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THE vague concept of 'psychosomatic medicine' has
become refined as knowledge in the area has grown,
replacing the earlier enthusiasms and resistances
which were allied to preconvictions either that
psychological factors were pre-eminent or else that
they could never be of importance. Psycho-
physiological and psychobiological clinical research
has lent strength to the monistic approach to disease
although the nature of the mind-body relationship
remains a philosophical challenge. Meanwhile,
at least the apparatus of mind is becoming more

clearly identified and understood.
Such work has lent impetus to the adaptational

approach to disease which can provide a comple-
mentary approach to that of the traditional and
powerful medical model which invites the ultimate
control of disease and other behaviour through
multiple manipulations of the pharmacopoeia. This
is particularly true of much of the disease presenting
in this country today in which constitutional
factors appear to play a part, having multiple
origins, and in which the disease is less related to
some immediate overwhelming external pathogen.
Many of these diseases and disorders, whether
somatic or psychiatric in their presentation, appear
to follow similar patterns and possibly to be
governed by similar mechanisms. Such mechanisms,
for instance immunological systems, may be shaped

by early life experience and appear to be governed
and influenced by, amongst other things, multiple
factors such as nutritional status, smoking habits,
emotional states, each in their turn also having
complex and possibly sometimes interrelated origins.
The interaction of biological thresholds and up-
heavals, such as puberty, childbirth, the menopause,
and aging, and their meaning to the individual,
appear to be related to the emergence of some
disorders as do life events such as marriage, bereave-
ment and related culturally dictated patterns of
experience. Self-destructive behaviour as an aspect
of personality, psychiatric illness or current per-
sonal difficulties in life, also causes or influences
presentation and course of a variety of disorders.
Psychological factors clearly also influence the
pattern and nature of presentation of disease to
the doctor including whether or not the individual
presents at all, and this is true for cancer as well as
for varicose veins or neurotic illness.
Knowledge of the mechanisms of disease in such

developmental terms may sometimes have implica-
tions for treatment and more especially for preven-
tion. In many instances such hopes remain distant.
Meanwhile research in some of these areas is
gaining momentum and recognition. The following
papers give some hint of this, although inevitably
they cover a highly selected and restricted field.
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