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To understand any psychiatric problem or for that matter any
medical problem from a psychiatric standpoint the first essential is
the appreciation of the patient's personality. Personality was
inherited at birth and shaped in his earliest years and even months.
This quality, which determines what he feels in any situation, cannot
be altered and it is the prime duty of any doctor as well as a psy-
chiatrist to recognize and appreciate this fact. By thorough under-
standing and guidance we are able to assist the patient to choose for
himself what he will do and how he will react to any given situation.
Conceding this fact of varying personalities, it is then the second
duty ofthe doctor to determine the nature ofthe patient's personality
so that he may appreciate exactly how the patient feels about a
particular situation or stress, which feeling may be entirely different
from that of the doctor's. If the patient can be made to realize
that the doctor understands how he feels, a real bond of faith and
trust between doctor and patient will have been forged. No patient
will be so demanding that he expects his doctor to feel just as he
does but will be satisfied that his doctor recogaizes how he, the
patient, feels. Where there is fear-and what patient is not afraid
of something, however skilfully and cunningly it may be disguised-
the doctor must prove his acceptance of the reality of the fear to the
patient. Any attempt at reassurance or substitution of faith will
surely fail if the patient still harbours the suspicion that the doctor
discards the reality of his patient's fear. If the symptoms should
include delusions or hallucinations the doctor need not share these
misguided appearances, buthemust be aware that to the patient they
are very real and he must convince him that he does appreciate this
reality. Where there is emotional disturbance the need for reassur-
ance, confidence, and sympathy, and yet firmness in treatment by
the doctor is as great if not more so than in the presence of a physical
calamity, to which any doctor would at once summon all these three
attributes.

All the foregoing facts should be borne in mind when we come
to consider mental illness, mental aberrations, and also, what is
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still more important but not always realized, that vast group of
diseases known as stress diseases which are increasing in numbers
daily. All teachers of medicine have emphasized the necessity of
knowing the aetiology of a disease before attempting treatment,
otherwise at best we achieve the relief of a few symptoms and not a
cure. In recent years there has been a new appreciation of the
aetiology ofthe stress diseases so thatwe find ourselves delving further
and further back into the patient's life throughchildhood into infancy
and parental environment. It is well known that here may lie the
seeds of the hypertension, the coronary ischaemia, and the peptic
ulcer, and so on. It must be freely admitted, of course, that where
the physical disease has become well established all the resources
of modem medical science will be required to heal the coronary
infarction, the perforated peptic ulcer, and the like, but alas treat-
ment so often stops there without any attempt to eradicate or
understand the life-long root of the trouble. If some timely aid
was given to most of these patients with stress disease in their earliest
stages of development, a great number would be preventable.
The problem in the first instance is where does one start? Must

the parents of every infant be subjected to psychiatric examination?
This would hardly be practicable, but as we look more closely at
the underlying causes of these stress and mental illnesses we find
that basicaliy the seed from which they germinate is one of fear or
anxiety or insecurity. The developing child from its very early
infancy becomes quickly aware of any of these three dangerous
features, present, firstly in its mother and a few years later in the
father or mother. Were it possible for such parents to appreciate
the harm they were sowing in their offspring I am certain they would
at once avail themselves of any help to prevent such a calamity.
The only outside person who is in a position to spot such a develop-
ment is the family doctor and I shall welcome the day when he has
been fully trained to diagnose and institute treatment at this early
stage for the benefit of both parents and children. It may be argued
that in these days of social security much has been done to remove
the fear of the cost of illness, education, and the like. Social
security however good and welcome it may be is, however, a rather
negative way of removing fear in that it places nothing in the mind
to fill the gap, which will again be flooded out with the same old
fears and doubts perhaps in new disguises, such as fear of health,
fear of war, or fear of children's welfare.
The only possible replacement of fear and doubt is faith-" the

