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PREFACE

This is & book about abnormal people. Written at a level
guitable for undergraduates with a limited background in psy-
chology, it represents an attempt to summarize our present
knowledge concerning the causes, symptoms, treatment, and out-
come of the psychoneuroses, psychoses, mental deficiencies, and
antisocial personalities.

In general, the presentation of the material conforms to that
found in the usual introductory textbook of abnormal psychol-
ogy, but a few innovations, based on the author's clinical and
teaching experience, have been introduced. Wherever possible,
the reactions of mental patients and normal individuals have
been compared so that the student may better evaluate the place
of abnormal behavior in the whole continuum of human be-
havior. Since most students will have more contacts with psy-
choneurotic than with other types of psychological deviants,
geveral chapters bave been devoted to the psychoneuroses. A
chapter on antisocial personalities, including delinquents, erimi-
nals, and psychopaths, has been added to complete the roster of
personality misfits in society. Of special significance is the in-
clusion of recent statistical findings with respect to incidence
and outecome. The traditional chapters on sleep and dreams have
been omitted because these are normal phenomena. However,
material on sleep and dreams pertinent to abnormal psychology
has been included.

Various viewpoints have been presented on controversial
topies, but the author has not hesitated to express his own inter-
pretations and conclugions. Readers partial to environmental
or psychogenic interpretations of mental disease may not agree
with the emphasis on the importance of genetic and constitu-
tional factors in the etiology of certain disorders, In this connec-
tion it might be mentioned that when the author first started to

work with mental patients, he was strongly biased in favor of
vii
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environmental and psychogenic theories. However, after de-
voting more than ten years to the study of mental disease, he
has been forced by the weight of clinical and experimental evi-
dence to accept the doctrine that some individuals, because of
their inherent constitutional make-up, are more predisposed than
others to certain personality disorders. It should, however, be
clearly understood that predisposed individuals are definitely
not destined to become neurotic or psychotic. They are merely
more vulnerable or susceptible to specific forms of abnormality
than the average person and run a greater risk of developing a
particular mental disease if exposed to unfavorable life situa-
tions. This genetic viewpoint is not new. All of the great psy-
chopathologists of the past century, including Kraepelin, Janet,
and Freud, have called attention to the significance of inherent
constitutional factors in the production of certain personality
disturbances. The element of fatalism associated with this doe-
trine has discouraged its popular acceptance, but in recent years
an inereasing number of psychologists and psychiatrists have
been persuaded by the accumulating evidence to acknowledge
the importance of inherent constitutional factors in determining
susceptibility or resistance to certain mental disorders.

To the many students and colleagues who direetly or indirectly
contributed to the gradual development of this book, the author
expresses his warm thanks. The psychiatric orientation of the
material is the result of several years of pleasant association with
the medical staffs of the New York State Psychiatric Institute
and Hospital, the Kings Park State Hospital, the Rochester State
Hospital, and the Rome State School. The author is especially
grateful {o Dr. C. H. Smeltzer and Dr. Carney Landis for their
encouragement, counsel, and generous aid. Each in his own
way has greatly facilitated the preparation of the manuseript.
As a result of many stimulating conversations with Dr. Franz J.
Kallmann, the author has obtained a better understanding of
the genetics of mental disease. Dr. George G. Killinger read
and corrected Chapter XVIII. Most of all, the author is in-
debted to his wife, Dorothy Skene Page, who assisted with every
phase of the work. .
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The competent aid cheerfully rendered by the staff of the
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CHAPTER I
THE NORMAL AND THE ABNORMAL

If we were to examine the life records of thousands of in-
dividuals taken at random from the general population, we
would find & common pattern running through the great ma-
jority. In their school years they were from slow to good stu-
dents. A few of them completed college, but most stopped at an
earlier level. As adults they entered a variety of skilled and
unskilled occupations, exhibited satisfactory work capacity, and
managed to earn adequate incomes. With respect to their social
behavior, these individuals were, in the main, conformists. They
played the usual childhood games, went to parties, fell in love,
married, reared their families, and participated in the ordinary
affairs of the community. They were eapable of establishing
satisfying relationships with other people, and their emotional
and social reactions were essentially adequate and appropriate.
Some were moare popular than others, but all had their cirele of
friends and were accepted members of society. Although they
did not greatly advance the welfare of others, neither did they
jeopardize or interfere unduly with the security and happiness
of their associates. They were essentially law-abiding citizens
who respected and adhered to the rules and conventions of their
culture.

In personality traits, naturally they ditfered from one another,
but none were exceptionally excitable, seclusive, depressed,
sugpicious, dynamie, impressive, or otherwise very outstanding,
They were the common varieties of human beings whose presence
or absence in a crowd was not greatly noticed. Some led a richer
or more intense emotional life than others and some were happier
than others, but, for the most part, their affective experiences
were not unique. Apart from sporadic outbursts of an innocuous
nature, they managed to control their emotions. Although they
had their share of frustrations, conflicts, and hardships, their
lives were not greatly disrupted by their misfortunes. During

1



2 ABXORMAL PNYCHOLOGY

moments of stress, they proved to be fairly resilient and adapt-
able. Their inner mental life was, more often than not, one of
tranquillity. These commonplace men and women who exhibited
at least ordinary competence in self-management and got along
reasonably well with themselves and their associates constitute
the normal, or average, group. The great majority of the gen-
eral population are normal people.

The/Superior.—Scatterecd through the rank-and-file histories,
there would be found a smaller group of individuals who deviated
from the normal in a favorable or healthy direction. In contrast
to the medioerity of the normal group, these individuals were
definitely superior in intelligence, personality, social adjustment,
and emotional stability. Since there is a tendeney for good quali-
ties to go together, many excelled in more than one sphere.
These superior men and women not only led wholesome, success-
ful lives themselves but often contributed to the welfare and
happiness of others through their inventions, achievements, and
personal influences. Some extreme examples in this country
were Benjamin Franklin, Jefferson, Lincoln, and Edison. Many
less well-known people also belong in this category, since about
10 per cent of the general population are classed as superior in-
dividuals.

The Abnormal.—Among the unselected life records, there
would also be found a small group of equally spectacular and
unusual cases that deviated from the normal in an unfavorable
or pathological direction. Included in this abnormal group would
be individuals marked by limited intelligence, emotional insta-
bility, personality disorganization, and charaeter defeets, who,
for the most part, led wretched personal lives and were social
misfits or liabilities. These abnormal deviants, who constitute
about 10 per cent of the general population (1), are usually
classified into four main categories: psychoneurotic, psychotic,
mentally defective, and antisocial.

FORMS OF ABNORMALITY

4 Psychoneuroses.—Individuals who “go to pieces” easily when
confronted with a difficult or trying situation and exhibit a
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variety of mental and physieal symptoms that persist for several i
weeks or months are known as “psychoneurotics.” Typical men-
tal symptoms are anxiety, feelings of inner tension, restlessness,
ideas of inadequacy, inability to concentrate, loss of memory,
absurd fears, and obsessions. Physical symptoms, which are
essentially repercussions of internal emotional disturbances, in-
clude headaches, upset stomach, cxcessive fatigue, and loss of
sensory and motor functions. Psychoneuroses are relatively mild
personality disorders that distress and inconvenience the patient
but do not disrupt his social adjustments or interfere with his
everyday activities to the point of necessitating supervision or
compulsory commitment to a mental hospital. His personality
remains intact and his grasp of reality is not distorted. Psycho-
neurotics know what they are doing, have a fair understanding
of their difficulties, can distinguish right from wrong, and are
legally responsible for their actions, Their behavior, though
frequently annoying, is rarely offensive or a source of danger
to others. Their work output may or may not be impaired.
When under great emotional stress, normal individuals fre-
quently exhibit typical psychoneurotic symptoms but with two
important modifieations, namely, their reactions are appropriate
to the stimulating situation and are of short duration. On the
other hand, the reactions of the psychoneurotic are out of all
proportion to the actual situation and may persist for months.
A normal person who experiences a scvere emotional shock may
be speechless or paralyzed for a few minutes. He may faint, feel
weak, or complain of irregular heart action or nausea. Soon,
however, he regains control of himself and his symptoms dis-
appear. Following a similar or milder emotional shock, a psycho-
neurotic may suffer for months from loss of voice, paralysis,
general exhaustion, cardiac instability, or gastric upset. Faced
with failure, a normal individual may be beset with temporary
anxiety and feelings of inferiority, but a psychoneurotic may
retain this attitude in exaggerated form all his life. Many
normal individuals have a fear of germs and take reasonable
precaution to avoid infeetion, but, unlike certain psychoneurot-
ics, they do not wash their hands a hundred times a day, wear
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gloves when handling money, or sterilize their cooking utensils
before each meal,

ILLUSTRATIVE PSYCHONEUROTIC RBACTIONS

Shortly after contracting a mild case of typhoid fever, a young
married woman, who had had a “nervous breakdown” in high school,
developed & pathological fear of germs. To avoid contamination, she
ate only certain foods and always boiled her milk and drinking water.
She found it hard to shake hands or handle her mail. To appease her,
her husband had the house thoroughly disinfected and the walls
papered. However, this had only a temporary ameliorative effect.
After a few days she expressed the idea that the walls had not beén
thoroughly cleaned, with the consequence that there were millions of
germs under the wallpaper. She refused to have her husband touch
her because she never knew where he had been or what germs he might
have picked up.

A freshman, who disliked school but had entered college at the in-
gistence of his parents, slipped and fell while playing basketball,
When he tried to get up, he found that he could not move his legs. He
was taken to a hospital, where a complete medical examination failed
to reveal any organic injury. The boy, nevertheless, maintained that
his legs were paralyzed. Since the paralysis persisted for several
weeks, his parents arranged for him to rcturn home. After he had
been under the care of his family physieian for a few days, he gradually
recovered the use of his legs but refused to return to college, where he
had been unhappy and had done unsatisfactory work.

Mrs. K was a very childish woman who talked to her husband in
baby talk and depended on him for everything,. Whenever anything
went wrong in her narrow sphere of affairs, she would ery and com-
plain at great length. At about the time her daughter was developing
an interest in parties and boys, Mrs. K began to exhibit various physi-
cal symptoms. Attacks usually occurred when the daughter had a
date. Because of the attacks, the daughter was forced to stay home
to take care of her mother. During an attack, the mother would
complain of shooting pains in various parts of her body. The daughter
and husband would put her to bed and then sit in the room with her,
waiting for the attack to subside. At intervals Mrs. K would gasp,
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“I can't stand it, I can’t stand it,” whereupon the husband and daugh-
ter would rub her wrists, stroke her forehead, and exude sympathy.
After about an hour of such treatment the mother would feel better
but would insist that the daughter sleep with her. She would fre-
quently awaken the daughter during the night and go through the
same procedure. Medical examination was entirely negative,

Psychoses.—Psychoses are severe mental disorders that tend to
shatter the integration of the personality and disrupt the in-
dividual’s social relationships. The behavior of the psychotic
is too bizarre, unreasonable, and inappropriate to be understood
by a normal person. It is necessary to supervise closely, or
hospitalize, psychotic patients, because they are incapable of
adequate self-management and their peculiar and unpredictable
actions constitute a potential threat to the welfare of others.
Psychotic individuals are so unbalanced mentally that they are
not legally responsible for their actions. In the eyes of the law,
they are insane. In psychoses, normal inhibitions and cultural
restraints are severed, and the patient indulges his whims and
phantasies unchecked by rules of logie, common sense, or social
pressure. The wish is father to the thought, and the thought is
omnipotent. The psychotic has only to think that he is a multi-
millionaire or the beloved of some movie star, and it is so. A
female patient claimed that she gave birth to a thousand babies
a day. By special arrangement with God, they were transported
to her direct from heaven by invisible parachutes. If a psychotic
patient desires to die, he has only to say the word and he is dead.
He may continue to eat three meals a day, but this inconsisteney
does not disconcert him. With complete sincerity he will tell
you that he is merely an X-ray plate of his former self, that his
real self is dead.

Unpleasant delusions and hallucinations are just as real. The
patient who imagines that he is being persecuted by some secret
organization is genuinely terror-stricken, and he flees from one
city to another to evade his persecutors. When he is committed,
their voices follow him to the hospital, and each day he spends
hours in violent debate with these nonexistent voices. The guilt-
laden patient who beseeches her physician to throw her in the
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furnace is perfectly sincere and would make no protests if he
complied with her request.

In their emotional reactions they show the same disregard for
reality. Without any apparent cause, they become violently
excited, depressed, or irritable. There is no logical relation be-
tween the motivating situation and the emotional response. Sad
news from home may evoke laughter; good news, tears; or either
may have no effect. Usually the patient is confused, bewildered,
and disoriented. Speech is incoherent, and thought processes
are retarded and ineffective. There is an inability to grasp new
material, and memory disturbances are common. The final out-
come may be a permanent impairment of the total personality,
or the individual may make a surprising recovery with few, if
any, residual symptoms.

The gap separating the normal from the psychotic patient is
far greater than that between the normal and the psychoneurotic.
It is easy for normal individuals fo establish rapport with the
psychoneurotic, to understand his symptoms, and to converse
with him in normal fashion. On the other hand, normal people
are completely baffled and somewhat frightened by tl:e mental
confusion, incoherent speech, weird actions, distorted thoughts,
emotional outbursts, and hallucinations of the psychotie. It is
practically impossible for a normal individual to carry on a
reasonable and eoherent conversation with a psychotic person, to
understand his symptoms, or even to sympathize with him. The
explanation for this lack of rapport lies in the fact that the bonds
connecting the psychotic individual with his fellow men have
been cut. The psychotic lives not in the world of reality but
in his own private world. He is divorced from his associates,
and the rules, customs, and happenings of the real world have
no meaning or significance for him. His behavior is impervious
to outside influences, and attempts to hold his attention or to
modify his thoughts by persuasion, reason, or force are futile.
He is 50 effectively insulated against the outer world by his psy-
chosis that even intimate contact with the horrors and dangers
of civilian bombings, in wartime, fails to affect him,

Dreams provide the main eonnecting link between the normal
and the psychotic. The artificial world of dreams approximates |
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the real world of the psychotic. In their dreams, normal people
accept without questioning the idea that they are famous,
wealthy, persecuted, or unworthy. It does not strike them at
all strange to converse with God or the dead, to die and to be
reborn, or to be omnipotent. On awakening, however, they
quickly dismiss these dreams as pure imagination and reenter
the world of reality. In the psychotic, the frontier separating
the real from the make-believe is destroyed; all is real. The
dreamiike products of the psychotic mind are accepted uneriti-
cally and stoutly defended as absolute fact, even in the presence
of convineing evidence to the contrary.

TLLUsTRATIVE PsycuoTic REAcTioNs

On admission to the hospital, the patient reported hallucinations
of taste and smell and ideas of persccution. He perceived peculiar
vapors emanating from certain individuals., At night he heard voices
saying, “Let’s kill him.” He stated that men talked about him and
called him vile names. Symptoms were related in a monotonous voice
with no show of emotion.

A quiet young college girl, who had always been a model daughter
and an excellent student, gradually lost interest in her work and per-
sonal appearance. She refused to get up in the morning, dressed
slovenly, stopped attending classes, and spent all her time in her room
playing the radio or gazing outside in a preoccupied manner. When
addressed, she responded in monosyllables, if at all. As long as she
was left alone, she was extremely apathetic, but if pushed or thwarted,
she would become irritable and mean.

An expansive middle-aged man was arrested for passing worthless
checks, He claimed to be God, a multimillionaire, and the ruler of the
universe. Examination revealed a positive Wassermann reaction.

A lawyer’s wife who had formerly becn an excellent mother sud-
denly became overactive and cxuberant. She neglected her childrén,
talked constantly in an incoherent fashion, spent money lavishly;gnd
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flirted indiseriminately with men. Eventually she became so excited
and unmanageable that hospitalization was necessary.

Shortly after his wife divorced him, a skilled worker became de-
pressed and attempted to commit suicide. When examined, he was
agitated and overcome with feelings of guilt. He stated that he was
responsible for all the misery in the world and was too wicked to live.

A young man was brought to a clinic by his parents because he
smiled to himself for no apparent reason, talked incoherently, and
showed bizarre behavior. Upon interview, the patient stated that he
had found some radium and it was now in his head. When he was
left alone, his behavior suggested that he was talking with some
imaginary person. He would nod his head, listen, and then laugh
softly to himself.

Mental Deficiency.——Mental deficiency is a general category
which includes a variety of individuals who, because of sub-
normal or retarded mental development, are unable as children
to profit from regular school instruction and as adults are in-
capable of adequate self-management or self-support. These
individuals are also classified as aments or feeble-minded. Fee-
ble-mindedness is differentiated from the mental deterioration
that results from various psychoses by a deficiency of intelligence
dating from birth or early life. Mental defectives are socioeco-
nomic liabilities and responsibilities. The brighiest can learn
to read and to do simple arithmetic up to about the fifth-grade
level if they are given intensive schooling until they are fifteen.
As adults, they can be trained to do simple routine tasks that
will contribute to their support, but they are incapable of ade-
quate self-management, in society. They can proteet themselves
against common physical dangers but are helpless when exposed
to ordinary social dangers. If employed, they do not spend their
earnings wisely. Their brighter associates find it easy to take
advantage of them. Although not inherently delinquent or im-
morsal, they are frequently guilty of petty crimes and sex offenses,
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They do not fully understand the social significance of thefs
actions and must be carefully supervised.

The dullest of the mental defectives never learn to walk, talk,
or feed themselves. In adaptability to life situations they show
less intelligence than animals, not even knowing enough to eome
in out of the rain. They would scon perish if they were not
protected and cared for by others. Even as adults, they must
be treated as helpless infants.

Examrres oF MENTAL DEFICIENCY

An underdeveloped fourteen-year-old girl was brought to the clinie
by her parents because they objected to the school authorities’ putting
her in a special class for retarded students. An examination of the
girl’s past life revealed that she had always been backward. Bhe
learned to talk and walk when three and had persisted in playing in-
fantile games long after normal children of her age. She had required
much more supervision and assistance than other children in the
family.

When six, the girl had been sent to school, but she was so childigh
in her behaviar that the school authorities delayed her admission for
another year. She repeated the first grade. Although she was atill
doing unsatisfactory wark at the end of the second year, she was pro-
moted at the insistence of the mother, Since the girl was a placid,
quiet, and well-behaved child, she was passed along from one class to
the next, even though she was obviously incapable of doing the work.
She was in the fifth grade at the time of examination, but educa-
tional tests showed that she was barely capable of third-grade work.
Intelligence-test scores indieated that she had the mental ability of an
average nine-year-old. Her social development was also retarded.
She preferred to play with younger children and could not be trusted
with household duties. .

An eight-year-old boy was committed to an institution for mental
defectives because his parents were unable to take care of him. He
could not walk, talk, or feed himself and required as much attention
ag an infant,

A twenty-year-old man, who had spent most of his school years in
8 apecial class, enrolled with a brighter friend in the maritime serviee.,
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He could not read, but his friend filled out the necessary applieation
forms, En route, on the train, his associates took advantage of his
limited intelligence and suggestibility by selling him worthless articles
and frightening him with tall tales of the sea. He arrived at the
training station convinced that ship captains throw disobedient sea-
men to the sharks,

During routine examination, it was found that the man had been
unable to do simple factory work. In addition to gross inaptitude,
he frequently injured himself by getting in the way and handling tools
carelessly, He had tried delivering newspapers but had to give it up
because he could not make change and keep a record of his accounts.
The only kind of work he had been good at was cutting lawns as a
gardener's helper, On intelligence tests, he earned a mental age of ten.

Antisocial Personalities.—Included in this category are two
overlapping, but more or less independent, groups that share a
common propensity for antisocial behavior. One group is made
up of convicted law violators, and the other consists of indi-
viduals with psychopathic personalities.

Depending on their age, law violators are classified from a
legal point of view as delinquents or criminals, A small propor-
tion of criminals are mentally defective, but the great majority
possess average intelligence and some have superior mental abil-
ity, All personality types are found in the eriminal group. Many
first offenders who are convicted of accidental or eulturally tol-
erated offenses, for example, traffic violations and bootlegging,
have essentially normal personalities. Other eriminals, in addi-
tion to being lawbreakers, suffer from psychoneuroses or psy-
choses. Among habitual criminals especially, there is frequently
found a peculiar personality, termed a psychopathic personality.
Although most individuals with pgychopathie personalities are
poténtial eriminals, it is desirable to consider them as a separate
group. Many of them manage to evade the law and hence are
not, strietly speaking, eriminals, and most criminals do not have
psychopathic personalities.

Individuals classified as “psychopathic personalities” possess
adequate intelligence, and exhibit neither the conflicts and anxie-
ties of the psychoneurotic nor the delusions, hallucinations, and
mental confusion of the psychotic. Many actually have very
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pleasing personalities. Their abnormality is manifested in a lack
of inhibitions and an incapacity or unwillingness to conform to
ethical and social standards.

They are impulsive, selfish, emotionally unstable individuals
who, from early childhood, make a practice of immediately sat-
isfying their desires and impulses without regard to the eonse-
quences or che means. Since they are unconcerned with future
consequences, their judgment appears faulty and they fail to
profit Trom past experiences. Devoid of moral and social
seriples, they do not hesitate to deceive and exploit their asso-
ciates or engage in antisocial activities if it is to their advantage
to doso. They are rebels of society who actively resist discipline
and refuse to conform with social demands. As a result, they
are in constant conflict with their environment, Their disre-

gard for conventions and rules of human deeency is not due to
an inability to distinguish right from wrong. Intellectually,
they know that their behavior deviates from the aceepted normal
pattern, but they have no desire to reform.

Over a century ago, Prichard (4), an English psychiatrist,
described these individuals as moral imbeciles. He has contrib-
uted one of the best definitions of this condition:

There is likewise a form of mental derangement in which the in-
tellectual faculties appear to have sustained little or no injury, while
the disorder is manifcsted, principally or alone, in the state of the
feelings, temper or habits. In cases of this nature, the morsal and
active principles of the mind are strongly perverted or depraved; the
power of self-government is lost or greatly impaired, and the in-
dividual is found to be incapable, not of talking or reasoning upon any
subject proposed to him, for this he will often do with shrewdness and
volubility, but of conducting himself with decency and propriety in
the business of life.

Since almost everyone has at some time been tempted to com-
mit a erime or to engage in antisocial behavior, it is fairly easy
for a normal person to identify himself with and, superficially
at least, to understand the motives and actions of the delinquent,
crimina), and psychopath. This leads normal individuals to as-
sume an unfavorable and somewhat vindictive attitude t?wud
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antisocial personalities. Rightly or wrongly, they believe that
such individuals should be punished for willfully doing what
normal individuals, though equally tempted, refrain from doing
because such actions are detrimental to society and involve risk
of detection and punishment. They feel that to permit a crimi-
nal to go free or receive a light sentence would not only be a mis-
carriage of justice, but also that such a policy would weaken the
defenses of normal individuals against their own eriminal im-
pulses. By ostracizing and punishing the eriminal, normal in-
dividuals are encouraged to hold in check their own antisocial
inclinations and are indirectly rewarded for their good and moral
conduct.

In recent years, a more objective and sympathetic attitude
toward the criminal has gradually developed among informed
people. It has been shown that the eriminal and the psychopath,
far from being free agents who voluntarily and schemingly
undertake a life of crime for personal gain, are often helpless
vietims of constitutional, psychological, and sociological factors
over which they have little control.

EXAMPLES OF ANTISOCIAL PERSONALITIES

Tony, who came from a broken home, started playing truant when
thirteen. With some other boys, he spent the school hours hitchhiking
and stealing things from the ten-cent stores. When fourteen, he ran
away and managed to ride on a train for several hundred miles with-
out a ticket. He lived for several weeks in a distant city, stealing
food from grocery stores whenever he was hungry. He finally gave
himself up and was sent home. To obtain spending money, he secured
a job in & grocery store as an errand boy and doubled his pay by over-
charging for deliveries. When he lost this job, he joined a gang of
boys who made a practice of breaking into cars and stealing robes,
packages, and tools, which they sold to an older man. He was
eventually caught and sent to a reform school for 18 months.

When released, he obtained a job on & delivery truck and kept this
job for six months. He then decided to return to school. He was
somewhat older than the other boys in his class and soon started
being truant. To obtain money with which to leave town, he burglar-
ized an apartment house and with the proceeds went to another state
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to escape probation. He was then sixtcen but looked younger. Sinee
he was not attending school, he was picked up for questioning.

The authorities got in touch with his divorced mother, bui she re-
fused to have anything to do with him, and he was sent to a juvenile
institution for training. After a few months there, he ran away.
Failing to find employment, he obtained money by burglary. He was
apprehended and sent to a reform school for two years. Shartly after
his release he met an older girl and married her. She left him after
six months, and he started to drink heavily, soon losing his job. Un-
able to find employment, he returned again to burglary, was arrested,
and sent to prison.

An affable, entertaining psychopath, who posed as a physician.from
a distant state, made the acquaintance of a thirty-year-old school-
teacher and, after & whirlwind eourtship of a week, married her. To
take care of honeymoon expenses and purchase medical equipment,
he cashed checks totaling several thousands of dollars, endorsed by his
bride and her father. All were returned marked “no funds,” but the
man gave a plausible explanation that was accepted by his bride, who
made good on all the checks. Her father, however, became suspicious
and started an investigation, which revealed that his son-in-law was
not & physician and had & wife and child whom he had deserted a few
weeks before meeting his second wife.

When confronted with the evidence, the pseudo physician readily
admitted the facts and stated that he had deceived and married the
schoolteacher because he loved her and wanted to make her happy.
Up until the exposure, he had succeeded admirably in this endeavor,
and his unlawful second wife willingly gave him a large sum of money
to arrange for a divorce from his first wife. The man left to make the
necessary arrangements and never returned,

THE ABNORMAL, THE NORMAL, AND THE SUPERIOR

To emphasize the differences between the abnormal, the nor-
mal, and the superior, each group has-been described as a sepa-
rate entity. At this point, it is necessary to examine more care-
fully their interrelationships. According to the statistical
criterion, abnormality and superiority merely represent quan-
titative deviations from the normal or average. Individuals_v'zho
possess an average amount of intelligence, personality stability,
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or social adaptability are considered normal; those who possess
considerably less are abnormal; and those who possess consider-
ably more are superior. As is llustrated in Fig. 1, most indi-
viduals, on the basis of the statistical eriterion, are normal. They
yare located at the center of the bell-shaped curve. As we pro-
ceed away from the center in either direction, greater and greater
deviations from the normal are encountered, and the most ex-
treme deviants are arbitrarily called “abnormal” or “superior,”

BORDERLINE BORDERLINE
ABNORMAL NORMAL SUPERIOR

Fie 1—The relative distnibution of abnormal, normal, and superior individuals
i the general population The distubution 15 contimuous with no gaps between
groups The largest number of individuals mie concentiated m the central or
normal area, and the number gradually decreases as the extremes of abnormality
and supetionty are approached

depending upon the social evaluation or the desirability of the
considered trait.

Although the statistical criterion is useful and in many re-
spects sound, it is based on the questionable assumption that
all human variations can be expressed as quantitative deviations.
Most traits are likely to be distributed in this fashion, but there
are many exceptions. With respect to certain physical condi-
tions, it is apparent that there is no continuity between health
and disease. People fall into discrete groups; either they have
measles, tuberculosis, cancer, or infantile paralysis, or they do
not. The difference between the affected and the nonaffected
is qualitative rather than quantitative. This viewpoint, which
is known as the pathological criterion of abnormality, is also
applicable to certain forms of mental disorders, For example,
normal individuals do not appear to have the same kind of
emotional and thought disturbances that are observed in some
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mental patients, and they do not possess, even in mild form, the
characteristic physical features of Mongnlian imbeciles. The
pathological criterion does not dific-entiate the normal from the
superior group, but it is not imjwobable that qualitative differ-
ences also exist between these two groups.

Figure 2 represents an attempt to interrclate the abnormal,
normal, and superior groups in such a way as to combine the

Fra. 2~Schematic represeniation of the interrelationship between the four
main types of deviants and the normal and superior groups. Radii from the
center to the periphery indieale differences in degree.

statistical and pathologieal eriterin. The concentric circles that
separate the three groups suggest the possibility of qualitative
differences, and the radii from the center to the periphery may
be considered quantitative continuums. A further advantage of
Tig. 2 is that the four major forms of abnormality are each as-
signed separate arcas in the outer ring. This convention divides
the total figure into four quadrants, or sectors, and facilitates a
comparison of the abnormal, normal, and superior groups with
respect to each form of abnormality. i
The key trait in the mental-deficiency quadrant is intelligence.
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Individuals who are so deficient in intelligence that they are
subjeet to commitment to an institution for mental defectives
constitute the outer perimeter of this sector. Between the men-
tally defective and the true normal or average are the retarded
borderline individuals who frequently repeat grades in school
and rarely rise above the level of semiskilled workers. Next are
the normal group who possess average intelligence. Between
the normal and the superior are the bright, and beyond the
bright are the superior, who are as numerous as the mentally
defective. Individual variations are also found within the supe-
rior group. The most outstanding, who constitute less than 1
per cent of the superior group in ability and achievement, are
the gifted, or geniuses.

