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Etiologyïsymptoms - disorders

" Etiological complexity (ekvi- and multifinality)

" Most of chronic medical disorders have komplex 
psychological and pathophysiological background

" SYMPTOMS Í DISORDER

Organic causes Psychological causes

Somatic disorder Mental disorder

Somatic symptoms Psychopathological 
symptoms
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The spectrum of illness in the clinical practise
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Introduction ïwhat about neurosis?

Å Big changes in the modern diagnostic classification systems ï
not included the terms of neurosis and hysteria

Å These terms are existing in everyday usage  (mostly negative)

Å Many neurotic people can be found in the clinical practise ïit 
cause many problems in the doctor-patient relationship (crux 
medicorum)

Å Mostly it has a chronic course  - great burden for patients and 
health care system as well

Å It is necessary changing of the medical paradigm 

ïreal symptoms and suffering without clinical abnormalities

ïnot a somatic-organic, but psychological background



Historical aspects

ÅMoving of ĂHysteraò to different parts of the 

body 

ÅB.C. 1900 ïEgypt

ÅThe moving of uterus was seen as the 

cause of hysteria



History of neurosis

Å Ancient age ïhysteria - hypochondria

Å XVIII.c.: neurosis                     McCullen

Å XIX. c.:     NEURASTHENIA  (irritability ïfatigue) Beard

Å PSZICHASTHENIA  (anxiety, obsession, depression)   

P. Janet

Å HYSTHERIA (hyperexpressivity ïsuggestibility)  Briquet

Å HIPOCHONDRIA     Sydenham

Å Freud :   actuall neurosis psychoneurosis

Å DSM- III (1980), DSM -IV (1995): neurosis ®s hysteria excluded ï
classification based on main symptomps

Å ICD -10.: phobias, panic, OCD, dissociative (conversion), 
somatoform d.



Jean-Martin Charcot









In Andr¯ Brouillet's famous painting of neurologist Jean-Martin 

Charcot's lecture on female hysteria, a woman is draped over 

Charcot's assistant's arm. She is placid and completely sensual 

in the cold room; her dress has fallen from her shoulders and a 

nurse reaches out to help her as she swoons. This woman is 

Blanche Wittman, the favorite hysteria patient of Charcot, the 

head of the women's psychiatric hospital. Brouillet's painting was 

the only existing image of Blanche Wittman until Per Olov 

Enquist's new novel, The Book About Blanche and Marie.

http://www.amazon.com/gp/product/1585676683?ie=UTF8&tag=wordswithobor-20&linkCode=as2&camp=1789&creative=9325&creativeASIN=1585676683


The Book About Blanche and Marie.

Marie Curie, the two-time Nobel Prize winner and scientist who 

hired Blanche to work in her laboratory, supplies the other half 

of the title.

The Marie in this book, a blend of historical fact and outright 

fiction, is Marie Skğodowska Curie, a scientist who, with her 

husband Pierre, discovered the elements polonium and radium, 

and twice won the Nobel Prize. Blanche refers to Blanche 

Wittman, who came to be Marie's assistant, after having spent 

a number of years in Salp°tri¯re Hospital in Parisfor her 

"hysteria," in the care of Dr. Jean-Martin Charcot.

Blanche's "cure" was based on the rather odd belief at the time 

in stimulating/manipulating women's ovaries and other lady 

parts. Blanche was Charcot's favorite "performer," and the 

cover of this novel is a piece of a famous painting by 

Andr®Brouillet that shows Blanche during one of her public 

"treatments."

http://www.amazon.com/gp/product/1585676683?ie=UTF8&tag=wordswithobor-20&linkCode=as2&camp=1789&creative=9325&creativeASIN=1585676683


Neurotic symptoms

ÅSymptoms cause worrying and suffering for the 
patients

ÅCould not explained by  organic abnormalities

ÅChronic and recurrent (may be in other form)

ÅNot limited only external stresses

ÅReality testing is intact

ÅSymptoms are not under intentional control

ÅThe origin of symptoms is in the past history of 

personality

ÅThe patient awares the illness ïbehaves like other 

patients, who suffers in somatic disorder



Sigmund Freud





Jack is a middle-aged American living as a squatter in a Paris 

attic. He paints in a public square and sells his work to survive. 