substance of things hoped for and the evidence of things not seen"
-and belief in something positive. This substitution, it may be
argued, is not the province of the medical man. Be that as it may,
it must be the responsibility of the doctor to initiate the treatment
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and if the patient's co-operation be obtained, to divert the patient
to the minister, priest, or rabbi according to his religion. In New
York, I understand great progress has been made with psychiatric
religion clinics but I am unaware of any such clinics in Britain or
South Africa. However, without the formality of clinics, there is
to my mind an urgent and essential need to develop the co-operation
between doctor and minister and what better place for this than in
the patient's home. Many situations are clearly defined in the pro-
vince of one or the other but ten times as many are interwoven and
how much more effective the result will be if there is co-operation
between the two healing factors. To obtain the most satisfactory
results there is need for education of the public, medical profession,
and clergy in the nature of mental health and the large number of
symptoms and, ultimately, physical disorders whicb can arise from
a state of mental health which is anything less than one hundred
per cent. It has been conclusively proved that a period ofcontinuous
fear of something quickly passes on to a state of chronic anxiety
and tension and one step further leads to chronic depression. It is
known that in a state of anxiety there is a rise in pulse and respiration
rate and then a rise in blood pressure, together with an interference
in the whole endocrine system resulting also in indigestion, loss of
appetite, and sometimes on to diarrhoea or ulcerative colitis. One
could go through every system of the body and cite examples of
possible upsets all derived originally from some improperly balanced
emotional state. Even the healing of an inflammatory process can
be impaired if the emotional state is not healthy. All of us at some
time or other have been discomfited by the patient who does not
respond or progress as we have confidently expected. Usually an
investigation into his mind will unravel some hitherto unsuspected
fear, grievance, or resentment.

In the Journal of the College of General Practitioners of February
1961 there was an editorial on The Churches Council of Healing
which was conceived by the late Archbishop Temple in 1944. I feel
there should be a liaison betwveen the College and this Council in
every large centre. As far as I am aware amongst general practi-
tioners too little is known about the Churches Council of Healing.
Both professions are notoriously shy of publicity but in this case
a little of the right sort would be very advantageous to both and to
the general public.
The question of religious assistance is even more necessary where

the underlying factor in the patient's trouble stems from a guilt
complex which is in reality only a more complex form of fear.
Psychiatrists sometimes successfully unravel the mind, lay bare the
foundation of this -guilt complex, and eradicate it. The reason
for their failure or limited success is the lack of authority in the
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doctor to forgive. This can be accomplished more certainly by the
minister and it affords him a wonderful opportunity to replace this
guilt complex with positive faith which can germinate and multiply,
so that the mind will have no room for the old doubts and weaknesses.
There is no suggestion that the doctor should shelve his responsi-
bility for the rehabilitation of the patient's mind; when the seed
of faith has been planted and begins to germinate it will need all
possible assistance against winds of doubt and temptation and all
possible nourishment so that it may blossom. Sometimes the
physical guidance from the doctor and sometimes the spiritual
assistance of the minister will be most called for.
Two obvious obstacles to this line of progress usually present

themselves. The first is the reluctance of many individuals to be
associated in any way with psychiatric treatment. Although public
education towards mental health has advanced tremendously in the
last decade it has by no means eliminated the centuries old stigmata
attached to mental illness. There are still, unfortunately, many to
whom the suggestion of a psychiatric consultation is taken as an
implication that they are mad or at least mentally disordered. To
help overcome this absurdity I would like to see all allusions to
psychiatry replaced by the term mental health. A patient is reluctant
to accept the proposition that his gastric ulcer is due to some
psychiatric or psychological defect, but he will concur readily with
the contention that this ulcer was brought about by some impairment
in the state of his mental health. It is appreciated, of course, that
this change of name to mental health is only one small facet in the
general education of the public to the real nature and importance
of mental health and to the multitude of physical aberrations which
can arise from any impairment of a well balanced and emotionally
stable mind.
The second difficulty with which the doctor has to contend is the

