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SUMMARY. A survey carried out in the Shimshon
family health centre in the rural area of
Jerusalem revealed that 24 per cent of new

patient-doctor contacts were for psychosomatic
disorders.
The three major disorders .back pain, head¬

ache and abdominal pain.were present in
almost 79 per cent of all psychosomatic contacts.
Other common disorders were chest pains, pal-
pitations, malaise and nocturnal enuresis. Classic
illnesses such as peptic ulcer or asthma were less
common. The incidence of peptic ulcer, asthma,
atopic dermatitis and chest pains was higher
among males than females; rates for headache,
palpitations and malaise were higher for females
than males. Back pain, headache and abdominal
pains occurred differently among the five ethnic
groups of the study population. Therapeutic care
is carried out through assessment and study of
the patient and his or her family.

Introduction

T^HE aetiology of psychosomatic illness is always
-* complex and multifactorial. The very term psycho¬
somatic illness draws attention to the relation between
emotional disturbance and psychological reactions to
disease or disability. In a more limited sense, the term
includes conditions in which psychological factors have
some aetiological importance. Many diseases and symp¬
toms such as myocardial infarction, rheumatoid ar¬

thritis, diabetes, psoriasis or dysmenorrhoea are

thought to have some relation to psychological factors,
but the typical psychosomatic illnesses are asthma,
peptic ulcer, ulcerative colitis, anorexia nervosa and
atopic dermatitis. Psychosomatic disorders also include
such symptoms as back pain, headache, chest and
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abdominal pain, palpitations, malaise and nocturnal
enuresis.
The following study describes the incidence over five

years of 10 psychosomatic disorders in a rural family
practice in Israel and relates them to sex and ethnic
grouping.

Methods

The study population
The study population consisted of about 4,500 indi¬
viduals living in 10 villages and one kibbutz. The
villages are populated by immigrants from isolated
inbred communities (Cochins from south-west India,
Kurds from northern Iraq, Moroccans or Yemenites);
the kibbutz is populated by Ashkenazi Jews born in
Israel, Europe, South Africa, the USA and South
America.

Primary care is provided by the Shimshon Family
Health Centre, which has been described elsewhere
(Yodfat et al., 1974, 1977). In brief, the Centre uses

'nurse practitioners* to treat acute minor illnesses; they
live in the villages and refer all other patients to the
health centre. Two general practitioners and two or

three residents work in the Centre. All new diagnoses
are coded according to the ICHPPC classification and
recorded on a computer tape.

Diagnostic definitions
The diagnostic definitions for the 13 selected psycho¬
somatic disorders were:

Backpain.all pains along the spine, root pains to both
arms or legs originating in the spine and all pains in
limbs in which no systemic or local cause could be
found.
Headache.vascular headaches of the migraine type,
tension headache and muscle contraction headache. In
many cases it was impossible to differentiate between
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Table 1. Psychosomatic disorders per 1,000 population per
year (age and sex adjusted rates of new consultations).

Disorder

Incidence
per 1,000
population

Disorder as percentage
of all psychosomatic

disorders

Total 745.6 700.0

Significance of association: p<0.01.

Table 2. Psychosomatic disorders by sex (age adjusted rates
of new consultation per 1,000 population per year*).

New consultations per 1,000 population per year*
Male Female Ratio

Peptic ulcer
Asthma
Atopic dermatitis
Chest pain
Backache
Enuresis
Headache
Palpitations
Abdominal pain
Malaise

*P<0.05, controlling for age.

these various syndromes because many symptoms were
similar or overlapped.
Abdominal pain.functional gastritis and functional
intestinal disorders. Peptic ulcer was ruled out in most
cases of functional gastritis by barium studies and
typical history. The main syndrome of functional in¬
testinal disorders was irritable colon with typical ab¬
dominal pains, constipation or diarrhoea or generalized
abdominal pains among children.
Chestpain.pain in the precordial area, not aggravated
by exertion and in which heart disease was ruled out.

Palpitation.sensation of palpitations with or without
tachycardia in which any heart disease was ruled out.
Malaise.an ill-defined disorder which usually means a
combination of generalized pains and tiredness.
Enuresis.nocturnal enuresis in all ages. Organic back¬
ground was ruled out by physical, laboratory and x-ray
studies.

Asthma.recurrent attacks of shortness of breath with
wheezing which are relieved by 'asthma medicine.'
Peptic ulcer.proved crater in barium meal with a

typical history.
Atopic dermatitis.typical skin lesion.localized or

generalized within atopic families.

Statistical methods
Incidence rates were adjusted for age and sex and data
was presented by 10-year age groups. Significance was

tested according to Kilpatrick's x2 method for adjusted
rates (Kilpatrick, 1973).

Results

The mean rate of new consultations recorded per 1,000
population per year was 3,200. 745.6 of these consul¬
tations were recorded among the 10 selected psycho¬
somatic disorders. This comprised 23.3 per cent of all
new diagnoses. Table 1 shows the rate of these consul¬
tations. The three main psychosomatic disorders were
back pain, headache and abdominal pain. These ac¬
counted for almost 78 per cent out of all new psycho¬
somatic consultations.

Table 2 shows the distribution of these disorders
according to sex. Males suffered more from peptic ulcer
(duodenal ulcer), asthma, atopic dermatitis and chest
pains. Females suffered more from malaise, abdominal
pains, palpitations and headaches. Similar rates for
back pain and enuresis were recorded for both sexes.

