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PSYCHOSOMATIC MEDICINE AND THE
DECLINING BIRTH-RATE

JANMESs L. HALLIDAY, MD oLASG.

'HE purpose of this paper is to suggest the value of
applying o psy hl ogteal approach to the problem of the
dechminge bhirth-rid

CLINICAL ORSERVATIONS

Beharvioural -*--'-'."-'-'.-'fl?.l' fig wn -'.'l‘l.'-"n.-ril.'.-':h -r_|" rriirofie
'l?"-?'l:'-'l{'.'-—'.lflilli-a' E the thirties (11331 S0 1 o adcbed as m
madical referce of insured persons in Scotland. The
1|'||'.|1||E|.:__:I notes AT basod anmn Iy :-,I-_'||-|'3|-||.'|- et
impressions at that time.  The group of patients to whieh
they refer cannct, however, be regarded as a random
sample of the gencral population, the majorily having

been on the zick st for several monoths and  thae prro-

portion of psychoneurotic: illoess among them being
high (Halliday 18350

[n the course of questioning patients I came Lo realise
the frequency of the practioe L |J1:1 1 control—usually
by ooitus interruptns Knowledge of the safe period
was not common. 1 also formed the opinion that, at

least during this period of historical time, evasion of
parenthood was more often the wish of moles than of
females—an observation slso made by Charles [1038).
The evasion, whether in husband or wife, was almost
always associated with an underlying neurotic anxiety.
The reasons given for the behaviour were often of the
nature of rationalisations : the inner emotional state
of the patient provided his intellect with ap r:-n:r:i,
logical reasons for not be '11t11||.. children. (Compar

the person 11.I o, under hypnosis, i&8 ordered to p,m:m
& certain act in the waking state and who, after carrying
out the command, on being asked why he acted as he did,
produces an apparently logical -".'T.[Jn]'.J.'mile.l! | Curiously
enough among the artisan and labouring classes the
rationalisations seldom referred Lo economics or inance.
In males the commonest repsons given were that ** the
wife was not strong enough *' or he * did not wish the
wife to suffer or run risks,"” or, if there were already one
or two children, that he ** wished them to have & better
chance in life than he had.”™ It will be noted that these
statemnents provide examples of identification of the
male either with the woman or with the children—in
other words, the husband was ceasing to be a virile
father figure, In women the commonest rensons given
were that ' my husband does not want any more children ?
or ** the doctor says I am nol strong enough.'” Many of
the patients (especially those with psychosomatic organic
diseases ) showed decided obsessional fr: nd=s in the sanse
that they tended to arrange their lives in an ¢ xeessively
ordered way—ihis being an attempt to compensate for
deep-seated feelings of anxiety. isolafion. ITL:-"HI-IH} , Or
resentment. In these individuals behavioural sterilit v
could often be related to their obsessional characteristics
in that persons with this rigid character struciure tend
to experience upretting -.-1-_~u!..- and these include
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childbirth and children—as a threat to the routine design
for living which had originnted as a mode of defence
against a dangerous and upsetting universe,

[ noted too that a large mumber of men were t'i-irl.H'l.'r']:,.'
impotent in the sense that they suffered from ejaculatio
Priecox. Many of the women #iffered from relative
frigidity as revealed by their statements that they  werpe
not interested in intercourse.'”

Functional slerilily as an expression of newrolic anxiety.

Disturbances of function of the organs of generation
are known to ocour in certaln women in association with
deep-seated anxiely. Common examples are modifica-
tions in the menstrunl eyele and inhibition of the yulvar
secretion normally evoked by sexual excitation. Psycho-
physiological dysfunction may even affect the sbility
of cortain women to conceive in :-LF'H e of active Insermina-
tion and in the absence of organic or mechanieal faults.
This Bl sl bility 1s -ﬂ]a.{;;'i‘r-.ff*{l ]l}' pEye hiatriec consideration
of individual ease-histories and receives some statistical
support from serial investigation of sterile women from
a psychiatric angle (Wittkower and Wilson 1940). In
males, the effect (if any) of the emotiona in :r|||r|:i["}':'r_11jz
the witality of spermatozoa is quite unknown,
Functional sterility however is probably of less import-
ance to the problem of national infertility than is
behavioural sterility, which by limiting directly the
occasions of insemination clearly reduces or removes
the chance of impregnation.

Irrespective of these considerations the nature of

both these aspects of sterility can be adequately appreci-
ated only when a psychological approach is included in
the range of observation and inference., Viewed in this
way the pre-war decline in the birth-rate is revealed as
only one among the many expressions of a decline in the
psychological health of the community, associated with
an increase in communal anxiety.

