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BEHHAVIOR AND SYMPTOMS

Ravrn A. Kixsenna, M.D.

Professor and Director of the Department of Internal Medicine,
St. Louis University School of Medicine

OUGHLY thirty per cent of the people who consult doctors pre-
sent symptoms that are not based on disease. If the doctor fails
to recognize this, all sorts of ncedless treatment may be used, cven

to the extent of performing major operations.

There are gencrally two tvpes of people who express their conflicts,
discontents, or cfforts to escape the unpleasant tasks of life through
symptoms which may be attached to almost any anatomical svstem of
the body. One of these types is represented in the individual who wilts
under environmental stress. This person reacts with a depressive response.
The other type reacts more excitedly. There is no way of separating
the tvpes by assigning cither one to a particular part of the autonomic
nervous system, since both types of people may utilize the sympathetic
and parasympathctic systems.

Type one is a patient familiar to all practitioners, and is represented
in many hospital admissions, and continueg to be frequently misunder-
stood, and often badly treated. A studyv?! of this type of person grew
out of the observations made at numerous record meetings, and showed
that many patients with a variety of chief complaints really represented
a common tvpe of behavior. In this study 242 patients were analyzed,
and it was found that their chief diagnoses included such states as
hypothyroidism, neurocirculatory asthenia, visceroptosis, and the various
organ-ncuroses, such as gastric neurosis. An analysis of this group
showed that no matter what their diagnoses might be, their complaints
were strikingly similar. Two-thirds of these patients complained of
weakness, nervousness, and headache, and about one-third complained of
palpitation, dizziness, and abdominal pain.

The study had for its further purpose the determination of physical
features which might serve to identify this tvpe of person. Among these
physical features were: (1) Low basal metabolic rate; (2) Low blood
Pressure; (3) Low gastric acidity; (4) Flat sugar tolerance curves. In
view of the similarity of some of these reactions, to conditions in which
failure of the adrenal glands is suspected, a number of patients were
given potassium tolerance tests, but these were found to be normal.
There was no special anatomical tvpe that dominated this group, al-
though the hyposthenic habitus was more frequent. There was no
evidence of glandular dysfunction in any of these patients. As in the
case of tvpe two, there was a definite history of the same type of distur-
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banee in one, and rarely both of the parents, but longevity was the rule
and there was no history of insanity or “nervous breakdown.” How thi:
person was being handled by the physician he consulted was illustrate
by the fact that forty-seven per cent of the group had appendectomic:
for long-standing pain in the lower right quadrant, without relicf.

T'ype two is represented by a person with a more striking display o
symptoms. While the pattern of symptoms is found usually in one o
the other parent, the family group furnishes much more frequen
instances of “nervous breakdown” and insanity. This type of perso:
reacts more positively to the various tests that are used as criteria.
For example, blood pressure readings are in the higher zones of norma
and hypertensive disease is more frequent in the family group. The suga-
tolerance curve is of the elevated type. Presenting symptoms are morx
often definite implications, with illustrative gestures, of various orgw
in the body, and not the ill-defined “weakness, nervousness, and headache’
of type onc. Type two more frequently has organ neurosis, such &
palpitation, hyperperistalsis, and in fact involvement of any anatomic
system, such as the lungs as in intrinsic asthma; the skin, as in certa
types of urticaria, and erythema; and the gastro-intestinal tract. Tk
employment of the last named system in the projection of sympton s
has been extensively studied by Wolff.> More recently the same authcr
has reported the study of individuals exhibiting the use of other anaton:i-
cal departments in the profection of symptoms.

TREATMENT. Tn the handling of these patients who are o
numerous among the patients of the average practitioner, it is important
first of all to make sure that no organic disease exists. This is tae
first responsibility of the doctor. It is very important not to institute
treatment for conditions that arc not clearly evident after a thorough
examination. Patients with pains in the arms and legs should not he
given “shots” for arthritis when there is no standard evidence of arthrifis
present. Nor should patients be subjected to operations such as tonsil-
lectomy, or the washing out of sinuses on account of an imagined “poi-
soning of the system.” It is cqually clear that the more serious forins
of surgery such as cholecystectomy, and the removal of appendices and
ovaries and the operation of ventro-suspension should never be offered
as a treatment of pain which is an autoprojection by the patient, and
which is not based on any pathology in the organ it is proposed to
remove. Education of the medical profession will probably make some
advancement toward removing the stigma which attaches to some of

— U

these surgical procedures.

The real treatment of the patient lies in the analysis of the condi-
tions on which he bases his behavior. For some of this behavior he is
responsible, and acts cffectively in bringing about his own recovery once
the situation is explained. We must naturally exclude those physiological
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responses such as the hyperseerction of acid in the stomach under the
stress of excitement and fright from any consideration of responsibility,
although even here the individual might be trained to recognize the real
ralue of external situations, and to develop an indifference to their
presénce. Just as soldiers were frequently brought back into battle by
appeals to their sense of duty and honor, so in the private office of the
physician many patients can set their behavior in normal channels thru
an appeal to their sense of fairness, and to their consideration of the
rights of others.

It is not necessary to biscet the human being and separate him into
that part of him which constitutes his responsible portion and that
cryptic subconscious portion which Freud and his adherents like to
utilize to explain human behavior. T'he autonomic responses of the human
machine are seldom responsible for visits to the doctor in an individual
\\'.ho is capable of self-direction. Nor are we concerned in this discussion
with those cases of temporarily or permanently irreversible states of
behavior which fall into the arca of psychiatry. )

. The thfirty per cent of visitors to the doctor referred to at the begin-
mng arc free agents, w roject sy S as a res i
and inaccurate :’cspon’lse ]:(()) éi:\()li;tfllliilll:}l)t;):ilbundb ';hl%l"llt- Ot "‘C_Ol'l'cc.t
ably leads to the arca of philosophy. o e
. I.f medic.ul schools may send their students to birth control clinies
f(?r. instruction; if internes may authoritatively discuss the question of
giving an overdose of morphine to a hopelessly sick individual; if teachers
of nurses may indicate the permissibility of premarital sexual inter-
course, it is obvious that some tcachers in the ficld of medicine have
accepted th‘c doctrines of some teachers in the field of philosophy. It is
cqually obvious that this acceptance deeply affects the behavior of the
::Ccﬂuzilllll(ltetll:ectsc;;:'le s(;t(,i:lllmlj:icii.so“] l'm?dic.ul tc'u.ching is' to be influenced by
phy it follows that we should be sure of
the validity of these tenets.

Here is a fresh field in which to work. JFor while the devices of
psychiatry often result in adjustment in the behavior of the individual
a.nd in a consequent alleviation of symptoms, in the long run the indi-
vidual m.ust be maintained as a free agent worthy of that thing called
human liberty. Moral misbehavior cannot be substituted merely as a
lflutter of relief without undermining the personal responsibility on which
liberty rests. These principles familiar in Christian philosoll)h\' should
be in the minds of physicians when they confer with patients who have
symptoms without organic discase. There should be a stoppage of un-
lecessary surgical and medical treatment. There should be an increasc

.l . . . . v . . . . g
I sympathetic direction and in explanations based on a truthful attitude
e :

1K; d q
ll){"ﬁ?)l)la’ R. A, Rabinovich, S., and Furlong, J. J. (Trans. Assoc. Amer. Phys. 57, 1942,

2
2Wolff, H. G. (Trans. Assoc. Amer. Phys. 57, 1942, p. 115).



	The Linacre Quarterly
	10-1-1947

	Behavior and Symptoms
	Ralph A. Kinsella
	Recommended Citation


	tmp.1522176026.pdf.Xz0ag