The key fraits in the psychoneuroses sector are emotional
stability and mental serenity. Those markedly lacking in these
qualities are psychoneurotics, and those who possess these quali-
ties in excessive amount are the superior. Between these ex-
tremes are the normal, who, depending on their proximity to the
center or fo the perimeter of the circle, are more or less stable
and calm in the face of stressful situations. The personality-
integration continuum of the psychotic sector ranges from the
extremely well-balanced and rugged personality of the superior,
through various degrees of normality, to the easily shattered
and disorganized personality of the obviously psychotic on the
perimeter. The bardened criminal and the severe psychopath
make up the perimeter of the antisocial sector, The outer ex-
treme of the normal group contributes the oceasional or mild
offenders. At the superior level are found individuals who not
only adapt to ethical and eultural standards but go further and
attempt by their efforts to advance the welfare and social de-
velopment of their associates.

ABNORMAL PSYCHOLOGY AND RELATED FIELDS

Psychology.—Psychology is concerned with the study of the
mental processes and behavior of all human beings, with em-
phasis on the normal. Abnormal psychology iz a subdivision
that is limited to the study of the mental processes and behavior



THE NORMAL AND THE ABNORMAL 17

of abnormal people. Properly trained individuals who are more
interested in the applied than in the theoretical or academic
agpects of psychology are referred to as clinical and consulting
psychologists. Clinical psychologists work mainly with children
and adolescents in schools and clinics. Their duties consist of
the administration of intelligence, educational, and voeational
tests; the diagnosis and guidance of mental defectives; the cor-
rection of disabilities in school subjects; the treatment of speech
defects and minor emotional and personality problems; and voca-
tional guidance.

Consulting psychologists, like consulting engineers or physi-
cians, are professional men offering specialized services. Some
congulting psychologists specialize in the type of activities out-
lined above for clinical psychologists; others specialize in per-
sonnel and industrial problems or in the treatment of minor per-
sonality and emotional disturbances of children and adults.

Medicine.—The branch of medicine corresponding to abnor-
mal psychology is psychiatry. Psychiatrists are physicians
specializing in the study and treatment of mental disease. The
more severe forms of psychopathology, with or without organic
involvements, that necessitate the administration of drugs, sur-
gery, hospitalization, or other medical procedures are properly
the province of the psychiatrist. Neurology is the study of the
development and function of the brain, spinal cord, and the rest
of the nervous system. Mental diseases associated with lesions
or dysfunction of the nervous system are more correctly re-
ferred to as neuropsychiatric disorders.

Psychoanalysis is a specialty within psychiatry that is par-
ticularly conceried with the investigation and treatment of
the psychoneuroses. Psychoanalysts differ from psychiatrists in
their rigid adherence to certain tenets concerning the origin and
treatment of mental disorders. Only a very small percentage
of psychiatrists are psychoanalysts.

The recent approach to the patient as a whole has resulted in
a closer relationship between psychiatry and general medicine.
It is now realized that physical symptoms may have both an
organic and a psychological basis. Organic diseases are often
complicated by ewotional reactions that must be treated if the
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patient is to recover completely, and unrecognized psychologi-
cal disturbances often masquerade as physical diseases. It has
been estimated that more than a third of the patients seen in
general medical practice have no definite bodily disease. Their
symptoms are essentially due to psychological and emotional
causes. The recognition of the intimate interaction of mind
and body has resulted in a new branch of medicine, that of
psychosomatic medicine. Psychosomatic components are most
common in such conditions as peptic ulcer, cardiac dysfunction,
genitourinary discases, allergies, respiratory disturbances, mi-
graine, and hyperthyroidism (8).

Sociology.—The sociologist, together with the social anthro-
pologist, 1s interested in the effect of cultural and social phe-
nomensa upon normal and abnormal funetioning in the com-
munity. The emphasis in these fields is on the group rather
than on the individual. A recent anthropological observation
(2), which has been grossly misinterpreted by some people, is
the finding that patterns of behavior that are considered normal
in one culture may be regarded as abnormal in another. There
is nothing spectacular about this. The same inconsistency is
apparent in our own society. A man who kills a fellow citizen
is executed as a murderer; if he kills a dozen, he is a mad fiend;
but a soldier who kills a hundred of the enemy is rightly a hero.

Normality and abnormality can be defined only in terms of
conformity to the will and welfare of the group and in capacity
for self-management. A psychotic patient, who is committed to
a mental hospital because he is unable to care for himself and
spends all his time conversing with God, might have been re-
garded as a sacred personage if he had lived in some primitive
society; but that does not make him any less psychotic. If
transported to a favorable primitive culture, he would still be
unable to care for himself and he would not conform to the
conventions of the primitive society. During the Middle Ages,
the feeble-minded were regarded in some quarters as messengers
of God, and wise men listened to their idiotic mutterings for a
clue to God’s will; but that did not make them any more capable
of self-management or any less feeble-minded. : -
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Psychiatric Social Work.—This is a rapidly developing
specialty that is coneerned primarily with the investigation and
supervision of deviants. Present-day social workers are profes-
gionally trained college graduates who serve as liaison agents
between the deviant and the community. They are usually at-
tached to the staffs of clinics, social agencies, hospitals, courts,
and prisons but do most of their work in the community. The
investigative part of their duties includes obtaining case his-
tories and studying the home and neighborhood factors that may
have contributed to the development of abnormal behavior.
Supervision consists in counseling and aiding the abnormal in
their attempts to become conforming, self-sustaining members of
society.

Law.—The interest of the law in deviants is not limited to
the criminal and the psychopath but extends to all forms of ab-
normality. As experts on mental health, physicians may recom-
mend the certification and hospitalization of mental cases, but
the final decision rests with the court. The commitment of a
mentally defective or psychotic individual to an institution is
a legal process. Patients cannot be detained in institutions
against their will except by court action. State laws provide
for periodic examination of locked institutions to guard against
the unjust incarceration of a sanc individual or the continued
incarceration of a recovered patient. Laws also specify the
status of the insane. A psychotic person who commits an il-
legal act is usually not punished as a eriminal, but his freedom,
rights, and privileges are seriously curtailed. In most states,
the insane are deprived of their citizenship rights to vote or
hold public office. They are not permitted to administer their
affairs or to sign legal papers. Until they are adjudged sane,
their interests are looked after by a special committee assigned
by and responsible to the court.

About 10 per cent of the clients of legal-aid societies are
psychoneurotic and “lunatic-fringe” individuals whose griev-
ances are founded on mental and emotional distortions rather
than faets (3). Unstable and eccentric personalities often cre-
ate interesting medicolegal problems by their peculiar wills and
injudicious finaneial enterprises.
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Mental Hygiene.—This is essentially an educational program,
with two fundamental objectives: (@) the prevention of mental
aberration by sanitary psychological living and the early treat-
ment of minor difficulties, and (b) the fostering of an objective
and sympathetic attitude toward the deviant. At present this
work is being conducted mainly by psychiatrists, psychologists,
and social workers; but the teaching of healthy mental and
emotional habits that lead to a happy and effective life should
be incorporated in every school curriculum. Educational courses
in physical hygiene have played a major role in improving the
physical health of the nation. It is now time to consider mental
health, since a healthy personality is certainly as desirable as a
sound physique.

Education.—Since almost all varieties of abnormalities, with
the exception of psychoses occurring in adult life, are noted in
the classroom, it is essential for teachers to have some under-
standing of abnormal psychology and mental hygiene. Mentsal
deficiency is largely an educational problem, and antisocial be-
havior usually has its onset in early life. Much can be done in
the school to prevent and correct the development of neurotic
and delinquent traits in children during the formative years if
educators will give greater attention to the social, emotional,
and personality development of students. Surveys conducted in
public schools and colleges (5) indicate that from 10 to 15 per
cent of students are in need of psychological counseling. Nor
is the teaching staff immune. A surprising number of teachers
have personality problems which not only interfere with their
own personal happiness and adjustment but also create emo-
tional disturbances in their students.

Religion.—Until comparatively recent times, the eare of men-
tal deviants was in the hands of priests. To the healing temples
of ancient Greece and Egypt came the mentally diseased to be
treated by incantations and religious rites. In the early days
of Christianity, the abnormal were considered to be possessed
by the devil and it became the duty of the Church to drive out
the evil demons by exorcism, prayer, and sprinkling with holy
water. If these methods failed, violence was applied on the
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principle that if patients were thoroughly beaten, the devil
within would heeome uncomfortable and flee.

With the rise of medicine, the religious interpretation of men-
tal disease gradually declined, and the care of patients was taken
over by physicians. However, in modified form, the close ties
between religion and the abnormal still persist. In European
countries, religious groups operate a large number of mental
hospitals and schools for mental defectives. In this country it
is an accepted function of clergymen to minister to the psycho-
logical as well as the spiritual needs of their congregations (7).
When faced with severe personal difficulties, the more pious
frequently turn to religion and prayer for guidance and inner
peace. To aid these individuals, many clergymen have under-
taken special training in abnormal psychology and, in several
instances, have established mental hygiene clinics, usually under
medical supervision, in their churches.
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CHAPTER II
MOTIVATION AND ADJUSTMENT

A knowledge of human motives and the factors facilitating or-
obstructing their full expression is basic to an understanding
of the psychology of adjustment. Whether an individual is
adjusted or maladjusted depends in a large measure on (a) the
extent to which a state of harmony prevails among his mani-
fold drives, motives, and ideals; (b) the extent to which his
wishes and aspirations are adequately attained; and (¢) the
extent to which his desires and actions are In conformity with
the demands and standards of his social group. Inner strivings
and motives that pertit a person to live at peace with himself
and his social group make for adjustment; those that create
personal discord and social conflict favor maladjustment.

PHYSIOLOGICAL DRIVES

Phiysiological drives are persistent internal stimuli, generally
of a discomforting nature, that direct the individual’s attention
and energies toward the attainment of certain basic hiological
goals. The three main functions of drives are to satisfy the
organic needs of the body, to protect the organism against
physical injury, and to stimulate activities favorable to repro-
duction and infant care.

Organic Needs.—To survive and function properly, the hu-
man organism requires food, water, oxygen, rest or sleep, elimi-
nation of waste products, and an even internal body tempera-
ture. Each of these needs is served by a specific physiological
drive. As long as the requirements of the body are adequately
satisfied, the internal environment is in a state of quiescence, or
equilibrium. In thermostatic fashion, drives set off corrective
or compensatory activities whenever the internal physiochemi-
cal balance is threatened by an unfavorable temperature, a lack

of food, water, and oxygen, or an excess of waste products and
22
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toxins. The impending disturbance is generally signaled by
some persistent tissue irritation that releases some of the energy
stored in the body and creates sufficient tension to impel the
individual to engage in some activity that will avert the threat-
ened disequilibrium, restore internal harmony, and eliminate the
persistent tissue stimuli (11).

In the case of hunger, a threatened drop in concentration of
blood sugar or other nutrient material gives rise to vigorous
contraction of the stomach walls. This persistent tissue annoy-
ance leads to sustained stimulation of efferent nerves, which in
turn release energy produced and stored in the body tissues.
The resulting state of tension and unrest spurs the individual
to greater activity until food is obtained. With intake of food,
the stomach contractions subside, the threatened chemical short-
age is averted, and internal biochemical equilibrium, or homeos-
tasts, is restored.

When the water content of the body reaches a low point, the
salivary glands cease secretion. Deprived of saliva, the mouth
and throat become dry and parched and the individual com-
plains of thirst. Drinking raises the water level of the body,
permits a resumption of salivary activity, and thus terminates
thirst,

A diminished supply of air in the lungs produces a pressure
sensation of a painful nature in the chest and throat, experi-
enced subjectively as a feeling of suffocation. This disagreeable
sensation elicits vigorous breathing movements that replenish
the air supply of the body.

High and low external temperatures jeopardize the mainte-
nance of an optimal internal temperature and produce altera-
tions in the dilation of blood vessels and in the activity of the
sweat glands. These changes are accompanied by uncomfort-
able sensations of cold or warmth. The spontaneous corrective
measures for cold are decreased heat loss through the skin and
increased heat production through stimulated appetite and in-
creased activity. A threatened rise of internal temperature is
prevented by inereased perspiration, diminished activity, and
loss of appetite.

Like other physiological drives, sleep serves an essential or-



24 ABNORMAL PSYCHOLOGY

ganic need, namely, it provides a favorable condition for mental
and physical recuperation. Sleep is a period of rest character-
ized by marked relaxation of the postural musculature and by
sharply decreased sensitivity to sensory stimuli. In infancy,
sleep is most likely induced by fatigue toxins, but in later life
the sleep eycle is regulated mainly by acquired habit patterns.
‘With the approach of our customary hour for retiring, we begin
to feel sleepy regardless of whether we have had a busy or a
restful day.

Since sleep is an essential organie need, complete deprivation
of sleep for even a few days would result in death due to ex-
haustion. However, it is extremely difficult to keep an indi-
vidual continuously awake for a long period. After three days
of continued wakefulness, the urge to sleep becomes so insistent
and pervasive that it overtakes the individual. Experimental
studies indicate that when human subjects are deprived of sleep
for 60 or more hours, except for brief unnoticed naps, they usu-
ally show signs of irritability, emotional instability, hallucina-
tions, confusion, headaches, and ocular discomfort. In a study
reported by Katz and Landis (6), one subject, who was de-
seribed as somewhat eccentric, maintained a 10-day vigil which
was periodically broken by short periods of inadvertent sleep
totaling five and a quarter hours. The longest period of con-
tinuous wakefulness was 62 hours. After the fifth day, the sub-
ject began to exhibit abnormal reactions, including irritability,
hallucinations, disturbances in thinking, and disorientation. As
the vigil continued, he gradually developed delusions of a per-
secutory nature. By the tenth day, his behavior, as a result of
these delusions, became so unmanageable that it was necessary
to terminate the experiment.

Protection against Injury.—This function is largely relegated
to the sense organs and the emotions. Noxious stimuli in the
form of strong or painful stimulation of the cutaneous, auditory,
olfactory, ard visual organs evoke diffuse emotional disturbances
of fear, anger, and annoyance. These disturbances influence
the individual to withdraw from, or eliminate, disturbing sensory
stimuli. Since freedom of action is essential for the avoidance
of harmful stimuli, forceful restraint of bodily movements
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evokes rage responses characterized by vigorous struggling
movements. On the positive side, favorable or protective
stimuli, such as stroking of the skin, produce affective and mo-
tor reactions conducive to the continuation of the stimulation.

Reproduction and Infant Care.—Propagation and infant esre
are entrusted to the sex and maternal drives. Hormonal secre-
tions of the anterior pituitary and gonadal glands, intensified by
kinesthetic sensations originating from the sex organs, create a
state of erotic excitement that orients the individual toward
participation in sexual activity. The physiological basis for
maternal behavior is traceable to a hormone of the anterior
pituitary gland. Pressure sensations arising from the congested
mammillary glands also play a contributory role.

Exploratory Drive.—Unless an animal engages in & certain
amount of exploratory activity, he will be unable to obtain
food, water, sex mates, and refuge from harmful stimuli. This
is also true of the human organism. Healthy babies actively
explore their environment and, if unrestrained, will wander off.
In later years this innate biological drive finds expression in the
perpetual questions of children and the general curiosity of
adults.

Voluntary Control.—Under usual circumstances, physiologi-
cal drives have a right of way because they are painful to ignore
and pleasant to yield to. Eating, for example, eliminates the
disagreeable pangs of hunger and is at the same time a pleasur-
able experience in itself. Man, however, does not always react
to his internal urges in the expected fashion. Their expression
is to a great extent subject to voluntary control and modification
through learning. Under certain circumstances he may choose
to ignore hunger, inhibit sexual craving, or expose himself to
physical injury and even death. Unhappily married women or
unwed mothers often suppress their maternal feelings and may
actively reject their children.

PSYCHOLOGICAL MOTIVES

In civilized countrics, food, shelter, and protection against
physical injury are, in normal times, readily obtained, so that
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physiological drives, per se, are rarely the direct causes of emo-
tiona] disturbances and conflicts. Of far greater direct signifi-
cance for happiness, mental health, and adjustment are man’s
psychological drives, which, for purposes of distinction, may be
termed motives, or wishes. These psychological needs may be
viewed as elaborations of the more basic physiological drives
but, as noted by Allport (2, p. 194), they are “self-sustaining
contemporary systems growing out of antecedent systems but
functionally independent of them.”

Basic Motives.—Some disagreement exists among psycholo-
gists as to the classification of psychological motives. The fol-
lowing are some of the more widely accepted. Almost everyone
possesses these desires or motives to some degree, but they are
by no means innate and universal, or equally intense in all
Persons.

Security—The desire for security is essentially an anticipa-
tion of future organic needs. Economic and political security
assures shelter, comfort, and nutrition at some distant date.
Subserving this need are the attitudes of acquisition, conserv-
ance, order, retention, and construetion reported by Murray (9).
Submission and deference may also be included in this cate-
gory, since a willingness to yield and to follow a strong leader
often furthers one’s own security.

Mastery—The striving for some degree of achievement, recog-
nition, superiority, or popularity has heen interpreted both as a
further guarantee of security and as an expression of the rage
reaction in that the attainment of mastery implies the overcom-
ing and removal of thwarting obstacles. This motive figures in
most elassifications under such names as “desire for preeminence”
or “will to power.”

Self-esteem.—In Occidental as well as in Oriental countries,
the preservation of self-respect, “saving of face,” and the de-
fense of pride and honor are of great importance in deciding
choice of action. Murray refers to a need for inviolacy and
includes under this heading avoidance of failure, defense against
belittlement, and overcoming of defeat by repeated effort and
retaliation. McDougall's sentiment of self-regard and Freud’s
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concept of narcism are also nearly synonymous with the self-
esteem motive.

Sociol Motive—Man is gregarious by nature, Most individ-
uals enjoy associating with other people and are dejected when
involuntarily deprived of human ecompanionship. It is fear of
ostracism, with its attending loneliness and loss of community
advantages, that influences men and women to conform to tra-
ditions and strive for social acceptance. The two-way strength
of this motive is reflected in the popularity of clubs and fra-
ternal organizations and in the use of social isolation as a method
of punishing difficult conviets. The bombing of English cities
during the Second World War afforded another striking illus-
tration. Forced to decide between the dangers of city dwelling
and the safety of the lonely countryside, many urbanites, after
a brief trial of the latter, returned to their blitzed cities, stating
that they would rather be bombed than bored.

Response from Others—Most individuals are not content
with mere membership in a social group. They want to be
respected as well as accepted. They crave recognition and fa-
vorable responses from their associates. There is a great need
for intimate friendship that finds expression in the joy of shar-
ing experiences and confidences. Out of the wish for response
from others grow kindness and altruism. This desire to give and
receive attention and affection appears in accentuated form
within the family group. Parents strive, sometimes at great
personal sacrifice, to win the affection of their children, and
children are most unhappy when denied the love of their parents.

Psychosexual Motive—The need for affectionate responses
from others, when intensified and colored by the sex drive,
finds special expression in the exchange of love between sweet-
hearts and marital partners. Each gives generously of himgelf
to the other and, in so doing, becomes important to the welfare
and happiness of the other. Narrow personal identity and out-
look is expanded to include two lives, to the enrichment and
mutual advantage of each.

Habits as Motives—Our habits frequently become our mas-
ters. Activities thdt initially serve as means to an end even-
tually become objects of interest in their own right (10). Habits
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grow on us, and we obtain pleasure in exercising them even
when they no longer serve their original purpose. A person
may take up law as a means of earning a livelihood, but even
after he acquires a fortune he may find it impossible to give up
his practice. On a holiday, the postman takes & long walk, and
the sailor goes rowing in the park lagoon. After many active
years in service, most men would rather continue with their
work at half pay than retire on pensions. If forced to surrender
their work habits, they often become apathetic and unhappy.
The driving force of habits is also scen in our desire to repeat
past experiences, to avoid change, and to remain in the realm
of the familiar. If long eontinued, the most unpleasant sur-
roundings and most strenuous occupations eventually become
desirable. Men grown old in prisons or mental hospitals often
ask to be readmitted when set free.

New Experience.—As an antidote to too much attachment to
old habits and overconcern with security, most individuals de-
sire adventure and excitement. This wish for new experiences
ig a stimulus to research and invention, but it is also a moti-
vating factor in delinquency, immorality, drug addiction, and
other forms of undesirable behavior. Qur dislike for monotonous
routine and interest in traveling and making new friends are
some milder expressions of this tendency.

Aggressiveness—Whether man is by nature aggressive and
destructive is debatable. Psychoanalysts maintain that each
individual, as part of his biological inheritance, possesses de-
structive death urges as well as constructive life urges. Pitted
against the will to live and love is the will to die and destroy.
The pleasure people obtain in watehing fires, accidents, execu-
tions, bullfights, and horror movies, the widespread interest in
murder stories, and the cruelty of some children toward play-
mates and animals give support to this doctrine.

In most individuals there exists a favorable balance between
the life and death urges, so that kindness triumphs over cruelty,
constructiveness over destructiveness, and compassion over hate.
In a few individuals the reverse is true. Aggression may then
be directed against others in the form of cruelty, assaultiveness,
property destruction, or murder; or it may be turned upon the
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self, leading to asceticism, martyrdom, self-mutilation, or sui-
cide (8).

Although accepting the fact that human actions are often
more destructive than constructive and sometimes openly bel-
ligerent and hateful, most psychologists prefer to interpret ag-
gressive behavior as a reaction against frustration rather than
as a fundamental psychological motive (5).

Relative Importance of Motives.—There is no way of accu-
rately measuring the relative intensity or strength of human
motives. All play a part in weaving the pattern of life. Be-
havior is generally determined by a mixture of many motives.
In attending college, for example, the student is responding to
several motives. A college education enhances self-esteem,
makes for greater economic securily, favors mastery, satisfies
the thirst for new experiences, and usually provides added op-
portunities for romance. It is also a continuation of the habit
of going to school. On the other hand, a dominant motive ig
often discernible in the lives of specific individuals. Some are
primarily interested in security; others sacrifice all for social
recognition, personal pride, love, or the thrill of a new experi-
ence. A craving for affection may influence a person to re-
nounce security and social approval, and an insatiable thirst for
power may result in the dwarfing of all other desires.

Which motives predominate in a given individual will de-
pend largely upon his social environment and personal experi-
ences. Studies by Benedict (4), Mead (7), and other anthro-
pologists have shown that various cultures encourage the de-
velopment of some motives and discourage the expression of
others. Intense striving for power may be the ideal in one
tribe, but it may be frowned upon in some neighboring com-
munity. In other cultures, cooperation may be the central
theme molding behavior.

In modern society, the effect of culture in shaping motives is
also apparent. The people of the United States are, in general,
more concerned with competition than the people of South
America; face saving appears to be more important in the Orient
than in the Occident. Within a eulture, individual differences
in motives among the normal population are largely the prod-
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uet of pleasure-pain conditionings. Our society favors the de-
velopment of the social drive, but persons ridiculed by asso-
ciates learn to avoid and even dislike social contacts. Normal
paychosexual feelings may become distorted as a consequence of
an unfortunate love affair. Repeated failures may lead to a
surrender of the mastery motive; and poverty during childhood
may make striving for wealth the basic life goal.

Sentiments and Ideals.—Emotional attitudes toward certain
objects or classes of objects, known as “sentiments” and “ideals,”
are also important sources of human motivation. These are
largely built up through experience and training. There natu-
rally are wide individual differences with respect to the nature
and intensity of these more complex sources of motivation.
Some examples are loyalty to friends, patriotism, sympathy,
reverence, sense of duty, and honesty. Although somewhat more
abstract and more subject to cultural influences, these senti-
ments are no less effective than motives, Man has always
fought and sacrificed for his ideals. In times of war, soldiers
give up their lives for love of country; and in times of peace
many willingly shoulder unnecessary responsibilities because of
loyalty to friends and relatives and sympathy for the less for-
tunate.

THE ADJUSTMENT PROCESS

The principal elements of the adjustment proeess are indi-
cated in Fig. 3. Some insistent motive disturbs mental tran-
quillity and sets in motion activities designed to eliminate inter-
vening obstacles and thus permit the attainment of the goal
essential to the restoration of psychologieal equilibrium. Thus,
a desire for financial security, expressed by a goal of $5,000 a
year, will drive the individual to engage in various activities
that will enable him to overcome the obstacles in his path.
Some possible actions might be attending graduate school to
train for a profession, saving and investing his income, working
hard for advancement, or marrying a person of wealth. When
the goal is attained, there is a release of tension and & decrease
in goal-directed activities. If motives were simple and goals
were easily attained, there would be little cause for maladjust-
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ment. Unfortunately, motives are complex and often mutually
antagonistic. In addition, difficult ohstacles of a personal or
external nature frequently thwart the attainment of aspirations
and desires.

Conflicting Motives.—It is often difficult to decide which of
two or more opposed motives to satisfy. Much as one would
like security, there are the attractions of new experiences. An
early marriage will satisfy psychosexual urges but, by inter-
fering with the completion of a college education, it may jeop-
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Fia. 3—The principal clements of the adjusiment process. Oriented toward s

goal by some motive or desire, the individual strives to overcome intervening
obstacles by increased cffurt and varied approaches. If these goal-directed activi-
ties fail, he may attempl to salisly his molive by changing or lowcring his goal
to one more attainable.

ardize future achievement. Especially in time of war, there
may be a clash between physiological drives and psychological
motives, for example hunger versus honor and avoidance of
death versus heroism.
Antagonistic desires of this nature destroy mental equilibrium
and give rise to conflicts. The individual vacillates from one
. course of action to another and back again without being able
to arrive at a decision. During the process, he becomes progres-
sively more tense and confused. The deadlock is cventually
resolved either on the basis of logical reasoning or by an impul-
sive decision. In most instances this settles the matter. The
individual concentrates on the advantages to be derived from
the selected goal and ignores the rejected one. However, some
individuals are incapable of solving their confliets in this fash-
ion. They may attempt to satisfy both desires with futile half-
way measures or they may remain in a state of chronic indeei-
sion. Both of these reactions are conducive to the development
of abnormality.
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SOURCES OF FRUSTRATION

Competition.—Most individuals have somewhat similar de-
sires, but they are not equally equipped to satisfy them. Some,
by virtue of a superior heredity or more favorable family back-
ground, possess an insurmountable advantage over others with
respect to intelligence, physical attractiveness, social charm,
and emotional stability. In the competitive struggle for wealth,
desirable marital partners, social recognition, professional suc-
cess, new experiences, and other values that make for happi-
ness, they encounter fewer difficulties than the less well endowed.

Too High Goals.—Since the goal, to a large extent, deter-
mines the severity of obstacles, too high ambitions are important
sources of frustration. Individuals who aspire to scholastic,
professional, or social achievements beyond their abilities court
psychological disaster. Parents and teachers are the principal
offenders in encouraging children to aim too high. At all edu-
cational levels are found unhappy students who would be well
adjusted if they were satisfied with doing passing work without
pathetically striving to do A work with C brains. Almost every
American boy is encouraged to believe that he can, by hard work
and clean living, become President of the United States. Actu-
ally, the chance of attaining this goal is about .1 in 25,000,000.
The expression “there is always plenty of room at the top” is
an outright misstatement of fact. By very definition, only a
few can ever become executives, famous persons, or leaders.
The great majority of the population must be content with
moderate suceess.

Social Obstacles—The restrictions placed on behavior by
the rules of society constitute another important source of frus-
tration. In satisfying our manifold desires, our actions must be
in conformity with the accepted moral and social code of our
culture. One cannot, with impunity, seek a short cut to eco-
nomie security by theft or gain new experiences through marital
infidelity or drug addiction. Members of minority groups and
persons born on the “wrong side of the tracks” often find it diffi-
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cult to attain their life goals because of discriminatory social
and economic barriers.

Other Sources of Frustration—Human wants are sometimes
thwarted by wars, floods, economic depressions, political up-
heavals, and othler events that upset the best-laid plans. In
many war-torn countries, the scarcity of men constitutes an
important obstacle to marriage. As yet, this is not a serious
problem in the Urited States, where the sex ratio is only slightly
in favor of females.

