed her dependenéy on a fear of a cold aggressive
mother, by identification with her mother she is aggressive
to men and to her own husband. The serving attitude is
designed to placate the mother and to resolve the guilt
feelings toward her. Suffering is to win the mother's love
in which she never was secure. If the avenues for discharge
of hostility are closed, the muscle system that was being
utilized to relieve the tension becomes tense and strained. -
The tonus 1s increased. When the avenues are opened up égéin

the arthritis which has developed tends to subside.
Asthma.

The asthmatic attack occurs as a reaction to the
danger of separation from the mother or loss of her love. The
situation seems to result from indecision and conflict between

the urge to cling and the temptation to separate from her. The

. 2. Johnson, Adelaide, Louis B. Shapiro and Franz Alex-~
ander, Preliminary Report on a Psychosomatic Study of Rheum-
atoid Arthritis in Psychosomatic Medicine, Vol. 9, No. 5,
issue of September 1947, p. 295-300.

3. Gerard, }Margaret W., Bronchial Asthma in Children
in The Nervous Child, Vol. 5, 1946, p. 327-331. Reprinted in
Studies in Psychosomatic Medicine by Franz Alexander and Thomas
¥orton French, New York, Ronald Press, 1948, p.243-248.
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situations stimulating the fear of loss are either the pro-
spect of actual separation, or a temptation situation in
which repressed impulses of which the mother disapproves
threaten to break through and thus estrange her. The most
dangerous impulses areithose of hostility to the mother 6r
to rivals such as siblings, urges for independence or sex-
ual impulses. Defences against the fear are various; they
include the utilization of suffering to gain sympathy,
repetition of the traumatic event, and withdrawal into the
protection of dreams and phantasies. Attacks of asthma occur
when these defences break down. Such usually disintegrate
when the danger of losing the mother becomes acute or when
the threat of estrangement takes the patient by surprise.
Although the patients are alike in their dependent
attitude toward maternal figures, their character structure
can vary considerably. They may be argumentative and aggress-
ive, daredevils, or hypersensitive aesthetes.AAll have the

wish to be protected.

Diabetes.
The patient has some basic conflict related to the

acquisition of food and this is reflected in exaggerated

4. hlexander, Franz, Psychosomatic Medicine, p. 133.
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aggressive oral incorporative tendencies.5 These are man-
ifested in an exaggeration of identification with the mother
and may produce impaired sexual developmeht. In the male
this results in an intensification of basic bisexuality; in
the femzle, defences are activated against feminine sex-
uality, especially with regard to Propagative functions.
Patients have unusually strong tendencies to re-
ceive and be cared for. Theif attitud; is infantile, de-
pendent and demanding.6 Since it is out of proportion to
the hard facts of reality and can not be adequetely satis-
fied, frustration neceséarily results. In company with it
develops diabetes as the result of the conflict » marking
an old anxiety that they may lose love and security.
Because they always have had difficulty in méking
the adjustment from a dependent state to a mature indepéﬁ-
dent one, they vacillate from one attitude to the other.7
The impulse toward independence is asserted in words but

only very little in action. Their major characteristic is

indecisiveness, and the Ego function so weak that they

5. Alexander, Franz, Psvchosomatic Medicine, p. 196.

6. Meyer, Albrecht, Ludolf N. Bollmeier znd Franz
hlexander, Correlation Between Emotions and Carbohydrate
Yetebolism in Two Cases of Diabetes Mellitus in Psycho-
soratic Medicine, Vol. 7, No. 6, issue of November 1945,
p; 335"341. :

7. Yirsky, I. Arthur, Emotional Factors in the
Patient with Disbetes Mellitus in Bulletin of the Menninger
Clipic, Vol. 12, No. 6, issue of November 1948, p. 187-194.
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suffer intense anxiety until the disease appears.

Nearly 75% of diabetics are cbese, reacting to the
present frustration by regressing to behéviour founda grat-
ifying in the past. When they were dependent for food on
sore other person, foodibecame associated with warmth,
support, and the soothing aspects'of the individual who
provided the food. Eating became z means of relief from
tension and of acquiring affection.

If the conflict between their infantile wishes and
the demends of the environment increases in severity, the
glycosuria increases. Conversely, the latter decreases

as they withdraw into self-pity and passivity.
Bypertension.

k state of dependency, early in life, arouses hos-
tile conpetitive tendencies.8 Retaliation by rivals and
experiencing failure produces an increase in the depen-
dent longings to the degree that feelings of inferiority
are engendéred. As a defence against these, the hostile
competitiveness is reactivatéd. This produces anxiety so
that the aggressive behaviour is henceforth inhibited. Such
& ccurse 1n predisposed persons places a strain on the

£ s e e A o T e S8 i S e

&. hlexander, Franz, Psychosometic Medicine, p. 153.
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smooth muscles of the body, particularly those of the vas-
cular system. This results in hypertension.

Alexander thus implies that a typical family back-
ground is not necessary to initiate this course of events.
iny of a variety of paét experiences may result in dependency
and subsequent hostility.

Numerous analysts have discovered however that these
patients usually have lacked adequate parental love and
affecticn, through neglect or over-protection. 7 Helpless-
ness, fear and anxiety developed. The hostile feelings were
repressed in order to establish a dependent attachment to
one or both parents without the risk of parental disapproval
of their aggression. During their later childhood they con-
tinued obedient and submissive.

Saul emphasizes the oral dependency toward a dom--
inating mother,.and the chronic unsatisfied rebellion and
hostility in this submission.lo These are near conscious-
ness but not expressed from the fear of the loss of love.
Their attempts at escape fail and they remain perpetually
boiling with rage, because they can not obtain the desired

orel dependent gratification.

9. Robbins, Lewis L., Psychologicel Factors in
fsserticl Hyperternsion in Bulletin of the Menninger Clinic,
Vol. 17, No. €, issue of November 1948, p. 195-202.

10. Saul, Leon J., Hostility in Cases of Essentizl
Syoertension in fmerican Journcl of Psychiztry, Vol. 95,
No. ¢, issue of Xay, 1939, p. 1449-115%.
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The opposing tendencies of aggression and submiss-
ion stimulazte and block each other. The more they give in
to their dependent compliant tendencies, the greater be-

cores their hostility toward those to whom they submit.
Thyrotexicosis.

In both male and female patients a threat to secur-
ity in early childhood or infancy‘appears to be the dynamic
nucleus of the personality patterh that develops. llFear
and enxiety tends to create marked dependénce upon parental
figures, but this need is frustrated either by fate or by
parental attitudes. Therefore they make a desperate attempf
to identify themselves with one of the parents prematurely..
The identification is beyon: their physiological and psycho-
logical capacity, and results in a persistent struggle to
mester the insecurity. This is noted in the struggle to
live up to maternal’ standards, or the effort to assume
respensibility.

Conrad found that a significant number of patients
lost their mother during early infancy, especizlly during

~

12
cnildhirth. - Three of the females and come of the males

S = 7 e 4 et thr ettt g e

11. Alexander, Franz, Psychosomstic Medicine, p. 177.

12, Conrad, Agnes, The Psychiatric Study_ of Hyper-
Lthyroid Patients in Journal of Nervous znd Mental Disease,
Vel. 79, Fo. 5, issue of Fay 1924, p. 505-529, o
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revealed excessive dependence upon their mothers, and con-
sequent poor psychosexual development.

Throughout adult life their effort is continued
toward obtaining self-sufficiency and toward binding others
to them by helping them. If the striving fails thyrotoxi-
cosis becomes evident: 1t is explained by the fzct that ‘the
eanxiety induced in childhood could not be alleviated by
dependence.

Other sources of fear and insecurity can be respon-
eible for the illness. These include an unhappy marriage
of the parents, instability of personality in one of the
parents, parental rejection, extreme forms of economic
stress made even more severe by the birth of another sib-

1z
ling.

Tuberculosis.

Coleman reports the analysis of a 43 year old female.

rejected and abused by her parents, she developed extreme

dependency; resentment, and hatred of anyone who did not
14
give her sufficient gratification. She required a long

13. Alexander, Franz, Psychosomatic ¥edicine, p. 178.

1/. Coleman, Jules V., Allan Hurst and James S. Whedbee,
fuberculiosis_and_Devendency in Psychosomatic Medicine,Vol. 12,

lo. 2, issue of uday 1950, p. 189-198.
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pericd of werking through the feeling of being abandoned.

The analyses of three patients reported by Jelliffe
conclude with the cescription that these‘were childish,
selfish, self-centred, irritable, easily‘angered or pleased,
capricious with their food, dissatisfied,‘and.ungrateful.
The writer saw no evidence fhat these characteriétics would
be found in other tuberculous patients. Two bf~them, young
males, were like Coleman's patient in_béing very dependent
on their mothers. The third, a young woman, had remained

immature in her sexual attitudes.
Peptic Ulcer.

The frustration of oral-receptive longings produces
an aggressive response. This arouses guilt feelings and
anxiety.To combensate for the feelings of dependency the -
patient uncertakes and successfully responsible activities.
The reaction to this excessive effort and concentration is
an increase in the dependent cravings. Gastric nypersecret-
ion occurs and an ulcer develops.16

The wish to remain in the dependent infantile situ-~

ation - to be loved and cared for - is in conflict with the

———

15. Jelliffe, Swmith Fly and Elida Evans, Psycho-
_&nd_Tuberculosis in American Review of Tuberculosis,
No. 7, issue of September 1919, p. 417-432.

16. hlexander, Franz, Psychosomatic Hedicine .. 115.
J 2 2
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self-cufficiency. The latter is expresssd in overt behsv-
ir2r s the zcceptence of responsibilities, and the declin-
vl of helr Trem others; the former, not openly expresced,

1 cirelnily hidden froﬁ the patient and is the unconscious
sti=1lus to hynersecretion. i85 the eventual result of
rejection or spoiling in childhood, & wish to be loﬁed be-
comag corverced into the wiegh to be fed, a nd the stomach

rezoonGs continuelly as if foold were being ingested.

&

ted by Bacon were all dependent and
18
Like so me&ny others of their
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tiroe, the tvo ferales rejected fenininity and the mele dig

Summary .

Iri the statements of psvchoanalvetes who have stud-
Tew putlonte suffering from chronic disgetge, the tendency
nT cuen individucls towerd dependency is further confirm-
. 1t veald be of interest to snow to what degree this

Crer el uttltude expresses itself in wetual aterrurnt be-
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The observations of elinicians will be utilized to
eéssess the extent to which nervous symptonms occurring dur-

ing the course of chronic disease are conspicuous.
Arthritis.

In one large group of patients there was a family
history of nervousness in 35% of the cases.l There was a
relatively high percentage of chronic alcoholic addicts in
the background, about 6%. Twenty-five per cent of the
patients reported having had "nervous breakdowns." Anxiety
neurocsis was generally present.2 |

Preceding the overt onset of the disease, there was
in some depression, impaired power of concentration, with-
drawal of interest, feelings of futility and unreality.3

Two thirds of the patients revealed schizoid features and

morbid anxiety.

——-

1. Dunbar, Flanders, Psychosomatic Diagnosis,
New York, Paul B. Hoeber, 1943, p. 374.

P —— » Psychosomatic Diagnosis, p. 385.

3. Halliday, J.L., Psychological Factors in Rheum-

gtign in British Medical Jourral, Vol. 1, issue of Janu-
~ry 20, 1937, p. 213-217.
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There were some in whom a hysterical trend was
strong. With placid, smiling faces that were patholog-

ically free from anxiety they displayed laz belle indiffer-
11

1

£nce. .

In many the symptoms of depression became 1ess
merked when the arthritis actually developed.

This alteration of symptoxzs is confirmed in rather
& reverse fashion by the report of Gregg. In 3000 autopsies
the State Pathologist of Massachusetts noted no frank
arthritic joints. It would seem that the severity of men-
tal symptoms varies indirectly with the severity of the
arthritis.

In the early stage the disease process is rever-

sible, fluctuating in intensity with the tension felt by

7'
the patient.

Asthma.

The disease is a neurosis of the respiratory tract,

e

4. Halliday, J.L., The Psvchological Approzch to
Bheumatism in Proceedings of the Royal Society of Medicine,

Vol. 31, issue of November 19, 1938, p. 167-178.

5. Thomas, Giles W., Psvchic Factors in Rheumatoid
is in kmerican Journel of Psychiztry, Vol. 93,
issue of November 1936, p. 693-710.
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6. Gregg, Donald, The Paucity of Arthritis Among
Psychotic Cases in American Journzl of Psychistry, Vol. 95,
No. 4, 1ssue of Jenuary 1939, p. £53-858,

7. Cobb, Stenley, and Henry H.Ww. Miles, Psychiatric
nce in ameriean Przctitioner, Vol. 3, No. 7, issue
h 1949, p. 407-411.

M z3

RS

onfere
Galrc



Plrot oditiorn. s Ve neurct: efflictiom.?

of sexuality irvelving

: in wonen, and far

bt e¢ll neurosges.
or phohilas except irn the

A symptoms. Ambivelence does

v in the;

5 ol n osteire, or the "oy to schiizopurenia.

. deg

“noted by
W7~ e
Yori,

I-;nqq
10473

LI S




~r

5
:
&
&
i
g
3
i
b
oy

PSYCHOLOGY 278

iz
nervousress in 24 % of the cases. Seven ber cent were expos-

ed to nervousness in friend or spouse. HNearly one tenth
revorted insanity in the farily, and the farily history of
&lcoholism was high, 5.6%. The patients were nerveus and
inaccessible, with a téndency to hysteria or depression. 3
rislike of sex and children was prominent. Anxiety and in-
decision were very obvious. Many of the character traits
were suggestive of schizophrenia with cyclothymic tendencies.14
One patient developed diabetes subsequent to an apparent
"cure" of schizophreniez.
15

The actual number of psychoses is rare. Hypochond-
riasis on the contrary is very frequent, |

Deniels regards the diabetic as expressing either
overtly or in concealed fashiorn chronic anxiety; in addit-

16
icn he is often suffering reactive depression.

e o o s i o s e e e e .

12. Dunbar, Flanders, Psychosomatic Diagnosis, p.484.

D » Bsvchosomatic Diagnosis, p. 493.

s

A -, Psychosomatic Dizgnosis, p. 515.

15. fienninger, William C., The Inter-relationships
of .entszl Disorders and Dizbetes _Mellitus in Journal of
~ental Science, Vel. €1, No. 333, issue of Lpril 1935,

2an -
_Du ;’3(-")570

16. Deniels, George E., Emotionzl and Instinctual
factors in Diabetes-Mellitg;lin &merican Journal of Psy-
crdetry, Vol. 23, Wo. 3, issue of November 1936, p. 711-724.
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Hypertension.

In one series three quarters of the patients gave
& femily history of nervousness. Four rer cent had parents
who had been cémmitted to mental institutions.17 The patients
were neurotically compulsive, generally repressed with occas-
icnal outbursts of aggression. 18

From adolescence to middle 1life the males often show
signs of neurocirculatory asthenia. As adults they ex-
verience acute anxiety states, tension states, depression,
and preoccupation with ideas of illness, injury, and death.

Emotional fluctuations may be parancid with increased

<1l

irritability.

Riemer studied 5 cases, four of which were prematurely

throin into situations of self-reliznce and were distinctly

~
N

. . » ‘
schizoid in nature.

6 e i o et e+ e e st e
-

17. Dunbar, Flanders, Psychosomatic Dizgnosis, p. 252.

18, = —mmmee » Esychosomatic Disgnosis, p. z60.

19. Barach, Joseph H., The Constitutional Fazetors
in_Hypertensive Disezse in Journal of American Medical Assoc-

dzticn, Vol. 91, No. 20, issue of hovember 17, 1928,
p. 1511-1514.

- 20, Robbins, Lewis L., Psychologicel Factors in
tesentizl Hypertension in Bulletin of the Menninger Clinic,
Vol. 1%, lio. 6, issue of November 19.%, p. 195-20%. :

21. ifayer-Gross, W., Psychoses Associated With Hyper-

nelon, frteriosclerosis and Hezrt Failure in dournal of
tentel fcience, Vol. 83, No. 346, issue of September 1937,
D. 551-5€1.
22. Eiemer, “orr Psvchoses iLsgocieted Uitk
ssfentlel Eyoertonsi ~ditric .usrterly, Vel. 15,
“o. &, lscsue of Aori woh-e 25,
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Pernicious inzeria.

Of 11 cases over half gave a family history of
<3

psychepathy. 411 were irritable, and suspicious.
The type of psychosis that develops most frequently

is peranoid, with delusions of persecution especially against

the persons responsible for nursing care. Deiirium may

occur which is most marked at night. Hallucinations are

terrifying, producing extreme agitation.

Rheumatic Heart Disease.

-~

Dunbar reports =a
nistory of nervousness in 36% of the cases, including 12%

25
institutional cases and suicides. Exposure to nervousness

nd sudcen death was high. Suicides in husbands occurred in

group in which there was a family

23
Kesentment against the parents is replaced by fear
26

about

thet is almost hypnotic in character.
feaction formations are mainly against a sense of

Inececuacy. Phobias persist, especially claustrophobia and

———— g Mo i S il

<3. Barrett, Albert Moore, lientzl Disorders Lssociat-

sanity,

i Perricicus Anzemis in !mericaanournal of In
7, No.-5, 1912, p. 1063-107¢&.

~t. Phillips, N.R., Lentsl Dicorders issoccizted with
Science, Vol. 77,

No. 31¢, issue of July 1921, p. 549-857.
Psychosomatic Disgnosis, p. 416.

rernicious rnaexia in Journzl of dertol

o

: ]
<5. Dunber, Flanders,
» Dsychoson.tic Disgnosis, p. 420.

e
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agoriéphebia.
Especially in the more insidious type of the disease

with little symptomatology, mental symptoms may appear that
27
seex irndicative of schizophrenia.

There is fear of sex eénd marrizge and a martyr tend-
<8 "
el’LCY Y

Patients suffer anxiety attacks frequently,'and tend
te deny the existence of theirp illness.

Thyrotoxicosis.

Aysteria is associated from early stages, evidenced

by ensesthesis, and paralysis at times. There is acute
30
anxiety, phobias and obsessions,

The condition is found in many of the 2% of the mil-
itery personnel becoming neurasthenic during the recent World
21
ar. seny cases of neurceirculatory astheniz are known to

be thyrotoxic in origin.

27. Rochas, 4., and G. Vile, The Problem of Rheum-
vtic CLisezse and_its_Relation to Mental Diseases in Rev.
tollena de Neuro-Psicuistria, Vol. 1, 1947, p. 133-140.
ibetraet in Journzl of American ledical Asgsociation, Vol. 138,

%o, o, issue of fetober 23, 1948, n. 598,

2&. Dunber, Flznders, Psychosomatic Diagnosis, p.424.

R s Psychosomatic Diagnosis, p. 4R22.

2C. Conred, ignes, The Psvehiatric Study of Hyper-
thyroid Petients ir Journal of Nervous znd ¥ental Disease,
Vel 79, ro. 5, issue of fay 1934, p. 505-529. '

Folomon, Yaskesd Thvrotoxicosis Siwnulet-
it Jourrsl of Nervous :nd “entrl Dic-

3 LAt T, - 0 - A TR
Lesue o Oltoler 100, 5. 521-353,
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Psychoses occur in less than one per cent of all
TI

The most usual type is manic-depressive psychosis.

Tuberculosis.

inxiety neurosis is found more commonly in the males;
34
ir the females the disturbance is s fatigue neurosis.
association with neurasthenia is so frequent that
by sore every neurasthenic isg Suspected of being tubercu-
Z5
lous.
brown believes that the psychoses predispose to

tuberculosis, although opinion is not unanimous on this
36 ‘

-

cuestion, The reletionship with schizophrenia has been
not coupletely settled, although at St. Elizabeth's Hospital
tuherculosis is three times zs& prevalent among the schizo-

phrerics as it is in all the other groups put together,

3<. Johnson, W.0., Psychosis snd_Hyoerthvroicdism in
dournz1l_of Nervous and dentegl Liseuse, Vol. 67, No.
lscue of June 1928, p. 558-545.

52. Eram, Israel, Lxophthelmic Goitr:s and Psvchosis

-

in Jeurril of Nervous end sental Ligease, Vol. 26, No. 2,
iscue of Lugust 1937, p. 162-161.

34. Forster, s.M., and Charles I. Shepard, iLbnormal
_&pnsel Stetes in Tuberculosis in Americen FReview of Tuberc-
ulosis, Vol. 25, Ko. 3, issue of -areh 1932, p. 324-333.

25. brovn, Lawreson, The “ental Lispect in the Ftiol-
SLY_cne the Trestrnent of Pulvonary Tuberculosis, in Internat-

ioncl Clirics, Vol. 2, L3rd Series, 1922, »n. 146-174.