There he meets Mirabelle, a blind, 71-year-old, self-appointed 

pigeon lady who cares for the birds who flutter about his easel. 

Between Jack and Mirabelle springs a friendship that deepens 

into an improbable but impassioned love affair.

A middle-aged man abandons his 

corporate life to follow his dream to 

become a painter. On the way, he 

develops an unlikely but beautiful 

relationship with an older woman.



They fall slowly, carefully, and improbably in 

love, and into a tender physically passionate 

affair. While Mirabelle's tremendous sense of 

life inspires Jack to paint with new vision and 

freedom, he shares with her the mysteries of 

passion, and frees her from the traumatic 

event that blinded her in childhood.

This love story, by the author of Birdy and Dad, is set in Paris 

in 1975. Jack, 49, and American, has walked out on his fast-

lane corporate career and troubled marriage to return to his 

first love, painting. He lives a hand-to-mouth existence in 

Paris, struggling to express his long-suppressed feelings 

through his art. While painting in the park (and blocking the 

sidewalk), an elderly blind woman walks into him, knocking 

him off his feet and getting herself smeared with paint. 

Mirabelle, 71, is small, elegant, and radiant.



Psychological background of neurosis I.

ÅSocial learning theory ïparents are (bad) models

ÅFamiliar and cultural background ïbeliefs and 

misconceptions

ÅCognitive distortion ïthe symptoms is life-threatening (i.e. 

pain in heart, tachicardia ïanxiety ïmortal fear ï

vegetative hyperactivity ïanxiety, etc. )

ÅParental maltreatment ïreinforcing the sick role

ÅSecondary and tertiary gains ïavoiding extreme 

expectations

ÅHypersensitivity for normal somatic sensations

ÅSymptoms = illness = worrying Ÿ take medical advice

ÅRefusing the psychological origin of symptoms



Psychological background of neurosis II.

ÅPsychoanalitic approach ïrepressing of unconcious 

intrapsychic conflict and conversion of anxiety into a 

physical symptom (Freud, Breuer ïCase of Anna O. )

ïbad compromise between the instictual impulse (e.g. 

aggression or sexuality) and prohibitions againts its expression

ïthe patient can avoid consciously confronting their 

unacceptable impulses (primary gain)

ÅĂle belle indiff®renceò ïinappropriate passive attitude toward 

serious symptoms

ÅConversionïĂ the symptom as symbolò (of conflict)

ÅSomatization ïĂthe symptomatology has not got symbolic 

meaningò



Main conclusion

ÅBasic feature ïalexithymia ïinability to or 

difficulty in describing or being aware of 

emotions

ÅNo connection between feelings and somatic 

sensations 

ÅAnxiety, panic phobia, obsession, 

somatisation are consequence of 

psychological - emotional  problems

ÅNeurotic behavior is learned from parents

ÅThe inappropriate, inadequate behavior can be 

corrected by cognitive-behavior therapy



Neurotic disorders
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Definition of somatoform disorder

ÅPsychological-psychiatric disorder

ÅThe basic mechanism is the somatisation

ÅThe main symptoms are somatic

ÅOrganic abnormalities could not diagnose

ÅNo intentional control of symptoms

ÅSome psychological factors are in 
connection with complaints

ÅPatients mostly refused the psychological 
origin 

ÅNot simple to refer to psychiatrist



Classification ïDSM IV.-TR

ÅSomatization disorder

ÅUndifferentiated somatoform disorder

ÅConversion disorder

ÅPain disorder

ÅHypochondriasis 

ÅBody dysmorphic disorder

ÅSomatoform disorder not elsewhere classified

ÅFactitious disorder

ÅMalingering



Main differences of classification I.



Main differences of classification II.



Main differences of classification