REACTIONS TO FRUSTRATION

Frustrations ecreate uncomfortable emotional tensions that
operate as insistent drives influencing the individual to engage
in various tension-reducing activities. The variety of reactions
to frustrations is practically unlimited. The reactions may range
from the construetive direct approaches of normal individuals to
the mental symptoms of psychotic patients,

Direct Approaches—The two principal direct methods of
overcoming obstacles are through increased effort and variation
in mode of attack. If these approaches fail, the third direct
course of action consists in changing the goal to one that is
more attainable. A premedical student doing unsatisfactory
work in his courses may first react by spending more time and
effort on his studies. If this does not produce satisfactory re-
sults, he may try to improve his grades by changing his study
habits, employing a tutor, selecting easier courses, or becoming
an “apple polisher.” Should these varied approaches prove un-
successful, he may give up his medical goal and transfer to some
other course more in keeping with his abilities.

Feelings of Inferiority.—When increased effort and variation
in attack fail and substitute goals are unavailable or unaccept-
able, individuals often react by developing feelings of helpless-
ness and inadequacy. This emotionally distressing state of
mind, popularly known as the inferiority complez, is especially
prevalent among individuals who attribute their failure to at-
tain life objectives to personal inadequacies or defects. An
inferiority complex is a form of gelf-criticism usually involving
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fear of social disapproval. As might be expected, persons bur-
dened with ideas of inadequacy show considerable variation in
conduct and mental reactions. Some of their more common
characteristics are extreme sensitiveness to criticism, suspicious-
ness, envy, expansive response to flattery, playing to the grand-
stand, fear of competition, unsportsmanlike reaction to failure,
tendency to disparage others, accentuated self-consciousness,
proneness {o worry, and excessive self-analysis (1, 3).

Feelings of inferiority bear no direct relationship to actual
ability. As a matter of fact, inferiority complexes are much
more common among persons of high than of low ability. For
example, more college students than morons are troubled by
thoughts of intellectual inferiority. In general, the severity of
inferiority feelings experienced by an individual is determined
by the amount of diserepancy between his ambitions or goals
and his actual achievement. Persons with simple goals that are
easily satisfied are rarely troubled by inferiority attitudes. High
ideals that are difficult to attain are prerequisites for an infe-
riority complex, and the severity of inferiority feelings is roughly
equal to the difference between ambition and success. The stu-
dent who aspires to be the top-ranking member of his class and
earns second place may suffer miserably from pangs of infe-
riority; whercas the student whose goal is limited to deing
passing work may be immensely pleased if he ranks in the mid-
dle of his class.

In a study of college students, Allpart (2) noted that more
than 90 per cent had experienced feelings of inadequacy. Ap-
proximately three out of five students of each sex admitted that
at some time in their lives they had felt physically, socially, and
intellectually inferior. Feelings of moral inferiority -were re-
ported by mare than one-third of men and one-fourth of women
students.

Feelings of inadequacy may be cured in one of two ways. One
method is to lower the goal to a level within easy range of
achievement. This technique is common arhong college students
who in their freshman year try for a straight A record but who
are well satisfied with a B average by the time they are sopho-
mores, A second alternative consists in attaining the original
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goal by great intensification of effort or removal of personal
handicaps. Two outstanding examples are provided by the lives
of Helen Keller and Theodore Roosevelt. Through diligent and
persistent efforts, Helen Keller overcame the double handicap
of blindness and deafness to become a successful writer and
speaker. As a boy, Theodore Roosevelt was extremely sensitive
of his physical frailness. He successfully compensated for his
physical inferiority by becoming a “Rough Rider,” big-game
hunter, and an ardent exponent of vigorous and dangerous
living,.

As these two illustrations imply, inferiority feelings are not
without value in that they frequently drive their possessors to
great achievement. Many outstanding men and women owe
their success to the fact that they were tormented by attitudes
of financial or social inferiority in their youth.

Aggressive Behavior—Instead of adjusting passively to ob-
stacles by developing defeatist attitudes, many individuals
vigorously attack or develop hostile attitudes toward the source
of their frustration. We usually dislike and are vindietive to-
ward people who humiliate us or prevent us from attaining our
goals. Aggressive behavior is most common when frustration is
caused by some external obstacle, but failure due to personal
faults and errors may also evoke this reaction. The target of
attack is usually some other person or objeet, and the intensity
of the attack varies with the amount of frustration.

When parents interfere with the wishes of their children, the
latter frequently turn upon the parents and either express their
hatred outright or indirectly punish them by engaging in some
destructive, defiant, or annoying behavior. Discharged em-
ployees have been known {o assault their foremen or damage
company property. It is not uncommeon for convicted eriminals
to swear that they will get even with the judge or prosecuting
attorney who deprives them of their freedom. Radical political
movements that advocate the overthrow of established govern-
ment through violence have always drawn their chief support
from the disgruntled and frustrated members of society.

However, it is not uncommon for thwarted persons to direct
their aggression upon themselves. Many individuals “kick
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themselves” when hopes are not realized. Mental depression,
sulkiness, feelings of guilt, and suicide are essentially methods
of self-punishment. Indirectly, of course, these reactions may
also punish olher persons in that such behavior is discomforting
and annoying to assoclates. The suicide who leaves notes blam-
ing specific persons for his act frequently hurts the designated
persons much more effectively than he might have by direct
attack (8).

Mental Mechanisms.—Good solutions to conflicts, frustra-
tions, and inferiority attitudes are not always available. Physi-
cal handicap or the necessity of taking care of their parents may
prevent many persons from attaining their goals of marriage,
children, and a home of their own. Individuals possessing me-
dioere ability and high aspirations may strive in vain for success
as scholars, business executives, or artists. Sound plans for
security or new experiences may be thwarted by disabling acci-
dents, bank failures, wars, and other catastrophes.

Under such circumstances, the individual hag the alternative
of remaining chronically tense, maladjusted, and crushed with
feelings of inadequacy; or he may obtain partial relief through
unconscious recourse to mental mechanisms that have some pro-
tective, alleviating, or escape value. Some common mechanisms
are phantasy, compensation, identification, projection, ration-
alization, and sublimation. These “psychological detours,”
which will be discussed in the following chapter, are frequently
used to great advantage by normal individuals without any
attendant ill effects. When carried to extremes, however, they
may become symptomatic of neurotic or psychotic behavior.

Mental Symptoms.—The symptoms of the neurotic and the
psychotic usually serve the same general purposes as those served
by the mental mechanisms of normal people; that is, they adjust
the mentally ill to their inner conflicts and to the demands of
the external environment. Through loss of memory and varied
psyehogenie ailments, neurotics escape from distressing life situ-
ations. Psychotics indirectly satisfy frustrated ambitions by
developing delusions of grandeur, and they protect themselves
against harsh realities by distorting facts and withdrawing into
satisfying private worlds. An important difference between
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mental mechanisms and mental symptoms is that the latter are
more drastic last-stand measurcs that provide partial adjust-
ment at best, at the high cost of gross impairment of funetion
and social maladjustment.

Quality of Adjustment.—Good solutions, in addition to re-
lieving the tension created by specific thwarting situations,
should result in desirable personal and social adjustment. A
person who embezzles a large sum of money may remove his
immediate fear of financial insecurity, but he will then be dis-
turbed by his conscience and by fear of apprehension. A secre-
tary may obtain considerable satisfaction from candidly telling
her exasperating employer exactly what she thinks of him, but
the subsequent discharge would not improve her general adjust-
ment. The student who reacts to his lack of popularity by ag-
gressive and insolent behavior, like the child who seeks attention
by engaging in minor delinquencies, obtains some relief; but
solutions of this nature are not conducive to complete mental
tranquillity. In brief, whether the selected tension-reducing
activities result in favorable or unfavorable adjustment depends
on the extent to which the individual regains his mental equi-
librium without unduly slighting other motives, lowering his
personal efficiency and standards, violating social customs, or
interfering with the welfare of others (3).

An example of good adjustment to a difficult situation follows.
Some poor solutions might have been extramarital affairs,
divorce, persuasive weeping, perpetual quarrels, or running back
to mother.

Two years after graduating from college, Jane married a young
physician, Her husband started his practice in a smali town, and for
several years Jane was cxtremely busy running a home and leading an
active social life. After aceumulating some money, her husband de-
cided to return to school and specialize in surgery. He obtained an
interneship in a large hospital and spent almost all his time there. He
would come home only two evenings a week and on these occasions
he would study or rest.

To cconomize, they had rented a small apartment, and Jane found
that time passed very slowly. In addition, she began to feel that she
was unimportant to the welfare of anyone. Her husbend had his meals
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at the hospital, and he scemed to do his work quite well without her.
Jane solved the situation by taking a course in nursing. This kept her
quite busy so that she no longer resented her husband’s habit of study-
ing all the time. She also felt more important in that she was prepar-
ing herself to be more helpful to him. In the meantime, he had to
consult ber about their mutual plans.
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CHAPTER III
MENTAL MECHANISMS AND SYMPTOMS

When psychological equilibrium is threatened by severe emo-
tional traumata, frustrations, or conflicts, the mind resorts to &
variety of protective subterfuges and detours called mental -
mechanisms or dynamisms. Since mental mechanisms usually
are forms of self-deception, the individual is not fully aware of
their presence or purpose and resents having his attention called
to them.

These balancing devices are desirable in moderation and are
frequently utilized by normal individuals. They soften failure,
preserve inner harmony, and permit some degree of adaptation
to distressing experiences. In exaggerated form they are in-
dieative of abnormality in that undue reliance on defense-escape
mechanisms interferes with real achievement, fosters social
maladjustment, and makes for personal unhappiness. As long
as they are utilized for what they are—shock absorbers, strata-
gems, retreats, and camouflages—they are healthy adjustive
mechanisms. They are abnormal symptoms when they become
ends in themselves or are misinterpreted and confused with
reality.

Phantasy.—Also known as deydreaming or reverie, phantasy
is one of the most cominon mechanisms. Almost all individuals
daydream at some time, and two out of three college students
admit daydreaming frequently. Although reverie occurs at all
ages, there is some evidence that adolescence is the period of
highest frequency, followed by childhood, old age, and adult-
bood. Daydreams reflect our wishes and frustrations, hopes and
disappointments. By a simple flight into phantasy we escape
the hardships and unpleasant aspects of real life, compensate
for some inadequacy, or gratify in our imagination some frus-
trated or distant ambition. The dreamer is usually the central
character. The physically handicapped person pictures him-
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self a superathlete, the lonely child creates make-believe play-
mates, and the unpopular girl is surrounded with admirers. The
adolescent dreams of adventures, romance, and the success of
tomorrow; and the old man relives the happy and energetic
days of his youth. In our daydreams all obstacles disappear,
and those who offend us are punished.

As long as these excursions in the land of make-believe do not
interfere with adequate functioning, they are acceptable modes
of adjustment. They may even be of some value in that they
provide “mental vacations” that make it possible to return to
our difficulties with renewed energy. Also, the heroie content
of dreams may act as a motive, spurring the person on to greater
achievement. The danger lies in the fact that the dreamer may
come to prefer the easy and empty triumphs of reverie to the
more moderate and difficult achievements of real life.

Compensation—To offset or make up for some feeling of in-
adequacy, whether real or imagined, many individuals engage
in various forms of compensatory activity. Compensation may
be direct or indirect, desirable or undesirable. Direct compen-
sation consists in intensive striving for success in the very field
of inferiority. A frail youngster, through careful diet and rigor-
ous exercises, may develop a robust physique; and a mediocre
student, by long hours of study, may earn excellent grades.
When an individual attempts to counteract feelings of inferiority
in one field by success in some other field of endeavor, he is
engaging in indirect compensation. Average students who con-
centrate on becoming outstanding athletes or social successes,
and unattractive individuals who strive to develop their intel-
lect or personality, are examples of indireet compensation.

Whether compensatory activities are desirable or not depends
on how satisfying they are to the individual and on the effect
they have on his social adjustment. Seeking a complementary
success in some inferior enterprise to offset failure in an im-
portant field is a mild form of undesirable compensation. To
compensate for failure in college or in one’s chosen field of work
by becoming an excellent ping-pong player, fisherman, or ama-
teur photographer is a soothing but poor substitute for suceess
in gehool or business,
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More serious examples of undesirable compensation are indi-
viduals who overcompensate for feelings of inferiority. They
may develop a superiority comples, become rude and aggressive,
or attempt to gain attention they cannot obtain in approved
fashion—by wearing bizarre clothing, affecting peculiar man-
nerisms, or adopting radical social and political ideals. Much of
the disorderly conduet of children is designed to compensate for
lack of recognition and attention. Talking out of turn, acting
the class clown, disobeying orders, and engaging in minor de-
linquencies often serve as compensatory attention-getting mech-
anisms,

Margaret was a somewhat stocky and awkward student of mediocre
mental ability. In her junior year in college, she decided that she
should take a greater intercst in social affairs, and for a time she made
a serious effort to improve her appearance and mix with classmates
of the opposite sex. Her efforts, however, met with meagoer success,
50 she gave up her social intcrests and concentrated on her studies,
Possessing only average intelligence, she was unable to become an out-
standing student. This double failure led to arrogant and aggressive
behaviar. She forced her attention upon others and frequently en-
goged in heated arguments about trivial matters with the girls in her
dormitory. Her favorite trick was to lock up some topio in the en-
cyclopedia and then dominate the table conversation with a recital
of her superior knowledge.

Identification.—In some measure, it is possible to acquire vi-
cariously the many personal qualities one desires and to satisfy
varied and contradictory ambitions by associating and identify-
ing oneself with appropriate individuals and objects. Children
identify themselves with their parents; college students with
their team, fraternities, and schools; and adults with their clubs,
business organizations, exclusive neighborhoods, and sleek cars.
In so doing, they transfer to their own ego the desirable attri-
butes and prestige values inherent in the person or object se-
lected. Parents frequently identify themselves with their chil-
dren and, with some justification, regard the achievements and
successes of sons and daughters as personal triumphs.

Hero worship is an obvious form of identification. One strives
to become like the hero by imitating his dress, mannerisms, ges-
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tures, and views. Books and moving pictures provide made-to-
order vehicles for identification. In reading a hook or seeing a
film, we tend to identify ourselves with one of the characters
and live the part. For the moment we are the soldier of fortune,
the glamorous beauty, the world-renowned scientist, the clever
detective, the Cinderella who makes good. Depending on the
role and the extent to which we have felt ourselves in the part,
we emerge from the story or theatre elated, sad, or exhausted.
At times the identification is so strong that the person continues
to play the role for several hours or days later.

Most individuals identify themselves with the hero or winner
and thus indirectly gratify their wish for superiority. A small
minority, however, consistently take the part of the villain or
underdog. At prize fights, for example, there are always a few
who wince with every blow and are figuratively beaten by the
end of the fight. Innocent men and women who confess to sen-
sational crimes headlined in newspapers are more extreme ex-
amples. This negative type of identification implies a need for
punishment arising from strong guilt feelings or suppressed aso-
cial inelinations that are associated with secret past misdeeds.
With mental patients, identification passes into impersonation.
Some psychotic individuals firmly believe that they are Rocke-
feller, Eisenhower, or some other famous person.

Mrs. S, a housewife of limited means but high social ambitions,
daily read cach item on the society page of her local newspaper. She
knew every individual of note in her city’s four hundred, their children,
hobbies, and family background. Her conversation was sprinkled
with their names and doings. She gave the impression that she was on
intimate terms with them. Every important wedding or funeral found
her present, and to judge from her reactions on these oceasions, the
casual observer would think that she was attending her daughter’s
wedding or her father’s funeral.

Projection.—Attributing to and observing in others one’s own
impulses and traits is called projection. Personal faults and
shortcomings especially are projected on others. The common
tendency of blaming others for our mistakes is a simple llustra-
tion. This is an ancient device. In the garden of Eden, Adam
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blamed Eve for his downfall and Eve blamed the snake. In in-
direct fashion, this externalizing of personal defects serves to
protect the ego against self-criticism. Offense is the best de-
fense. In criticizing others for their selfishness, stupidity, and
obstinacy, we defend ourselves against justified self-accusations
of a similar nature.

When a student constantly complains about the loose morals
and lack of religious ideals of his associates, it may be safely
assumed that he has some personal misgivings on these topics.
By eriticizing in others faults he himself possesses, he evades the
painful recognition of these personal failings. In addition, the
vehemence with which he attacks their presence in others affords
a circumspect method of self-purishment. Obviously this self-
deception must occur below the level of consciousness to be ef-
fective. Individuals who are aware of their own objectionable
traits are less prone to project them on others (9).

Intrafamilial conflicts are often founded on projection. The
adulterous husband accuses his wife of similar actions, and the
tempted wife is ever on the alert to note similar inclinations on
the part of the husband. Tt is not uncommon for unhappy par-
ents to blame their children for their unhappiness. This is espe-
cially true of unwed mothers who attribute their disgrace and
social ostracism to their illegitimate offspring. But for them,
they would be respected members of society. Parents also pro-
ject their thwarted ambitions on their children. Fathers who in
their day were poor scholars or athletes expect their sons to
achieve distinction in these respective fields. Mothers who have
made poor marriages sometimes utilize their daughters to fulfill
their own ambitions for a successful marriage.

Baghy (2) cites the case of a mother who made an imprudent
marriage and soon was distressed and humiliated by her lack of
social position. When her daughter was born, the mother de-
veloped elaborate phantasies. Her little girl was to grow up to
be an utterly charming person and make a brilliant marriage.
To her great disappointment, the girl was neither pretty nor
clever. ‘This blasting of her hopes infuriated the mother, and
she persecuted the child by punishing her without justification
and calling her an ugly duckling. As the girl approached ado-
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lescence, her appearance improved, and the mother’s exalted
matrimonial plans were prompily revived. When the first cli-
gible young man called on the girl, the mother ushered him in
with considerable ceremony and ostensibly departed, but actually
ghe concealed herself behind the curtains at the door. As soon
as the young man Ieft, she severely eriticized her daughter’s tech-
nique. Several young men called after this but the girl, knowing
that her mother was behind the curtain, acted accordingly and
the young men went away never to return. The final outcome
was that the girl lost what little confidence she had and developed
an unfavorable attitude toward marriage.

Rationalization.—The true reasons for some of our actions
are neither flattering o our sense of self-importance nor socially
commendable. To preserve self-respect and the good opinion
of associates, most persons, without conscious intent, substitute
“good™ reasons for real reasons so that their actions may appear
justified, logical, and socially laudable. This window dressing
of motives and actions is called rationalization (5).

Tt is well to note that the explanations offered for our actions
are formulated after the action has occurred, and the intensity
with which we defend our behavior is in inverse proportion to its
soundness. It is primarily our errors that we elaborately defend
and explain, The young man who has engaged in some peceadillo
justifies his action on the grounds that it was part of his educa-
tion. Humilisted by the better sales record of a high school
student, the college graduate finds consolation in the statement,
“You have to be as dumb as your customers o be a good sales-
clerk.” Rather than admit that their poor grades are due to
limited intelligence, students attribute their low marks to lack
of study, sickness, or lack of interest in grades. Such popular
sayings a8 “slow but sure” and “beautiful but dumb” are ra-
tionalizations utilized by slow learners and unattractive girls.
Actually, rapid learners remember better than slow learners, and
beautiful girls, on the average, are brighter than unattractive
girls.

The use of rationalization is not restricted to individuals. Na-
tions engaging in aggressive or belligerent actions for economie
and political exploitation often conceal their actually base mo-
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tives behind the shining armor of “a new order of peace and
prosperity,” “the white man’s burden,” and “a holy crusade”
(10).

The adjustive value of rationalization is well illustrated by a
congideration of two special types which have been facetiously
labeled the “sour-grapes” and the “sweet-lemon” attitudes. The
sour-grapes reaction is based on the fable of the fox and the
grapes. Finding that he could not reach the luscious grapes, the
fox consoled himself with the thought that they were sour any-
way. When we do not obtain what we desire, we may avoid
the bitterness of disappointment by persuading ourselves that
the sought object is not worth having. The young man who
fails to secure a position saves face and self-respect by proclaim-
ing that he didn’t really want the job. The hours were too long,
the salary too small, the work too routine, and chances of pro-
motion slim. The high school student whose plans for attend-
ing college are frustrated may cushion his disappointment by
stating that college is a waste of time and money. The jilted
suitor, on reconsidering, may see many faults in his former loved
one; and the girl who fails to receive a sorority bid thinks up
many reasons for not joining one.

The central theme of the sweet-lemon, or “Pollyanna,” atti-
tude is that this ig the best of all possible worlds and whatever
happens is all for the best. The loss of a fortune is a severe blow,
but the blow is softened by the rationalization that now the
individual can enjoy the simpler and more important things in
life which he formerly overlooked. A broken leg is a blessing in
disguise because it affords the victim an opportunity to catch
up with his reading, An oceasional defeat or disappointment
is interpreted as good for it increases one’s appreciation of later
suceess.

Through the magic of rationalization, a personal defect may
become an asset. A student with large mulelike ears was at first
sensitive about them. Finally he hit upon the pleasing thought
that the size and shape of his ears permitted him to detect small
tone differences, an asset in music. Partly on this account, he
undertook the study of music and eventually became a suceesaful
teacher of singing (2).
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Withdrawal.—Fear of failure or criticism, based on unfor-
tunate earlier experiences, is a common cause for timidity, se-
clusiveness, and other forms of retreat. In extreme instances,
this leads to a condition Burnham (3) has called pseudo feeble-
mindedness. Although observed especially in children, it also
occurs in adults. Following a poliey of “nothing ventured, noth-
ing failed or punished for,” the pseudo feeble-minded take no
interest in their work, and their characteristic responses are “I
don’t know,” “That’s too hard,” or “I can't.” Consequently,
they acquire a reputation for being stupid when actually they
may be of average or superior intelligence. With proper en-
couragement and training, they frequently show improvement.

Selective Forgetting.—A simple escape from distressing situa-
tions is to forget them. Most individuals make extensive use of
this convenient mechanism. Experimental studies have repeat-
edly shown that unpleasant experiences are more readily for-
gotten than pleasant ones. Appointments that slip our mind
are usually appointments we do not wish to keep.

The deliberate and conscious ejection of discomforting im-
pulses and memories from the field of attention is called suppres-
sion. The involuntary or spontaneous exclusion from conscious
awareness of thoughts and impulses that are disturbing to the
individual because of their painful or immoral nature is termed
repression. An illustration may clarify the difference between
the two terms, Let us assume that through negligence a student
hag been responsible for a scrious accident. If he is periodically
disturbed by the memory of the accident and intentionally at-
tempts to force the unpleasant memory from mind by deliber-
ately concentrating his attention on other matters, he is engag-
ing in suppression. In the case of repression, the memory of
the accident is “lost,” with the consequence that ithe student
ceases to be consciously disturbed by the spontaneous recall of
the accident and, in addition, cannot readily recall the experience
even if he tries. However, repressed memories are not perma-
nently forgotten. They are simply cast out of the conscious
mind into what is figuratively referred to as the unconscious
mind. A barrier is constructed against these repressed memories
to prevent their reentry into the field of attention. However,
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in subtle and disguised forms, the disowned mernories oceagion-
ally manage to penetrate the ficld of conseiousness and digturh
mental equilibrium,

St?lective .forgetting must not be eonfused with ordinary for-
getting. With the passing of time and the acquisition of new
experiences, all memories tend to fade. Selective forgetting, as a
protective device, refers to the deliberate or unconscious rejec-
tion of emotionally charged memories from the field of attention.
Unlike ordinary forgetting, selective forgetting does not result
in a real loss of memory. The “forgotten” material is merely
pushed into the background and under certain circumstances may
be clearly remembered.

Negativism.—Stubbornness and a general negative attitude
are frequently retaliatory reactions against unfair or diserimina-
tory treatment. A girl who readily admitted being a rebellious
person stated, “When I was young, I was always blamed for the
mischief of my five brothers and sisters. Regardless of my story,
I was often punished for their wrongdoing. I soon aequired the
habit of not responding to my parents’ questions, Gradually I
became negativistic to any authority. I resent authority in
others and do not work well when subordinated. Any opinion
of my parents I completely rebel against. If my mother likes
a person I date, I stop dating him, and if she likes & dress, I
never buy it even if I like it.”

Jack, a boy of ten, showed a similar reaction. Following the
divoree of his parents, he and his sister were placed in an aunt's
home. The aunt liked girls but disliked boys, and she made no
attempt to conceal her disregard for Jack. Soon he became so
sullen and destructive that it was necessary to place him in a
foster home.

Pampered, egocentric children are also prone to negativistie,
uncooperative behavior. When their wishes are thwarted, they
become defiant and aggressive. Disobedience and temper tan-
trums are common expressions. In later life. these individuals,
who suffer from an intense need to be important. often acquire a
reputation for being strong willed. They hold their eolleagues
in low esteem and are quick to ridicule. When presented with
& problem and asked their opinion, they are flattered and co-
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operate well, but if a decision has already been reached, they
always take an opposing view and cling stubbornly to it, regard-
less of the absurdity of their arguments. Their creed is, “I'm
against it unless I thought of it first.”

Sublimation—Because of their social implications, sexual,
maternal, aggressive, and other impulses are often denied direct
expression. If unreleased, the energy associated with these re-
pressed impulses may produce tension and personal maladjust-
ment. One solution consists in draining off the thwarted energy
into socially approved channels. This detouring of energy is
called sublimation. For example, unmarried women interested
in children may give expression to their repressed maternal urges
by engaging in orphanage work. Individuals with strong feel-
ings of hostility may seek an outlet for their aggression in vigor-
ous housecleaning, woodchopping, hunting, or digging in the
garden. A cruel and destructive child may in later life trans-
form his aggressiveness into socially desirable and useful activity
by becoming a butcher.

According to psychoanalysts, frustrated sexual impulses are
usually diverted into constructive artistic, literary, or scientific
pursuits. Dante, the famous Italian poet, provides a classical
example. One day, while walking in the streets of Florence, he
saw and immediately fell in love with a young girl named
Beatrice. Since she belonged to a higher social class than Dante,
marriage was impossible. He never spoke to her and saw her
only once for a few minutes, but this chance encounter with its
frustrations served as the basis for several volumes of poetry.

Reality Evasion—Many of the disagreeable realities of life

. may be indirectly evaded by refusing to accept or come in con-
tact with them. Painful or difficult decisions are often post-
poned to a mythical tomorrow. Criticism is either ignored or
denied. We are blind to our own defects and the failings of
loved ones. The last person to appreciate the fact that he is
slipping in his work is the person himself. 0ld people will rarely
admit any decline in mental or physical ability. Dull students
have little confidence in intelligence-test results. When familial
attachments are strong, the death of one member of the family
may not be completely acknowledged by the survivors. They
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pretend that the deceased is still alive, keep his room and clothes
in order, set a place for him at meals, and include him in their
conversations and daily plans. A surprising number of appar-
ently normal individuals react in this fashion. -

Displacement.—When the direct expression of an aroused
emotion is inhibited, the emotion may be indirectly discharged
by transferring it to a neutral object or idea. This transfer of
affect from its original to an unrelated setting is called displace-
ment. The annoyance a man feels toward his employer may be
displaced upon and “taken out” on his secretary or family. A
repressed fear of suicide may be transferred to a fear of knives
or water. As a consequence of this substitution, the original in-
tolerable thought of suicide is kept from consciousness and at
the same time the disguised fear is permitted expression.

Reaction Formation.—A rather unusual method of controlling
undesirable or socially unacceptable urges is to deny their exist-
ence and to develop diametrically opposed traits that disguise
and check the more basic motives. To protest too much, as noted
by Shakespeare, is equivalent to an admission of guilt. Exces-
sive prudishness is often a protective reaction against a strong
sex drive. Individuals who have succeeded in repressing dis-
honest or criminal tendenecies in themselves are often the most
cruel and exacting enforcers of law. The relentlessness with
which they prosecute eriminals is roughly proportional to the
intensity of their own asocial drives. Excessive solicitude for a
person’s health may conceal a wish for his death. Mothers who
are continually worried over the health of children often express
their underlying hatred by punishing them in many subtle ways.
The child must always take bad-tasting medicine, must only eat
certain foods, must stay indoors even on pleasant days, must
not play with other children or attend a circus because be might
catch some disease.

The most rabid tectotalers either are reformed drunkards or
are related to aleoholics. Their militant interference with the
drinking habits of strangers indicates some personal confliet on
the subject. It is a well-known fact that crusaders against viee
are themselves often guilty of the very actions they condemn in
others. A double purpose is served by their intense interest iz
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viee. As self-appointed censors of public morals, it is their
“duty” to read obscene literature and attend burlesque shows.
Somerset Maugham in Roin has given an excellent example of
reaction formation in his portrayal of the missionary. On the
other hand, reaction formations may have social value. Ex-
cessive cruelty may be transformed to kindness, and destructive
tendencies may be redireeted along constructive lines.