PSYCEOLOGY 283

The scihizophrenics have no protective ability, ment-
ally or physically. They enjoy no delusional‘compensations.
Yhey form no fibrous tissue to make thf tﬁberculous infection
preoceed more Slowly or becoxe chrom’.c.;7 In apparently normal
cerchbro-spinzl fluid from these patients, technicians claim
that by the culture methods T.E. bacilli can be found in

P
about A0% of cases.3

Peptic Ulcer.

inxiety neurosis is freguently seen in the patient
39
concurrently with the ulcer, sequentially or alternately.

£ fanily pattern of tension may express itself in different
merters of the family as anxiety neurosis or as‘ulcer.

The mejority of 75 cases &t a U.S. Army Hospital '
hat anxiety neurosis, generally concerned with theirp ability
to adjust to service. inxiety symptoms usually persisted

40

until discharge was assured.

7. Levis, Nolan D.C., 4 Discussion of the Relztion-
ohesical, Physicel and Psychological f£spects of the

=41ty In Psychoznalvtic heview, Vol. 11, No. 4,issue

oer 1944, p. 403-414.

o. Loewenstein, krnst, Tubercle Baeilli in the
Cpinel Fluid of Dementia Przecoy in Journal of Nervous and

£€z8€, Vol. 1C1, No. 6, issue of June 19Z5,
) [j\r76_c:];)'f-
- - Y O/ .

27« Cetheert, J.P.S., The Fmotions in Gastro-intest-
irtl _Disturbances in Canzdi.n_liedicel Association Journz1l,
Vol. 55, To. &, issue of November 13276, p. L65-470,

L0, Flood, Charles L., Peostic Ulcer =t _Fort George G.
SLLbEs ey 1v oy Uedicice, VoI, Z, Mo. T, igsus of Jenru-
oLl Z, ol 160-17C.,



PSYCHOLOGY 284,
Summary.

Neurotic states may develop before or during the
overt ranifestation of chronic disezse. 4t times they are
clinically indistinguishable .from the psychoneuroses. At
tires they may alter in their severity'in response, presun-
ebly, to physicsl changes in the patiént.  At times they nay
supplert the physical signs and symptoms.

Since the relationship between chronic disease and
disturbed mental states appears to be close, inguiry will

be mzde regarding points of similarity between them.
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PSYCHOLOGY - Neurocses ang Psychoses

seginning with the Psychoneuroses in this COmp&ar-
isorn, it may be said thét the common symptoms are very sinm-
ilar to those zssociated with chronic disease; They in-
clude fatigue on slight exertion, respiratory‘difficulties,
palpitation, polyuria, constipation or diarrhoea, dyspepsia,
headache, znd menstrual disturbances.l Ip addition there
ey be poor concentrative power, memory disturbances, feel-
ings of inferiority, and signs of clinging dependence.

Hadfield has estimated the importance of the etio-
logical factors as follows - physical 20%, constitutional
«8 307, psychological predisposition 40%, psychological |
precipitating caﬁse lO%.2 In 100 cases the physiogenic
[wctors were responsible to the extent of 30%, and psycho-
genic factors 70%. A larger group of 326 patients showed a
sredisposition of constitutional or acguired type in 82%,
&nt apparently no predisposition in 18%.3 In 69% the pre-
tisposition was evident in early childhood before puberty.

Luter more thorough investigation indicated that only 3

PR -y

1. Brillinger, H. Roy, Let Us Pe Practical About’
ihe Psychoneuroses in Canadizn sedical Association Jour-
:d, Vol. 61, No. 2, issue of August 1949, p. 99-103.

~. tadfield, T.u., War Neuroses Part 2 in Brit-
ical _Journcl, Vol, 1, issue of darch 7, 1942
2 J J 3




PSYCHOLOGY ' 25

per hundred had no psychclogical predisposition.

A statistical study of neurotic University students
sucsgests that mental illness in the family and conflict in
the family are two important factors.4 Separation of par-
ents was more disturbingithan‘the death of a parent. The
size of the family, sibling favouritism or the presence of
extra relatives living in the home did not appear signif-
lcant. One half the subjects had experienced rejection by
¢ parent, and three quarters of them considered their
merrieges disturbed.

In 200 cases admitted to a U.S. Lrmy Hospital in
the South Pacific, the wost important factor in their
breskdovn was a disturbed family background.5 This was
reported as normal in 4%, slightly disturbed in 25%, mod-
crately disturbed in 42%, and severely disturbed in 29%.
There was & mutually dependent neurotic relationship be-
tween the mother and child in many instances.

Predisposition was regarded as of paramount import-
tnee in 1000 cases from a Women's Service. The emotionally
inzature and over-dependent in particular withstood badly

separation from home, and anxiety arising on this score was

4. Ingham, Harrlhgton V., A Statistical Study of
Foonily *’lutlFFSﬂlUS in 35ychoveuros1s in American Journal
of Zsyicaiztry, Vol. 106, No. 2, issue of August 1949,
Ge FL=98,

F. Hend crson, Jd.L., and Herrill core, The Psvcho-
nEUrQsss of Yar ir New_Epngland Journsl of dedicine, Vol. 22

ol 10, lssue of larch 9, 1944, p. 272-278
2 2 Ay
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extremely common.

#nalysis was made of 92 psychosomatic casualties
fron the British armies of the Middle East, to find the
"theme situation" responsible for the illness? In nearly
all there were situations in early childhdbd in which the
petient could not deal with aggressive impﬁlses. These had
been aroused by a threat to the safety ofkthe emotional
relationship with a parent or the parent-substitute. With
repression of aggression came guilt‘feelings, inadequacy
and feelings of inferiority. It was concluded that the
prizary cause of their indisposition was separation from
nome and family; the primary predisposing cause was their
poor nome environment.

In the Canadien Army during the same period the
opinion of experts did not differ,.

During the past four years, my work was with men
who failed the test of war. . . . These thousands who
fziled were weighed by competent observers, who delved
into their peast environment, into their childhood re-

actions and into their family lives. With rare except-
ions, the minor disorders of personality which pre-

6. Ballard, S.I., and H.G. Miller, Psychiatric Cas-
uzlties in a Vomen's Service in British #edicel Journzl,
Vol. 1, 1ssue of Yarch 3, 1945, p. 293-295,

7. Torrie, Alfred, Psychosomatic Casualties in the
4iddle Past in Lancet, Vol. 246, No. 1, issue of January 29,
1944, p. 139-142. .

8. McLean, Alexander K., No Disease in Canadian Med-
lcel ssgoclation Journel, Vol. 56, Ko. 3, issue of Harch
1947, n. 221-224., '
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vented these individuals from performing their mil-
itary duty tc their country, could, with varying
degrees of effort, be traced to broken homes, unhappy
femily lives and unstable fathers and mothers.

Careful study of all these cases showed that in-
herited or early acquired predisposition was present in a
large proportion, and that many had'experienéed difficult-

9 ;

ies in adjustment prior to enlistment;‘ Tﬁere was the per-
sistance of an exaggerated degree of‘thé emotional depend-
ence of early life. Factors determining predisposition
to breakdown included life-long timidity, mental deficiency,
phycicel weakness, the insecurity and infériority result-
ing from up-bringing in homes where parents were incom-
vetible, divorced, temperamentally unstable or alcoholic.
Tne precipitating psychic trauma was considered to be
relatively of small importance.

The significance of all psychoneuroses, civilian as
well as military, can be appreciated on studying Fair-

10
beirntes conclusions.

9. Hyland, H.H., 2sychoneuroses in the Army Over-
cts in Canadian Medical Association, Vol. 51, NO. 4,

[
ssue of Gcetober 1944, p. 307-2C9.

5
1

10. Feirbsirn, W. Ronald, The War Neuroses: Their
Neture and Significance in British iigdical Journzsl,
Vol. 1, issue of February 13, 1943, p. 183-186.
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I have gradually found myself driven to the con-
clusion that &ll psychopathclogical developments in
the adult are ultimately based upon.a persistance
into later 1ife of an exaggerated degree of that
enotional dependence which is characteristic of
childnood, and wmore particularly of infancy. The
a2ll-round dependence which distinguishes childhood
reguires little emphasis. . . . even under the most
favourable of conditions there is always a certain
conflict between a progressive urge to abandon the
state of infantile dependence on account of the many
limitations which it imposes and a regressive urge
to cling to it on account of the many advantages
which 1t confers. Where conditions are unfavourable
this conflict assumes exaggerated proportions, is
accompanied by marked anxiety, and gives rise to
exaggerated reactions. . . . it is the undue per-
sistance of such an attitude of infantile depend-
ence that 1 have come to regard as the ultimate fac-
tor predisposing to all psychopathological develop-
ments; and in conformity with this view, all psycho-
neurotic and psychotic symptoms must be interpreted
as essentlally either effects of or defences against
the conflicts attendant upon a persistent state of
infantile dependence. :

In the péychotic state of schizophrenia there is,
as in the psychoneuroses, indication of autonomic imbal-
ance. H It is believed, as in the psychoneuroses, that
the disease occurs more freguently in some families than
it dees in the generel population. Among the latter group
the average expectancy of developing the disease is 0.35%;
in children of one schizophrenic parent the probability is
16.47; in the brothers and sisters of a schizophrenic the
orobebility is 14%; in the other partner of a set of

11. Weiss, Edward, anc¢ Q. Spurgeon English, Psycho-
souetic kedicine, Philadelphiz, W.R. Saunders, 1949, p.496.
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fraternal twins probability is about 14%, but in a set

of identical twins it is at least 85.8%; in the parents of
. 15

&~

& schizophrenic the probability is approximately 10%.
The parent-child relationship was reviewed in 79
cases. In 60 (76%) thé mother was the dominant parent.13
In 10 (13%) the mothers were overtly rejecting. In 50
(63%) the mothers were covertly rejecting, and over-pro-
tective. In 12 (15%) the fathers were rejecting, domin-
ecring and sadistic. 1In 7 (9%) the pattern was not clear

cut. Judgment concerning the incidence of rejection

arong the neurotics is that such is frequently less sev-

In 50 patients studied by Lidz, only 5 were brought
up by stable and compatible parents. The number of broken
homes was relatively high; the loss of a parent by death

or separation was more frequent than would be expected
on the average; upbringing was often bizarre.14

ifenninger assesses the part played by heredity in

the following words.

1<. Kellman, F.J., Modern Concepts of Gensetics in
telation to entel Heezlth and Abnormal Personality Devel-
orucnt In Psychiztric tuarterly, Vol. 21, No. 4, issue of
October 1947, ». 535-553.

13. Reichard, Suzanne, and Carl Tillman, Patterns
of Parent-Child Relationshivs in Schizovhrenia in Psv-
chistry, Vol. 13, No. 2, issue of #ay 1950, p. 247-257.

14. Lidz, Ruth VWilmanns, and Theodore Lidz, The
fecily Environment of Schizophrenic Patients in Lmerican
dournal of Psychiatry, Vol. 106, No. 5, issue of Novemnber
1
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This has 1led many psychiatrists to believe that a
speciel tendency to schizophreria, some kind of hyper-
sensitiveness at least, is transmitted by heredity.
There is no proof of this, however. There is much
proof that the injuries suffered by those individuals
who ‘later become schilzophrenic occur very early in
infancy. It may be the death of a mother, neglect or
harshness by the mother in a form which she herself
cdoes not at all recognize, incessant quarreling be-
tween parents, hopeless rivalry with a much more pop-
ular or much more beautiful sister - all these things
can do it, and many more which occur in the most 15
gentle and kindly and affectionate of families.

“Yeny subsequent events reinforce the originzl injury.

Lis a defence, the children deny the injury, and the pain
they are suffering. Only a certain reticence, shyness or
slight eccentricity may indicate it. With the repression
tenseness, conflict, and great bitterness ensue. There is
hatred toward the same people with whom external relations
seem normal. HMany potential schizophrenics never becdﬂé
patients and work very capably in the work-a-day world.
Given new stresses their underlying bitterness may break
through. liost commonly it will appear as chronic pain,

in the aﬁdomen or the back or in the head. £in operation

16
sometimes controls the attack.

15." Mienninger, Karl A., Diagnosis and Treatment of
Schizophrenia in Postgraduate iledicine, Vol. 2, No. 4,
issue of October 1947, p. 278.

16, == , The Diagnosis and Treatment of Schizo-
phrenia in bulletin of the renninger Clinic, Vol. 12,
No. 3, issue of May 1948, p. 96-106.

i
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¢ in an escentially similar ~anner to
irliveres suscentibility to psychoneurotic snd psychotice

Cleoszo, I ecch irstince thepe aprlears to te in the
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srmstone mey be identical.

Fxa-inntion will now be made into the gersonelity
settern revecled by patients suffering from anxiety states

srt Cirression., Comparison will then be porsible with the

SToliles of nutiente with chronic disezse
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Personality patterns revealed by patients suffer-
ing from Depression and from Anxiety states, on the admin-~

istration of the Szondi‘test, are presented for comparison.
A. Anxiety.
1. The Sexual Vector.

Plus h.-- Subjects showed a need for tender love

and affection, desiring to have contact passively and

submissively with the love-object.

Minus _s.-- A low level of physical activity was

indicated. There was non-aggressive behaviour, with tend-

encles to masochism and feelings of inefficiency.

Plus h with minus s.-- Basically dependent, these

sensitive individuals detached themselves somewhat from the
material aspects of the world and showed increased interest

in the conceptual symbolic representations of reality.
2. The Paroxysmal Vector.

Yinus e.-~ Since the tension resulting from the un-
accepted need for aggression was not aceguately discharged,
subjects suffered violent outbursts of hostility at inter-

vels.
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Minus hy.-- Because of failure to express finer
emctions, the need for this type of discharge existed under

such tension as to create diffuse anxiety.

Minus e with minus hy.-- The entire emotional sphere

was made tense by inadéquaté release of strong affects that

accumulated.
3. The Schizophrenic Vector.

Minus k.-- Impulses that were unacceptable to the
Superego were repressed from consciousness. The subjects

not knowing their needs could not live them out.

Minus p.-- They projected their personality into
the environment, tending to blame others for their own

frustration.

Minus k with minus p.-- Conformity with the demands
of the environment was substituted for living out individ-

ualistic needs.
4. The Contact Vector.

Plus d.-- With persistance they acquired material

objects that they might control them, feeling at the same

time depression when they considered their possible loss.

Plus m.-- In a dependent attitude they clung to their
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love-objects for emotional support. They were optimistic
thet gratification could be securec and were capable of

giving some affection in return.

.Plus d_with plus m.-- Objects were wanted so that

they might be mastered as well as enjoyed. This was assoc-
iateC with a definite tendency for competitiveness, and
feelings of inefficiency if toc many tasks were undertaken

to be successfully carried out.

Details of the Pattern

The dynamically strongest need is in the h factor.
The greatest tension is therefore concerned with the accept-
ance or non-acceptance of tender love and affection.

There are no open factors. Adequate channels for
the discharge of emotions do not exist.

There are no ambivalent factors. Conflicting tend-
encies are not subjectively experienced to the extent of
forming a conscious source of disturbance.

There are four strong unconscious driving forces.

1. The need for tender love.
2. The need to control violent enotions.
. The need to own and master objects.

3
L. The need to cling to objects for emotional "support.
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Plus h.-- On the average more h cards were chosen
than by the controls, but significance was.not Gemonstrated.
This suggests a slightly stronger desire than normal to

obtain tender love and affection.

Hipus _s.-- On the averazge significantly more s cards
were chosen than by the controls. This indicates a tendency

to inhibit aggression greater than normsl.

Mipus_e.-- On the average more e cards were chosen

than by the controls, but significance was not demonstrated.
This suggests slightly more tension than normal in the

atterpts to control aggressive emotions.

¥inus_hy.-- On the averzge fewer hy cards were chosen
than by the controls, but significance was not demonstrated.
Thiv suggests a slightly less rigid control of the express-
icn of emotions than is normal, with the possibility of

developing symptoms of hysteria.

Hinus k.-~ On the average more k cards were chosen
thap by the controls, but significance was not demonstrated.
This suggests slightly greater repression from consciousness

of unacceptable impulses than is norxzal.

#inus p.-- On the average more p cards were chosen

than by the controls, but significance was not demonstrated.
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This suggests a slightly stronger tendency than normal to

blame the environment for one's frustration.

Plus_d.-- On the average significantly more 4 cards
were chosén than by the controls. This indicates a stronger

urge than normal to possess material objects.

e e e st

than by the controls, but significance was not demonstrated.
This suggests a slightly greater desire than normal to

obtain objects for the emoticnal support they provide.
B. Depression.
1. The Basic Pattern - The Sexual Vector.

Plus_h.-- Subjects showed a need for tender love
and affection, desiring to have contact passively and sub-

w.ssively with the love-object.

Plus s.-- The level of physical activity was slightly
higher than normal, and the need for uninhibited aggressive

behaviour in the face of conflict was consclously accepted.

Plus h with plus S.-- The sexual tension in this

vector may be the cause of anxiety, since there are signs of

repression in the other areas.
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2. The Paroxysmal Vector,

Yinus_e.-- Since the tension resulting from the
need for aggression was not adegquately discharged, subjects

suffered violent outbursts of hostility at intervals.

¥inus _hy.-- Because of failure to express finer
emotions, the need for this type of discharge existed under

such tension as to create diffuse anxiety.

Minus e with minus hy.~- The entire emotional sphere

was mace tense by inadequate release of strong affects that

accumulated.
3. The Schizophrenic Vector.

Mipus k.-- Impulses that were unacceptable to the
Superego were repressed from consciousness. The subjects

not knowing their needs did not live them out.

us _p.-- They tended to blame objects of the en-
virconrent for their own frustration, tending to become sus-

picious and to develop paranoid ideas.

Yipus k with minus_p.-- Conformity with the derands

of the environment wes substituted for living out individ-

ualistic needs.
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L. The Contact Vector.

Plus d.-- With persistence they acquired material

objects that they might control them, feeling at the same

time depression when they considered their possible loss.

¥inus m.-- Denying themselves the need to lean on
cthers for support, they tended to withdraw in sadness

from warm interpersonal relations.

Plus d with minus m.-- Although they aggressively

mastered material objects of the environment, they derived
no »leasure from the activity. Their attitude toward the

world was one of pessimism.

Details of the Pattern.

The dynauically strongest need is in the h factor.
The greatest tension is therefore concerned with the accept-
ance or non-acceptance of tender love and affection.

There are no open factors. Adequate channels for
the discharge of emotions do not exist.

There are no ambivalent factors. Conflicting tend-
encies are ﬁot subjectively experienced to the extent of

foruing & conscicus source of disturbance.
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There are four strong unconscious driving forces.

1. The need for tender love.

2. The need to blame the environmeﬁt'fqr'frustrations.
3 The-need to own and master objects.

4. The need to deny the urge to lean on objects

for emotional support.‘

Plus_h.-- On the average significantly more h-eards
were chosen than by the controls. This indicates a stronger

desire than normal to obtain tender love and affection.

Plus_s.-- On the average more s cards were chosen
than by the controls, but significance was not demonstrated.
This suggests a slightly greater degree of aggressiveness

then normal.

Minus_e.-- On the average more e cards were chosen
than by the controls, but significance was not demonstrated.
This suggests slightly more tension than normal in the

attenpt to control aggressive emotions.

Minus gz.-—'On the average fewer hy cards were chosen
thin by the controls, bhut significance was not demonstrated.
This sugges%s a slightly less rigid control of the express-

ion of emotions than is normal.

Minus k.-~ On the average fewer k cards were chosen

tnan by the controls, but significance was not demonstrzted.
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This suggests slightly less repression of impulses from

consciousness than normal.

¥inus p.-- On the average significantly more p cards
were chosen than by the controls. This indicates a greater
tendency than normal to blame the environment for one's

frustration and to develop paranoid ideas.

Plus d.-- On the average significantly more d cards
were chosen than by the controls. This indicates a greater
urge than normal to acquire material objects for the sake

of owning them.

Minus m.-- On the average significantly more m cards
were chosen than by the controls. This indicates a stronger
desire than normal to deny the need to lean on others for

exnotional support.
C. Summary.

The cifferences between the cliniecal groups, and
their relative variations from norzal, are noted. In each
Tactor the group with the largest average number of choices

is placed first and the groups are arranged in order.

Plus h - Depression, Anxiety, Controls
Plus s - Dépression, Controls

Minus s - Anxiety, Controls
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Minus e -~ Depression, Anxiety, Controls
Minus hy - Controls, Anxiety, Depression
Minus k - Anxiety, Controls, Depression
-Minus p - Depression, Anxiety, Controls
Plus d - Anxiety, Depression, Controls
Plus m - Anxiety, Controls

Hinus m - Depression, Controls

The clinical groups are alike in having inadequate
means of discharging their emotional tensions, unconscious
sources of conflict, and in revealing a strong unconscious

drive to obtain tender love.
D. Comparisons.

Anxiety - the profile shows Plus h, Minus s,

iy

Miinus e, Minus hy, Minus k, Minus p, Plus g, Plus m.

Depression - the profile shows Plus h, Plus s,

o e e e g gt S o

“irus e, dinus hy, Minus k, Minus p, Plus d, Minus m.

