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Introduction

T HE yme hay come to consider seriously the revision ?i-mn-
e, am e A0 R .

A
the specialist 1n allergy but also by the gm‘tn\.pram\‘m?g\-, A
contparativefy fare fretiap, ~F ehes e RS o ‘
chranic in . ,

die incde .

asthmatic paroxyms which upset tbe bajante of the cardiovascular
and respiratory systems  Actually, more than five mllion people
n this country have i or are P \
asthmatie.

Y

The treatment of he uncompheated cases of hay fever, or of
skin rash which immediately jollows the ingestion of 2 given fpod
ar drug, 1s comparatively simple. The basic immunologic concept
of allergic reactions tmn this particufar group of cases pravides the
best means to the therapentic end. Thers B
more camnfer enons o€ ¢ 0

- . wocwnnt 16aines that the solution of ‘medical
probiems nevitably requires aid from related basic sciences For
example, m the early studies of diabetes, pathology led the way;
but 1t was ary to call on biochemistey to impl the use
of msulin m the thesapy of this disease The alfergist has utlized
immynclope theory and experiment in the study of the allergic
tatient But it now appears timely,
allergic potient is 3,

as far as the therapy of the
1o take £e in an ized

vit



viii INTRODUCTION

fashion of the great advances made in psychoanalytic psychology
since the beginning of the century, and to adapt these advances,
as far as possible, for application by both the allergist and the
general practitioner. systematic merger, therefore, between
immunology and pSychology in the field of allergy seems to be
required to implement the next step in the development of allergic
therapy, just as it was necessary to bring the teachings of bio-
chemistry to medicine before the utilizalion of insulin coutd be
standardized. If this merger can be achieved, we shall leave the
“machine age” of allergy and enter an era when the personality
of the patient will always be considered in connection with the
intensity of his allergic response,

It is necessary to recagnize that the development of the disci-
plines of applied immunology and of clinical psychology have, up
to this time, run parallel, but almost independently, for the last
half century. A closer correlation of the laws of both in the
therapy of the allergic patient must inevitably be of value. How
can this merger be achicved? It is quite clear that, generally speak-
ing, neither the allergist nor the general practitioner can read with
facility the specialized papers published in the journals of psychol-
ogy and of psychiatry. It is just as evident that the psychiatrist
would have similar difficulties in understanding the specialized
essays of the allergist This lack of communication between psy-
chiatrists and allergists has led to controversy and retardation of
progress.

The American College of Allergists recognized the existence of
this problem and arranged a panel discussion of the subject at its
third annual meeting, held in Atlantic City, New Jersey, June 8,
1947. By bringing together physicians interested in both the im-
munologic and the psychological aspects of the problem involved
in treating the allergic patient, it was possible to take the first step
mentioned in the foregoing: consideration of the co-ordination
of the disciplines of applied immunology and of psychadynamics
on the same program. It will appear in the following text that
this step was new in the history of allergy as a medical specialty
in this country. It required foresight and courage on the part of



INTROPUCTION ©

the Beard of Regents of the Americon College of Allc.rgists 0
break the ground n this way. Tt was my privilege to introduce
the subject at the meeting by the paper, “Psychodynamics and'the
Allergic Patient  The controversial nature of the probl.em req'ul.rcd
that it be approached with delicacy, but nevertheless \‘wth declsl(zm
For this reason, only the broad aspects of the question were d)ls»
cussed, rather than the minutiae of psychoanalytic psychology in
a particular mstance, While this treatment of the subject may not
seem st y to some psychi and to some allergists, it
did serve the purpose of bringing the importance of psycho-
dymamics m the therapy of the allergic patient to the attention of

the majarity of the allergists in this country and, therefore, in
the world

1 am deeply indebned for the orientation given me by Dr. Edward
Weiss, and the direct assistance of Dr. M. Musray Peshkin, in
discussing and editing the original manuscript, without which
much of the value of the paper and, indeed, of the panel discussion,
might have been fost Dr, Harry Roger’s remarks as chairman of
the panel discussion catalyzed the flow of ideas. In addition, T
wish to express my appreciation to the Board of Regents of the
Americin Coflege of Allergists for bringing the basic scdience of
psychodynames beface the allergists of the country, in a simpli-
fied. but nevertheless acceptable, fashion  To Dotothy B Mendes
Y am wndebted for technical research, and to Mrs Ema Teige for
secretatal assistance. T fope that this fitst step in the co

4 ional allergy and psych

dy s will lead
of the 1mportance of emotional factors

n the routine theeapy of the allergic patient by both the aftergist
and the general practstioner.

o
1o the ultwmate recogmition

H .
New York, N. 7. AROLD A, ABRAMSON, M.DY
Apnf, 1948






Psychosomatic Aépects of Hay Fever
and Asthma Prior to 1900

EVEN in their relatively primitive therapy, our medical ances-
tors not only seem to have recognized syndromes of hypersensi-
tivity but also to have stressed a relationship between the psyche
and allergic diseases, The same centers of controversy also.pel:-
sist today  Certain aspects of the development of psychiatric

theory for these disorders up to the latter part of the last century
will therefore be briefly outlined

Ta begm with, Hipp ? had an und ding of the role
of both emotional and physical factors in disease  The former
were classified as hysteria and hypochondra  “Fears, shame,

pleasuse, passion " hie says, “to each of these the appropriate
member of the body responds by its actions  Instances are sweats,
palpitations of the heart . "

Hippocrates further recognized, as did many of his followers,
what we today call food atlergy. This is illustrated in Figure 1 by
3 trantlation of a direct quotation.

THE “ROSE FEVER SYNDROME” OF THE SEVENTEENTH CENTURY

The early history of pollen hay fever is comphcated by the
fact that the discussions on this subject found in the 17th and 18th
Centaries cover at least two dustinet clinical entities accidentally
connected with the blooming of the rose. On the one hand,
unustal and bizarre clinical reactions to the rose were deseribed,
where the patient was affected erther by the sight or by the odor
of roses. These peculiar veactions were general 1 nature, eg,
{(gi%:{.ﬁ'ev_hn Bied i part by & graat from the Jowah Maey,

%, a0d the Foundauon ot Reseticn 1 Patmonary Slpcasc,
1



2 PSYCHODYNAMICS AND THE ALLERGIC PATIENT

fainting, and hardly connected explicitly with allergic rhinitis as
we know it today. On the other hand, local masal and ocular
symptoms occurred during the time when the roses were in bloom.
These symptoms were similar to hay fever as we know it today.
They were not connected with the presence of roses, but usually
with the time of their blooming

Let us quote some examples to be found in the writings of this
time  Binningerus® (1673), in an article entitled, “Fragrant
Objects Which Purge the Body,” states:

*L. B, a student of medicine, now a physician, has an ext ily
consmutcd olfactory organ. Odors of objects of a pleasant or agmnbk
nature vamish in a short time, whereas very fetid odors remam with
him for a long time sa that they could not Ve made to disappear for
many hours An honorable lady the wife of an eminent personage

. suffercd from coryza at the time of the blooming of the roses .

Binningerus’ first patient, L B, reacted to odors in a peculiar
way However, Binningerus classified L B and the “honorable
lady who suffered from a coryza at the time of the blooming of
the roses,” in the same paragraph But cvidently these two syn-
dromes are not connected, the first reaction being a disorder of
olfaction, whereas the second s charactenstically an allergic
rhinitis.

Ledelius?® (1683) points out that a merchant of “melancholic
temperament” reacted to the smell of roses with a fairly typical
syndrome of hay fever. However, the intense emotional attitude
toward the odor of roses, apparently fairly common at that time,
is brought out by Hunnerwolf® who, in 1686, went so far as to

state:

“There are some to whom the odor of the rose is so hannful that
at times 1t causes sickness and at other times it accelerates death  Exam-
ples oi sudden death resnlting from this cause are found here and there

lhe nnnals of medci It is remarkable that from this same
d h sneezing, heri fanting and eruptions
I know a man who suffered a severe

cause |
of the blood are directly traceable.
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el eatarth, 38 often as be entered a rose garden when it was in
Hoom, or whenever he smelled & rose bud”

Most iteresung of all is the relationship of the symbolisfn of
the rose to the symptoms produced by it. Valerianus™® published
in 1678 a pertinent passage

“There was a famous leader of soidiers who was 60 oppesed to pleasures
fhat he would swoon as soon as he perctived the fragrance of roses as
though this were proof that valos, however manly, becomes enesvated by
alutements This story 1s also handed down by Aristotle and gave
occrsim for 2 wily hreraglyptue 1€ an artist wished to depict stern
Haonibal as belng efferumate os as doubting, or yieldng at Capua, he
would grve Him a shiedd with the sign of a beetle and arcund the edge
of the shield would entwine wreathes of soses There are very many
persons who tannot endure the exhalation of roses and among these are
even tather great men  Far when T was at Rome I saw Oliver Caraffa,
2 Cardial of grest celebnty, who was forced to withdraw every year at
e tme the Toses were in Moom and to shut huasedf up within the
gardens he had at the Quirmal  Guards were placed at the gates so
that ro one commng cither to greet him or for the sake of friendship
would bring a rose along  Ameng the Roman nability there was Peter
Mehnus, remarkable for s ability, eruditon and family posiion, who
was greadly affected by the smell of toses™

It 13 obwious that the fainting attack produced by the fragrance
of rases could not be caused solely by an immunclogic reaction
to3n odor The sight of and the fragrance of roses must have
bad, w addition, some other significance, The fact that roses
were used 10 ormament the shield of a man whoe was considered
to be effeminate or vacillating is a direct and still valid comnection
of the rose with effermnateness. It 1s most suggestive that the
emotional reaction 10 the rose of some of the individuals under
discussion at thar pertod of tunt was connected with a symbohc

i\ of femi and indectsion. The fact
lhn\tlhr Cardinad, referred to tn the citation of Valeranus, was
:’:::f:‘: ;r: iux’gudm; with sther flowers, provided that no

eSent, 15 indicative of the special sigmsfican
the "f‘“."“fi 2 seems unlikely that this si;iﬁcancgnxs onl;:i:i
munologic (3f at all} i charactes, Unqucsfmmbly the answer




4 PEYTIRIVRANILS ARD THE ALLIRKIC TATIERT

st be songht In tha Cordinals animde tovard the rose ¢
syzabol *

Mors clexsly om am nffergic Tosis 3s Fhe sheervaton by
Rehergue® who sipad o 16013

T Eave houghe i nsefol 1o reluse the ofsms which Toses hav on -
From iy thirteerch year 2t the cossHlouming tme, eath w1
Wcked by 3 remming momh R whith 3or Tany dos w i wd ¢
Emd Hows Zom the nosrils, znd the zyes we oo 2famd o tha te
A mmed o fow. This saws Jass 25 Tmg 25 dhe Tose smen W
The rose szsom is oo ths condiom stons oF BT Tn the Fos e
T thongkt thus was doe mot to Trsss har 3o The wxmR sm!:a:l
2lter move carefol comsideration bf the afair 1 have Somnd oxt Tt
s fuz saldr 10 the rogsa”

The gensrz] atfitnde toward rosas In the periad seems o by
weighted this axwthor's opinion so tat he aseribed M semptor
direetly 0 roses, althoush he guite deadte cormeaed His grpon
$0 the blooing time of yoses. His syemptoms were, in 30 Il
hood, those of pollen bay fever.

At the begizmming of the 10 Century, then, there was 3 @
frsed picture of the special efect of roses. This confosion
begen 10 clarify iteelf when Bostock reported in London 2 ate
of periodic infection of the eves and chest and deserided s
Own symptoms as he had observed them over 2 pefiod of 14
eight years. In a second Paper appearing in 1503, the tem, ‘hay
fever” appears. Tt had boen associated by the pobliz in genenl
swith mew hay:  Elliotson® was the first 1o emphasize in the medi-
czl fiterature that the pollen of Howers was responsible, slth gt
a0y people before him who had been intercsted in the iR
also felt that the pollens were responsible.  From this time 0.
the role which pollen and pollen allergens played in prododsg

'hmukdmmhmmwhn{n" Merie
S Do fonber e "ae o] oy $TENlsm g pavehosnalie f
Cemtory with emict someons Mine gaeh T

Sth Century, 11 51 well ¥ormn
e “FAL% 38 ta give hum She S Sk
Iosely related 1o the pope wag, T i,

ey i by SRl 1 fact, belangs 1o e same

i DR e 108" tn the IMth i
g the *ras Y Centary? Ty te
one of comaence, it it worthy of furtber expiaraon ULP0UES (e tmatter
We are pot taking o the posst! Srmbsliums of (hee= " wide
fromy the fact that it Cefately . it §F the
ecenstations.

> peces?



“Wien fore 1t appears tn me necesry 10 every phyaciin fo be eklled 11
natare, and strve 10 hnow, if he would wish to perform his duties, w}mt
Tt 141 R laton 10 the ariucles of fod and drink, and to his other ocen-
"t and what are the effects of cach of them to every one. And it is
frut eraugh to know sapdy that cheess 14 bl article of fond, as disa-
jerany with whaoree ests of 1t 1o eatnty, but what eort of disturb.,
fown 1t eratew, and wherifore, and with what prineiple m man it
hrenaey for there e many other articles of food nud drtuk naturslly
ted which affect man i 3 different manner  Thus, to illostrate my
g by an xample, umlifoted wine drovk in large quantity renders
St Lo Bl and cverybods ecang this knowa that such i the power of
ine, and the canse thereol 5 and wo hnow, moreover, ot what parts ot
3 matts Tuds 1t yrmorally exerts its setions and 1wish the mme certainty
Trajparin othir cses For cheews (ance we used it as an example)
dwanet prose equally injonions toall men, for there are some who can
ke 1ttty without, being hurt by it i the Jeast, Lut, on the con
3273, i warh rfut what strengh 18 imparts fo thowe it agrees with ; bat
tlore are mome whe do vt bear 1 well, thar constitutions are different,
nd th ller m thas rpect, hat what i therr body wmeompatible with
e, 1 puged and put i ommotion by such & thig, and thoss in
Slime berig such & humor Bappens 1o preval 1 grates quantity and
Fe 1 1,

Hippocrate hong
s ot W RS Ry e Aphornoms Page 13 By Fronms

E MG dry Altho's 5 They ay

}:uhmul torm ot the Back 2nd Brealt, cr from Stones acd

(f s s the Lungds © But the mere Notable Caufe 13 the

i “:\:\"u.hL 5 of the Uﬁans h:i'd'ffr'.v:m‘wn. elpeeally the
uagn, cocation'd by thedieaders of th

Holiyiee o Hypee)ondrize © . ¢loner ele.

N R
U2yt Practse of Phynck  Page 133

proceed from 2 prefers;

Br Mickeel Ftmuiier,
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must be sought in the Cardinal's attitude toward the rose as a
symbol.*

More clearly on an allergic basis is the observation by De
Rebecque* who stated in 1691 :

“I have thonght it vseful 1o relate the effects which roses have on me,
From my thirteenth year at the rose-blooming time, each year, I am at-
tacked by a running catarrh sn which for many days a thin and sharp
fluid flows from the nostrils, and the eyes are aiso affected so that tears
are caused to flow. This state lasts as Jong as the rose season. \When
the rose season is over this condition stops of itself TIn the first years
1 thought this was due not to roses but to the warm summer, bt
after more careful consideration of the affair I have found out that it
is dve solely to the roses™

The general attitude toward roses in the period seems to have
weighted this author’s opinion so that he ascribed his symptoms
directly to roses, although he quite clearly connected his symptoms
to the blooming time of roses, His symptoms were, in ail likeli-
hood, those of pollen hay fever.

At the beginning of the 10th Century, then, there was a con-
fused picture of the special effects of roses. This confusion
began to clarify itself when Bostock reported in London a case
of periodic infection of the eyes and chest and described his
own symptoms as he had observed them over a period of thirty-
eight years. In a second paper appearing in 1828, the term, "hay
fever” appears It had been associated by the public in general
with new hay  Elliotson® was the first to emphasize in the medi-
cal literature that the pollen of flowers was responsible, although
many people before him who had been interested in the syndrome
also felt that the pollens were responsible. From this time on,
the role which pollen and potlen allergens played in producing

*It may be of interest to those wha foffow symbolsm fn paychoanafytlc pry-
chology, to copnect further the sct of gving Komeone “the rose” in the 17th
Centory with pitiog someone *‘the Tazd’ in the 20th Ceotury. It is well known.
of course, that 16 mye somebody the “raz' is to give him the “raspberry” The
rasphesry is tlosely related to the rose and, in fact, belongs to the mame family,
7 e rote' ln the 17th Century
N Although the matter may be

€ of cojncidene, it iy worthy of further explorttion, | C
X not taling up, the possible other symboliams of the fawering rose, aside
{,;;‘&clm that \'\’ 4&;,‘“1, represented femuninity,  There are, of course. other

contota



"Wher fure 1 SPpeRrs {0 M ReceATY Lo every Pliyncian fo b akilled {n
ature, snd Mt 1o know, i hie wontd wah 10 peordorm bis dutics, what
man W nCaten to the articdes of fond and drink, and to hus other ocen-
Jatwns and wlat are the (Tectaof vach of them to every one. And itis
ot enouzh 1 haow mmply that chees 1w tud artele of i, a4 dm-
lrmomz el whoenr evta of 1 1o mtuts, but wiot snt of dutarb-
we 3t ereates, and whenfore, and wuli what prnciple in man it
drszres | o thire are mang ather articles of foel aud drunk naturally
Il wheh affect man w & ditforent mawner.  Thue, to illustmte my
meanin.g by an coumpde, undiluted wine dronk m large quantty renders
@oum frelle s andacestody ang this hnows that such i the power of
wine, and the it thereof s and we kpow, morcover, on what jarts of
Dwaws e U prineryadly exents e artion; and 1 wish the kime certainty
10 aprear m cther vk For ehirese (anee we usad 3t a8 an ctample)
dorot prove cquatly mgurions toall men, for there st some who can
AL 10 sty withont bong burt by at 1 the leat, but, on the cone
trary.t 1o wondorful what strength it impants 1o thow i nneawith 3 bt
re are st wha do udt bear 1t well, their constitutions are hiffenvnt,
aud thes Dfur m thie respeet, that whitfn ther ady winsompatible with
chone, 55 roused and put 1 commotion by vach u things nnd Wi w
Whines biutics euch n hutnor Bappens to prevad m groater quantity and

Ml:-:sl Hippoerates, Tronslanons of the Aphonoms

Leadon William Wood, 188 Pree 143 By Francis

ro ey Athan e  proceed fro
+Asfiedry Atthan's 3 They sy proceed from & retore
Jfitusat form of the Back 2nd nrc‘:l}: o frc:‘gr;,:;:d
Sehorus s m the Lungs @ But the more Notable Caufe js the
,Comullins of the Orpans of Re'pration efpeentiy o
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By Michast Etruulter,



I will nexe defiribe the Efe&® of Paffemtin
-producing the Fit, A Fatal Orthopnera is de-
feribed by Forefius from a Frighe,

‘The Paffion of Auger makes the prmsrcﬁlcﬁ,
andapt to produce the Fit ; and the Afthmatics
obferve in themfelves great Reftleffnefs of Spirits
the Day preceding the Fit; Hippocrates’s Aplorifin
advifes all Afthmatics to abftain from Angerand
Shouting.

I‘mr, Sollicitude, and muchStud) ,dlf‘compofu
the Spirits, and produces a Reftlefluefs in.them,
which may occafion a Fit; the Afthmatics.are
commonly Hypochondriacal, which the frequent’
Tits produce, though that is fuppofed to dcpcnd‘
on the other,

Sadnefs ftops the Motion of Humom's,‘ :md
makes them more vifcid. Tis obferved, thae:
.all Afthmatics being angry or fad, do il into’
Fits oftencr than “hm they arc chc:rfu!. N

3 A Treatse of the Asthma Tage 137 Dy Jobn Tloyer,
Londnn 1726



It is fometimes difficult to diftin-
guith it from the globus hyflericus, and
other complaints, comprehended under,
the general title of nervous diforders;,
but as the treatment in both is fimilar,
2 miftake of this kind will feldom be
attended with any bad confequence. To
recount the minute diftin@ions is unne~’
ceflary, as they may be inferred from
the defeription of the difeafe: it muft,
however, be obferved, that the refpi-
ration is often affeéted by nervous com-
plamts, yet in thefe, the fpafms are not

fo viotent, nor the breathing {0 labo-
T10Us,

In fa&, the violence of the fymp-
toms during the paroxyfm, and the al-
moft total abfence of them in the re-
mifion, together with their irregular
fucceflion to cach other, are the princi-
ral diagnoftic figns of the difcafe,

Tig 4 Observations on the Asthma and on the Hoof
g Congh  Foges S6v 27" By fobos Shcte Cansion, 1508
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seasonal hay fever is quite clesr, Net so clear, however, is l.hc
type of pmixysmal sn‘:ez'mg and hay fever-like symptoms which
were also observed in the absence of pollen. The _sxgmﬁc_:mcc of
Toses rapidly duminished Thus, in a g i ,wht:h was
sent out by George M. Beard;! a New Yark neurologist, in 1879,
we find among 500 replies enly five who believed that roses ‘nus.cd
the paroxysms. Anxiety, on the other hand, was chosen in six-
teen of the 500.

Dust {in-door and out-door:
Hay (dnied or fresh)...

In other words, in the late 19th Century there were three times
as many who believed, as far as this questionmaire is concemned,
that anxiety rather than roses was the cause of the hay fever-like
symptoms  Beard laid particular stress on the following facts:
(1) that the temperament of hay fever patients was gredominantly
nervous, {2) that nervous symptoms, that is, sick headaches, back-

aches, frequently skin diseases, et cetera, were offen present in
hay fever, He statest

_ "Headaches of neasty a8 \dnds, backaches, neuralgia, sleeplessness, and it
is mow beginmng to be vecogmzed, certain skin diseases such as prurigo and,
n& the opmion of 308, certain varieties of eczema, are largely nervous
:O;gwdns ’H'nm ;s, the nefvous clement predominatey in them™  He
udes, "Hay fever is essentally a meurosis—that is, i
distast ¢f the pervous system.™ v i 3 8 fmcona)
FEmphas'\s On the neurotic element in hay fever appears in Hoy
w:lm ag{i Paroxysmal Sneezing, by Morrelt Mackenzie® which
hs pul ls‘zt,d n 18.87. Among his numerous references which

o '?Iw Surprising insight is the fallowing:
mos: ah:xi tmg b?m noticed that attacks of prolonged sneezing are
Pt 10 occur in persons of mervous temperament. . . . It it alss well
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known that in states of great emotional sensibility sneezing is apt to
occur.

“That sncezing often depends on the morbid excitability of a centre is
shown by the fact that a person who is subject to such paroxysms will
often remain for many hours free from an attack when his mind is
occupied, whilst when unemployed the attacks may be frequent.

“There are certain supposed fallacies in the pollen theory which must
be referred to. Thus, a case is mentioned by Dr. Walshe, in which a
patient retained the symptoms of hay fever during a passage across the
Atlantic, and another has been reported by Dr. Abbott Smith in which
the disease came on at a distance of mne miles from dand ™

However, these examples are not uncquivocal since allergens
of many kinds exist on board ship.

“The phenomena of hay asthma, though their origin may be different,
are, like those of asthma, in general of 2 nenrotic type and it would appear
that in some cases hay fever has been of what Dr. Carpenter calls an
rdeo-motor character.”

Dr. Mackenzie describes the case of a “young lady who suf-
fered so acutely from hay fever that she always remained in
London till after the hay was got in. On one occasion, bowever,
after a visit to the Royal Academy, where she had been much
struck by a highly realistic painting of a hay field by Mr. Vicat
Cole, she had a severe attack of her familiar complamnt.”

The present state of paroxysmal attacks of sneczing, nasal ob-
struction, rhinorrhea, usually of short duration, if not accom-
panied by any of the symptoms usually found when an infection
is present, and not confined to any particular season, is considered
by some to be allergic. However, the large variety of names
which this type of vasomotor rhinitis has had applied to it is of
significance and illustrates how ill-defined this syndrome is:*

. Vasomotor rhinitis

Perennial non-seasonal rhinitis
Perenmal non-seasonal allergic chnitis
Paroxysmal rhimitis

ervous rhinitis

1y peresthenic rhinutis

ntrinsic rhinitis

Alletgac coryza

Spasmodic coryza

Paroxysma!l thinorrhet
Perennial hay fever

Hydroa nas

Afl:rg:c rhmopzlhy
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i i § deal with, In view of

We have, indeed, a diffieult subject to In view
its history and its modern clinical and laboratory implication,
it appears very Yikely that a large {raction of these cases have an

emotional content, the psychodymamics of which still remain fo
be explored.