Carry Nation, of hatchet fame, who violently attacked aleohol, nico-
tine, kissing, ladies’ fashions, and the Masons, was not above reproach
in her own personal life prior to her blossoming forth as champion of
morals and virtue. As a child, she was untruthful, sly, and dishonest.
She frequently lied and, on visits to her rclatives, stole anything that
appealed to her, including money, perfume, and laces. In addition,
she was stubborn and disobedient.

‘When nineteen, she carried on a clandestine courtship with a young
physieian, Dr. Gloyd, and although her parents objected to the mateh,
she married him. Her husband appeared at the wedding ceremony in
an intoxicated state and, after their marriage, was not only & confirmed
alcoholic and a smoker but a cold and neglectful lover as well. His
practice dwindled to nothing, and Carry Nation was often seen scurry-
ing through the streets at night searching for her drunken husband,
who had taken refuge in the Masonic lodge, where no woman was per-
mitted to enter. Although still very much in love with her hushand,
Carry Nation returned to her parents’ home, and & short time later
her husband died a drunkard’s death. His death was her explanation
for subsequent saloon smashings.

Unable to support herself, she looked about for & second husband
and eventually married Mr. Nation. This marriage also was unsue-
cessful as far as romance was concerned. She often said that her
bitterest sorrows came from not having the love of a husband. Her
second husband divorced her on the grounds of desertion. [Condensed
from Asbury (1).] )

MENTAL SYMPTOMS

Because of constitutional limitations or neuro-physiological
defects, some individuals are incapable of orderly and effective
adjustments. Their attack upon life problems is chaotis, im-
pulsive, and inadequate. To secure some degree of inner har-
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mony, they resort to radical protective or escape expedients,
including delusions, hallucinations, regression, psychological in-
validism, loss of memory, and other abnormal reactions. These
neurotic and psychotic symptoms may be regarded as exagger-
ated mental mechanisms that have gotten out of control. Phan-
tasies and rationalization have become delusions; identifieation
has passed into impersonation; projections have developed into
hallucinations and ideas of persecution; selective forgetting has
grown into amnesia; simple withdrawal has given way to mut-
ism and general inaccessibility; negativism has been greatly in-
tensified; and reality evasion has been rendered superfluous by a
severing of the bonds linking the individual with the external
world.

Delusions.—According to White (11), delusions have three
main characteristics:

1. They are bizarre beliefs that are obviously untrue and im-
probable.

2. They are subjectively determined beliefs that do not origi-
nate in experience and hence cannot be corrected by persuasion,
facts, or appeal to reason.

3. They are out of harmony with the individual’s education
and surroundings.

Delusions are created and clung to because they serve some
useful purpose. They are disguised wish formations designed
to satisfy inner needs. They may be fixed or changesble, sys-
tematically and logically elaborated, or disorganized and inco-
herent. On the basis of content, delusions may be classified into
four types, of which delusions of persecution are the most com-
mon. The patient imagines that his enemies are following
him, spreading malicious lies concerning him, poisoning his food,
and in many other ways taking unfair advantage of him.
Idens of reference often supplement delusions of persecution.
Patients suffering from ideas of reference read hidden meaning
in and assign personal significance to incidental oceurrences.
Thus if a patient notices two strangers conversing, he imagines
they are talking about him, A cough or the backfiring of a car
is a signal to him, an accidental glance is a meaningful glare,
and a casual comment is a personal insult. Ideas of persecution
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are largely projections. The unsought but willing girl ecom-
plains to the police that men follow her, and the unsuccessful
man blames enemies for his failure.

Delusions of grandeur are thinly veiled attempts at compensa-
tion for feelings of insecurity or inadequacy. By a twist of the
mind, the individual becomes a millionaire, the ruler of the
universe, or a great personage endowed with divine powers.
Sometimes the expansive ideas are expressed in quaint fashion.
A middle-aged gentleman dreaded dying because with his death
the world would end.

Self-condemnatory delusions generally reflect a need for pun-
ishment. Ideas of poverty, unworthiness, and sin are common.
The patient has committed some unpardonable crime; he is a
brainless idiot and deserves to be deserted by God and man. He
entreats his associates to starve him to death or chop off his head.
That failing, he may attempt to take his own life.

Hypochondriacal delusions are concerned with an excessive
preoccupation with imaginary physical or mental diseases. Even
in the presence of contradictory evidence, there are persistent
complaints of incurable ailments such as cancer or tuberculosis.
Some patients state that their brain is wasting away, their stom-
ach is gone, their blood is turning to water, or their bones are
becoming fragile. Fear of going insane, losing one’s mind, or
undergoing a change in personality are common symptoms in
borderline cases. Hypochondriasis is usually interpreted as an
escape from life difficulties by a flight into disease. It is also a
convenient method of rationalizing threatening defeat or lack
of achievement. In some cases an element of self-punishment
is discernible.

Hallucinations.—Hallucinations are sensory perceptions in
the absence of any corresponding external sensory stimuli. When
a person hallucinates, he hears nonexistent sounds, sees nonexist-
ent objects, smells nonexistent odors, tastes nonexistent sub-
stances, or feels nonexistent stimuli. Strietly speaking, dreams
are hallucinations, since persons and things perceived while
asleep have no factual basis. For practical purposes, however,
the use of the term “hallucination” is restricted to imaginary
perceptions experienced in the waking state.
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Hallucinations must not be confused with illusions, which are
inaceurate perceptions of existing sensory stimuli, Misinter-
preting the rustle of leaves for human voices or the sight of a
twisted branch for a snake are illusions. By contrast, hearing
the voice of God when no physical sound is objectively detect-
able, or seeing pink elephants charging you when no objects
even faintly resembling elephants are near, are hallucinatory
experiences.

Hallucinations are not necessarily indicative of abnormality.
Normal individuals reared in cultures that encourage hallucina-
tions as part of their religion may actually see or hear their
deities. In our own culture, it is not uncommon for a healthy
person to have a fleeting hallucination of hearing the telephone
ring or a voice calling his name. These experiences, which oecur
especially in moments of anxiety or keen expectation, are ap-
preciated by normal people for what they are—tricks of the
imagination and wish fulfillments. For an hallucinatory experi-
ence to be pathological, it must be characterized by the same
attributes noted for delusions. The content of the hallucination
must be highly improbable to the point of being bizarre, and the
person must stubbornly believe in the reality of the hallueinatory
experience even when presented with more reasonable alterna-
tive explanations. Finally, the person reporting imaginary per-
ceptions must be a member of a cultural group that does not
encourage or regard hallucinations as natural phenomens,

Depending on the sense modality affected, hallucinations are
classified as auditory, visual, gustatory, kinesthetic, or olfactory.
Auditory hallucinations are by far the most common. The qual-
ity of the experience may be intense or moderate, clear or con-
fused, familiar or strange. The patient’s reaction to his halluci-
nations may be one of indifference, amusement, rage, or terror.
The voices may be automatically obeyed, ignored, or fought
against. More often than not, the content is unpleasant. Para-
noid patients, for example, hear the threatening voices of their
“enemies,” see leering faces at their windows, feel electricity
shooting through their bodies, smell bad odors in their rooms,
and taste poison in their food. Occasionally the hallucinations



54 ABNORMAL PSYCHOLOGY

are agreeable. The patient hears voices saying nice things about
him and sees delightful visions.

Hallucinations are independent of the intactness of the sense
organs as well as of external stimuli. Rosanoff (8) has noted
that completely deaf patients have no difficulty in clearly hear-
ing imaginary voices. The images, sensations, and voices must,
therefore, originate within the patient’s own mind. In cases of
toxic and organic cerebral injuries, the hallucinations may bhe
interpreted as the result of stimulation of the specific brain cen-
ters that mediate sensory experiences. This physiological ex-
planation does not have wide application in psychopathology,
gince most mental patients affected with hallucinations fail to
exhibit any evidence of gross brain pathology.

Interpretation—The psychogenic interpretation is that hal-
lucinations are attempts at adjustment by projection. Wishes,
conflicts, guilt feelings, and impulses that are a source of disturb-
ance to the individual are projected outside of the self. True,
the individual is not freed of them by this maneuver, since they
return disguised as hallucinations; but, because they are now
externalized, the individual is in a hetter position to tolerate,
encourage, or fight against them. Thus a need for ego enhance-
ment is more thoroughly satisfied if God or some person other
than the self is the flatterer. A personal admission of immorality
is incontestable and damaging to the ego, but an hallucinated
accusation of identical nature can be vehemently denied. Noyes
(7, p. 98) has illustrated this homeostatic aspect of hallucinations
with reference to a particular case.

These projected images, which the patient accepts as reality, may
express wish fulfillment, cobancement of self-csteem, defensive efforts,
criticism, eensure, self-punishment, the satisfaction of repressed and
rejected impulses, a sense of guilt, and other psychological needs and
situations. The way in which escape from a harsh and unsatisfying
reality may be secured through projected image symbols is illustrated
in the experience of a woman whose natural biological tendencies had
been frustrated and who, because of persomality inadequacies, had
found economic and other social adjustments too great a burden.

One day as she was sitting on the bank of the Potomae River, pre-
oceupied with her problems and hoping for some means of satisfactory
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escape from them, she heard the voice of a former lover who had ceased
his attentions as her personality limitations had become more appar-
ent, In this thwarted and distressing state of affairs, she reseived
from the old admirer a message pointing the way to an enchanting
fulfillment of her fondest hopes. Although she could not see him, the
patient heard the lover direct her to jump into the water, from which
he promised to rescue her, and row to Norfolk, from which port they
would sail to Egypt, there to occupy a beautiful castle. So convinced
by the vividness of the message that reality was ignored, the woman
threw herself into the water, where she would have perished except
for some chance passers.

Regression.—Many normal adults, burdened with age and
responsibilities, frequently yearn for the “good old days” of their
childhood and youth when life was exciting, pleasant, and care-
free; but apart from some wishful thinking on the subject, or a
visit to old haunts, they make no serious attempt to return to the
past. A few Peter Pans attempt to evade the disappointments
and difficulties of advaneing age by remaining perennial youths.
Although not conducive to good adjustment, such behavior also
is not necessarily indicative of abnormality. But when an adult
escapes current difficulties by regressing to an infantile stage in
spirit and eonduct, he becomes an abnormal person.

This ontogenetic retreat is quite understandable. Childhood
is the period of unlimited affection, security, and omnipotence,
The slightest whims are satisfied and all attention is centered
upon the child. As he grows older, however, the child forfeits
the easy admiration and devoted services of his family and must
compete with others for affection and success. Independent of
parental intervention and protection, he must learn to take the
hard knocks of life and accept responsibilities and defeat. Well-
integrated and wholesome personalities enjoy this struggle with
reality, but when the going gets too rough, the constitutionally
less fit give up and regress to the sheltered and simple life of
infancy.

The following description of & twenty-two-year-old man is an
abbreviated account of a case reported by MeDougall (6).

When I saw him shortly after his arrival in the ward, he was in a
completely childish condition. He sat in bed alert and lively, like a
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young child taking a keen interest in his new surroundings. He showed
no trace of comprehension of spoken or written language and uttered
no sounds other than “Oh sis-sis-sis.” Given a pencil, he made no
attempt to write; and he secmed to have little or no understanding
of the use of ordinary utensils, most of which he examined with
mingled expressions of curiosity and timidity.

All his motor functions scemed to be intact, save that when put on
his feet, he walked jerkily, with short, hurried steps, the fect planted
widely apart. As soon as allowed to do so, he slipped down upon the
floor and crawled about with the aid of his hands, as some young
children prefer to crawl. He could not casily be induced to obey
simple commands conveyed by gesture, such a8 to put out the tongue,
seeming to fail to grasp the nature of the command. He displayed
no interest in letters and photographs of his relatives and friends
which we found in his pockets. He could not or would not feed him-
self, and was fed with a spoon by the nurse, who, he insisted by ges-
ture, had to taste each spoonful before he would take it, quite in the
manner of some “spoiled” infants. He quickly adopted and became
very devoted to a small doll kept as a maseot by a neighbor in the
ward. Physical examination showed no abnormality beyond an ocea-
sional slight tremor of all limbs. The expression on his face eon-
sistently conformed to the rest of his behavior. It scemed at this
time as though he had completely lost all the knowledge, under-
standing, and motor facilities that he had acquired since the age of
some twelve or eighteen months; and that he had reverted to the
mode of life, bodily and mental, which is normal to a child of some
fifteen months of age.

Regressive behavior iz not a conscious act the patient puts on.
The performance is too real. On the other hand, the loss of
function is not so complete as it appears on the surface. Al-
though McDougall’s patient crawled like a baby, he swam like
an expert, and he smoked a cigarette when it was offered to him.
Funetion is suspended rather than lost. In time, some regressed
cases regain complete adult status.

Psychological Ailments—There arc several advantages in
being ill. The sick are freed of all personal responsibilities and
unpleasant duties. Friends shower them with attention, sym-
pathy, flowers, and gifts, Within their own family they are
privileged characters. The household routine is adapted to their



MENTAL MECHANISMS AND SYMPTOMS 57

wishes, and the activities and welfare of other members of the
family are sacrificed in their behalf. Under usual circumstances,
the advantages of being well far outweigh these benefits, so that
we resent being ill or incapacitated. There are times, however,
when some ailment provides a simple solution to our problems.
For the student who has failed to prepare for an examination,
the housewife who dislikes her domestic chores, the businessman
harassed by financial cares, or the soldier who fears the dangers
of war, a flight into discase presents a tempting and socially ac-
ceptable mode of escape.

Of course, one cannot consciously fake a disease and retain
the good opinion of associates and, what is perhaps more im-
portant, preserve one’s self-esteem. A malingerer is a coward
despised by himself and others. The wished-for ailment must
overtake the individual unwitiingly. Normal individuals find
it difficult to deceive themselves in this simple fashion, but the
less stable manage with equanimity to develop psychological
aches and pains, paralysis, heart attacks, and gastrointestinal
disturbances.

In addition to their attention-getting and escape value, psy-
chological ailments in the hands of neurotic people are powerful
weapons for dominating the social environment. Selfish parents
frequently control the behavior of their children by well-timed
headaches and fainting spells. Young men and women are fre-
quently prevented from going away to college or getting married
because their mothers or fathers have an attack, or develop some
baffling disease whenever the children are on the point of leaving
home. Children, in turn, utilize the same devices for their own
ends.

A young widow, with a three-ycar-old son to take care of and no
means of support, entered into an arrangement with a friend whereby
she offered to take carc of this friend’s children and assist in the house-
work in return for room and board for herself and child. The house-
hold was large and there was & great deal of work, much more than
the widow cared to do. She had no time for herself, and although she
had suggested the arrangement, she resented the fact that she had to
do all the heavy work. After several months, the woman developed
a stiffness in her right arm which persisted for months in epite of all
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medical attention. She continued to be as helpful in the home as was
possible under the circumstances, but the friend had to do the dishes,
the ironing, and the washing,

Memory Disorders,—Memory losses in excess of normal for-
getting are included under the general heading of amnesia.
There are two types of amnesia, organic and psychogenic. Mem-
ory losses resulting from actual damage to the brain are organic,
and those identified with emotional trauma in the absence of
cortical destruction are psychogenic. A distinction is sometimes
made between retrograde and anterograde amnesia. The former
term refers to loss of memory for material antedating, and the
latter for experiences following, the occurrence of the brain pa-
thology or the emotional disturbance.

Head injuries and cerebral destruction due to toxins, and the
degenerative brain changes associated with aging, are the princi-
pal causes of organic amnesia. Following head injuries, the
amnesia may be limited to events immediately before or after
the injury. The disturbed state of the brain prevents adequate
registration of impressions, and the memories are unrecallable
because they have never been fixated.

Brain pathology due to toxins and old age generally results in
diffuse memory losses affecting primarily the more recent mem-
ories. In addition, the capacity to acquire and retain new mem-
ories is generally seriously impaired. Some patients compensate
for their inability to recall recent events by filling in their
memory gaps with fietitious incidents that are aceepted as actual
occurrences. This is known as confabulation.

Psychogenic amnesia is precipitated by some intense emotional
experience, for example the death of a loved one, financial re-
verse, or exposure to some terrifying or shameful event. The
memory loss tends to be selective. Memories oceurring over a
period of time are not all indiseriminately wiped out as in organic
amnesia. Details associated with the emotional trauma are
especially forgotten. The purpose of the amnesia is to exclude
painful or guilt-laden memories from consciousness. Thus a
woman may remember her social and vocational history but
completely forget all details associated with her marital life, or
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a man may have a clear memory of his past except for an auto-
mobile trip that ended in disaster. Here it is not a question of
inadequate cortical impression or cerebral decay. The experience
is all too well embedded. It is not lost but merely misplaced.
Because of psychological inhibition, the memories are unrecall-
able, but somewhere in the recesses of the mind they are still
intact.

That the memories are not really lost is proven by the fact
that they may be recalled by free association, hypnosis, and other
special procedures. Psychogenic amnesia protects the ego and
makes for mental harmony as long as the unpleasant memories
eliminated from the stream of consciousness are weak and dor-
mant. They constitute important sources of conflict and neu-
roses when they are strong and active and threaten to penetrate
the wall of inhibition erected against them, or when they set
up an independent existence of their own, leading to a dissocia-
tion of the personality.

Emotional Disorders.—The emotional reactions of the men-
tally ill, like those of normal people, are intimately associated
with their needs, conflicts, frustrations, and adjustments. It is
more difficult, however, to interpret the affective life of the neu-
rotic and psychotic, because the underlying motives that precipi-
tate emotional responses are often buried in the unconscious.
Some of the main affective disturbances observed in mental pa-
tients are anxiety, euphoria, depression, and apathy.

Ranging from mild apprehension to acute panic, anziety re-
actions are marked by tension, restlessness, tremor, rapid pulse,
palpitation, nausea, and profuse perspiration. The feeling tone
is one of vague impending calamity. A widely accepted concept
of anxiety is that it is an admission of weakness and insecurity
(4). Anxiety results when the individual is confronted with
tasks and responsibilities that are beyond his capacity; is har-
assed by a stern conscience; or is faced with a threatened break-
through of disowned impulses that have been repressed because
of their immoral or antisocial nature. The biological purpose of
anxiety, which is essentially a form of persistent fear, is to mobi-
lize the resources of the body for flight or defense; but since the
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forees threatening the andety patient are part of himself and
hence inescapable, anxiety reactions have little adjustment value.

Buphoria ia an optimistic state of general well-being. Some-
what allied moods are exaltation and ecstasy. Exaltation com-
sists of elation plus an element, of grandeur. Ecstasy is more of
a spiritual emotion marked by entrancing rapture. These re-
aetions are pathological because they are out of keeping with
the patient’s actual circumstances, which may offer more grounds
for sorrow than joy. Some patients go to the other exireme and
are depressed and crushed with feelings of remorse and guilt.
As in eupharia, there is nothing in the patient’s recent life to
justify his emotional state. A possible explanation is that these
expressions of happiness and sorrow satisfy and are in aecord
with the inner life of the patient.

Apathy is more than an absence of emotion. It is a positive
attitude of indifference toward all experiences and situations.
Events that normally evoke joy, grief, shame, or sympathy have
no effect upon the apathetic patient. Apathy serves as an ef-
fective insulator against an uncongenial world and in certain
cases may be a passive act of deflance or seorn.

Toxic-organic Reactions.—Cerebral disturbances produced by
toxins or destruction of brain tissue may give rise to a variety of
symptoms that have only incidental psychodynamic significance.
Their protective or tension-release value is slight. Some of the
more common reactions are confusion, clouding of consciousness,
restlessness, emotional instability, stupor, and disorientation.
Disorientation is essentially a memory disorder and consists in
an inability to orient oneself with respect to time, place, or per-
son, A completely disoriented patient does not know the ap-
proximate year, has no appreciation of his surroundings, and
does not know who he is.

Insight—With rare exception, psychotic individuals have lit-
tle or no appreciation of their mental state. They do not realize
that they are insane. Either they are unconcerned about their
mental statug or they maintain that they are of sound mind.
The protective value of this ahsence of insight is obvious. To be
psychotic and not know it is a blessing, but to be consciously
aware of one’s insanity is to suffer acutely.
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CHAPTER IV
GENERAL CAUSES OF ABNORMAL BEHAVIOR

The causes of abnormal behavior are complex, and it is not
always possible to isolate and evaluate the multiple factors in-
volved. Some of the difficulties are listed below.

1. There are many varieties of mental deficiencies, psycho-
neuroses, psychoses, and antisocial personalities, and each variety
tends to have an independent etiology. It is not a question of
what is the cause of mental deficiency, psychoneurosis, psychosis,
and antisocial behavior, but rather what is the cause of each
specific clinical type included under these general headings.

2. Psychological disorders are usually due to the interaction
of two or more agents. It is frequently difficult to ascertain the
relative importance of each contributory factor. In almost all
forms of hereditary diseases, some account must be taken of en-
vironmental influences; and the inherent resistance level of the
organism is a complicating factor in all diseases of physiochemi-
cal or environmental origin.

3. The same symptom patterns may arise from a variety of
different causes. Even when it is known that certain factors
are responsible for a specific type of psychological disorder, it
does not follow that these factors are always present in the same
degree in all patients exhibiting similar symptoms.

4. The symptoms of the abnormal are not always tailored to fit
standard disease entities. Often it is difficult to arrive at a
definite diagnosis, and errors are quite common. These errors
naturally complicate the task of evaluating the causes of specific
diseases.

HEREDITY

A .
Heredity is the enigma of psychopathology. Its importance
is usually either exaggerated or underestimated. Almost every

form of psychological deviation has been attributed by some
62
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writers to heredilary causes and by others to nonhereditary ones.
Experimental data with respect to individual discases are re-
ported in subsequent chapters. A summary of these findings
indicates that approximately three-fourths of mental defectives
and one-third of psychotic individuals owe their condition mainly
to unfavorable heredity. Heredity is a contributory factor in an
additional 15 per cent of psychoses, in many psychoneuroses, and
in some cases of chronic antisoeial or criminal behavior. It is
relatively unimportant in juvenile delinquency and in most in-
stances of mild or occasional criminality.

What Is Inherited.—One never inherits nervousness, anxiety,
delusions, excitability, hallucinations, antisocial tendenecies, con-
vulsions, depressive states, urge to drink, or defective intelli-
gence. All that one inherits are genes, which are submicroscopie
chemical units that in some unknown way control the develop-
ment of the nervous system and other parts of the body. The
quality of the organs and tissues inherited in turn influences
behavior potentialities, since in the final analysis all psycho-
logical reactions have a physiological foundation.

The final effect of any given set of genes is in no way absolute.
A person who inherits genes that produce physiological structures
favoring the development of some form of psychological abnor-
mality is not necessarily destined to develop that abnormality.
With such a hereditary handicap it will be easy for him to de-
velop that disease, but whether he actually does or not will de-
pend on the interaction of other genes and the external environ-
ment. |Tuberculosis, for example, is & hereditary disease.\ A
person who has inherited genes that produce a favorable physio-
chemical basis for developing tuberculosis will probably develop
the disease if he is exposed to the tuberele bacillus; but if he
avoids infection, he will not develop it. Diabetes is also a
hereditary disease, but a person who inherits the predisposition
to the disease may avoid developing overt symptoms by insulin
medication.

In the field of psychological medicine the same siluation pre-
vails. LA person who inherits a predisposition to a mental dis-
order runs & high risk of developing the disease, but if he is
reared in a protected and simple environment, he may never
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exhibit overt symptoms. { Similarly, a person who inherits genes
that predispose him to have convulsious may avoid having at-
tacks, or decrease their frequency, through suitable medication.

\Where the controlling agent of some hereditary disease is

unknown, however, it may be virtually impossible to prevent the

appearance of symptoms. Thus a child who inherits genes that

favor the development of mental and physical characteristics

associated with certain forms of mental deficiency will probably

ghow these traits, not because they are inevitable but because

preventive or curative measures have not yet been discovered.
+ Genetic Principles.—A person’s heredity is sealed at the mo-
ment of conception, when the male sex cell, or sperm, penetrates
the female sex cell, or ovum. The ovum and sperm each contain
24 chromosomes, and their union provides the fertilized egg with
24 pairs of chromosomes.

The billions of cells that make up the human organism at
birth are derived from the repeated division and redivision of
the initial fertilized cell. Located in linear order in the chromo-
somes, like beads on a string, are the genes, which are directly
responsible for the transmission of inherited characteristics. An
important quality of genes is that each maintains its integrity,
particular constitution and properties in unaltered form from
one generation to the next. They are in no way affected by
the life experiences of their temporary host. Traits, skills, and
diseases that are aequired by the parent do not modify the genes
he passes on to his children.

Like chromosomes, genes occur in pairs. For every gene pres-
ent in the chromosomes released by the male sex cell, there is a
corresponding gene present. in the paired chromosome contributed
by the female sex cell. Thus if a specific gene has to do with
eye color, the gene located in the same position on the paired
chromosome also is concerned with eye color. This double in-
heritance creates an important hiological problem. Assuming
that a child inherits genes that produce blue-eyedness from the
mother and genes that produce brown-cyedness from the father,
what will be the eye color of the child?

. Gregor Mendel, the father of genetics, offered a simple solu-
tion on the hasis of his theory of dominant and recessive factors.

~
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Experimenting with peas in the garden of an Austrian mon-
astery, Mendel noted that when yellow peas were crossed with
green peas, all the first-generation peas were yellow. When the
first-generation peas were crossed with each other, green peas
reappeared in the second generation in the ratio of one green to
three yellow peas. Mendel’s findings, interpreted in terms of
present-day knowledge, meant that the color-producing genes of
the yellow peas, which may be indicated by the symbol DD,
were dominant and held in check the recessive rr genes of the
green peas. In erossing pure DD yellow peas with pure rr green
peas, each of the D genes of the yellow peas was paired by
chance with one of the r genes of the green peas, so that the
first-generation peas had a hybrid Dr composition. For pur-
poses of distinetion, pure DD or rr gene pairs are called homo-
zygotes and hybrid Dr pairs are referred to as heterozygotes.
On recrossing heterozygotic Dr peas with each other, one-fourth
of the second-generation peas had an rr combination and were
green; one-fourth had a DD combination and were yellow; and
one-half were Dr and also yellow.

In the case of eye color, brown eyes tend to be dominant
over blue eyes. When one parent is brown-eyed (homozygous)
and the other is blue-eyed, the first~generation children are
usually, but not always, brown-eyed. If the brown-eyed par-
ent is heterozygous, resulting in a Dr X rr mating, one-half of
the children, having Dr genes, should be brown-cyed, and the
other half, with rr genes, should be blue-eyed. Actually, these
ratios are rarely obtained,

Oxe explanation that has been offered to account for excep-
tions to the Mendelian pattern is that some genes are only par-
tially dominant or partially recessive. A second and perhaps
more significant explanation is that although individual genes
may play key roles in the production of certain inherited traits
and defects, they do not exercise complete control. It has been
experimentally demonstrated that each gene affects several
traits, and every trait depends on the interaction of many
genes whose combined influences are not always predictable on
the basis of simple Mendelian ratios.
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“ Application to Psychopathology.—With a few exceptions,
hereditary forms of psychological deviations are of the reces-
sive type. One important advantage of this fact is that the
incidence of hereditary defeets is much lower than it otherwise
would be. If a disease were transmitted by dominant genes,
the parent having such genes and & substantial number of his
children would be affected even if the corresponding genes of
the other parent were perfectly normal. On the other hand,
if a disease were transmitted by recessive genes, the parents
would not be affected, and the children would be affected only
if they received defective genes from both their parents and
these genes were located in identical positions on paired chro-
mosomes (11). Should the defective genes be located in dif-
ferent positions on the chromosomes of the two parents, the
defective genes inherited by the child from one parent would
be paired with dominant normal genes from the other parent,
and no abnormality would be noted in any of the children.

A child who receives defective paired genes from both parents
runs & high risk, but he is not definitely destined to develop the
disease in question. The reason for this is that the penetrance
or manifestation rate of genes is far short of 100 per cent. In
a substantial number of cases the latent predisposition is held
in check by various biological and environmental influences.

A disadvantage associated with having a disease transmitted
by recessive genes is that the difficulty of eliminating it by
eugenic measures is greatly inereased. Because of recessive de-
fective genes, it is possible for parents who are themselves ap-
parently normal to have feeble-minded, mentally diseased, or
otherwise defective children. Actually, most hereditary diseases
are transmitted in this fashion. The great majority of children
suffering from hereditary forms of psychological disorders have
normal parents who are heterozygotic carriers of defective
Jgenes.

