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slight or non-existent injury: sometimes the patient believes that he has a genuine
grievance, although the law is against him. Very many cases are commenced against
surgeons and abandoned-a few in the middle of the trial and the majority when it
becomes apparent that the complaint will be vigorously opposed. If the surgeon has to
go to court he may win his case, but he is put to great expense, severe worry and the
loss of much valuable time. Very often, although he gets an order for the complainant
to pay his costs, the complainant has no money. For this reason it is wort-h a great
deal to stop the case earlier if possible. This is one of the many uses of a defence
society. For every case that has come into court fifty must have been threatened, and
then dropped when the defence society announced that it proposed to fight. If the
patient chooses to go into court in defiance of the society the surgeon will have his case
conducted by the best possible men of law, and if he loses, nevertheless the society will
indemnify him. Speaking as a lawyer who has studied the risks to which surgeons are
exposed and the grave uncertainty of the law concerning them, I cannot understand
how any surgeon can abstain from this simple and effective measure of self-preservation.

PSYCHIATRIC PROBLEMS IN GENERAL PRACTICE.
By THOMAS TENNENT, M.D., M.R.C.P.

Deput, Medical Superinitendent, Maudsley Hospital; Physician in Psyvltological Medicine, Miller
Genzeral Hospital.

MENTAL disorders constitute some of the most difficult problems with which the
physician is confronted. Varieties of these have been recognized from time immemorial
but the attitude adopted towards them has varied according to the current beliefs as to
the causation. Historians trace references back to the time of the ancient Greeks, at
which period the treatment appears to have been in the hands of the physicians.
Hippocrates, we find, believed that the brain was the seat of the mind, and that mental
disorders originated from a natural cause similar to any other illness. At a later period,
those suffering from mental illness came to be regarded as bewitched or possessed of
evil spirits, and their treatment passed into the hands of religious bodies. We find
that the first hospital in England, for the care of the mentally disordered dates back to
the beginning of the fifteenth century. Until comparatively recently such disorders
were treated purely from the physical point of view and medication was directed to
that end. Throughout this period psychiatrists were content to restrict their interests
and activities to patients suffering from the major psychoses, confined within the walls
of their hospitals. Fortunately this attitude has undergone a radical change and
psychiatrists no longer concern themselves exclusively with the advanced stages of the
grosser forms of mental illness but are grappling with such patients in the early stages
of their illness and also with that large group of minor disorders, the psychoneuroses.

The problem is an enormous one. According to the Annual Report of the Board
of Control there were on January I, I932, 146,696 patients under treatment for mental
disorders in England and Wales. During the past five years the average increase has
been I,855. In monetary values the cost alone to the country is £7,000,000 per annum.
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To this must, of course, be added the problem of the neurotic. Truly together they
constitute an enormous one. Prophylaxis and early treatment are surely as important
in psychiatry as in any other branch of medicine.

Progress in this direction has been considerably handicapped by several factors.
Of these the attitude of the general public, the inadequate training of medical students
and the lack of suitable facilities for treatment have been outstanding. The general
public stiliktegard mental illness as something of which to be ashamed. They fail to
regard it as an illness in the same manner as they would a physical one. The absence
of physical signs,. recognizable by their fellow-members of the community, prevent
such patients from accepting the idea that their condition_ is the result of an illness.
One still frequently hears of the mental hospital? used by relatives and medical advisors
as a threat to patients, should they fail to pull themselves together.

The training of medical students has been considered adequate if they have been
informed of the major psychoses. Thev have had no opportunities to study the minor
types or the early forms of the major varieties, although these they will have to
treat much more frequently at a later date. Nothing is taught of the psycho-
logical aspect of general physical forms of illness nor are students taught, as a rule, to
consider the individual as a whole rather than merely his symptoms. The value of
a study of the patient's personality is not appreciated. Similarly students fail to
realize that mental illness is frequently a reaction to other factors, environmental,
domestic, etc., and also, that such factors may play a large part in the aetiology of
physical ailments. The resultant psychiatric interest has been limited to forms of gross
mental disorder, and has been terminated by the arrangements for the patient's
admission to a mental hospital. Such conditions are usually easily recognizable,
and it is not proposed to deal with these now. Treatment, as a rule, passes out of
the hands of the general practitioner. Later will be enumerated the increased facilities,
recently introduced, to assist in the treatment of such patients.