ASTHMA X

Both Hippacrates and Avetacus mention asthmatic s)’fﬂi‘;"“:
Hippocrates recognized that onger and lmmlu?v .lnﬂumtt the
asthmatic paroxysm  In the 7th Century, Aeginita stated that,
“Those who breathe thick without fever. like those who run i:.:s\.
are 5o to be oxthmatic; thot is, to pant for breath, and for being
obliged to keep the chest erect for fear of being suffocated. They
are called orthopneics.” i

The concept of nervous or spasmodic asthma charac!cr.ucd
by attacks of paroxysmal panting without infection, as described
have, was tecognized by J. B. Van Helmont®* {1577-1634), who
pointed out and emphasized the spasmodic element in asthma in its
sudden onset and the way m which it occurred in attacks ke
epilepsy,

Up to the 17th Century the opinions of Galen 2nd other Greek
physicians were quoted and had vemained essentially unchanged
for more than a thousand years, At this time, however, numerots
publications appeared gving detailed destriptions of the symp-
toms, causes and cures for asthma, dysprea, “the fits,” amongst
ather names for 1his syndvome. Among these physicians there
were 2 few who sensed that in some cases of spasmodie asthma
the initration of the attacks and theiy subsequent relief cowld not
be simply truced to any known physical or organic cause,

Thomas Wilbs® wag an early pioneer Who expressed the idea
that asthmatie attacks atght be attybuted to ional disturb:

[t
In 1684 he states in bus book, On an Asthma thar « 1
prmamp S

i

4 st amanah inoiested and constrained into
ureguiar motions, enter

. wmordinately inta the fibves, as well as
nerves, 25 moving of the organs of breathing.”
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known that in states of great emotional sensibility sneezing is apt to
oceur.

“That sncezing often depends on the morbid excitability of a centre is
shown by the fact that a person who is subject to such paroxysms will
often remain for many hours free from an attack when his mind is
occupied, whilst when unemployed the attacks may be frequent.

“There are certain supposed fallacies in the pollen theory which must
be referred to. Thus, a case is mentioned by Dr. Walshe, in which 2
patient retained the symptoms of hay fever during a passage across the
Atlantic, and another has been reported by Dr. Abbott Smith in which
the disease came on at 2 distance of nine miles from land.”

However, these examples are not unequivoceal since allergens
of many kinds exist on board ship.

“The phenomena of hay asthma, though their origin may be different,
are, like those of asthma, in general of a neurotic type and it would appear
that in some cases hay fever has been of what Dr, Carpenter calls an
ideo-motor character.”

Dr. Mackenzie describes the case of a “young lady who suf-
fered so acutely from hay fever that she always remained in
London till after the hay was got in. On one occasion, however,
after a visit to the Royal Academy, where she had been much
struck by a highly realistic painting of a hay field by Mr. Vicat
Cole, she had a severe attack of her familiar complamnt.”

The present state of paroxysmal attacks of sneezing, nasal ob-
struction, rhinorrhea, usually of short duration, 3f not accom-
panied by any of the symptoms usually found when an infection
is present, and not confined to any particular season, is considered
by some to be allergic.  However, the large variety of mames
which this type of vasomotor rhimtis has had applied to it is of
significance and illustrates how illdefined this syndrome is-**

1. Vasamotor rhinitis -
Perennial non-seasonal rhinitis
Perennial non-seasonal aflergic thinitis
Paroxysmal rhintis

Nervous riunitis

Typeresthene rhinitis

ntrinsic rhinitis

. Allergic coryza

Spasmodic coryra

10 Paroxyemal rhinorches

11, Perennial hay feser

12. Hydroa nasalis

13, Allergic rhinopathy

EEINLILFASY
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We have, indeed, 3 dificult subect to deal with, _In v.ic\-{ of
its history and its modem clinical and labotatory implication,
it appears very likely that a large fraction of these cases have an

emotionl content, the psychodymamies of which still remain to
be explored.

ASTHMA

Both Hippotrates and Aretacus mention asthmatic symploms.
Rippocrates recognized that anger and hostility influenced the
ssthomatic pasaxysm In the 7th Century, Aeginita stated that,
“Thase who breathe thick without fever. like those who run fast,
are soid to be asthmatic; that is, to pant for breath, and for being
obliged to keep the chest erect for fear of being suffocated. ‘They
are called orthopneics "

The concept of nervous or spasmotlic asthma charasterized
by attacks of paroxysmal panting without infection, as deseribed
above, was recognized by J. B. Van Helmont® (1577-1644), who
ponted out and emphasized the spasmodic element in asthma in its
sudden onstt and the way m which 3t ocenrred in attacks hke
epilepsy,

Ug tn the 17th Century the opinions of Galen and other Greek
physicians were quoted and had remamed essentially unchanged
for more than a thousand years. At this time, however, numerous
publications appeared giving detailed descriptions of the symp-
toms, causes and cures for asthma, dyspnea, “the fits,” amongst
other names for this syndrome. Among these physicians there
were a few who sensed that in some cases of spasmodic asthma
;‘:e ::;[a;;:::n:; tthe attacks and their subsequent relief cordd rot

Thommas W l\\is‘g ‘\l:i,s an “ﬂ[’h)'ma-’ e e
that asthmatic attacks might b . P\;net\‘ i cxpresse‘d e e
In et b e attacks ight be atts] uted to emotional disturbance,
orpe - " ’ 4
he}; . »
N, v we winy Liue Wity are much mol i it
trregulas motions, enter inurdinaldyof:x?oedt:: (}ihcinsﬂ:n:? \IH;D
erves, 23 moving of the organs of breathing ) R
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known that in states of great emotional sensibility sneezing is apt to
occur.

“That sneezing often depends on the morbid excitability of a centre is
shown by the fact that a person who is subject to such paroxysms will
often remain for many hours free from an attack when his mind is
occupied, whilst when unemployed the attacks may be frequent.

“There are certain supposed fallacies in the pollen theory which must
be referred to. Thus, a case is mentioned by Dr. Walshe, in which a
patient retained the symptoms of hay fever during a passage across the
Atlantic, and another has been reported by Dr. Abbott Smith in which
the disease cante on at a distance of nine miles from Jand.”

However, these examples are not unequivocal since allergens
of many kinds exist on board ship.

“The phenomena of hay asthma, though their origin may be different,
are, like those of asthma, in general of 2 neuratic type and it would appear
that in some cases hay fever has been of what Dr, Carpenter calls an
ideo-motor character.”

Dr. Mackenzie describes the case of a “young lady who suf-
fered so acutely from hay fever that she always remained in
London till after the hay was got in. On one occasion, however,
after a visit to the Royal Academy, where she had been much
struck by a highly realistic painting of a hay field by Mr. Vicat
Cole, she had a severe attack of her familiar complaint.”

The present state of paroxysmal attacks of sneezing, nasal ob-
struction, rhinorrhea, usually of short duration, if not accom-
panied by any of the symptoms usually found when an infection
is present, and not confined to any particular season, is considered
by some to be allergic. However, the large variety of names
which this type of vasomotor rhinitis has had applied to it is of
significance and illustrates how ill-defined this syndrome is:**

1. Vasomotor rhinitis K
2. Perenmal nonsseasomal rhimtis
Perennial nen-seasonal allergic riumns
Paraxysmal rhinitis
ervous rhinitis
Hyperesthetic thimtis
nteinsic rhinitis
Allergic coryza
), Spasmodic coryza
N 10 Paroxysmal rhworrhea
11, Perennial hay fever
12 Hydroa nasalis
13, Allergic rhinopathy
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"Tis ohserved that 21 asthmatics being angry or sad, do fall into fits
oftents than when they are cheerful”

That asthma might be caused by “nervous disorders” then
recelved increased consideration by physici For ple, in
1768, john Miltar,** in his Observations on the Asthma and the
Houping Cough, writes of asthma (Fig. 4) : "It is sometimes difh-
cult to distinguish from the globus hystericus and other complaints
comprehended under the general title of nervous disorders.”

There were, nevertheless, as now, dussenting voices. In Obser-
wations on the History and Cure of the Asthma, published in
1793, Michael Ryan™® says, in defense of his theory that cold is
l{\e main cause of asthma, *. . . Dr. Willis . , . who made s mate-
sial a change i the pathology of asthma and considersd it in
every Tespett a nervous disease, gives us notwithstanding a case
of convulsive asthroa that evidently srose from cold.”

A Practical Inquiry wto Disordered Respiration, written by

Robert Bree? in 1800, confirms and D £
) expands Dr. Floyer’s ¢oncepts

P:s::s :x!sp‘?uen which predisposes to asthma is the cholefic. . .
gt m:i temperament are more subject to accumulations of bloed
e :; ry vessels and o be affected by sudden impulses of pas-
—— oton of the mnd, which readily cccasion an impetus in the
Nk u(oé‘erpuwenng the zpnmuﬂe tone of the exhalamts. . . , The
s e ‘I‘imd may excite 3 paroxysm or Strengthen the predisposi-
e b they Ove, grief, terror appear to distress the mind and relax
Pl m’ o, lm«:y not e l)n.\: new so frequently excite the paroxysm as
ey mmi he fmd\:yenim 10 387
e e m;{:do‘) the bady rases a perception or idea of the mind
o ot vm; . y) f1)*5 memory or imagination bnngs back the sensa~
w3 b sometan 2 complex idea be recalfed compheated sensations

Th
o mee {;:;g‘;:g e\:iarz;raph foreshadows the accepted significance
Tepress i i

‘mlms‘;y o et symg:;xs::n and confliet in enhancing the

“ygt Fgfﬁ t::.:hihma Iis Pathology and Treatment, by Hen

s mda‘m,‘ ta x}\:m: modern phraseology appears® "Whatwl
0 show 15 this * that asthma i3 essentially, and with

f
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In his Practice of Physick, published in 1685, Dr. Willis fur-
ther states, “As to the other intent of curing in fits of the asthma,
the organs of respiration being reclaimed from the conwulsions
they are fallen into, return calmly to their ordinary functions.
We must use anticonvulsive and ancdine remedies; for medicines
wont to be given in hysterick passions are also proper in convul-
sive asthma.”

We find in A Proctice of Physick (1699) that Michael Etmul-
ler® gives “sudden fear” as one of the causes of asthma, and he
prescribes as cures, ", . , appeasing the spirits, strengthening the
nerves” (Fig. 2).

Of even greater interest is the case history given in Sir John
Floyer's™ A Treatise of the Asthma, written in 1726, in which he
makes direct connection between an asthmatic attack induced by
an infection and the pathologic residue now considered bacterial
allergy intensificd by a superimposed emotional disturbance.

“If I may give some rationale on this lady's asthma, I belicve the inter-
mitting fever Jaid the foundation of it; and the reliques of that by the
trouble mentioned was turned into the nerves and gave her hysteric fits,
and those being disturbed by the smoak of tobacco which is yet extremely
offensive to her if she smell it, or clse, the disposition of her father laid
the foundation of an hysteric asthma which at present receives no relief
by steel or hysteric medicines .. "

This certainly foreshadows the psychosomatic point of view!
Further quoting Dr. Floyer (Fig. 3):

“T will next describe the effect of passions in producing the fit. . . .
The passion of anger makes the spirits restless and apt to produce the
fit; and the asth ics observe in th lves great ! of spirits
the day preceding the fit; Hippocrates' Aphorism adwises all asthmatics to
abstain from anger and shouting.

“Fear, solicitude and much study, discomforts the spints and produces
a restlessness in them which may occasion a fit,

#Study inflames the spirits and too much rarefies them; and all violent
emations of the spirits quicken the pulse and thereby produce the asthma

and ephemera. .
Sadness stops the motion of humours and makes them more viscid
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"Tis chserved that all asthmancs being angry or sad, do f21 into ta
oftener than when they are dheestul”

That asthma mught be caused by “nervous disorders” \ht'n
seceved increased consideration by physicians, For sxample, in
1763, Johm Miltar® in is Qbservations ot the Asthme ond .tht
Hooping Cough, writes of asthma (Fig. 4) 1 “Tt is sometimes d'nfﬁ-
cult to distinguish from the globus Bystericus and other complaints
comprehended under the general title of nervous disorders.”

‘There were, nevertheless, as now, dissenting voices. In Obser-
wtions on the History and Cure of the Asthms, published in
1793, Michael Ryan® says, in defense of his theary that cold is
the main cause of asthma, *, .. Dr. Willis . . . who made so mate-
ral 3 change in the pathology of asthma and considered it in
every respect a nervous disease, gives us notwithstanding a case
of convulsive asthma that evidently arose from cold.”

A Proctical Inquiry wto Disordered Respirotion, written by

1(1;;!::\1531-::' in 1800, confirms and expands Dr. Floyer's concepts
ig. §):

?“‘The dusposttion which predisposes to asthma is the cholerie. L, .
I “:hm of this temperament are more subject to accumulations of blood
in the pulmonary vessels and to be affected by sudden impulses of pas-
fon and emotion of }h: g, which readily oceasion an impetus in the
areulation overpowering the contractile tone of the exhalants. . . . The
Z;ssm(:s of the mnd may excte a paroxysm of strengthen the predisposi-
iy :\ha\“:: rhzy lnjve. g’nef,‘;ermr appear to distress the mind and refax
3 Y rot ot this 2w 3o frequantly excite the pu
lh?;: may add 1o the predisposition to i1.” ! ¢ e pororyem ot
whig:a stnhhv:\ of thy body rasses a perception or sdea of the mind
e cnm:::;;t:v:‘l;d ‘by !L\:e memory or imagination brings back the senva-
it.
e 1f 2 complex 1dea be recalled complicated sensations

afT;\e Soregomg paragraph foreshadows the accepted significance

of the gart p‘.ay:.d by repression and conflict in ephancing th

intensity oi. physical symptoms, g

Hly:elsség‘ ::.:4:3;:::& Its o:afholagy and Treotment, by Henry
f e modern phraseology aj s,

shall endeavor o show is this; that asthmagi}; efsi:i:lly. it

and with
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In his Practice of Physick, published in 1685, Dr. Willis fur-
ther states, “As to the other intent of curing in fits of the asthma,
the organs of respiration being reclaimed from the conulsions
they are fallen into, return calmly to their ordinary functions.
We must use anticonvulsive and anodi dies; for medicines
wont to be given in hysterick passions are also proper in convul
sive asthma.”

We find in A Practice of Physick (1699) that Michael Etmul-
ler® gives "sudden fear” as one of the causes of asthma, and he
prescribes as cures, “. . appeasing the spirits, strengthening the
nerves” (Fig. 2).

Of even greater interest is the case history given in Sir Joha
Floyer's” 4 Treatise of the Asthma, written in 1726, in which he
makes direct connection between an asthmatic attack induced by
an infectton and the pathologic residue now considered bacterial
allergy intensified by a superimposed emotional disturbance.

“1f 1 may give some rationale on this lady's asthma, I believe the inter-
mitting fever laid the foundation of 1t; and the rehques of that by the
trouble mentioned was turned mnto the nerves and gave her hysteric fits,
and those being disturbed by the smoak of tobacco which is yet extremely
offensive ta her if she smell it; or else, the disposition of her father haid
the foundation of an hysteric asthma which at present receives no relief
by steel or hysteric medicines . . .

This certainly foreshad the psych ic point of view!
Further quoting Dr. Floyer (Fig. 3):

“T will next deseribe the effect of passions in producing the fit. . . .
The passiont of anger makes the spirits sestless and apt to produce the
fit; and the asthmatics observe m th ves great rest) of spirita
the day preceding the fit; Hippocrates' Aphorism advises all asthmatics to
abstsin from anger and shouting.

HFear, solicitude and much study, discomfarts the spirits and produces
a restlessness in them which may occasion 3 fit.

“Study inflames the spirits and too much rarefies them; and all viofent
emotions of the spirits quicken the pulse and thereby produce the asthma

and ephemera. .
“Sadness stops the motion of bumours and makes them more viscid,
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i t historic fields of progress in
Iytic psychology, rep historic

:n;dncine which at present must be sludlcfl sep:m.\dy and ther
synthesized by the chinician in theory and in practice.

SUMMARY

The early history of pollen hay fever disclpses that in the 17th
and 18th Centuries two distinet clinical syndromes were conr{cd-
e with the Blooming of the Tose, Ome of these is d““’“‘s‘m‘d
by a profound general reaction of the patient accompanied by
constitutional symptoms, like fainting, and is unconnected x.nth
allergic rhinitis as we know it today, The other is characterized
by local masal and ocular symptoms eccuring at the time when
the toses were in bloom These symptoms were similar to hay
fever a5 we Ynow it today. Whereas, the first general type of
reaction was connected with the presence of roses, the second hay
fever type was not connected with the presence of roses b‘ut st
ally with the time of their blooming.

By the middle of the 19th Century the view that roses were
of significance in the production of hay fever became less com-
mon, wheseas dust, hay, smoke, chills and anxueties became more
important  Although the term “rose fever s wsed today, the
general reactions ascribed to the rose have essentially vanished
from the medical literature

The relationship of the

early symbolic significance of the rose
with indecistveness, effem and ineffectuality § i

y is d y

in

connection with the “rose fever” syndrome.
The Sarly recogmtion that anger and hostility influence the
asthmatic paroxsym gaes back at feast to the time of Hippocrates.

'1.‘h'|s concept persisted through the Middle Ages without correla-
tion with known physical causes

ith Jn Emotional aspects were still
emphasized in the 18th Century. The relationship to infection
and pathologie residues was pointed out, and the notion of super-
imposed i disturb was introds By the begin-
ning of tl\e. 19 Century, she notion of repressed emotions entered
into the discussion of the causation of asthma However, these
extly observations were soon brought into line with the inf;m\mb-
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perhaps the exception of a single class of cases, exclusively 2
nervous disease; that the nervous system is the seat of essential
pathological condition.” Dr. Salter lists the following as causes
of asthma, proving, he states, that it is of nervous origin: fatigue,
physxcal exhaustion, sudden or violent emotion, venereal ex-

He rec ds antisp dics, sedatives and direct
nervous depressants as remedies to asthmatic attacks, and, as
further proof of neurotic involvement cites the case of a man
who was suffering from an acute attack of asthma, but was cured
of it immediately when the need arose to administer to his sister
who had an accident.

In 1879, recognition of nervous tension as a factor in bringing
on asthmatic attacks is revealed in a case history presented by
John C. Thorowgood®® in The Lettsomian Lectures on Bronchial
Asthwa. Here he describes how an asthmatic attack was obvious-
ly brought on by anxiety and immediately cured when the anxiety
was removed.

"My own observation, says Dr. Thorowgood, “bas shown me that a
most severe fit of bronehial asthnta . . . may develop in the space of two
minutes."
“ .. A youth going up for examuations is breathing with comfort
when the anxiety due to the non-arnval of the carriage . . . causes 2
speedy attack of asthma, which subsides as the carriage draws up to the
door.”

The reader may wonder why the influence of Freud and his
explorations inte the unconscious, and the way in which new
techniques of pure science, and by the systematic explorations of
Freud into the unconscious.

The reader may wonder why the influence of Freud and his

explorations into the s, and the way in which new
faboratory techniques have influenced allergic reactions, are not
also introduced at this time. It would be difficult, even in an
outline, to describe the extraordinary and stimulating rescarches
of the last five decades. References to these are given in the
paper, “Psydxodynamms and the Allergic Patient.” Each of these
topics, the rise of modern immusology and the rise of modern




Psychodynamics and the Allergic
Patient

IT has been known from ancient times that atiacks of asthma
could be precipitated by situations engendering anger and other

emotional responses  Suntlarly, hay_ JTever and oevtatee dcm\:;
tological conditions were recogmzed 28 bmf-xg warkedly aftecte
by and perhaps even initiated by psychological {?rcss, However,
AP RANIBP L P A .

Uiy W0 4 ne‘:l lmmu-nolog! based ugon- physical and chemicat
principles Incidental 1o this development of PhySI.tOChCm\u n-
fivence, the role of emotional factors in the allergies was forced
into the background to the extent that untsl the last few years
none of the standard American books on allergy seriously con-

sidered these factors 1 2 systematic way !
—_—

PRESENT RELATIONSHIP OF ALLERGY TO PSYCHOSOMATIC MEDICINE

Let us examme two medical journals, one devoted to psychoso-
matic medicine and the other devoted to allergy in the period
from 1939 to 1946, During this penod 1n the journal, Psychoso-
matic Medme, there were published twenty papers relating
specifically to emotioral problems in the allergic statel® In the
only Amerrcan journal devoted to cliueal allergy, published
during the same penad, there was orly one brief report on the
same topic. Surely thus lack of communication between thase in-
terested 1n the solution of medical problems by psychosomatic
techniques 3nd those resting mainly on immunologic techniques

¢ Thls research bay beea wded b
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logic information accumulating in connection with pollen studies
on hay fever. On the one hand, the rise of modern immunology,
and on the other hand, the acceptance of psychoanalytic psycholo-
8Y, led to the more modern points of view which have developed
primarily in the last one-half century. These two fields now
remain to be synthesized by the clinician in theory and in therapy.
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2 Cell antigens. )

3 The nature and the speaificity of anubodlcs.‘ .

4 The mechamsm of sensitization by artificially conjugated
antigens. - . .

5. The mechanism of serologic reactions to simple chemical
compounds

6. Chemical investi of protein sub reacting
specifically.

7. The mechanssms of antigen-antibody reactions 'u} general,

In this attempt to relate chemistry and physicf to immunology
and to allergy, the experumenter, therefore, was, in the ‘ﬁrst; place,
always conf d with two questions: (1) What are
involved? (2) How do these molecules react as allergens to pro-
duce sensitizing antibodies which react specifically?

THE EXTENSION OF THE IMMUNOLOGIC MODEL TO A UNITARIAN
THEORY : THE HISTAMINE THEORY AND ITS MANIFEST INADEQUACY

There was thus built up 1n the last half century a great field of
physics and chemistry applied to immunology and allergy These
applications of the study of small and large molecules to clinical
sensitization m man provided us with an extraordinarily useful
techmque in studying and treating the many clinical entities com-
prismg the subject of allergy. The importance of this immu-
nologic model for most of the chnical mamfestations of allergy
cannot be overestimated Indeed, 1t has created the spewialty of
allergy. The drive for simphification by means of simple models
led directly to 2 unitarian mechanism designed to account for all
of the allergic patterns. The current histamine theory of allergy *
There 15 no doubt that histamine, which is a low molecular weight
wnidazole, does reproduce, to a certain extent, some of the mani-

There bave been many scvicws purporting to show the importance of histamsine

the production of clin
sl ol ol B i, S o e

scamion made by Natner. in b rersy,
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‘c“nﬂ. ‘7n i‘.n‘&"r where the endence contrary to the histamine mm'r?h 3{ ,i‘;';.i:é
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is not desirable. In all fairness, not only have the allergists largely
neglected certain important aspects of psychosomatic medicine,
but the psychiatrists also, too often, are apt to neglect the massive
structure of immunologic data which I have just touched upon.
Why hasn’t better rapport between the immunologic and psy-
chologic techniques in medical practice been satisfactorily estab-
lished?

THE A PRIORI FAILURE OF THE MODEL IN CLINICAL PRACTICC

For somcone who has mainly published data on physicochemical
mechanisms connected with immunologic processes in allergy to
venture to give a paper on, “Psychodynamics and the Allergic
Patient,” might first be construed as a startling shift from a well-
defined path of basic research. However, this is an assumption
which frequently did not harmonize with my experience in the
clinical practice of allergy during the last decade. This explora-
tion of the utilization of psychodynamics in the practice of
allergy is planned to determine through discussion what the
allergist may expect in therapy from recent developments in the
basic science of psychodynamics.® No matter how decply our
research in the fields of physics and chemustry takes us in attempts
to provide models which explain the nature of immunologic and
allergic processes, none of the models can ever a priori fully
satisfy the physician in his daily therapeutic procedures, because
none of these models ever completely reflects the complex pattern
of the allergic individual,

The evolution of allergy as a clinical specialty depended upon
progress and success in the correlation of anaphylactic data ob-
tained from animals and man, with what was simultaneously dis-
covered in the physics and chemistry of immunologic reactions.?
New coneepts, therefore, developed through proper observations of
clinical manifestations of the tissue responses of man and animals,
correlated with experiments like those of Obermayer and Pick,
of Landsteines” and his school, and of many others on the follow-
ing:

1, The serologic specificity of proteins.
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2. Cell antigens.