1. The Anxiety State.
The profiles of patients suffering chronic diseases have
certain feétures fourd in the profiles of patients suffer-

ing from anxiety states;(and of egual or greater intensity)

; a) Arthritis - Plus h, Minus e, Minus hy, Minus k,

+ Linus p, Plus d (6)
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b) iuscle Tension - Plus h, ¥inus e, Minus k,
Minus p, Plus d (5)

c) Pernicious Anaemia - Plus h, Minus hy, Minus k,

a) hsthma - Plus h, Minus hy, Minus k, Minus D,
Plus m (5)
b) Chronic Chest - Plus h, Minus hy, Minus k (3)

c) T.B. - Plus h, ¥inus p (2)

a) Diabetes - Plus Minus hy, Minus k, Minus p,

(5)
b) Obesity - Plus h, Minus e (2)

h,
Plus ¢4

c) Hypertension - Plus h, Minus %, Minus p (3)

&) R.H.D. - Plus h, #inus hy, Minus k, Minus p,

Plus d (5)

k3

~
\€3}
~

b) Thyrotoxicosis - Yinus hv, ¥inus k, Minus
¥ ny, £

&) Ulcer - Plus h, Y¥inus e, Winus hy, Minus p (4)
bf Dyspepsia - Plus h, Minus hy, M¥inus k, Minus p,
Plus m (5)
¢c) klcoholisw - Minus hy, Yinus k, “inus p_
Plus m (4)

Ceoregsion - Plus h, dinus e, ¥irue n, Plus & (4)

o Sy

|’_J
o)
s
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The profiles for patients suffering from Arthritis,
nsthma, Dyspepsia, Diabetes, Muscle Tension and Rheumatic
desrt Disease, resemble most the profiles of patients suff-

erirg frou anxiety stetes.

<. Depression.
The profilez of patients suffering chronic diseases have
certain festures that are found in the profiles of patients

suffering from depression; (of equal or greater intensity)

a) Arthritis - Plus h, Minus e, Minus hy, ¥inus k,

Plus & (5)

b) Muscle Tension - Ninus hy, Minus k, Plus d (3)

-—

¢) Pernicious kAnaemia - Plus h, Minus hy, Minus k,

Minus p (4)

) isthma - Plus h, Uinus hy, *inus k, Minus p (4)
b) Chronic Chest - Plus h, Minus hy, Yinus x (3)

¢) T.B. - Plus h, Minus

o
»
o
]
o
wn
=]
N
W
~s

&) Dizbetes - Plus h, Minus hy, Hirus k, Minus p,
Plus d, Minus m (6)

b) Obesity - ¥inus k, Plus d, Virus m (3)

¢) Fysertoriicr - Dlus b, Plns g, Tiruz by, Tinus lk,

s o Plue &0 Tivae mo (7)




| RN

T

PSYCHOLOCY 305
&) R.E.D. - Plus s, Minus hy, #inus k, ¥inus p,
Pius 4 (5)

b) Thyrotoxicosis - Minus by, HMinus k, Plus 4 (3)

a) Ulcer - Plus h, Plus s, Minus e, Minus hy,

(5)

dinus

b=

b) Dyspepsia - Plus s, Minus hy, Minus k¥ (3)

¢) Alcoholism - Plus s, Minus hy, dinus k¥ (3)

Itn

tete - linus hy, Minus k, Plus 4 (3)

-nxiety

y

e

The profiles for patients suffering from Hypertens-
icon, Tlehetes, arthritis, Rheumatic Heart Disease, and Ulcer
resenble most the profiles of patients suffering from

denrecsions.

3. Other relztionshins. Profiles for
ueele Tension Arthritis
' show fewer
Chronic Chest characteristics Asthma
, of the
Checity inxlety Reaction Dizbetes,Hypertens.
profile
~lcoholiem theén do those of Ulcer
Jusele Tension . e 4
show fewer Arthritis
Chrenic Chect characterictics LS thma
of the
Ohecity Depressicn i ahe
iwenensie ; thar do thcce Ulcer
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The profile for the controls was - Pius h, Plus s,

Jdinus e, #inus hy, ¥irus k, Plus D, Hinus g, Plus m.

The impression is obteined on irspection of the
profiles, that thoce for Depression represent a greater
devieticn from normel thaen do those for Anxiety State.
(Devietion in the direction of 4 factors as compared with

2).



CHAPTER IX
BODY RESPONEES IN CHRONIC DISEASE

. It is propesed to indicate the disturbsnces of funct-
ion that ere apparent.in ch;onic disease, includihé schizo-
phrenie; to suggest how these disturbances arise in terms of
Celye's General Adaptetion Syndrome; and to show how the

effectiveness of therapy is consistent with such & theory.

1. Response to stress.

Schilling has shown that the pain reaction threshold for
nsycinoneurctic subjects is significantly lower than in a

cortrol group, elthcugh the pain perception thresholds are
1

identicenl,

|.J

sction threchold for patients with peptic

vlcer is signifiicently lower than in & contrel group.

1_!

The pai

&

In an experintental condition invelving light vork,

perchoneurotic patients gave un trying to work before their

1. Schilling, k.F., =nd lerc J. ¥usser, Pain FReact-
ior THIcshﬂl”" in Ps vcboncaroticNPatients in American
§m_§j;pgl vciences, Vol. 215, No. 2, issue of Feb-

wt \.,I‘lv lJ ’ l"" .7‘5 l(’"/;

7 ourre 1

<. £chilling, R. F., and Marec J. Musser, Pain Reacticn
eeholds in Paticrnts with P Etlc Ulcer in American Jour-
1rgl Lc1pnceq “Vol. 418, No. 2, issue of august
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snysiclogiczl end point was reached. Cowmpzred with a group

of controls they had effort phobiza,
<. lietebolism

The metabolicirate_was increased under hypn@Sis by
suggestion of anxiety znd épprehension up to 22 per cent.
Dc.ressior; elation, and irritebility did not produce any
increase.[r

High basal metabolic rates in the neuroses in most
Cz8€s <re not due to hyperthyroidicm. The latter is the
direct consequence of, or rather the necesszry response to,
the mentel state of the patient. Surgery only leads to hy-
pertrophy of the remesining tlssue.

Lfter ten yecrs of research Hoskins reported in 1937
that the rote of oxygen consumntion in'schizophrenia lies

ithin 2 significantly lower range than in normel people
unser the scne environmental conditior:s.6 The patients are

coronly less recponcsive to thyreid administration than nor-

e l
S .

i 1 g e W ST S i it

es, daxwell, Physiological end_Psychologicel
"Strgss in_ Neurotic Patients in Journzl of Mental
2

TR B s s Mot B

«05, issue of April 1948, p. 392-427.

"Yhit enorn, J.C., Helge Lundholr and G.R. Gardner,
ic Rate ir Fmotional scods Induced by Saﬁfeqtlon
“nerlb,n dournsl of Psvcnlatrv Vol. 7, issue of

. 661-566,

5. Levire, B.8., Baszl e tebolic Ketes ir Some of the
Jsyclorenrnsss ir JourrL1 of Lzboretory znd Clinicil iedicine,
Vol. o, issue of 1922-22) n. 775-789,

ing, A.0.,
( uxﬂor‘?
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3. Oxygen corsumption

8y a study of respiratory traéings made in 5 success-—
lve periods, anzlysis was mede of the rate; depth, minute
rceplratory volume, metabolic rate and spread of the expir-
atery-inspiratory apgle. Neurotlc patlepts were asked to
think of pleasant ideas, unpleasznt ideas, and again pleas-
ant cnes. The 29 patients with hysteria reacted with strik-
ing increases in the values during the unpleasant pericd.

The 1< with hypdchondria, depression and compulsion neurosis
hzd ne or very slight respiratory changes. The controls re-
acted more than the second group but less then the first.

One hundred consecutive inspirations of 25 students
énd 25 schizophrenic patiente were inspected from the pneumo-
griech. The latter had a smaller volune of tidal air, gnd
more regular brecthing.,  Of the students, those with the
sutllest volume of tidsl sir were schizoid in type, znd those
with the largest were distinctly cyclothymic. The correlation
betreen psychological and phys“ologlcal c¢riteria in the two

yoes of studente was .80 and .75.

7.-finesinger, Jacob E., Bffect of Plezsant and
n: lecsent Idezs on Hespireation in Psychoneurotic Paticnte

in irciives_of Neurologzy znd Psvchlatry Vol. 4, Ho, 3,
leene of Septenber 19329, p. 425-797.

l"‘

g. LHOHDSOW, John W., ané William Corwin, Corrc

litlons Eetween Putterns _of Bresthipg and _Persorzlity en-
lfQ:t’tggrr in Jrcb¢vnc of ngrologv und Pﬂ”cwigtry, Vol. 47,
M. 2, lssue of Februsry 1040 . S65-270.
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4. Endocrine funetion

Rove writes that in one group of. 110 psychotics
and 140 neurotics, three-cuarters showed'soﬁe disorder of
the endocrine glands.’ Three—quarters df the séhizophrenics
hed & disturbed pituitary‘function. A11 patients showed
merked evidence of metabolic disturbances.

Tbyr01a function was studied by the uptake of radio-
¢ctive lodire in 24 mentel patients and 12 controls. In all
ceses except that of one patient the results were witiin
nornal limits.lo There was no change in the patients during

* aftsr insulin shoack, electro-s shock, or psychotherapy.
Thyreid medication, however, prodiuced & profound elteration

ir 2 puatients on whoz this study was nade,

5. hction of autononic drugs

“her Injection of adrenclire wes made, both schizo-

chreric patients and normwl controls gave a somztic response

-

by hlood prescure, pulse rete, peristzlsis, sweating, pallor,

celive “ion, and lecrimstior., This freguently was more intense

ir the schizosnrenics altiough cshowing gre:ster varis bility

2. Po”c, £1len W., and Henry . Pollock, Psychoses,
gswc;ovr*ro ec_snd Endoerire Hyvfszulor in Endocrinologyv,
Vol. 17, Vo. 6, issue of November 1933, p. 658-666,

“C.E onmir, X.oo., et zl., Thyrcid Functiorn in fents
Vi?fése € SwT¢P ﬂ"tﬂ Eidicactive IO“LMH I __ in imer-

PPvc“i‘trz, Vol. 108, To. &, iszue of Feb-
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aru wider range. Emotional reswmonse to the zdrenzlire was
entirely lacking. There would seem to be a disorder of the
1
emotional mechenicsm at a physiological lével. H
- Hiztémire W’s injectad into 63 sc ilzophrenics znd
68 with non~schizophrenic psychoses. In the former the drug
nroduced a significantly smeller response (i.e. a smeller

12
rice) in the pressure of the cerebro-spinzal fluid

6. Blood counts

Twenty-one psychetiecs and 11 controls were subject-
ed to nezt stress. All the normel subjects showed a drop
n the lymphocyte count amounting to 24.5% of the pre-stress
level., Twenty of the Z1 patients showgd én increased count,
g o.nting to 24.2% of the pre-stress level. Two hours after
the stiress both groups hed normal counts. In the confrdl
groeup the drop is attributed to adreno-cortical stimulatiqn%3

Two doses of 50 Gm. Glucose were ingested b groupé
of noruzl end schizophrenic subjects. In the normels, the
lymghocyfe count end blood suger level varied invercely.

— A it - i i e = . v S B

11. Dynes, J.T'., ané d. Tod, The Frotionel and
Corvtic Response of Ecehizosihrenic Patients and Normel Con-
ﬁro;g to. lérggggig;gggwgoryl in Journzl of Neurolosy and
Vol. 3, No. 1, issue of Janusry 1940, p.‘l.

3

Thale, Effect of
in uch17oplrfnlc
_Ené_Peychiatry,

1z, friecdmen, bkmericli,znd Thome
on._ Cere rosg_pvl or
o%cs in

Y, The Lyropho-
cioFic fubiects
6, ‘. 4, iszus ofF



showed an abrormsl lymphopenic resjonse.

czte an gdreno-corticzl fzilure of =

7. Carbohydrate tolerance

feduna found that in 20 untreated schizophrenics

ther: wes delayed utilization of blood sugar in the forn

of intravenous glucose.l5

“lentally disturbed soldiers with many varieties of

-

csychoelogiczl symptoms znd 20 normels were injected with
inzalin. The patients showed a significantly less pro-
ncuncel drop 1o the blood sugar level, which was equal in

&

tihe 71 psychotics, 17 neurotics and 10 disturbed individ-
16
aLle,

In patients treatsed with electro-shock there was

¢ direct correlutior between clinical iwprovement znd an

Le Ezaoxun, Harry, wnd Fred Plmadjear, The Relestion-
o hetvern blood fugar_znd Looshocyte Tevels in Normal and
kxkircts in Psrchosor: tic dedicine, Vol. 9, Ho. Z,
De -..r.G—: s

e

L.J., F.J. Gertr ond V.G. Urse, Biochem-
Jentel Disorders in Arcnives of heur-
Vol. 47, No. 1, issue of January 19.2,

16, freemen, H., Resictence to Ipsulin in Yentallv
Dig turx:jugolulfr‘ 1“ Archiives of Neurology and Psychiatry,
Vﬂ“. 56, Wo. 1, dssue of July 1946, p. 7.L-78.
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17
increzse in glucose tcolerznce.

Yhen schizo PQDLC end normul subjects ars exposed

to heit, the former differ from normel in that as the level
blcod preszure chunged, a constant relationship remzined
vetvein the levels of the dizstolic and systolic pressures.
The tenus of the blood-vessels tended to be the seme for all

the netients, and to differ conside rably from one control

-

subject to ancther. It would sppear that in schizophrenia
the vesculer bed hws lost its elasticity or that vasculsr

changes occur uniformly through the organism. The oral and
rect.l tewperatures rose twice as fast as in the controls -
incadeguate dissipztion of heat seems to occur because of the

18
st:tic nature of the vascular bed,

In arthritis, in the region of the ticsue swelling,

there 1s ¢ defirite increzsze in the number of caznillariecz.

T™e te percture of the skin surface is lower thun norvel,
19
“ind toere is slow cepillary blood flow.

L4
17. Freeman, H., and =.%, zeborenke, Relation of
tnges_in Ce TﬂthdTu LEtubOlle in Psychotic States in
;rp4£;e ef Leurolcsy enc Pegycinietry, Vol. 81, 1349, p. 569,

PClutlcthly ef tﬂe _oys-

ir Scnizonhrenics in Archives

Q“ Tleulv

1926, n, 1256 1

)

25, No. 6, issue ol June

riece Te sercture gnd the bin

1y, lovecs, Josepl,
l(m Yl’r;:iS@lS df the Suir Titis in Jourral “of hrere

sooncd ion, VTLTII VAR, dctae of Joril

i i ) s e -~
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Ir the greut majority of schizophrenics there is
decreased blood flow through the hend, although readings
for the forearm and leg are normal or‘increased. Exposure
ol t:e'extremity to locel heat causes ircreased flow to the
nend es great as in normel subjects.

en dinitrophenol was administered to schizo-

3 nic and normal subjects, the normuls shoﬁed an in-
crease in skin temperuture, an increase in\oXygen con-

g2 ption and an increzsed eveporation rate. The patients
shoved much less rezction in each of these respects. Since
the drug is not cependent orn the intermedizte activity of
encdocrine or nervous structures, the schizophrenic process
st be widespread through the bodily tiss sue and not con-

. 21
fined to the nervous system.

Mese charges in function are examples of the many
~hysiclogleel disturbences thut are evident in chronic dis-
croe. They wre found in every body system.

The ”n@c1f1c instances noted suggest the influence

rr

<0. ibransen, bavid I., Norwmen Schizloven znd Xurt H.
~uorencteln, Perioheral Blood Flow in uChl onurenies and
T_isbnor Hil jeﬂta;ms*“te: in irchives of i Neurology end
Ltry, Voi. 45, No. 6, issue of June 1941, »p. 973—”9.

U}

«l. Freesun, H,, dezt-regulcoting Mechznisms in
Hori el and in Schirophrenic Lubl cts 1n Lrchives of Neurol-
_Zgyebiitry, Vel. 47, “o. 3, iscue of Yarch 1740,
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cf ztress or the sutoncmic and endocrine systems, It is
1ooernirt to rofe the coverlapnirg that cccurs beivweern the
roLotione of setients with chronic dicezcse, psychoneurcses

‘ni psvenoses. The first group resenble the second in

cevirg sn elevated metabolic rate, in & lower pain reazction
coreghnld - they reserble the third grour in disturbed vase-
aler flow, The neuroties recemble individucls with ehrorie
“izcecce in some reactions, and the psychotics in such others

ce the disturbance in carbohydrate metabolisnm.

[

nter Lre elixe In revealing = disturbed state of body chem-~
lotry end zutonoric imbelonce.They cen not be divided into
mentl L dises se and organic disease., Fach is mzde menifest in
weicel signs end by abnornel beheviour.:

in erch the egntonorie nervous syetem, and the pit-

uotiry-aorenad eyeten in nerticular, ennears rost disturbed.
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The menner in which the adrenal cortex appesrs to
function will be illustrated briefly. Of the corticoids
concerned there are two chief types, the minerald+cortic—
oide representsd by the action of Desoxycorticoéferone
icetute (DCh), and the gluco-corticoids represeﬁted by the
cctior of Cortisorne. These in many respects exert antago-

nistic effects, end disease exists in the presence of a dis-

turbed halence between themn.

1. Arthritis.
Injection of formaldehyde into the vicinity of a
cirt produces a lesion of the rheumstoid type. Pretreat-

et with DCA Increcses the szverity of the arthritis, and

tho previous adiinistration of Cortisone or 4CTH al ost in-
1
nitite it.  (ACTE stimuletes the zdrenzl cortex to secrete

both types of corticoids). In the ret, mere overdosage with

C4 will also produce &n a2cute arthritis - with the occurr-

1. Selye, Hans, Further Studies Concernire the Par-
en_of_the idrenal Cortex l1n tle Pethogenesis of

ir British Mediczl Journsl, Vol. 2, issue of

9, 1949, p. 1129-112%,




s ' 217

(EEPCONS

b

”
IS

ence of an excess of mineralo-corticoids ir the circulstion.

This 1s consistent with complaints of patients receiving DCA

D

es trectment for Addison's disease that. they experience dis-

A

comfort ir their Jjoints.
lench reports that in man Cortisone has produced

4

merized relief of the arthritis in 95% of treated cases

[an

The cCministretion of ACTH has zlso produced a prompt re-

g

-

wissicn of symptoms. Further, the implantation of pituit-
¢ry transplants has met with some success - 6 of the first

6

pétients becoming symptom free.

~
P 1

2. Asthma and Tubcrculoqls.
sineralo-corticoics predispose to the development
of lung oedema, corngestion, and transudates, during the

7 ,
. lurm Reaction. The anti-asthmatic effect, therefore, of

tre gluco~corticoids suggests that endogencus discharge of

<. Selye, Hene, Eiress, Yontresl, iActa, 1950, p.390.
30 mmmmme—— ; 9p. cit., p. 291,

, Philip S., Effects of Cortisone ir the
ses in Lancet, Vol. 259, No. 2, issue of
950, 2. 4.63—,/,-.51,.

£.7, Grokoect and R.H. Boots, Effect
hic Herrone (4CTH) on Roeunatold Arth-
5 Vol. 7, issue of

b, =mmmmmmm , Poreign Letters, Stocitholm, MNay 1/,

/
1250 in Jowrn:l of khmericin iedicel Association, Vol: 142,
Mo. ¥, issue of Jure ZL, 1350, 5. 757,

Py

7. Selye, Hzns
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cdrencl hormones may be a normal defence reazction against an
«llergic respons: to certeir agents.

The administration of ACTH to 23 patients produced
g
ir the pajority 2 complete remission. Cortisone in 5 others

was somevhat lesg effective. Attempts to secure relief from

the cisturbed body chemistry, without restoring any chenical
bclence, have consisted in sttacking the mervous system by

r brenches of the vugus,gor removing several of the
Gorsal sympathetic ganglia.lo These have met with some success.

seperetin

gn

Glvuco-corticoids interfere with the formation of
ercopsulating fibrous tissue.il In the therapy of tubercu-
losie, despite rapid transitory 1mprove“ept the X-rey in-
aicetes a grecter tendency to cevitation and.faster spread

12
tirrourhh the ].ung.m'i

3. Diezbetes.

Durirng the stage of Resistence snimsls exhibit z dia

€. Carey, Richard 4., The Effect of Adrenocortico-
tronic Hormone (ACTP) and_Cortisone on_the Cource of Chronic
Pronchitils_and fsthma in Bulletin of Johrs Hockins Hosniteal,
Val. 87, No. 5, issue of November 1950, p. 387-299,

7. Bledes, B., F.J. Beettie Jr., end V.8 FKlias,

P

cureic 1 Trectrent of Intrzctsble fsthma in Journsl of Thor-
zeic furzery, Vol. 20, ilssue of October 1950, 3. 58.-59¢,

1C.Cerr, Duene, end Hughes Chendler, Dorssl Sympa-
srietic Cenglicnectony for Intrectable Asthme in Journsl of
Triorecic furcery, Vol. 17, No. 1, issue of Februzry 1548,
. 1-10.

il. felye, tens, Stress, . 6.8,

. e et nE v e e e LA
10 e ; pedtoricl, Tritiot Tacdicl Jonrpol,Vet. 0,
lec ©olovecter TE, 195 ). .
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betlc type of glucose tolerance curve, and tend to become
irsulin resistent. g fdrenalectomy prevents & response to
cstrecss by en elevation of blood sugar; maintenance doses of
corticel extracts produce the usuzl response to stress, in
ccrenalectonized an11als.