At this stage I might draw attention to the frequency with which general
physical diseases are accompanied by a mental reaction, varying according to the degree
of adaptation. Where such is inadequate abnormal nervous symptoms are prominent.
The presence of symptoms suggestive of a physical illness is usually followed by a
detailed physical examination. Only rarely, however, is a systematic mental examina-
tion made where abnormal mental symptoms develop in the course of a physical illness.
The inadequate treatment of these symptoms frequently leads to later invalidism.

Frequently the physician is called upon to advise and treat patients suffering from
forms of mental illness who do not require treatment in hospital. They may be suffering
from a psychoneuroses, or possibly they may be in the early stages of a psychosis. Of
the psychoneuroses there are four large groups: (i) Anxiety neuroses; (2) neurasthenia;
(3) hysteria; (4) obsessional states. There are still a certain number of physicians who
fail to appreciate that patients presenting symptoms characteristic of these conditions
are genuinely ill. This is to be deplored. An intolerant attitude produces more harm
than good. Such patients will benefit from psychotherapeutic treatment, but this, to be
adequate, may demand a greater proportion of the average physician's time than he can
afford. It is most desirable that the nature of the complaint be appreciated, and if one
is unable to undertake the treatment oneself then the patient should be referred elsewhere
for such.
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Anxiety Neuroses.-These form the largest group of the psychoneuroses and are
relatively common. Anxiety is the result of an emotional disturbance. It is pathological
only when the cause is not apparent to consciousness. A sexual basis has been
propounded by Freudians to explain such reactions, but there is no doubt that anxiety
states may develop, the result of mental conflicts arising from a variety of sources and
not restricted to that particular field.

The role of emotion is now accepted as a prominent factor in the maintenance of
both mental and physical health. Where the balance is upset as the result of anxiety
mental phenomena and definite physical signs develop. Frequently it is on account of
these physical signs that advice is first sought, and treatment directed merely to alleviate
the individual symptoms is inadequate.

The mental phenomena constitute the primary features, and the physical signs are
secondary to these. Fears of all sorts are prominent. The most frequent are related to
the state of the bodily health. Such patients believe that they are suffering from various
forms of illnesses or that they are losing their reason. Acute attacks of anxiety frequently
occur in which all the symptoms are greatly aggravated, and this results in complete
disability while the attack lasts. As ,a result of these, fears may become attached to
various places where such attacks have been experienced. This explains the fears some
patients have of crowds, railway carriages, closed spaces, &c.

The physical signs are those of fear. Normally few conscious sensations result
from the activities of the healthy bodily organs. As a result, when such do arise the
patient is inclined to apply his own initerpretation; the end result being an increase in
his state of fear. The signs may be grouped according to the systems they affect.

Circulatory System.-Tachycardia and palpitation are the most important features.
The pulse-rate remains rapid, although the expenditure of energy is minimal. Pain in
the precordium is frequently complained of.

Respiratory System.-Shortness of breath, gasping sensations and a choking
feeling are common. Attacks resembling those of asthma may develop. Examination
of the chest fails to reveal any signs of physical disease.

Alimentary System.-Emotional disturbances early affect the digestive system.
Appetite is impaired, anorexia develops, digestion is upset, vomiting and diarrhcea may
result. The general bodily health is impaired and not infrequently weight is lost rapidly.
This factor does not appear to be sufficiently recognized and frequently causes alarm.

Nervous System.-Here tremors of the face, hands and tongue are prominent and
the deep reflexes are all exaggerated.

Cutaneous System.-Excessive perspiration occurs, frequently by night. Together
with the loss of weight, such features have not infrequently raised a suspicion of serious
organic disease.

Treatmbnt.-In the treatment of such conditions it is essential to appreciate the
psychological origin. It is necessary at the outset to obtain a detailed account of the
patient's illness and of the development of his symptoms. The next step is to satisfy
oneself that,there is no physical basis for his symptoms. This examination must needs
be thorough, so that when negative one may be able to reassure the patient. By this
time one has obtained, as a rule, the confidence of the patient, an essential factor if
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progress is to be made. One now endeavours to trace the cause of the anxiety, and in
this one will be aided by a knowledge of mental mechanisms. Nevertheless, by careful
inquiry and encouragement one can usually tr-ace each symptom to its origin. It will
be necessary to advise as to the effect on the general health of an emotional upset, and
demonstrate how the patient's symptoms have developed during such periods. If
environmental, sexual, or domestic difficulties become obvious as a result of these
investigations; one must endeavour to effect a readjustment where possible. In this
respect the family physician, knowing the whole situation, is in the most favourable
position to advise.