Table 3 presents the distribution of the three major
psychosomatic disorders according to sex and ethnic
group. Back pain had the highest rates among the
Ashkenazim living in the kibbutz; most of them were
born in Israel or South Africa. High rates were found
also among the Cochins and Kurds. Yemenite and
Moroccan women attended because of back pain more
often than their males. The highest rates for headache
were found among the Ashkenazi women; lower but still
high rates were found among the Moroccan women and
in Cochins of both sexes. The incidence of abdominal
pain was significantly higher among women immigrants
from Morocco; among Cochins it was very low. In both
Moroccans and Yemenites, women visited the doctor
for abdominal pains almost three times more often than
males.

Discussion

Psychosomatic disorders represent a large portion ofthe
general practitioner's workload. Almost one individual
in four who consulted us during a period of five years
presented a problem which was defined as a psycho¬
somatic disorder.
About 80 per cent of back pain symptoms were due to

a benign, reversible psychosomatic process within the
neck and back musculature. Sarno (1977) has demon-
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Table 3. Psychosomatic disorders by ethnic group*.new consultations per 1,000 population per year.

Backache Headache Abdominal pains
MaleFemale Male Female MaleFemale

Number Percentage Number Percentage Number Percentage Number Percentage Number Percentage Number Percentage

108 700 119 700 74.3 700 111.5 700 54.3 700 113.9 700

.Significance of association: p<0.001.

strated that in a group of 108 patients in whom the
diagnosis of psychosomatic back pain was made, 72 per
cent had histories of one or more classic psychosomatic
disorders such as peptic ulcer, asthma, colitis and
tension headache. In our study stress, both physical and
emotional, was the main cause of headache. Migrainous
attacks were the main presentation among Ashkenazi
women and usually followed emotional stress; muscle
contraction headache was the main cause among other
ethnic groups. This difference can be well explained by
the large gap in formal education between these two
groups. Most Ashkenazi women have finished at least
high school; a high percentage of women from other
ethnic groups are illiterate.
Functional gastritis or 'gastric neurosis' is a common

disorder among females from Morocco. The main
symptom is an attack of upper abdominal pain and a

pulsing sensation in this area. We established that each
attack was proceeded by a transaction between the
woman and a member of her family. Barium studies of
most of these women revealed a typical thickening of
the gastric mucosa caused by nervous hyperperistalsis.
When irritable bowel presented it was usually of the
spastic colon type rather than the group primarily
manifested by painless diarrhoea. The most usual
psychological factors which precipitated symptoms were
marital discord, anxiety related to children, loss of
loved ones and obsessional worries over trivial everyday
problems. Psychogenic abdominal pains among chil¬
dren were also common but a final diagnosis was made
only after all organic causes had been excluded. So far,
we have not had any case with ulcerative colitis.

Patients who complained of chest pains often feared
heart attacks or angina pectoris. In most cases they had
a family history of heart disease and they presented
symptoms which resembled heart disease. We could
confirm the psychosomatic origin of these pains only
after taking careful histories and carrying out a physical
examination. The same applied to palpitations.

Malaise is a common complaint among women of
oriental origin who consult us for what we once called

'total body pains syndrome'. We have found that the
main reason for this disorder is the changed status of
these patients after immigration. A woman who was

considered almost as a slave in her country of origin
finds that in Israel her condition is different. In one case

subsequent conflict between the woman and her hus¬
band resulted first in attacks of semi-faintness and later
in malaise.
Over the five-year period about 50 children per year

consulted us for bed wetting. About 50 per cent of these
were three years old and about 10 per cent were 15 years
old or over. The relation between this complaint and
psychological factors was nicely demonstrated in the
kibbutz. In the old system the children at the kibbutz
slept in separate children's houses. At that time about
10 to 15 per cent of all the children suffered from
nocturnal enuresis. All attempts to cure them failed.
Within one month of the system being changed and the
children beginning to sleep at home with their parents,
most of them were cured without using any further
treatment.

Classic psychosomatic illnesses such as peptic ulcer,
asthma and atopic dermatitis were relatively uncom¬

mon. Most of the new consultations for asthma were of
young children who suffered from repeated attacks of
wheezing or coughing. We have found that the main
problem in some of these cases was the relationship with
the parents; in most cases we felt that the mother was

overprotective toward the child. We found that our

patients with peptic ulcer suffered from more anxiety
neurosis than the population as a whole (Yodfat et al.,
1978).
As with previous surveys (Yodfat et al., 1978, 1979)

we have been able to show different morbidity patterns
for various ethnic groups. In part this might reflect the
wide variations in education, habits, cultural behaviour
and reaction to stress which exist between these groups.

In dealing with disorders which may be psycho¬
somatic in origin the major role of the family prac¬
titioner and his team is to rule out any organic cause.

Doing so includes studying and trying to understand
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both the patient and his family. This is usually dealt
with by family therapy sessions carried out by our team
of family physician, nurse and social worker. In these
sessions we study unrealized ambitions, frustrations,
marital unhappiness, transactions between family mem-
bers and any other emotional factors which may con-
tribute to the disorder.
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Family practice in the predoctoral
curriculum
Fifty-five per cent of students who began their medical
education at the University of Minnesota, Duluth,
School of Medicine have chosen family practice resi-
dencies. A co-ordinated and concentrated approach to
admissions and curriculum, emphasizing family practice
as an institutional goal, is described and discussed. As
the national average for graduating seniors seems to
have stabilized at approximately 13 per cent, this ap-
proach may serve as a model for other institutions
which wish to increase the number of family physicians.
Family physicians are heavily involved in all aspects of
the teaching programme. Institutional parameters
which are necessary for success are briefly discussed.

Source: Boulger, J. 0. (1980). Family practice in the predoctoral
curriculum: A model for success. Journal ofFamily Practice, 10,
453-458.
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