Diabetes develops in man receiving large doses of
LCTH, It would appear that, in addition to decreasing
renzl tubular reabsorption of glucose, ACTH may produce
clloxin-like metebolites that cause functionsl abnormelities

€ pancreas. Thus, the sudden dis-

r—c?

irn the islet cells of £
chirce of LCTH during stress might be a factor in initiating"
the oncet of disbetes in persons genetically predisposed. A4-
rersl denervetion has been done in a disbetic petient as &n

15
es. Bilateral adrenzlectomy

t

“ttemat to corntrol the ciabe
serformed to decrecse hypertension permitted in the same
tient & great reducticr

n insulin reguirements ir trect-

v co-incident dliubetes.

/. fypertension.

4

Syetendc stress causges & discharge of ACTHE from the

:O
piseaae Folloving AC-—
711tus ir Jourr.l
196 WNo. 4, issue of




enterior lobe of the pituitary. The effect of long afmin-

evite tThe blcod pressure. Conversely, Perera reports the
cage of & patient whose blood pressure remained definitely
lover as long &5 she woe receiving Cortisone.19

Some workers have observed an increase of the ACTH
eontent of the bhlood in hypertenéive pafients.zo

attempt has been Aude tc relieve the condition

by irradistion of the pituitary and adrengl glancés, thus re-
ducirg the secretion of cortical extracts.21 Although patients
report subjective improvement, the objective improvement as
revealed by a permanent lowering of blood pressure has not

heer. too successful.

5. Perricious Anaemia.

During stress there appears to be depression of red

17. Selve, Hans, Stress, p. 561.

18. Perera, G.A., et al., Effect of Desoxycortico-
e Acetote _on the Blood Pressure of Man in Journal of
. Medicel Associa tlon, Vol. 125, No. 15, issue of
12, 1944, ». 1030-103

19, ——emmm e , Cortisone in Hypertensive Va

) ular
9, 1is

in Journzl of Clinical Investigation, Vol. —§

; se 1 sue
June 1950, p. 737=T45.

20. Selye, Hens, op. cit., 2. 565,

<1l. Best, Maurice M., et ul., Irrediztion of the Pit-
aitery Glznd in Hynurtenelvc Vescular Disease in Auerican
Journ M*_of dediccol Sciences, Vol. 219, No. 3, issue of Nerch

19580, . =76-280.
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cz2ll formetion, &and the red bone-marrow tends to turn into
)

inactive gelatinous bone-marrow.

itts has gathered a series of cases in which pit-
ditery. deficiency was associzted with achlorhydria and an

' 2

snaemia, usually of the Pernicious Anzemia t;q::e.h3

“here ACTH was adninistered to 16 patients with
criezle, some of which was of the Pernicious Anzenia variety,
new red blood cell formution occurred irregularly in half

Ry
the ceses.
6. Rheumatic Heart Disease.
Overdosage vith DCA in animals produces nodule-like

srunulomes In the heert and vascular lesions resenbling

it &)
rireniatic arteritis; rether specific zrznuloma tissue also
25
tenis to develop in the lungs. Levine states that the

eniocrines nay have a significant bearing on whether a given

putilent will suffer a rheumatold or cardize bout following a
26

sertliealure dnfection.

Perricious _hAnsesis urd Pitulitery
Vol. ZiZ, HNo. 11, issu

Tlf%rorﬁ, M., LCTH apd Cortisone in He o
sréers ir Ane ournsl of ‘Tedicine, Vol. 9,
of lecerher /5\. De TLE-T7LT. .

ue of September,

-~ -~ e - < . 4 o )

f.f: .";(, Eix?b, Ve O ey _:}. /‘:}l.

’ T . o f o P J/

6. Levinz, Semuel L., Heart Disecse: Ite Fegiegcl Ae
cote i fnpele of Interr: 1 Vedicine, Vol. 32, Ko, 3, issue
S Cevteshor 1980, 0. E7L-0CL.
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The gluco-corticoicds tend to decrecse the basal
o8
~ L

metibolic rate. Latent adreno-cortical insul ficiency may
Eierefore predlspose to complications in thyroid disezse,
In patients receiving ACTH and Cortisone Hardy hes
foumd thet in ell coses there is a decrease of ceru- Pro-
tein Souna Todine. L beneficicl result might be'anticipateﬁ

Froo the uge of these hermones in certazin cases of hyper-

reecular chunges freguently seern in the

moobric Lnd duodentl mucosa of potients resesble those
2 O .
crtifienlly oroduced by mireralo-corticoids S; ofter. their

of gluco-corticeids is eibnor—ul.

27, Hepch, Philip 8., et zl., Effect of Cortisone
o Pituitiry sérerccorticotronic Hor one (ACTH) in Ehewm—
lzegcses Ir Journcl of iAne ic;n edicxzl Associstion,
16, itcud of bDecenmher 1“ 178G, ».1227-25,

.y, dzues DL, The Effsct of ACTH cn C t-
i _Puncticn ir Avmericun 1)

o o ] 3 e e ~ T
.;.;JQ, A0, 2, lssue of went

s e he BN o e \ e
= U. oC b =, il ) _;)_ . _Q.L Ley e 7'4».1 .
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he survival time or animals with neptic

ulcer i1e found to be longer on the adzainistration of Cort-

cors then with ACTH, and considerzbly longer than in un-~

trested enials., In the petients treeztsd with either ACTH

or Cortisone, scome heve become syrptom free and some have
31‘ ‘

treome more distressed. Other previous attempts to pre-

vent the effects of disturbed chemistry from being exper-

ierced heave been reasonably successful; they included
32
Vogotomy, (now mede zore effective by crushing the phrenic
el b3
- 4
nerve); irradiction to the coeliac plexus; and admiristret-

) T
25
ion of autonenic drugs (tetraethylammonium chloride, and
36 '
dibutoline J.

21. Sendwelss, David J., Hormone Studies in Peptic
Olcex in Journsl of American Vediczl Association, Vol. 144,

Yo. 17, issue of December 22, 1950, p. 1436-4i2.

32. Camp, Fdword H., aznd Lester R. Dragstedt, Gas-
tric Vogotomy in POQTIL Ulcer in Post Graduate Medicine,
Vol. 2, No. 1, ilssue of Januery 1948, p. 8-12.

) b aiP I

-

oz, bDelley, U.G., Parenic Nerve Crush as Adiunct
to Vezokory in Trestment nf Peptic Ulcer in Journal of
Intrrnetional College of Surgeors, Vol. 14, issue of Noven-
hor 1950, p. 500-603.

1

24 cFPoTu, L., Boentgen Therspy in Gastric Ulcer
¢ Strehlc 1tﬂcr 21ie, Vol. 77, No. 3, 1948, pn. 387-3:8.
Letrect in Journal of Americzn Medic.l ASSOCluulOﬂ, Vol.1l40,

. 7, lzcue of July 2, 1949, p. GL6.

35, Birter, Paul 4., end Thomas J. Rankin, The Re-
Peptic Ulcer Pain Ew quruethv]a WOHlU“ Chloride

3 o? Intornel ‘Ef}cmﬂ@, Vol. 32, No. 2, issus of
ey 1550, »n. 6L5-658.

H., znd Thomas L. Machella,

Pate on Interdgicestive Gastric
tispte in Anmericun Jourpal of
issue of February 1950,

26. Lorber, {tinley
af ;xhut»?lnp -

' P otic Ulcer Futid
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ticn of endogencus adrenc-cortical
crcrtion is difficult to ze ouplish in psychotic patients,
slerfro-zhiog’s therepy hes been shown to bring thie excretion

37
: -~
/-xetorteroids to & more normel level. Some depresced

pile
celvea LOTH; cone ~anic patient showed marked improvement clin-

39
icilly ~Iile receiving Cortiscone.

1t has been deduced thst in psychotics the respon-
civity to corticoids is as énong normal subjects; the defect

o : . 40
le tnet edrenl-certicsl secretion is itself subnormel.

Summery .

in ezch of thesge chronic Giseases, including so-

o

ntel ciceace, the secretion of the adrensl cortex
~osesre couselly related; substitution therapy confirms this
tie elinicul response that oceure. Consideration will now

te clver to the stress vhich occcaslons the corticoid secretiocn.

i pland, udzer, Chapges in the Flectroencephal-
Eyeretion of 17-%etostercids sCcomnanying

L€ Theryoy of ngiteted Deprescicn in Povehosoma tic

ol. ¢, Yo. [, issue of July 1546, ». Z.6-251.

. R.u.,_ﬁ; él., . Etud 0
Petients ir Cepsdisrn ‘ediee
‘o. 4, lssue of October 195

atlon

Hello, M. Turski wnd R.A. Cle“hﬁrﬁ, The
ce_to 4CTE in tho wegpic Phese of Janic De—
e , cie in Cinedizn veddezl hssociction Jour:hl
T, o, 4, icsue of Qctoher 180 Je ZEC-ZE9

T e

.
PR g . T . f‘ P e
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CHAPTER ¥
ToL NaTURE LMD MANACEVENT QF CSTRECES

ech of the clinical groups suffering chronic diseszse
revesled on the Szondi profile a deep, unconscious longing
for tenierness and love. This was of significant strength,
72 covpered with e control group. Throughout the profiles,
cticr supporting evidence for signs of passivity and enotion-
¢l i eturity were found and indicated. hc Deri interprets
this, i1t reens that either the need for motherly care was
corstitutionally very great, or that the need was normsl but
st catisfied,
One rermernbers that in the first vear of life, the
SLher outvedighs in phwvesical and mental influence the effect
Tl other environmentzl impact. Children pleced in ins
“itutions for the first two or three years, without parents
cr volutives teo tilie wn interecst in them, freguently do not
welop & nlay pettern, cén not enter into group play, and
“Ywre ehiléren rerT thew.l Tenper tentrums occur when any

croncretion 1s exvected from then implyirg interpersonal

in personclity alsco may occur

1. V?n”cr, Leurette, inziety ir Diaturkeﬁ Children
lfv ecited by Paul E., Hocen ane Joseph "ubin, New York,

wtton, l”‘O D. 1Z0.



ir w ¢hild when there is a criticzl chenge in farnily pattern

L

rel.otionship before the latter part of the first hglf-year

of 1ife. This is the period when children first identify

Thcir perernts Znd show a definite =nd individual relationship

S

o neople around the; schizophrenic children,kﬁictims of
cereditery factors and a physiologicsal erisis of some sort,
cheroicteristiczlly can not relate to, or accept, the mother-
-ng relotionship, however good it mey be. |

Lvery child experiences some frustration, which in-
cezt dic o bagis for conditioning to living in sbciety. If,
--oever, nis personelity iz interfered with unduly, he reacts
" Teeling thuat his life as a person is in danger, as it
reo1ly des; this feeling is basic anxiety.4 The drive to pre-
~orve the sell motivates the child to activity. He accepts the
wfwerse conuitions and adspts to them, as a2 tree accepts'rbcky

ol und celes, clirgs to what it finds, and grows distorted

v clschupen but survives., He may seek approval and affect-
o frov thcse sbout him, even from & hostile perent; he may

tore up the chellenge end fight, or he mey withdraw into iso-

~o Zenver, Louretta, inxietv in Disturbed Children, p.l21.

R atatatet > 2p. g2it., p. 300,

Lo Iviwey, furiel, Develonments irn the Copncent of Trans-
Perires ir imeriden JOHlﬂvl of Psychoanelysis, Vol. 4, No, 1,
LA, 0. LET-122,
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The culture of =iddle class Furcpeans and Lmericans

2robebly exerts more severe pressure upon the young child -

dpon both his bodily processes ang his ewotional develop-
5

-~

nert - then does the culture of ény other people in the world.
"Mere iz scarcely a nmother vho does not use either physical
coercion or socicl punishments in attempting to train her
cnild. The use of stigmas, thot zrouse share, fear and guilt
L the three year old, is usuzl hous ehold practice.

“here parents set themselves up in their children's
£7¢c vg beyonu hostility, bevond being wrong, and beyond being
arouec vith, erippling effects of such attitudes zre found in
thelr offspring - fear of independence, insecurity, restrain-
cu o heoctility, and the irebility to love in any but a depend-

6 .
cntoence infantile fashion.
norney points out although such a child will not inevit-
c0ly reboeln his defensive technigues
-+ . fhere is grove denger thet he will, Lhoy can
bo erudicated by en esrly redierl change of enVJronﬂent
b
or they cun be noCified, even after & LﬂrC1dﬁrahlc lupse
of tire, tﬂrOu’h any PULDOP of fortuitouc happenings,
cuel 3C'ro an understonding teacher, & friend, lover,

mete, an e/grosvlma t&sk sulted to his persopulity and
¢bilities,

U‘.—

“. Devis, ¥, ?1lison, and Bobert J. Hevighurst, Father
cL_Lan__in, Bogton, Foughton difflin, 1927, p. 10.

=

P.,;'S? C}.‘LO—
f ?cvcho-

filvarbers, n V., Present Trends in
Theory and r;ctlct in ivecricin Journal o)

o ) X Wi [ <,
Vol. %, Ta. 1, 1942, n, 61-5E,
T par T v e S I BT o d - gt W omgals 1w oar
7. Heorrey, loren, Pelizérnclysis, Ves Yoriz, W.7. Forten,
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Cenmor: showed thet erotions disturb the phvesiology
ir definite, messureble wavs., It is suggested by znother

Loet cenceing influences which cen be surmounted give rise

Thege, according to Strecker, may be considered to
9
te orn three levels.  The first coes not enter the realm of

qs

nictose - there is merely hyperzctivity of function as the

&

m

Twdlviduel mekes the best compromise he can in groping for
soluticn to hls problem. At the second level, the conflict
still i¢ unsolved, and the patient compromises further by
cevelosing symptoms of which he becomes aware. He censults
e coctor concerning hewdaches, nausez, or any of very many
gtorc. (411 nis doctor finds is evidence of zutonomic -

“levnce). Firally, ofter vesrs of an¥iety, the same unre-

nto changed body structure.

-

colved conflicts are trinslated

Y

The Tre

ot

tret the sroblenm is not solved 1s very sig-

iflcirt.,  Allport meintains theat adult motives are selfl-

Litednirg, conte porary systems, growing out of antecedent

[

v

c.orrme, Jown ny, pocnctle phenomens dn Peycihoneur-
sfe 1o frericiv Jdournsl of veciec:l Seciences, Vol. 153, No. 4,
ivenc of soril 1927, o, f .
pdwerd Ao, Dynenic Fticlogiccl Con-
wuete dedicine, Vol. 7, No. 3, issue of

g
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cystems, but functionelly indevnendent of them. Theoret-

wie -
icelly adult purposes can be traced bzek to seed-forms in
»fener, but es en individual matures the bond is broien.
Inasmuch as the patients suffering chronic disezse
continue to be swayed by the longings of childhood, and act
¢vern unconsciously in such a way as to prolong, or restore,

troeir ehildish, dependent state, they have failed to mature;

they have not broken the bonds.

TS
R S

1t

Lcon puts the situation more bluntly.

These nafleﬂts live as infants in the passive stage
of bLmeocd end what they lamentably loCK is any w1ll-
ingness to bLfe into their difficulties. . . . They
will not, or cannot, show th I£ hardneqs or determinat-
ion rh1c1 biting synbolld

Like rotes bred in the effete environment of the lab-

cr o torice, they heve adjusted to their surroundings in thie
e

priy )

tegl ooy they 'mow how. They are overly submissive and tim-
icy il rats, of the "'ll€r~ushcun" varlety, displey their
drirtAitited eggresciveness, and their independence, end, on

coocivetion egre foundl te have Leen spossessed of much hetter

covednpee sorenel certices.,

rJ Ve, Persorclity., New Yori
2 >
3/ ;

QC“rV, h01c1# 1 _Compromises: Psvcho-

- nepiliteticn ir ] .;“rmuv,] Jourral, Vol. 1,
r ”;1uhry >, 1941, n. P=1x. L{uetation p. 11.

in 1350 in
V] s
122, Mo, 16,
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The fect that so meny persons fzil to attain matur-

plaired by Grinker.

‘._l
-t
[N
n
)
thw ]

4,

hment and fear of loss

of love, children are forced to repress their emot-
icnel hungers end their prinmitive angry reactions

to poinful stimuli or situztions, or to frustrat-
icre. Therefore, all of us approach adult life with
& recervoir of inhibited feelings considered zs
"wrrong" or "sinful", ang unacceptable to civilized
society - a backlog of unsatisfieg immature desires

to which ye secretly cling with the greatest of in-
ertia. —~ :

ith the threzt of punis

If, in addition, one is at the mercy of inherited
vefects and hes endured exceptionally severe childhood

treume, maturity, without essistunce, maey be unattainasble.

In this respect personality can be likened to

the process of photosynthesis which takes place in
plante. Lecves teke in substances from the air and
coil, and organize them by means of chlorophyll and .
carlizht into substances which siake the plant's struct-
ure and its growth. In the same wey & little child
somehow absorbe or incorporates, through processes not
Jet very clear to us, the feelings of the persons in

| m

ic fumily for each other, and synthesizes them with
I own feelings into patternslgf reactions which come
to reygresent his personality.
It hes been demonstrated that the imrature person-
c1lity ie menifested hy signs indistinguisheble from those

vt wescelated with psychoneurotic stztes. The Srondi

e e e e e ——- -

i e TRl

Tioe din Qgpfﬁi;n,jedlcml_ggsociatign Journal

L e >

iccue of Februsry 1947, 5. 163-162.

12. Grinker, Roy R., 2gvehistric Objectives
]

', Vennicger, Xarl
.j‘l,j qu“(I‘IA‘:j 1 -4 -7 ir Ep~]~’1§jﬁ
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srnfiles of pstients with pronounced chroric somztic Ciseacse
rrzeble thoze of petients sufferin ng autonomic imbzlance ,
ené to & less degree those with anxiety uHQ depression.

In Ver, men with and without previous body complaints
brezz dotn. The scocial effscte of this ccecurrence are tre-
ToouCus. AS & group, suﬁsequéntly, they are described as
cerring lese, less contented, less healthy anc less toler-

IS
¢nle to live With.l’ cevere stress in sensitized individuals
sretneed incapecity for militery duty, and forvfull civil-

icn recpeonsibilities,

in time ol peszce, courtless thousends are unabhle to

;_:.
p.

wori with mexirum efficlency, because they suffer impa

red
clecl 2nc mental heslth. Probebly they irherit physical

k=

(‘)

Cefrets vhiceh, being ected on by phyeicel or emctionzl stress
T othe environvent, tend to wele then unusuzlly susceptible

to toc develenment of their illness, Whether ar ﬂﬂt the de-

(]

fool 1o cwnifecsted In the process of cell regpiration ic
CTLAT o ly sncenletive, The foct thet strese strene §ly influ-

I

crecs horeehenicstry, end eventuslly body structure, is now

The potientes who vere given the Srondi test in this

5. Leode, fubrey, Socicl F tS_¢
rors, Vol TL4, oo 1, issue of Frhlu




+

{n
-]
T
&
o
P
]

3

nreg, & yearning that affection and lcve be shown them, and

tr inzbillity to fece or to express their emotions. The de-

P

sire to be mothered appeared independent of sex, age,.race

et environment., The 1/ groups seened to be represented by

5 persconclity patterns - they varied in the amount of hosi-

P

ility end depressicn that wes evident in the profile, but

they were alike in expressing dependency.

It appeared from the profiles that patients suffer-

er degree from autonomic imbalance than from

o

ing to & gres

tissue chenges were nmore irhibited in their reactions, and

content to be more passive. Wore signs of active anxiety and

“icturbing depression were associated with the cases where
tody sfructure had already been altered. The very inactiv-
i1ty end dependent inertness of the first group seem relat-
€3 to the therapeutic difficulties in stimulating them to-.
Lird recovery.

Patiente with actual sovatic deforration are driv-
tn by their greater anxiety and depressior to activity.
teree they are perhaps econonicully wore velvable, until
crofrescing phyeleal disabllity forces them to cezse work,
tre, beceause of thedr urge for successful zccomplishments,
cre ore anenable to pevehotherajpy.

Thcy.appear, fro- the Szondi profiles, to repres-
7ot o state wore neaurly identicul with an anxiety recction

or o recression,  In this respect they constitute & rmore

&




cerioucly affected group, &s far as toneir m=ntal and phy-

cicel heslth are corncerned, than persons suffering auto
~onic dysfunction unassociated with structursl changes.
Ir the 14 groups and in the psychoses, it is demon-

«ted by exverimental and therapeutic methods that the se-
eretion of adreno-corticoids is not normel. It is proved
in the lshoratory that stress effects changes in the se-

cretion. It ig observed that emotional conflict acts &as

In the 14 groups and in the psychoses, it has been

cstiblished thet the femily relationships of the petients

Yrve been in a large per cent of cases not mentelly healthy.