3 The nature and the specificity of antibodies

4, The mechanism of sensitization by artificially conjugated
anfigens

5. The mechanism of serologic reactions to simple chemical
compounds.

6. Chemical inv of proted b reacting
specifically,
7. The mechanisms of antig tibody in general.

In this attempt to relate chemistry and physics to immunology
and to allergy, the experimenter, therefore, was, in the first place,
always conf d with two ions: (1) What molecules are
myolved? (2) How do these molecules react as allergens to pro-
duce sensitizing antibodies which react spectfically?

TEE EXTENSION OF THE IMMUNOLOGIC MODEL TO A UNITARIAN
THEORY , THE RISTAMINE THEORY AND ITS MANIFEST INADEQUACY

There was thus built up 1 the last half century a great field of
Ph)’S.ICS and chemistry applied to immunology and allergy These
applx.canons of the study of small and large molecules to clinical
msmzaﬁw.n in man provided us with an extraordmarily useful
lcchfnque in studying and treating the many chinical entities com-
prising the subject of allergy. The importance of this immu-
nologic model for most of the clinical manifestations of allergy
cannot be overestimated, Indeed, 1t has created the specialty of
allergy. The dnive for sinplification by means of simple models
led dicectly 10 2 unitarian mechamsm designed to account for alt
of the 'all:rg\c Ppatterns The current histamine theory of allergy *
There is 10 doubt that ustamine, which is a low molecular weight
TME' does reproduce, to a certain extent, some of the mani-

*There have bey

n many reviews purporth how
R :
mu’...'"'h‘l‘.’.‘"“ T, £5IEwS, Durvorting to show she importance of hutamine

ever, all of these remews: i 4or 9%, 108 10, the production of wna.
Y . . .
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festations connected with allergic reactions. Thus the wheat pro-
duced by histamine and the wheal produced by an allergen-anti-
body reaction are very similar. However, all skin reactions and
even all wheals connected with the allergic state are not similar to
those produced by histamine. Nor can the whealing responses
to physical agents like light and cold be explained without elim-
inating the basic feature of the histamine theory: the ropid
diffusibility of the histamine molecule. Indeed, 1 could use the
entire space allotted to me describing how this histamine model,
often used to explain conveniently almost every clinical and ex-
perimental entity of allergy, has been unjustifiably utilized.

What is the difficulty which prevents those who utilize physico-
chemical models from incorporating into their thinking and clinical
utihization the rapidly growing science of psychodynamics? Is
this desire to utilize models a characteristic of the growth of
science in gencral, or is it something limited to the evolution of
medscal practice? T shall demonstrate that the use of models is a
part of the development of science.

KELVINISM * FAILURE OF THE MODEL IN PHYSICS TQ ACCOUNRT
FOR ALL PHYSICAL PHENOMLNA

In 1932 the state of physics was in some ways analagous 10
the relationship of allergy with psychodynamics The new ex-
perimental facts of relativity and quantum phenomena met with
what ¢an be termed an explanatory erisis. Old ideas of mechan-
ics and electrodynamics failed to explain the behavior of matter
and of enesgy The models which had been built up and had been
utilized for many years were inadequate to account for the ex-
perimental facts of relativity and of radiation. Bridgman at that
time pointed out that this crisis which confronted the physicist
was only a repetition of what had occurred many times in the
past. He mentions that similar crises confronied Prometheus
when he discovered fire, and the first man who ebserved a straw
sticking to a piece of rubbed amber or a suspended stone seeking
the nosth star, Every kitten is confronted with such a crisis at the
end of nine days. Whenever experience takes us into new or
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unfamiliar realms a new crisis of some type q\ust develop . T(;
quote Bridgman: “Now what are we to do in such a crisis?
1t seems to me that the only sensible course is to do exactly what
the ketten does ; narmely, to wait until we have am;as'scd so much
experience of the new kind that it is perfectly familiar 10 us and
then 10 resume the process of explanation with elements from our
new experience included in our list of axioms."” Even though
physical models are the favorite of the physicists, the temporary
and vltimately inad character of pted physical explana-
tions based upon models alone is brought out by the sutcesses as
well as the failures of Lord Kelvin to find a mechanical explana-
ton fer alt physical phenomena To quote from Lord Kelvin:
“I never satisfy myself until I can make a mechapical model of 2
thing 1f 1 can moke a mechanical model, 1 can understand it.
As long as 1 cannot make a mechanical model all the way through,

1 cannot understand it. But I want to understand light as well as
1 tan, without & ‘ing things that we

d even less of."

ANALOGY OF PROGRESS IN CLINICAL ALLERGY
WITH PROGRESS IN PHYSICS

Just as the physicist was confronted with inexplicable facts
ahout a scare af years ago, 5o the allergist today frequently is

fronted with ph not letely explained by the im-
munologic model which forms the basis of his specialty. In other
words, one might say that in the study of certain cases classified
as allergic, an explanatory erisis exists in the specialty of allergy
sxm\\.:r 10 that which occurred in the much simpler science of
Physics in the 1930's, This situation in physics ultimately led
the phys}cm to incorporate into his thinking new theories having
%o do with relativity and radiation phenomena New theories and
new mechanisms do not ever clarify all of the unsolved problems
H'ow?vcr, when the allergist consciously incorporates into his
thinking

the use of euf‘.t < o fsythwdynam‘ms, even greater progress in
3 immunologic model may be expect
wneorporation of new id, Y pected, because the

leas in science seems to stimulate f
developments alone ola urther

celrn]l Timan T 4 4y <
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festations connected with allergic reactions. Thus the wheal pro-
duced by histamine and the wheal produced by an allergen-anti-
body reaction are very similar, However, all skin reactions and
even all wheals connected with the allergic state are not similar to
those produced by histamine. Nor can the whealing responses
to physical agents like light and cold be explained without elim-
inating the basic feature of the histamine theory: the rapid
diffusibility of the histamine molecule. Indeed, I could use the
entire space allotted to me describing how this histamine model,
often used to explain conveniently almost every clinical and ex-
perimental entity of allergy, has been unjustifiably utilized,

‘What is the difficulty which prevents those who utilize physico-
chemical models from incorporating into their thinking and clinical
utilization the rapidly growing science of psychodynamics? Is
this desire to utilize models a characteristic of the growth of
science in general, or is it something limited to the evolution of
medical practice? I shall demonstrate that the use of models is a
part of the development of science,

KELVINISM : FAILURE OF THE MODEL IN PHYSICS TO ACCOUNT
FOR ALL PHYSICAL PHENOMENA

In 1932 the state of physics was in some ways analagous to
the relationship of allergy with psychodynamics. The new ex-
perimental facts of relativity and quantum phentomena met with
what can be termed an explanatory crisis.® OId ideas of mechan-
ics and electrodynamics failed to explain the behavior of matter
and of energy. The models which had been built up and had been
utilized for many years were inadequate to account for the ex-
perimental facts of relativity and of radiation. Bridgman at that
time pointed out that this crisis which confronted the physicist
was only a repetition of what had occurred many times in the
past. He mentions that similar crises confronted Prometheus
when he discovered fire, and the first man who observed a straw
sticking to a piece of rubbed amber or a suspended stone secking
the north star. Every Kitten is confronted with such a crisis at the
end of nine days. Whenever experience takes us into new or
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of free surface energy or changes in the physica\ state of the
surfaces, induced by the rubbing or the stxc{chm; of rubber, may
give ise to electrical potentials. Can we not consider that various
i d biochemical isms, such as frustration,
anx;ety, guilt, hostility, et cetera, may give rise to psychomative
forces, the clinwcal effects of which will become more clearly
delineated as the accumulating data are classified sy icatly?

Tt is recognized that Freud used the expressions mative force
and motive power. However, a motive force is merely one which
gives motion. It 15 not sufficiently specifically defined. Tt is neces-
sary to designate the motive forces under discussion as those
derived from the psyche, that is, spectfically psychomotive forces
We must, therefore, also ize the of new iv
forees Tike those, 1o take a simple example, engendered by the anti~
dromal impulses which produce a flare in the skin surrounding the
histamine or allergic wheal

With these definitions in mind, a fraction of my case histories,
which proved ta me that the conscious use of psychodynamies will
be of value to the aflergist, will be briefly touched upon,

CASE BECORDS ON PATIENTS IN WHOM THE DIAGNOSIS OF
ALLERGY 15 DEFINITE

Cosr 1—C. was an unmarnied man of forty years who was receiving
\*mﬂm}l pollen therapy  Upon gvmg hira fus usual dose on one occasion
and wsing the same extract, he got a very severe local reaction. 1 was
wnable to explan this teaction when he sated, “1 am under unusually
infense emational stram at present. Do you think that this could have
influenced. the reaction? Y beheve sof” Whether emotional stress will

meredse the severity of local and general reactions 10 polfes i
treatment, T should Wke to leay: e duing

% 10 the Panel for discussion,
Cose 2], B, a theolo

gical student, stated, “When 1 have hay fever
d:vr:ng;:t:;nhcr. s:mtlhmg quite interestng occurs 1 may have hay
A preaching, but the hay fever disappears when 1 veach the

Case 3mds s N

. W;I ;‘ " :\ds\g\d.n Sequente tecurred 1n an actress, K., who was sensiive

erhns “ryuls:‘ :5 !::mtd '.hz.t while she very frequently, dusing the
vy few

disappeaced when she faced ther:u:::iwmg‘ o the sage e by fevee
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case records to illustrate how the immunologic or the classical
model does not always completely account for the clinical syn-
dromes in two groups of patients: (1) patients in whom allergy
(immunologic basis) is present; (2) patients in whom the im-
munologic model cannot be demonstrated unequivocally in the
light of present knowledge. Before presenting these case histories,
let us define psychodynamics in more explicit terms.

PSYCHODYNAMICS AND PSYCHOMOTIVE FORCES

As you know, statics treats of the action of forces on bodies, the
forces being arranged so that the bodies are at rest. The science
which treats the action of forces on bodies in motion is called
dynamics. It is convenient to say that the science which treats
the action of psychological forces on behavior may properly be
called the science of psychodynamics, The word behavior, as used
here, includes the unit manifestations of the clinical syndromes
of the allergies, such as the type of respiration, the response to
skin stimuli, reactions of the patient to sensitizing antigens, or
patterns analogous to those just indicated.

Rado™ states, “Psychodynamics is the name for the theory
which brings order into psychoanalytic observation and into the
material of data ascertained by such observation, Psychodynamics
represents the organized body of psychoanalytic findings, comple-
mented by results obtained through other methods of research.
Because of 1ts singular value for the understanding of human be-
havior, psychodynamics must take its place in medicine as a basic
science.”

If possible, the foregoing definitions should be consciously in-
corporated into our chnical attitudes. The physiologist speaks of
psychomotor reactions Should we not, then, consider these psy-
chodynamic factors as giving rise to psychomotive forces? 1
wonder if the term psychomotive force does not have some justifi-
cation! There is an analogy with the tenm electromative force.
Electromative forces may be engendered by various qualitatively
different phenomena. Thus, if two dissimilar metals are placed
in a dilute acid an electromotive force arises  Similarly, changes




Compare the sharp edge of the tymoal whealng respunse to heht

g 1
e uregular edge of the wheal produced by histamige (electre
Fhorens) *THA 15 evidence that (he Bht reactan 15 not cadsed by 3 $mal
meleculs l\k! tustamine
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One may speculate in various ways on the mechanisms leading
to the sudden diminution of the symptoms of hay fever in these
apparently simple situations, It is, however, of still greater in-
terest to take up in more detail the next case.

_ Case 41—, S, an unmarried man, twenty-five years old, was first seen
in 1935. At that time he was extremely clinically sensitive to pollens and
other inhalants He also was skin sensitive to many foods. Trained as
an engineer, he found it difficult at that time to obtain professional em-
D!Oym:m because of the businesy depression. He was extremely radical in
his political views and did not take kindly to our form of government
He responded poorly to specific therapy by injections of pollens and dust
and by elimination diets However, he himself developed a technique of
controlling his asthma by a very interesting and surprising procedure.
H_c stated, “When I feel an attack of asthma coming on, I get farious
with mysel{ for having the asthma, and this seems to avert the attack”

According to the results of certain studies on the psychogenic factors
in asthma, it appears that the suppression of hostility may lead to intensi-
fication of asthma. In this patient there 1s evidence that some similar mech-
anism may have mtensified his symptoms. The patient was advised to
reconsider his hostile attitude toward our present social system and, if
possible, to it mn with it After several interviews he decided to become 2
government employe He was sent to Albany, N. Y, by the government,
where because of his skill he was rapidly promoted He shortly thereafter
made a satisfactory marnage, with a very definite change in attitude
toward his whole hife situation, modifying in addition his political views
His letters indicated that he was practically free of asthma but that he had
mild ressdual hay fever which was readily controlled by pollen therapy.

Case 5—Another mstance wt which repressed hostiity led to a serious
asthma attack was in Mrs Q. From 1936 to 1940, when she was unmarricd,
she had received pollen and dust therapy with satisfactory results, However,
subsequent to her marriage there occurred serious asthmane attacks,
which at first were ascribed to food sensitivity On Friday nights she
visited her mother-in-law. At these dinners the patient usualiy partock of
fish in various forms And since skin reactivity fo fish was moderately
positive, there did not seem to be much doubt that her asthma was in-
duced by injudicious ingestion of what to her was an allergenic food
Unfortunately, the problem was not solved that simply. A serious asthmatic
attack started one Saturday morning at 200 2 m and persisted for four
days unabated The patient at that time was in her fourth month of

After prol d di ion, in which the patient's relationship
with varjous members of the family who were present for dinner the
preceding Friday evening was discussed, the patient became very upset

e
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od 1o stammes in deseribing @ conversation with he‘r !i’s(cr-m-hw.
;:ﬂs::nr: that her sister-indaw had remacked that the patient's abdciom;n
was too large for a pregrancy in the fourth month The violence of the
atntude of the patient toward her sister-in-law, as well as the sgzmmerin.g.
dwated that the relationship with the sister-m-law was strained  This
expression of hostlity to her sister-in-law coincided with the very npxd‘
duappearance of her severs astbmatic condition F_xcep{im ihg.usua
occasional mild wheezing spells seadily controlled by inhalation of epmes?h-
rine bydrochloride, 2 quiet period of several months followed, during
which her Friday evening asthma ceased. .
This patient’s skin yeactions fit quite clearly and classically into the
. immunofogic model, The patient had already been married for some time,
and thert was no reason fo beheve that premarital relations had cavsed
the pregnancy, The hostility toward the sister-nsaw and the viclence of
Yer response to the remark that her abdomen was large must be based
upon other experience or fantasy, It was apparently these unknown ex-
petierices of {antasies, tminown both to the panent and the doctor, super-

impased on the immunologic pattern, which led to the aggravation ot
asthma.

.Cn.ve £&—This patient, a married woman, thirty-two years old, had two
children and appeared happily married. However, one year before she was
first seen by me, mild asthmatic attacks which had previonsly been easmly
controlled became s0 severs that the patient became incapacitated and
could no longer take care of her family duties, Bhe had had asthmatic
am.éu of a mild mature duning the preceding ten years, particularly as-
sodated wath wpper respiratory inlection There was no history of
seasonal hay fever mor climeal intolerauce to other allergens The patient
had travelled a considerable dustance to see me and arrived in New York
City in 3 somewhat anxious state, In her first interview she sevealed that
during the preceding year no one had really been able to help her and that T
WS 2 last resort. At that time my attentton was focused on experimental
work with musts, which resulted in the stabilization of the particle size
of the 1:100 solution of eplnephrine hydrochlorde, This new epinephsh

m’xme was preseribed. Much to my regret, the nebulzer and the
u; ation. which 1 had highly recommended were inefective 1 then
:mv;:;ihher 0 fake a teaspaonful of 2 mixture containing 5 gramns of
h‘;tct‘mﬁﬂ.u}e ll;rt; 10 four trmes 2 day and to discontintte the epimephrine
Aer e &:fn ; ;g:g:sx\g:s ;pun ‘whieh she had previously depended.
e the 1y me 10 ste me the next day, sat down,
bu;ﬂe wi o ;.k h:[lg:h::::khﬁ?n out of her bag, took 2 drink from the

4 3pite of such optimism, the patient phoned sev
3wbma was more sevére than ever, I npw the paﬁ:::ii()l’\’inh;:: ;:::rh:;
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respiratory pattgm not typn:al of .ast}fma. ’:1: t{s‘::]’:s'::\:;a ;2
we know, there is difficulty in expiration Wever, e
wise to ascertain if there is not 2 superimposed dxﬁ'}:\x\ty in E«
spiration. When there is inspiratory as well as expiratory d h‘
culty, T have found it practical nck to sely entirely upon epineph-
1ine either by inhalation or by injection.

Ta cases where the inspicatory difficulty appears to be greater,
sedation may be more important in controlling the attack.

In cestain instances epinephrine may not work at all and these
patients are often considered to be “adrenalin fast.” However,
these people are far from “adrenalin fast” in a pt ot
sense for they may not have been taking epinephrine for months
An acute asthmatic paroxysm may ocear which does not tespond
3t afl 10 epinephrine, irrespective of the amount given [ h_avc
ont patient who teceived 6 cubic centimeters of epinephrine,
1;1,000 salution, subcutaneotsly, during the course of one night
without relief, but who responded quickly to moderate sedation.
Anather case in point is one that T have observed recently,

Caze §—This patient was a married woman of thirty years of age whe
had moderately severe asthma for ane week which &d not respond to
inephrine ot ephedrine. She was hospitalized, 2nd 3 grains of sodium
amytal were admimstered after waeals, three times 3 day, with 15 grainx
01'. seconal and 10 grains of chloral hydrate before setiring. In spite of
this profound sedation, with a minsmum amount of epinephrine given by
m!;amxvn, i3 patient was alert, active and became asthma-free, Dunng
this time, 1 spite of the high degree of sedation, she showed none of
the ordinary sedative effects except the beneficial effect on her respiratory
Sfoulty  Asa matter of fact, thys pateent has periods free of asthma at
Bame, followed by periods of Severe asthma which is essentially mncon-
trolied by epmephrine but definitely contralled by sedation, Maw this
¥ahent iy really allergic, with positive skin tests, and she gets asthma
when exposed 15 various inhalants including cat and horse danders How-
€ver, under exceptionally controlted condiions m which the allergic factors
l:mamtt; latvely vonstant, the severe degree of her asthma, 1 beleve,
mtrwde 103 great extent upon her emotional statys. The complete data of
p yna::: ‘\\\\:S\n\u 3 good example w which the superimposed psycho-
actor must be controlled much mare than the allergic component,
Case 9—A. schoclginl of Warteen years of age b fodi

. 2d had periodic attacks of
febnle stuffed nose and sore throgt. Thus began at the 4ge of five when
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hospitalization. She received me sitting up in bed and breathing with
difficulty. However, on examination of the chest, no riles were heard and
the breath sounds were exaggerated. These findings were confirmed by a
consultant. The patient’s diffieulty was evidently both respiratory and
asthmatic,

After several hours, the patient developed a severe status asthmaticus
If there had been more delay in the chest examination, the respiratory
difficulty without asthma would not have been observed. Subsequent con-
versation with the patient led to the disclosure that there was a wery wn-
happy and difficult marital situation, details of which need not concern us
at this time. In addition fo the usual symptomatic therapy of her asthma,
psychoamalysis was advised, and later was undertaken by the patient.

Case 7—-C,, a twenty-four-year-old, serious minded, unmarried woman,
lived with parents who had set up rather high standards for her. An
ailing father, who was unable to work, made it necessary for her to con-
tinue working in order to contribute to the family support, Clinically
sensitive to pollen, dust and a variety of foods, she was unequivocally
classified as an allergic mndividual. At times she had dfficulty in con-
trolfing her seasonal asthma as well as the asthma attacks which occurred
between seasons Very often she lost her usual response to ephedrine and
epinephrine. For this reason it was necessary to explore at length, but
nevertheless superficially, her life situation, This was not successful.

I finally decided that I would try to control her asthma by teaching
her a form of breathing exercise, in itself a very definite type of psycho-
therapy. In it, the patient is instructed to extend the hands forward
shile inhaling, on exhalation the hands are brought to the side, but
during expiration the expiratory breath is made very slowly and a hum-
ming, crying sound is made through the closed lips, It is very interesting
to see the reaction of patients when the exercise is demonstrated, The
erying sound, of course, has many impfications, and nine patients out of
ten smile 1 a queer and embarrassed sort of way. However, the patient
took readily to this type of exercise and reported her ability to avert
attacks by doing the breathing exercises when she felt an attack coming
on. Patients are advised to perform this exercise from one to two
minutes every hour on the hour during a period of tension and difficulty
in controlling the wheezing in the chest. This patient improved consider-
ably on wtilizing this breathing exercise  As a matter of fact, she was
able to wie this extrehie in dhe subways when she felt heaviness in the
chest, by thinking of the movements and of the crying expiratory whim-
per which she had been instructed to carry out.

One of the most interesting groups of allergic individua}s that
may be encountered is the group with bronchial asthma, with the
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The clinical course of the patient has been excellent without specific hypo~
senytization except for dust.

ALLERGIC PATTERNS IN JNDIVIDUALS NOT PROVEN 10 BT
TMMUNQLOGICALLY ALLERGIC

In practically all of the cases with bilateral, wheezing respira-
tory difficulties (excluding tumors, stenoses, et cetera) which
1 have seen, there was some plausible type of immuncloglc,
allergic or infectious basis However, in the dcrmato.ses, not in-
frequently there occur clinical entities similar to allergic responses
where a true immunclogic reaction cannot be uneguivecally dera-
onstrated, For exataple, a young married woman who was seen
in 1940 complained of hives following i ion of aspirin. In-
vestugation revealed that she could take aspirin with no hives
developing while under observation in my office, but on taking
aspirin at home she invarizbly got hives. She had mever had
Hives before her maniage, After her marriage she had almost
always taken aspirin after quarreling with her husband It
ultimately became clear that it was not the aspirin but life situa-
tiony of this type which led to hives,

In a study of several persons with hypersensitiveness (whealing
sesponse} to cold who wese not immunologically allergic, a con-
fict situation was found in one case in an incident when the
patient nearly drowned while swimming in the summer of 1941
A study revealed that these hives were apparently engendered
by an unconscious death wish, the conscious Tealization of which

!.ed 4aa fairly rapid recovery. Thus case is of special interest and
18 given here in some detail,

Cate J0—A marned woman, thisty-one
3 years ald, whose illness began
ont July 20, 1940, when she went Swimmung o %

On coming out of the
water and dm:!z herself as wsual on the float i the suntn;‘he discovered
that she way “pink and uchy” This fad never oecurred before, She
went mto the water to cool off, but o coming out found that she was
sovered wilh small welts on he artas, legs and chest, Giant Hives then
Du“rmcd all over \;he legs and arms, especially om the inside of the thighs
u;\zh;xd:tsr::‘mmie;l:‘i‘ !3:0 nyr’nei (tii:l weeks) which was spent near

ormed o ing i 1
035 3\ 3 ppreciie. The patent 50 st Tt o s
\
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she 'h:;d begun coughing and had had frequent sore throats for which her
tonsils and adenoids were removed, Since that time, she had had conghs
and stuffed nose which were worse in September and October, suggesting
ragweed sensitization, However, she also had had a stuffed nose very
frequently m winter. At eleven, she became quite conscions of that fact
Her worse attacks, however, took place when the weather was consistently
hot. Ths also fitted m with a d of itutional hyp it

Her parents had paid considerable attention to keeping her in an allergen-
free room with the usual precautions taken for mattress, pillow, rugs,
curtains, et cetera  The patient had been told that she was constitutionally
hypersensitive by her physician and had been given ragweed injections to
no avail

Physical examination of the patient was negative Thert was a 7 per cent
eosinophilia in the blood smear, confirming the diagnosis of allergy. There
was no nasal discharge. Study of the sk reactivity revealed only suspicious
reactions to a few foods. Reactions to ragweed pollen were slight with
solutions containing 02 mg. N per cc  Confirmung the probability of
ragweed senaitization was the presence of a moderate reaction to various
tabacco extracts,

The clinical course of the patient, however, did not justfy classifying
this child as a simple case of hay fever. Late in May, during the grass
season, she complaned of a sore throat and clogged nose. On careful
questioning, the sore throat turned out to be a lump in the throat, the
patient herself stating that it was the “same that you get when you are
about to cry” One week later, she visited her grandmother in a town
nearby As scon as she arrived at her grandmothes’s house, her nose
became stuffed  This occurred fifteen minutes after she went inside the
house, but cleared up while remaining within the house and was completely
gone when she went to bed that evening The following day, apparently
helped by our discussion of the week before, instead of complaining to
her mother of a sore throat, she told her mother that she had 2 lump
in the throat Her nose was not clogged and there was no cough The
lump in the throat this time lasted two or three hours and was relieved
by steam inhalation  Agam she explicitly stated to me that “my throat
does not feel sare  Only feels as 1f something were caught there"
After a few brief conversations the child was taught to distinguish
between her emotional upsets on Seemg her grandmother because she
told her mother that “when I'm with Grandma I want no one there
Not even you—only Grandma® Further discussion led to the fact that
she was anticipating the death of the grandmother, 1t was this idea which
apparently had led to many of her symptoms

She did not recewve imjections for her ragweed sensitization Dust
injections were given by her own physician. Her hay fever that year
was so slight as to mdicate that her pollen sensitization was a minor factor
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The climical course of the patieat bas been exeellent without specific hypo-
sehutization except for dust.