EFIDEMIOLOGICAT. CONSIDERATIONS

Birth-rate as an indexr of peychological health.—Until
recently it was customary to regard public health in
terms of physical health alone. Thus before the war it
was generally stated, and aceepted, that the public health
of Britain was improving in response to the lessening
of various physical social evils—e.g., improper feeding,
impure water and food, poor housing, inadequate exercise,
improper clothing, The indexes used to support this pro-
position were the improvements in the vital statistics of
those evente known to have a primary stiological relation-
ship to the communal environment considered physically.
Hi’rﬂﬂltl"tmr!ni‘-ﬁ adopted as a yardstick of the puhl'h:.
health included accordingly death-rates, infant-mortality
rates, the expectation of life, tuberculosis and infeétious
disease rates, the height and weight of school-children,
&c. DBut the public health is J anus-faced, and at o
time ‘Whlen ite physical side waa brightening its psycho-
logical side was seen to be darkening by those who cared
to look at it. The decline in wEychologicnl health was
revealed h"f & different series of indexes whose trend took
a direction not towards improvement but towards
deterioration. These were related to psychological
tactors of the environment, and comprised not onlv the
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inereasing national sterility {as revealed in the declining
birth-rate) but also the rising rates for suicide, for
F’?.""—'hf"“"”"“ﬁ"-' Ulness, and for the numerous organic
diseases now subsumed under the heading of the psveho-
somatic affections-—e.g., gastritis, peptic uleer, fibro
sitls, exophthalmic goitre, diabetes, and hypertensive
cardiovascular disorders, including certain cases of
coronary thrombosis and cerebral himorrhage (Halliday
1843b). The inerease in frequency of these morbid
happenings could be interpreted broadly as a response to
A I:"l."-.'j.",'l'i'!“.-'i.\'l:'- Increase in moxious I||:'J_--e-::'_u:'!'- of the eorm-
munal environment considered psyvchologicallv—inass
1ll!"I_.l.l.]'.!'l{.'_‘~'l.1':|L-L1'| , Anancial crisis, il:||.f'r'-|'4|,,::|:_-1:.g. I_‘Ell’ﬂ]_'r(‘tiiii.lll.
decline of active religious faith, the loss of an end in view,
a general tendency to drift, and a desire for safety first.

INUIDENCE OF PSYCHOSOMATIO ORGANIO DISRASE

Analysis of the incidence of these affections in Britain
showed that in the period 1800-38 there was o pro-
gressive increase in psychoneurotic and psyechosomatie
illness. The data are fully presented in the original
paper (Halliday 1845), some of whose conclusions relevant
Lo the birth-rate may be mentioned here.

a'tﬂ"l‘.—Th{‘ rate of rise in the incidence of thess digorders
was most rapid in the younger age-groups. (There is
probably an analogy here with the decline in the birth-rate
which becnme more intenge in the yvounger generations.,)

Sex.—The upward trend was steeper in males than in
females, exeept in the cases of diabetes and suicide, This
may be stated in another way: dissases which were
eommoner in females in the 19th century (peptie ulcer,
exophthalmie goitre, and perhaps hypertension) became
during the 20th century incressingly commoner in males,
In the case of peptic ulcer, there was an actual revemsal
in pex-incidence. Correspondingly, conditions which were
commoner in malss during the 18th century (diabetes and
suicide) became during the 20th century increasingly
common in females. In the case of digbetes, thers was
reversal in sex-incidence. The interpretation of this
phenomenon is complicated, but it would appear that with
the saltering social environment during the period the
“ personality "' of males was becoming relatively more
feminine and that of fermales relatively more masculine.
This trend towards neutralisation of sexual distinction in
psvchological charscteristics probably played s part in
determining the decline in the birth-rate,

Social groups.—Different social groups showed con-
giderable differences in inecidence. For exampls, in urban
areas the rate of neurosis and peychosomatio disenses was
definitely greater than in rural areas, This may be com-
pared with the decline i the buth-rate which was also
greatest in urban areas (Charles 19368). Unfortunately it
ia not possible to state whether, ns happened in the case of
the decline in the birth-rate, the increase in the paycho-
somatic affections i.ir:'ga.n in the highrr-hcunm Eroups, Eﬂ:ﬂ.u&ﬂ
figuree dealing with their incidence are not available for
the beginning of the period studied.

Peychobiological interprefation of the declining birth-
rafe.—From a biclogical standpoint, the declining
birth-rate is an expression of group reaction to the tota




thiroelome | R | VT pEd 1171 by repEard Ll
LI NERS T W R E LW " el wril AT I i b e THLALLE
ITestatlore ol oA vilvnd sy [irizi4ni0m { e et of ined
viichnds"" LI B R T T11: {8 I STl n Lee g
birth-rate 1 Lh Trns WL} 1 Lhan an inereasse io fhe
1reac oo of  clapocloriad Pl 14 T exiphthalrmne oo,
In a finnl analvsis it would be er o represent o pre-
dictable blologieal hkppening in respon to the totality
of circuamstanic

HODOIAL DISINTEAGRATION AN TTHIE BIXTH=-ITATE

i dlista 1 Fsi ("} he plhivsieal amd pavehio-
hogrical asp of public health is pragmatically justifinbl
v epidemiologioadly 0] When we adopt this way,
if looking: st i Lhe decline in the birth-rate 18 s6¢én
a3 vy one of the many manife=taticonse aof o morbid
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whether of family, sect, nation, or race,

World distribulton of social disindegration,—Before the
Prescrl. WD T dical indexes showed that so 1i disint-
gration affected not only Britain, but also the countries
of Western Europe, North America, wnd the British
Dominions. In ench of these there was a falling birth-
rate, a rising incidence of psychoneurctic and psyveho-
gomatic disease; and o tendeney towards o rising
suicide-rate.  These huppenings were in preat controst
to the Andings in primitive races (i.e., non-industrialised
native communities) in whom suoch diseases us peptic
'IJ.].E_'!."‘F. JI:'-—[II"N-I'rJ*-»il'-rl. "-;-'-|:!|1i:.':.Jj:||-' Foltre, and diabetes,
are eibher unknown or exceedingly rare (Donnison
IDS-I'.:-. j-'i.,'._'_".l.: = of the inecidence if R Ilil-\.tlr|,|.|.1 Ic
disease in Soviet Russia, in which the birth-rate was
rising during the twenties and thirtics, do not seem Lo
be obtainable.