0 the bacsis of the Szondl profiles avallable, it
would apnear thét patiente suffering from chronic disease,
in ¢diition tn & hereditery predisposition and to othef-
varieties of stress, suffer coincidentel mental conflict
cricine frow their condition of emotional immaturity. To
relieve their wentel distress as well os their physical

wlainte, the sdarivdctration of edrenel horrones and all
“er o kheropeubtic devices cen be wholly effective only in

o lunetion with ekilful aeychotherapny.

o

N1

bt
1



i

>ibiiogrechy. 22
L. Group Charzcteristics.
1. 4&rthritis and uscle Tension.

Barber, H.V., Discussion on the Skin ¥enifestat-

iops_in Rheunmatism in Proceedings of the Royal Society of
cgdicine, Vol. 31, issue of January 21, 1938, p. 701-716.

Boland, Edward V., Psychogenic Rheumatism - the
_usculoskeletal FExpression of Psychoneurosis in Annals of
Eligupctic Diseases, Vel. 6, No. 4, issue of December 1947,
S 195-202.

———————— and William P. Corr, Psychogenic Rheuma-
tism in Journal of American iedical Association, Vol. 123,

-

Mo. 13, issue of November 27, 1943, p. 805-809.

Booth, Gotthard Cohen, Personality and Chronic

Lrzhritis in Journal of Nervous and Mental Diseases, Vol. 85,
Yo. 6, issue of June 1937, p. 637-661. '

Cobh, Stanley, Walter Bauer and Isabel Whiting,
Znvirormentzl Factors in Rheumnatoid Arthritis in Journal of
2oericun Tedical Association, Vol. 113, No. 8, issue of

~uzust 19, 1929, »n. 668-670.

———————— and Henry d.W. Miles, Psychiatric Confer-
t¢e in imerican Practitioner, Vol. 3, No. 7, issue of “arch
s e e e Sl e e S TL D m I AL ) 2 )

O. AUT-411.

Desn, Fobinson, Rheumatoid Arthritis in Canadian

wroicel _ogsocietion Journnl, Vel. 61, No. 2, issue of Lugust
LT, 0. 1A.-1%5,

of Rbeunctic Disezses, Vol. 6, No. 1, issue

en, Philip, et al., A Biographiccl Studv of 50
adlitary Cecges frou the Rheumatic Unit in Ainnals

Vol. 2, No. 1, issue of iarch 13.Z,

-2

For, Henry M., Trestoent of Soldiers Com n
_-fuaecle 10 Journcl of MNervoue apnd Mentol Disesses, Vol. 102,

Co. L, dssue of August 19/45, p. 154-164.
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Gregeg, Lonald, The Pzucity of Arthritis Among
Ssryenotic Cases in Americin Journcl of quChlatrV, Vol. 95,
e 4, issue of January 1939, p. §53-658

dellidey, James L., Psycholorical Factors in Rheum-
«tis In Eritish iedicel Journsl, Vol. 1, issue of Janu-
wry 20, 1337, . 213-217.

———————— > ihe Psychologicel Approzch to Rheumstism

1r froceedings of the Royal Society of dedicine, Vol. 21,
iesue of Fovewver 19, 1938, p. 167-17%.

~--==---, The Conceot of Psychosomatic Rheumatism

in znnels of Infernal Zedicine, Vol. 15, No. 4, issue of
October 1941, . 66E-677.

-------- »_Psyvchosomatic iedicine and the Rheum-
ﬁisg,‘roolpw in Prectitioner, Vol. 15z, Ho. 907, issue of
wnulry 19404, p. 6-15.

W@nch, Philiyp 8., nsaects of Rheumatic Disorder in
“ritizh edicel Journul Vol. Z, issue of October <3, 1948,
e ’7’- 1*75

—-eeseemy gl ml.) The Problenm _of Rheumetism_ and
ariaritis in Annels of Internal ledicl ine, Vol. 12, No. 8,
tose of Jenuury 1939, p. 1235-1374.

-------- anc. Edward W. Boland, The Manzgement of
c_srithritis and Other Rnounutlc VUiseases Among Sold-
w; Lhe United States irmv in fﬂhul° of _Internal Med-

Vol. 24, lio. 5, issue of Vay 1246, p. 808-825.

~==—=-w-=, et &l., BRheumatis &Ny _Arthritis in Annals
Pl 2 > P o S
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1. Test - Retest (Civic Hospital, DVa Pavilion)
Likes Dislikes Total Choices

h. 245 0.83 - 253 1.37 - 235 0.17 -
s. 245 0.83 - 223  0.63 - 228  0.30 -
e. 249 1.10 - 252  1.30 - 252 1.30 -
ny. 213  1.30 - 221 0.77 - 210  1.50 -
k. 222 0.70 - 235  0.17 - 223  0.63 =
p. 206 1.77 - 236 0.23 - 212 1.37 -
. 265 2,17 - 237  0.30 - 252 1.30 -
m. 237 0.30 - 232 0.03 - 247 0.97 -
R.iale - PFemale

h. 260 1.83 - 210  1.50 - ‘257 1.63 -
s. 273 2,70 - 234 0.10 - 251  1.23 -
e. 233 0,03 - 249 1.10 - 251  1.23 -
hy. 238 ¢.37 - 221  0.77 - 239 0.43 -
k. 238 0.37 - 258 1,70 - 244  0.77 -
P. 245 0.83 =~ 205 1.83 -~ 220 0.83 -
de 193 2.63 - 231  0.10 -~ 225 0.50 -
m. 199  2.23 - 243  0.70 - 216 1.10 -
3.01d - Young

h. 240 0.50 - 228 0.30 - 248  1.03 -
s. 223 0.63 - 246 0.90 - 238  0.37 =
e. 220 0.83 = 229  0.23 - 216 1.10 -
hy. 242 0.63 - 208  1.63 - 216 1.10 -
K. 227 0.37 - 233  0.03 - 236  0.23 -
po 210 1050 - 213 1030 - 208 1063 -
d. 232 0.03 - 223  0.63 = 224 0,57 -
m. 237 0.30 - 235  0.17 - 254  1l.43 -
Hospital differences

4.Civic Hospital - Ambulatory

h. 229 0.23 - 217 1.03 - 229  0.23 -
s. 290 3.83 5% 226 0.43 - 276 2,10 -
e. 232 0.03 - 249  1.10 - 248 1.03 -
hy. 197 2.37 - 288  3.70 5% 248 1.03 -
k., 196 1.43 - 222 0.70 - 210 1.50 -~
p. 205 1.83 - 216 1.10 - 215  1.17 -
d. 246 0.90 - 176 3.77 59 192 2.70 -
a. 248 1.03 - 233 0.03 - 249 1.17 -




sy

5. Civic Hospital - DVA Pavilion

Likes

h. 217
s. 225
e. 196
hy. 237
K. 245
p. 233
d. 225
m. 248

1.03
0.50
1.83
0.30

0.83 .

10.03
0.50
1.03

6. Civic Hospital - General

h.

B oo Rio n

g RS o w ~
?...'Ez...?‘

>0 n o0

Qe

fla

246
<201
233

. 249

287
270
225
220

228
167
24l

. 209

<13
235
187
238

0.90
2.16
0.03
1.10
3.63
2.50
0.50
0.83

. DVA Pavilion

0.30
4pa 37
0.77
1.57
1.30
0.17
3.03
0.37

[ S T B O ]
~
o

- Ambulatory

1%

Dislikes

221 C.77
228 G.30
219 6.90-
221 0.77
223 0.63
259 1.77
236 0.23
231 - 0.1l0

Hospital

237 0.30
228 0.30
240 0.50
178 3.63
250 1.17
233 0.03
277 2.97
166 Led3
241 0.57
239 0.43
195 2.50
187 3.03
226 0.43
183 3.30
257 1.63
197 2.37

General Hospital - Ambulatory

250
242

240

. 246

267
209
<19
221

1.17
0.63
0.50
0.90

2.30
1057
0.90
0.77

190
205
269
R25
249
25,
234
229

2.83
1.83
2,43
0.50
1.10
1.43
0.10
0.23

L Y. 3 I
A N

Total Choices

200
237

. 184

227

236

263
231
254

234

211

R72
216
295
236
265
219

241
199
Rhdy
228
Xy
218
228
178

226
238
266
266
263
225
241
198

2.17
0.30
3.23
0.37
0.23
2.03
0.10
1.43
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2. General

‘Hospital - DVA Pavilion

Likes Dislikes
h. 283 3.37 5% 201  2.10
s. 184, 3.23 5% 233  0.03
e. 259 1.77 .- 257  1.63
hy. 240 0.50 - 221 0.77
k. 260 1.83 - 253  1.37
p. 237 0.30 - 223 0.63
d. 228 0.30 - 254  1.43
m. 210 1.50 - 233 0.03
10. French - French controls

h. 31 3.07 1% 66 1.93
e. 71 2.6 1% 37 2.22
hy. 55 0.36 - 61 1.21
K. 64 1.64 - 40 1.79
p. 70 2.50 1% 35 2.50
d. 39 1.93 - 64 1.6
w. 58 0,78 - 61 1.21
11l. French - mixed controls

he 16 4.57 14 242  0.03
s. 247 0.97 - 257  1.63
e. RL2  0.03 - 212  1.37
hy. 247 0.97 - 250 1.17
k. 253 1.37 - 204  1.90
p. 308 5,03 1% 164  4.57
d. 172  4.03 5% 254  1.43
m. 238  0.37 =~ 269  2.43
12. French - non-Ffrench

h., 174 3.90 59 261  1.90
s. 262 1.97 - 226 0.43
e. 251 1.23 - 197 2.37
hy. 223 0.63 - 263  2.03
K. 249 1,10 - 254  1.43
p. 247 1.17 - 202 2.03
d. 227 0.37 - 252 1.30
m. 243 0.70 - 255 1.50

R

LI I ot DN BN O B
£S5

N
N

ANN]

Total Choices

- 259

206
271
231
272
208
R45
199

173
263
211
223
225
321
194
281

178

257

202

255

267
220
237
269

NOOOOHRN -

1.77
L1.77
2.57
0.10
.63
1.63
0.83
2,30

O OWMOOD\WW
NI OWWwLw ONOs

3.67
2.03
1.43
0.63
0.50
0.77
2.57
3.23
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13. Non-French - mixed controls :
Likes Dislikes Total Choices

h. 160 4.83 1% 251  1.23 - - 210 1.50 -
s. 231 0.10 - 270 2.50 - 255 1.50 -
e. 238 0.37 - 235 0.17 - 241 0.57 -
hy. 258 1,70 - 206 1.77 - 232  0.03 -
k. 237 0.30 - 196  2.43 - 199 2,23 -
p. 288 3.70 5% 173 3.97 - 240  0.50 -
d. 164 4.57 1% 271 2.57 - 173 3.97 5%
m. 207 1.70 -~ 252 1.30 - 245 0.83 -
14. Non-French - non-French controls

h. 28 3.50 1% 63 1.50 - 28 3.50 1%
s. 59 0.93 - 68 2.21 5% 62 1.36 -
e. 44 1l.22 - 45 1.07 - 40 1.79 -
hy. 66 1.93 - 57 0.64 - 64 1.64 -
k. 56 0.50 - 45  1.07 - 45 1.07 -
p. 74 3.07 1% 37 2.22 5% 58  0.78 -
d. 46 0.93 - 57 0.64 - 56 0.50 -
M. 55 0036 - 56 0050 6 46 0093 -
15. St. Laurent Sznatorium - Royal Ottawa Sanatorium

h. 37 2.22 5% L6 0.93 - 37  2.22 5%
s. 62 1.3 - L1 1.65 - 55 0.36 -,
e. 61 1.21 - 50 0.36 - 53 0.07 -~
hy. 54 0.21 - 2 0.07 - 52  0.07 -
k. 42 1.50 - 67 2.07 - 64 1.64 -~
p. 53 0.07 - 53 0.07 - 51 0.22 -
d. 39 1.93 - 55 0.36 - 50 0,36 -
m. 60  1.07 - 50 0.36 -~ 55 0.36 -
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1. &£lcoholism - Controls

Sum da Sig. Sum d Sig. Sunm d Sig.
of ranks
1st group
Likes Dislikes Total Choices
he 74 0.93 - 85  0.64 - 77  0.50 -
s. 52 L.07 5% 86 0.78 - 63 2.50 -
e. 109 4.07 5% 89 1.21 - 109 4.07 5%
hy. 87 0.93 - 73  1.07 - 81 0.07 -
k. &9 1.21 - 66 2.07 - 74 0.93 =
p. 94 1.93 - 64, 2.36 - 85 0.64 -
d. 80 0.07 - 70  1.50 - 73 1.07 -
2. 7.  0.93 - 108 3.93 - 98 2.50 -
2. Alcoholism - Arthritis
h. 145 5.83 1% 179  3.57 - 157  4.03 -
s. 191 2,77 - 174  3.90 - 182 3.37 -
e. 175 3.83 = 14,9 5.57 1% 153 5,30 1%
hy. 194 2.57 - 165 L.50 5% 178 3.63 -
ko 176 3077 - 179 3057 - 180 3050 —
o. 172  4.03 - 182 3.27 - 175 3.83 -
d. 149 5.57 1% 207 1.70 - 170 4.17 5%
m. 173  3.97 - 161 4.77 5% 170 4.17 5%
2. &£lcoholism - Chronic Chest
h. 1064 3.26 - 82 0.21 - 97 2.3 -
S. 61 2.79 - 73 1.07 - 57 3.36 -
e. 118 5,36 1% €0  0.07 - 109  4L.07 5%
hy. 73 1.07 - 107 3.78 - 101 2.92 -
k. 89 1.21 - 91 1.50 - 100 2.78 -
p. 87 0.93 - 71 1.36 - 72 1,22 -
d. 77 0.50 - 52  4.07 5% 57  3.36 -
m. 91 1.50 - 95 2.07 - 98 2.50 -
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4. Alcoholism - Diabetes
Likes Dislikes Total Choices

h. 108 3.93 - 49  4.50 5% 95 2,07 -~
s. 52 4.07 5% 61 2.79 - 45 5.07 5%
e. 105 3.50 - 93 1.78 - 107 3.78 -
hy. 90 1.36 - 72 1.22 - 88 1.07 -
k. 68 1.79 -. 64, 2.26 - 69 1.64 -
p. 54 3.79 - 79  0.zz - 63 2.50 -
é. 101 z.92 - 46 4.93 5% 72 1.22 -
m. 51 4.22 5% 116  5.07 5% 9, 1.93 -
5. 4lcoholism - Dyspepsia

h 63 2.50 5% L8  0.64 - 58  0.78 -
S. 50 0.36 - 37 4.22 1% 38 2.07 -
e. 57 0.64 - 60 1.07 - 55 0.36 -
hy. 42 1.50 - 51 0.22 - L8 0.64 -
X. 54 0.21 - 65 1.78 - 61 121 -
0. 57 0.6, - 48 0.64 - 58 0.78 -
d. 52 0.07 - 58 0.78 - 51  0.22 -
m. 56 0.50 - 60 1.07 - 59  0.93 -
é. hAlcoholism - Hypertension

n. 116 5.07 5% 56 3.50 =~ 97 2.2 -
s. b4 Z2.:6 - 57 3.36 - 58 3,22 -
e. 81 0.07 - 95 2.07 - 92 1.6 -
ny. 68 1.79 - 71 1.36 =~ 71 1.36 -
k. 74 0,93 - 86 0.78 - 83 0.36 -
P 73 1.07 - 82 0.21 -~ 7, 0.93 -~
d. 104 3.26 - 41 5.64 1% 7, 0.93 -
m. 47  4.79 5% 119  5.50 1% 89 1.21 -
7. Llcotiolism - Obesity

h. 63 1.50 - 52  0.07 - 59  0.93 -~
s. 42 1.50 - L9 0.50 - 45 1.07 -
e. 53 0,07 - 60 1.07 - 47 0.79 -
hy. 37 1.2} - 48 0.64 = 42  1.50 -
K. 43 1.36 - 54 0.21 - 54 0.21 =
p. 70 2.50" 5% L5 1.07 - 59  0.93 -
¢ 71 2.64 5% 41 1.64 - 60 1.07 -
w L6 0.93 - 66 .07 - 54, 0.21 -




8. 2lcohoclism - Pernicious Apaemia

Likes chllxes

n. 91 1.50 - L8  L.b64 5% 89
s. 56 3.50 - 58 3.22 - 51
e. 73 1.07 - 60 2.93 - 53
hy. 49  4.50 5% 74 0.93 - - 63
k. 60 2.93 - 83 0.26 - 86
p. 62 2.64 - 78  0.36 - 80
d. 83 0.36 - 36  6.36 1% 55
o 66 2.07 - 94 1.93 - 76
9. flcoholism - Rheumzatic Heart Disease

h. 105 3.50 - 95 2.07 - 102
s. 66 2.07 - 87 0.23 - 57
e. 110  4.21 5% 84 0.50 - 106
ny. 62  Z.6L - 89 1l.21 - 80
X. 71 1.26 - 93 1.78 - 84
D 68 1L.79 - 99 2.64 - 79
d. 111 4.36 5% 52  4.07 5% 70
1. 84 0.50 - 96 2.71 - 88
10. #lcoholism - Thyrotoxicosis

h. 93 1.78 - 69 1.64 - 92
S. 54 3 79 - 80 0.07 - 46
e. 127 6.64 1% 82 0.21 - 113
hy. 48  4.64 5% 102  3.07 - 85
x. &2 0.21 - 74  0.93 - 87
p. 78 0.2 - 87 0.93 - 96
d. 101 2.92 - 52  4.07 5% 77
m. &8 1.07 - 105 3.50 - 111
11. Alcoholism - Tuberculosis

h. 112 4.50 5% 55  3.64 - 102
s. 5% 3,i2 - g0 0.07 - 51
e. 77 0.50 - 94 1.93 - 98
hy. 97 2.36 - 66 2.07 - 90
ke 91 1.50 - 64 2.26 - 83
o. 81 0.07 - 80 0.07 - 82
c. 78 0.36, - 83 0.26 - 79
M. 52 4.07 5% 112 4.50 5% 80

rONOOMNH
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12. &lconclism - Peptic Ulcer

Likes Dislikes
. 166 BL - 75  0.79
s. 62 2.64 - 59  3.07
e. 102 3.07 - 91  1.50
hy. 63 2.50 - 77  0.50
k. 80 0.07 - 71 1.36
5. 64 2.36 - 94 1.93
. 7z 1l.22 - 69  1.6.i
o. 68 1.79 - 95 2.07
12. ilcorolism -~ anxiety

h., &8 1.07 - 72 1.7
s. 19  L.50 5% 114 4.7
e. 79 0.22 - 95 2.0
hy. 76  0.64 - 72 1.2
k. 97 2.36 - 65 2.z
p. 78 0.36 = 64 2.3
d. 114 4L.78 5% 50 4.3
m. 90 1.2 - 104 3.3
14. Alcoholism - Depression

h., 117 5.21 1% 50 4.36
S. 59 3.07 = 53 3.93
e. 84 0.50 = 97  2.36
hy. 71 36 - 68 1.79
k. 95 21 - 61  2.79
o. 49 .50 5% 103 3.21
d. 107 78 - 40  5.79
m. 38 07 17 116  5.07
15. Arthritis - Controls

h. 179 3.57 5% 253  1.37
S. 247 0.97 - 247 0.97
e. 277 2.97 - 209 1.57
hy. 263 2.03 - 196 2.43
k. 236 0.23 - 201  2.10
p. 265 z.17 - 207  1.70
Ce 1700 4.17 19 274 2.77
m. =215 1.17. - 254  1.43

NI IRN

B2

Sl RN RS, |
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Totel

106
50
106
70
65
68
61
83

86
57
96
69
90

93
90

186
267
215

236
QO
250
195
236
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16. Arthritis - Diabetes

Likes

h. 259 1.77
s. 215 1.17
e. 301 4.57
hy. 280 3.17
k. 236 0.23
p. 198 2.30
d. 238 0.37
m. 179 3.59
17. Arthritis -
h. 252 1.30
s. 262 1.97
e. 250 1.17
hy. 245 0.83
k., 228 0.30
p. <01 2.10
d. 237 0.30
m. 168  4.30
18. Arthritis -
h. 252 1.30
s. 228 0.30
e. 275 2.83
hy. 220 0.83
Ke 234 0.10
p. 212 1.37
d. 223 0.63
m. 243 0.70
19. Arthritis -
h., 221  0.77
s. <65 2.17
e. 189 3.77
hy. 234 0.10
k., 211 1.43
p. <02 2.03
d. =217 1.03
m. 252 1.30