Neurasthenia.-A term used indiscriminately by most physicians. Under it have
been included all varieties of psychoneuroses and many forms of psychoses, often of an
organic nature. It should, however, be reserved for a particular type of illness with a
characteristic clinical picture. Actually in pure form it is relatively uncommon. The
main symptom is fatiguability, which is constantly present, thus differing from those
varieties the result of sleeplessness, overwork, &c. Various bodily sensations and pains,
with impairment in the power of concentration, are the prominent features. These
patients exhibit a desire to be fully occupied, but the slightest expenditure of energy
produces a sense of exhaustion. Only in the recital of their symptoms does this fail to
be exhibited.

The general physical condition is unsatisfactory. They are often anaemic, and
defective muscular tone is apparent. There may be concomitant anxiety signs as already
enumerated. Pains may'be generalized. There is emotional instability, and irritability
is often a prominent feature.

Treatment should be both physical and mental. Attention to th.e former alone is
inadequate. Unconscious mental processes in the form of emotional conflicts are the
primary factors, and treatment by psychotherapy is essential.

Hysteria.-The variety of symptoms presented in this group is multiple. All of
them, however, have several features in common. Frequently the result of suggestion
or imitation, they are elaborated by the patient as a means towards some end. Super-
ficially they are inexplicable and can only be understood by an investigation of the
unconscious mental processes. The symptom solves for the patient some difficulty in
adaptation. Though that difficulty remains it ceases to exert the same mental influence
as through the symptom it has obtained an indirect outlet.

The symptoms may affect sensory or motor functions. In their distribution they
do not remain localized to any nerve roots, in other words their intensity is dependent
on the patient's ideas of such forms of illness. Sensory disturbances include anaesthesias,
hyperaesthesias and paresthesias, and the special senses are not infrequently affected.
Motor symptoms include paralysis, contractures, aphonia, and abnormalities of gait.
Mental phenomena take the form of amnesia, fugues, somnambulism and double
personality, Such are the result of dissociation, the dissociated portions in the last-
mentioned condition operating quite independently of one another.

Treatment directed merely to the relief of local symptoms is, as you know, inadequate.
Frequently satisfactory results may be achieved but the improvement is only temporary.
Efforts must be made to elicit the mechanism of the symptoms; until this is discovered
na real benefit is derived. To aid one's efforts the employment of such methods as free
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association, dream interpretation, or hypnosis may be necessary. Having determined
the mechanism it will be found that in most cases treatment by persuasion or suggestion
will suffice to restore function. Much greater is the difficulty to get such patients to
appreciate the causes which have led up to the development of their symptoms.

Obsessional Neurosis.-An obsession is defined as an idea which obtrudes itself
into the mind of an individual, of whose absurdity and control over his will he is well
aware. The latter part of the definition differentiates it from a delusional id&i.

Minor varieties occur normally, such as the difficulty some have, at times, in assuring
themselves that the door has been securely locked or the gas turned off. When the
compulsion interferes with the normal behaviour of the individual and when resistance
to it arouses such distress that to obtain relief one has to comply, then the phenomena
have become pathological. The preoccupation may be the recurrence of ideas or it may
be more complicated, and result in the performance of a series of acts. Before anything
is done a certain ritual has to be gone through. Such obsessive preoccupations are
frequently accompanied by considerable anxiety, but there is otherwise no intellectual
impairment.

Treatment of this group is the least satisfactory of the series and rarely does one
obtain benefit from modified forms of psychotherapy. Treatmenit by a detailed analysis
has rarely been of permanent value. Not infrequently a psychosis subsequently develops
in such patients.

Depressive States.-One can safely say that these constitute the most frequent
psychiatric problems in general practice. It must be remeiinbered that there are all
degrees of variation in the affective state. In the mildest forms the characteristic
features are a lack of interest, loss of feeling, inability to concentrate as before, and a
dulling of the mental processes. It may be that such symptoms are in the earliest stages
entirely subjective in nature. The picture may be complicated by the development of
various neurasthenic, ill-defined aches and pains. Physical examination reveals nothing
to account for such symptoms and a few anxiety signs may be all that is apparent.
Such patients tend to display little desire to employ themselves and become more
engrossed in their own distress.

To confirm the diagnosis inquiry should always be made as to the previous
personality. Not infrequently the condition is part of a manic depressive reaction, but
the depression does not necessarily alternate with a phase of elation. The elated stage
may not have been noticeable to the friends but closer inquiry may elicit the informnation
that between times the patients are full of life and bounding in energy, amounting really
to a mild degree of hypomania. If a history of previous attacks of a similar nature is
obtained the diagnosis is strengthened, and a family incidence of depression puts it
beyond doubt.