Origin of the wprird {rénd of social divindegration in
i;‘.l']“ffqu'rr-- H:l:llj' Cha | ol ||"-Il||_-. SR ST :|-|.-|1 |||I;J||J_
about the year 1870 the general communnl act-up
i]"‘li'.','i-:-'l]._—i. economic, asocial, moral, ool coltural) was
beginning to disintegrate, ' Your creeds are dead, vour
rites are d-".'L-i_. vour social order too," as Matd hiew ,'.,1'“.,14]
wrote in the '60's.  With the break-up of the old order
and the inercasing uncertainties of the piriod Wi Ay
suppose thal the generation born in 1870 who became
parents about 1K} would be mildly anxious and have
fewer olfspring than their fathers. The socond L* L T -
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b LisT l:-l.‘i-. !u LY who grew up through war, sf rikos,
Loancial crises, and mass unemployviment would respond
by still further anxiety, so that when they married,
:|hll_-LLt 130, there would be still fower hildren for the
third generation and  thies would be hypersanxious
I'his :i'l.l].l]_lla-*w'i‘lil.lll TINILY iu{ ]'|-[."1|:-|'|| 1w Llie 1|.|-||]-'.I,"|j|.y_" .'||".l_|.'1.j
numerical facts :

. Laking the fertility-rate (England and Wales) of 1870 as
1009, the drop in fertility by 1800 (the mildly anxious
gensraiion ) was 25% . nnd the drop by 18930 (the accond and
-‘I-""ﬁ!l'ir"ll'r BELEIGLA L'l'“l'l-"lj'lt:ii.'llnljl LA L :.'_il"‘"r'__ '.lrlrtl'nll'-.- f"+-‘l'_-

,I“"'“" ideas are illustrated in the following table in
'.tl-nrrh the letters I and O refur 1o parent and child and
EEs .;'I]“'; S1IETE T l]'ll' |.|.I'J_‘:'!'l'|' -.-[. mmosrhiicl TLTiX 14 t"|._

Fertididy-

flegres of anciely :
rafe (55 )

1830 P & i : s L0
1900 P+ 4 B s .. — 26
1930 P 4= + | o o : e 2 & =l
1960 Pi (8] | 1

social  disindegration and indicidual lsolotion.—The
présence of social disinlegration in 8 community s
revealed elinically by its evmploms : that is, by the
indexesof the incidence of certain dis: 'I'\-il"\-.:lj||'!.||.-':__|'E_II_-].“|]|_|'E|._
The £ |1!||-||'-,.J,'_‘-' of the morbid process is tji;_'le'.\'-|'|'|_"|i_|_i|__\1
but 1t can be described in a general way as an expression
of the rapid loosening of pre-established group-bonds, as
the result of which the individual becomes inereasingly
solated and therefore ineressingly insecure and inwardly
anxious. From this viewpoint, its "Ilu-z-.'l]_l-.' " owoald
depend on the establishment of new IO bonds which
would restore to the individual the sense of belaonging.
This indeed happened to some cxtent on the outbreak
of war, but the resulting improvement of the indexes
of psychological health has been ten pered by many
special stresses such as bombing, overcrowding, long
working and travelling hours, changes to unsuitable
occupation, blackout, and boredom (Halliday 1943a).

It is interesting to note how isclution in an obvious and
erude form progressively affected the new life born into the
digsolving society of this century. At its very beginnings the
infant was to sn increasing extent isoloted from warm bodily
contact with the mother as a result of the decline in breast-
feeding and the disappearance of the * shawley wife.” Oral
play with the nipple was frowoed upon, and its substitute,
the dummy teat, was consigned to the furnace by the hy gienist,

Such curbing of normal infantile tendenecies probably
modified the unfolding personality of the ndividus]l by
inducing permanent tepsional states of the vegetative and
neuromuscular systems. This is suggested, not only by
peyeho.analytical ressarch, but also by animal experiment.
For example, Lovy (1928) showed that puppies allowed to
receive adequete nourishment but prevented from eontinuing
sucking grew up into dogs thset showed distinet character
differences especially restlessness, compared to controls from
the same litter, who had been allowed to suckle normally.

On reaching the toddler stage, the child encountered further
molation. The progresaive declme 1n larger families snsured
that he had fewer playmates and the incressing growth of
housing schemes and bungalows tended to segregate him still
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further froom coeval companions.  He waa, therefors, thrown
e parents who began to feel Lthat Lhey were
never left alone and their continual reactive prohibitions and
ndmomtions readered hun msecuare, |--'I:i.r'|.||u, Ot .h_u'l,u::|r-||_. wricl
unable to libernte his aggrossive emotionnl life in tho aobive
socinl |,1|_';'----_:--_'-_= propoer to the ikpre. |‘|"|u|.lfh. fo, -:i'llll:j._.’
this period of historical tone the pressures of domeatio
snvironment tended to favour the development in the young
child of abpegzional trends as defences amainst B univeras
that was aenzed to be dangerous and upsctiuig and agninat
whieh ho felt g0 powerlsss, In other words, the particular
type of social situation thet prevailed increasingly produced
individuals with a rigid character structure who *° kept
themaclves to themselves.™

MIGre sl

{.':lln |-':--.'.'i'|;_f.-|'i:-' ol Tl o I‘I;I-I wis Tacod '|-“-.' El '.-.l'-l.'!ll --J'inc-rs.--:.--
ing competition not only in employment but also in social
display. The extending propaganda of advertisements and
the pinema provided laxury and & good time as ideals. If the
mndividual morried it was i FEEPOISE D0t ..|||,;|,' to fear but algo
to fashion that he reacted by inhibited sexual functioning.
If & baby were bormn, the mother (who had probably been
engaged o some commercial or industrial employmerg
hacaee '||.'.' this fame women were becoming ' frese ™ and
“emancipated ) resented that she waz saddled with a
burden not horne by her busband and he in turn, feeling that
s wile was an egual and s similar, experienced pity and
guilt, Thus parents in their isolation, resentinent, anod
puzziement became over-anxious and this anxiely was in
tarm communicated to the child.