Dislikes

- 216 1.10
- 202 2.03
1% 220 0.83
5% 198 2.30
- 221  0.77
- ”54  1.37
- 220 0.83
5% 273  2.70
Hypertension

- 197 2 037
- 206  1.77
- 211 1.43
- 192 2.70
- 241  0.57
- 252 1.30
- 207 1.70
1% 288  3.70

Pernicious Anaemia

210
251
185
239
247
275
242
240

Rheumatic Heart Disease

271
241
178
236
257
268
<17
222

A

I T T U O

1.50
1.23
3.17
0.43
0.97
2.83
0.63
0050

2.57
0.57
3.63
.23
1.63
2.37
1.03
0.70
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Total Choices

239
204
293
248
225
230
224
242

238
247
198
222
245
236
217
227

i
196
228
258
252
233
249

241
<75
225
226
246

R43
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235
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0.77
2.43
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- Arihritis - Tuberculosis

(e8]

Likes Pislikes Total Choices
h. 26C 1.83 - 229  0.23 - 267 2.30 -
S. 228 0.30 - 238 0.327 - ~R29 0.3 -
e. 276 2.10 - 229  0.23 - 249 1.10 -
7. 259 1.77 - 179 3.57 5% 209. 1.57 -
. 239 0.43 - 214 1.23 - 248 1.03 -
Te 229 0.23 - 254 1.43 - 237 0.30 -
¢. 208 1.63 - 271 2.57 - 242  0.63 -
m. 177 3.70 5% 276 2.10 - 228 0.30 -

21. Arthritis - Peptic Ulcer

h. 252 1.30 - 251  1.23 - 271 2.57 -
s. 268 2,37 - 215  1.17 - 249 1.10 -
e. 2863  3.37 5% 216 1.10 - 249  1.10 -
hy. 724  0.57 - 231  0.10 - 219 0.90 -
ke 244  0.77 - 27 0.37 - 231 0.10 -
¢. 178 3.63 5% 266 2.23 - 188  2.97 -
m. 233  0.03 - 250  1.17 - 234 0.10 -
22, i~sthma - Controls

h. 37 6.22 1% 91  1.5¢ - 45 5,07 5%
s. &8 1.07 - 86 0.78 - 98  2.50 -
e. 72 1,07 - 84 0.50 - 71  1.36 -
hy. 9z 1.6 - 80 0.07 - 81 0.07 -
k. 97 2.3 - 62 2.6L - 83 0.36 -
pe 14 475 5% 44 5.2z 17 93  1.78 -
G. 71 1.36 - 84  0.50 - 8, 0.50 -
Mo b4 2,36 - 56 2.21 - 75 0.79 -
23. Asthma - Aleoholism

n. 33 2.79 - 57 0.64 - 39 1.9 -
s. 65 1,78 - 47 0.79 - 64 1.52 -
€. 43  1.36 - 53  0.07 - 38 2.07 -
.!{' ») . - 55 0036 - Y -
. o] .

ce 48 0.64 - 64  1.64 - 5, 0.21 -
M. 470 0.79 - 45  1.07 - 88 0.64 -




24. asthme - Arthritis

Likes Dislikes
n. 60 2.93 -~ 7% 0.22
S. 79 0.22 - 75 0.79
e. 54 3.79 - 98 2.50
hy. 78 0.36 - 88 1.07
K. &9 1.2 - 86 0.78
D. 96 2.21 - 58 3.22
d. 103 3.21 - 6L 2.36
e 59 3,07 -~ 78 . 0.36
25. isthma - Chronic Chest

h. 51  4.22 5% 81 0.07
s 82 0.21 - 66 2.07
€. &9 1.21 - 64 2.36
hy. 77 0.50 - 109 L .07
A 98 2.50 - 101 2.92
p. 10z 3.07 - 60 .93
G. 30 0.07 - T4 0.93
m. 67 1.33 =~ 79 0.22
6. isthma - Diabetes

e 65 2.22 - 63 2.50
S. 69 1.64 - 56 3.50
€. 82 0.21 -~ 93 1.78
hy 97 2.36 - 84 0.50
K. 95 2.07 = 75 0.79
Do 90 1.36 - 65 2.22
m. 49 4.50 5% 115  4.93
Z7. Lsthua - Dyspepsia

h. 45 1.07 - 51 0.22
Se 58 .78 - 38 2.17
€. 45 1.07 - 59 0.93
ny. 46 0.93 - 56 0.50
Ko 59 0.3 - 61 1.2
pP. 70 2.50 « - L& 1.50
Ge A7 0,79 - 2 1.36
Te AT .79 - 53 23.07

Total Choices

63
73
67
80
90
75
84
69
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28. ALsthma - Hypertension

Likes

h. 79
S. 59
e. 67
hy. 91
K. 95
De 97
d. 97
m. 52

RNV OO
QWW OWMNO 0N
O O-JOWH N

Dislikes
- 85 0.64
- 74  0.93
- 102  3.07
- 80  0.07
- 105  3.50
- 79  0.22
- 66  2.07
5% 118  5.36

29. Asthma - Pernicious Anzemia

e sow
« e og- . :oj.

30, Asthma - Rheumatic Heart Disease

H oo R sSTons
'...‘4...

63
75
67
45
85
87
86
63

53
94
82
75
91
90
100
63

2.50
0.79
1.93
2.22
0.64
0.93
0.78
2.50

MNMORHEOOKW
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61
77
71
87
90
9GC
62
81

97
70
86
91
95
84
64
84

31. Asthma - Thyrotoxicosis

2o RS n s
s o o << s o

48
T4
87
54
94
g8
89
67

HERFHRFWO O
L]

54 - 82
- 73
75
108
87
71
67
88

2.79
0.50
1.36
0.93
1.36
1.36
2.64
0.07

2036
1.50
0.78
1.50
2.07
0.50
2-36
0.50

0.21
1.07
0.79
3.93
Oo93
1.36
1.93
1.07

Vb bt

1%

[ I I

Total Choices

73
80
75
82
101
72
86
85

58
76
59
75
93
101
76
71

64

74
77
95
75
88
67
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£sthma - Tubsrculosis

oL .

Lixes Dislikes
. 83 0.36 - 75 0.79
S. 86 0.07 - 82 0.21
e. 67 1.93 - 91 1.50
hy. 106 3.64 - 70 1.50
k. 103 3.21 - 75 0.79
p. 102 3.07 - 66, 2.07
Go 72 1.22 - 95 2.07
m. 50 4.36 5% 106-  3.64
33, ksthma - Peptic Ulcer

h. 76 .64 - 89 1.21
s. 99 2.6 - 67 1.93
e. 75 c.7 - 97 2.36
hy. 78 0.36 - 87 0.93
L. 98 2.50 - 83 0.36
Do 36 0.78 - 79 0.22
d. 69 1.64 - 77 0.50
i, 65 neR2 - 93 1.78
34 ALsthma - Anxiety

h. 60 2.93 = 84 0.50
S 55 3.64 - 109 4.07
e. 63 2.50 =~ 92 1.64
hy. 82 0.21 -~ 79 0.22
. 108 3.93 - 84 0.50
e 94 1093 - 47 4:79
d. 111 4.36 5% 59  3.07
m 67 1.93 - 84 0.50
35. hsthma -~ Depression

h. 69 1.64 - 57 3.36
s. 85 0.64 - 51  4.22
e. €3 2.50 - 93 1.78
hy. 79 0.22 = 69 1.64
x. 106 3.64 - 75 0.79
Do 70 1.50" - 86 0.78
d. 10z 3.07 - 48 464
m. 43 5.36 17 11 5.5.

R

HWot t 1w
AW

T2

83

66
84

103

88
88
75

78
80
80
78
87

82

73

T4

58
79
73
78

102

68
95
76

58

66
73

78
77
83

Total Choices

22
.36
.07
.50
21
.07
.07
.79
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3007
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36. Chronie Chest - Controls

Likes Dislikes
nh. 185 3.17 5% 265  2.17
S. 239 0.43 - 267  2.30
e. 209 1.57 - 280  3.17
hy. 271 Z2.57 = 173 3.97
k. 235 0.17 - 208 1.63
p. 279 3.10 - 225 0.50
d. 245 0.83 - 273 2.70
m. 209 1.57 - 270 2.50
37. Chronic Chest - Arthritis

h. 250 1.17 - 21 1.23
s. 226 0.43 - 23 0.23
e. 161 77 1% 280  3.17
hy. 255 1.50 - 182  3.37
k. 240 0.50 - 218  0.97
p. 235 0.17 - 247  0.97
d. 302 4.64 1% 241  0.57
m. 223 0.63 - 248 1.03
38 Chronic Chest - Diabetes

h. 263 2.03 - 215  1.17
s. 214 1l.23 - 213 1.30
e. 228 0.30 - 257 1.63
hy. 296  4.23 1% 181 3.43
k. 788 9:48 - %3 3:89
d. 305 4.83 1% 213 1.30
m. 166 4L.43 1% 304 4.77
39, Chronic Chest - Hypertension
h. 273 2.70 - 208 1.63
s. 259 1.77 - 223  0.63
e. 175 3.83 5% 278  3.03
hy. 269 2.43 - 177  3.70
k. 223 0.63 - 239  0.43
p. 210 1.50 -% 271 2.57
d. 2 .10 1 216 1.10
m. 1Zé 2.83 1% 303  4.70

N I Y, B, B B
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O RIS, 1% N I
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Total Choices

207
273

- 239

208
193
21
279
252

239
220
231
192
203
242
289
223

244
190
239
234

235

289
251

258
R4T
219
182
218
246
271
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40. Chronic Chest - Pernicious Anaemia

Chronlc Chest - Rheumatic Heart Disease

Likes
h. 258
s. 218
e. 184
hy. 223
Ko R27
p. 218
d. 275
m. 235
41.

he. 233
s. 264
e. 228
hy. 256
k. 200
p. 195
d. 305
m. 228
L2

h. 226
s. 237
e. 277
hy. 241
k. 233
p. 237
d. 304
m. 250
43

t
<G e ®

BacvcFEoyeo np

263
LT
163
291
243
229
R45
154

1.70
0.97
3.23
0.63
0.37
0.97
2.83
0.17

0.03
2.10
0.30
1.57
2.17
2.50
4 .83
0.30

0.43
0.30
2.97
0.57
0.03
0.30
4.76
1.17

2.03

N
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Dislikes

208 1.63 -

253 1.37 -

244 0.77 -

183 3.30 5%
236 0.23 -

293 4.03 5

226 0.43 -

254  Ll.43 -

253 1-37 -

234, 0.10 -

243 0.70 -

178  3.63 5%
280 3.17 5%
216 1.10 -

232 0.03

. Chronic Chest - Thyrotoxicosis

227 0.37 -
255 1.50 -
242 0.63 -
225 0.50 -
216 1.10 -
275 2.83 =
256 1057 -
=77 2.97 -

. Chroniec Chest - Tuberculosis

200 2.17 -
236 0.23 -
261 1090 -
164  4.57 1%
200 2.17 -
264 2.10 -
275 2.80 -
271  2.57 -

N

Total Choices

a]

246 0.90 -
234 0.10 -
193 2.63 -
212  1.37 -
295  4.17 1
273  2.70 -
237 0.30 -
250  1.17 -
255 1.50 =~
217 1.03 -
167  4.37 1
211 1.43 -
246 0.90 -
272 2.63 -
225 O-5O -
214 1.23 -
239 0.43 -
266 2,23 -
209 1057 -
252 1030 -
293 4.03 5
265 ~ 2.17 -
264 2.10 -
2,1 0.57 =
200 2.17 -
195 2.50 -
213 1.30 -
249 1.10 -
277  2.97 -
212  1.37 -

()]
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44. Chronic Chest - Peptic Ulcer

Likes Dislikes
h. 271 2.57 - 240  0.50
S. 287 1.63 - 211 1.43
e. 200 2.17 -~ 273 2.70
hy. 240 0.50 - 184 3.23
k. 230 0.17 - 203 1.97
p. 203 1.97 - 271 2.57
d. 229 0.23 - 25  1.43
m. 215 1.17 - 262 1.97
45. Chronic Chest - Anxiety

h. 235 2.17 - 212  1.37
s. 168 4.30 1% 311 5.23
e. 179 3.57 5% 256  1.57
hy. 264 2.10 - 170 4.17
k, 241 0.57 - 199 2.23
p. 241 0.57 - 204 1.90
d. 318 5.70 1% 207 1.70
m. 229 0.23 - 235 0.17
46. Chronic Chest - Depression

h. 265 2.17 - 186 3.10
s. 232 0.03 - 195 2.50
e. 179 3.57 5% 269  2.43
hy. 247 0.97 - 178 3.63
kK. 254 1l.43 - 237 0.30
p. 167  4.37 1% 279  3.10
d. 294 4.10 1% 222 0.70
m. 140 6.17 1% 307  4.96
47. Diabetes - Controls

h. 173  3.97 5% 278  3.03
s. 258 1.7C - 272 2.63
e. 214 1.23 - 205 1.83
hy. 207 1.70 - 234 0.10
k. 246 0.90 - 201 2.10
p. 292 3.97 5% 184  3.23
d. 167 4.37 1% 275 2.83
m. 225 0.50 - 191  2.77

wml o
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Total Choices

277
249
234

175

177
254
263
230

231
231
209
183
219
221
296
225

256
244,
218
202
213
247
73
243

170
287
172
218
233
313
220
233

2.97
1.10
0.10

3.83

3.70
1.43
2.03
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48 . Diabetes - Hypertension

Likes Dislikes Total Choices
h. 219 0.90 229 0.23 216 1.10

[ T R RN 2 1 ol el B
WA

s. 190 2.83 - 255 1.50 - 176 3.77 5%
e. 280 3.17 5% 230 0.17 - 276  2.10 -
hy. 275 2.83 = 252 1.306 - 278  3.03 -
k. 249 1.10 = 207 1.70 - 208 1.63 -
p. 229 0.23 - 237 0.30 - 218 0.97 -
G. 239  0.43 - 243 0.70 - 236 0.23 -
m. 252 1.30 - 246 0.90 - 244  0.77 -
49. Diabetes - Pernicious Anaemiza

h. 225 0.50 - 181 3.43 5% 221 0.77 -
s. 239 0.43 - 268 2.37 - 281  3.23 5%
e. 201 2.10 - 194 2.57 - 161 4.77 1%
hy. 155 5.17 1% 234 0.10 - 187 3.03 -
k. 205 1.83 - 250 1.17 -~ 245  0.83 -
p. 262 1.97 - 272 2.63 - 291 3.90 5%
d. 224 0.57 - 238 0.37 - 239  0.43 -
m. 287 3.63 5% 178 3.63 5% 229 0.23 -
50. Diabetes - Rheumatic Heart Disease

h. 272 2.63 - 203 1.97 - 260 1.83

s. 182 3.37 5% 209  1.57 - 145 5.83

e. 2,7 0.97 - 292 L.47 1% 310  5.17

hy. 300 4.50 1% 236  0.23 =~ 288  3.70

k. 270 2.50 - 200 R2.17 - 222 0.70

p. 234 0.10 - 226 0.43 - 226 0.43

d. 236 0.23 - 280 3.17 5% 272 2.63

m. 208 1.63 - 300 4.50 1% 272 2.63

5]. Diabetes - Thyrotoxicosis

n. 194 2.57 = 227 0.37 - 185 3.17 5%
s. 255 1l.50 - 243 0.70 - 276 2.10 -
e. 264 2.10 - 192 2.70 - 211 1.43 -
ny. 134 6.57 1% 254 143 - 225 0.50 -
x. 198 2.30 - 222 0,70 =~ 248 1.03 -
p. 247 0.97 - 223  0.63 - 269 2.43 -
d. 213 1.30 - 254 1.43 - 229  0.23 -
m. 298 4.37 1% 148 5.63 1% 256 1.57 -



N

n

. Diabetes - Tuberculosis

gD oo et
-
N

Had Do n o

S RpuReo n s

<
ikes Dislikes Total Choices
. 260 1.83 - 233 0.03 - 255 1.50 -
. 265 2.17 - 267 2.30 - 301 4.57
. 173 3.97 5% 224 0.57 - 189 2,90 -
y. 217 1.03 - 181  3.43 5% 203  1.97 -
. 247  0.97 - 227 0.37 - 241  0.57 -
263 2.03 = 223 0.63 - 262  1.97 -
151 5.43 1% 296  4.23 1% 220 0.83 -
206  1.77 - 219 G.90 - 200 2.17 -~
3. Diabetes - Peptic Ulcer
245 0.83 - 263 2.03 - 257  1.63 -
297  4.30 1% 234 0.10 - 272  2.63 -
. 206 1.77 - 213  1.30 - 185  3.17 5
y. 168 L.30 1% 234 0.10 - 180 3.50 5
. 228 0.30 - 239  0.43 - 223 0.63 -
232 0.03 - 271  2.57 - 252 1.30 -
165 4.50 1% 264 2.10 - 201 2.10 -
245 0.83 - 198 2.30 - 205 1.83 -
54. Dyspepsia - Controls
. 61 2.79 - 96 2.21 = 69 1.64 -
. 74 0.93 - 109 4.07 5% 98 2.50 -
. 88 1.07 - 70 1.50 - 79  0.22 -
y. 106  3.64 - 8l 0.07 - 99  2.64 -~
. 80 0.07 - 54 3.79 - 60 2.93 -
92  1.64 = 66 2.07 - 79  0.22 -
72 1.22 - 64 2.36 - 20 8.64 1
76 0.64 - 99 2,64 - 85 0.6 -
5. Dyspepsia - &rthritis
78  0.36 - 81 0.07 - 77 0.50 -
72 1.22 - 111 4.36 5% 85 0.64 -
6, 2.36 -~ 88 1.07 - 79  0.22 -~
v. 92 1.64 - 90 1.36 - 97 2.36 -
74 0.93 - 68 1.79 -~ 67 1.93 -
69 1.64 - 82  0.21 - 76 0.64 -
115 4.93 5% 42 5.50 1% 84, 0.50 -
67 1.93 - 85 0.64 - 7, 0.93 -
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56. Dvspepsiz - Chronic Chest
Diclikes

Likes

h. 76 0.64 -
S. 65 2.22 -
e. 111 4.36 5%
hy. 85 0.64 -
k. 77 0.50 =~
p- 67 1-93 -
d. 88 1.07 -
Me 74 0093 -
57. Lyspepsia - Dizbetes
h. 32 0.2, -
S. 58 3,22 -
€. 106 3064 -
hy. 120 5.64 1%
K. 75 0.79 -
po 55 3.64 -
d. 110 4.21 5%
m. 50 4.36 5%
58. Dy

h. 56 0.78 -
S 0 0.07 -
e. L8 4.67 5%
hy. 96 2.21 -
k., 66 2.07 -
p' 56 3.50 -
do 102 3007 -
m. 38 6.07 1%
59. Lyspepsia

h. 82 0.27 -
Se 69 1064 -
e- 85 0064 -
hy: 81 0.07 -
k. 73 1.07 -
P 59 3.07 -
d. 101 2,92 =
m. 77 0.50 -

9
10
7G
1G9
75
78

46
82

77
131
4
86
62
96
35
122

spepsia - Hypertension

67
57
73
80
71
98
37
115

- Pernicious

72
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Anaemia

0.79
4.50
2.79
0.21
0.79
3.50
5.79
1.07
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Total Choices

78
89
86
110
78
63
57
78

85
65

%4
110

61

79
84

77
88
62
g2
66
96
80
76
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6C. Dyspepsiea -

Likes

h. T4
S. 75
e. 101
hy. 83
k. 65
De. 51
G. 99
m. 83

61. Dyspepsia -

h. 66
S. 60
e. 118
hy. 68
k. 69
p. 60
¢. 101
m. 74

62. Dyspepsia -

h. &7
S. 66
e. 62
ny. 110
X. 87
p. 65
d. &l
M. 35

€3. Dyspepsia -

h. 93
S 80
€. 94
ny. &1
K. 7z
D. 55
d. 69
M 7

0.93

<.07
2.93
5.36
1.79
1.64
2.93
2.92
0.93

1.21
2.07
2.6/
4.21
0093
2.22
.50
6.50

1.78
0.07
1093
Q.07
1.22
3.64
1.6
1.22

Bheumatic Heart Dicease

Dislikes
- g& 2.50
- 118 5.36
- 63 2.50
- 86 0.78
- 78 0036
5% 99 2.6
- 43 5.3
- 80 0.07
Thyrotoxicosis
- 79 0.22
- 105 3-50
1% 62 2.64
- 104 3.36
- 59 3.07
- 92 1.64
- 44 5-22
- 85 0.64
Tuberculosis
- 72 1.22
- 102 3.07
- 77 0.50
59 68 1.79
- 56 3050
- 91 1-50
- 69 1.64
1% 100 2.78
Peptic Ulcer
- 91 1.50
- 97 2.36
- 73 1.07
- 86 0.78
- 61 2.79
- 94 1.93
- 63 2.50
- 85 0.64