Methods of Investigation—The evidence-in support of
heredity as the cause of certain forms of psychological disorders
is based on family investigations and twin studies. The former
method, which is more common, consists of ascertaining the
incidence of a particular disease among the close relatives of
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patients. If heredity is important, one should find that the
disease in question is more prevalent among the relatives of
affected persons than in the general population, and more com-
mon among close relatives such as brothers, sisters, and children
than among more distant relatives such as nephews, nieces, and
grandchildren. However, except in rare instances, one should
not expect to find more than a small proportion of the members
of a family group to be affected, since each member, with the
exception of identical twins, receives a different combination of
genes and hence differs in his susceptibility to hereditary defects.

Twin Studies—The importance of twins for studies in hered-
ity rests upon the fact that there are two kinds of twins, identi-
cal and fraternal. Identical, or monozygotic, twins result from
the fertilization of one ovum by a single sperm. The single
fertilized cell subsequently divides into two duplicate parts and
each part becomes a separate individual. Since identical twins
have identical genes, they closely resemble each other with re-
spect to physical and mental traits and are always of the same
sex. Fraternal, or dizygotic, twins result from the fertilization
of two distinet ova by two different sperms. Fraternal twins are
siblings who happen to be born at the same time. They have
dissimilar sets of genes, may differ greatly in physical and men-
tal traits, and may be of the same or opposite sex.

In hereditary studies based on twins, the procedure consists in
Tocating a large number of unselected twins who have a partieu-
lar disease and then determining whether the co-twin of each
pair is similarly affected and whether the twin pairs are of the
fraternal or identical type. If a significantly higher percentage
of identical than of fraternal twin pairs are both affected by the
same disease, heredity is probably an important factor; but if
the disease is as prevalent among the co-twins of fraternal as of
identical pairs, heredity is unimportant. One limitation of twin
studies is the difficulty of determining whether a particular set
of like-sexed twins are of the fraternal or identical variety. There
is no infallible test, and errors in classification are not uncom-
mon. Since twin investigations are usually based on a small
number of cases, the incorrect classxﬁcatlon of a few pairs may
result in erroneous conclusions.
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CONSTITUTIONAL FACTORS

Definition.—As generally used in psychiatry, the term consti-
s tutzon refers to the total bmloglcal assets and hablllmes of an

ease. Included under this heading are the more stable compo-
nents of the individual’s make-up, for example his bodily build,
sex, and temperament, as contrasted with his social attitudes,
habits, and other more changeable components. Constitution is
mainly determined by heredity and endocrine function, but it is
by no means fixed and unalterable. It is subject to modification
by age and environmental factors, especially those that affect
the physiclogy of the individual, such as diet and physical
disease.

..~ Physique and Personality—The intriguing game of classify-
ing people into physical types and predicting personality on the
basis of bodily traits antedates Hippocrates. About every half
century it is “discovered” that individuals fall into certain phys-
ical categories and that there exists a close affinity between
physique and personality. For a time, cach new theory is en-
thusiastically received. Gradually it is discredited, but above
the death knell of the rejected theory rises the birth ery of the
sueceeding theory, which is hailed as “original and penetrating.”
This, too, is granted its hour of triumph and then discarded un-
til again revived in new verbal dress a few years later (20).

The repeated rejection and rebirth of the doetrine of physical
types suggests that there is some foundation for it, but the
foundation is shaky and will not bear too close investigation.
In a very general way it is possible to classify many individuals
88 to whether they are primarily of the long-thin, short-stocky,
or athletic-muscular build. However, this is obviously a rough
classification sinee most individuals do not fit well into any
of these groups, and even those who do so may differ greatly
from others placed in the same category. Human physiques
are not turned out from a few standard molds. Actually, they



GENERAL CAUSES OF ABNORMAL BEHAVIOR 69

are infinitely varied, and in a strict sense there are as many
types as there arc individuals.

This is only one weakness of the doctrine. When the propo-
nents of type theories assign specific psychological attributes to
various physical builds, they are really in deep water; for in-
dividual differences with respect to psychological characteris-
ties are even more marked than for physical traits. In addi-
tion, there is no scientific basis for assuming that physique and
personality are intrinsically correlated. Long-thin or short-
stocky individuals may have a wide variety of personalities, but
here again there is a kernel of truth in that the same hereditary
factors which determine bodily build also contribute to the
temperament or prevailing emotional tempo of the individual.

Since attitudes and social adjustments are in part affected by
physique and temperament, a case might be made for the the-
ory that persons having similar physiques and temperaments
tend to have similar life experiences and hence might be ex-
pected to develop similar personalities. Thus individuals en-
dowed with thin, frail physiques and limited energies may be
severely handicapped in their social relations. As a result of
the interaction of their hiological inadequacies and unfavorable
social experiences, they may develop into quiet, sensitive in-
dividuals who are more interested in daydreams than in the
realities of life. Conversely, individuals gifted with sturdy,
attractive physiques and unlimited energy may, as a conse-
quence of favorable soeial experiences, develop into good-
natured, outgoing, enthusiastic realists.

Kretschmer’s Classification.—Current interest in constitu-
tional types is largely due to the brilliant writings of Kretschmer
(15). According to this German psychiatrist, there are four
main physical types—pyknic, asthenic, athletic, and dysplastic.
Pylhic individuals have robust, well-rounded figures with & tend-
ency toward shortness and stoutness. Trunk and body cavities
are large. Chest and shoulders are rounded. The neck and
limbs are short and stocky. The face is full, smooth, and shield-
shaped. Asthenics have thin, flat, delicate physiques. They
are slender individuals with long, lean limbs and flat, narrow
chests. The head is often elongated and the facial features are
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sharp. The general impression is one of angularity. The ath-
letic build is characterized by good mnuscular and skeletal de-
velopment, including broad shoulders, large hands, and long,
sturdy limbs, Dysplastics have malproportioned and atypical
physiques. Placed in this category are the various abnormali-
ties in physical development associated with endocrine dysfunc-
tion.

The psychiatric significance of Kretschmer’s classification was
his observation that mental patients suffering from schizo-
phrenia usually have asthenic or athletic physiques, whereas
manic-depressive paticnts have pyknic builds. In personality
make-up, schizophrenic patients are seclusive, apathetie, cold
individuals who have isolated themselves from the external
world by withdrawal into the self. Manic-depressive patients
are essentially sociable individuals who are either extremely
elated and excited or depressed and listless.

On the hasis of this finding, supplemented by general obser-
vation among normal people, Kretschmer concluded that the
same germ plasm that leads to the formation of certain body
types also favors the development of specific personality pat-
terns. He maintained that individuals having asthenic or ath-
letic physiques tend to be shy, seclusive, sensitive people who
shun social contacts and spend much of their time daydreaming.
They are emotionally repressed and their approach to problems
is theoretical and idealistic. Usually they are prudish and hu-
morless. Healthy individuals exhibiting these characteristics to
a mild degree are schizothymes. Borderline or abnormal per-
sons showing these traits to a marked degree are described as
having schizoid personalities. On the other hand, persons with
well-rounded pyknic bodies are inclined to be genial, talkative,
uninhibited individuals who enjoy social contacts. Their ap-
proach to problems is practical and realistic. They express their
emotions freely and warmly, but at times they become unduly
elated or depressed. Depending upon whether they exhibit
these characteristics to a moderate or a severe degree, these
individuals are classified as having cyclothymic or cycloid per-
sonalities, respectively.

To prevent misunderstanding, it is well to emphasize that a
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person’s physique has nothing to do with whether he becomes
psychotic or not. It merely influences the type of mental dis-
ease he would develop if he should become psychotic. If an
asthenic person becomes psychotic, he is more likely to develop
schizophrenia than manic-depressive insanity, and conversely,
an individual with a pyknic physique is more likely to develop
a manic-depressive psychosis.

The spectacular nature of Kretschmer’s conclusions, with re-
spect to the intercorrelation of physique and personality in
normal people and the association of certain physiques with cer-
tain psychoses in the pathological field, led to & multitude of
investigations on the subject. The net outcome of these studies
appears to be that Kretschmer was partly right and partly
wrong.

Most experimental studies based on normal subjects have
yielded negative or equivocal results (4, 14). Studies con-
duected with mental patients have been more favorable. Vari-
ous workers have confirmed Kretschmer’s finding that two-
thirds of manie-depressive patients in mental hospitals have
pyknie physiques and two-thirds of sehizophrenic patients have
either asthenic or athletic builds. However, it is now realized
that these data are more or less invalidated by the age difference
between schizophrenic and manie-depressive patients. Schizo-
phrenia is primarily a disease of early adulthood, whereas manie-
depressive psychosis affects primarily the middle-aged. The
observed differences in bodily build between the two groups are
mainly due to the fact that as individuals pass from early adult-
hood to middle age, they frequently put on weight and their
physiques change from asthenic or athletic to pyknie (3).

Sheldon’s Modification.—Kretschmer fully realized that it is
impossible to classify all individuals as pure asthenics, athletics,
or pyknies. His writings eontain many references to interme-
diate types and to individuals exhibiting a mixture of traits.
Unfortunately, his attempts to integrate these intermediate
and mixed types into his eoncept of trimodality were unsuccess-
ful and left his work open to criticism. A second weakness of
the Kretschmerian classification was its failure to specify pre-
cise anthropometric eriteria for each type. Both of these eriti-
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cisms have been ingeniously answered by Sheldon (20), an
American investigator.

Unlike previous workers who had unsuceessfully wrestled with
the problem of reducing all physiques to & few standard types,
Sheldon assumed at the outset that people differ in physieal
traits. He then suggested that these differences could be ex-
pressed as quantitative variations of three basic components.
He called the first component endomorphy, the second meso-
morphy, and the third ectomorphy. Endomorphy refers to the
relative predominance of softness and roundness throughout
the body. When this component is high, the individual is fat
and the digestive viscera are massive. Mesomorphy is charac-
terized by a relative predominance of muscle, bone, and con-
nective tissue. Individuals having a mesomorphic physique are
massive, solid people with large bones, big joints, and heavy
muscles. Eetomorphy means relative predominance of linear-
ity and fragility. Individuals having a high ectomorphic com-
ponent have slender limbs and bodies.

As is apparent, these three components correspond approxi-
mately with the pyknie, athletic, and asthenic types, but an im-
portant new angle is now introduced by Sheldon. On the sup-
position that all three components are present in varying de-
gree in all persons, Sheldon rates individuals with respect to the
amount of each component exhibited. His scale values range
from 1 through 7, with 1 indicating a relative absence of that
component. Numerical ratings are assigned on the basis of
general inspection plus anthropometric measurements. This
procedure makes it possible to describe an individual's physique,
or somatotype, by a three-digit number, the first digit repre-
senting the amount of endomorphy present, the second the
amount of mesomorphy, and the third the amount of ecto-
morphy. Thus 163 would be a physique deficient in endo-
morphy, high in mesomorphy and moderate in ectomorphy. Te
date, 76 different physiques have been isolated and deseribed,
the most common among college students being 344 and 443.
As to the origin of somatotypes, Sheldon is noncommittal. He
mentions heredity, the endocrines, diet, and early environ-
mental factors as possible determinants,
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Sheldon (21) also recognizes three components of tempera-
ment, each component, like those of physique, having a scale
value from 1 through 7. The three components of temperament
are called viscerotonia, somatotonia, and cerebrotonia. The
extreme viscerotonic is characterized by a love of comfort and
an interest in social gatherings and food. Individuals of this
temperament express their feelings easily and their interests are
outgoing. In brief, viscerotonics resemble cycloids. The ex-
treme somatotonic is an active, energetic person who is self-
assertive, aggressive, and somewhat noisy. He is most con-
cerned with affairs of the present and is a doer rather than a
thinker. The extreme cerchrotonic resembles a schizoid. He
inhibits his feelings, is sensitive to distractions, shrinks from
crowds, and meets his troubles by seeking solitude.

Like Kretschmer, Sheldon maintains that there exists a close

relationship between physique and temperament and between
physique and psychosis. Viscerotonia is the characteristic tem-
perament of the endomorph, somatotonia is the typical tem-
perament of the mesomorph, and cerebrotonia is the character-
istic temperament of the ectomorph. According to Sheldon, the
ectomorphic component predominates in certain types of schizo-
phrenic patients, and the mesomorphic component is high in
other types. The great majority of manic-depressive patients
exhibit a combination of endomorphic traits.
. Psychological Types.—The concept of psychological types,
like that of physical types, has a long history. William James
(10) recognized two types, the tender-minded and the tough-
minded. Tender-minded individuals are guided in their be-
havior by abstract prineiples. They tend to be intellectualistie,
idealistic, optimistic, religious, and dogmatic. Tough-minded
individuals are realists whose actions are governed by facts.
They are more interested in bodily sensations than in ideas,
and they tend to be materialistic, pessimistic, irreligious, and
skeptical.

Credit for popularizing the doctrine of psychologieal types,
however, goes to Jung (12), whose concept of introversion-
extroversion has become common knowledge. Extroversion im-
plies a turning outward of interests and energies, with highest
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values being placed on external, or objective, things. Intro-
version implies a turning inward of interests and energies, with
highest values being placed on subjective, or personal, factors
Jung explicitly states that every individual possesses both tend-
encies. It is only the relative dominance of the one over the
other, determined by outer circumstance and inner disposition,
that decides whether a person will be an introvert or an extro-
vert. An “introvert” is an individual who habitually thinks,
feels, and acts in such a way as to demonstrate clearly that the
self is the chief factor of motivation and that the objective
world is of secondary importance. An “extrovert” is a person
who habitually thinks, feels, and acts in relation to external
objects. Some of the-personality traits commonly accepted
to be those characteristic of introverts and extroverts are listed
below.

Introvert Characteristics

Eztrovert Characteristics

1. Behavior determined by subjective 1. Behavior determined by objective
considerations cnvironment

2. Quiet, aloof, secretive, prefers soli- 2. Talkative, good mixer, confiding,
tude prefers company

3. Inflexible, rigid, lives by rules and 3. Adaptable, practieal, conduct gov-
ideals crned by expediency

. Touchy, sensitive, suspicious

. Given to daydreaming and self-

analysis

. Tough-minded, indifferent to eriti-

cism, not suspicious

. Rarely daydreams or engages in

self-analysis

6. Emotionally reserved, unsympa- 0.
thetie, eold

Emotionally uninhibited, impul-
sive, genial, warm-hearted

In evaluating Jung’s classification, it is important to remem-
ber that the world is not made up of two distinet groups of peo-
ple, introverts and extroverts. Only a few individuals charae-
teristically react in an introverted or extroverted fashion. The
overwhelming majority exhibit both tendencies in varying
amounts and therefore are neither introverts nor cxtroverts but
are gmbiverts (8). As is shown in Fig, 4, introverts, ambiverts,
and extroverts merge imperceptibly with one anuther to form a
continuous group. This reduces but does not destroy the use-
fulness of the concept, since people differ from one another with
respect to this aspect of personality, and, depending on their
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position on the continuum, may be classified as exhibiting vary-
ing degrees of introvert or extrovert tendencies.

It will be observed from the above deseription that introverts
have many of the qualities of schizoids and that extroverts, in
a general way, resemble cycloids. The clinical significance of
this similarity is that if introverts become psychotic they usu-
ally develop schizophrenia rather than manic-depressive insan-

INTROVERT AMBIVERT EXTROVERT

Fig, 4—The distribution of introversion-extroversion in the general population,
The distribution is sontinuous, with very few individuals exhibiting marked intro-
vert or extrovert traits. Most people show a mixture of both tendencies and are
best described as ambiverts.

ity, whereas extroverts show a greater tendency toward the lat-
ter disorder.

The main value of the doctrine of personality types in the
psychoneuroses is that introverts and extroverts tend to develop
different forms of psychoneuroses. Also, there is some evidence
that introverts are somewhat more predisposed to psychoneu-
roses than extroverts.

THE ENDOCRINES

Figure 5 shows the location of the endocrine glands of main
psychological interest. Relatively small in structure, these or-
gans have as their function the manufacture of chemical sub-
stances known as hormones. Hormones are internal secretions
that are discharged into the blood stream, which carries them
to various tissues. Though minute in quantity, they are unbe-
lievably potent in their effect upon body structure and fune-
tion, Two important characteristics of the endocrines are their
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interreaction and interdependence. An overactivity or under-
activity of any one of these glands generally has repercussions on
the functioning of the others. Two or more endocrines may *
exercise joint control over specific functions. In the followiny

PARATHYROIDS

ADRENALS

GONADS

Fre. 5—The location of the endocrine glands in man,

analysis each gland is treated individually, but it must be re-
membered that they function as an interlocking unit, each in-
fluencing the others.

Thyroid.—The rate of living is determined by thyrozine, the
hormone of the thyroid gland. A marked deficiency reduces
the individual to a vegetative, imbecilic level; a marked excess
may transform a previously normal person into a tenge, unstable
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individual. More moderate secretory deviations produce changes
ranging from lethargy and mental dullness to psychomotor
hyperactivity and general alertness. The principal ingredient
of thyroxine is iodine. Seafuod, vegetables, and water with an
iodine content constitute the principal natural sources.

The amount of circulating iodine required for normal thyreid
functioning is infinitesimally small, Even so, there are many
areas where the usial diet is deficient in this important chemiecal.
The Great Lakes section in this country and the Swiss Alps in
Europe are notable examples, Until comparatively recent years,
when it was found that iodized table salt was a simple and
effective preventive, these areas had a high incidence of cretin-
ism, myzedema, and colloid goiters, the three diseases resulting
from thyroid deficiency.

The main distinction between cretinism and myxedema is one
of age. Pronounced thyroid deficiency occurring in infaney or
early childhood leads to cretinism; if it ocours in later life, the
disease is called myxedema. Cretins are misshapen, feeble-
minded dwarfs. One is impressed by their heavy features and
stupid expression. In appearance they are about what we might
imagine a normal individual would look like if he were placed
in a compressing machine and crushed to one-half normal size.
If prompt and continued, thyroid medication often results in
the elimination of physical symptoms and some mental improve-
ment. Once firmly established, cretinism is incurable. Like
cretins, myxedema patients are overweight, have puffed facial
features, and are mentally sluggish. Because of the delayed on-
set of the disease, these individuals are usually of average height
and are rarely feechble-minded. Prognosis following thyroid
medication is favorable,

Ranging from a mild swelling of the neck to the presence of
large pendulous masses, colloid goiters are due to an enlargement
of the thyroid gland. In a desperate attempt to compensate
for the relative absence of iodine in the diet, the gland produces
an excessive amount of thyroxine of poor quality. This creates
a storage problem that is solved by the enlargement of the
gland. The toll of the disease is slight. Some disfigurement
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of the neck and a tendency toward obesity are the principal
symptoms,

An excessive discharge of thyroxine accelerates the meta-
bolic processes of the body, leading to loss of weight, rapid pulse,
tremors, restlessness, and insomnia. The condition is sometimes
referred to as Graves’ discase. Intelligence is not affected, but
the individual is irritable, nervous, and unstable. The gland
may enlarge to form an exophthalmic goiter, so called because
of the peculiar bulging outward of the eyes that gives the vietim
a startled expression. Relief may be obtained by expert surgical
removal of a portion of the thyroid gland (9).

Parathyroids—The calcium equilibrium of the body is con-
trolled by four or more tiny structures, the parathyroids, which
are imbedded in the thyroid gland. Removal or destruction of
the parathyroids results in tetany, a disorder marked by muscu-
lar tremors and twitches, cramps, and convulsions. The re-
sulting chronie irritability of the nervous system makes for
emotional instability and easily provoked owtbursts of rage.
Symptoms may be checked by the injection of calcium salts or
administration of parathyroid extracts.

Adrenals.—The two adrenal glands are found at the upper
tip of each kidney. Each gland consists of two parts, an outer
layer called the adrenal cortex and an inner core, the adrenal
medulla. The two parts secrete separate hormones having dif-
ferent functions. The secretion of the cortex is cortin, a chemi-
cal compound essential to life. A deficiency of cortin produces
Addison’s disease, a disorder marked by inereased fatigability,
anemia, loss of appetite, listlessness, insomnia, irritability, and
darkening of the gkin.

Overactivity of the adrenal cortex stimulates the development
of male sex characteristics in both sexes (23). Women who
grow beards and develop masculine physiques suffer from an
excess of cortin. An oversecretion of cortin during early life in
boys hastens the puberty period. Although still infants in
years, they attain the stature, strength, and sexual maturity of
puberty. A child three or four years old may exhibit the physical
and sexual maturity of an adult (18). Pubertas praecor is the
name assigned to this form of precocious virilism, The mental



GENERAL CAUSES OF ABNORMAL BEHAVIOR 79

development does not keep pace with the accelerated physieal
growth. Actually, most pubertas praecox patients are slightly
retarded in intelligence. Their mean IQ, obtained by dividing
mental age by true calendar age, is about 85 (13). An oversecre-
tion of cortin in males during adulthood is chiefly marked by
excessive growth of body hair,

Adrenin, the product of the adrenal medulls, is an cmergency
hormone. Under normal conditions, little, if any, adrenin is
secreted, but in times of great emotional stress it is discharged
in detectable quantities. As shown by Cannon (5) in his classic
experiments on fear, anger, and rage, adrenin has the unique
power of mobhilizing the total resources of the hody for vigorous
action. Fear and rage situations demand that the muscles in-
volved in flight or attack be plentifully and quickly supplied
with fuel and oxygen for conversion into energy. For greater
efficiency, waste products must also be speedily eliminated and
unnecessary, distracting activities suspended. Adrenin accom-
plishes this feat by speeding up circulation. facilitating breath-
ing, and releasing sugar stored in the liver to replenish used-up
food supplies. For greater efficieney, a considerable amount of
blood, the vehicle for transmission of supplies, is detoured from
the center of the body to the outer front lines. The activity of
the digestive organs is suspended, a feature that incidentally
accounts for the occurrence of gastrointestinal disorders during
periods of prolonged intense emotion.

In primitive days, when it was possible to flee from or destroy
threatening and thwarting objects and persons, this mobilizing
function served a highly useful purpose. Modern man, how-
ever, cannot run away from his fears or strike down his enemies
with brute force. Threatened loss of position or savings, per-
sonal grievances, and frustrations still stimulate the flow of
adrenin, but no appropriate outlet is available for the resulting
energy. The individual is on edge and eager for action, but is
constrained by social conventions to inhibit his impulses. This
bottling up of excess encrgy is an important cause of tension,
iritability, fatigue, and neurotic symptoms.

Pineal.—The pineal gland, which receives its name from its
pine-cone appearance, is attached to one of the ventricles of the
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brain. It is a gland of mystery. Descartes regarded it ay the
geat of the soul, the connecting link belween mind and body.
Present-day opinion is that the pineal, in some unknown way,
regulates the rate of body growth and the onset of puberty.

Thymus.—This gland is situated near the point of junetion
between the neck and the chest cavity. Whether it produces a
hormone and what function it serves are not definitely known.
Sinee the thymus is large until puberty and then shrinks, there
is a possibility that it is related in some way with the function-
ing of the sex glands.

Gonads.—The testes or male sex glands have two important
functions, the production of sex cells and the manufacture of
hormones that accentuate the development of masculine physi-
cal and mental traits. Testosterone and androsterone are two of
the prineipal male sex hormones that have been isolated (1).
These hormones are secreted in abundance during puberty and
are responsible for the growth of the sex organs, appearance of
hair on the face and body, deepening of the voice, and gradual
development of masculine musculature and body shape.

The female sex glands, the ovaries, are concerned with the
manifold processes associated with ovum production, menstrua-
tion, and pregnancy. Like the testes, they also secrete hormones,
classified as estrogens and progestins, that promote sexual ma-
turity and influence the development of physieal and psycho-
logical sex characteristics. In the late forties, women undergo
a change of life called the menopause, or climacteric. In addi-
tion to physical symptoms, the menopause period is sometimes
marked by psychological reactions, Irritability, restlessness,
mental depression, and insomnia are common complaints, These
are partly due to physiological causes, but there is also a psycho-
logical element in that women are often taught to expect diffi-
culties during this period. The symptoms are more pronounced
in neurotic than in stable women. In many cases they are as
easily alleviated by psychotherapy as by the administratior of
sex hormones.

Pituitary.—Because of its influence on other glands, the pitui-
tary is sometimes referred to as “the master gland.” It consists
of two main parts, an anterior lobe and & posterior lobe. The
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posterior lobe exercises some control over blood pressure, kidney
function, fat metabolism, and the contractility of smooth mus-
cles. The anterior lobe has the greater psychological signifi-
cance. It originates from embryological mouth tissue. Best
known of its many hormones is somatotropin, the growth hor-
mone,

If excessive somatotropin is secreted during the growing years,
the child grows to be a seven- to nine-foot giant. Giants are
usually sterile, have approximately average intelligence, and
are short-lived. If the overactivity of the growth hormone is
delayed until adulthood, the maturity of the organism prevents
further inerease in stature. Growth is then limited to a general
thickening and expansion of bony structure at the extremities.
Over & period of years, the lower jawbone becomes elongated,
the circumference of the head increases, the bones of the wrist,
hands, and feet thicken, and the nose widens. This results in
giving a previously normal individual a gorillalike appearance.
The condition is known as acromegaly.

A deficiency of somatotropin dating from early infancy re-
sults in a midget. Unlike cretin dwarfs, midgets possess ap-
proximately average intelligence (22) and their bodies are cor-
rectly proportioned. They grow up to be well-shaped minia-
ture adults.

Prepubertal destruction of the pituitary gland prevents gon-
adal development, and postpubertal destruction causes a sexual
regression. Maternal behavior, including lactation, may be ex-
perimentally induced in virgin female animals by the injection
of prolactin, an anterior pituitary product. Still other hor-
mones stimulate the thyroid gland and regulate the activity of
the adrenal cortex (9).

Some involvement of one or both pituitary lobes is present
in Frihlich's syndrome. The two outstanding symptoms are
obesity and sexual infantilism. Although it may oceur in either
sex, the disease is most apparent in the familiar “fat boy” who
has underdeveloped sex organs, & high-pitched voice, a girdle of
fat about the hips, well-developed breasts, and a clear “peaches-
and-cream” complexion.
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ENDOCRINOLOGY AND PSYCHOPATHOLOGY

Individuals with profound endocrine imbalance are rarely
happy or well adjusted. In a small percentage of cases, the
psychological symptoms are probably a direet result of hor-
monal dysfunction. The apathy of the hypothyroid, the anxiety
and restlessness of the hyperthyroid, and the fatigue and irri-
tability associated with cortin deficiency might be included un-
der this heading. More commonly, however, the only direct
effect of glandular dysfunction is to produce physical anomalies
that in turn provide fertile soil for the growth of distorted per-
sonalities. It is not easy for midgets, bearded ladies, giants, and
obese persons to remain good-natured and mentally serene when
they are continuously exposed to ridicule, jest, and social iso-
lation. This harsh and unfair treatment makes many of them
morose, hypersensitive, seclusive, depressed, and misanthropic.

The extent to which the more severe forms of psychological
disorders are due to endocrine disturbances is a controversial
issue. Like other organ systems, the endocrines play an impor-
tant part in bodily, mental, and emotional development, and if
defective, they may constitute an added burden contributing to
abnormal behavior. However, it is extremely doubtful that
endocrinopathies, in themselves, are directly responsible for more
than a small percentage of mental abnormality. A fair number
of mentally defective, psychoneurotic, psychotie, and antisocial
individuals do show physical anomalies of types common in
endocrine dysfunction, but this is more likely an incidental than
a causal relationship. Many normal individuals have similar
physical anomalies.

In support of the theory that the endocrines are relatively
unimportant causes of psychological deviations, the following
experimental findings may be cited:

1. Less than 5 per cent of first admissions to institutions for
epileptics, mental defectives, and the mentally ill are placed
in diagnostic categories implying endoerine origin.

2. The incidence of psychoses and psychoneuroses among pa-
tients referred to endocrinologists for diagnosis is about the same
88 that noted for the general population (19).
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3. No constant or significant defects of a causative nature
have been observed in the endocrine glands of various types of
mental patients examined at autopsy (6). :

4, A few investigators have reported beneficial results from
treating mental deviants with extracts and preparations of vari-
ous endocrine glands, but the overwhelming majority of workers
have observed little or no improvement following endocrine
therapy (6).

THE NERVOUS SYSTEM

In describing the human nervous system, a distinction is usu-
ally made between the cerebrospinal and the autonomic system.
The former consists of the brain and the spinal cord. The auto-
nomic system is a semi-independent collection of nerve cells
located mainly outside and along either side of the spinal cord.
The two systems are closely interrelated structurally and fune-
tionally. Many of the nerve cells and fibers of the autonomie
system lie within the cerebrospinal system. This structural
relationship makes for funetional interaction. In general, how-
ever, the cerebrospinal division is primarily concerned with re-
celving and organizing sensory impulses, delivering motor im-
pulses to the skeletal musculature, and engaging in higher men-
tal processes. The autonomic system is more concerned with the
control of the internal environment through stimulation of the
endocrine glands, the heart, and the smooth muscles of the gas-
trointestinal, respiratory, and circulatory systems.