The increase i incidence of neurotic and psyvchosomatic
illoess I.].L.'J'JIJ;T’ Lhe penod aceelerated betweon the two world
wars and the genersl lack of recogmition of ita mticlogical
significance (even by the medical profession) provided many
potential parente with an alibi—they had no children becauss
of health reasons. In spite, therefore, of improvement of

blic health serviees, statistics showerd that the nation was
E::!:lmjﬂg more and more unfit, not only for parenthood, but
also for work. Thia was ashown I_:I::,-' u:n.:]]:,.':-]'i;‘. of the st ﬂtla[iq:ﬁ
of the chronically sick Seottish insured populstion bstween
1830 and 1935 (a time of high unemployment and of not
belonging), when the amount of chronic sickness inereased
by one-third, the excess being compounded almost entirely
of disease labele indicative of neurotic and paychosomatico
illness and the greatest rate of inerease being in the younger
age-groups (Halliday 1938),

INFERENCES AND QUIDANCE FOR ACTION

Approach to the problem of the declining birth-rate
from the standpoint of e¢linical medicine and epidemio-
logy suggests that it is but one of the many symploms
of a social diseuse whose core is neurotic anxiety, Any
attempt at ** birth-rate therapy ' must take account
of this basic cvonsideration. Measures suggested for
iﬂﬂl‘l‘ﬂ-ﬁi]'lj}'.' the birth-rate must therefore aim at diminish-
Ing causes of social anxiety. Moreover, as anxiety is
contagious, such procedures must be concerned not only
with parents but more especially with parents to be—
that is, with children.

Many of the causes of soclal anxiety lie outside the
fleld of medicine proper, but one point may be mentioned
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herd—namely, that anxiety canuol be bhribed away by
monetary payments. Thus o aystem of children's
allowances cannot in itself cure socinl disintegration o
remedy the birth-rate, and # is in accordnnee wil
reasoned  expectation that the offect  of fherm peat e
experiments of this mature should b gligght and only
temporary-—ag indeed has beon exemaplifled in (hose
countries which have tried it st o time of doclining
psychological health,

Cherapewtic stundards,—Measures suggestod  for  pe-
versing the trend in the birth-rate— for the treatment of
goctal disinteprration- require to be fested against two
standards : '

Primum non nocere.—Is this mi asure likely Lo inerense
nourotic anxety ! I so, it must s rejocted.  Ifnot, does

it. fulfil the second teal t

Secundum hiberare, —IDoes this measurs libornte aocially
integrating forces ! ;
[ Husfrative i'l’r;'nrlr-r'*rl'l'a_* AR TR, Ty 1Hustrations

may be given of proposals conforming to therapeutic
standards :

That every mother receive for each child in its early
formative years {up to the age of 8 or 5) everyvthing that i
rr=q|1|'rm| ]-I_"I.'-ci, I'El:ll;lr'-:-h |-|'TJ‘:I||]l::l.-:!lll',.'I pro-carts, I-J'.h:;‘
chairs, utemrils—everything—without charge and irre-
apective of social elass,

The positive value of this step is that it would reliey

the anxiety of many parents and give them a sense of
belonging to the community. It would also have its
effect on the infant in that the child woulid sense it was
wieltcomed. The negative value of Lhe mensure 15 that
it would not increase communal neurosis by identifying
babies with money or social class. Furthermore, the pro-
cedure is evolutionary rather than revolutionary in that
it represcents a naturdl extension of the rationing system
introduced by the war and would therefore tend to he
accepted naturally by all mothere. The linkage of
parenthood with child-welfare cenires would alsa bhe
made more complete and satisfactory.

That day-nursery provision Tor toddlers and of nursery
schools for children up to the age of 7 be extended. 'This
measure would need to be Accompanied by intensive and
appropriate propaganda.

If these nursery facilities were available and wsed, the
present generation of neurotic parents would be relieved
of further tensional loads. Moreover, children would
tend to develop an immunity to domestic anxiety
through receiving it in smaller and spaced-out doses.
Through early initiation Into the company of other
children, the child would tond to grow up with the inner
sense of security that comes from belonging to the group.
In short, the newer generation would be more at one
with life than in oppesition to it (as were their parents)
through fear, frusiration, or l'!{HH]:lvl'ﬂl'IlZl:I]. It may be
objected that such proposals ' take away the responsi-
bility of parenthood.”” From the biological standpoint,
however., the incidence of births in s group is not a
matter of will or morals but is o response Lo a given social
environment.,
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Further cxamples of therapeulic measures.—Other
measures hkely to deerease social anxiety may be
mentioned briefly. One is the need to supply sufficient
houses suitably planned for family life ; this is generally
-'l:l:"i'l'E'llr'ii. Another is the nead Lo place such houses so
that they lorm a naturn] communily round a community
cenlre al which, as the Peckham experiment has sug-
gested, a biologieal health service—as controsted with
a salvage health service—might be located (Pearse
and CUrocker 1843). Uther matters include a recon
sideration of the present examination system in schools
with its emphasis on aggressive competition as con
trasted with a svstem of scientific selection 3 vocalional
guidance 3 compulsory labour camps or their equivalent ;
and * social security ' in its psychobiological sense—i.e.,
spenirity  against preventable neurotic anxiety. That
involves, however, much more than financial provision
and much more than can suitably be discussed in a
medical contribution whose aim 15 not to propound a
thesie but to illistrate a viewpoint,

BITMMARY

The declining birth-rate in Britain duoring the last
70 vears was very largely an expression, or symptom. of
# decline in the public health viewed psyvehologically
(i.e., in ‘" psychological health ') and this in turn was
only one of the many manifestations of the communal
morbid process called Social Thsintegration.