ALLEZCIC PATFERNS IN INDIVIDUALS NOT PROVEN TO BE
IMMUNOLOGICALLY ALLERGIC

In practically all of the cases with bilateral, wheezing Tespira-
tory difficulties (excludmg tumoss, stenoses, et c?tem) which
T have seen, there was some plausible type of immunologic,
allergic or infections basis  However, in the dermatoses, not in-
Frequently there occur clinical entities simifar Yo allergit responsts
where 2 true immunclogic teaction cannot be unequivacally dem-
onsteated, For example, 2 young masried woman who was seen
in 140 complained of hives f ing i ion of aspirin  Tn-
vestigation revealed that she could take aspirin with no hives
developing wihile under observation in my office, but on taking
aspurin at home she fnvaiably got hives. She had never had
hives before her marriage. After her marriage she had almost
aways tsken aspirin after quarreling with her hushand. It
slimately became clear that it was not the aspirin but life situa-
tions of this type which led to hives.

In a study of several persons with hypessensitiveness (whealing
espense} to cold who were not immunclogieally aliergic, a ton-
et situation was found in one case m an incident when the
patient nearly drowned while switmming in the summer of 1941
A stndy revealed that these hives were apparently engendered
by an unconscaus death wish, the constious Tealization of whith

lfd %o a fairly rapid recovery, Thus case 15 of special interest and
is gwven here 1 some detail,

Case 10—~A marmed womzaa, thirty-one years old, whose illuess began
on Yoy 20, 1590, when she went swimmng | On coming ont of ihe
;;\:r ;nd dt)nfg herselt s usual on the float in the sun, she duscovered
n e;r‘i;t w‘;s mck and itchy”™ This had never oceutred before. She
o b ::i me wates o <ool off, buy un comig out found that she was
ered small welts on the arm, legs and chest. Guant hives ther
i :h over the legs and arms, espeaally on the smside of the thighs.
o :;dns?\::;n::: 13;2 zyu:xgl (:{i:t vietks) which was spent near

ormed on swimming i i
2e0iod was at all apgrecatle. The patient al’s‘l‘x:::il:fdlfhzlv:m::sr}:::
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with cool or cold water, scattered hives also formed. This had never
occurred prior to the first attack.

The patient had omitted the following fact in relating her history:
she had almost drowned while in swimming the day before the onset,
ie, July 19, 1940,

Skin tests with a routine group of inhalants and foods were negative,
and there was no history of food or other allergies, indicating that the
patient belonged to the group having an allergic response without a true
immunologic reaction,

There was no dermographia nor was there any electrical urficatiz
To definitely classify the case as one of a whealing response to cold, the
patient was tested with a standard cold stimulus. Well formed wheals,
pseudopods, developed after as short a period as one minute of application
of this standard stimulus. The maximum height of the wheal after onc
minute of application of the stimulus was approximately I mm. Much
larger wheals with marked ding without f ion of pseudopod:
accurred after five minutes of application The fact that cold had not
previously caused whealing raised this question, Why had the onset of
this response occurred at this particular time, that is, on a certain day
after swimming?

During the summer of 1940, incidental to the war in Europe, she was
upset considerably. In the summer preceding the outbreak of the war,
1 saw the patent frequently, In 1939 she was gay and vivacious and
more or less enjoyed life; in 1940 there was a definite tendency to be upset
by war reports, Three friends for whom she had had a special esteern
were actively engaged in the Brtish and French navies, two in the sub-
marine Service and one on the French battleship, Bretagne, which had
been sunk before the patient’s present illness Although the reports of
the sinkiag of two submarines, each with one of her friends, oecurred
subsequent to the whealing response to cold, the death of one friend on
the Bretagne at Oran occurred shortly before the abnormal response to
cold was manifested,

The patient stated that she was a hypersensitive type because she fainted
easily. She did not like the idea of skin tests On further questioning
she retracted the statement that she fanted easily and said that she did not
really faint easily but "a sudden shock will cause prolonged periods of
crymng.” She had, however, fainted before the onset of the present illness.
The patient herseif emphasized that anything sudden might produte am
emotional upset: “If someone is suddenly rude to me, I am finished.
1f I tumble down the stairs, I might not be hurt but would cry.”

After discussing the onset of the symptoms, the patient stated that a
good many incidents relative to the development of the syndrome described
did not become clarified until after a particular interview six weeks fater.
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One cvening thereater, she volt d the following i it She
su:zd \hngwhde swimming toward shore on July 19, previous to the
octursence of the hives (the day when she neatly drowned), she had rallvy
felt that she wanted to drown. She stated that she Selt {hat she duda’t
deserve. to Twe while her friends serving in the armed forces, younger
than she, possibly more useful to humamty than she, bad to die wY.u\e
she remamed shve. She was quite cestan that this conflict existed during
the two times that she “went down."

The strikiog featuse is the suddenness of the onset following 2 period L:i
mental conflict which endangered the patient’s hfe. Since an immuno\_ogxc
mechanism always involves the presence of a complete or partial antigen,
and smce there is no type of jomad alfergic sensitization di 4
In the case 1 question other than what one could call the presence of a
sensitized state psychologucally, 1t is not apparent how one may think of

the whealng resporse to cold described here as similar 1o the ordinary
allergies  Rather, one must look he

re for a psychological pattern which
an changs ha ah ¢ nlactant cmees na © cholow) A
- . . R
P

ay be argued that some ymmunologic reactions of the patient
tught have been altered, it is not likely that any known immunologic
mechamism 13 primanly involved in the whealing response to cold itself
m ths ease,

Asuuougn wom;

On one oceasion When the patient had remained in the water about ten
minutes, there occurred & severe sk teaction, In spite of the severity
of this reaction, only hght dizziness was experienced  The main symptom
way Eeneralized atehiness, without anxiety, famting feeling, or feeling
of impending collapse, In other words, there was no general histamine-
fike reaction,

w’l:;e paléehnt moved to a cold climate after the acknowledgment of the
o ‘u;n 5 wmle( (January 30, 2941}, "Apparently you are quite nght
e y; etgy—for the calmer I become about my friend's death the
ignter the trouble. T can put hand or foot in cold water now with
nb: dswenmg_ but 1f 1 go out in 3 cold wad, T return looking a3 though 1
been having 2 bout with Joe Lonis However,

to rormal withiy an houe® )
hﬁ::“:n;ﬂ! year after the anset of her iliness, she retumed for sxamu-
i x:y;;neds ;he following details about the foss of her whealing
et o“ _ She stated that at first she was ot conyinced fhat the
ekl w: Thcara was psychologieal  However, she developed “a pew
A vg made new frends, and ganed 10 pounds in weight,
oo “;: ¢ noticed that she did not wheal as psual, In the summer
patient was o the same spot in which the conflict

it retums more or less
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discussed in the foregoing had occurred. She swam to the same boat
and back to the same pier There was no evidence of any urticarial
response whatsoever.

Case 11—1In the following case, the allergen was accidentally suggested
to the patient. B was a pretty girl of nineteen, well dressed for a clinic
patient, with better manners than usual and better education than one
ordmarily encounters in the clinic in question She complained of hives of
six months’ duration. This patient’s skin tests were negative, However,
elimination diets were uf no avail. About ten days before Christmas in
1941, various allergic possibilities causing hives were discussed with the
patient. The role of inh was joned, and I accidentally said
that perhaps even the odor of Christmas trees which were then being
offered for sale could produce hives in certain individuals, The patient
apparently seized upon the suggestion that the odor of Christmas trees
was causing her hives The following week, she came back full of con-
fidence, for she was able to produce hives on going close to a large
number of Christmas trees then being sold, During the following month
(January, 1942) the hives persisted even though she was no longer exposed
to Christmas trees This was pointed out to her. She was asked if
she could make sense out of the whale thing. She then requested to
speak to me privately We went to another room where no one could
overhear our conversation. She wept bitterly. Her parents had separated
when she was quite young The burden of her education and upbringing
fell upon her mother She felt that she was not receiving all of the
education and its advantages which she desired and required. The patient
was placed on a full diet In a period of months her attacks of hives
were replaced by milder and less frequent episodes.

It may be argued in this case that our immunologic model in my
hands did not serve satisfactonly. Be that as 1t may, it was quite
evident from the course of the case that the suggestion that the odor
of Christmas trees produced hives was followed by the production of hives
This case is presented to show that a pattern classically allergic may also
be produced by conditions in which the immunalogic model as yet is not
clear cut, if, indeed, 1t is present at all.

Case 12—An unmarned lawyer, A. B, thirty-cight years old, complained
of asthma, eczema and hay fever. His symptoms had been present
periodically for about six ronths.

Each one of these complaints merits separate atlention At no time
while the patient was under observation was any asthma noted, nor could
he justify his history of asthma by a descripuon of a true asthmatic
attack. There was present some difficulty in breathing or some modification
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of the respiratory cycle at tmes This yespiratary difficulty was misine
terpreted by the patient and his friends. .

The teoema wos Seealized to the taalp and was diagrosed a3 mild
schorrheic dermatitis which readly responded to appropriate \reatmcr.lh

The complant of hay fever seemed to be jusufied and was essentially
the mam symptom It was not nduced by temperature changes, nor was
it exaggerated by dust, perfumes, foods or any of the allergens responsible
for romtis. The famuly and gast personat Bustary for allergy was niega-
uye.

The patient was well developed, well nounshed, co-operative, far above
the average wtelligence, and a meticulous person m dress and 1n manners,
Rapport was readily established when the usual medical mauers were
distused Tt was enident, however, that the tisual routine physical and
laboratory examinations were not only important from the point of view
of the physician but also from that of the patient, who showed more than
2 casual mterest fn their outcome, Physical examsnation, a3 well as Tab-
eratory findings, were negative, including the skin Teactinity to 2n exten-
owve seqes of allergens, ineledmg dusts from vavious souctes, pollens,
foods and mold spores There was no local condition i the nost to
account for the symproms nor was there any tosmophilia m the blood

A more detailed analyms of the ume of occurrence of the bay fever
was undertaken, The patient finally revesled that lns hay fever occurred
chiefly after fatigue or mervous stram  He volunteered that if he stayed
up late at mght bt had severe hay fever the next day In spite of the
:ﬁ x‘;h:m (:\: D');i‘uu;; steogmized the relancuship of these masal symptoms

A al state, this recogmtion drd ot result in any diminution
of symptoms ‘The patient challenged me to do something about his symp-
‘:-“s\i‘: ‘:’hc usua) local medicinal therapy was employed to no avail. Ona

of empincism, mjections of dust and stock “cold” vaceine were
suggested but were rejected by the patent
ermp:x&z ‘:ﬁ d:hs:huitd without selief and went to another city
o e 3 Datient reappeared and announced thag his hay
By 4 pracucally disappeared but that he way feeling very depressed
ri ‘d:: um,z)nudy unbappy. After some discassion he made the following
boen e nel the time that the allergic status of the patient had

estigated, be had been interested 1n 3 young woman whom he

senionsly considered maceying  During s absence sh ha““ el o

one else. Tt was this fact which oceasioned h e e
Incident, bowerer, oned his feeling of depression, co-

with the diappearance of hus * "
e, s “hay fever” He empha-
o t be had really alwayy been very unce: ”
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gations, he appeared to be much relieved and much more cheerful. He
then made a special appointment when he appeared with a new friend,
feminine, blonde, and attractive, and without much ado he introduced the
young weman and then said goodbye.

Case 13—~The cffect of a suppressed conflict on the origin of “allergy*

to lxght has to my knowledge not been shown hitherto! A patient who

t jolet light by whealing of the skin has
been studied, both from a physiological and psychological point of view.
Although these studies are not complete, it is desirable to report progress
made thus far. The patient 15 a married woman, W.GH, forty years
of age, whose skin shows 2 general response of hypersensitiveness to ltra-
violet light by a whealing reaction over all the body surfaces studied
The wave length at which whealing may be produced begins very close
to 3,700 A and extends to lower wave lengths with increasing sensitiveness
in the region where absorption by the outer epidermis occurs, The patient
was referred by another physician who had explored therapy from the
pomnt of view of many of the theories dealing with the whealing response,
including a high calcium diet, vitamins, as well as wrradiation of the blood
serum atself, followed by re-injections The patient was subjected to many
types of conventional therapy without any success The original history
of the patient was as follows*

Approximately eight years before the patient came under observation,
she went swimming at a nearby beach. She remained on the beach several
hours  Following this exposure to sunshine on the beach, she suffered au
attack of “sun stroke” and remamed ia bed, ill, for two weeks When she
recovered from her attack of “sun stroke,” she noticed that she swelled
up whenever she went out mnto the sunshine, especially m the summer
sunshine. She could expose herself to sunshine in the winter to a certain
extent, Protection by window glass was incomplete. The severity of
her skin reaction was so great that she was wnable fo perform her ordi-
nary duties as a housewife  In the summer, 1t was almost impossible for
her to go out into the street because, even though she carned a parasol,
reflected ultraviolet rays caused very severe edema of the ankles and legs.
Similarly, even when driving i a motor car, the reaction to reflected ultra-
violet was quite severe unless the windows were closed

After being under observation and submitting to many tests for a period
of three years, 2 state ol anxiety supervened She refated her symproms
to “early change of life,” and endocrine therapy was instituted At the
same time, her history was cautiously re-explored, especially concerning
the exact time when the whealing respon<e to light first occurred.  After
many interviews, the following additional aspects in the history became

clearer,
The patient and her sister were orphans and had lived together as un-
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marsied guels Subsequent to the marriage of the sister, the gatient sesided
with ber sister and husband, Durng the time that she Lived with her
uster, the sister’s husband made advances which were rejected by the
patent. Because of this difficult sitwation, she was forced to leave her
aster’s household without an adequate explanation. This gave rise to 3
complex family situation, .,

On careful questioning, 1t appeared that on the day the patient was in
swimming (the day subsequent to which she developed urticaria solore)
the sister and her husband unexpectedly appeared at the beach. On seewg
her sister and her brother-nlaw, the patient van into the water and ge-
maed partially submerged in the water for three hours, explaining to me:
T 3id not wast hum 15 See we m my bathing smt” It was only after
fee nster and brother-in-law had left the beach, that she came out bf
the water and subsequently became i}

After tracing the events of the mtervenng years, dunng which she had
marned and there had been no ameloration of the difficult family situation,
the patient’s present and newly precipitated state of acute anxsety seemed to
have been gecasioned by an unexpected visit of her brother-in-law when she
wasat home alone  Thus tnexpected visit had preceded her new symptoms.

Further questioning only led to a repettion of the above story The
sriousness of the emotional reaction of the patient led to further explora-
ton. It appedred that something 1n our folklore would lead to an explana-
Bon, Tt was customary i Biblical tumes for a husband, o the death of
s mile, to marry the sister of the wife This was cautiously explamed
to the patient and she was asked 1f any situation corresponding to that
oer arose.  Her answer was unmediate.  She sad, “Of course He
always told me, ‘When your sister dues, P gowg 10 matry you'” No
attempt has been made as yut to explore this lead, although the conflict
wtuation prndn:}d anxieties and organ neuroses readdy “cured” by place-
bos. Her sensitivity to light has persisted unchange

The most common cause of the skin i
wheal, dermographi -
munologic basis whatsoever, graphism has no im

™ EMOTIONAL DISTURBANCES—CAUSE OR EFFECT?
e relationship of the emoti disturb to the develop-
:::: oil\:e‘h ﬂSc‘;'gxc pattern may be considered from two points gf
- :m :hoos'! r;z place, the emotional disturbance may play a
o s lhmg I: ¢ organ and changing the neurovascular system
e resholds are lowered and the 1atensity of the allergic
s :rudsed or decreased  In the second place, the result-
EY g‘; " 'xi‘;i rome may have 2 special effeck dsel on the emo-
vidual 5o that a vicious cycle arises. This question
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has been considered by Rogerson, Hardcastle and Duguid,™
who asked whether the intense need of children with bronchial
nsthr{m for mother's love is one of the causes of their asthmatic
condition or a result of it, There was much to suggest that the
acute dependence on the lave of the mother might result from
the asthmatic attacks themselves. If I may quote French: “A
severe attack of asthma, with its acute threat of suffocation, is
a terrifying experience and one in which the patient feels com-
pletely helpless. What wonder, then, that a child who is con-
stantly threatened with the danger of suffocation and whose activ-
ity must be limited for fear of bringing on an attack should feel
the need always to have near him a mother to whom he can cling?
There is, accordingly, every reason to expect that the asthma at-
tacks themselves should induce just the sort of helpless depend-
ence that has been found to be characteristic of the deeper emo-
tional life of our asthma patients. May not the personality traits
that we have been describing be merely a secondary reaction to the
disease itself?”

There are, of course, too few data to draw any unequivocal
conclusions I hope that the members of the Panel and of the
College will discuss, for the record, in what way they believe
that the allergic patterns, especially asthma and skin manifestations
in the infant, in the child and durning later life, may influence
the personality structure.

THE COMBAT T'QUIVALCNT IN TIIE ALLERGIC PATIENT

It was shown by Peshkin®® in 1922 that in a group of 500
children considered otherwise relatively normal (no clinical al-
lergy), approximately 10 per cent showed positive skin tests to a
variety of allergens. He observed these children during a period
of years. He found that some of these immunologically positive
children were often precipitated into acute des of clinical
allergy, especially asthma, by other presumably unrelated condi-
tions, as for ple, whooping cough, les, T ia, upper
respiratory infections, and even following operations for the
removal of tonsils and adenoids. Tt is of interest that Peshkin
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regarded these superimposed diseases or procedures as the initiat-
'mgaimors w'h‘\chp\cd uf 1he clinieal mani(tsta't\cfxs whu:%\ hat! been
wiewed in a prelimizary way by the § 4 in the
skin. In 1926, Peshkin further developed his concepts to the
point where he proposed the clinical syndrome of para-asthma.
The term para-asthma was introduced to segregate ‘bronchial
asthma due to immunclogic hypersensitiveness from asthma not
dut to immunciogic hypersensitiveness, Similasly the term para-
allergy may be utilized, Since infection or trauma could influence
the onset of allergic patterns in individuals previausly shown to be
allergie without elinical patterns, why cannot disturbances neuro-
genic in essence produce similar reactions, perhaps even to initiate
them? These could be included in the para-allergy group. All
of thls impies that the & logically allesgic individual already
has patterns carved as it were by his response to allergens, In the
individusl without known immunologic patterns, these patterns
nevertheless exist, as we know from chinical expertence, These
patterns exist just below an explosive threshold where another
stimulus, such a3 a difficult life situation, may result in an over~
whelaung clinical response, These life situations can possibly be

idered anal to combat equival The argument may
bg raised that combat situations are not similar to ordinary Jife
situations  That view is open to question. The combat situation
veally occurred the first day war was declared or war was immi-
went. It might have expressed itself clinically upon notification
by the draft board to seport o in more Tugged indriduals only
zfltr prolonged periods of combat. 1f one accepts the point of
view that many of these mndividuals who have been subjected to
o ere sub ly fully treated
by physu:nn} rapidly trained in psychodynamics, we might have
snother basis for rapprochement between allergy and psycho-
:):,‘:‘:\m“:‘o:h'\; p?ssibiht).* will be touched upon briefly in the
faces, 0 bis d.:i’l’ i we W‘ﬂv“sn.mc that thc. allergic individual

3 y routing, life situations which Thay be combat
t;;umkms. The immunalogic mode] and the clmical pattern has
Hready been deeply carved lnto His physiologic structure so that

difficult combat i




34 PSYCHODYNAMICS AND THE ALLERGIC PATIENT

given certain types of life situations the clinical response is very
much out of proportion to the situation itself,

FUTURE PROGRESS

Thcr.c are two steps necessary to achieve a fundamental ad-

vance in the specialty of allergy as far as its relationship to
psychodyfmmics is concerned. The first step involves a change
in the editorial policy of the leading journals devoted to allergy
and to psychosomatic medicine jtself. It would, for example,
be re-ffeshing to find case records in the journal, Psychosomatic
Medicine, showing that a pattern typically psychogenic in nature
turned out to be based upon an immunologic mechanism, Simi-
larly, contributions designed to emphasize the role of emotional
factors in the allergic patient must be encouraged, even sought,
by the editorial staffs of the allergy journals,
. The second step involves systematic postgraduate instruction
n PSYShOdYnamics. Ideally, a personal psychoanalysis should be
a requirement for the study of psychodynamics. But at present
this preparation must, in general, be reserved for the student and
the younger physician. Few of this younger group will become
psychoanalytically trained allergists under our present system of
training and specialization, Cannot this problem be answered
by comparable situations of the last war? The acute war neuroses
were often successfully treated by physicians rapidly trained in
psychodynamics. If the great mass of data which now com-
prises the basic science of psychodynamics were to be classified
into a form capable of being more easily understood and applied
by the allergist, an important advance in the science and practice
of allergy itself would take place. Allergy would then become a
more useful specialty than that which could be provided by either
the allergist or by the psychiatrist working alone

Some may conclude, in view of our present knowledge and
attitudes that these steps are cither undesirable or impossible to
attain. However, an appreciable number of my colleagues and 1
believe that with proper instruction and proper sympathy, this
program is neither impossible nor undesirable. The success of
this proposed publication and instructional program cannot be
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wtimated until & serious attempt is made to carry it out unde.r
suitable auspices, Without such an attempt, neither group will
be able to understand the other or help the other group t‘o syn(.h&
suze the complicated psych tic synd. under

during our time. With this atteropt, perhaps jmptemented an.d en-
couraged by this Round Table, 2 new and broader phase of clinical
allergy will have been initiated.
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given certain types of life situations the clinieal response is very
much out of proportion to the situation iteelf.

FUTURE TROGRESS

Thcr.c are two steps necessary to achieve a fundamertal ad-

vance in the specialty of allergy as far as its relationship to
psychodynamics is concerned  The first step involves a charge
in the editorial policy of the leading journals devoted to allergy
and to psychosomatic medicine itself, It would, for example,
be refreshing to find case records in the journal, Psyckosematic
Medicine, showing that a partern typically psychogenic in mature
turnted ou? to be based upon an immunologic mechanism. Simi-
larly, contributions designed to emphasize the role of emotional
factors in the allergic patient must be encouraged, even sought,
by the editorial staffs of the allergy journals.
_ The second step involves systematic postgraduate instruction
in psychodynamics. Ideally, a personal psychoanalysis should be
a requirement for the study of psychodynamics. But at present
this preparation must, in genera), be reserved for the student and
the younger physician, Few of this younger group will become
psychoanalytically trained allergists under our present system of
training and specialization. Cannot this problem be answered
by comparable situations of the last war? The acute war neuroses
were often successfully treated by physicians rapidly trained in
psychodynamics. If the great mass of data which now com-
prises the basic science of psychodynamics were to be classified
into a form capable of being more easily understood and applied
by the allergist, an important advance in the science and practice
of allergy itself would take place. Allergy would then become a
mare useful specialty than that which could be provided by either
the allergist or by the psychiatrist working alone.

Some may conclude, in view of our present knowledge and
attitudes that these steps are either undesirable or impossible to
attain. However, an appreciable number of my colleagues and 1
believe that with proper instruction and proper sympathy, this
program is neither impossible nor undesirable. The success of
this proposed publication and instructional program cannot be
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estimated untit a serious attempt is made to carry it out undgr
suitable auspices, Without such an attempt, neither group will
be able to understand the other or help the other group t’? symt.hc-
size the complicated psych i d ¢ under

duning our time. With this attempt, perhaps implemented zn.d en-
couraged by this Round Table, a new and broader phase of clinical
allergy will have been witiated
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given certain types of life situations the clinical response is very
much out of proportion to the situation jtself.