Spinal Cord.—Apart from mediating simple reflex actions,
the main function of the spinal cord is to conduct afferent, or
sensory, impulses from various parts of the body to the brain
and to conduct efferent, or motor, impulses from the brain to
the muscles and limbs.

The Brain—As the “seat” of intelligence, judgment, memory,
and integrative behavior, and as the neural center for controlling
excitation-inhibition and the experiencing of emotions, the brain
undoubtedly plays an important role in almost all forms of psy-
chological disorders. However, attempts to establish causal
relationships between abnormalities in brain structure and ab-
normalities in psychological funct:oning have met with meager
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suceess. In anatomical detail, the brains of delinquents, crim-
inals, and psychoneurotic individuals are indistinguishable from
those of normal people. At most, only about one-fourth of men-
tal defectives and one-third of psychotic individuals exhibib
anatomical brain defects or injuries that might be interpreted
as the direct cause of mental retardation or psychotic symptoms.
The absence of structural brain abnormalities in most deviants
does not necessarily rule out the importance of the nervous sys-
tem, since it may be that the brains of abnormal people, though
angtomically intact, may be distorted in their funetioning.

The recent development of techniques for amplifying and re-
cording the electrieal potentials generated by the brain cells,
popularly known as “brain waves,” provided an unusual oppor-
tunity for exploring this possibility. The findings, however,
have not been very encouraging. When electrodes are placed
on various parts of the head, especially in the region of the
occipital, parietal, and temporal lobes, the most prominent char-
acteristic of the brain rhythms, or electroencephalograms, of
normal people is an alpha wave having a frequency of 8 to 12
cycles per second. Characteristic abnormalities in brain rhythms
have been observed among epileptic patients, but the deviations
noted in all other forms of psychological disorders have been
neither consistent nor specific (16).

The two parts of the brain that at present appear to have
special significance for abnormal behavior are the frontal lobes
and the hypothalamus. The frontal lobes, which include that
part of the cortex in the forehead region, are unusually large
in man. Removal or destruction of the frontal lobes, especially
if extended to both lobes, results in a marked impairment of the
capacity for constructive planning, Intelligence, as measured
by objective tests, is relatively unaffected, but the simple ele-
ments of a situation cannot be organized into a complex inte-
grated whole, This defect is referred to by various observers as
a lack of mental synthesis or a disturbance in planned adminis-
tration.

A second outstanding characteristic following destruction of
the frontal lobes is a loss of initiative. The patient may know
what he should do but he is unable to carry out his plans. In
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their social reactions, individuals deprived of these lobes are tact-
less, unrestrained, and deficient i self-consciousness. Perhaps
because of their inability to anticipate future events or compre-
hend the full significance of a situation, they are less troubled
by anxiety and worry than before the operation. They tend to
be uncritical of their mistakes and are easily satisfied with a
poor performance. Unproduetive restlessness and heightened
distractibility are common, Emotions are uninhibited. Some
patients are euphoric and others are irritable, apathetic, or de-
jected. In all cases where both lobes have been removed because
of tumor or infection, the patient has been handicapped to the
extent of being unable to work for g living (7).

The hypothalamus, which is loecated in the diencephalon, or
middle brain, plays an important part in emotions. Injuries or
lesions in this area are usually associated with disturbances in
feeling and emotional expression. If all of the brain above the
hypothalamus is removed, a cat will exhibit the physical signs of
rage on the slightest provoeation, but if the hypothalamus is also
removed, rage responses can no longer be elicited (2). Further
confirmation of the importance of the hypothalamus with re-
spect to emotions is supplied by the fact that the hypothalamus
is the integrating center for the autonomic nervous system,
which is directly responsible for producing the physiological
changes associated with emotional experiences.

Autonomic Nervous System.—The autonomic nervous sys-
tem consists of three parts, the cranial, the thoracicolumbar,
and the sacral. The cranial division originates from the base
of the brain; the thoracicolumbar from the middle portion of
the spinal cord at about the level of the chest; and the sacral
originates from the tail end of the spinal cord. The eranial and
sacral divisions have similar functions and usually are combined
into the craniosacral system. Although interdependent, the
craniosacral and the thoracicolumbar systems have antagonistic
effects. In general, the function of the thoracicolumbar, or
sympathetic, system is to mobilize the bodily resources for ac-
tion. It stimulates the flow of adrenin, accelerates the heart,
raises the blood pressure, directs the flow of blood from the
interior to the periphery, inhibits gastric activity, and increases
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the amount of blood sugar available. The mental state associ-
ated with thoracicolumbar activity is one of diffuse excitement
and tension. The craniosacral, or parasympaothetic, system has
just the opposite effect. It tends to store and conserve bodily
resources and to neutralize the energizing effects of the thoraci-
columbar divisions (17).

The contribution of the autonomic system to psychopathol-
ogy is not definitely established. As the regulator of the in-
ternal environment, including the endocrine glands, the circu-
latory and digestive systems, and the sex organs, it probably
exerts a greater influence on psychological adjustment than is
generally recognized.

ENVIRONMENTAL AND CULTURAL FACTORS

Cultural Level.—The psychological ills of man are nof a prod-
uet of modern civilization, References pertaining to the symp-
toms, legal aspects, and treatment of mental defectives, erim-
inals, psychoneurotics, and psychotics are contained in the
earliest records of the ancient Egyptians, Greeks, and Romans.
From descriptions in the Bible it even appears that the nature
of mental symptoms was the same then as now. Nor are psycho-
logical deviants found only among civilized peoples. Anthro-
pological studies have shown that even the most primitive people
are afflicted with mental deficiency, psychoses, psychoneuroses,

and eriminality.

ﬁess and Strain.—In investigating the life histories of psy-
chological deviants, it is often noted that these individuals have
been exposed to various emotional traumata such as unhappy or
broken homes in childhood, poverty or financial reverses, terri-
fying situations, disappointing love affairs, loss of position, death
of loved ones, and other disturbing experiences.

With regard to the development of abnormality, these unfor-
tunate life situations may be regarded as causal, precipitating,
or incidental factors. The universality of disturbing experiences
of this type precludes attaching causal significance to them.
Almost everyone at some time in his life is exposed to as up-
setting or anxiety-producing situations as those experienced by
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the overwhelming majority of psychological deviants. On the
other hand, such experiences are not merely incidental. They
may leave deep, vivid impressions that influence subsequent
adjustments,

The remaining alternative is to consider the stresses and
strains of life as precipitating factors, When experienced by
individuals gifted with strong psychobiological constitutions,
they are unattended by serious consequences. They may, how-
ever, precipitate abnormal reactions in individuals who are eon-
stitutionally predisposed to psychological disorders by their
heredity and early developmental history. This does not detract
from the importance of emotional disturbances, since the pres-
ence or absence of adequate precipitating factors may determine
whether latent aberrant tendencies are overtly manifested. This
is especially true with respect to the psychoneuroses.

War and Depression.—The most satisfactory test of the
etiological importance of distressing emotional experiences is
provided by national catastrophes that acutely disturb the lives
of millions. There are three recent periods in Ameriean history
when the general stress and strain of existence bore heavily and
fairly consistently on the entire population, namely, the periods
of the First and Second World Wars, and the economic depres-
sion that began in 1929. How did these affect the incidence of
psychological disorders?

Summarizing various investigations, we may conclude that
wars produce & decrease in male adult eriminality, no increase in
psychoses, slight, if any, increase in psychoneuroses among the
civilian population, some increase in psychoneuroses among the
armed forces, and some increase in juvenile delinquency. De-
pressions and periods of unemployment produce no detectable
increase in psychoses, psychoneuroses, or juvenile delinqueney.
During such periods, erimes against property tend to increase in-
number, but other types of erimes show no consistent change.
The incidence of mental deficiency is unaffected by either wars
or depressions.

Race—Every race has its quota of psychological deviants.
The same clinical varieties of psychological disorders noted
among whites are also present among Negroes, Indians, and
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Orientals. As yet no studies have been made with respect to the
relative incidence of mental abnormalities among whites, In-
dians, and Orientals. Investigations concerned with a compari-
son of the Negro and white population in the United States
consistently show that a significantly higher proportion of
Negroes than of whites are committed to penal institutions, state
schools for mental defectives, and mental hospitals for the in-
sane. Probably these figures represent a manifestation of social
factors that favor the incarceration of the Negro deviant rather
than a basic biological inferiority of the Negro.

Nationality.—The many national groups that constitute the
white race all exhibit the same forms of mental abnormalities.
There are no grounds for assuming that any national group is
innately more susceptible or more immune to psychological dis-
eases than another. Cultural influences within a nation may,
however, modify the types of disorders encountered. Crimes of
violence, for example, will be more ecommon in countries tolerat-
ing feuds and lawlessness, and the incidence of aleoholic psy-
choses will depend on the aleoholie habits of a given population.
Nations that provide adequate facilities for the institutional care
of mental defectives will have a greater number of recorded cases
than nations that ignore this problem.
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CHAPTER V
INTRODUCTION TO THE PSYCHONEUROSES

- Also known as “neuroses,” the psychoneuroses are minor men-
tal disorders characterized by inner struggles and discordant.

- social relationships. Fwo essential features of psychoneuroses
are that they are precipitated by emotional stresses, conflicts,
and frustrations and that they are most effectively treated by
psychological techniques. They are not produced by physical
disorders and do not respond to routine medieal attention. Al-
though often incapacitating and disturbing to the person and
his associates, the symptoms of the psychoneurotic are such that
compulsory hospitalization or segregation is unnecessary. A
few patients voluntarily seek hospital treatment, but the ma-
jority live at home and usually continue with their customary
business and social activities,

\P&ychoneurotic symptoms are extremely varied. Some of the
more frequent psyehological complaints are anxiety, depressed
spirits, inability to concentrate or make decisions, memory dis-
turbances, heightened irritability, morbid doubts, obsessions, ir-
rational fears, insomnia, compulsions, and inability to enjoy so-
cial relations. Physical symptoms, which are essentially bodily
concomitants of strong emotions and conflicts, include loss of vol-
untary control over certain motor or sensory functions, shortness
of breath, persistent tension, fatigue, headaches, gastrointestinal
disturbances, palpitation, cardiac irregularities, temperature im-
balances, and multiple aches and pains,/

Incidence.—Approximately 5 to 10 per cent of the population
exhibit psychoneurotic symptoms at any given time. As many
as 20 per cent of the people have shown or will show psycho-
neurotic reactions at critical moments in their lives. Lockhart,
quoted by Gillespie (6), states that, in certain industries, 60 per
cent of time lost through sickness is due to neurotic illness of
some kind. Halliday (8) found that one-third of 1,000 insured

%0
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patients who had been incapacitated for a long time, supposedly
suffering from organic illness, were in fact iil from neuroses. It
has been conservatively estimated by numerous physicians that
of the patients who consult general medical practitioners, 25 to
50 per cent suffer from psychoneuroses rather than definite phys-
ical ailments.

Classification.—Attempts to organize psychoneurotic reac-
tions into distinet clinical types have not been completely suc-
cessful. Well-defined symptom patterns that form the basis
for division into types are often noted, but many patients have
symptoms that fall into two or more clinical groups. The four
types of psychoneuroses most generally recognized are hysteria,
neurasthenia, anziety state, and psychasthenia. B
Jysteria is charagterized by a loss of funetion. Typical hys-
teria symptoms are psychogenic paralysis of the limbs, deafness,
blindness, cutaneous insensitivity, and loss of memory. Neuras-
thenia, as implied by its name, is an exhaustion reaction. Pa-
tients suffering from this disorder complain of a lack of energy,
diminished power of concentration, irritability, ehronic mental
and physical fatigue, pressure sensations about the head, gastro-
intestinal disturbances, and muscular aches and pains. It is im-
portant to differentiate neurasthenia from Aypochondrinsis.
The latter condition is marked by morbid anxiety regarding
physical or mental health. The hypochondriae imagines that he
has various diseases. He pays careful attention to his bodily
funetions and is constantly seeking medical relief. Hypochon-
driacal symptoms may oceur in psychoneurotic patients, but they
may also be present in psychotic and essentially normal indi-
viduals.

Anxiety states are marked by emotional overreaction. Symp-
toms may include diffuse tension, general apprehension, feelings
of insecurity, restlessness, insomnia, palpitation, excessive sweat-
ing, dizziness, tremBImgL upset stomacﬁ and vague fears con-
cerning 1mpend1ng?ﬁalam1ty

Psychasthenia includes obsessive-compulsive reactions and
phobias. The two classes of symptoms have independent origin
and are best considered separately. For this reason the term
psychasthentg. is gradually becoming obsolete. Obsessive-gom-
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pulsive symptoms refer to irresistible and persistent urges to do,
say, or think about certain things. Uncontrollable impulses to
touch objects, repeat words, count steps, and engage in repetitive
movements are some illustrations. Phobias are abnormal fears,
Unlike normal fears that are appropriate reactions to dangerous
situations or objects, phobias are unreasonable or groundless
fears. Persons who have an exaggerated fear of germs or who are
terrified of harmless things such as open places, closed places,
crowds, or chickens are suffering from phobias.

Psychoneuroses oceurring under particular situations are often
assigned identifying names. Thus psychoneuroses following
head injury are referred to as traumatic neuroses. Psychoneu-
roses occurring among military personnel under combat condi-
tions are called war neuroses. Psychoneuroses involving im-
pairment of occupational skills, for example writer’s cramp, or
loss of voice in telephone operators, are classified as occupational
neuroses.

Wars, occupations, and head injuries do not produce new
types of psychoneuroses; they only color the clinical picture.
The symptoms exhibited by persons suffering from neuroses
precipitated by these factors do not differ markedly from those
noted in ordinary psychoneuroses. In all cases, the inherent in-
stability of the individual is the critical factor in the development
,of psychoneuroses. Head injuries, war stresses, and occupational
‘straing merely serve as precipitating factors releasing latent
psychoneurotic tendencies. As such, they are important, for m
the absence of such precipitating factors, the latent tendencies
might remain unexpressed.

ETIOLOGY OF THE PSYCHONEUROSES

Physical Factors.—Because of the close interdependence of
mind and body, it is incorrect to state that physical factors play
no role in the development of psychoneuroses. For example,
physical exhaustion may so weaken the mental resources of the
individual as to facilitate the appearance of neurotic symptoms.
However, such instances are rare. Psychoneuroses are psycho-

. logicgl disorders. They are not the result of physical diseases
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i or nerve injuries. In physical health, psychoneurotics do not
differ significantly from normal individuals.

This is an important point to emphasize, because many psy- !*
choneurotie individuals erroneously think that their symptoms
‘are due to a run-down physical condition produced by overwork
or excessive application to studies. Aectually, in such cases both !
overwork and physical debility are best interpreted as indirect
manifestations of some underlying personality maladjustment.
A person harassed by a distressing psychological problem may -
seek escape in his work or studies. Should these tension-redue-
ing activities fail, he may develop a psychoneurosis. On the
surface it may now appear that overwork caused the neurosis,
whereas, in reality, overwork was itself an early symptom. The
poor physical health of some psychoneurotics is explicable on a
similar basis. The mental turmoil that precedes the onset of
symptoms may be accompanied by loss of sleep, poor appetite,
and other reactions that unfavorably affect the physical health
of the individual.

Trauma and Conflict.—Careful study of the life histories of
psychoneurotic patients usually reveals that the onset of symp-
toms was preceded by some distressing emotional experience or
mental conflict. Disappointing love affairs, financial reverses,
death in the family, terrifying accidents, intrafamilial discord,
and occupational maladjustment are some common examples.
Since the symptoms follow the emotional trauma, there is a
temptation to regard the trauma as the cause of the psycho-
neurosis. This is obviously a faulty assumption.

If emotional disturbances and mental confliets were of them-
selves capable of producing a psychoneurosis, almost everyone
would be a psychoneurotic; for everyone at some time encoun-
ters a bitter disappointment or failure, is beset with cares and
responsibilities, or faced with a trying decision. Furthermore,
there is no evidence that upsetting experiences occur with any
greater frequency among the psychoneurotic than among the
healthy population. The significant difference is that the more
rugged normal individuals take these experiences in their stndeh
but the potential psychoneurotics are incapable of successfully -
adapting themselves to the rigors of life. .
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The cause for the psychoneurosis is to be found in the indi-
, vidual rather than in his life experiences. Emotional traumata
and mental conflicts naturally produce temporary instability in
many normal persons. They precipitate psychoneurotic reac-
tions that persist for many weeks or months after the disturbing
situation only in those individuals who are constitutionally pre-
disposed. Inquiry into the past life of those unfavorably af-
fected for long periods generally reveals preexisting psycho-
neurotic tendencies that were accentuated or released by some
distressing experience.

Conditioning.—Several writers, notably Morton Prince (23),
have emphasized the importance of association or conditioning
in the etiology of the psychoneuroses. The central idea is that
emotions, impulses, and sensations experienced under certain
conditions may become so strongly associated that the chance
occurrence in the future of some element of the original situa-
tion will reinstate the original reaction. Thus a person who
suffered from nausea, headaches, and dizziness following a rail-
road accident may experience the same symptoms for months
afterward whenever he rides on a train.

The concept of association has been found particularly use-
ful in explaining absurd fears of the environment and in explain-
ing certain types of war neuroses. Soldiers who have broken
under shellfire often become hypersensitive to sounds of all
types. Even when safe in a hospital far removed from the
front, they become terror-stricken at the sound of an automobile
horn or the slam of a door. Conditioning also provides an
explanation for certain types of repetitive motor movements, or
ties. Such movements may at one time have served some pur-
pose but they now persist as habit residuals.

The limitation of this approach is that it explains the symp-
toms but not the psychoneurosis. The everyday experiences of
most people provide ample material for the formation of all
types of pathological associations, but only a small number of
individuals, namely, the latent psychoneurotics, habitually re-
act inappropriately to present stimuli because of past associa-
tions. Hollingworth (11, p. 362), an ardent supporter of the
doetrine of association in psychopathology, has stated this point
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very clearly: “To be neurotic is not merely to have established
an unserviceable habit adjustment. To be neurotic is above all
to be the kind of person who is always forming such unserviceable
or unsagacious habits, even under circumstances or in a world
where other people form useful ones.”

Constitution.—Heredity and early environment and training
are the main factors determining constitutional make-up. When
unfavorable, they prevent the development of a well-integrated,
sturdy personality and thus facilitate the appearance of psycho-
neurotic reactions when the individual is confronted with some

disturbing or intolerable situation.

Heredity.—The transient quality and mildness of psychoneu-
rotic symptoms make hereditary investigations difficult. Studies
reported by Gillespie (7) indicate that approximately 20 per
cent of the parents of psychoneurotic patients have similar psy-
choneuroses, and an additional 20 per cent of the parents are

* unstable or suffer from other forms of neurotic ills or nervous

disorders. Psychoneuroses were noted in 51 per cent of the
parents of 890 psychoneurotic patients studied by Paskind (20).
These data set the limits of heredity. Actually, it is doubtful

. that heredity is a deciding factor in 40 to 50 per cent of psycho-

-

neurotic cases. Since parents and offspring share a common
home environment, intrafamilial resemblances with respect to
psychoneurotic traits are due partly to hereditary factors and
partly to imitation and learning.

Unfavorable Early Environment and Training.—Individuals
who in later life become psychoneurotic are often tense, enuretic,
fretful, fearful, and anxious as children. The early onset of
nervous traits may be interpreted as a manifestation of the same
underlying constitutional instability and hypersensitivity that
is responsible for the development of the psychoneurosis in later
years. However, it is very likely that these childhood maladjust-
ments are often provoked by disturbing and unfavorable influ-
ences in the early home life. "The more important of these influ-
ences are maternal overprotection, rejection, excessive fondling,
pathological parental attachments, inconsistent home discipline,
strict puritanical upbringing, domestic discord, sibling rivalry,

.overanxious or domineering parents, broken homes, ete. The.
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eumulative effect of continued exposure to these disruptive forces
is to establish emotional infantilism, distorted values, harmful
habits, and impractical attitudes that interfere with the develop-
ment of a mature, well-balanced personality.

CHARACTERISTICS OF THE PSYCHONEUROTIC

Age—All ages from childhood to senility are affected, with
the highest frequency oceurring in the period from the early
twenties to the late fifties. The median age of patients under
treatment is about forty. It is not uncommon for psychoneu-
rotice to have recurring attacks of fluctuating severity that date
from puberty and reappear at irregular intervals throughout the
life span, during moments of psychological stress. ‘There is gen-
erally a decrease in frequency and severity of attacks with the
approach of old age.

Sex.—Approximately 60 per cent of psychoneurotics seeking
treatment in clinies, sanatoria, and hospitals are women. The
excess of women is mainly due to the fact that about 75 per cent
of hysteria patients are women. In other forms, the number of
nasle and female cases is ahout equal.

Intelligence.—With respect to intelligence, the psychoneurotic
group compares very favorably with the general population.
Most patients possess average intelligence, and there is some
evidence that psychoneuroses are more prevalent among bright
than dull individuals, Although all forms of psychoneuroses
occur at all intelligence levels, hysteria patients, as a group, are
less intelligent than those suffering from other types.

Cultural Status.—The educational and economic status of
peychoneurotic patients is comparable with that of the general
population. However, cultural status has an important bear-
ing on type of symptoms expressed. Among pafients admitted
to public mental hospitals, approximately 40 per cent are diag-
nosed as hysteria, 40 per cent anxiety state or neurasthenia, and
20 per cent psychasthenia (2). The same relative proportions
most likely hold for clinic cases. Among wealthier and better
educated patients treated in office practice or in private sana-
toria, hysteria accounts for less than 15 per cent, with anxiety
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state being the outstanding neurosis. This observation is further
confirmed by military data. Hysteria is more prevalent among
enligted men than officers, and anxiety symptoms are more com-
mon among officers than enlisted men.

Personality.—The varieties of personality types found among
the psychoneurotic are probably as numerous as those present
in the general population. As a group, however, psychoneurotic
individuals exhibit several characteristic traits. They are gen-
erally dissatisfied, unhappy individuals who are lacking in self-
confidence. Because of their feelings of inadequacy, they hesi-
tate to take chances, recoil from competition, and find it difficult
to make decisions and execute plans effectively. TFor the same
reason, they are sensitive to eriticism, shun responsibilities, and
are inclined to blame others for their mistakes. They are emo-
tionally immature, dependent, and selfish. Although uninter-
ested in t.he welfare and feelings of others, they want to be well
thought of by everybody and expect special considerations.
They crave affection, but there is a marked contradiction be-
tween thair wish for affection and their capacity for feeling or
giving it. This discrepancy often results in sexual maladjust-

- ment. They are prone to guilt feelings and mental confliets and

s

find less enjoyment in life than most persons (12°

. NATURE OF SYMPTOMS

“ Psychoneurotic patients are frequently unjustly accused of
merely imagining they are ill. True, their symptoms have a
psychological origin, but this does not make their suffering any
less real or less painful. A simple example will illustrate the
nature of psychoneurotic symptoms. When a person becomes
excited while making & speech and finds that he is unable to
talk or to prevent his knees from shaking or his hands from
perspiring, he is experiencing & mild psychoneurotic reaction.
The lpss of voics, trembling, and perspiration are entirely psy-
chological. As soon as the person sits down, speech returns and
physical symptoms disappear. However, anyone who has had
this experience realizes that the symptoms are real. The same
is true of psychoneurotic symptoms.
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The neurasthenic patient who feels tired is tired, and the
hysteria patient who complains of a paralysis of the legs is para-
lyzed. Neither the nervous speaker nor the psychoneurotic de-
liberately encourages his symptoms. Both are overtaken by
them when confronted with a difficult or intolerable situation.
"The anxiety patient can no more control his trembling than the
confused speaker can control his shaking knees. The symptoms,
however, are not without purpose. Embarrassing as the loss of
voice and the trembling are to the helpless speaker, they put an
end to the speechmaking. In fact, they not only terminate his
present predicament but they also guard against a possible re-
currence by discouraging future attempts at public speaking.

" Similarly, the symptoms of the psychoneurotic usually provide
& solution to his problems, and for this reason the patient may
cling to his symptoms and resist treatment. Loss of memory
is an inconvenient neurotic symptom, but as long as it persists,
the patient is protected from thinking about the disturbing ex-
perience that was initially responsible for the loss of memory.
A woman suffering from neurotic aches and pains does not enjoy
her symptoms, but they may provide a convenient eseape from
an intolerable family situation. While ill, she is freed of re-
sponsibilities and receives special attention. She may even ob-
tain & long vacation away from home,

The compulsion to count steps and read signs is annoying, but
by concentrating on this senseless task the patient perhaps
avoids more disagreeable thoughts. The soldier torn between
duty and fear finds in a neurosis & solution to his dilemma. If
he is unwittingly overtaken by chronic fatigue, a paralysis, or
some other psychosomatic disturbance, he will be removed from
the battlefield without loss of self-respect.

It is important to remember that the psychoneurotic does not
consciously plan an escape through symptoms. He is not a
mplingerer or faker. To obtain relief, he must sincerely believe
in the reality of his protective symptoms. He is not trying to
deceive others; he is desperately trying to persuade himself that
he isill. As soon as he realizes the significance of his symptoms,
they lose their value and he must again face his difficulties. This
point may be illustrated by a simple experiment.
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Let us assume that late at night a student starts to read a
dull or difficult lesson. Soon he will begin to complain of vari-
ous symptoms. He is sleepy, his eyes are tired, the print is
blurred, and he is unable to understand what he is reading. He
aceepts these symptoms as genuine and with a clear conscience
decides to go to sleep. While preparing for sleep, he picks up an
interesting detective story or novel and starts reading. Soon his
symptoms vanish, and he may spend the rest of the night read-
ing without discomfort.

Obviously, this student’s symptoms were mainly psychological,
He did not enjoy studying, but his sense of duty would not per-
mit him to ighore his assignment completely, Without conscious
planning on his part, he was rescued from this diffieulty by
appropriate symptomns that gave him an acceptable excuse for
disregarding his lesson. The dynamie process underlying a neu-

rosis follows a similar pattern. The psychoneurotic is not fully -

aware of the purpose of his symptoms or of the conflict that -

necessitates the appearance of adjustive symptoms. The whole
process may take place at an unconseious level.

PSYCHONEUROSES AND NERVOUSNESS

Nervousness is a popular terin that is loosely used to describe
a wide variety of reactions. Only a small number of persons
classified as “nervous” are suffering from psychoneuroses. Most
commenly, the term is applied to individuals who are restless,
fidgety, easily upset, and prone to bite their nails or engage in
other stereotyped motor acts. The explanation in these cases
is that the individual is under tension for some reason and the
motor. 1_1_yperaétivity i8 a means of releasing pent-up energy. In
addition, patients suffering from chorea and other neurological
diseases that produce muscular twitches, fremors, and poor motor
coordination are'also often described as nervous.

The term nervous breakdown has an even less exact meaning,
It may refer to a psychoneurosis, psychosis, neurological diseass,
physical breakdown, or bored attitude. Individuals so labeled
do not have “broken” or “weak” nerves, and their symptoms
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are not due to overwork, “Nervous breakdown” is a meaningless
and misleading diagnosis that is best avoided.

PSYCHONEUROSES AND PSYCHOSES

Tt is important to distinguish hetween the psychoneuroses and
the psychoses. They have little in common, each being an in-
dependent entity with a different origin and outcome. Psycho-
neuroses are definitely not carly stages of psychoses. Follow-up,
studies (9, 24, 25) indicate that only 4 to 7 per cent of psycho-
neurotic patients develop psychoses in later years, Of this num-
ber, some were very likely psychotic to hegin with but were in-
correetly diagnosed because of the relative absence of prominent
psychotic symptoms in the incipient stages. In any case, the
probability of a vpeurotic person’s becoming psychotic is no
greater than for the general population. At some time in their
life, 5 to 10 per cent of the general population exhibit pronounced
psyehotic symptomns. Hereditary investigations also point to an
aheence of any significant relationship hetween psychoses and
psychoneuroses. The prevalence of psychoses among fhe parents
of 800 psychoneurotic patients studied by Paskind (20) was 5.6
per cent—well within the expectancy for the general population.
Only 4 per cent of the parents of the neurotic cases examined
by Lewis (18) were psychotic.