Total Choices

- 86
1% 109
- - 80
- .95
- 66
- 68
1% 68
- 67

77
80
92
102
66

70
%4
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0.78
4.Q7
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64. Dyspepsia - Znxiety

Likes Dislikes Total Choices
h. 75 0,79 - 76  0.64 - 7L 0.93 -
s. 37 6.22 1% 126  6.50 1% 94 1.93 -
e. 64 2.36 - 78  0.36 - .70 1.50 -
ny. 160 2.78 - 79  0.22 - .89 1.21 -
k. 86 0.78 - 68 2.21 - 71 1.36 -
p. 70 1.50 - 67 2.07 - 60 2.93 -
d. 119 5.50 1% 50 4.36 5% 88 1.07 -
m. 72 1.22 - 88 1.07 - 81 0.07 -
65. Dyspepsia - Depression

n. 88 1.07 - 60 2.93 - 85 0.64 -
s. 71 1.36 - 75 0.79 - 77  0.50 -
e. 72 l.22 - 66 2.07 - 73 . 1.07 -
hy. 86 0.78 - 60 2.93 - 86 0.78 -
k. 89 1.21 - 75 0.79 - 64 2.36 -~
p. 42 5.50 1% 105 3.50 - 67 1.93 -
d. 106 3.64 - 34  6.64 1% 70 1.50 -
m. 32 6.93 1% 119 5.50 1% 82 0.21 -
66. Hypertension - Controls

n. 160 4.83 1% 270 2.50 - 191 2.57 -
s. 205 1.83 - 282  3.30 5% 241 0.57 -
e. 263 2.03 - 211 1.43 - 239  0.43 -
hy. 248 1.03 - 233 0.03 - 248 1.03 -
k. <42 0.63 - 192 2.70 - 217 1.03 -
. 283 3.37 5% 178 3.63 5% 233  0.03 -
d. 180 3.50 5% 277 2.97 - 223  0.63 -
m. 275 2.8, - 193 2.63 - 246 0.90 -
67. Hypertension - Pernicious Anaemia

h. 222 0.70 - 205 1.83 - 215 1.17 -
s. 201 Z.10 - 271 2.57 - 228  0.30 -
€. 256  1.57 - 189 2.90 - 205 1.83 -
hy. 196 2.43 - 250 1.17 - 236 0.23 -
K. 227 0.37 - 250  1.17 =~ 230 0.17 -
p. 236 0.23 - 251  1.23 - 275 2.83 -
d. 224 0.57 - 254 1.43 - 242 0.63 -
m. 306 4.90 14 192 2.76 - 233 0.03 -
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£8. Hypertension - Thyrotoxicosis

Likes Dislikes Total Choices
h. 175 3.83 5% 258  1.70 - 187 3.03 -
s. 188 2.97 - 265  2.17 - 220 0.83 -
e. 334, 6.77 1% 200 2.17 - 282  3.30 5%
hy. 193 2.63 - 301 4.57 1% 266 2.33 -
k. 232 0.03 - 215 1.17 - 225 = 0.50 -
p. 249 1.10 = 235  0.17 - 237  0.30 -
d. 219 0.90 - 239 0.43 - 225 0.50 -
m. 317 5.63 1% 178  3.63 5% 252 1.30 -
69. Hypertension - Peptic Ulcer

h. 238 0.37 - 259 1.77 - 252 1.30 -
s. 229 0.23 - 236  0.23 - 240 0.50 =
e. 266 2,23 - 229 0.23 - 255 1.50 -
hy. 210 1.50 - 244  0.77 - 229 0.23 -
k. 229 0.23 - 202 2.03 - 210 1.50 -
p. 201 Z2.10 - 270 2.50 - 222 0.7¢ =
d. 175 3.83 5% 266 2.23 - 211 1.43 -
n. 267  2.30 - 195 2.50 - 241 0.57 -
70. Hypertension - Anxiety

h. 17/ 3.90 5% 243 0.70 - 203 1.97 -
s. 150 5.50 1% 324  6.10 1% 234, 0.10 -
e. 234 (.10 = 232  0.03 - 227 0.37 -
hy. 228  0.30 - 218  0.97 - 22,  0.57 -
k. 257 1.63 - 212 1.37 - 237 0.30 -
p. 263 2,03 - 183 3.30 5% 219  0.90 -
d. 258§ 1.70 - 236 0.23 - 266 2.23 -
m. 317 5.63 14 156 5.10 1% 231  0.10 -
71. Hypertension - Depression

h. 241 0.57 - 239 0.43 - 229  0.23 -
s. 230 0.17 - 237 0.30 - 228  0.30 -
e. 247 0.97 - 244,  0.77 - 249  1.10 -
hy. 250 1.17 - 195 2.50 - 236 0.23 -
E. 276 2.90 - 195 2.50 - 236 0.23 -
p. <216 1.10 - 285 3,50 5% 251  1.23 -
d. =238 0.37 - 242 0.63 - 233  0.03 -
m. 233 0.03 - 271 2.57 - 258  1.70 -



7<. #uscle Tension -~ Controls
Likes Dislikes
h. €0 2.93 -~ 102 3.0
S. 84 0.50 - 97 2.3
e. 80 0.07 - 75 0.79
hy. 95 2.07 - 81 0.07
k. 81 0.50 = 56 3.50
o. 112  4.50 5% 65 2.22
d. 42 5.50 1% 95  2.07
M, 91 1050 - 94 1993
73, Muscle Tension - Alcoholism

h. 53 0.0Z - 42 0.93
S. 3 1.2 - 4 0.93
€. é8 2.21 - 58 0.78
k. 59 0.93 - 62 1.36
p. 43 1.36 - 51 0.22
d. 71 3.6L 1% 39 1.93
m. 42 1.50 - 60 1.07
7.. wmuscle Tension - Arthritis

e. 60 2,93 =~ 95 2.07
hy. 82 0.21 - 76 0.64
k. 81 0.07 - 66 2.07
D. %€ 2.21 - 74 0.93
G 78 0.36 - 73 1.07
m. 101 ¢392 - &8 1.07
75. Juscle Tension - Asthma
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Total Choices
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76. Juscle Tension - Chronic Chest
Likes Dislikes Total Choices

o 73 1.07 - 95 <.07 - 79 0.22 -
S. 81 0.07 - 80 .07 -~ 82 0.21 -
€. 93 1.78 - 66 2.07 - 78 0.36 -
hy. 69 1.64 - 107 3.7 - 102 3.07 -
k. 87 0.93 - T4 0.93 - 78 0.36 -
Pe 93 1.78 -~ 73 1.07 - 80 0.07 -
d. 35 6.50 1% 73 1.07 - 39 5.93 1%
101 2.92 - 78 0.36 - 100 2.78 -~
77. Muscle Tension - Dizgbetes
1. 77 0.50 - &1 0.07 -~ 80 0.07 -~
<. 65 1.22 - 66 2.07 - 60 2.93 -
e. 95 2.07 - 81 0.07 -~ 90 1.36 -
hy. 108 3.93 - 80 0.07 - 102 3.07 -
k. &1 0.07 - 60 2.93 =~ 60 2.93 -
P. 79 0.22 - 84 .50 - 69 1.64 -~
A 68 1.79 - 66 <.07 - 60 2.93 -
@. 77 0.50 - 115 4.93 5% 101 2.9z -
78. lluscle Tension - Dyspepsia
h.o 53 0007 - 55 0036 - 54 0021 -
S. 60 1.07 - 41 1.65 - 51 0.22 -~
e. 47 0.79 - 54 O0.21 -~ 49 0.50 -
Ny. 4% 0.50 - 52 0.07 - 50 0.36 -
. 57 .93 -~ 53 0.07 - 53 .07 -
De 62 1.36 - 51 0.22 - 60 1.07 -
Qe 39 1.93 - 67 2.07 = L9 0.50 -
e 66 1.93 - 53 .07 - 65 1.78 -
79. dluscle Tension - Hypertension
h. g7 .93 - 80 0.07 -~ 84 0.50 -~
S. 98 Z.50 =~ 64 2.36 -~ 87 0.93 -
e, 56 3.50 - 83 0.36 - 67 1.93 =~
hy. 85 (0.64 - 79 0.22 - 84 0.50 -
K. 78 0.36 .- 75 0.72 - 72 1.22 -~
pe. 21 1.50 - &8 1.0 - 85 0.64L -
d. 76 0.64 - €4 2.07 - 70 1.50 -
2. 60 .93 - 111 4.36 5% 99  2.64 -




Juscle Tensicn - Perniciocus Anzemia

63
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IR0 0N Q0
E~-OOWH Inw
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Tislikes
- 38 1.07
- 83 0.3%6
- 52 4 .07
- 86 0.78
- 68 1.79
- 101 Z2.92
- 76 0.64
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Total Choices

84
83

52

77
67

114
66
78

Muscle Tension - Rheumatic Heart Disease

Yuscle Tension - Thyrotoxicosis

0.79
l-93
1.07
2.07
1.79
0.36

1.93 -

.78
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78

| S T I T T O

87
87
55
93
70
86
75
90

[ N T T O TN SO B

ONNOOWOW

[eXa]
W -3 -3 =3 ONOD
OO (O B~ \WWW

*

#uscle Tension - Tuberculosis

8C.
Lixes
h. &7
Se 72
e. 73
hy. 69
X 74
Pe 8L
d.

m. 99
81.

h. 75
S. 94
e. 88
ny. 66
x. 68
D. 78
d. 67
pe L] lOO
82.

h. 63
S. 79
e. 105
hy. 58
k. 8G
P &7
d. 61
m. 107
33.

h. 39
S. g7
€. 62
ny. 104
Ke 94
p. 94
g. L5
M. 69

83
g8
88
72
54
81
% 1C0
95

[ 5. 300 N N N B B |

0.36
1.07
1.07
1.22
2.79
0.07
2.78
2.07

86
101
65
84
69
81
55
96

65
80
82
90
70
93

112

87
98
73
93
68
92

100

0.50
0.36
4.07
0.50
1.93
4.78
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84. suscle Tension - Peptic Ulcer

Likes Dislikes
h. 87 0.93 - 95 2.07
S. 99 2.64 - T4 0.93
50 SEC i
= 42 gzl 55 3.4/
P 75 0.79 - 91 1.50
c. 40 5.79 1% ‘93 1.78
m. 91 1.50 - 95 2.07
€5. liuscle Tension - inxiety

n 72 1.22 - 85 0.64
S. 47 4.79 5% 125 6.36
hy. 84 6.50 - 56 3.50
. 89 1.21 - 68 1.79
D... 98  2.50 - 64, 2.36
S 86 0.78 - 66 2.07
m. 101 2.92 - 93 1.78
56. Muscle Tension - Depression

h. &9 1.21 - 73 1.07
Se 83 On36 - 60 2.93
€. 61 2.79 - 76 0.64
hy g0 .07 - 75 0.79
Ke 95 2.07 - 58 3,22
P. 68 1.79 =~ 98 2.50
d. 70 1.50 -~ 63 2.50
T 58 3.0 - 118 5.36
&7. Obesity - Controls

. 54 3.79 - 82 0.21
S. 87 0.93 - 95 2.07
e. 94 1.93 - 78 0.36
].-l:vr . 10’7 3 064 - 89 l 3 21
x. 8, 0.50 - 64 2.36
De 72 0.22 -% 188 %.58
Cl. L e -
m. 64 é.g% é’ 70 l.ZO
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8E. Obesity - Arthritis

Likes Dislikes
h. 82 0.21 - 74 0.93
s. 79 0.22 - g0 0.07
€. 74  0.93 - 93 1.78
hy. 95 2.07 - 98  2.50
X. 94 1.93. - 74 0.93
p. 57 "3.36 - .81  0.07
d. 83 0.36 - 73 1.07
o. 96 2.21 = - 59 - 3.07
89. QObesity - Asthma

h. 66 1.93 - 48 0.64
s. 50 0.36 - 60 1.07
e. 61 1.21 - 45  1.07
hy. 61  1.21 - 57  0.64
Ko 43 1.36 - 47 0.79
v. 34 2.64 5% 6  1.64
d. 39 1.93 - 56 0.50
m. 67 2.07 - 40 1.79
90. Obesity - Chronic Chest

h., 74 0.93 - 79  0.22
s. 76  0.64 - 84 0.50
¢c. 109  4.07 5% 65 2.22
ny. 87 0.93 - 108  3.93
L. 82  0.21 - 85  0.64
pe 61 2079 - 81 0.07
. 36 6.36 1% 78 0.36
m. 109  4.07 5% 51 4.22
71. Obesity - Dizbetes

he o5 0,64 - 56 3,50
s. 56 3.50 - 57  3.36
e. 93 1.78 - 78  0.36
hy. 111 4.36 5% 85  0.64
k. 71 1036 - 61 2-79
9. 47 4.9 5% 1 1.50
d. 67 1.93 <2 0 2.93
e 75 0.79 - 90 1.36
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76
71
91
97
69
74
62
84

71
78

116
97
68

b
91

1.36
0.36
2.2l
5.07
2.36
1.79
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1.50
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2Z2. Obesity - Dyspepsia

Likes Dislikes Total Choices
n. 52 0.07 - 42 1.50 - 49 0.50 -
s. 50 0.36 - 31 2.07 1% L2 1.506 -
e. 50 0.36 -~ 50 ¢G.36 - 52 0.07 -
hy. 50 0.36 -~ 48 0.64 - 49 0.5¢ -
K. 51 0.2< . - 57 C.64 - 53 0.07 -
Do 38 2.07 -~ 49 G.50 - Lt 1.22 =
G. 33 2,79 5% 59 0.93 - 38 2.17 -
e 60 1.07 -~ . 38 2.17 - 4h 1.22 -
93. Obesity - Hypertension

h. 90 1.36 - 55 3.64 - 73 1.07 -
S. 97 2.36 - 64 2.36 - 77 0.50 =
€. 73 1.07 - T4 0.93 - 81 0.07 =~
ny. 95 2.07 - 76 0.64 - 92 1.64 -
K. 7< 1.22 - 83 0.36 - 84 0.50 -
pn 54 3.79 - 91 1050 - 71 1036 -
G 69 1.6, - 73 1.07 - 64 2.36 -
M 75 0.79 - 80 0.07 - 74 .93 =~
9. Obesity - Muscle Tension

. 54 0.1 - 47 0.79 - 52 0.07 -
Se 47 - 0.79 - 50 0.36 - 50 0.36 -
e. 59 .93 -~ 54 0.21 - 58 0.78 -
hy. 53 0.07 =~ 57 0.64 -~ 59 0.93 -~
K. 5L 0.21 -~ 6/ 1.64 - 61 1.21 -
Oe 38 2.07 - 56 0.50 - 46 0.93 =~
G 54 0.21 - 51 0.22 - L9 0.50 =~
e 54 0.21 - 42 1.50 -~ 45 1.07 -
95. Obesity - Pernicious Anaemia

h., & 0.78 - 52 4.07 5% 73  1.07 -
Se 66 2.07 -~ 81 0.07 - 72 1.22 =
€. 86 0.78 - 59 3.07 - 75 0.79 -
hy. 77 0.50 - 90 1.36 - &7 0.93 -
k. 66 2.07 - 82 0.21 - 81 0.07 -
pe 45 5.07 5% 110 4.21 5% 96 2.21 -
d. 64 2.36 - 65 2.22 =~ 62 2.64 -
m. 103  3.21 - 58 3.22 - 83 0.36



36. Obesity - Rheumatic Heart Disease

Likes Dislikes
h. 77 0.50 - €5 0.64
s. 92 1.64 - 88  1.07
e. 100 2.78 - 61  2.79
hy. &8 1.07 - 97  2.36
<. 65 2.22 - 93 1.78
9. 42 5.50 1% 98  2.50
i. 68 1.79 - 70  1.50
m. 108 3.93 - 54  3.79
37. Obesity - Thyrotoxicosis

h. 69 1.64 - 73 1.07
s. 75 0.79 -~ 83  0.36
e. 116 5.07 5% 68  1.79
hy. 73 0.22 - 108  3.93
x. 86 0.78 - 79  0.22
p- 54  3.79 - 101 2.92
d. 74 0.93 - 76 0.64
m. 115 4.93 5% 67 1.93
98. Obesity - Tuberculosis

he 97 2.36 - 66 2.07
¢. 84 .50 - 81 0.07
e. 78 0.36 - 85 0.64
ny. 116 5.07 5% 76 0.6/
k. 91 1.50 - 69  1.64
0. 58 3.22 - 89 1.21
d. 48 L.6L - 105 3.50
. 72 1.22 -~ 86 0.78
39. Obesity - Pebtic Ulcer

n. 99 2.64 - 75  0.79
5. 97  2.36 - 69 1.6
e. 95 1.07 -~ 81 0.07
hy. &5 0.64 - 93 1.78
K. 79 G.R2 - 63 2.50
p. 52 4.07 5% 98  2.50
d. 50  4.36" 5% 84 0.50
m. 89 1l.21 - 69  1.64
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100. Obesity - Anxiety

Lixkes

h. 75
S. 39
e. 78
hy. 100
k. 92
p. 66
d. 83
=m. 110

0.79
5.93
0.36
2.78
1.64
2.07
0.36
L.2L

101. Obesity -

h. 97
S. &l
e. 80
hy. 98
X. 96
p. 34
d. 71
oM. 66

102. Pernicious

h. 169
s. 258
e. 249
hy. 272
K. 252
p. <95
d. 189
m. 214

103. Pernicious

h. 205
s. 257
e. 213
hy. 224
k. 217
p. 224
d. 220
M., 217

423
1.70
1.10
2.63
1.17
4o 17
2.90
1.23

1083
1.63
0.70
0.57

1.03 -

0.57
0.83
1.03

Dislikes
- 67 1093
1% 121 5.80
- 85 0.64
- 84 0.50
- 71 1036
- 77 0.50
- 64 2.36
5% 52 4.07

Depression

53
51
85
78
64
112
64
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Enaemia - Controls
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265
238
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201
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159
272
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Anazemia - Rheumatic

260
194
254
223
243
183
229
198

2.17
0.37
1023
2.10
2.37
4.90
2.63
1.77

1083
2.57
1.43
0.63
0.70
3.30
0.23
2.30
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Total Choices

71

- 81

83
91
88
€6
71
86

83
66
80
89
75
76
59
89

188
260
261
247
215
198
222

234

238
226
255
212
229
182
212
205

1.22
0.07
0.36
1.50
1.07
2.07
1.36
0.78
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1C4. Pernicious inaemia - Thyrotoxicosis

LiXes

h. 162  4.70
S. 248 1.03
2., 311 5.23
hy. 215 1,17
kK. <39 0.43
o. 243 070
d. 247 0.97
m. 267 2.30
105. Pernicicus
h. 253 1.37
S. 249 1.10
e. 218 0.97
hy. 312 5.30C
k. 279 2.10
p. 256 1.70
d. 199 4.43
me 174  3.90
106. Pernicious
h. 247 0.97
s. 277 2.97
e. 251 1.23
hy. 226  0.43
K. 240 0.50
D. 206 1.77
d. 181  3.43
m. 217 1.03
107. Pernicious
he 249 1.10
s. R74 2.77
€. 243 0.70
hy. 198 2.30
k. 180 3.50
9. 223 0.63
d. 196 2.43
m. 218 0.97

=
R

U I A L
9

Anzemia

o
R

AR ol B
&

~.
o

Anaemia

| IS 1 T S T I |
RSN

Anzemia

[ T N, S T SR B §
Y

Dislikes

295 4.17 1%
236 0.23 -
243 0.70 -~
292  3.97 5%
206 1.77 -
201 2.10 -
249 1.10 -
243 0.70 -
- Tuberculosis
264 2.10 -~
235 0.17 -
275 2.72 =
212 1.37 -
203 1.97 -
192 2.70 =
282 3.30 5%
269 2.43 -

- Peptic Ulcer

241 0.57
214 1.23
282 3.30
231 0.10
207 1.70
194 2.57
258 1.70
222 0.63
~ Anxiety
200 2.17
163 4.63
187 3.03
R54 1.43
245 0.83
297 4.30
222 0.63
229 0.23

N A
R

L2l

Total Choices

211
233
282
250
233
201
2217
247

260
249
258
R53
226
209
249
218

266
<40
278
233
201
207
217
222

R4,
231
218
238
223
283
210

227 .