FUTURE PROGRESS

There are two steps necessary o achieve a fundamental ad-

vance in the specialty of allergy as far as its relationship to
?sydxodymmics is concerned. The first step involves a change
in the editorial policy of the leading journals devoted to allergy
and to psychosomatic medicine itself. It would, for example,
be refreshing to find case records in the joumnal, Psychosomatic
Medicine, showing that a pattern typically psychogenic in nature
turned out to be based upon an immunologic mechanism. Simi-
larly, contributions designed to emphasize the role of emotional
factors in the allergic patient must be encouraged, even sought,
by the editorial staffs of the allergy journals.
. The second step involves systematic postgraduate instruction
in psychodynamies, Ideally, a personal psychoanalysis should be
a requirement for the study of psychodynamics. But at present
this preparation must, in general, be reserved for the student and
the younger physician. Few of this younger group will become
psychoanalytically trained allergists under our present system of
training and specialization. Cannot this problem be answered
by comparable situations of the last war? The acute war neuroses
were often successfully treated by physicians rapidly trained in
psychodynmamics  If the great mass of data which now com-
prises the basic science of psychodynamics were to be classified
into a form capable of being more easily understood and applied
by the allergist, an important advance in the science and practice
of allergy itself would take place. Allergy would then become 2
more useful specialty than that which could be provided by either
the allergist or by the psychiatrist working alone,

Some may conclude, in view of our present knowledge and
attitudes that these steps are either undesirable or impossible to
attain. However, an appreciable number of my colleagues and 1
believe that with proper instruction and proper sympathy, this
program is neither impossible nor undesirable. The success of
this proposed publication and instructional program cannot be
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estimated until a serious attempt is made to carry it out undclx;
suitable auspices. Without such an attempt, neither group Wil
be able to understand the other or hclp !he other group to synthe-
size the complicated psyct under

duting our time. With this attempt, pﬂhaps implemented aud en-
couraged by this Round Table, 2 new and broader phase of clinical
allergy will have been initiated.
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Panel Discussion

i i

Dr. Frank Fremont-Smith, New York, N. Y~A gquph o
years ago 1 had to give a paper at the Academy of Medicine, a;d
a5 usual 1 didn't prepare myself too well for it. Thad d\ctaieh g
few notes which my secretary had typed for me, and then 1 ?}al
scribbled a few additional notes in longhand; beyond that, the

paper was blank I started out bravely enough, but as 1 got down
n my notes to where the typing

ceased, my mouth began to get
dry:and as 1 stepped off the deep end, where I no longer had
anything written down, 1 found I couldn't say a word. 1 motioned
frantically to the chairman, who graciously got up, lifted a large
thermos bottle, took off the cover, and started to pour  Not a drop
of water came out It was empty! The audience roared with
laughter—or at least they laughed, and m that moment I was able
1o join with them Then 1 found I didn't need any water. My
saliva returned, and 1 was able to talk.

At the moment, that is the simplest model I can give you. We
have had a fot of emphasts here on models of psychosomatic prob-
lems  Qur chairman said we should try to find a common denomi-
mator 1 suppose there 15 someplace where this ball, which is
suspended somewhat as T am i mid-air, can come to rest We
have Dr Abramson’s suggestion that we should give attention to
the kitten, and what the kitten 15 up against, this 15 not too good
a model, but still not a bad model for us to study We have the
analogy of the newborn infant 1 think 1 can say that in the
usfant thre 150't any problem about psychosomatic unity There
13 no separation, whatever there is m the infant on the psycho-
logteal or somatic side 15 clearly 2 umfied entity. Out of such
an infant, or stmilar infants, anse individuals like your speaker,
oy ats with \hlcxr psychosomatie problems, where we have

Because of our

. on, we come fo

+ b v um‘; Uie une mu.\;mual- Now what rgcdt o lhey! <
o N ‘We neea 1S a scien

b::l!. 2 sﬂmnd basts, for talking about the pheniomena with wh‘idcx

m;‘rem ao l;:.mxhzr I mean, we are all famitiar with the fact that

s Uh may get dry under the tircumstances 1 have related,
cating that the blood flow through the salivary glands has been

37
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sha_rply 'rcdu_:cd. There is no question then that that is a psycho-
social ‘situation, or at least a situation that can be described in
that way, which makes a psycho-neuro-physiological impact on the
individual, which then results in a somatic change. That seems
to be perfectly clear. Of course, there are a lot of other problems
where it isn't o clear. I should therefore like to say a few words
about the basis on which we can discuss these problems.

We know that those experiences which we call emotional ex-
periences, or which evoke emotions in us, activate the vegetative
nervous system, and through the vegetative nervous system acti-
vate the hormones. You are well aware that the sympathetic and
parasympathetic nervous system reaches every organ and practi-
cally every cell in the body, and that the hormones circulating in
the blood and relcased by emotional stimuli reach every cell in the
body. Therefore, it seems perfectly reasonable to assume that the
functional activity of every organ and every cell in the body, under
appropriate circumstances, may be stumulated through the impact
of emotional sttuations. If that js the case, then we don’t have to
raise our eyebrows a priori at the idea that any particular function
may be deranged. But we do need further evidence to specify how
this dysfunction occurs, so that we can understand it, and we must
not assume that a function is deranged on an emotional basis just
because there is a potential psychological mechanism. We need to
specify both ways: one, the exact physiological mechanism, and
two, the emotional mechanism, Only then can we say that we
are approaching the problem on a scientific basis.

As for examples, may I mention a few - Respiration—We all
know that an individual may, under emotional stress, over-breathe
so greatly, over-ventilate so much, as to wash out his carbon
dioxide and develop alkalosis, tetany, and even a convulsion, The
most severe degree of alkalosis ever measured in the human blood
was in a case of hysterical over-ventilation, Digestion—\Ve are
well aware of the influence of emotions on the digestive tract.
Sexual potency—There is no other factor that competes in any
way with anxiety in producing impotence both in the male and in
the female. Menstrual function——We have no problem in recog-
nizing the fact that emotional tension can bath increase and des
crease menstrual function. Perspiration—I have experienced a
Kittle bit of that today, partly by the warmth of the room and
partly by my earlier anxiety.

So far, 1 think, there probably wouldn’t be any disagreement.
There is a tendency, however, to say that if a person has a
pathological process, that is 2 purely somatic situation. Since every
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organ system, when ig is normal, Way'th%:eahs"\\ftl(ocm‘ffr-?:g\‘g
il “‘md:r' ‘im‘oslfna‘—-sms-s"’“n e ‘become immune to
1t doesn’t become

fan

. this: The pqti?‘w
with peptic wlcer—The war situation brought out very dramatically
that im't enly were ulcers produced in patients in w}'mmhmtr(e1
was no clear evidence of an ulcer before, but also those who had
previous vicers were made very mauch worse under tensiot, an 4
in many instances hemorrhage and perforahox.l were Ercf:\pltathe.
by acute anxiety situations. The patient with psoriasis~T 1;
disease is not primarily due to emotional tension, as far as

but 1t certainly fuctuates paratlel to the fluctuations of
sty R RO !

eliew wiren 1 am disturbed emotionally because then I begin to see
halos around lights at night” Such patients may be precipitated
imo acute and vesy damaging glaucomatous attacks under emo-
tionat stress. Symproms of the menopouse and the potients with
Flabetes-—Tha et

pauseang -
invery me
13 under &
' s we weaun s BLpSUG S Ulsease 1s character-
tsiieally preci d to a chilly

, an emo-
tionally charged atmosphere, or may be precipitated by the onset of
an acute mfection In all these nstances the sympathetic nervaus
Eystem i3 activated,, there is o Teason why the Hood vessels, winch
are by th i

fion, sheuldn’t go into an
attack

P Yo symp
of Reynaud's disease, as they do, whether the sympathetic
sumulaion comes from emotional pressure or comes from ex-
Posure to cold Because 1 think 15 0 considerable pracieal im-
portance, I want to eall your attention to the work of Wolff and
Mutelmsnn on patients ‘with Reynaud’s disease, in which they
showed that when the patient was undes ankiety it took much
less cooling of the room, in which the patient was exposed, to
produce an attagk; they were able 10 produce attacks in the Ppatient
:\mhoux chilling the room of they had hun discuss problems that
tl;t.mo\lynﬂly dxsturlgmg Now 1f in a cold room it took only
telatively little anwety ia the discussion 1o ‘precipitate an attack,
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whereas in a warm room this anxiety did not cause a spasm of
the blood vessels. Thus, external environment in the form of cold
and emotional environment in the form of anxiety may activate the
same p}u‘s:ologiml pathways and summate each other’s effect in
producing the physiological disturbance or the symptoms of dis-
case. I think that'in this we have a very simple and direct analogy
in relation to sensitivity to pollen, whether it be hay fever or
asthma, where the influence of anxiety may potentiate the influence
of the pollen. The patient may be exposed to a degree of pollen
which under ordinary circumstances wouldn’t affect him, but which,
when he is under a period of stress potentiates into a severe attack.

My early work was on the chemistry of the cerebrospinal fluid.
(I mention this for the purpose of gaining respectability, Our
friend, Dr. Harold Abramson, is relatively respectable when he
talks about these emotional problems because he has done some
very good work in physical chemistry!) 1 found I could not
measure spinal fluid pressure unless [ had the patient relatively
calm and relaxed, because if a patient was anxious while I was
dong the lumbar puncture and measuring the pressure, T got
cither a too high or a too low pressure—too high when the patient
held his breath and raised his venous pressure, which raised the
spinal fluid pressure (and naturally some patients hold their breath
when they are anxious), and too low when the patient over-
ventilated and began to pant, which lowered his venous pressure
and brought the spinal flurd pressure down, T also learned some-
thing clse that was very interesting to me, and that was the effect
the lumbar puncture had on making it possible for me to elicit
from the patient personal history which had never been told to me
before or, as far as I could make out, to anyone else. I began
to meditate on the influence of lowered intracranial pressure upon
release of emotional factors. T soon came to realize that it wasn’t
that at all. What had actually happened was that I had produced
an anxiwety in the patient by planning to do, and by doing, the
lumbar puncture. Then because I used novocaine nicely, and
didn’t hurt the patient and reassured him afterwards that he
really hadn’t gone through anything very bad and not nearly as
bad as he had expected, his relief and gratitude established a
relationship under which he could tell me things he had never told
me before A good many medical men have found that it is very
important to save a period of time immediately after the ph).'sucal
examination to go back and take some more of t}xe patient's
When you have finished the physical examination, you

history.
Hstosy “That is a fine pair of lungs you have” or

can almost always say,
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“y 3 pood beart 7 and tha ans'
aphysc v
G, fl;n tor example, “1 do’t see auy sign of cancer in
;:;:; to{'ia;::xl;gh have established a Tapport ; your gatient will ﬁn]g
't much easier to talk to you about things he'cuﬁld no{;t ha\ée;or I
you previously, and actually pethaps eonldn’t remem! fse\% =
One word about this business 0f remembenng: Dr. I3 S. ;x e
some years ago used the term “forgettery” in opposition to the
memory 1 think we shonld now mace n88-=-m
The viewpoint that
the best contributior . .
10 the whole problens, 13 that the vegetative responses over re-
actions of the bady (o emotional stress are greatest when that
emotional stress is pushed aut of consciotsness, when the patient
s untware of wt. That is very important, aod it is true. In the
fest place, it expling why, if you ask 2 patient, “Were you
emdtionally disturbed gt the time you had the attack of asthea?®
he pracuically atways says, “No”" I encountered this in patients
with epilepsy, many of whom had convulsions precipitated .by
emetionad conflict, but they always told me there was nothing
disturbing them at the time of the attack, If we recognize that
the emotional conflict whith 15 most ikely to produce severe bodily
distarbance 15 one which wi be wholly or partly pushed out of
wemory, and in the forgettery of the patient, then we will have to
approach the pahient s& as to get our history in a way which will
bring out these torgotten pasts When you'try to get the dietary
history of a patient, yout are well aware of the fact that they
alten have lorgotien what they have eaten, and you find it
vmporiant to tearn whether there was forgotten food that caused
the symptoms via the gastrointestinal tract. It is equally im-
portant to find out whether there was a forgotten conflict which
plaged a role in the symptoms, 1 ., a mather-tn-law, because woless
we ean find ways of gettmg the history which will tell us what
role emotional factors have plaved in amy wiwem = <
going to he ti-t-at -
heked if -
oramee -
% . . epl W€ BEDSLIVY
1{1:): l]n ‘5 o cynaslyugy, Wsway be the man problem; it mg
¥ ;‘)lﬂ) per cent of the prollemn, even though the patient is
o, 5 s g ou i s f o ce it D,
1 : -
'W“ﬂ:?glh?z‘x?:})ﬂ‘{@ this on as scientific a basis s possible,

is the evidence that forgotten factors play
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whereas in a warm room this anxiety did not cause a spasm of
the blood'vcsscls. Thus, external environment in the form of cold
and emotional environment in the form of anxiety may activate the
same physiological pathways and summate cach other’s effect in
producing the physiological disturbance or the symptoms of dis-
case. I think that'in this we have a very simple and direct analogy
in relation to sensitivity to pollen, whether it be hay fever or
asthma, where the influence of anxiety may potentiate the influence
of the pollen. The patient may be exposed to a degree of pollen
which under ordinary circumstances wouldn't affect him, but which,
when he is under a period of : Cr
My early work was on the

(I mention this for the pur, " . .

friend, Dr. Harold Abramson, 15 relatively respectable when he
talks about these emotional prablems because he has done some
very good work in physical chemistry!) I found I could not
measure spinal fluid pressure unless I had the patient relatively
calm and relaxed, because if a patient was anxious while I was
doing the lumbar puncture and measuring the pressure, I got
cither a too high or a too low pressure—too high when the patient
held his breath and raised lus venous pressure, which raised the
spinal flud pressure (and naturally some patients hold their breath
when they are anxious), and too low when the patient over-
ventilated and began to pant, which lowered Ins venous pressure
and brought the spmal fluid pressure down, I also learned some-
thing else that was very interesting to me, and that was the effect
the lumbar puncture had on making it possible for me to elicit
from the patient personal ustory which had never been told to me
before or, as far as 1 could make out, to anyone clse. 1 began
to meditate on the influence of lowered intracranial pressure upon
release of emotional factors. I soon came to realize that it wasa't
that at all. \hat had actually happened was that I had produced
an anxicty in the patient by planning to do, and by doing, the
lumbar puncture. Then because I used novocaine nicely, and
didn't hurt the patient and reassured him afterwards that he
really hadn’t gone through anything very bad and not nearly as
bad as he had expected, his relief and gratitude established a
relasionskip under swhich he could sell me things he had pever told
(me before. A good many medical men have found that it is very
important to save a period of time immedately after the physical
examination to go back and take some more of the patient’s
history. When you have finished the physical examination, you
can almost always say, “That is a fine pair of lungs you have” or
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how emotions ¢an stimulate the vegetative nervous system, then

it seems to me that we have a sound basis for discussing these
problems.

Dr. Edward Weiss, Philadelphia, Pa—The essence of the
psychosomatic approach was expressed by Dr, Abramson in the
statement that he continued to take 2 history while he was skin-

testing the patient. That 15 really what is meant by psychosomatic
medicine: the simul pplication of physiologi 1 and
cee e e « T r e ~apient, in an effort

- - ation for compre-

- . . 3 does not mean 1o
study the soma less; it anly means to study the psyche more
Whin 4 morenn mate sinle ha ie sisle all aver—the hadv and mind

WE APPIOdUL 4 PALENL W IMUSL UL 50 dskIIR Qulstives wulee
questicns, \\]hal kind of a person are we dealing with? What
are his ‘[:h’!'sxcalﬂand psychological characteristics, inherited and

So% SR S

In other words, what is the s ’ ' i«
N pathogenesis? For example, allergic
;t}:’lf‘rc\:lesa o;:ur when a prepared organism, posszss‘?ng ccrtgm
b : psychologic charactenstics, meets certain elements,
Vrtmndganatn? psychologic. In some allergic disorders a single
B e far:tm- may be largely responsible, as, for example,
mngte |my ever. In others, such as asthma, there are frequently
e 1 len’da!ed factors, allergens and emotional disturbances
e na com;')lemcmary fashion to produce the disorder.
b kv?x’- l‘:;resubhsh certain postulates for an allergic problem,
e (4)eu{nplq: (1) heredity, (2) seasonal history, (3)
T o (9 ‘afnlpcdnu: (O] induction of an attack with p’ollen,
wn€s 40 & idnood neurosis, (3 itevil
emol 15, sen
tional factors (temporal rel:xicnﬂ(\ip) of ;fxl-‘e‘svelxtx)z’ ‘t‘?mss;:cc;;i;
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a role in the behavior of organs, and I may answer, they play a
very important role in the behavior of an individual as a whole,
in his social behavior, and in his behavior in relation to other
people.  The most clear-cut evidence there s goes right back to
hypnosis,

The data from hypnosis is perfectly clear and is reproducible.
An individual who is susceptible to hypnosis (and not everybody
is) can be ]rypnon’zca‘ and told at one o'clock that at three
o'clock he will bang an umbrella out of the window, balance his
rubbers on the end of it and whirl them around, and also be told
that he will forget that he was ordered to do this while under
hypnosis. When he is awakened from the hypnosis, say at 1:30,
everything is perfectly normal until three o'clock, at which time
he goes qnd gets his rubbers and his umbrella, and puts them out
of.the window and waves them around. You ask him why he is
doing it, and he will give you a very logical reason; he may say
it is some experiment on gravity that he suddenly thought up,
and he will, as we say, rationalize his actions. But he is actually
motivated by a force about which he has no understanding or
memory at all. This can be repeated again and again, Moreover,
if you prevent such a person from carrying out the instructions, }f
you get him away, or if he can’t open the window, then he will
exhibit a munor anxiety attack. There is a very deep compulsion
to carry this thing through, and that is also true of our um:
conscious motivation in general. In Dunbar’s Ewmotions and
Bodily Changes (Columbia University Press, 1935) there’s a
report of a hypnotic experiment in which two groups of patients
were hypnotized. One group was told that they were going to
given, after the hypnosts, a laxative medicine, and the other group
was told they were gomng to be given medicine which had a con-
stipating effect; but actually the medicine was reversed. The
gastrointestinal tract proceeded to obey the suggestion given by the
hypnotists and not the pharmacodynamic action of the drug. I
think this experiment is subject to reproducibility, and for those
who doubt it, perhaps it should be re-investigated again There
isn't any question, however, that organ systems can be influenced
in their functions by such hypnotic phenomena.

Freud, who developed the whole psychodynamic concept, had
his first experience from hypnosis; and we go back te hypnosis
for the fundamental basis of recognition that it is possible 1o have
a forgotten unconscious motivaglon which inﬂugnpes one’s be-
havior as aa individual in relation to other individuals, or in-
fluences organ systems in relation to other organ systems. If we
are on sound ground there, and if we are on sound ground as to
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: * sartment, preclinieal

we need homogeni-
. . rse must ':lvailtl wntil

i jous departments who have a
lv?:lhm fere ava}lableﬂfm pt:eée Aycace pAnd ‘beyond this, }0]\-
tather before this, our students must come to us prcpaxc‘:l in th e‘
social sciences as well as in the physical sciences, And ¢ 1: se‘r'.xan
sciences must include a psychology that gives a better explanatio
of human behavior than is now furnished in most cofleges.

All of this, unfortunately, is a long way off, and yet we :Lge
moving swiftly, Military medicine gave a great impetus to t ;s
development, and the pressure is going t0 come from the people
themselves. We would be wise to anticipate J\.h‘em. Therein Yes
our fope for an imp develop n As a part of
this process and essential for its development, general hospitals
must establish divisions for the observation and treatment of psy-
h i h bl ¢ ime has passed for

and p P A .
psychiatry to lead an isolated existence Until 1t 15 brought into
physical proximity with general medicine, 1t cannot achieve final
Integration into the body of medical knowledge.

. Dr.¥ial M, Davison, Atlanta, Ga —Any apparent differences
in the drscussion of psychosomatic factors and aflergy are often
imost entirely a matter of viewpont Tf you have not already
comie to thts ‘conclusion, you will rapidly see that there is no
conflis between the viewpownts of the allergists and that of the
Psychnatnsts In the beginning of our study of allergy many
years ago, all that aliergists thought 2bout was determining just
what the patient was sensitive to On the other hand it has ot
been many years since the psychiatrist superthousty fooked down

over his note and Jaughed if an mternist suggested that a psychi-
alnc pattent needed 2 complete phy

sial exammnation. In our
part of the country this was so mucz 50 that T just stopped dis-
cussing the subject with those who treated nervous elements,
and continued to work on the dea that an idiot will find something
of he looks hard enough, while the smartest man in the world is
i:m:. 1o tuss 31 if he doesa't look, However, and perhaps T shonld
Dre said th F\rs}. he antermist was in just the same condition,
tly rm my medical life, when neuratic patients began to be a
[u‘ﬂ of my practice, 1 searched for something helpful from other
‘:o tthTr“:: xﬁ( general | ‘nmlioners‘i Most of them didn
‘oW Lheir nase and faugh. They simply tw
thtat bucks on me. Others said, “Ok hell,gi\‘s justyanolh%ryncr:l“o;t
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- o '), especially at epochal or crucial
ge, childbirth, climacteric, et cetera),
icture (other evidence of neurosis or
‘emonstration of specific behavior on
exposure to a conflict situation),
(6) hyposensitization by psychotherapy or the avoidance of the
provocative situation.

So far as allergy is concerned, the fact that the removal of an
allergen or a hyposensitization process “cures” the patient proves
only that one factor has been removed and the morbid chain of
events interrupted. Exactly the same reasoning can be applied to
psychologic factors,

Having tried to establish a_psychosomatic diagnosis, that is, an
evaluation of physical (allergic) and emotional factors, what can
we do about it? T speak as a practitioner of medicine and not as
a psychiatrist, and that is a very different matter, When a patient
comes to the psychiatrist he comes prepared to talk about his
emotional life, but when he comes to the internist or allergist he
is prepared to find a physical cause for his trouble. And, too
often, he is given a physical explanation because the practitioner
does not know any better or because he doesn’t trust himself to
deal with the emotional aspects of illness or because he hasn't
time to go into such matters. What is our function in this regard
—how far should we go? Can you safely continue to ignore the
emotional life, or must you prepare yourself to psychoanalyze
every patient? Obviously the answer is somewhere in between.
Just as most practitioners are prepared to do minor surgery an
to recognize the indications for major surgery, so must every
practitioner be prepared to admini minor psyct py an
recognize his limitations so that he may refer the major problems
to competent specialists. As Lindemann has said, “Clumsy psycho-
therapy is just as dangerous to the social life as clumsy surgery
is to the physical life.”

Unfortunately, this cannot be taught in an afternoon, no matter
how fine a beginning we recognize this meeting to be.

It is my hope that every physician will be so trained that he
may be able to understand and manage the many emotional prob-
lems that are presented to him daily. At the postgraduate level
we need short orientation courses in centers that are properly
staffed. At the graduate level, better training facilities should be
developed for residents in medicine, and the other medical special-
ities, to acquire psychosomatic ap roach to medical problems. At
the undergraduate level, we need, not more and more hors of
psychiatry inserted into the curriculum, but a real integration of
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just what the background of this particular symptom was. It came
’ab’:ul in((his m:mier: 1 would tgke a woman to the window on
the second flcor of our building and request that she lool across
the street and imagine that she had a two-year-old baby gir! over
there with a nurse, and that just before the green light flashed onf,
the little gisl broke away and ran out into the street in front g

jeeps, motorcycles and trucks. Then T would ask her how she
would react, and 1 would throw out my arms to the little girl,
suck in my breath, and imagine that my heart was pounding away,
that 1 couldn’t breathe, and that my fingers and arms were
tinghng, I would then explain to the woman that she would be
very apt later on to wake up in bed from a deep sleep at about

three o'clock in the morming, and go through all of these
¢ Ao aramten o T matad Ak thic cyndenme, much to
. - . . > fingers, and

- - This simpli~
BLLIUTI O] PSYLIIALEY 10 Wil We HIgHL Lau lucluer physiology,”
brought about through the that all of our are

due to sumuls and modified by conditional reflexes, has been of

great help to me in attempting to understand my patients and also
3 help 1n teaching patients  Both in studying individwals for
dugnosis and m teachuing them, we have to watch ourselves to
Prevent our putting them all in one classification  Neither must we
compare one with the other. Each one must be a separate study
and compansons are made only for the purpose of understanding
better. Up to the present time, no one has been able to show that
a psychotic patient or a neurotic patient 1s more apt to become
allerpic than any other patient A study of our allergic patients
does not show that they are more apt to became neurotic than other
feople  However, there is no reason for us to say that psychic
factors are any less apt to affect an allergic individual than’ they
are others,

Befare we go much further 1n attempting to correlate psychoso-
matic factors and allergy, we have to remember that no one knows
axlnhmg so far as tp why an individual becomes allergic We

n;?:;l¥n?: h\\\: oné individual may be allergic at birth, or

e chid started .‘an gne mother absolutely swore to me that
Wretame 220G } to wheeze while .h; was being born.