Only such therapeutic measures as are based on

understanding of the primary mtiological relevance of

psy¥chosocial factors can help to provide a generation of
voung persons less inhibited by neurotic anxziety and,
a8 4 consequence, socially more healthy, psycho-
somatically  less J'nn._uq.u'li".'ll:.riln:-d, and bioclogically more
fertile.
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COMMENTS FROM CONTRIBUTORS RELATIVE TO THE
PSYCHOSOMATIC CONCEPT

THE SIGNIFICANCE OF “THE CONC

PT OF A PSYCHOSOMATIC AFFECTION™

JAMES L. HALLIDAY, M.D.*

When the phantoms due

been removed, the way 15 apen o more fruitful methods of

o linguistic misconception have
interpretation and to an art of conversation by which the
COMMuUNCants can enjoy something more than the customary
stones and scorplons.

—C. K. Ocpew and A. . Bicianps in
The Meaning of Meamng.

In an Editors’ Footnote to my paper on The Inei-
dence of FPsychosomatic Affections in Great Britain
published in the May issue of this Journar objection
was taken to the use of the expression “psychosomatic
affection,” a term under which 1 had subsumed such
disease labels as peptic uleer, gastritis, diabetes, the
hypertensive cardiovascular
goiter, “fibrositis,” etc. The ground of the criticism was
that, as the method of approach called psychosomatic
medicine eould be applied 1o the whele field of medi
cine, the employment of the expression psyehosomatic
affection seemed to be “arbitrary.” [ twold the editors
that 1 agreed with the first part of the statement but
disagreed with the inference. As a result 1 was in-

disorders, exophthalmi

* Reguonal Medical Officer, Department of Health for
Scotland.

vited to discuss the reasons why 1 regarded the expres
sion prychosomalic affection as a legitimate one. My
present task, therefore, is to indicate the way in whach
this term symbolizes a scientibically constructed ref
erence for certain designated disorders and diseases

':‘l:] THE MAIVE MNEED FOR A GEMERAL TERM OF HREFERENCE
FOR THOSE DISORDERS AND DISEASES IN WHICH THE AP-
PLICATION OF A PEYCHOLONGECAL APPROACH PROVIDES

INFORMATION OF HIGH ETIOEMHGICAL RELEVANCE

This simple necessity may be illustrated by my own
experiecnce which has, however, been duplicated by
many others,

After graduation [ became a surgical intern and in
this capacity I saw many patients with bruises, wounds
and fractures. Instinctively | asked most primitive
questions. One was: Hhen did this happen? Another
What happened? (re.. what did the individual
inest. or o 'l."l'lla'l! ]d'l!.""’-il:j]! TIIsS Was Hli'-i |_T|_L|i?~|.'., "n'-'!:l[.l'l'll']
or fracture a reaction?) The answers provided data
relevant to the ctiology of medical events subsumed
under the term of Injuries or Accidents. On becoming

a resident physician in a large fever hospital I found

Wk
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myself asking similar elementary questions: When
did the individual fall ill? and, What did he meet?
(r.e., what microorganism had he encountered and
what person or “carrier” had been the vehicle of its
But I added a further
question, viz., What kind of person is this? (r.e, what
characteristic, or characteristics, rendered him unduly

transmission to the patient?

susceptible to the “environmental factor”?) Answers
to such guestions again provide fundamental eticlogical
mformation. Next, T served as a2 member of the staff
of a Public Health Department in a large city and
1ere | came to learn sull more abowt environmmental
ed discase.

_actors which brought about the reaction ca
Thus T learned how the Infectious iseases, although
primarily a reaction to micro-organic hfe, were also
etiaiogically ascociated with other environmental factors
such as housing, poverty, feeding habits, deficient
.‘Cn:lﬁi.[-l.[illrl. ELC. .I |'i'||:"1'.|'.'lj 4] |'|I"l'|.‘|' ['I_'iﬂn'?.' coimman {'il':
eases of infancy were assocated not only with micro-
organisms or with amproper feeding bue alse with
poverty and "feckless” mothers. Even the toxic resc-
[i"-":' chiscascs ol !r'|I|-|~'f.|'f|' WEre ol |||I'[['|!|' H FI”'II_'[THI'G
of a noxious chemical substance butr were related to
the “sensitivencss™ as well as to the carefulness or
carelessness of workers. These experiences in preven-
tive medicine enabled me 1o appreciate not only the
complexity of etiology, but they also demonstrated the
practical uschulness, as a  necessary preliminary o
understanding, of the division of diseases into broad
causal categories based largely on the nature of the
domipating external ctiological factor, as, for example,
"nfectious Diseases, Disorders of Nutrition, Injuries,
.ntoxications, ctc.

After several years in a Public Health Department 1
was appointed to act, under the MNational Health In-
surance Act, as a medical referee, of insured persons
who were sent by their insurance socicties for an
independent medical opinion on capacity for work.
Thus, after many years of clinical experience mainly
confined to the infectious diseases and the illnesses of
children, T encountered again the disorders of general
medicine—but I saw them with fresh eyes so to speak,
my outlook on diseases having undergone a change as
a result of my training in preventive medicine with its
dominant emphasis on etivlogy. Instinetively 1 ap-
plied myself to find answers to the three fundamental
“questions of the etiology of onset™ (2) which 1 had
so often asked when investigating a case of infectious
disease: (1) Why of all the days in his life did he
fall ill when he did? (ie, to what environmental
factor was the illness a response?) (1) Whar kind of
person was hef (fe, what characteristic rendered
him susceptible to the “causal” environmental factor?)

(iii) Why did he fall ill in this way and not another?