Most of these patients make a complete and satisfactory recovery from such an
attack. The great danger is that of suicide, and they make a large proportion of the
5,ooo deaths by suicide per annum in England and Wales. This in some cases is
deliberately contemplated and planned some time previously. In such circumstances
it is more readily prevented. As a rule, however, such attempts are the result of a
sudden impulse, and so are extremely difficult to avoid. Admission to hospital can only
be recommended where there are inadequate facilities to deal with this aspect at home.
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No form of treatment has yet been devised that will cut short a depressive attack.
Like the infectious fevers it is an illness that must run its course. That achieved,
recovery sets in and often with amazing rapidity. Whatever form of treatment may
have been employed at that particular time erroneously receives the credit.

Schizophrenia.-This term is now used to replace the term dementia prxcox.
The latter implied a disease of adolescence, with dementia as a prominent feature, and
consequently an extremely grave prognosis. Observation has shown that such must
be modified. The condition is not limited to that particular age period, and many
patients show improvement, especially if the- onset is sudden, and there is an adequate
causation. Where, however, the condition has remained undiagnosed until later in
life a detailed study will often reveal peculiarities in behaviour at a much earlier age.

The outstanding feature in the condition is an abnormal emotional reaction. Such
patients begin to lose interest in things. They become apathetic. To news that would
previously have caused sorrow they will now find cause for laughter. They become
indifferent, and gradually lose touch with reality. The most prominent feature is the
incongruity between the emotional state and the thought processes. Gradually further
withdrawal from reality occurs and phantasy formation becomes prominent. This
comes to acquire for them an objective reality; and from such we get the develop-
ment of bizarre behaviour, quite unintelligible to the ordinary observer.

Various theories have been elaborated at different times to account for the con-
dition, toxaemia, endocrine disorders, &c., only to be disposed of later. There is no
definite evidence of organic changes. Enquiry will invariably elicit the fact that the
condition has been developing over a period of years. The previous personality is that
of a reserved, seclusive type with few friends and interests. Various peculiarities of
behaviour occur, which separately seem of no importance, but viewed collectively at
a later date show their true significance. As Meyer has pointed out such conditions
would appear to be the result of inadequate adaptation of the individual to his, environ-
ment. They are the result of the accumulation of faulty habits of reaction whereby the
problems of life are inadequately dealt with, culminating later in the substitution of
phantasy for activity.

The condition is a very serious one. The seriousness of the problem lies in the
fact that such, patients constitute the greater proportion of the irrecoverable patients in
any mental hospital. When they have come under the care of the psychiatrist they have
been already unco-operative. It is evident then that such patients must come under
observation and treatment at a much earlier stage if therapy is to be of real value. One
must pay greater attention, therefore, to oddities of behaviour in young people before
the possibilities of re-adaptation are past. Whenever such conditions are met with by
the doctor, the patient should be referred to a psychiatrist for his opinion and advice.

General Paralysis.-There is one other condition I should like to draw your atten-
tion to, namely, that of general paralysis. Classical text-book pictures of the euphoric
type are not so commonly seen. It is either that the type has changed or that with
the aid of serological methods the other varieties are now more often diagnosed.
Frequently the picture is that of depression, or of a simple deterioration often treated
as neurasthenia. A closer examination usually reveals greater intellectual impairment,
together with memory changes, not found in those conditions. Tremors of the face and
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tongue, alterations in the deep reflexes and pupillary signs should all be looked for. If
then there is any suspicion of general paralysis serological reactions should be made.
Early diagnisis of general paralysis is all important from the therapeutic point of view.
The duration of symptoms prior to treatment is one of the chief factors that influence
the results of therapy.

The treatment is by malarial therapy together with injections of arsenical preparations.
If the patient is in the early stages it may be possible to carry out the treatment quite
well at home. At the Maudsley Hospital only those diagnosed in the early stages are
accepted for treatment. Of those treated since such restrictions were made 75 per cent.
have recovered sufficiently to be discharged home and take their part in the world again,
and of these 66 per cent. are working. The figu;-es obtained from mental hospitals,
where all cases are accepted, show that, over a similar period, about 33 per cent. were
discharged fit for work. The method for treatment is the same in both hospitals. The
value of early diagnosis is obvious.