time factor. The headache, backache, and " pain in the tummy"
which are in reality due to some deep-seated fear can only be ferreted
out after eliminating all possiblephysicalcauses, and often laborious
questioning and patient prompting is required to sift out the relevant
facts. How then in a busy consulting hour is the doctor going to
probe for the significant features? The patient is usually unaware
that there is any connection between his pain and his domestic
worries or fears, and probably expects a bottle ofmedicine to remove
his pain. The shrewd family doctor, of course, where he possesses
the advantage of knowing the family history background and present
situation will often have his suspicions as to the exact aetiology and
will more readily put his finger on the appropriate spot. To assist him
with the more obscure cases and to help other colleagues to whom
time is even more pressing, I wish to make the suggestion ofproviding
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mental health consultants. I stress this term particularly as apart
from the awesome name of " psychiatrist ", they need not necessarily
be fully qualffied psychiatrists. Indeed, the basic qualifications for
such a consultant would be several years general practice, together
with some training in psychology and psychiatry, nervous diseases
and medicme of a certain high standard, but not necessarily as
academic as that required for the higher medical qualifications.
Such a new diploma might well be organized in conjunction with the
College of General Practitioners and, withthe co-operation ofmedical
and postgraduate schools, could be an additional means of integrat-
ing the services of the general practitioners into hospital practice.
With the co-operation of the hospital staffs there should be ample
material available in hospitals, while the training and employment
ofsuch doctors could well assist in recovery of patients and, incident-
ally, by shortening their stay in hospital could improve the bed
position. These new consultants could be used in all major centres,
but I would like to see them in rural districts as well, for more
profitable consultations can be made in the home than in the con-
sulting room. In the nervous and timid patient, I always find that
closely guarded domestic secrets and fears are more readily broken
down in the home than in a strange and austere consulting room.
Those of us who have successfully withdrawn some hidden and
repressed fear from the patient can never help marvelling at the
sudden relief on the patient's face as the inner story comes bursting
out just like a deep seated abscess, the pain of which has been throb-
bing away continuously while the germs destroy the health tissue.
To sum up then, despite the progress of the last decade there is

still a need to teach both patient and doctor that a greater number of
illnesses stem from mental and emotional instability than was
formerly realized. As regards the education of the profession, the
Report of the Symposium on Emotional Disorders in General
Practice held by the South-west of England Faculty and published
as a Supplement to the Journal of the College of General Practitioners
in November 1961 makes excellent reading and those practitioners
who have been fortunate enough to attend Dr Balint's Seminars at
the Tavistock Clinic lack nothing in this type of medical education.
The answer would appear to be more Tavistock Clinics and more of
Dr Balint's Seminars.

It is suggested that improved general mental health and emotional
stability, together with mental rehabilitation can be more fully
obtained with the utilization and mobilization of religious faith.
Here it would be interesting to have the opinions of clergymen
regarding further education and the study of psychiatry,
psychology, and mental health amongst themselves with a view
to establishing a closer co-operation with the medical profession
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on the rehabilitation of mental illness, and by the latter term I am
not thinking of patients suffering from mental disease as is generally
known at present but all the hundred and one aberrations of the
emotionally well-balanced individual.
A further proposal is made for the development and establishment

of " mental health consultants ", who should be doctors with a sound
and prolonged experience of general practice and who could assist
other practitioners to attain improved mental health amongst their
patients and thereby further the general health of the country as a
whole.

AUSTRALIAN COLLEGE OF GENERAL
PRACTITIONERS

Annals of General Practice. Vol. VII, Part 1 (March 1962)
The journal of the Australian College of General Practitioners

continues to appear regularly, and the present issue maintains the
high standard previously set. Pride of place is given to the address
by our vice-chairman of Council, Dr K. M. Foster, given at
Melbourne convention in 1960, in which Dr Foster spokeabout some
famous doctors of the past, William Harvey, Edward Jenner,
Hugh Owen Thomas, and James Mackenzie.
There follows an account of the convention proceedings, dealing

with preventive medicine and the general practitioner, a " workshop "
in family medicine (a discussion group on Tavistock clinic lines),
urography, the Papanicolau Smear Test in gynaecology, and
pudendal block. A research newsletter describes studies of asthma,
stomach secretion, disability due to cardiac infarction, herpes zoster,
and other subjects. This is followed by papers on rehabilitation,
allergy, and allergic factors in asthma. A study of the aged in a
general community completes the academic part of the journal.
The issue concludes with a plea for the proposed examination (in

the Australian College) to be for membership and not for fellowship
as is proposed. There is a useful loose-leaf supplement on minor
surgery and some information on recent drugs.
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