Dr
., me in
. T " - . + Nor
- . P - - erson,
. . ' - vina

o BLsiube 10 24 100g,

T o . 1o be
, or to a dust, that one prain of that partienlre
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patient. Let them alone.” Some others said, “You had better quit
fooling with them, or you will be just like they are.”

. At the present time,"all this is changed. I do not think that there
is an allergist in this room who does not always try to examine
his patients from all angles and to discuss with the patient all
involved factors—psychic factors, somatic factors, and allergic
factors. To be sure, none of us yet understand enough about any
one of these factors. However, one thing we may bt sure of, and
that is that every individual can only be a composite of two things:
first, what he was born with, and ‘second, what has happened to
him since he was born. If we reduce man and animals to their
simplest factors, we may say that there is no difference between
them and an electric light, except that when we turn the light off
and on a million times, provided the factors that produce the light
remain constant, it will respond to the stimulation of being turned
on in exactly the same way every time until it “dies.”” Theo-
retically, man as an animal cannot react in the same way to
§t1mu1ation, because he has a memory and, presumably, has reason-
ing power. Memory, and what we might call a_subconscious
reasoning power, produce together what Pavloff called the “con-
ditioned reflex.”

Apparently man will reproduce certain emotions or symptoms
over and over again, depending on this mechanism of conditioned
reflexes, However, if we analyze them carefully, even this re-
production changes from time to time because of other ex-
periences added to it. No matter what type of practice of medicine
we are engaged in, every one of us will have to see from time to
time some neurotic people Unfortunately, we do not have enough
trained psychiatrists to teach and treat all nervous individuals, and,
unfortunately, not enough to teach all allergists. No doubt, it
would be better for us and better for the patient if we did have
a sufficient number However, the rest of us have to pinch-hit
in the best way that we can. .

In speaking of neuroses in a collective sense, it is my opinion
that we do not have what we might call, in comparison with a
neurotic individual, an absolutely normal one, since a neurosis in
its simplest analysis is produced as an occurrence of a normal
symptom in exaggerated form, causing the patient to misinterpret
(g:.nsymptom and to attribute it to some somatic disease. For
many years I had been telling my patients that I could take every
symptom they had and find the counterparts in their so-called
“normal responses to stimuli,” with the exception of one, and

iration. Then it suddenly came to me

that was the sighing respiral su¢ :
th:t (t)}r::ough all thgse )gcars I had been explaining to my patients

e
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as blood and urine examinations, x-rays and diet and en-
i"i‘::nmt:ml control, as well as by medication and injection treat-
ment for 3 long period of tume. This is, in a sense, analqguu:ht_o
the psychiatric amalysis given over a sm_nlar period Dunngh‘ is
time, we learn a great deal about the patient and we educate him,
giving him an insight into s condition, while he educates us,
fving us more and more information regarding his immediate
and remote environments, )

Rarely, we follow a second pattern. The patient comes to us
with a typical story of having had wheezing in the recent past, and
having been Teft alone to tell s story, says, “I wonder whither
or not my wheezing may be due to such and such a cause” 1f
we are honest, we say, “It may well be so. Elmminate what you
suspect as the cause” The patient then often notifies us that his
symptoms have completely ceased

s 15 of course analagous 10 a laboratory experiment, which
pecurs only too rarely in climeal medicine. It also has it nevehn-

sudingy Espeaany wheezmg It g5 interesting to note that these
are bimited to condiions in which the changes are chiefly func-
tional, as wheezing, cough, nasal stenosis, and Ppruritis, rather than
conditions m which there are signs rather than symptoms, as m
cezemy ar in urticaria

T was much wnpressed by the fact that Dy, Abramson and Dr

remont-Smuh were both so anxious to prove themselves “re-
fpectable scientysts,” and 1, not having heard the autobiography of
enther, find thay | Prepared for this talk with notes indicating that
“.ct?o_, M 3 respectable scientist. At the Thnuars to ac

* -7don,

On

.‘);:n Lo . ' sund

suct s 05 3 and hebepticiia & poacd
“uuLs 38 patanoa ang i

Iogrcal etalogy for hypcfxmsic:\ or “pepic viker o o

for
rareh, of ever, hinted at, and with a o er was Noied
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allergen .\vi!l _be sufficient to reach the reactive level, while in
another individual to reach the reactive level it is necessary to eat
the same food for four days in succession? We do not know the
cause of_ these variances, but there must be some common factors
present in every one of these cases. They are being studied. This
. e Pria Laee *" factors,
>f atall
. } ors may
be due to malnutrition in parents has been overlooked. There is
some evidence to show that malnutrition in parents may cause one
type of deformity or disease in one chld and another type in
another child.

Another 1nteresting factor, perhaps present in all physicians,
anq, perhaps indeed, in all humans, is the fact that we tend to
notice primarily the things with which we come in contact most
frequently, and we may be absolutely ignorant, or even un-
believing, concerning truths that we do not actually see ourselves.
Only a few weeks ago I asked a friend of mine, a very highly
educated and intelligent allergist, what percentage of his patients
presented symptoms of what we now refer to as ‘cerebral allergy.”
He answered that he had never seen a case. The next day some-
one asked me about another form of allergy, and my answer was
that I had never seen a case of this type We must watch our-
selves to be sure that we are not guilty of that unforgivable pro-
fessional sin of holding on to a half truth so tightly that even
psychiatrists can’t pry it out of us.

Tn closing, I wish to point out that Bray, of London, was the
first physician to call attention to the fact that there were distinct
and definite personality changes in allergic children, produced by
eating foods to which they were sensitive These children, when
first examined, were typical “cnfants terrible,” unreasonable at
home and in school, but when the foods to which they were
sensitive were removed from their diet, they became nice, loving,
co-operative children.

Dr. Ethan Allan Brown, Boston, Mass.—As I listened to
the last two speakers, I found myself saying, “Much the same
thing has happened to me.” I kept making notes of gquestions to
ask, The present ideas are a rather vigorous selection of some
of these notes.

All of us are conscious of the fact that we follow two patterns
in the study of our patients The 'ﬁrst_ is characterized by a
meticulous history, a physical examination, Iaboratory studies,
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n 2¢ blood and urine examinations, x-rays and diet and en-
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we are honest, we say, “It may weil ve s0. Eliminate what you

suspect as the cause ™ The patient then often nonfies us that s
symptoms have completely ceased.

This is of course analagous to a laboratory experiment, which
ocurs only too rarely n Climcal medicine, It also has its psycho-
logical equivalent; that 15, we have occastonal patients who. bya
simgle experience, prove to us that psychological causes can alone
and unequivocably cause some of the symptom manifestations of
allergy, especially wheezing. 1t is interestng to note that these
are bimited to conditions in which the changes are chiefly func-

vl s wies, gt ] e e
eczema of 1n urticaria & er than syiptoms, 25 2

T was much impressed by the fact that Dr. Abramson and Dr
fmo&t&mnh were both so anxious to prove themselves ‘“re-
e f:“fluc“;hsls, and T, not having heard the autobiography of
e e t I prepared for this talk with notes indicating that
e, refmdah\e scientist. At the University of London,
e e gl): en miensive training m psychatnc medicine. On
e e m:fl lool ;;dc, we did not go further from the ground
un the con itioned refiex. In the climeal days, we recognized
ot i m\;ues as paranoia and hebephrena. A psycho-
e g‘y hm- hypertension or for peptic ulcer was only
s e.!m we ‘,n‘mltd at, gnd with a commserative smile Now
b e e b (:m;‘c my interest in psychological medicine may
asthmatie ;nhmls y wnterest in drug and speaific therapy of

In any case, &
De Ay . we can reach identical goals by diff
n;ﬂ" m!::;t){r;]:::aclb‘;.(a};x; ‘E;tsgm yo‘mt of viZ\v ‘byuamsir&nsth;f
b S into my i
Tauents, of whom 1 would like to dcgc;%:vs:lscl.on by & grove
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I'n a medical school, where we prided ourselves on our scientific
attitude, and in a hospital where we felt that what could not be
measured in a laboratory did not exist, I had two patients,
opposite each other 1 the same ward. The first was a young man
who had had asthma from his early teens until his lafe twenties,
The second was an older man with a history of twenty to thirty
years of continuous wheezing, with occasional severe attacks. The
first patient was being put through our history, laboratory studies,
and tests. The old man was being treated as best we could because
he was beyond hope. He had a cor pulmonale and a congestive
heart failure, One night he died,

‘While I was on my way through the wards the following day,
the young patient quite casually remarked that the old man had
died. And when I nodded my head affirmatively, he continued the
conversation by saying, “What of ?”

If he had been a medical student or a physician, I would have
answered “Cor pulmonale and its sequelae,” but instead, for some
silly reason I said, “Asthmal”

The patient looked at me with a most thoughtful expression and
said, “Can you die of asthma?” I answered, as I remember, a little
impatiently, “Why of course you can ”

“Good God!" he exclaimed.” “I'll never wheeze again.”

And he never did. He discharged himself the following day,
He ignored all the results of the studies, and steadfastly refused
to follow any of our nstructions, since he considered them un-
necessary, and he never wheezed agamn I saw him over a period
of several years, occasionally meeting him outside the hospital. His
attitude was best typified by his own expression

“No wheezing for me. Once is enough.”

It was just as though I had discovered a single allergen and
removed it, except that it was in another frame of reference. You

ek tam swhat hannanad chael therap,

Iti N help the patient help
inactivity,” by sitting

himse ' i 1
back ", . is own way. In this
way, we discover those patients who, in giving their histories

(itself a psychiatric technique), heal themselves.

Dr. Sandor Rado, New York, N. Y.—This symposium has for
the first time brought your distinguished Association into contact
with psychiatry. We psychiatrists have learned from you that
a maiden exposure such as this is not without danger, for psy-
chiatry may act like an allergen upon your organization. By the
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formation of inteltectual antibodies, you may ready yourself to

produce a veritable allergic reaction when psychiatry reappears on

your program, . i 3 N

Fortunately, Dr. Abi g d this with
oriunatey, Ur. fbramy

. R RS S TR

. o . .
and we investigate the same organism, there should be no valid
contradiction between our concepts, findings, and therapeutic
procedures,

You study the allergic reactions of the organism, we the psy-
chological levels of integration which preside over the activities
of the orpanism as a whole. Psychological responses, notably
the subdued yet sustained emergency emotions of fear and rage,
!(nav:}hc' entire organism and thus may interfere with healthy
44 uld TIppens, as 1t otten does, a vicious ardle 15 set up  In
accord with this general functional design of the organism, it is
certainly feasible that emotional and allergic reactions interact
with ane annthar and stens o S L.
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combined and carried out by the allergist himself. To be able to
accomplish this, the allergist will first have to familiarize himself
with the fundamentals of psychodynamics and the techniques of
minor psychotherapy. We psychiatrists will be delighted to give
him all the assistance we can in this endeavor,

Dr. O. Spurgeon English, Philadelphia, Pa—TI feel very hon-
ored to appear as a guest among you when you are considering
the importation of more facts from another discipline in studying
the allergic problem. My knowledge of allergic phenomena comes
from working as a psychotherapeutic technician and trying to
bring some improvement to patients through modifying the emo-
tional factor in some of these cases. I am sure I don’t need to say
in this group that people suffering from the symptoms of allergy
can be very sick and very uncomfortable people. It has often
struck me that after what Dr. Abramson has referred to as psycho-
motive forces have gained enough strength to make an impact
upon the immunologic model and start symptoms, it is not easy
to reverse the reaction which has been set in motion. This 18
true either when they’ve gained enough force to start the process
going and give symptoms, or where the emotional factors also
aggravate aiready existing symptoms. Dr Rado has referred
to your being perhaps rather allergic to psychiatrists and to some
of ‘the things which psychologists deal with  Very little has been
said about this material, and T'd like to talk of some of the
phenomena which have been found in the psychological structure
of the allergic patient Many allergic patients have been found to
have a very poor relationship with the mother, the weaning process
having been unsatisfactory, and all their lives they have a diffi-
cult time remedying this defect, They retain a great need for
that affection which has been lost. Oneé patient, for instance, that
T have been seeing for some time had been treated by an allergist
who had helped her as much as he could, and then, after he tried
to help her further by psychotherapy, the psychological constella-
tion took this form markedly in later life. “She complains of 2
great aching void, a great need, a great emptiness. What she
wants is as follows: In order of importance, she wants to be
wanted as a woman, sexually; second, to be admired as an inter-
esting person; third,.to be admired in her field of artistic en-
deavor; fourth, to be admired as a friend, and only lastly, dges
she want to be admired as a wife and mother, because that in-
volves more responsibility, which she cannot take. I said, “If
you could have these things the way you want them, would this
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great void be filled?” She answered, “It’s hard to th}nk1 nlf] l’?‘i,;
g and being loved without anxiety and tension. I feel ¢ ?h
the people found out what a dgpe and a stinker I am, ! ey
would stop loving me completely.” So we see that after a ol_rllg
time, this very difficult psychological problem remains in ths
person, and even though she has improved with psychological
treatment, with the combined efforts of allergist and psychiatrist,
she still is not completely well N

Now, just a word about how the allergist can add to his arma-
mentarium of treating the allergic patients with the tools of psy-
chuatry, Tt may seem presumptuous for me to come here asa
guest and tell you what you might add to do a more effective job
Tut since you've been ‘so friendly as to invite us_psychiatrists
bere, T feef 1t is my duty to say what I think. And so 1t would
seem that if this group does honestly want to include more of
psycholagy in its treatment, then the young men entering the field
would have to spend more time 1n gamung a greater knowledge
of pychodymamics  And then 1t logically foltows, I think, that
the members of your organization responsible for traimng might
et together with the psychiatrist and together try to determine
#hat would be the optimum, or at least the expedient, amount of
time that could be spent 1n gaining this knowledge, and how 1t
could be used most effectively for the patient,

In addivon 1o thinking of wha is going to handle the allergic
fatient, we must think of how the allergic patient is going to get
1he h € remains a wide gap between

0se E-mmls who are given a certain amount of psychiatric treat-
Rﬂ:;: ¥ every allergist and the few i i
¥ the pe;

ychiatrist, an ¢
ment of + nevata’ D d those who

s psychatrists

. - r.odge, while we
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2108 10 help more with the emotional
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Belds of medicine which we naturally «’::mnot do
AR © t certain psychiatrists in the
il tmb@m,.kequlppcd in their psychiatric techniques, are
tenanly uk:u Cn ldoa certam specialty such as yours and in-
Yeur fid P and study with you some of the problems in

D3 1y ene g inati
o b St word about the combinatie i
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combined and carried out by the allergist himself. To be able to
accomplish this, the allergist will first have to familiarize himself
with the fundamentals of psychodynamics and the techniques of
minor psychotherapy, We psychiatrists will be delighted to give
him all the assistance we can in this endeavor.

Dr. O, Spurgeon English, Philadelphia, Pa.—T feel very hon-
ored to appear as a guest among you when you are considering
the importation of more facts from another discipline in studying
the allergic problem. My knowledge of allergic phenomena comes
from working as a psychotherapeutic technician and trying to
bring some improvement to patients through modifying the emo-
tional factor in some of these cases. I am sure I don't need to say
in this group that people suffering from the symptoms of allergy
can be very sick and very uncomfortable people. It has often
struck me that after what Dr. Abramson has referred to as psycho-
motive forces have gained enough strength to make an impact
upon the immunologic model and start symptoms, it is not easy
to reverse the reaction which has been set in motion. This is
truc either when they've gained enough force to start the process
going and give symptoms, or where the emotional factors also
aggravate already existing symptoms. Dr. Rado has referred
to your being perhaps rather allergic to psychiatrists and to some
of ‘the things which psychologists deal with, Very little has been
said about this material, and I'd like to talk of some of the
phenomena which have been found in the psychological structure
of the allergic patient. Many allergic patients have been found t0
have a very poor relationship with the mother, the weaning process
having been unsatisfactory, and all their lives they have a diffi-
cult time remedying this defect. They retain a great need for
that affection which has been lost. One patient, for instance, lh':ﬂ
1 have been seeing for some time had been treated by an allergist
who had helped her as much as he could, and then, after he tried
to help her further by psychotherapy, the psychological constella-
tion took this form markedly in later life. ~She complains of 2
great aching void, a great need, a great emptiness. What she
wants is as follows: In order of importance, she wants to be
wanted as a woman, sexually; second, to be admired as an inter-
esting person; third, to be admired in her field of artistic en-
deavor; fourth, to be admired as a friend, and only lastly, does
she want to be admired as a wife and mother, because that in-
volves more responsibility, which she cannot take, I said, "I.f
you could have these things the way you want them, would this
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or medical school, and have them study with you the cases pre-
sented to the medical students, in order that they come to see as
much as possibl_c qf the emotional factors in these cases. Simi-
larly your practice in your day-to-day life might be made more in-
teresting if you could make some such alliance with a psychiatric
colleague. Ase o e : Tt e been
very peaceful ¢

remarks in the |

psychiatry within the structure of your specialty, which was,
I think, what Dr. Abramson was aiming at when he gave us his
excellent paper.

Dr. M. Murray Peshkin, New York, N. Y.—It is good to be
here this afternoon despite the heat and the humidity. A new
chapter in the history of allergy is being unfolded e allergists
have elected, courageously, if 1 may say so, to dwell for a few
hours (and that is enough for an initial exposure) in a new allergy
climate; allergy plus psychodynamics, which is as good an ex-
planation as any for the current hot and humid spell. This un-
favorable atmospheric condition was counted on to make things
much warmer for our guests, the psychiatrists, but thus far the
psychiatrists and the allergists scem fo be bearing up pretty well,
One would never have dreamed that this panel discussion woul
end up in 2 mutual understanding of the subject matter. This is
by no means a sign of weakness on the part of the allergists,
but rather a sign of progress and strength of purpose. We al-
lergists know the value of team work and so have carried the
ball to the psychiatric team with the hope that both teams will
carry it together to the goal of ultimate and constructive benefit
for the chrontcally sick allergic patient who, like the ball, has been
and still 1s being kicked about plenty.

This panel was conceived and nursed by Dr. Abramson, We
have been accustomed to honor him for his many works m medi-
cal research  Now, we are further indebted to him for his vision
in making it possible for all of us to engage in oral or silent par-
ticipation on “Psychodynamics and the Allergic Patient.” How-
ever, I think we should remember the fact that it took courage,
imagination and vision on the part of the American College of
Allergists and its Board of Regents to encourage and support
this program.

Dr. Abramson has introduced some relatively new terms to us.
These new terms, like many new things, are’ stimulating, The
terms psychodynamic, psychomotive, psycho:this and psycho-that
all really mean the same thing, The pafient is having psychologi-
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al, psychogenic or emotional disturbance—~all the same thing;
in lapn},] nmg stuff  But 1 thunk the rediscovery of this suh;ﬁlt»
even cloaked with new terms, is most important for us_ e
wheels of progress of psychiatry in allergy have been sct in mo-
1ion this afternoon. We have warmed up to the subject matter
35 well 25 being warmed by it. Dr, Rado has asked an important
and pertinent guestion, “Who is gowng to hapd}c the allergic
Puent? D- P-s- -t
ally disturt .
the respons
edge of psy : . ..
proeinns o A nor psychotherapy s
‘Weiss and English, a
should receive some
wsong i psyUlodynamies.  yynen talking to sick pa-
tiets, we must know not only what to say but also what not
tosay, It 1s still not generally appreciated that much harm can
tome to the patient when the physician ndulges m loose and
careless conversation  If we cannot give the patient mental aid,
then we certanly should not worsen fus unhappy lot
Psyehic trauma hag been mentioned frequently by psychiatrists
38 2n mtiating factor 1n the onset of allergic conditions, especial-
Yy asthma Thss statement, understandably, is totally rejected by
E‘,’f anﬁ’E‘SE of the “purist” catezorv  But snch o etafement {0
- accepted,
tents, the
. imnafted
4 gl disturbance, 1s extremely uncommon. The fact
g:;t:ﬁi’ ma‘lozf this :)YPG can_oceur 1S most important because
tranma g1 ;ﬂun:m asteally has much in common with physical
vl el))zl.. the varous contagious and infectious diseases, as
of B“Crg?: ;S';hcx:":dx":‘%:is(\)\;lthh zre kn:gvn to‘ imtiate the onset
5500 Tor the neghiity lows s ¢ o Fecase. The

PR—— o all ALUIDET WA -~ 3
Ut 10 D Abrimscs - way the term para-allergy
\mhh: z;com&aw Tole Af Ao s imce 1n a person
ror

£, Sepn Here the aller-
il to vesp, L, 4y we accepted standards of J?lm T e
must s ndards of allergic practice,
tand by these unfortunate sufferers  He, the 3lig;rg?st, must
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be more than 3 technician. He must sympathetically and humane-
Iy seg the patient through his entire ilness, rather than allow him
to drift for himself on a sea of confusion,

In April, 1930, the American Journal of Discases of Children
published my article on “Asthma in Children Refractory to Treat-
ment: Plea for a ‘Home’ as a Restorative Measure” (vol. 39,
pP. _774‘-781), At that time nowhere in the country was there an
institution specifically devoted to the rehabilitation of refractory
asth.manc cases in which the advantages of favorable climate and
environment could be put to effective use.

Since 1940 the National Home for Jewish Chuldren at Denver
has undertaken the long-range care of asthmatic children. This
embraces a specific medical, soctal and psychiatric approach to
the management of chranic allergic conditions especially in chil-
dren suftering with chronic asthma who were not responding to
the accepted standards of modern medical treatment in their own
commumities, This group of chuldren comprise at least 10 per
cent of all children suffering with asthma

Asthma is primarily a childhood discase. Many adults with asth-
ma first contracted it during childhood. It 15 natural, then, from
the standpoint of rehabilitation to concentrate on the asthmatic
child.  The lot of the chronic refractory asthmatic child is indeed
tragic. Children with chronic asthma arc frequently retarded in
physical development and, as a consequence, are stunted in growth,
These observations are not generally appreciated except by those
whose work and interest are entirely confined to this problem.

I have scen children subsist on httle food because they have
learned that a certain combmation of foods, or a full-sized meal,
caused increased suffermg, They appear and are anemic Many
children are confined to bed practically all the time, They acquire
a stooped posttion. They are apprehcnsive.  Their pale, anxious
faces and appealing wide-open eyes are the tell-tale expressions
of the constant struggle for air. The drone of continual wheezing
not infrequently causes attacks of mental panic. They look like
little old people. The situation too often appears hopeless

What is the child’s attitude? The chuld often becomes sus-
picious .and antagonistic to the physician and to all treatment.
He becomes aware of his physical inferiority and so cannot com-
pete and cope with normal children. He cannot even do what a
compensated cardiac clild does. He thinks quietly to himself,
and too often. These introspectives I call the “Litile Thinkers.”
They distrust people because they have pinned their faith and
hopes on $o many who have failed them The joy of living is
denied them. These children often develop antisoctal complexes.
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Eventually the child becomes pampered. He has learned to
take advantage of his parents. What he doesn’t want to do he
frequently doesn’t do. He is denied the opportunity to play and
talk normally with other children, and so he does not live 2 child’s
life. Finally, he does not even think and talk like 2 child. Is it
any wonder? He is forced to lve among adults who, of neces-
sity, are charged with the responsibility of imposing, restrictive
measures. Such an existence may lead to a fixed habit, and as a
consequence a psychogenic neurosis becomes 2 far greater problem
to cope with than the primary asthma, Add to this a lack of
nm;mal school trainng  What a difficult situation!
- ~nmtad shias tha shennic acthmatic child is smarter
1 not convinced, Be-
child who is obliged
is bound to talk and

2ppealr older than ms age. i SULLE Lases he becomes @ mental
ripple.