This line of enquiry at first vielded little result
because it took cognizance only of physical factors of
environment. When, however, 1 began 1o investigate
in addition the patient's emotional upsets and the ex-
ternal events which precipitated them, 1 began 1o
cbtain insight as to why many patients fell ill when
they did. Viewed in this way the illness appeared
often to be of the nature of a reaction of the individual
i upsctting or frostrating factors, r.e, to environment
in its psychological aspects (ep., unemployment, do-
miestic unsettlement, hnancial stringencies, loss of aim
i life, and cireumstances inhibiting the expression of
particular creative activities). I concluded that many
of these patients woiwdd not have taken il when they
did had it not been for the social circumstances of the
times (1930-38) and that by altering social environ-
ment in s psychological aspects much incapacitating
illness was preventable. Here was a new feld for pre-
ventive medicine!

The group of disorders in which a psychological
provided information of high etiological
relevance covered a great variety of illness: hysterda:
the anxiety states with wvisceral disturbances (e,
gastritis, “debility,” disordered action of the heart,
“rheumatism,” “bronchitis,” etc.); as well as disorders
with definite structural changes (duodenal uleer, cor-
onary thrombosis, “Abrositis,” asthma, ewc.). To all
these disorders | mentally applied the term The Affec
rrans, a word which has not enly a medical connotation
of malady or discase but also a decper and older sig-
nificance indicating the mental state, disposition, emo-
tions, feelings, impulses, etc. (Indeed I have some-
times thought that the expression The Afections would
be more sustable than the one which 1 finally adopted,
namely, The Psychosomatic Affections) Larer as 1
came to realize in addition the etological importance
of the “kind of person™ who “takes” these disorders 1
prefixed the term “psychosomanic” w the word “affec-
tion™ as it emphasized that these illnesses could be
regarded not only as reactions to psychological aspects
of environment but also as “disorders of the person-
ality.” The insight that the organism could be viewed
and considered not only by physical approaches, meth-
ods and techniques, but also by psychological ones was
therefore supplemented by the insight that the environ.
ment of the individual as he grew in time could be
viewed and considered not only in its physical but
also in its psvchological aspects. Seen in this light a
“psychosomatic affection” appeared as a reaction of an
individual (with his particular inherited endowment)
to the flux of his total psychosocial situation—past,
present and future—viz. his social conditioning in
infancy and childhood, the painful upsetting or frus-
trating experiences of adult life, as well as his feelings
and attitudes towards events vet to be

approach
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A more adequate account of these matters is set farth
= Y : . ‘aql
in my paper, “The Principles of Etiology™ (2).

I:Pi] THE DEVELOPMENT OF THE MENTAL COMNSTRUCT
CALLED PRTCHOMIMATIO AFFECTION

e and vpreliminary definition of a psvchoso-
A crude _ 3 Ps!

matic affection would be:

"y bodily disorder in which the application of the
psychological approach provide information of high

ehiological relevance™;
ar altermatively:-—

‘2 bodily disorder whose nature can be appreciated
only when emotional diswurbances, ¢ psyehological
happenings, are investigated in addition to physical

disturbances, 1.c. somatic happenings.”

When we adopt onc or the other of these tentative
definitions we find that a great variety of illnesses and
diseases could be assigned w this category and thar
these involve most of the svstems of the body., On
reviewing a list of these designated disorders (4) we
note that soperficially they seem to be unrelated but
further consideration reveals that many, perhaps the
majority, show peculiarities that distinguish them from
iinesses in other categories such as the Infectious Ihs-
eases. Injuries, Disorders of MNutrition, etc. and 1n virtue
of which they may be said to possess a common “form.”
These peculiaritics rclate both to the behaviour of the
illness 1n ome and to the naturc of certain etological
factors and may conveniently be summanized by seiting
them down as a 6-point formula by means of which
the comstruct of a }15}’{1;{1‘-%1]:};“!.:: affection becomes
developed.

The Formulation of a Psychosomatic Afjection

1. Emotion as a Precipiating Factor: Examination
of patients in serics shows that in a significantly high
proportion of cascs the bodily disturbance emerged,
or recurred, on meeting an cmotionally upsctting event.

2. Personality Type: A particular type of personality
tends to be associzted with each particular affection,

3. Sex Ratio: A marked disproportion in sex inci-
dence, frequenty of a “several times” order, is found
in many, perhaps most of these dsorders. (For the
interesting phenomenon of sex-shift, see (5).) This
15 in marked contrast to what 15 found in the Infec-
tious Diseases in which the incidence 1s practically even
between the sexes.

4. Association with Other Poychosomatie Affections:
Different affections may appear in the same individual
simultancously but the more usual phenomenon, as
revealed in their natural history, is that of the alterna-
tion or the sequence of different affections. (These

“associnied, alternating, sequent, or displacing affec-
tions' were referred to by Flanders Dunbar in her
book Prychosomatic Diagnosis as “combined or over-
lapping syndromes.™)

3. Famuly Hutory: A significantly high proportion
of cases give a history of the same disorder or of an
“associated disorder™ i parents, relatives and siblings.

6. Phasie Mantfestatian: The course of the illness
rends to be phasic wath periods of crudescence, inter-
]:'-ih"uillr'l ilili] TCCLITICTRCC,

The various items Lt.:'uj.-lf:-:im: the formula were qu}r
discussed in the paper in which it was introduced (4
All that need be {“:L'.]‘-|:.'l~i:.-'-:||. here 15 that ':-3.-' a{]{zptin,___
a tentative definition of a ‘l'-:a!.-'r|1r,:r-',|:un;|ﬁ-: affection and
then “seeing how it works™ we find thar—disrarer ar-
sgmable to the prychosomatic category have pecufiart-
ties quute distinct from those of diseases primarily as
signable to other broad ctiological categories.