1.43
0.03
3.30
1.17
0.03
2.10
0.23
0.97
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108. Pernicious Anzemia - Depression
Likes Disliikes Total Choices

h. 216 1.10 - 223  G.63 - 212  1.37 -
s. 187 3.03 - 273  2.70 - 230 0.17 -
e. 222 0.70 - 187 3.03 - 0199 2.23 -
hy. 192 2.70 - 227  0.37 - 209 1.57 -
k. 195 2.50 - Zéé 0.90 - %93 2.63 -
8. %76 L:1% - 586 9:17 - 519 239 -
me 284 3.43 5% 171 4.10 1% 206 1.77 -
109. Rheumatic Heart Disease - Controls

h. 267 2.3¢ - 241 0.57 - 291  3.90 ¢
. 242 Q.63 - 215 1.17 - 229 0,23 -
e. 244 0,77 - 211  1.43 - 221 0.77 -
hy. 192 2.70 - 244  0.77 - 207 1.70 -
x. 201 2.10 - 275 2.83 - 252  1.30 -
p. 162  4.70 1% 291  3.90 5% 218  0.97 -
d. 302 4.64 1% 183 3.30 5% 227  0.37 -
w. 250 1.17 - 196 2,43 - 213 1.30 -
110. Rheumatic Heart Disease - Hypertension

h. 280 3.17 5% 180 3.50 5% 246 0.90 =
s. 240 0.50 - 198 2.30 - 230 0.17 -
e. 181 3.43 5% 267  2.30 - 230  0.17 -
hy. 250 1.17 - 227  0.37 - 233  0.03 -
k. 271 Z2.57 - 219 0.90 - 236  0.23 -
P. R46  0.90 - 203  1.97 - 233  0.03 -
G 226 0.43 - 23, 0.10 - 240  0.50 -
m. 159  4.90 1% 308 5,03 1% 243  0.70 -
111. Rheumatic Heart Disease - Tuberculosis

h. 272 2.63 - 178  3.63 5% 253 1.37 -
5. 210 1.50 - 250 1.17 - 219  0.90 -
e. 184 3.23 - 258 1.70 - 224 0.57 -
hy. 292  3.97 5% 191 2.77 - 266  2.23 -
K. 292 3.97 5% 186 3.10 - 227 0.37 -
p. 268 2.37 - 198 2,30 - 251 1,23 -
de 178 3,63 59 295  4.17 1% 248 1.03 -
m. 165 4.50 1% 276 2,90 - 226 0.43 -



112. Thyrotoxicosis -~ Controls

Likes

h. 198
259
178

. 288
240
292
183
202

.ano

B oo Do n

2.30
1.77
3.63
3.70
0.50
3.97
3.30
2.03

Dislikes

252 1.30
246 0.90
255 1.50
179 3.57
207 1.70
190 2.83
266 2.23
250 1.17

113. Thyrotoxicosis - Arthritis

h. 259
s 240
e. 126
hy. 277
k. 234
p. 257
é 254
m 212

1.77
0.50
5.77
2.97
0.10
1.63
1.43
1.37

N

[ I T T T O el |

245 0.83
227 0.37
299  4.43
R2L  0.57
211  1.43
224  0.57
221  0.77

LI I B RS . N

=R

U T T I - I

Total Choices

212 1037 -
263 2,03 -
209 1.57 -~
225 0.50 -
219 0.90 -
232 0.03 -
224  0.57 -
215 1.17 -
259 1.77 -
248  1.03 -
217  1.03 -
221 0.77 -
233 0.03 -
234 0.10 -
207  1.70 -

11/,. Thyrotoxicosis - Rheumatic Heart Disease

h. 265
s. 280
e. 180
hy. 250
k. 206
p. 215
d. 244
m. <18

2.17
3.17
3.50
1.17
1.77
1.47
0.27
0.97

R
A

276  2.90
231 0.10
240  0.50
197 2.37
266 2.23
244  0.27
223 0.63
207 1.70

115. Thyrotoxicosis - Tuberculosis

<79
<51
170
. 326
269
252
183
159

Tgeer

H oo

fin

3.10
1-23
417
6.23
243
1.30

3.30

4.90

~.
<

o

HWl o g

E-SRY

228 0.30
258 1.70
Q7L 2.57
160  4.83
201  2.10
219 0.90
283  3.37
268  2.37

Y

278 3003 -
265 2,17 -
180 3.50 5
200 2.17 -
242 0.63 -
218 0097 -
212 1.37 -
193 2.63 -
271 2.57 -
254  1.43 -
194 2057 -
229  0.23 =~
232 0.03 -
244, 077 -
2.3  0.70 -
201 2.10 -



116. Thyrotoxicosis - Peptic Ulcer

Like
h.
sl

€.
hy.
1r

p.
d.

117.

h.
S.
e.
hy.
k.

p‘
d'

.

118.
h.

hy.

SN o T o =y
. L3 [ 3 L]

S

286
287
174
235
230
22/,
171
201

Tuberculosis -~ Controls

3.57
3.63
3.90
0.17
0.17
0.57
4.10
2.10

5%
5%
5%

1%

158 4.97 1%
235 0.17 -
268 2.37 -
179  3.57 5%
186 3010 -
286  4.20 1%
212 0.35 -
276 2.90 -
Tuberculosis
226 0.43 -
254 1.43 -
245 0.83 -
192 2.70 -
149 2.23 -
208 1.63 -
271 2.57 -
236 0.23 -

217
258
270
177
208
196
214
258

1.03
1.70
2.50
3.70
1.63
243
1.23
1.70

. Tuberculosis

[ IO R N T T R A |
R

Dislikes

234 0.10
205 1.83
268 2.37
197 R2.37
210 1.50
253 1.37
235 0.17
223 0.63
254 1.43
231 0.10
229 0.24
254 1.17
224 0.58
193 2.63
208 1.73
224 0.58

- Hypertension

213 1.30
201 2.10
234 0.10
234 0.10
276 2.10
233 0.03
176 3.77
224 0.57

- Peptic Ulcer

251
203
227
256
=237
252
213
202

1.23
1.97
0.37
1.57
0.30
1.30
1.30
2.03

=

[N I N Y T B B

e
A
~J1

Total Choices

282
256
217

191
206

226
197
187

179

230 .

250
230
223
235
229

273

225
222
231
214
R34
221
239
237

240
251
252
211
209
224,
214
238

3.20
1.57
1.02
.77

1.77

0.43
2.37
3.03
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120. Tuberculosis - Anxiety
Likes

h.
S.

121.

s
)
e e

B oo

o
N
N

sorEgoeny

-
8]
w

o0

5

y.

H Qg o

193
155
256
199
233
235
317
315

2.63
5.17
1.57
2.23
0.03

5.63
5.50

—

1

HEr
AW

%

Dislikes

258 1.70
270 2.50
235 0.17
249 1.10
254 1.43
222 0.70
176 3.77
1190  2.83

Tuberculosis - Depression

<31
R24
<53

. 201

244,
180
294
233

155
201
246

. R71

233
R85
<50
253

167
22/
R_T2
239
205
232
283
251

0.10
0.57
1.37
2.10
Q.77
3-50
4.10
0.03

5447
2.10
0.90
2.56
0.03
3-50
1.17
1.37

4‘-37
0.57
2.63
0043
1.83
0.03
3.37
1.23

LI ot 2. 20 I O T B

|

[T T T O S I |

1

[ IR A0 I I N B

W

Z

%

N

218
193
231
238
230
273
165
277

. Peptic Ulcer - Controls

241
273
272
252
217
225
253
236

. Peptic Ulcer - Rheumatic

250
266
204
235
275
226
192
206

L] L] . . L] L] L] .
OWN~TIH\WE 0O
~NOO~INo0oWwW=l
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OHORFHODNO

* * L[] * L] . L[] []
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n
LI [(+]
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=
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HMNMNONMNOHNMP
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I R T T T T
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LINSA 00 O T S B B

k-

Disease

Total Choices

203 1.97 -
229 0.23 -
235 0.17 -
204 1.90 -
250  1.17 -
204 1.90 -
264 2,10 -
269  2.43 -
231  0.10 -
224 0.57 -~
235 0.17 -
218 0.97 -
237 0.30 ~
220 0.83 -
261 1.90 -
266 2.23 -
158  4.97 1%
24.6 0090 -
220 0.83 -
206 1.77 -~
226 0.L4 =~
240 0.50 -
238  0.37 -
196  2.43 -
215 1.17 -
235 0.17 -
259 1077 bt
224 Oo 57 -
248 1.03 -
231 0.10 -



124 . Enxiety - Controls

Likes

h., 268
s. 158
e. 195
hy. 214
k., 266
p. <64
d. 314
m. 263

125. Anxiety -

249
289
217
. <1z
201
<31
195
218

H g by o ®n D
[] - L] L] ‘3‘. ] ?

1.10
3-77
1.03
1.37
2.10
0.10
2.50
0.97

126. inxiety -

211
156

oS ons
S
’.._.l
O

1<7. Anxlety -

he R42
s. <89
e. 276
hy. 229
k. 204
p. 212
d. <05
m. 212

0.63
3.77
2.90
0.23
1.90
1.37
1.83
1.37

Arthritis

Diabetes

[ I T I AN
A

Dislikes

210 1.50
295 4,17
229 0.23
248 1.03
249 1.10
216 1.10
194 2.57
191 2.77
246 0.90
143 6.00
248 1.03
264 2.10
RLZ 0.63
237 0.30
243 0.70
238 0.37
202 2.03
13, 6.57
239 0.43
248 1.03
221 0.77
262 1.97
230 0.17
319 5.77

(oL
o

I T O I A |

'_l
Y

o

%

L L

%

Rheumatic Heart Disease

LI IO T R R B 0 |

-3

276
175
225
219
255
262
239
246

2.90
3083
0.50
0.90
1.50
1.97
043
0.90

Y

[ I U S B B RS, O |

429

Total Choices

253
220
214
218

- 260

212
252
233

243
213
236
248
215
236
213

221

257
168
267
278
225
201
217
216

272
233
252
222
238
228
213
219

1.37
1037
1.23
0.97
1.83
1.27
1.30
0.03
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1.63
4430
2.30

3.03 :

0.50
2.10
1.03
1.10
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128.
Liikes
h., 247
s. 157
e. 140
hy. 264
x. 252
P. 245
d. 279
m. 233

* 6 o o o ¢ & o
QH 0Q\WH OO
WOWOO~Iw-T

129. inxiety -

h., 270
S. 334
e. R85
hy. 208
XK. 203
D. 194
d. 151
m. 210

130. Depression

h. 163 4.63
s. 226 G.43
e. 247 0.97
hy. <45 0.83
k. 200 <17
p. 311 5.23
d. 157 5.03
m. 283  3.37
121. Depression
h. 205 1.83
s. 221 .77
e. 222 0.70
hy. 219 .90
. 192 2.70
p. 293  4.03
a. 232 0.03
m 308 5.03

2.50
6.77
3.50
1.63
1097
2.57
5.43
1.50

Anxiety - Thyrotoxicosis

Dislikes
- 232 0.03
1% 315  6.00
1% 277 2.97
- 179 3.57
- 218 0.97
- 188 2.97
- 229 0.23
- 204 1090

Peptic Ulcer

246
142
215
255
235
285
252
244,

U =l B R BN, Y |
N AN

- Controls

19 268
- 29/,
- 205
- 246

228
17 157

283
5% 164

Lrthritis

268
_78
254
270
<267
180
261
163

Hiwoiroroa
E N

3

0.90
6.03
1.17
1.50
0.17
3.50
1.30
0.77

2.37
4.10
1.83
0.90
0.30
5.03
3-37
457

2.37
3.03
1.43
2.50
2.30
3.50
1.90
463

L S
Y

=
K

(R RN, 3 B A
N

Lol e L I B
YT N

Hiwtor
N

Total Cholces

245
257
198
208
249
209
266
205

278
24l
245
237
202
249
182
218

196
278
208
259
217
248
233
2Lk

218
246
249
2.6
223
221
259
204

0.83
1.63
2.30
1.63
1.10
1.23
2.23
1.17

- 3.03

0.77
0.83

0.30

2.03
1.10
3.37
0197
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122. De

iikes

n. 216 1.10
s. 193 2.63
e. 283 3.27
hy. 266 2.23
k. 195 2.50
p. 260 1.83
d. 227 0.37
m. 264 2.10
133. Depression
h. 197 2.37
s. 238 (.37
e. 274 .77
hy. 211 1.43
k. 170 417
p. =268 2.37
d. 211 1.43
m. 304 4T7
134. Depression
h. 175 2.83
s. 208 1.63
€. 3C1 Lo 57
hy. 188  2.97
K. 195 2.50
p. 277 2.97
d. 205 1.83
m. 314 5.43
1325. _epression
r 216 1.10
S. <52 1.3C
e. 260 1.83
ny. 209 1.57
Xx. 199 2.23
p. <13 1.30
S. 167 Lo37
e 2161, 2. 10

pression - Diabetes

Eeart Disease

Dislikes

- 212 1.37
- 239 0.43
5% 233  0.03
- 254  1.43
= 241  0.57
- 189 2.90
- 253 1.37
- 195 2-50
~ Rheumatic

- 283 3037
- 278 3,03
- 188 2.97
- 268 2.37
1% 276  2.90
- 211  1.43
- 230 0.17
1% 134 6.57
- Thyrotoxicosis
5% 257  1.63
- 272  2.63
1% 197 2.37
- 286 3.57
- 262 1.97
- 207 1.70
- 259  1.77
1% 152 5.37

278
254
227
256
248
207
268
171

LI el N TR B T B |
BN

Peptic Ulcer

PM;PNVFRFHEOMFW
HWw~IOoWnwOo
ONO0OW~I~TIww

L] L] [ 3 L]
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W
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Hairbor

R

N

Hi it b
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Total Choices

236
212
289
268
225
210
262
226

230
268
242
225
211

218

230
209

194
239
<290

4
236
<41
<40

249
256
251
2217
216
228
221
209

0.23
1.37
3.77
2.37
0.50
1.50
1.97
0.43
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136. Depression - inxiety

Likes

h. 198
s. 155
e. 216
hy. 244
k. <30
Dl R0O°
a. =60
T. 324

N W-O O WUt
HOO~IH T+ W
OW~II~1030O

.

Dislikes

280 3.17
332 6.63
R41 0.57
246 0.90
267 2.30
162 4.70
250 1.17
145 5.83

= \n
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e
R
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>\

206
251
233
230
237
191
268
240




NLTE
e First Chodces . o . . o o . . o L3

Totels in ecch group . « . . . . . 141
Significent differences in the
nurmher of choices, com

the Controls .V v v v v e e e v . . LA




The Four First Choices.

Likes

Controls

1. 24 T7hy 3e
2. 3k 7e 6s
3. 7m 8e 7h
Lo 1p 4m Lh
5. 7h 4Lp 8hy
6. 7h 2h B8e
7. 7h 3hy 1p
8. 3s 7h 2d
9. 7Th 4p 4h
10. 5h 6s 8h
11. 8p 1p 6éhy
12. 7h 4th 5h
13. 7s 6s 1le
li. 1le 7h 5h
15. Tm 1lp 5s
Alcoholism

1. 7h 2s 6s
2. T 8h 5s
3. 4p Tm Z2hy
L. Th 4fm 34
5. 7Th 54 8p
6. 7Th 8k 2h
7. 4tm Ts "Th
Arthritis

l. 7s 7h Tm
2. 7m_ 3hy 1p
3. 7h 2s 4p
4. 3m Th 3s
5. 44 6e 4th
6., 8m ALd 7Ts
7. 4Ld 8h 7h
g, 8m 3k 8p
9., 5s 7h &h

6s

8m
74
bs
gd
hy
bs
be
bk
és
gh
7h
Ts
Lh

Dislikes

6k
44
3d
7e
LS
Thy
lhy
3hy
2s
34
le
1m
1lm
lhy
Thy

3e
lhy
8k
4G
1k
5k
5k

lhy
Thy
1k
1k
8hy
Thy
lhy
Thy
3k

4p
6d
1k
ép
Thy
1k
64
lhy
1k
5k
Ts
5k
lhy
1k
3p

6p

Thy
Te
2s
5m
Thy
lhy
8p

-

5p
1h
1h
5h
lhy
3d

5k
5p
6k
6hy
6hy

2d

44
4s
3hy
3e -
4s

5s
Thy
lhy.
5m
Te

ép
3k

3k
1k
Thy
5k
4d
Thy
8k




Likes Dislikes

10. 7h 54 2h 6s 5k 1k 1lhy 5p
11. 5h 7h 1le 74 lk 5k 2s 8e
12. 1p 6s 7Th 4p Thy 2s 1lhy 8e
13. 7h 4h 7m 65 5k 6k 8hy 5d
14: 7a 4h 338 6s 3e 8p 6bhy 2hy
15. 7h 8h 4h im 1k 1lhy 5k 6k
Asthma

1. 5h 8h 4m bs 1k 5p 3p 7s
2. 4m 7h 2h 1h 4p lhy 5p 4s
3. 7Th 7s 2h m 5k 1k 5p 8m
L. T 8e 7Ts be 8hy 5k Ls 7hy
5. 4p Th 6s 4k 5p 4s 1k lhy -
6. 8h 7h 5h éhy 8m 7e 5k 5s
7. 6s 1h 3s 2m 8 8m 24 1p

Chronic Chest

1. 4h 5s 7h 5h 5k 1k 3p 8p
2. 7Th 2h 2s 8e 50 7hy 2d 3d
3. 1lp "Tm 8m 7h 6hy 4Lh 6k 3e
L. 65 4Ls 2h 7h 2s 1k 3e 8k
5. le 3s 5h 7h 4k 3hy 7hy 1k
6. Th 4th 7s 4s 1p Lk 2e 7hy
7. 3k 5s 7s 1k 5m 3p 24 1lhy
8. 7h le 6e 5h 7s 3d 3k 4k
9. bhy 8p 1lk &8e lhy 5p 3k ée
10. 1p 7h 4p 6s Thy 5k 2m lhy
11. 6s 8e 7h /m 3e 5k lk 1lhy
12. 6s 2h 8p Tm lhy 5k 1lk 3p
13. 7h tm 54 2h 7hy 5p 6bhy 4p
l4. 6hy 8p 1k 8e lhy 5p 3k 6e
15. 4m 6e Tm 7h 4s lhy Thy lk
Diabetes

1. 6be 7h 44 4h 1m 5k 4k 38
<. 8h le 7h Tm 8mn Z2e 3e 5p
3. 7h 6k 5h 4h 8hy 7e 8m 1m
L. 7h 6hy 8h 4h lhy 8p 7s 8m




Likes

5. Th
6. 7h
7. &hy
8. 1p
9. 7h
10. 3p
11. 7n
12. 7h
13. 7m
14. 4h
15. 6e

Dyspeps

1. 5s
3k
7h
7h
7h
6s
3s

~I OB

Hypertension

7h

pYo N o oI N o ANN, B SLUN I o)
3~
5t

e oy
WA O e o o o o
>~
Q

e
(S, W
(O 0
jeTtr o}

Muscle

1. 1lp
2. 7h

4h
8m
1k
3hy
2d
Th
le
4h
5h
7s
2h

ia

2hy

5h
A4m
3e
5h
2h
Te
4Ls
2s
1p
le
8h

4h
6s
6s
7h
7s
le
és

Tension

5h
6s

7h
5h

6hy

3k -

7h
5d
7d

3s
7s .

8h
7h

5h
6s
be
3k
3k
4m
6s

6s
8h

436

Dislikes

im 4d
Thy 6k
5h 2s
Im &8hy
5p 1k
1k 5k
lhy 2m
lhy 8p
5p 1k
Thy 8p
5k 8e

le 34
4m - 7d
8e 17d
Thy 3p

le
8e 5%

3k 4m
Thy 5h

5k 8hy
1k 7hy
6hy 3d
lk 6p

8hy Z2hy

5k 3e
1k 4p

3p 5p
le 1k
3hy 5k
lk 7hy
7e 6be

8e 5s

8hy 3hy
le 3p




lhy
le
8h
5h
8e

1p
6s
bs
7h
5d

ih
7h

Pernicious

T
5h
1m
7h
7m
7h
. Th

th

5h
. Th
. 7h
. Th
. 5h
. 8k
. bs

\-.D.OQ.\'I oo~ o

-
= O

el
U~ W o

Rheumatic Heart

3s
4h
3p
8p
7h
Tm
Th

~1Ovwnipsw

7d
Tm
Am
1h
7d
3s
Te
gh
gh
lp
Lh
5h
Tm
8e
Tm

8h
T
Lh
7s
Lh
3e
2h

)

<~

7h
Th
ip
6s

Th
5h
5s
6s
2h
44
5h

h

1Y
5d
8e
be
gh
8e

Anzemia

2hy 3e

4h
gh
5n

54
h
2h

6hy &h

Th
2h
74
2s
8h
7h
Ts

3d
ih
6hy
5s
le

Disease

lh
RS
Am
74
5h
Se
1p

Dislikes

Lk
4s
1lhy
2s
5k

2d
3s
3d
1k
3k

4P
2s

Ls
Thy
6k

5k
2s
1lhy

8k
lhy
Thy

5p
ik

Te

3p
lhy

8hy
8hy

6d
6d
5k
Thy
8e
1k
74

ép
3p

be
1k
58
5k

Thy
4D

34
le
5m

o1k

.8p

Am
1k

4k

im
Ts
4s
bs

4s

5m
Te
3k
1k
lhy
2m
3e
5h
4s

8m
1k

4p

2m
5p
Thy




Likes

8.

9.

10.
11.
1<.
13.
14.
15.

5h
1h
5h
6s
8p
7h
Tm
7h

Th
be
be
gm
2h

Tm -

2h
gh
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