Some of the prineipal points of differentiation between psycho-
neuroses and psychoses are listed in Table I. Apart from his
relatively innocuous and fairly understandable symptoms, the
psychoneurotic is indistinguishable from normal individuals.

+ There is no deterioration of personality, intellect, or social habits,

and no significant organic pathology. Rapport with the world
of reality and the social group is maintained. Speech and

. thought processes are logical and coherent. Behavior is in eon-

formity with eultural demands and responsive to social pressures,
Although the incapacitating symptoms of the psychoneurotic
may decrease work efliciency, limit social contacts, and create
personal distress, they do not interfere with the general welfare
of others or make his presence in society intolerable,
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Tanre I. ComparisoN OF PsycHONEUROSES AND PSYCHOSES

Psychoneuroses

Psychoses

Geeneral
behavior

Social signifi-
cance of
symptoms

Self-manage-
ment

Personality

Psychogenic factors and hered-
ity of considerable impor-
tance; neurophysical and
chemical factors insignificant

Speech and thought processes
fairly coherent and logical;
absence of delusions, halluci-
nations, and mental confu-
sion .

Rapport with reality and social
group retained. Behavior in
general conformity with ac-
cepted standards of society

Capable of self-management;
purtially or completely self-
supporting; rarely suicidal

Little or no change from nor-
mal self

Good to fair

Favorable response to sugges-
tion, reeducation, and other
forms of psychological ther-
apy

Symptoms transitory; outcome
usually favorable; no deteri-
oration; mortality rate nor-
mal

Hereditary, toxic, and neuro-
logical factors the determin-
ing agents; psychogenic fac-
tors may or may not be im-
portant

Speech and thought processes
incoherent, bizarre, and irra-
tional; mental confusion, de-
lusions, and hallucinations
common

“Herd sense” and social habits
lost; behavior at odds with
accepted standards of society

Incapable of self-management;
often suicidal; compulsory
commitment to a mental hos-
pital or equivalent home care
essential

Radieal change; patients look
and act like different persons

Partial or Incking

Symptoms unaffected by psy-
chotherapy; treatment chem-
ical and physiological

Symptoms relatively constant
from day to day; outcome less
favorable in most instances;
deterioration common; death
rate high

The psychoneurotic is an accepted, usually self-supporting,
participating member of his community, free to come and go as
he pleases. He has good insight into his condition. He realizes
and will readily admit that his actions and ideas are somewhat
peculiar, He is sensitive to changes in the external environment.
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A stroke of good luck or the removal of a conflict situation will
result in an alleviation of his condition. Finally, his symptoms
respond favorably to suggestion, reeducation, psychoanalysis, in-
spirational “pep talks,” and other psychological techniques.

The psychotic, on the other hand, is sharply differentiated
from the normal individual by the bizarreness of his actions, the
incoherency of his speech, the absurdity of his hallucinations
and delusions, the inappropriateness of his emotional responses,
and his general mental confusion. Toxic and organic factors
play an essential role in many of the psychoses. Especially
marked is the psychotic’s loss of contaet with the social group.
The psychotic has withdrawn from reality into a private world
of his own. Consequently, his hehavior and thoughts are un-
affected by rules of logie, cultural mores, or outside happenings.
A patient who claims he is Napolcon is unconcerned when pre-
sented with evidence conclusively proving that he could not
possibly be the French emperor.

The bombing of cities during the Second World War provided
an excellent lustration of the extent to which psychotic indi-
viduals are isolated from the world of reality. Hemphill (10, p.
177) has reported the following deseription of the behavior of
patients in English mental hospitals during air raids;

The chronic wards sleep on through the continuous gunfire, and
apart from a few restless cases carly in the evening, patients in these
wards ignore the whole terrible performance. Just as their psychosis
insulates them from the ordinary importances and responsibilities of
daily life, so it shuts out and muffles the sound of the guns that come
from a world they have left. During the day, when sirens blow, one
has an opportunity of observing how unreal and unimportant these
sounds seem to be. Tt is as if they were observing an action taking
place which had no greater reality than the action on a screen of a
cinema.

This break with reality is one of the more important reasons
necessitating compulsory hospitalization of the psychotic; for
it not only interferes with adequale self-management but often
also leads to behavior that is in conflict with the welfare and
best interests of others. A further need for strict supervision
results from the fact that the psychotic has little or no apprecia-
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tion of his mental condition and generally insists that he is of
sound mind. In contrast with this self-appraisal, the members
of his family and his associates notice a tremendous change in
the patient's personality, judgment, and character. The good-
natured, neat, competent, and rational person they formerly
knew has changed to a profane, destructive, and unreasonable
patient or an apathetic, untidy, incoherent stranger.

An additional point of contrast between the psychoneuroses
and psychoses is the more favorable outcome of the former. In
certain types of psychoses the prognosis is almost as good as in
the psychoneuroses, but in_most types the incidence of recovery
for psychoses is considerably lower and the death rate is high_er.“"
Finally, the symptoms of the psychotic exhibit greater day-to-
day constancy and do not respond to psychological forms of
therapy.

SPECIAL THEORIES OF THE PSYCHONEUROSES

Tension Theory of Janet.—Pierre Janet, a French psychiatrist,
has contributed a description of the neuroses based on the con-
cepts of psychological tension, nervous exhaustion, and mental
dissociation. His fundamental assumption is that a certain level
of psychological tension is essential for the unification and inte-
gration of mental phenomena. When this energy level is re-
dueed, mental synthesis is destroyed and the way is prepared for
the appearance of lower-order functions in the form of neurotic
symptoms. Like defective or rundown storage batteries, neurotic
individuals do nof possess sufficient energy to function at par.
The basic cause for the reduced tension level is poor heredity.
Other contributory causes include various exhausting factors
that consume the available energy. The more important of these
are debilitating physical diseases, excessive fatigue resulting
from physical or mental overexertion, and emotional shocks.
The lowering of nervous tension produces a corresponding lower-
ing of higher cortical functions, and the nature of the resulting
symptoms is determined by whether the energy diminution is
general or localized.
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Types of Psychoneuroses—Janet recognized two types of
psychoncuroses, hysteria and psychasthenia. When the lower-
ing of nervous energy is localized, only specific functions are
affected and the resulting psychoneurosis is hysteria (13). Hys-
teria is characterized by a narrowing of the field of consciousness
and a dropping out of certain functions and systems of ideas.
Weakened by the loss of nervous strength, the mind gives up
some of its funetions, These emancipated functions become
dissociated from the central stream of consciousness and lead an
autonomous existence. The major symptoms of hysteria include
loss or impairment of motor functions (contractures, paralyses,
and speech disorders), loss or impairment of sensory functions
(anesthesia, deafness, and visual impairment), memory disturb-
ances, and fragmentation of the personality as seen in dual per-
sonalities. The functions are not permanently lost; they are
only temporarily beyond voluntary control.

To account for the particular choice of symptoms, Janet offers
several explanations. The dissociated function may be concerned
with the reenacting of some earlier physical injury, real or
imagined, or the reliving of some past emotional erisis; it may
have been the activity in progress at the moment of intense
emotion; it may have been the most complicated and difficult
funetion for the individual, or the weakest and least well devel-
oped. Another determining factor is the suggestibility of hys-
teria patients, which leads them to imitate symptoms they ob-
serve in others or recall from personal past illnesses. Physicians
not infrequently suggest new symptoms by asking leading ques-
tions. In order not to disappoint the doctor, they obligingly
develop whatever symptoms they think are expected of them.

All psychoneurotic symptoms not included under hysteria
were classified by Janet under the heading of “psychasthenia”
(14). This was a broad category that included not only phobias,
obsessions, and compulsions, but also the various symptoms which
are now regarded as neurasthenic or anxiety reactions. Janet
assumed that in these cases there was a diffuse lowering of nerv-
ous energy that depressed all mental funetions and produced a
general disunity of the personality.
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Treatment—According to Janet, the best safeguard against
& neurosis is to be born in a family possessing strong and abun-
dant psychic energy. A second and somewhat more praetical
prophylactic measure is to guide the education and training of
predisposed children along sound principles of physical and men-
- tal hygiene. Starting early in life they must be taught to avoid
introspection and reverie and encouraged to develop social p(;ise
and psychological independence. In later years, they must seek
a tranquil and easy life where all problems of husiness, of family,
and of love are reduced to a minimum. In this way a person who
has received through heredity a very weak mental constitution
may avoid a neurosis.

Once the disorder has developed, treatment consists in resyn-
thesizing the personality and restoring the dissociated functions
to the main stream of consciousness with the aid of suggestion,
moral persuasion, hypnosis, and all other techniques at the dis-
posal of the therapist. A supplementary measure is to build up
the patient’s supply of energy to prevent subsequent dissocia-
tions. The neurotic has a low psychic income and is living
beyond his means. He must carefully budget his energy and
lead a restricted, restful life, free from exhausting and exciting
influences. Through reeducation of the will and emotions, im-
proved outlook on life, and participation in stimulating but non-
exhausting activities, he may increase his psychic income. In
some instances, energy economies may be effected by Lquidating
traumatic memories of unassimilated events. These buried, emo-
tionally charged memories tie up huge quantities of energy.
- When they are liquidated by recall and assimilation, the released
energy is made available for other more useful purposes (15, 16).

Evaluation.—Janet was a pioneer in the classification and in-
terpretation of the psychoneuroses. His classical description of
hysteria, announced at the beginning of the present century, has
survived in almost unaltered form to the present day. Even
though his concept of psychasthenia has been greatly modified,
he was responsible for introducing this term into modern psy-
chiatry. Mis writings are rich in suggestions that have formed
the starting points for several systems of psychopathology. Botk
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Freud and Adler, whose theories will be considered in a later
chapter, have publicly acknowledged their indebtedness to Janet.
The principal criticism that has been directed against his ap-
proach to the psychoneuroses is that his system is limited to a
description of surface symptoms and ignores the dynamie con-
flicts that underlie the neuroses.

Pavlov and Experimental Neuroses—A physiological theory
of the neuroses involving an imbalance between excitatory and
inhibitory cortical processes was advanced by Pavlov on the
basis of conditioning experiments with dogs. Heredity, as mani-
fested by constitution or temperament, is the foundation for
neuroses, and a disturbance in equilibrium between excitation
and inhibition is the precipitating cause.

Animal Studies.—Pavlov recognized four principal tempera-
ments in dogs. Ranging from the highly excitable to the highly
inhibitory type, these are the choleric, sanguine, phlegmatic, and
melancholic. The classification is the same as that proposed by
Hippocrates for man. The two middle or central types—the
sanguine or active and the phlegmatic or calm—are stable, well-
balanced dogs that have 2 high constitutional resistance to neu-
roses. The extreme types, the excitable choleric and the in-
hibited melancholie, are readily liable to neurotic breakdown in
the direction of excessive excitation or inhibition.

In his earlier studies, Pavlov (21) produced ezperimental
neuroses in dogs by presenting them with g difficult diserimina~
tion problem entailing a clash between excitatory and inhibitory
responses. In one experiment, a circle of light was flashed on a
sereen and food was presented almost simultaneously so that the
dog was conditioned to salivate whenever he saw the circle or
food signal. When this positive conditioned response was estab-
lished, an ellipse of light was substituted for the circle; but each
time the ellipse was thrown on the screen, food was withheld, so
that the dog learned not to salivate at the ellipse. This diserimi-
nation was readily made. The experimenter then proceeded to
make discrimination more difficult by using a series of ellipses
that more and more approached a circle.

The dog succeeded in making the proper diserimination as long



INTRODUCTION TO THE PSYCHONEUROSES 107

as the axes of the ellipse were as 7 to 8, but when the axes were
as 8 to 9, the diserimination proved too fine for the dog and he
broke down. All earlier established diseriminations—even the
easiest ones—were now lost. The dog salivated indiscriminately
at the ellipse, circle, experimenter, and apparatus. In addition,
he was extremely upset and excited. He tore at the restraining
apparatus, barked, whimpered, rejected food, and was unman-
ageable in general. Attempts to continue with the experiment
on subsequent days were unsuccessful. Merely preparing the
animal for experimentation reinstated the intense emotional ex-
citement. His usefulness as an experimental animal was ended.

In later studies, Pavlov (22) has demonstrated that experi-
mental neuroses may be produced in dogs not only by a direct
collision between excitatory and inhibitory processes but also by
overstraining the excitatory or inhibitory capacities of the ani-
mal. The excitatory cortical process may be overstrained by
substituting excessively strong conditioned stimuli for the usual
mild stimuli. For example, a very loud noise may be applied in
place of the customary mild sound. Inhibition may be over-
strained by prolonging the inhibitory stimuli or increasing the
number of inhibitory stimuli in the system of conditioned re-
sponses. Equilibrium may also be disturbed by training the
dog to respond to stimulus A in an excitatory fashion and to
stimulus B in an inhibitory fashion and then reversing the prob-
lem so that A becomes the signal for inhibition and B for excita-
tion.

Under any of the above circumstances, easily excitable or
choleric dogs tend to become panicky or fall into a state of drow-
siness. Weak, inhibited dogs of the melancholic type pags into
a hypnotic trance, characterized by rigidity and negativism. Ex-
perimental neuroses thus produced are usually permanent, but
they may be cured by the administration of bromides and caf-
feine or by prolonged rest.

Other investigators (3, 4, 5, 19), ufilizing difficult tactual,
auditory, and visual discrimination problems as well as other
conflict situations, have confirmed Pavlov’s findings with a va-
riety of animals, The symptoms noted have been uniformly
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indicative of fear and nervous agitation. In some cases barking,
aggressiveness, and restlessness are the principal reactions; and
in other animals inhibition, rigidity, negativism, and sleepiness
predominate.

One characteristic that differentiates experimental neurosis
from ordinary neurcsis is that the abnormal behavior is essen-
tially limited to the experimental situation. Although minor
residual and anticipatory symptoms may be present outside the
laboratory (1), the animals show acute, easily observable neu-
rotic disturbances only in the specific experimental situation.
The writer has had an opportunity to observe two neurotic dogs.
While in their living cage, their behavior was not noticeably dif-
ferent from that of other dogs. When handled, they became
excited and negativistic, but is was not until they were actually
restrained in the laboratory apparatus that they became wildly
excited and unmanageable. When removed from the experi-
mental room, their acute symptoms subsided.

Anderson and Liddell (1), Cook (3), and others have
pointed out that restraint of activity is essential to the produc-
tion of experimental neuroses. The animal’s activity must be
rigidly restricted so that he has but one alternative, to make a
simple response such as lifting a leg or to inhibit that response.
Difficult situations, for example maze problems that permit free-
dom of bodily activity or indirect discharge of pent-up excite-
ment, do not give rise to neurotic behavior.

Human Studies—Experimental neuroses have been produced
in children by Krasnogorski and his coworkers (17). In one
study, a six-year-old child was trained to respond in a positive
way to a metronome beat of 144 beats per minute and to inhibit
the response to a slower metronome beat that was gradually in-
creased from 92 to 132 beats. The child successfully discrimi-
nated between the positive stimulus and the negative slower
stimulus with no signs of abnormality until the latter wag in-
creased to 120 beats per minute. Up to this point the child was
described as quiet, cooperative, and well balanced. When pre-
sented with negative stimulus of 120 beats, he became irri-
table and taciturn and refused to go to the laboratory. The
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diserimination was then made more difficult by increasing the
negative stimulus to 132 beats per minute. This resulted in a
complete breakdown of discrimination. The negative stimulus
now produced yawning and sleepiness. .

Evaluation—As a new and experimental approach to the
problem of the neuroses, the Pavlovian theories are interesting
and stimulating. However, it is questionable whether the experi-
mentally induced neuroses are directly comparable with the
usual forms of human neuroses. The principal difference is that
in the ordinary psychoneuroses the symptoms originate from
inner strife, whereas the acute symptoms noted in experimental
neuroses are essentially learned emotional reactions that are
determined by the environment and occur only in the experi-
mental situation. The latter are situational reactions rather
than true neuroses.

A second point of contrast is that the clinical pictures ob-
served in the ordinary psychoneuroses are more varied and com-
plex than those present in experimental neuroses. There are,
however, some common features. Both types depend on consti-
tutional predisposition. Difficult problems of discrimination
that produce experimental neuroses in some animals fail to in-
duce abnormal behavior in more stable animals. The difficult
experimental situation serves the same general purpose in the
production of experimental neurcses as that served by emotional
stress and mental conflict in the ordinary psychoneuroses. It is
the necessary catalyst without which there would be no overt
symptoms.

SUMMARY

Psychoneuroses are minor psychological disorders that mainly
affect individuals who, because of constitutional liabilities, are
incapable of effectively coping with difficult life situations.
Symptoms, which may be physical or mental, are particularly
apt to occur when the potential psychoneurotic is exposed to
gome disturbing emotional experience or mental conflicts. Symp-
toms represent indirect or abnormal attempts at adjustment,
Although incapacitating and disagreeable to the patient, the



110 ABNORMAL PSYCHOLOGY

symptoms do not interfere with the welfare of society, so that it
is unnecessary to supervise or hospitalize psychoneurotic pa-
tients.
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CHAPTER VI
HYSTERIA, ANXIETY STATE, AND NEURASTHENIA

HYSTERIA

Early Conception—Hysteria is an ancient disease with an
interesting history. The name “hysteria” comes from the Greek
word meaning uterus, and hysterical symptoms originally were
thought to result from disturbances in body functioning produced
by the wandering of the uterus about the body. In modified
form, this early Greek interpretation has persisted up to recent
years. As late as the beginning of the present century, it was
generally believed that only women were susceptible to hysteria.
It was not until the First World War, when many soldiers de-
veloped symptoms typical of hysteria, that this theory was
finally disproved. The theory that hysteria is intimately associ-
ated with sexual maladjustment is still widely held, especially
by psychoanalysts.

Present Conception.—Hysterical reactions are essentially
spontaneous, unpremeditated attempts to circumvent or adjust
to life difficulties through “flight into incapacity.” The loss of
function may be physical or psychological. According to Ken-
nedy (8), functional ineapacity serves a purpose in chronic cases
different from that in recent or new cases. In the early or acute
stage, hysteria provides & means of honorable retreat from an
anxiety-producing conflict situation, with a minimum loss of
contact with everyday life. In chronic or prolonged hysteria,
the purpose of the functional incapacity is to achieve a more or
less permanent mode of life in which the patient is allowed by
his symptoms te adapt himself only to that part of his environ-
ment which he wishes to face. This generally involves a lower,
more infantile level of adjustment.

Physical Symptoms.—Physical incapacities center about the
mimiery of physical diseases and the loss of sensory or motor

functions, Sorae of the more common reactions are as follows:
112
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1. Sensory disability.

a. Anesthesias or loss of skin sensitivity to touch, pain, or
temperature stimuli. Anesthesias are usually restricted
to circumscribed areas, for example the hand, that part
of the foot covered by a stocking, or one-half of the body.
In location they bear no relation to the known anatomi-
cal distribution of nerves.

b. Paresthesias or disturbances in sensation, including tin-
gling sensations and hypersensitivity.

c. Visual impairment including blurring, acute sensitivity
to light, blindness, and other visual peculiarities.

d. Auditory disorders ranging from difficulty in hearing cer-
tain sounds to complete deafness.

2 Motor disability.

a. Paralysis of various parts of the body. As in the case of
anesthesias, the extent of the paralysis is determined by
popular coneeption of organs rather than the anatomieal
distribution of nerves. The arms may be paralyzed up
to the shoulders, and the legs may be paralyzed from the
knees down.

b. Astasia-abasia, or inability to stand and walk. An un-
usual feature of this defect is that the patient is able to
move his legs freely when lying in bed or sitting.

¢. Hyperkinetic movements, including spasms, tremors, and
convulsionlike reactions.

d. Speech impairment, including aphonia (loss of voice)
and stuttering.

3. Other physical disabilities.

o. Autonomic disturbances, including excessive sweating,
blushing, and skin discoloration.

b. Visceral impairment, ineluding vomiting, loss of appe-
tite, diarrhea, and cramps.

Hysterical symptoms differ from similar reactions encountered
in the physically ill in that there is no demonstrable impairment
of the nervous system or the somatic tissues. Hysterical com-
plaints are patterned after organic injuries, but they are psycho-
logically produced and maintained. In hysterical deafness,
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blindness, and anesthesia, the network of nerves going from the
sense organs to the brain is intact. Auditory, visual, and pres-
sure impulses are transmitted in normal fashion to the cortex,
but for some reason are not registered or attended to, so that the
individual is not consciously aware of the incoming sensory stim-
ulation. Similarly, the network of nerves connecting the para-
lyzed limb with the cortex is intact. Hysteria patients suffering
from visceral symptoms are physically healthy.

At first glance, the physical symptoms of hysteria may appear
rather bafling. Is it possible for psychological factors to pro-
duce sensory-motor disabilities? Are the symptoms real or
imaginary? What possible purpose is served by hysterical blind-
ness, deafness, or paralysis?

These questions may be indirectly answered by examining a
somewhat similar but more familiar reaction, namely, fainting.
Medical students sometimes faint when they witness their first
operation. In this case the sight of blood, which is essentially a
psychological experience, produces a temporary but real loss of
physiological functions. Although spontaneous and unpremedi-
tated, the faint is not without purpose. As a potential doctor,
the medical student cannot very well walk out of the room be-
cause the scene disturbs him; on the other hand, he eannot stand
any more of this particular operation. His dilemma is con-
veniently solved by fainting, which involuntarily removes him
from the scene. Under different circumstances fainting may
serve other purposes. Many individuals faint when they receive
shocking news. Here the faint is a protective device. By im-
mediately rendering the individual uneonscious, it prevents any
violent and possibly dangerous emotional reaction and thus
softens the blow.

The interpretation of hysterical symptoms follows a similar
pattern. When confronted with an intolerable psychological
situation, some individuals spontaneously develop physical dis-
abilities that have some protective or escape value. The choice
of symptoms is not accidental. Blindness or deafness may serve
to protect the patient from disagreeable scenes or verbal re-
proaches. A paralysis may provide an acceptable alibi for dis-
continuing a dangerous or disliked job. Frequently, the choice
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of symptoms is influenced by previous ailments. A person who
years ago suffered from an organie leg injury may later develop
an anesthesia of the affected part. But it must not be inferred
from the fact that the patient utilizes his symptoms that he is
consciougly faking them. The underlying mechanism is un-
conscious. The patient is actually incapacitated, and he
honestly believes that his symptoms are real.

There is, however, one peculiar aspect. A person who is in-
capacitated by an actual physical injury is usually greatly per-
turbed by his loss of function and eager to obtain treatment.
The hysteria patient, on the other hand, is quite unconcerned
about his paralysis, deafness, or loss of speech, and unless pressed
to do so, he will rarely seek treatment. This attitude of in-
difference is in keeping with the interpretation of hysteria al-
ready outlined. The patient unwittingly derives considerable
profit from his symptoms. In addition to eliminating conflicts
and providing a socially acceptable means of adjustment to or
retreat from his problems, the symptoms encourage sympathy
and other secondary gains. Quite understandably, therefore,
he does not care to inquire too deeply into his incapacities or to
risk their removal through treatment.

Mental Symptoms.—The major mental symptoms of aysteria
are concerned with loss of memory and personality dissociation.
The most common manifestation is forgetting one’s personal
identity. This is a form of amnesia in which the patient is un-
able to remember his name, his address, his family associations,
and his past personal life. The memory loss, however, is not
complete. Vocabulary, social habits, and impersonal memories
are retained, so that the individual usually gives a surface im-
pression of normal behavior.

" Almost invariably, hysterical amnesias are precipitated by
some distressing emotional situation. Unfortunate love affairs,
domestic conflicts, and financial reverses are common precipitat-
ing agents. Unable to tolerate the pain or shock of some mem-
ory, the mind subconsciously seeks an escape through forgetting.
The escape is & temporary emergency expedient. After the pa-
tient has had a few hours or days to recover from the initial
shock, the lost memories return spontaneously. The identity of
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amnesic patients can usually be determined through questioning
the patient after he has been placed in a drowsy state by hypno-
as or & sedative drug. Upon awakening, the patient may still
not know who he is, but the material obtained during the drowsy
state may aid the patient to remember.

Several examples of hysterical amnesia have been reported by
Kanzer (7). One patient, a married woman, asked a policeman
to take her home, as she did not know who she was or where she
lived. She was taken to a hospital, where under the influence
of a sedative drug she told of her marital unhappiness and love
for another man. She had finally decided to ask her husband
for a divorce and had an appointment to discuss the matter with
him. After waiting in vain for two hours for her husband to
appear, she wandered off and lost her memory.

Rejected “lost” memories are sometimes sufficiently strong
and integrated to lead a fairly independent existence, as wit-

_nessed in somnambulistic, or sleepwalking, states. While the
main personality remains asleep, a dissociated fragment that
might be considered a secondary personality takes control and
'g_n_g_ages in various activities. The secondary personality is
neither asleep nor awake, Although not fully conscious, the
individual may correctly perform intricate feats during his noc-
turnal stroll. The patient may even dress appropriately for his
act. Ross (11) mentions the case of a somnambulistic naval
officer who always dressed in full uniform before he left his room
and “walked the deck.” Tt is sometimes possible to engage the
somnambulist in conversation. Upon awakening, there is an
amnesia for the sleepwalking episode.

Janet (6) maintains that somnambulisms are concerned with
the reenactment of vivid emotional experiences that have been
split off from the total personality. A second and somewhat
similar interpretation is that they are manifestations of re-
pressed memories which are held in check as long as the indi-
vidual is awake and alert but which come to life when vigilance
is relaxed during sleep. Either interpretation is well illustrated
by the famous sleepwalking scene from Macbeth, in which Lady
Macbeth reenacts the murder of the king and makes futile sym-
bolic attempts to wash this bloody stain from her mind.
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In rare instances, the desire to escape from an intolerable
gituation takes s more drastic turn than a simple lapse of mem-
ory. In addition to forgetting his identity and past personal
life, the patient runs away from home and starts life anew in a
distant place. This reaction is called a fugue—the French word
for flight. (A fugue is a special form of amnesia and as such is
subject to the same general laws. Generally precipitated by
some stressful emotional experience, it is a literal flight from
some personal difficulty?

(A fugue may last a few hours or several months,, Isolated
episodes have been recorded, but the more general rule is for the
wanderings to recur from time to time. When the patient
“awakens,” he has a complete amnesia for the period from onset
of attack to its end and is much surprised to find himself miles
away from home, in strange surroundings, with no inkling as to
what has happened. The secondary personality in charge of the
fugue state is neither familiar with nor interested in the former
life of the basic personality. However, he avails himself of the
psychological and physical assets of his predecessor, so that his
behavior to an onlooker seems normal. He has no difficulty
in making necessary purchases, conversing with others, or other-
wise condueting himself in proper fashion. During the fugue
the patient changes his name. The new life entered upon is
usually one at a lower sociointellectual level.

An excellent study of a fugue has been reported by James
{5). An itinerant preacher, the Reverend A. Bourne, drew
several hundred dollars from a bank in Providence, Rhode
Island, and then disappeared. Two months later, a man call-
ing himself A. J. Brown, who had been conducting a small shop
in Norristown, Pennsylvania, woke up in a fright and called in
the people of the house to tell him where he was, He said he
was the Reverend Bourne, that he was entirely ignorant of
Norristown, and that the last thing he remembered—it seemed
only yesterday—was drawing some money from a bank in Provi-
dence. He denied all knowledge of Brown, but under hypnosis
the latter personality was easily made to appear. Brown had
heard of the Reverend Bourne but was not sure whether he had
ever met the man. When confronted with Mrs. Bourne, Brown,
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still in a hypnotic trance, stated that he had never seen the
woman before. Memory for the Norristown episode was in-
tact. He gave no motive for his wanderings except that there
was “trouble back there” and he “wanted rest.” The Brown
personality appeared to be a rather shrunken and dejected image
of the Reverend A. Bourne.

Dual personalities constitute an even more dramatic hysterical
reaction. This phenomenon differs from a fugue in that the
patient periodically fluctuates from one type of person to an-
other without running away or changing his residence. Since
personality anomalies of this type have been observed by only
a handful of workers and are no longer seen today, it is most
likely that dual personalities never occur spontaneously. In
large measure the cases described have been Pygmalions of their
discoverers, ereated out of the suggestibility and play-acting
propensities of the hysterie.

Practically all known cases are based on the age-old division
of the human personality into two opposing selves, the Good
You and the Bad You. This dichotomy of personality, so preva-
lent in religious themes, fairy-tales, and fiction has been ex-
pertly portrayed by Stevenson in his famous story of Dr. Jekyl
and Mr. Hyde. The Good You is socially well behaved, re-
strained, conscientious, and highly moral. The Bad You is
impish, amoral, infantile, and selfish. In Freudian terminol-
ogy, the Good You is dominated and guided by the strait-laced
Super-ego; the Bad You is motivated by the uninhibited pleas-
ure principle of the Id.