How are the parents affected? 1 have seen homes broken up
\I\\Pen a child developed chronic asthma resistant to treatment.
be;thers manifest emotional instability and fathers are swaye:
b ‘vem patient sympathy and cruel indifference, ‘When parents
s:ﬁe ion hl.he child, the child learns to use such fixed devotion to
Y ‘Shy his whim and fancy A brother and sister learn to cater

e sick one, z:nd in d\‘:: time they, too, become engulfed by
ger e d situation for the family!
mlr‘ll(ot(au:grcquently a complicating neurosts becomes the gomi-
a6 w ; lrmo& asthma. 1 recall the case of a gul, ten years of
o mo y demonstrated hatred for the mother and took
\\hge ‘:anks to show her love for her father He was a butcher
i des.ﬂrdmg hours were between 4 00 and 12°00 p.m. 1f the
v an"aellak;:r iiaﬂms attention 1 the afternoon, she obliged
He st b g Qd acute ’asthma The father did not go to work.
bmm“‘ﬂv hls aughter’s bedside and tenderly held her hands,
onoaning her fate, \.mlhl the attack subsided.  On the days he was

i rudnight
our, w;ll

107 g 1 el
bty ::;‘d;::{s‘.)f luk:rough much persuasion the parents consented
ere ot perninn e cluld to a foster home where the parents
el ed to visit the first s1x months The child, as a

Vi by {h Eacl::d weight and remained free from asthma

n thes o handr;;eq}zenccs when parents take matters entirely
300 needed 5 g d\a‘:ld the parents of one child that their
i ge of treatment and suggested, among
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be more than a technician. He must sympathetically and humane-
Iy see the patient through his entire illness, rather than allow him
to drift for himself on a sea of confusion.

In April, 1930, the dwmcrican Journdl of Discoses of Children
published my article on “Asthma in Children Refractory to Treate
ment: Plea for a ‘Home’ as a Restorative Measure” (vol. 39,
pp. 774-781). At that ime nowhere in the country was there an
Institution specifically devoted to the rehabilitation of refractory
asthmatic cases in which the advantages of favorable climate and
environment could be put to effective use.

Since 1940 the National Home for Jewish Children at Denver
has undertaken the long-range care of asthmatic children, This
embraces a specific medical, sotial and psychiatric approach to
the management of chronic allergic conditions especially in chil-
dren sufferng with chromic asthma who were not responding to
the accepted standards of modern medical treatment in their own
communities. This group of children comprise at least 10 per
cent of all children suffermng with asthma.
) oo e Many adults with asth-

It 15 natural, then, from
. ntrate on the asthmatic
child. ‘1he ot ot the chrome rerracory asthmatic child is indeed
tragic. Children with chronic asthma are frequently retarded A;n

I have seen cluldren subsist on lttle food because they have
learned that a certain combuwnation of foods, or a full-sized meal,
caused increased suffering. They appear and are anemuc. Many
cluldren are confined to bed practically all the ime  They acquire
a staoped posttion.  They are apprehensive,  Therr pale, anxious
faces and appealing wide-gpen eyes are the tell-tale expressions
of the constant struggle for air. The drone of continual wheezing
not infrequently causes attacks of mental panic. They look like
little old people. The situztion toe often appears hapeless.

What is the child's attitude? The child often becomes sus-
picious and antagonistic to the physician and to all treatment.
He becomes aware of his physical mnfertority and so cannot com-
pete and cope with normal children Hq cannot even do what a
compensated cardiac child docs  He thinks quictly to himself,
and tog often.  These introspectives I call the “Little Thinkers.”
They distrust people because they have pinned therr faith and
hopes on so many who have failed them. The joy of hving is
denied them. These children often develop antisocial complexes.
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feads in the sands of unrealistic compromise We can, begin
to find the solution by examining franhly the entire subject to
see what honest meaning it has for us.

Dr. Rudolf L. Baer, New York, N. Y —The subject of this
diseussion. already has been very well covered by the previous
speakers, Thus far, there have been remarkably few disagree-
ments and much less controversy than I have heard expressed in
other discussions on the importance of psychosomatic factors 1
allergic diseases 1 shall engage in this discussion to represent
the viewpomt of the dermatologic allergrsts and shall restrict my
remarks to the importance of psychosomatic factors in allergic
dermatoses.

The dermatologic allergist is necessanily greatly interested in
this subject because there is probably no other field of medicine
n which the laity as well as an appreciable percentage of phy-
sicians have a greater tendency to blame diseases on “the nerves”
than n dermatology. Everything from an acne pimple to a skin
cancer is blamed on “the nerves” by the laymen and everything
from atopic dermatitis to psoriasis has been attributed to “the
nerves” by some physicrans  However, if we want t0 stick to
suientific approaches and facts, we must ask ourselves what proof
1 there up to the present that psychic factors play a causal or
s y role m allergic and if there is such proof,

important are these psychic_factors as compared with the
other factors contributing to the disease.
so‘r;:ie all e}x‘gree that one cannot separate the psyche from the
Yma or éo e soma from the psyche Surely, the psyche and
the gr::mn l}‘; ;‘\ﬂucnce to some degree everything that goes on 1
v, whether it be a physiologic or a pathologic
i;:gfesb Granung that disease in general 15 not due to one single
factor but occurs d\:c to ‘a“combmat\or‘x of factors or a chain

of

- a1

se i

mi::l‘:asr\}:i :Inp:}r\mncc. Measles cannot be produced without the

heastes vi :C,mre “‘n.s;‘)]or causal factor. Hives due to phenobarbi-

P Siregh oseur without exposae to phencbarbital, the major
DS S Sy CHP A N
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other procedures, the removal of the boy to a high and dry
altitude, With little concemn for my plan of treatment the father
with his entire family went West and encountered serious finan-
cial difficulties. The boy remained asthmatic. Moving to the
West was a tragic blunder because the boy required mot only a
change of clunate and environrment bt also medical supervision
and separation frorrg hi§ parents, in other words, “parentectomy”!

Despite all the scientific progress made in the study of asthma,
far too many doctors and laymen maintain that “Nothing can
be done for the asthmatic patient, so why bother with treatment;
try a change of chmate. He will outgrow the asthma” Many
parents have taken such advice, and, unfortunately for many, the
experiment proves a fatlure. It is not feasible nor logical to
send all children with asthma to a different chimate and expect
such a change alone to work miracles  In order to prevent any
waste of effort and money in the case of the underprivileged child
with asthma resistant to treatment, a change of environment or
r,]m}ate or both, when mdicated, should be carried out only on the
advice of, and with the medical supervision of, a competent
allergist

Advice alone cannot possibly solve the plight of chronic
asthmauc children  What will become of these medically and
socially orphaned children? This problem can be solved onfy by
the concerted action of the physwcian, the soctal service worker and
proper lay groups

The rale of the sacial worker as a haison officer between the
physician and the ¢hild and famuly 15 mdispensable  Her services
are so obviously essential that this phase of the problem necds
no comment.

The lay group, through its moral and financial support, forms
the foundation upon which rehabihtation of the chuld 15 achieved
The need for a long-range program is cssential for the restora-
tion of these chddren to a state of health  Morcover, if these
children are to live normal and happy lives and become useful
Citizens, they must recerve proper education, teatsmng and charac-
ter building The physician, the social worker and the citizens
of our community are the team to make all thrs possible

A “home” where these unfortunate children can be sent for
a period of years, 1f necessary, 15 not only an urgent need but
also represents rational humane treatment X

In the final analysis, mental and physical rehabilitation of the
chronic allergic patient 15 our responsbality. _Wc are not gong
to find the solution by uttering plous geueralities or by ignoring
disagrecable facts, We are not going to find it by hiding our
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, such
physiologic functions of the Eau}onomous‘ nervous system,
as sweat secretion,

se-

ion, 3

atly i otional
cretion, itching, et cetera, are greatly influenced by em
actors,

1f there i
factors,
due‘ to

s abnormally great sweat secretion due to sm:;::ﬂ:;:
then 2 woman with an allergic sensmzatmfn th: Tt
dyes in dresses will surely extract more o

sisatuaiaion produced by the emotions wia the autoriomous
Tlervous system, .

is tﬂyn!rfbutcry action of emotional factors 13 pamc;‘xlar\{
important in itching, which in most allergic d:'m.xat'uses, i o:xgm
faat in all, 15 4 very important symptom, But it is 1rp‘port9n o
reahze that itching] just as sweat secretion and vasodil atahorlx, 1k
a phyriologic function, We all itch all the time. If you 0o
3round m the audience here you will see somebody scratehing
hig cheek, somebods

y else tubbing Tiis knee, et cetera, That is be-
Cause we all have tich stimuli o

which are notmally not sufficiently stra
Patient get sufficently strong to becom
stmult as 3 draft of air, a miny pe

ing may then £iVe rica ¢~
able and annoying, or

Unfonunatcly the fie

ematoses 1 one whic )
experimental work Lo ationg tne many examples which I
have cbserved, T shal) take only two, one a clinical observation
and 2R experimental observation,

Mre. X had severe Pruritus vulvae associated with a vulvar and
penvulvar eruption, This pruntus hag continued for six months
and usually had been woypge aftet sexuaf intercourse. Mrs X had

D amined by 3 phygician who told her i
was due to “nerves

cause of the g
Place,  Haweye: , er study showed th:
Petrolatum as a fulyj

ng t0 be noticed by the
e consaious  Such ‘weak
arl of sweat, a fiber from the

A



ou PSYCHODYNARICS AND THE ALLERGIC PATIEN'

be proven to be the major cawsal factors. My answer is that I
have never scen such cases. In a sense, the question which I
have just put is an unfair one, since by definition any case in
which psychie factors were proven to be the major factors could
no longer be considered a ease of atlergic dermatosis. By defini-
tion of allergy, such a dermatosss has to be based on a specifically
acquired alteration in the capacity of Tiving tissue to react to 3
substance. This may sound bke playing with words and defini-
tions, but it is not. "If we want to discuss aflergic diseases, we
must restrict ourselves to diseases which fulfill the requirements
of the word “allergic” as coined by Von Pirquet. Thus even if 1
had seen a case of urticaria or atopic dermatitis or eczema in
which a psychic factor could be thought to have been the major
causal factor, and I have not seen such cases, then these cases
would have to be considered examples of nonallergic urticaria or
atopic dermatitis or eczema.

The next question which arises is whether, in some tases of
allergie dermatoses, psychic factors can act as major trigger foc-
tors, i e, as elicting but not as causal factors  Here there is some
evidence that 1n occasional cases psychic or emotional factors may
act as trigger factors chciting a response in a disease mechanism
which has been well estabhished through repeated elicitation by
allergic factors  Dr Abramson's case of hives, which were origi-
nally thought to be due to aspirin but then were found to be due
to emational factors, may be such an example It is quite
posssble that in this particular case the hives were onginally due
to an affergic sensitization to aspirin and could subscquently be
elicted by emouonal factors, acting upon a rather “well-otled”
urticaria mechanism  Other examples in this category may be
cases of so-called cholinergic urticaria due to psychic factors
1 have not been fortunate enough to see such cases but reports
in the literature suggest very strongly that in this type of urti-
caria attacks can be brought an by psychue factors. In such cases
the patients are said to have developed an urticarial skin hyper-
sensitivity to acetylcholne,  Attacks of urticariz could then be
precipitated through the release of acetylcholine through }
factors via the autonomous pervous system. X

We must now ask a third question, namely, whether in allergic
dermatoses psychic factors can be contmbutory foctors, Le., fac-
tors of secondaty importance, The answer here is that the
number of such cases is probably considerable, In these cases,
as Dr. Fremont-Smith explained better than I could, the path-
s for the mediation of the emotional factors are the autono-

way ! ;
mo)uS neryous system and the endocrine system. Obviously, the
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istak i luat-

. Ome etf .t.h_t worst ar:fi myst’freqtfent -XI}IS?BRES Vm&(:: 11;1 ::: (l:la -

o factors must be

» the cause, or we

en or the cause

mg then tolcfon-

¢lude that f in a given case we cannot find allergenic causal fac-

tors, the causal fE::tors must be psychic. Just as in all other
Cotdo e e f

gists and psychiatrists will lead to further progress in the use of
the psychedynamic approach.

Dr. Jolm A, P. Milfet, New York, N. Y.—I expected to be very
sespectable and read a written discussion, Th'cn Thada negative
suggestion from one of my colleagues who said, “Are you going
1 read a discussion 3 Well, I have written one anyway, and that
should make me respectable. Dr, Peshkin started me off on a lot
of free association, which leads me to tell you that after the
first World War 1 came back without a nickel in my pocket aqd
with two children to raise, T was then an mternist, and 1 said
1o my old chief of medical service, “What can I do?” After a
moment’s reflection he said, “Well, there 150t any allergic spectal-
18t 2round here, Why don't you become an allergist? So over
night 1 became the practicng allergist in the community. ‘Well,
after the rape of the *fair Allegra” T was seduced by a more intr-
tate personality and becas

me a devotee of Psyche.
The French have a Prov

erb which some of you undoubtedly
have heard. “On revyent toujours @ ses premiers amours,” mean-
' everyone comes back to one's old or one's first love, So, a
few years ago, I asked for an appointment 1n the Department of
Medioine at Columbia_because 1 thought 1 would like to do a
fittle SN0Oping 1n the Dermallergy Chmre, 1 thought T micht ha
MOTe accentahla wa-t. - .
this, T th

Yyears of

1 the ho .

prised m+

P L1oves W ketiam problems 1 should add,
y the way, thn.{ before abandoning the practice of allergy I had
:; Tay !y\cr patient u{xo announced to me, after I had unsuccess~
ully tried to desensitize her, that she never bad hay fever when
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the petrolatum employed produced a strongly positive, eczema-
tous response, demonstrating that her pruritus vulvae was not
dl}e to a psychosomatic mechanism but that she had one of the
extremely rare instances of allergic eczematous contact-type sensi-
tization to petrolatum,

The second case which I shall cite is one of which I was re-
mmdqd when Dr. Fremont-Smith mentioned the case in which
somatic changes were produced under hypnosis.

A psychiatrist, who knew our interest in this subject, asked
Dr. Sulzberger and myself to come and sec a patient in whom he
could produce blisters by suggesting “burning” under hypnosis
He put this patient under hypnosis and then suggested to the
patient that he was burning him with a match or a cigarette;
actually he was just touching the patient’s skin with a pencil
By this procedure he had been able repeatedly to produce blisters
on this pattent’s arm. Dr. Sulzberger and I took the time to se¢
this phenomernon, the existence of which neither one of us be-
lieved. ’I:he psychiatrist, in order to be absolutely safe, had
again carried out this expertment in the marning just before we
came to wisit, and the experiment had been successful. He then
proceeded m our presence to put the patient under hypnosis and
to go through with his “burning” routine After the “burning.”
Dr. Sulzberger said, “I think that you'd better cover up the area
where you suggested that he would get the burn, so that there's
no possible error in your experiment.” We put a smail cardboard
box aver the area and a bandage around it, and marked it 50
that it could not be removed Well, this was the first time this
patient did not develop a blister in the "burned” arca.

The most reasonable explanation for the difference in the result
of this experiment and the previous one was that in the previous
expenments the patient under posthypnotic suggestton had burned
himself with a aigarette during the hour or hour and a half dur-
ing which the psychiatrist left him alone before he came back to
jook at the result of the “burmng.” We tried the experiment
again in the afternoon, and i order to rule out the possibility of
pressure from the cardboard box interfering with the experi-
ment, the psychiatrist suggested “burmng” in an area on the back
which the patient could not reach with his hand and which we
would not have to cover. Again no burn appeared  But about
five minutes after the patient had come out of hypnosis, he started
to try to reach the area on the back with his hand x‘ndxcmms
that he had some sort of posthypnotic sensations 1 the “burned

area.
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staction. Now those patients are very difficult to dccn‘vt:ncercl:xi::
their trouble is not still an allergic trouble. Why do h;y resist
such 2 changed interpretation? Because the allergy b segbeen
to function, no matter what 1S original causes may hav A ab)e’
35 2 conventent escape mechanism, through which they arm

to avoid facing rather deep—seat_ed conﬂxctg in 111: Ppersonality.

_____ o nf s mope
[

!
. €
dynamuc and 'snphisnml:d? The suggestion was made by wr,
ghish that you teachers of allergy could draw the psychiatrists
ore wto your counsels, 1 think we each need to learn a good
¢ e PN tounse T A vt aynnriment sarte
. M wealth
niver-
' . prac~
tickng Physicians s a shogt Postgraduate course could learn the
215t of what psychiatry has to offer in the understanding and
treatment of DPsychonedrotic patients The success of this experi-
ment 15 well attested by the follow-up study made by the Common-~
wealth Fund  The testimany of the twenty-five practicing physs-
ians who barticipated 1 these Semmars was almost unammo\gs
t the two weeks' traimng had proved an nvaluable help in their
Practice,
Now, 1 woulq think that 1q any o
Smmunity where there are more than two allergists and two
Psyehiatrists, m}gh} b; possxblg'tp arrange discussions, forums

to exchange
be for thig

oint cummi!;
1
hlslory—mkmg, Whith womy ‘hmppropnate standard method o

I make the datg of the allergist
more veadily assimilable by the bsychiatnst in cage be were called
d CIRISE More sensitive to the type of

atian, ;re is a Ppossibility

3 O 1t might develo a great

0 the PSychologieal gide ueatmcn? of aglkb
X! PY in many nstances is of

ty of any size, or 1n any
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she was pregnant, I was, unhappily, not able to cure that aspect
of the disease, and that perhaps was one of the things that Jed me
to desert the fair Allegra.,

In this dermatology department I found that certain cases that
were diagnosed atopic dermatitis had only a few minor sensiti-
zations of the skin, and that, after various attempts to desensitize
them had not worked out, the experiment was being tried of
sending these patients out to Arizona on funds that had been
made available to the professor of dermatology, because it was
felt that many such cases had cleared up from these very dis-
abling conditions under the mfluence of the Arizona sun, Well,
it seemed to me that that was a rather unscientific approach,
both to the problem of causation and to the rationale of therapy.
There were numbers of letters coming from these patients who
had been down there, full of enthusiasm about the Arizona
sunshme and its partcular qualities. At that time I was e
spensible for a psychotherapeutic unit up in the Adirondacks
where I behieved that the sunshine probably was not too bad.
1 asked permussion, therefore, to take over one or two patients
who were not avatlable for this form of absent treatment because
of their domestic ties and responsibihities I had them up there
for a period under observation, during which time every attempt
to desensitize them in the ordwary way was abandoned and they
were given a rather thoroughgomg psychotherapeutic workout.
These cases are to be published, so I will nat bore you with the
details, But the simple fact s that with the removal from the
traumatic environment, and commg to a better understanding of
the dynamic processes that lay behind their disturbances, they all
got well,

Now, obviously one nught say that one might draw too sweep-
ing conclustons from this type of experiment  What is the thera-
peutic factor involved? Certainly, these people had some degree
of allergic constitution. I think that it’s important for us to
inspect our own medical thinking, and, particularly, to inspect the
medical thinking of patients who have been under allergic treat-
ment for a long time. This pomnt has been brought out before,
Althaugh I had found seasons to feel critical of some of the think-
ing of the dermatologists, I am not trymg to substitute my own
as the perfect answer. { had, ho“cv.cr, had experience with aller-
gic patients whe had m‘ultl.ple allergies, who were rather succ'ess-
fully treated by desensitzing methods over a period, who were
then said to be d ized by their allergusts, but who ¢ ¥
to have symptoms that were very much the same as those which
had previously been explained to them on the basis of allergic
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fhe authoritative presentations by those who have preiceqeof}I n;:
have clarified in my mind a great many points og cﬁox_x usi m, 50
that now this entire problem assumes much more definite prop
tions, . . .

O%rom an academic as well as a pracn.ca\ smpdpo.mt, it would
be well if we could assign definite etiologic classifications to c\;ery
allergie disorder, On the other hand, 1 am sure that =211 of s

i ve attributed successful of allergic
atients to specific measures when such treatment could by no
means have been the entire mechanism involved. After several
years of practice, we become sufficiently experienced so that we
usually can separate those cases with clear-cut alleryies from those
\'vilh ony questionable or at least undetermined backgrounds

DA .

ume encouragtag and reassuning the doubtful pa!ie;xl, in the hop!
that we can follow him long enough to solve his problem even-
tually and thereby attawn wmprovement?

ermut me to mention a few in which psyct i

factors have very defintely mfluenced the outcome of certai
patients under my care,

A waman neanaloo it 70

1 had more asthma every

1 wouldd be much better

Eventually, a sprained

% omE Lecessildled her Temammmg at home with her family for a

few weeks dunng which time her asthma improved. After pro-

longed observation, no other cause except obvious psychogenic

i:nor coyld be determined for her asthma From a practical

therap hawever, this e was of little value,
masmuch as she msisted on remaming 10 the munistry,

Another actually alfergic patient had two allergic children,

In addition to dust myectrons swhich they needed, the mother in-

sisted that all three rera wn = - . B

possitly - -

mintto + . .
food 1o o -

than spe: . -
fustanis

denly b - n
. o es o puysiidls Wite, and T
naturally wazed 10 help her and the children it possible; conse-
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a rather amateur type, and is sometimes used in cases where a
more expest kind of psychotherapy is indicated. Ave there any
ways in which such a danger might be avoided? 1 think there
are I think there are some projection tests, as for instance the
Rorschach exarmmnation, which would help to make a quick de-
cision as to the degree and type of cmotional disorder Iving am~
bushed behind the allergic shrubbery.

Ta sum up, then, I feel that the unsolved problems in the field
of allergy provide one of the happiest hunting grounds for the
co-operative purswst of the ilusive fox, causation. This oppor-
tunity has been to a large extent by-passed because of the pred-
ilection of vanous groups of medical scientists for their own
ivory towers,

In order that we may begin to organize the pursuit more
effectively, 1 would suggest the following practical steps:

Tirst, the gaving of the fullest possible publicity among medicat
circles to the joint discussion held here this afternoon

Second, the appomntment of a joint commmttee for planning and
research composed of three members of the American College of
Alfergists, three qualified specialists in the field of psychoanalytic
psychiatry, two intermists, one bwlogical chenust, and one cinical
pathologist whose field of research mcludes hematology. The
function of tins commission should be to formulate a standard
type of anamnesis and follow-up records, whose adoption should
be urged upon all teaching mstitutions and specialists who wish to
engage 1 the accumulation of data for chnical investigation

Third, the planning of serm-annual remonal conferences be-
tween speciahsts in the fields of allergy and psychiatry, and the
inclusion m the annual programs of the lending national groups
of aflergists and psychnirists of one program durmg the year
devoted to an exchange of views and reports of progress in
research

Fourth, the encouragement of joint seminars conducted by alfer~
gists and psychiatrists as part of the teaching program during the
fourth year of medical school curriculum

Fifth, the formation of small groups of actively interested
specialists w every center of medcal teaching to spearhead the
development of regional programs and the stimulation of 1e-

search

Dr. Homer E. Prince, Houston, Texas —I wish to assure ycu;
hat I have thoroughly enjoyed hearing the various wiew points of
:h?s very x'mpoﬂm?t subject, Furthermore, I must confess that
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Taints, and, if he wishes, abaut his personal life, A vesy impor-
Ent additional procedure s the concise reflecting sta\emcn‘tls whi‘c.h
the interviewer makes when the patient pauses to collect his
thoughts, In a brief phrase, or sentence, the interviewer mirrors
10 the patient the emotiomal content of his previous statenhe:;‘t.
Perhaps he has spent five minutes talking about how :mtat:r €
pets at a siwation whete he works, §nd the interviewer rep] 1cs(i
“Tt seems to you that the dust there is causing your a.s(.hmaE an
you are put out because they will do nothing about it vent
When it i tree oceupational asthma, 2 deep-seated hastility to the
foreman or employer may come out immedwately or in 2 later
interview.

By accepting without criticism whatever the patient says, and
reflecting back to him even the slightest emotionalized content,
D a ¢ s =

release ¢f —--- ouraged. Adlter
afew setween allergic
symptor Statements of
mprove .

towards a work
“r home situation, may also be made. In successfu) cases, insights
re followed by evidences of increasing personal responsibility
or the 1llness and decisions are made which wltimately resolve
2y of the basic personal problems  As the patient accepts the
oterview experience and shows a willmgness to work toward a
iolution of his problems, there seems to be paralle] improvement
in psycholopic adjustment as well as in physical status The
process of change in “allergic” patients with emotional disorders
is quite similar to that chserved by Rogers, Curran and others in
their studies of psychologically disturbed persons who came for
coumseling

This procedure requires a great deal of fime, althongh not as
much as some methods of psychotherapy. One thing seems clear*
there 15 mo easy way, there are no shorteuts One must fiest
deaide whether to assume respansibility for the care of the whole
person and then have patience and diligence in perfecting the skl
ntc_reisniy"hr. successful therapy with these natiente

2 puosins
Cose § —February 7, 1947, Mr. F R, a d
R . Mr, R orty, compl;
::fc as\hlx;\a, smeeamg, and nasal obstruction g:{ mo%ears(? g{i‘z‘;s-
lr:v s 3 “WEC\‘ smoking six months ago with considerable im-
provement . bis nasal symptoms  1n a dition, be mentians that
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quently, I have continued the pollen injections along with dugt,
and they are all still doing well. Psychotherapy of the minor
variety? Any specific results I have aitributed 16 the dust injec-
tions,

I could mention a third type of case, that of 2 young woman
with severe hives from the first night following her marriage.
After no specific cause could be demonstrated, and following frank
discussions regarding the probable emotional element, her hives
subsided within a few weeks. 1f the cause in this case was fear, it
?;;parenxl)' was removed as she became accustomed to married
ife.