'|:I':] THE PRAGMATIC VALUE OF THE CONCEPFT OF A
PSYCHOSOMATIC AFFECTION

A realization that certain common designated dis-
cases are assignable to the psychosomatic category
cnables the physician to appreciate as a manter of rou-
tine the nesd for supplementing an academic medical
examination by a psychological one 1f adequate gm-
dance for actien {r.r., treatment) 15 o be attained.

The chief practical value of the concept however is
probably in relation to preventive rather than curative
medicine in that by its means the occurrence of certain
common organic and disabling diseases can be etio-
logically linked with environment in its psvchologic
Jthj]l‘"l.'“\- .'ELE a1l ['f:':.'l]ll.l'l.lf H r{"'l."l' 'i!]'l[ﬁ'l_r:“_il::lrlﬁ ﬂf thc use-
fulness of the Incidence Rate of psychosomatc affec-
tions may be grven.

The Incidence Rate of Psychosomatic Affections as
an Index

1. As an Index of Communal Frustration: The
official annual report en the morbidity stavistics of
Scottish insured persons for 1937 provided for the first
time special data relating to the “chronic sick,” fe.,
persons on the sick list for a year or more. These
tatistics show that during the years 193035 the rate
of chronic sickness in Scotland had increased by one-
third. Analysis of the data showed that this increase
was made up almaost entirely of those disease labels
which were indicative of illnesses in the psychosomatic
category (1). The rising trends in the incidence of
these affections was a striking social phenomenon
which was clearly related to the increasing social
frustration during the early 1930s following the finan-
cial crisis, when unemployment was at a high level;
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when, because of the existing scales of relief, it was
almiost as prohtable not to work as to work;: and when
the way of life among all classes was becoming inecreas-
ingly dark and uncertain.

2. A5 an Index of Group ar Oceupational Morale:
In a study of the incapacitating disorders in under-
ground coal muners n Scotland (3) in which it was
shown that the incidence of psychosomatic affections
(mcluding  hysterical mamifestations) was  definitely
higher among underground coal miners than ameng
males belonging to other occupations, [ suggested that

=~ mcidence rates might be regarded as an index of
wroup morale. (This statement 5 really oversimpli
hed and the interested reader 15 advised to consult the
original paper.)

1. As an ndex of Changes in “Persanality Type":

‘The

Afections 10 Great Brotam' —

My survey of Incidence of the Psychosomatic
the one that occasioned
the Editors’ Footnote which acted as stimulus to this
article—showed, among many other interesting things,
thar certain diseases which had predominated in males
during the mneteenth century became during the
;'-‘.{'r\i[i-ﬁ."-l'. L['l"ll...'r:'. :I:'i-l.| 'l'l'l:u' ITHArE I-fl'_"fllﬂt'ﬁl i:'l J'r_'[]'lﬂl!l:"ﬁ.:
and conversely that certain discases which had pre-
I.E'"ll'lirlrli::'.j .;I-I I.E'I'I-I;I:li'h |.||."l\. AFTTE rl"l;-l"i".'l!_'-l}-' More Erf_‘l’_"!“.ﬂ'!lr
in males. T suggested that this Anding was rcmarkable
in that it seemed to provide a measurable index of
the changes in psychological characteristics or “per-
sonality tvpe” of male and female that had been pro-
gressively taking place as a rosult of altering social
Circumstances,

f. As en Index of the Prychological (or Social)
ricalth of a Community: There seems to be some re-
lationship between the rising incidence of the psycho-
somatic affections and the decline in the binh rate.
Indeed these, together with the suicide rate, may be
regarded as indices of the psychological or social health
of the community. I quote 2 paragraph from the com-
munication (6) in which these matters were dis-
cussed:—

Until recently m was customary to regard the
public health in terms of physical health alone. Thus
befare the war it was generally stated, and accepted,
that the public health of Britain was “improving"
in response to the improvement of various physical
social factors, c.g., improper feeding, impure water
and food, poor housing, inadequate exercise, im-
proper clothing, etc. The indices used to support
this proposition were the declining rates referring
to medical events known to have a primary etiologi-
cal relationship to the communal environment eon
sidered physically. Measurements adopted as a yard.
stick of the public health included, accordingly,

4

death rates, infant mortality rates, the expectation
of hife, tuberculosis and infectious disease rates, the
height and weight of school children, etc. But the
public health 15 Janus-faced, :@nd at a time when 1ts
physical side was brightening, its psvchological side
was sern to be darkening by those who cared to
look at . The decline in |‘.'1}'1]|tﬂu;|.';i1::|| health was
revealed by a different series of indices whose trend
took a

tevwards

l|.i.' = § i-l 11 1 [ CELL F'!'l'-i ;]’ﬂprﬂ‘.‘l_‘”‘l{"ﬂ[ I"II_I'I

deterioration. These referred to medical
happenings demonsirated o have a pr'[m:{r? etiologi.
cal relationship to psvehological factors of the en-
virnnment, They comprised not enly the increasing
national sterility (as revealed in the declining birth
rate) but also the riuin;.: rates for suicide, for ]:w.j.-'.:hr;n
neurotic illness and for the numerous OFganic dis-
eases now subsumed under the head of the “psycho-
p:j"TiL'
“hbrositis,” exophthalmic goiter, diabetes, hyperten

somatic affections,” epg., “gastritds]” ulcer,
sive cardiovascular disorders (including certain cases
of coronary thrombosis and cerebral haemorrhage)
etc. The increase tn frequency of these morbid hap
penings could be interpreted broadly as a response
10 3 progressive increase in noxious pressure of the
communal environment considered psychologically,
e.r., mass unemployment, financial crises, increasing
competition, decline of active religious faith, the
loss of an end in view, and a general tendency to

drift and safety first.