Normal, as well as hysterizal, individuals experience periodic
conflicts between their prim, moral, good tendencics and their
carefree, amoral, bad temptations. Hysterical individuals, be-
cause of their inadequate integration, find it more dificult to
unify the warring factions into a harmonious single personal-
ity. There are periodic revolts, which with proper psycho-
logical handling can be built up into distinet personalities com-
peting for eontrol of the body.

Once established and maintained by autosuggestion or exter-
nal suggestion, the dual personalities lead fairly autonomous
existences, each having & memory system of its own. There is
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usually, however, some vague awareness of the co-personality.
The trangition from one personality to the other may occur
. following sleep or in the waking state. One personality recedes
and is immediately replaced by the other whose actions, speech,
and general behavior are often radically different from that of
the previous personality. The personality in charge at the mo-
ment may deny all knowledge of the other or may ridicule or
offer apologies for the conduct of the other.

The “Norma-Polly” case studied by Goddard (3) provides a
typical example, This girl had a long history of sleepwalking,
general exhaustion, and personal unhappiness dating back to
early childhood. The dissociation into two personalities oc-
curred during late adolescence. Norma, the “good” personal-
ity, was a well-behaved, restrained, intelligent, polite, somewhat
neurotic girl of nineteen. At times she would wake up from a
disturbed sleep as Polly, the “bad” personality. This second
personality was a willful, impudent, boisterous, and mischievous
child who alternated from four to fifteen years in stated age and
behavior. Polly’s memories and experiences were not directly
available to Norma, and, conversely, Polly did not know of
Norma’s existence until told. According to Goddard, the Polly
personality served as an escape from the monotony, drudgery,
and responsibilities faced by Norma in her work as a domestic.
With the aid of hypnosis and rest, it was eventually found pos-
sible to prevent the return of Polly by strengthening the Norma
personality.

A few cases, so rare as to be psychological curios, have also
been reported in which the personality was split into more than
two parts, thereby constituting multiple personclities. The
underlying mechanism is the same as that for dual personali-
ties. The Miss Beauchamp case is the most famous. This
young lady, intensively studied over a period of years by Morton
Prince (10), exhibited three-distinct personalities that spon-
taneously appeared and disappeared in kaleidoscopic succession.
Each expressed individual views, ideals, tastes, and manner-
isms; their individual characteristics suggesting, according to
Prince, “The Saint,” “The Woman,” and “The Devil.”
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The Saint was an idealistic, conscientious, reserved, somewhat
sad and neurotic individual. The Woman personified “the
frailties of temper, self-concentration, ambition, and self-interest
which ordinarily are the dominating factors of the average hu-
man being.” The Devil, also known as Sally, was not an im-
moral devil but rather a mischievous imp who was always play-
ing tricks on the other two, such as getting them intoxicated,
undoing their knitting, hiding their money, and sending them
boxes containing spiders. Sally had an advantage over the
other two personalities in that she shared their memories, but
they knew about Sally only by inference or secondhand infor-
mation. With the aid of hypnosis and suggestion, the real Miss
Beauchamp was eventually found by merging the Saint and the
Woman into a cohesive whole and “squeezing out” Sally, the
troublemaker.

Personality of Hysteria Patients,—The simplicity of the un-
derlying mechanisms and the nature of the symptoms suggest
that persons who develop hysteria possess many of the charac-
teristics commonly observed in children. They are usually
naive, highly suggestible, egocentrie, unstable individuals who
crave attention and sympathy. Their emotional reactions,
which are often substituted for logical responses, tend to be
immature, impulsive, and ineonsistent.

‘When thwarted, hysteria patients may have temper tantrums.
Sudden shocks may precipitate uncontrollable, artificial laughter.
Toward their associates they frequently display ambivalent
love-hate attitudes. Deficient in character and fortitude, they
are posers rather than doers. To obtain their ends they will at
times resort to pseudo threats of suicide. They have vivid
imaginations, and their reactions are more theatrical than sin-
cere. Their unconscious play acting of symptoms gratifies their
fondness for the limelight and the dramatie.

Waves of mass hysteria that periodically sweep through a
country are largely the result of the suggestibility and latent
theatricality of hysterical individuals. Lack of high ideals and
proneness for forgetting make it easy for them, through self-
deception and functional incapacity, to escape the rigors and
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challenges of life. Hysteria for them is not so much a disease as
a way of living.

Although mainly observed in persons with limited education
and intelligence, hysteria is occasionally encountered among
intelligent, well-educated people. According to Ross (11), the
presence of hysterical symptoms in the latter group signifies a
greater damage to the personality than in the uneducated. For
the mentaily dull, hysteria is a simple, protective or escape*
arrangement that is easy to cure. When it occurs in the more ‘
intelligent, hysteria represents a last desperate resort, an un-~~
conditional surrender, that is extremely difficult to cure.

IrrusTrATIVE HysTERIA CASE

A young woman cited as the reason for failure to hand in an essay
on the assigned date the cxcuse that her right arm was paralyzed from
the shoulder downward. Indeed, it appeared to hang lifeless by her
gide, and her request for an extension of time seemed to be a just
one. Advised to consult the college physician, she complied and
underwent a thorough cxamination. He reported that there was no
apparent reason for the paralysis and, suspecting a mental conflict,
urged her to consult her priest. Since she had forsaken her church
affiliations upon leaving a convent, she did not carry out his sugges-
tion. After nine wecks she recovered full use of her arm.

Four weeks later she lost her voice and whispered her inability to
take part in the class discussions for a time. Again her instructor
counseled ber to visit the office of the college physician. Finding
nothing apparently wrong with her articulatory apparatus, he sent
her to a specialist, who made a thorough examination. The specialist
professed to her his conviction that there was no physiological rea-
son why she could not talk normally. This diagnosis, given frankly
and grufly by a busy man, incensed the patient, and she vigorously
whispered derogatory remarks to him. On her return, she expressed
to several people her low opinion of & professional man who could not
perceive that there was a real malady in her vocal apparatus. After
four weeks the hysterical aphonia disappeared.

She later confided to the writer the mechanisms behind the hysterical
symptoms. At the time her right arm was paralyzed, she felt obli-
gated to write home about her secret marriage to another student.
Since this news would be upsetting for ber parents, she dreaded the
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ordeal of acquainting them with the information about her indiscre-
tion, The paralyzed arm was a convenient escape from an unpleasant
duty. In retrospect, she was convinced that, at the time, the arm did
bang limp by her side, but on analyzing her situation now, she was
sure that she had clear insight as to the real cause. The hysterical
aphonia she explained as arising from her need to confess to a priest
her misdeed. The inhibitions were, however, too great to allow her
this relief, and consequently she believed ber loss of voice to be at-
tributable to an unconscious repression. Unusually gifted in insight,
she was able to give cogent reasons for both of these hysterical
paralyses and to show how they were subterfuges to escape from
severe mental conflicts. The insight came only after she had an-
nounced her marriage and was on the point of leaving college. [Con-
densed from Harriman (4).]

ANXIETY STATE

Symptoms.—Anxiety reaction is the most common form of
psychoneurosis oceurring among individuals possessing above
average intellizence. Jt has been defined by Ross (11, p. 31)
as “a series of symptoms, which arise from faulty adaptations
to the stresses and straing of life. It is caused by overaction in
an attempt to meet these difficulties,”

/Symptoms are the concomitants of positive emotional reac-
tion. Diffuse anxiety, the key symptom, may be expressed by
apprehension, gloomy forebodings, fear of dying, feelings of in-
security, and general excitement. Fatigue, insomnia, gastro-
intestinal disturbances, and depression of spirits are noted in the
majority of patientgr From 25 to 50 per cent of patients studied
by Coon and Raymond (2) exhibited cardiac disorders, emo-
tional instability, inferiority feelings, pains, and headaches. In-
decision, intolerance, suicidal preoccupation, panic states, sub-
jective thought disturbances, strange fears, giddiness, and geni-
tourinary symptoms were noted in more than 10 per cent of
cases. A large number of anxiety patients complain of a gen-
eral loss of interest and an inability to concentrate or think,
Symptoms exhibit considerable daily fluctuation in severity.
The usual rule is for mild chronic states of anxiety to be punctu-
ated by transient acute attacks lasting from a few seconds to an
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hour. Frequency of acute attacks varies with the individual.
Some have them daily, others experience them considerably less
often. Between attacks, many patients are relatively free of
symptoms.

Interpretation.—To understand the symptoms of the anxiety
patient, one has only to examine the reactions of normal indi-
viduals to distressing or insurmountable life situations. The
student uncertain of his ability to pass an examination, and the
individual working at a job beyond his abilities, present anxiety
reactions in miniature. They are tense and apprehensive. They
cannot marshal their thoughts or concentrate their attention.
Fleeting fears of impending doom and disgrace plague them.
On the physical side there are the usual symptoms that accom-
pany intense emotional disturbances. They feel limp and ex-
hausted, break forth in a cold sweat, hear their hearts pound-
ing, are overcome with a sense of suffocation, and are acutely
aware of all forms of abdominal discomfort.

There are, however, certain crucial points of distinction be-
tween the anxiety of the normal and the neurotic. The normal
individual realizes the cause of his anxiety and soon gets over
it. The anxiety patient is usually only dimly aware of the true
nature of the conflicts, frustrations, and difficulties that beset
him, and his symptoms persist over long periods. This is due
to the fact that the source of normal anxiety is to be found pri-
marily in some specific external danger or thwarting situation,
whereas the more exacerbating anxiety of the neurotic arises
from inner dangers and frustrations.

Frequently, the source of the neurotic’s anxiety is traceable
to some disturbing childhood experience. Symptoms originally
arising from such an experience may reappear years later when
the individual is exposed to a neutral situation that contains
some element in common with the original disturbing experi-
ence. The incidental common element may reinstate the whole
emotional reaction without recalling to mind the original cause,
5o that the individual is at a loss to explain his symptoms.

An interesting subdivision of anxiety patients on the basis
of similarity in dynamic patterns has been reported by Coon
and Raymond (2). Their clinical material was obtained from a
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private sanatorium, specializing in the treatment of psychoneu-
rotic paticnts of above average socioeconomic status. Three
main groups were noted.

1. Overambitious, conscientious, dynamic, energetic persons
who drive on at fever pitech toward well-defined, often quite
material goals. They habitually meet even the slightest threat
of failure by frantic redoubling of effort. Their programs of
daily living become increasingly ill balanced, they know little
play or recreation, and in the face of mounting stress, they
develop great anxiety and distressing bodily and mental symp-
toms. Barly insecurity is often noted in their lives, and basic
feelings of inferiority and inordinate fear of failure are frequent.
Most of these neuroses become manifest in the later part of
middle life, usually in response to rather definite threats fo the
consummation of ambitious goals.

2. A rather broad grouping of essentially immature, overde-
pendent, insecure, impractical people (some with comparatively
modest intellectual endowment) who are ill equipped to meet
the ordinary tests of life. Many of them have had frequent ill-
nesses in childhood and have been overprotected by parents who
unduly emphasized sickness. Habit tendencies to develop phys-
ical symptoms in stressful situations are frequently noted.

Various combinations of factors play a role in crippling the
lives of the people in this category. Tt is felt, however, that the
most vivid and fundamental motif which runs through these
patients' history is a persistent inability to progress gracefully
from the dependence and egocentricity of youth to adult re-
sponsibilities. These patients are early imbued with the con-
viction that they are precious and delicate creatures. They
soon learn to use their seeming frailty for purposes of exploita-
tion, thus establishing the neurotic pattern of getting attention
and saving face through illness.

3. A group of dependent, emotionally immature married
women, mostly of middle age, who were pampered and spoiled
‘n childhood but are now deprived of solicitude and affection by
-ather unsympathetic, undemonstrative, exacting, often more
*ophisticated husbands who cause them to feel markedly lonely,
insecure, inferior, and unimportant. These women have often
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exhibited delicate health in youth. They now react to their
unhappy domestic situation by developing fatigue, irritability,
depressed spirits, and chronie invalidism—reactions which, as a
rule, augment their husbands’ impatience and eriticism. A few
of the women of this group demand an inordinate amount of
sympathy and attention, not as a result of early pampering and
adulation but rather because of a keenly felt affectional depriva-
tion in childhood.

ILLusTRATIVE ANXIETY CASES

Three months before graduation, a college senior developed a per-
sistent cold that necessitated his staying home for three weeks. On
his first day out, he started to take & short walk but suddenly felt so
exhausted that he returned to bed. The following morning, while
having breakfast in bed, he became aware of a palpitation of the
heart. Since he was lying perfectly still, he became alarmed at this
and thought the end was near. The family doctor was called and
administered a sedative. Later the physician assured the patient
that his heart was sonnd and informed him that the cardiac disturb-
ance had been set off by some gastric upset. Two days later, while
eating, the patient had a recurrence of palpitation and intense fear
of death. On this oceasion bis abdomen fclt tense. He noted bubbling
sensations in the stomach and little twitchings under the skin, This
started a long serics of medical examinations, laboratory tests, and
rest cures that were all without avail.

Three wecks before the end of the semester, he sought psychologi-
cal assistance. Examination of his future plans revcaled a strong
resistance to entering his father’s business upon graduation. There
was also a history of previous attacks of a milder intensity that were
associated with earlier social and sexual adjustments. The patient
was informed of the role of emotional disturbanees in producing physi-
cal symptoms, and a plan was suggested for solving his voeational
conflict. This resulted in a considerable improvement, followed by &
relapse in & few days. The relapse started the patient on another
round of medical examinations that confirmed previous findings to the
effect that his physical health was good. He was advised by several
physicians to forget his symptoms and he would be well. Being unable
to follow this advice, he again sought psychological assistance. Treat-
ment centered about the point that he must choose between a life of
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chronic invalidism or a normal healthy existence. He was told that
choice of accupation was a decision he must make. If he felt he would
be unhappy working for his father, there was no reason why he
shouldn’t seek other employment. The patient reluctantly agreed
that it was all up to him and in & few days returned to report that he
was completely well. When last seen, three months later, he was still
in excellent health.

A conscientious, hard-working middle-aged man with great respon-
gibility and business worry led an imbalanced life of all work in the
hope of enjoying himself at some vague future time. In the face of
business difficulty, he became more and more tense and exerted him-
gelf beyond all reason. Anxicty symptoms were misinterpreted by
him as a fatal heart disease such as had killed his father in the prime
of life, and he grew panicky. A nasal operation, influenza, and a
trying domestic situation were further contributing factors in his
neurosis, in which fear of death, palpitation, and anxiety were promi-
nent. He was apparently helped greatly by reeducation and reassur-
ance; he lives & morc balanced life and has reconstructed his ideals
somewhat. [Condensed from Coon and Raymond (2, p. 37).]

During her first-semester examination period, a freshman visited
the psychological clinic becausc of extreme tension. She was jittery,
wept easily, and complained of insomnia, nausea, loss of appetite, and
fainting. She was convinced that she had failed the examinations she
had taken and would be unable to take the remaining ones. Although
she had been studying 15 hours a day for the past three weeks, she
found that as soon as she read her examination questions, her mind
went completely blank.

She had entered college with the idea of becoming a famous physi-
cian. In high school she had obtained exccllent grades and had always
regarded herself ag a brilliant student. Now she had lost all confi-
dence in herself and thought that she must be losing her mind. Be-
cause of her paor college marks, she felt that she had disgraced her-
self and disappointed her parents who had been very proud of her.
The cxplanation for her anxiety lay in the diserepancy between her
high aspirations, fostered by earlicr successes, and her mediocre abil-
ity. Her greatest ambition was to be at the head of her class, but
she possessed only average intelligence as compared with the college
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level. Treatment consisted of assisting her to obtain insight into her
problem and persuading her to accept a more modest goal.

Interview with a timid forty-year-old clerk who for several years
has been unable to hold a position because of recurring anxiety
attacks:

What has been your trouble?
“For the past two years I have been so nervous and jittery. I just
can’t seem to eat, slecp, and I know I am getting worse.”

When do these symptoms become evident?

“Tt bothers me most when I have to make decisions or meet
strangers. I become extremely nervous, my heart beats violently, and
I frequently break forth in a cold sweat.”

Can you describe your symptoms in greater detail?

“Yes. I have had it so often that it has entirely replaced my nor-
mal reaction. I lose all control of myscli and sometimes I shake like
a leaf, When I get in such a state, I find it difficult to breathe and
feel as though I was going to choke to death. This fceling that some-
thing terrible is about to happen keeps me awake most of the night.
I don’t know why I should react like that.”

What have you done to control it?

“I have been to numcrous physicians and clinics but there doesn’t
geem to be anything that can be done for me. It just comes over me
and there is nothing I can do about it.”

NEURASTHENIA

Definition.—The symptoms of the neurasthenic, like those of
the anxiety patient, result from emotional overreaction to baffling
personal problems. They represent ineffectual struggles against
frustrations and difficulties. The two disorders are so similar
in etiology and symptomatology that many modern psychiatrists
prefer to classify both disorders under the general heading of
anxiety reactions. There are, however, some advantages in re-
taining the diagnosis of neurasthenia as a separate entity. The
dominant feature of neurasthenia is one of continuous exhaus-
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tion. Beard (1), an early American psychiatrist who originally
coined the term, attributed the diseasc to a general weakening |
of the nerve cells produced by overwork. This interpretation
has been discarded and supplanted by a psychological one that
regards the exhaustion of the neurasthenic as a by-product of
persistent nonadjustive emotional reactions. It is not overwork;
but prolonged emotional tension that is the precipitating cause.’

Symptoms.—Almost all neurasthenic patients complain of

. undue fatigability. They are tired from the moment they arise
in the morning until they retire at night. Their weary limbs
refuse to function, and the slightest tasks assume gigantic pro-
portions. The fatigability also extends to their mental life,
They feel dull and depressed, are devoid of interest, and experi-
‘ence great difficulty in thinking.

The fatigue of the neurasthenic differs in several respects from
normal fatigne, To begin with, it is not the result of actual
overexertion. There is nothing in the work history of these
patients to warrant the severity of their symptoms. The
fatigue is essentially a psychological phenomenon. As such, it
is not influenced by rest. Months of idleness fail to restore
normal physical and mental vigor. Furthermore, the fatigue is
selective. The patient is completely worn out by a five-minuts
busmess interview, but he experiences no difficulty in discussing
his symptoms by the hour. Housework is extremely tiring, but
a strenuous evening of danecing is stimulating, This peculiarity
is of course not limited to neurasthenics. Normal people also
find work more exhausting than vigorous sports, and it is usu-
ally the most distasteful duties that prove the most fatiguing.

~ A second characteristic of neurasthenia is the presence of

" gomatic symptoms. Binding sensations about the neck, head,

and shoulders are fairly common. The muscles of the neck may
teem to be tied in knots, and the top of the head may feel as
if it were encircled by a tight ring. Many patients complain
of gastrointestinal disturbances, backaches, headaches, and dif-
fuse pains. Meals are sometimes prolonged for hours because
of poor appetite and difficulty in swallowing, Sleep is often
disturbed. During the night, the patient is unable to go to
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sleep, and during the day, he finds it difficult to stay awake.
Apathy and irritability are the prevailing moods.

' Unlike hysteria patients who are inclined to ignore their physi-
cal symptoms, neurasthenics are acutely aware of their ailments.
They describe them in great detail to all listeners and are con-
stantly seeking treatment. They often go the rounds from
clinie to clinie, from physician to faith healer to dispensers of
patent medicines, in their unceasing quest for some magical
remedy that will miraculously cure them of their ailments.
Each new remedy brings about some temporary improvement;
then there is a relapse, followed by a change in treatment.
Since they generally look healthy, the disparity between their
exaggerated symptoms and their apparent good physical health
has earned for this group of patients such epithets as “enjoyers
of poor health” and “clinie shoppers.”

As a group, neurasthenics tend to have negative personali-
ties. They frequently annoy friends and doctors by their con-
stant complaints, complete selfishness, morose outlook, and ap-
parent unwillingness to help themselves to a fuller enjoyment of
life. When they consult a physician, they expeet him to assume
full responsibility for their health, happiness, and success. As
reported by Weiss and English (12, p. 552), neurasthenics seem
to say, “There’s my story, doctor” (after taking plenty of time
to tell it in detail). “Now you pat me and rub me and feed
me medicine and take my pains away and give me a good appe-
tite and an easy bowel movement and a good night's sleep, and
give me inspiration and happiness and tell me how to he suc-
cessful. And while you are about it, get my mother-in-law out
of the house and T'll pay you when I get a job.”

Interpretation.—The exhausting nature of continued emo-
tional tension provides an adequate explanation for the initial
appearance of symptoms. Normal individuals frequently ex-
hibit similar reactions when under strain. What differentiates
the neurasthenie from the normal is the persistence of his symp-
toms. They may last for months or years and in severe cases
result in chronic psychological invalidism. Although at first
the after-effects of a difficult emotional situation, the symptoms
continue because they are of value to the patient. As long
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as he believes and is able to persuade others that he is genuinely
sick, the neurasthenic is in a favorable position to exploit his ;
symptoms for personal gain. His well-advertised ailments se-
cure for him the attention of his family and the sympathy of
friends. Because he is sick, he is excused from competition and
freed of responsibilities. In those eases where the emotional
irritant is a member of the family, the incapacitating symptoms
and the medical expenses may even serve as subtle methods of
punishing the offending party.

TLuusTRATIVE NEURASTHENIA CASES

A student, referred to the psychological clinie for failing work, com-
pleined of extreme lassitude, fatigability, vertigo, and depression. He
was unable to sleep at night and had no appetite. He stated that
be was allergic to all acid-containing foods. He had lost interest in
his work and wanted to leave college, but his family objected. Exami-
nation of his past life revealed a poor home adjustment. He was
very attached to his mother but quarreled constantly with his siblings
and stepfather. For many years he made a practice of escaping from
difficulties through illness. During the past four years his personal -
medieal bills had totaled more than $1,000.

“Ever since I have been married, I've been nervous. If I didn'’t
have the finest husband in the world and one who takes most won-
derful care of me and puts up with all my complaining and all my
sickness, I'd be a grass widow. The average man just couldn’t stand
it. I haven't been s wife to him at all. I've been too sick. First -
there was that awful headache. Oh, I can’t tell you how terrible it
wes. It just knocked me down and I thought the end of the world
had come. If pever really has gone away in all these eipht years,
but it's nothing like it used to be. But there's been a lot of other
things. There’s a sort of an internal trembling, you know, a kind of
inward nervousness and I just feel as though all my organs are quiv-
ering. One doctor told me my nerves were tied in knots.

“IL don't know why it is but I can’t stand anything. I haven't
strength enough to walk from here to the strectear and back., I may
get up in the morning feeling pretty good, but by the time I get
breakfast for my husband and have started in on my morning’s work,
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I'm nearly exhausted and by noon I'm just completely played out. I
guess I told you about my sweating and getting so hot and then so
cold. Did I tell you about that funny twisting fceling? It runs right
through my right side down into my leg. Onee I noticed it came
clear up to the top of my spine. I think it’s a nerve loose or some-
thing like that. None of the doctors know what to make of my case.
T’ve been to dozens of them. Yes, and I've tried osteopaths and
chiropractors. I even went to the new psychology school and I don’t
know what else. Some say I ought to try Christian Science, but you
can’t tell me these things are imaginary, and they are not in my mind
either. I admit I’m nervous but therc’s a cause for these things
somewhere. I know I never had 'em before I was married.” [Con-
densed from Menninger (9, p. 124).] )

A thirty-eight-year-old widow, the mother of two sons, is chroni-
cally tired and ailing. Her symptoms cover a wide range: flushed or
cold skin, heart palpitations, dizzy spells, inability to sleep, breathing
difficulties, chest cramps, inability to digest food, headaches, and pres-
sures about the upper part of the body. In addition, she is usually
depressed and apprehensive. She worries continually about finances,
her poor health, her sons, and everything else. Whenever the phone
rings, she is convinced that something terrible has happened. She
is extremely sensitive and atiaches personal significance to casual
remarks. She complains of an inability to remember things. At times
she will foree herself to do some housework and then spends days
describing how terrible she felt while doing it.

A pattern of overreaction to disagrecable experiences rung through
her life history. The death of her mother when the patient was fen
resulted in a “nervous breakdown.” She marricd when eighteen and
had two children by the time she was twenty-two. Shortly after the
birth of her second son, she suffered from a stomach ailment, but an
exploratory operation failed o reveal any physical abnormality.
When she was thirty, her husband entered upon a business venture to
which she was greatly opposed. This involved & much greater burden
of work on both husband and wife and finslly resulted in the loss
of a considerable sum of money.

It was at this time that her symptoms started in earnest. She
periodically had severe attacks that prevented her working either at
home or at the office. When she was thirty-three, her husband died.
The shock of his death made her ill for several weeks so that it was



132 ABNORMAL PSYCHOLOGY

necegsary to have a sister come to live with the family. For a time
the presence of the sister had a favorable effect on the patient; then
they quarreled and the sister moved out. Since the patient was un-
able to get along with her employees, the business was sold. This
also resulted in a temporary improvement, but soon the patient began
to quarrel with her sons over minor issues and force them fo listen to
an endless recital of her symptoms. The sons reacted by staying
away from home as much as possible.
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CHAPTER VII
OTHER FORMS OF PSYCHONEUROSES

OBSESSIVE-COMPULSIVE STATES

.Obsessions are spontaneously recurring ideas and thoughts
over which the individual has no voluntary control. He is forced
to tolerate their presence and domination of his consciousness
even though they are disturbing to his mental peace, Usually,
obsessions are concerned with unanswerable questions pertain-
ing to the existence of God and the meaning of truth, or morbid
doubts concerning the correctness of one’s past actions and the
true identity of one’s parents. Some patients suffer from an
intense urge to touch objects or persons or to say certain words,
A particularly excruciating symptom commonly observed by
the clergy is scrupulosity, a condition characterized by torment-
ing doubts concerning the possible commission of some unfor-
pivable sin. Confessions are excessively frequent but totally
unsatisfying.

Aompulsions are irresistible impulses to perform certain acts
of a repetitive ritualistic nature, such as hand washing, money
counting, shoulder shrugging, facial tics, dusting, and sign read-
ing. Obsessions and compulsions are often inseparable. Obses-
sive ideas frequently lead to compulsive acts, and compulsions
are based on ingistent mental ideas. ,

Comparison with Normal Reactions.—These reactions are
especially disturbing and painful because the patient fully real-
izes the absurdity and senselessness of the symptoms but is
powerless to combat them or to inhibit them adequately. Much
as he would like to, try as he will, he cannot free his mind of
the ever-present obsessive thoughts or successfully resist sur-
rendering to his compulsions. His whole life is dominated and
restricted by his symptoms. It is essentially this incapacitating
quality that differentiates psychoneurotic from normal obses

gions and compulsions, .
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Many healthy individuals suffer from mild doubts and inde-
cisions. After they have carefully locked the doors and gotten
into bed, they begin to wonder whether they have really checked
all the doors. The doubts become so disturbing that sleep is
impossible until the doors have been rechecked. Finding every-
thing under control, the normal person peacefully falls asleep.
The obsessive patient, seized with a similar doubt, must check
the doors 50 times each night until he falls asleep from sheer
exhaustion. There is no appeasing his doubts, because the check-
ing of the doors is merely an external manifestation of some
deeper unsolved conflict.

Obsessions and compulsions ocecupy the total attention and
effort of the patient, with the consequence that work efficiency
and personal adjustment are seriously impaired. As long as the
patient fights against the impulse to wash his hands or to touch
certain objects, he is tense and anxious. Relief obtained from
vielding to his impulses is temporary. A few minutes later the
desire is as strong and urgent as ever. Because of the repetitive
nature of his symptoms, there is no time or energy left for
other duties. The housewife obsessed with a cleaning mania
must dust each piece of furniture hundreds of times a day to
the neglect of all other tasks. The clerk who is compelled to
add each column of figures 33 times before his conscience will
permit him to go on to the next task is soon unemployed. The
college student who must do her hair five times each morning
and then spend two hours deciding which dress to wear must
either get up at the crack of dawn or cut all her morning classes.

Another point of contrast between normal and psychasthenic
obsessive-compulsive behavior is that in a small percentage of
instances the latter is asocial and harmful. Irresistible impulses
to steal or to set fires, known as kleptomania and pyromania,
respectively, frequently lead to legal entanglements. In cases
of this type, the individual does not profit from his acts. He
steals and sets fires to relieve some inner urge. The stolen ob-
jects are usually neither used nor sold, and the houses burned
belong to total strangers, so that there is no thought of revenge
or personal gain.