Certainly psychogenic factors play just as smportant a role in
allergy as in any other field of medicine, Indeed, in spite of his
lack of formal postgraduate trawing, the old country doctor ex-
celled m the rare art of practical medicine because of a sound
understanding of human nature  How much does it behoove us
as allergsts, then, not only to be well trained in our specialty, but
also to be able to apply our knowledge m the light of the emotional
variations we see 11 everyday office practice!

This round table should prove to be a very valuable part of
our meeting, if for no other reason than that it has afforded a com-
mon meeting ground for clarifying and bringing into better undes-
standing possible divergent opmions 1 believe many of the points
developed here today suggest that we have all been talking about
the same thing m different Tanguages At least, we seem to be
gving scientific explanation to facts that have been commen
knowledge throughout all time.

General Discussion

Dr, John H. Mitchell, Columbus, Qo —It secms the unani-
mous opinton of our experts mn psychuatry and n allergy that
psychogenic factors are sigmficant 1 5 certain proportion of pa-
tients whe consult the allergest  We all know the problem exists
although we may duffer as to how many of our own patients need
psychotherapy. The real frustration comes when we realize our
responsibiity w this regard and try to do something about it

Tor three years now I have routinely used the patient-centered
nandirective interview technique m tahmg hustories and n subse-
quent interviews where psychotherapy scems indicated. This ap-

roach provides abundant diagnostic data usually m the mtial
interview and oftentimes surprisingly effective therapy as the -
terviews continue, DBriefly, the method follows the well known
principles in taking a medical history, hamely, being a good bis-
tener and permitting the patient to talk freely about his com-
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P+ OK, look, here's what 1 just &1d—1 mate st :;Lvt;.\slw;'ua :::;‘
| have shpped 28 2 salesman— am 45—T'm not the guy da P
jears ago—I make that admission. and deep within me, lhhama eehng
relaxation—in other words a feelng of, Just Tough at the thng

et 2t P . onths
* more
thir-
; tributes
Symp-

10108 Gisannearad almact fmmadiatats o Fan e o o e

o . oo o
torty 10 the receptionist and in the interview admitted he was
forty-five,

Case 2 —September 8, 194, Mr. H. F,, aged forty, came for
an allergy mvestigation, because "1 have sneezng spelts all
year round.” Since 1941, he has had frequent severe attacks of
paroxysmal rhinorrhea coming on at any time dunng the hwenty-
four hours  Recently, he noticed wheezng on exertion and oc-
asionally durmg the night,

The nasal mucosa was pale, edematous, and bathed 1n a clear
watery secretion. Skin tests were negative, and the blood pressure
was 144/116 Weekly injections of bacterial vaccine were grven
for its nomspecific effect but withaut benefit. Injections of precipi-
tated sulfur in olive ol were given on three occasigps with
temporary smprovement. He was seen fwo or three times each
month for a periad of two years, and in Septerber, 1946, made
the following statement, “If things don't go mght at the shop,
1 get hot ait over, then I sweat, then T begin to have a sneezng
spell” Wk dhis clear statement of a relationship between
emotional factors and shimtis, he was referred to qur counselor,
Miss Ruth Myers.

n the course of the interviews, Mr HT reveals tus tendency

1o get angry and excited very readily. He feels by o
takes advantage of him in gvu:g hon 5 mach werk o do.

s hum too much work to do.
White tus tompany has offered hum a TOSON superior o his
preseat one, he does not want this responsibility and vet he bit
terly resents being told what to do by younger men who have
ccepted this posttion when he haows much more about the job
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he has “colonic spasms,” is extremely nervous, is very fearful
during each asthmatic attack, and has gained 35 pounds in the
past few months, The physical examination revealed moderately
severe rosacea of the face, nasal polyps, blood pressure 152/10§.
and asthmatic wheczes in the chest. Skin tests were clearly nega-
tive. Excerpts from his second intesview reveal the development
of insight into the relationship between his own personal difficul-
ties and asthma,

P: I like to be n the top place in a job—this year particuarly I have
not been for the reasons mentioned—that 15, the reasons have been obvious
there, I haven't been able to prodice the orders as quickly due to the
price increases, and they're taking tlieir good old sweet time in giving
the orders Before, I was the top man in the organization, and this year
I was not and that was quite a set-back ta my ego, you know It hurt on
that basis. Because, in other words, you see, I have attempted to justifly
my evictton from a top flight position, I've tried to justify it with alibis
which may be unreal In other words, this price tncrease is a very real
thing, so I have grasped at that quickly, you see. But maybe—maybe
here’s the thing~I am a good sal I mean I'm istical enough
and sure enongh of myself to know that I have the ability to wheedle
business ont of a guy—~I mean after ten years of selling—I either know
I can sell or know that I am a falure—and [ know that Pm a good
<alesman  So the realization that I've been tn a top flight position and
have been in second place this particular year 1s quite a blow to my ego,
see It would disrupt the nervous system w itself, don't you quite agree?

D It really hurt you pretty deeply It's a personal blow

P+ Yeah, 1t could be responsible for this twitching—the jerking—it's
so I can’t relax  Oh, golly, maybe 1f T get out and take a good long
walk, I forget the whole thing, but I feel confident that maybe that’s
the reason for it

D You do trace a lot of your difficulty back to the price rise—and
then as you think even further—you think maybe that could be a justifica-
ton to sort of excuse yourself in a way

P: Well, sure. Naturally, I'm not going to admit to myself or to
anybody else that my sales ability has deteriorated—that's unthinkable, see
DBut at the same time—uh—uh—TI have worried for fear that was true
... [ won't adati¢ it, and the refusal to make that admission iy not good
1f I would just admit—well, Pve shpped, and so I slipped. Even that
to myself—h kes me feel better] OK., T've shpped—
so what Then I can relax—I can Dreathe—even as I'm damg now

D: You find it good to express those things and face them rather
than blame it on something clse which may not be true.
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C: 1t seems to get clearer to you that 1t isu't these external things around
H u come in contatt.

YDI‘; ‘ ;‘2;}; Cl?uﬁ it is—because, as I told you there a couple \v:ek.s 380,
Wl it was any sort of pollen, or anything hike that, ﬂm.! :mu\d h\ye it, yau
know, when I'm around that stuff, see, but 1 had this in the winter u;r_l;
when T'd be sitting in the house, and 1t just struck me bike \&m‘ see.
g0 out and be sittng down playing a game of cards, with th:‘nughhcr!-—-
or somebody might come mn—U'd get excited, and just that qh'itk it would
start me, see Yet, 1 knew 1 wouldn’t be around anythmg in the house
that would cause it, see—~at the time

C It's pretty obvious to you that it wouldw't be anything which you
were coming m contact with.

P. Now if it was any pollen~1 was out squirrel hunting for a couple
days—well, gong through those fields and stufi—the ragweed, goldenrod
and dust off the soy beans—well, surely that would have set me off, but
it didn't—{ didn't bave anythung at all ke that, until that—1 beleve that
one Sunday that T was up here—1 told you about jt—I had that awful

apli—the week before last—I got upser about something—l mean 1
think that's what started that.

1 don't nouice me getting, well—uh—heated up like 1 did thete for awhile
1 used fo get awful hot—especially when 1 felt my temper nsing, 1 would
gt awful hot—just bum up with pretty near fever, yoo mght say, but
Unever got shaky That's why uhe-1 asked Dr Matchell 1f he thovght I
needed @ fome of somethung for nerves—well, it didn't seem like 1t was at
that tme, sce  Of course, as far a3 my nerves were concerned, T dom't
tunk 2 was my nerves at all
l:k No, it's not an actual physical nervousness from which you would
shake,
P No Idon't thik that's what 1t was
C Seems to be more these emotional situations which get you aroused
and bring on the attacks.
Moo
P T controlled myself an awfnl lot this week, and a5 T said, T haven't
sneezed once

€ You've been pretty snccessful m that and done quite well as far as
conurclling yourself now that you have that eeahization of it
P Yeh Since we've been talling—you know gomg through 1t, and
seeng what it really mesns—'eause 1 seeme very lomeal that that's
vrocb:\\.ly what was doing the whale thing.
1t seeas pretty reasonable ta 3

vau, now that you've thooght hack
and tonnected these things togsiher 2nd seen i
oo reaso g 4 he relationshyps, 1t does seem
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than they do. He flares up very quickly at these people who tell
him what to do. As he talks over these emotional situations, fie
notices that when he does get angry, or excited or as he rushes
around when he is in a hurry, the attacks will come on, As
soon as he sees this relationship, he begins to make changes in
reactions to situations with a resulting marked improvement in
his_nasal condition.

The following are verbatim cxcerpts from the interviews:
Interview 3—

P: It seems very obvious to me that when I do rush around like that,
that st brings these on, and I can always tell it I can feel it coming on—
sweating, getting hot .. and I will say that 1 do get awfully excited—
as I say jumpy—~it's not what I would say is a downtight nerve case as far
as 1 know of because I dan’t feel that way—you know, most generally
people that are nervous are just apt to do most anything Well, T don't
feel that way. 1 try 10 control myself as much as possible . . . 2
during these past threc weeks I think I have avercome a lot of that myself
just by realizing the fact, as I say, that I know what they are dong to me
if T just let the thung go by itself If things go wrong, just let things take
therr course—that's the attitude I'm taking any more . . .

In the fourth terview with the counselor, the patient reaffirms this re-
lationship between jonal situations and the nasal condition.

P. I'm fechng fine this week. Never felt better in my life . . .

C- You've really made a great improvement

P. I have—since I've been talking to you, and trymng to keep mysel
controlled ] haven't sneezed once this week, and 1 dan't think ¥ve been
excited at any tume, and I don’t think I've ever even felt at any time that
1 was going to

C: Just the realization of that bemng the cause has made it a little easier
for you to control yourself

B It bas—it reafly has And Ie contraffed myself this week—1 just
haven't let things get the best of me. 1 made up my mind to that Ywo
weeks ago. And as I say, this week I think I've been wonderful

B:z;ause there for awhtle, when I got excited, and sometinng wonld happen,
why I would just—in fact, you might say fly apart—and just that quick~
thig thing struck me.

Last night I was working outside bumning feaves and stufl~you know-—
Sowers that 1 pulled up. My wife said, after I took her to work, she
thaught, “Welt, he'il protably start sneczing if he's around that gmo‘he
and stuff—" Well, T didn't. I never felt 1t coming on or anything 21

the time—nothing at all.
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of these combined problems, which are quite difficult problems

and :annot be solvsd by a single endeavor but only by 2 Cf?m&

bined effort Many of these patients have been definitely benefites

by this dual management. . e - B
The second point whick T--i-F +- =

%duc:suon Comm\t(;: cif

uture programs, furthe .. .

who arg mgtcrcsted m this field of work and who may offer us

asssstance m the handling of these difficult problerss. .
There are other allergic manifestations, such as asthma, urti-

ara and the fike, in which electnc shock therapy has broken

the episode afer \he patient has continued in severe asthoa
Or ¢ayere smdin "~ £- . v -

Dr. Leon Unger, Chicagn T —¥r somroot -

with onset which mcludes

ache, nausea, and vomiting .
more foods are responsible tor the attacks During the program
put out by Lederle over the radio some time ago, ibe speaker
fiever even mentioned the possibility of affergy as a couse of
mgrame  We know that many of our patients have been com-
pletely rehieved of their attacks merely b avoiding chocolate or
milk ar some ofher food, Yet most psychiatrists and neurologists
1 gnote the possibihity of the exi

of allergy in

migraine

Dr. George L. Waldbott, Detroit, Mich —1 caninat fill ~men-
with some nntete ben U .
that a

especy
atope - Cwe 3
nhe e . A
. . b thich we
. te. Un-

> sCusuiie Wiy We shoudd not blame the pat
tor u’\e psychosomatic aggravation of Mg alle Inderg ‘:‘?::
3‘5@;}’5’ are often rcsrons'nhle for it We impose all kinds of
lu\ds\\?n 'r{nm; we forbid him such activines as sports and

- e olten unnecessanly instruct him to avoid many foods.
ey
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P Yeal, it does since you had me to bring them ont there the first two
or three weeks I was up here—about bringing out these relationships—
whien they would start, and what we thought brought it on. (pause)

C: Before you just never thought of it that way, and were looking
for something you were coming into contact with—more than any of
these other things

P. (pause) 'Cause 1f it was something I was coming into contact with—
well, T would pretty near have to be in contact with it contmuonsly, the
way I was having them spelis—just day after day, well .. ..

C Yes, anything you figured out you would have come into contact with
—it wasn't consistent.

P: Yes . . I know I've appreciated the talks and your bringing this

out so we know the extent to where 1t's done me some good With some-
body else it may do the same thing, you hnow—get these things—you
know—of course a lot of people may have the same thing and don't heow
what it 1s unti] they do just lihe T did with you—just go back and talk it
over with you . .
That's the answer to the question It looks very obvious that it does
After the way we've talked and got things straightened out, and I've
settled myself down to where I should be—well, it seems very clear that
that's what the whele situation 15

On June 16, 1947, he was met on the street and voluntecred
the information that he was getting along very well and only had
minor difficulties with his nose.

Although the improvement was striking soon after the counsel-
ing mnterviews were started, there were no statements of nsight
as to just why he was so easily upset. There was no insight into
possible conditioning experiences in childhood, so onc might
expect a recurrence later on.

Dr, J. Warrick Thomas, Richmond, Va.—TI feel that a psy-
chiatric consultation is warranted m those cases in which there is
a psychogenic or neurogenic aspeet in addition to the patient’s
allergy. These consultations should be considered after an
adequate medical, allergic and diagnostic study. It is important to
keep this in mind, as many allergists are prone to disregard psy-
chiatric consultation in such individuals, For example, there are
those patients who may have a possible allergic etiology in a case
of epilepsy in addition to a common or frank allergic manifesta-
tion; and one is able to offer these patieats definite benefits by the
co-operative efforts of the psychiatrist and the allergast,

Tt has been my good fortune to have m Richmond psychiatrists
who have worked in close harmony with me in the management
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2 they can bring out that we as internists or allergists
f‘lmr:egx‘:tabl:y\o do, B\i, on the other hand, the gonﬁdenca of
the patient and the thoroughness of the history will bring out
factors through which you yourself can help without the as-
sistance of the psychiatrist.

Dr, Harsy S. Bernton, Washington, D. C—We have been
intrigued this afternoon with relatively new words—psychosamatic
and psychodynamics The fundamental thesis, hawever, that the
mental tone determines the physical tone, is as old as the hills
The cawse of affergic disturbunces i still a mystery Many
theories have been advanced. The suggestion has been made in
this discussion that psychic trauma may give rise to allergic siates,
1f this is the case, ¥5h311 ask the distinguished gentlemen of the
panel to explain the relatively small number of allergic patients
amongst the inmates of the jnsane asylums of the country.

Some years ago Dr. Wilham A, White, whose name, I am sure,
13 famihiac to you all, very kindly granted me petmission to collect

llens from the trees which beautify the grounds of St

tzabeth's Hospatal in Washington  This work goes back to my
carly days in this speciaity; and, like my colieagues, I shall be
mmodest encugh 46 clavn that 1 pubhished the first botanical
survey of the hay fever producing plants in the District of
Colunima

1 then became 1nterested i a study of potentia) allergic con-
ditions of the inmates of St Elizabeth's Hospital To my amaze-
e, it was determined that there were more allergic cases amang
the professional personnel than among the mentally deranged
patients Thry observation has since been confirmed by reports of
other mnstitutions 1 our cous

ntry.
Dr.H A Aveen -
view ¢ . . .
of) ce
featun

L4 e, wiCLUET dUETEIC OF 110t, must be bomne
i mind It s convenient to sltustrate the point that 1 wish to
E\j\\ “\:y means of 2 device Or diamram ot T LU lled the
s iyt
i o . 1). Let the
1 - - 231 oz the hypotiy repre g
e sl c hypothenuse representing the
symptom, 1n o
lge\hinu! " ul:\l:hr:& 1he hive, and tw (In vectors, the hy-

A o sides
2y be resolved by two other vectors, as illus-
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We advise him to stay in a room without hangings or carpetings.
These rooms often resemble a cage rather than a home. In doing
all this, we isolate the patient psychologically, often as early as the
first years of his life. Instead, we should attempt to treat our
patients in such a manner that we do not stimulate the psychoso-
matic tendencies which are innate in every human being, especially
in those who are chronically ill,

. One of the cases quoted by Dr, Abramson iflustrates our Jaxity
in arriving at conclusions, to which of course every one of us s
susceptible. The patient who suffered a reaction affer an injection
of pollen extract stated that he was nervous before he had his
injection. This is an indication that his reaction was on a psycho-
somatic basis. Many patients are eager to help us in explaining
the reason for the reaction, when we ourselves may have given
an overdose or may have accidentally hit a blood vessel. So-called
back-seepage reactions may not extubit the typical clinical picture
with which we are all familiar, but merely some flushing of the
face and irritation about the mouth and similar manifestations of
Servousncss which are easily confused with a psychosomatic con-

ition.

Dr, George Piness, Los Angeles, Calif —Most of the men on
the panel representing the allergy stde seem very apologetic for
being allergists. 1 think the allergist needs no’ defense in the
treatment and care of the allergic individual, providing that he is
a doctor first and an allergist last I hnow of no successful
practitioner in medicine who does not practice psychosomatic
medicine, and those of us who have had any measure of success
at all have not been dependent only on the scratch or the hypo-
dermic needle to accomplish all our results. It seems to me, too,
that ente would believe from the panel today that every patient we
see is a psychosomatic problem. It is true that we have some, and
I think those of us who have had enough experience and who
have devoted time and patience to getting a decent history without
taking only the patient’s word, or that of the .doclor who rcfcrrt:d
him to us, that he is an allergic mndividual, will get facts that wilt
show us those individuals who are psychoneurotic or who have
psychog factors 1 with their nllgrgy. 1 believe, too,
that a psychiatristis desirable and necessary in those cases where,
as someone said, we have a major_psychiatric problem. The men
who treat 125 patients a day and who use roller skates to get
around their offices cannot practice good allergy, nor can they
take care of or determine those individuals who have psychiatric
problems. I am in accord with the psychiatrists that there are
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hand, there are certain cases of hives in which, as far as all
avalable immunologic techniques have shown, the unknown dlhbf'
~risal ar nossible immunclogic factors are far outweighed by
- Tt eeatn ~nmeection with
ations. In
awn larger
to ilustrate the jmportance of DSYCROMULIL susvv. T €Xamnple,
n dermographism, there is na question that emotional factors
plus mechanical tension on the skin produce the hive. Similarly,
there are innumerable cases repm’teé] m the Literature in which
the hives immedately follow episodes

dental to conflact situations, These hives O
in mdwviduals who show 1o immunologic allergic reaction which
can be demonstrated by qur present methods.
- * s s vactriet opir notions of allergy to
» Dr. Paer
troadened
b our new

hnowledge

1t 15 clear that alf symptoms, including dermatases, must, of
Recessity, be composed
¥ ampose

of twa corponents, both psychological and

Tt ot esh cnmnnnent fluctuates

In the cases

sy me, there

1, are by far

out-weighed by the emotional factors t1s frustess to postulate
Y R X N Ao ineatable nf heing

e R crime

2pplication of ps)tho&)mmxcs to these processe bigf
Quired for \mders!andmg and treating l:hes:ssutlxsn?t‘g{;’
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trated in Figure 1), Let one of the sides, the vertical one, repre-
sent psychological or emotional factors producing the hives. Let
the other side, the base, represent the somatic or physiologic factors
producing the hives. This is our basic diagram depicting @ funda-
mental fact, that in all paticnts with hives, both emotiongl and
physiologic factors must be involved. The guestion which con-
fronts ats is, “IVhat is the relative importance of these factors in
any particular instance?”

When a child regularly gets hives after ingestion of eggs, fun-
damentally speaking, the somatic (immunologic) factors are pri-
marily involved, with emotional factors only secondarily involved
(e.g., affecting, possibly, the permeability of the intestinal tract as
well as the tonus of the skm vessels), In this case, primarily

Psychological
Factora

yslologica
Factors

Fig. 1.

Svepton
Paychological Factors Doninant

.5@21—————"—""]
Physiologlcal Factors Dominant
Fig. 2

Fig 3,

immunologic in nature, the psychosn‘malic triangle should be drawn
differently to illustrate the case as in Figure 2. The base of the
triangle in this case, the physialagic process, should be !nadc long,
compared with the vertical side representing the emotional proc-
esses, to illustrate the relative importance of the forces at play. The
emotiopal side (vector) never disappears entirely. On the other
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téived from very able psycintrists somewhat along these Vines:
“You wll find it 1@ my forthcoming volume,” o “im my last thirty-
two papers™ But not one of them-—and this letter was sent out
to some twenty of them a second time a few years later—sent
me & brief description. Were we to ask you for 2 brief descrip-
tion of what you mean by allergy, 1 think we might run into the
same difficulfy. 1 think many of you could write such a brief
description, but it wouldn't agree with descriptions written by
others, As one of you said so wisely, the fundamental basis of
allergic teaction is“unknowny I'd like to say the fundamental
basis of neurotic reaction is unknown. We have to start from that
basis, but we have some knawledge of both allergic and neurotic
reactions and we can gradually add to it.

My Jast ward is with respect to our being physicians, and the
need, first of all, for active leadership by physicians in national
PUby ol g et us thing to

is: The
vations in-

' *oeeidual as a
wuse m ms relationship to society. Through this viewpoint,
medicine has a real liaison with social sciences because the allergist
OF tha antibat v - uan or the general practi-
tior = - is dealing with the social
o : flonship to his family and
othet groups “Lhese same unrecognized motivations operate in
f,',’,’,’fg,?f’“‘"‘“' and we are in a world todav where nnrernmmiza

t € wluauet sense of the word; and we are
"0t guing 1o deal with health, nationall i 5
we take coRnizance af thaes - e mlcmat\onally‘,x\}x\r:e?s
our underst - . i out
understandy ‘@ m our
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Closing Discussion

Dr. Frank Fremont-Smith, New York, N, Y.—1I think that
the d[fﬁcl_xlty is that we have been brought up too much, both the
psychiatrists and the other specialists, to think of single causes,
We are learning from the physicists that they no longer think of
single causality but rather of multiple causality and concatenations
of events, Therefore, we do not have to consider, for instance,
when we are dealing with a rectangle, which is more important,
the length or the breadth, since they are both essential to a
rectangle, and you don't have a rectangle without them; but you
may have a rectangle that is nearly a square, or one that is very
much elongated. T don't think there is any question in our minds
about psychological factors being at any time the whole or the
only cause for an allergic reaction, or for any other reaction.
Someone in the very beginning of the discussion said that we only
can think of an individual as carrying with him what he was bortt
with, and what he has experienced since birth Now, it’s per-
fectly evident then that many factors cnter into any form of
behavior. An allergic reaction 1s a form of behavior; and internal
environmental factors, past historical factors, hereditary factors
and external environmental factors, which may be psychological
and may be nonpsychological, all operate to some extent. It is
our job to disentangle not only their relative importance but, what
is more 1mportant, their spectfic importance  Because when we
know their specific importance then we can deal with them.

1 want to refer briefly to one or two pomts During the last
few vears, extraordmnarily interesting work has been done b
Dougherty and White at Yale on the release from the Iymph
glands by a dissolution of lymphocytes, of immune bodies and
immune gamma globulin and antibody globulin into the lymph, and
hence into the blood stream, when the adrenal cortex is stimu-
lated to function. That release is very prompt Now we know
that the primary cause of the adrenal cortical release emanates
from the anterior pituitary; and we also know that the :u}rcnal
cortex is so Stimulated by a known speaific variety of stimuls,
which may be stresses of any kind 1 beheve that we have a
mechanism there that is well worth studying as a basis on which
some immunological reactions may be modificd by emotional stress

1 also feel there is much to be learned on the part of the
psychologist, and perhaps on the part of the allergist, regarding
fundamental problems, Some years ago I wrotc ta a group of
psychiatrists and asked them if they would bricfly describe 1o me
bow they use the term seurosis. A number of replies were re-