The notion of the physcal and psychologrcal health
of a community may be represented diagramatically.
The enclosed hAgure is an attempt to dlustrate the
trends of physical and psychological health in Great
Britain (1900-1939}), It will be seen how the trends
took opposing directions. As the figure does not indi
cate the differential rates of increase and decrease 1t
should not be taken overliterally. lts sole aim is to
picture an idea in outline.

(D} FURTHER REFINEMENT OF THE COMCEPT OF A
PEYCHOSOMATIC AFPECTION

Consideration of the incidence of the psychosomatic
affections (5) enables the concept to be further refined
as follows:

A psychosomatic affection 15 a disorder that com-
plies with the G-poimt formulation, and whese inci-
dence rises or falls in accordance with the rise and
fall of communal “upsetting events," i1s., in ac-
cordance with the pressure of environment (or
environmental flux) in its psychological, as distin-
guished from its physical aspects.
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SCHEMATIC REPRESENTATION OF THE IDEA OF PHYSICAL AND PSYCHOLOGICAL HEALTH
Based on the Trend of Health in Britain {1’?%-]93‘_!{]
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NoTE: The items reparded a5 inclexes of “Phsical Healelh™
etilogically related to environment in its phvsica) chemical
"Pravchalomeal or Social Health™ refer to disenies and rorkad
ment an its psychological aspects. For the purpose of this diagr
sterilaty rate. The differential rates of increase or decrease are
way, the notions of physical and social bealth, In this respect
student 15 more ltkely o repard 1t as Mluminatng.

Comment: The diagram shows how, during the present
the trend of Soaal Health ook an opposite direction. In other
I1'5".l'.l'll'.1.:.'1i_1 less [rL:ILl.IiJlII'E:!, ‘.'.'l'lr'rl;'a.'- e “j."l':'!:l'l.i- Fi_:'c" a0 the E i L

rates of the frequency ol sterility, of suicide, and of the psy

mochid process which has been varionsiy designated as “'Western Civilization.” “The socio-economic capialist set-up,”

break-up of 2 culture,” etc. From the medical pomt of view 1

non.” There are other indices of Social Disimtegration in terms

DISCLISEI0N
After all it is better to set out baldly and with intention
rather than to wander round declaring there 15 neither road

nor sign posL.
—F. G. CrooksHank, in the Appendix w
The Meaning of Meaning.

At the beginning of this paper I stated that 1 agreed
with the Editors’ statement that “the method of ap-
proach called psychosomatic medicine could be applisd
to the whole field of medicine.” At this point T wish
to suggest that a definition of the scope of the psycho-
somatic approach is clearly an irrelevancy as a ground
of objection to the usage of a verbal term. An Appro
priate basie for an objection of this nature requires the
“serantic approach™ which rakes cognizance of Things
(referents), Thooghts (references), and Words (sym.
bols for referents and references),

Viewed semantically, “psychosomatic affection” is a
symbol. The facts from which it was derived (ic.,
its referents) are well caough established, and the
inferences made from these referents (i, its refer-

reler ter dhisfases and morbid ?1;1_11|:;'r|ir'|1_-. which are primarily
iIfI"IIl_'liil-"‘l"'l'.'.'.?ll::il.: aspects, The s rr';j]rn:]hf P11 |r|1|'|:|_--, af
h-'l“l ""'llii]l'-h which are E'r;IIf1;II.'1|'.' eticdogically selated o envisamn-
am the dechimng birth-rate has heen regarded as an increasing
ot show o as the aim of the diagram is to illustrate, in a hroad

thie statisucian may regard the figure as “misleading,”’ but the

century, the rend of Physical Health seeadily improved whereas

words the "good life™ in the sense of insurance companies was
of the philosaphers was becoming increasingly Frustrated. The
chosomatic affections represent the medical indices only of a
“The
he best name for the communal marbue is “Social Disintegra-
of other interests, eg, Industrial, Religious, Cultural, ete

ences) are legitimare and logical. I therefore see no
reason to alter the conclusion to the contribution (4) in
which [ eriginally introduced the expression:

The concept of a psychosomatic affection in it
developed form brings into relationship a large
number of seemingly unrclated facts. The outlook
gained shows that many “localized discases,” the
names of which have hitherto been found scattered
throughout textbooks of medicine under the head
ings of the various anatomical systems, may now be
grouped under a unifying etiological category. The
term psychosomatic affection is therefore a valid
symbol which provides a new instrument for think-
ing, for investigation and for the direction of action.

But these conclusions in no sense imply that with
further investigation further referents may not be
discovered which will require us to alter the present
reference and also perhaps 1o madify its symbolization.
Indeed it is after such a manner that scientific knowl-
edge advances.
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& SUMAARY

. The mental construct (or concept) symbohzed by

the term prychosomatic affection 15 in no way mmposed

upon facts but is derived from the arrangement af the

facts themselves.
1 Il :1:|.: Prﬁ'.-';ﬂ_l :r'..,lll ;.']--\:I;:]._-I::_I:'!..ﬂi|1|I ]“'-r“l"Il 1 fits
-L.!'II:J it warke—and 1t has jlrlrl'.ll't..'-r” r‘r-:.'.:l"-'-l! -"5'|'-|'r'.'.3l

[A0ns, L‘H:lr_“‘-.hi;Fl'.' in !'..Il SLAlxLICs, lZ'I.H-i]'III'-"i.':.'_'. .||I'I.

,;;-|1|ic:| social medicine.

3. Far from being “arbitrary” it has a genuin

eative value.
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