Facilities for Treatment.-The lack of adequate facilities for treatment has, in
measure, been responsible for the retardation in progress in the treatment of miental
illness. Patients suffering fromr certai44 forms of mental illness exhibit anti-social pro-
pensities, and necessitate the introduction of legal formalities to ensure treatment. In
I930 a new Mental Treatment Act came into force, and, as a result, the facilities for
treatment have been greatly extended. Prior to that date no patient could enter a
County Mental Hospital unless under certificate; in other words they could not go of
their own accord even if they chose to. Under this act provision is now made for
three types of patients, (i) certified, (2) temporary, (3) voluntary. (i) The position
with regard to certified patients remains unchanged. (2) A temporary patient is a non-
volitional patient: that is, he is unable to express himself as willing or unwilling to
accept treatment. Consequently it applies chiefly to patients in a state of stupor.
Should such a patient be likely to benefit from treatment he may be accepted in any
place approved by the Board of Control. The application for this has to be made by
a relative or an official of the local authority, and it has to be accompanied by two
medical certificates. It is desirable that one of these should be completed by the
family doctor, and the other must be made by a doctor approved by the Board of
Control. The examination of the patient by these two may be made together or
separately, thus differing from the examination prior to certification. If separate
examination of the patient be made they must be within five days of each other, and
the medical recommendation is valid for fourteen days. These patients may be treated
in this manner for a period of six months, and this can be prolonged for two fulrther
periods of three months each if recovery may be expected. Should the patient become
volitional again and request to leave he must be discharged within twenty-eight days
unless in the meantime he again becomes non-volitional. (3) Patients may now apply
for treatment on a voluntary basis at their local County Mental Hospital. If later they
choose to leave they must be discharged within seventy-two hours of making such a
request. This time period has been authorized to allow one to get in touch with
relatives who frequently live at a distance from hospital and unavoidable delay arises.
Private Mental Hospitals have had this privilege of receiving voluntary patients for
years and they have formed up to 6o per cent. of the admissions. It is of importance
that they often make the most rapid and complete recoveries. They find that conditions
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there are made easy for them, that their condition is understood, thereby imparting a
greater sense of security. Statistics show another point of importance. Of those
admitted to hospital the majority who recover do so within the first year and the pros-
pects diminish greatly after the first three years. Everything in fact points to encour-
aging such patients to accept treatment as early as possible. If this method is employed
more extensively the dread of entering a mental hospital will be abolished.

The pr'eeence of antisocial and irrecoverable patients in a mental hospital deters
certain types of patients from accepting treatment there, although greatly improved
grading and classification eliminates their influence as far as possible. The better
method of treatment is by the establishment of psychiatric clinics throughout the country.
At the moment the number-of such hospitals are small, but the necessity and the demand
for them are very great. The Maudsley Hospital was the first of its kind in the country,
and there patients are treated solely on a voluntary basis. The nucleus of the money
for the hospital was provided as far back as I908 by Maudsley, an eminent English
psychiatrist, thereby demonstrating his great foresight. To these clinics would be
admitted those cases of early forms of mental illness requiring to be removed from their
environment. The chief difficulty in the establishment of such clinics is a financial one,
as they are somewhat expensive to maintain. There is no doubt, however, that patients
are more willing to seek advice and accept treatment there.

Out-patient Clinics.-For several years there has been a psychiatric out-patient
department attached to the large teaching hospitals in London, but these have been by
no means generalized throiughout the country. Before the coming into force of the
Mental Treatment Act of I930, public authorities had no authority or power to spend
public funds in the treatment of psychiatric out-patients. Since then this has been
remedied and such out-patient clinics have been developed quite extensively, so that now
there is a department in all large general hospitals.

The benefits of such an arrangement are obvious. The most detailed investigations
are possible, and experience has shown that patients are quite willing to attend these
departments. Patients may be referred there for an opinion only, or for treatment if
such is desired.

The family doctor is in the favourable position of seeing patients suffering from
these disorders in the early stages. He is acquainted with the family situation and the
environmental factors. Many of these patients will rightly remain under his care and
therapeutic procedure has been described. Others will require more specialized therapy.
This he may not feel competent to give, or, as previously stated, it may entail more time
than he can afford to give. The facilities for treatment have been considerably extended
and it is now possible to obtain an opinion as easily as one does when medical or surgical
problems present themselves. As in all branches of medicine, the factor of great value
is the early diagnosis, that treatment may be instituted in the early stages. For this we
must look for the greater co-operation of the general practitioner.

copyright.
 on M

ay 17, 2023 by guest. P
rotected by

http://pm
j.bm

j.com
/

P
ostgrad M

ed J: first published as 10.1136/pgm
j.9.93.234 on 1 July 1933. D

ow
nloaded from

 

http://pmj.bmj.com/

