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Abstract 

The article outlines a historical overview of the integration between psychiatry and medicine, highlight-

ing the evolution of the understanding of psychosomatic diseases. Initially, diseases were seen from a 

spiritual perspective, later moving on to a humoral, anatomical and cellular focus. With the advance-

ment of the natural sciences, psychiatry was marginalized for dealing with symptoms with no clear ana-

tomical correspondence. Psychosomatic medicine emerges as a bridge between body and mind, evidenc-

ing the influence of emotional factors on physical illnesses. Psychosomatic medicine, based on authors 

such as Freud, Groddeck, and Dunbar, proposes a holistic approach, studying how unconscious con-

flicts can manifest themselves physiologically. An example of this are diseases such as ulcers, asthma 

and hypertension, where the emotional component can play a central role. The distinction between neu-

rosis, hysteria and psychosomatic illness is complex, and is often didactic rather than absolute. Re-

pressed emotions can cause functional and even structural changes. The article also addresses concepts 

such as the "psychosomatic profile", the symbolic language of organs and the role of cultural and genet-

ic factors. It concludes by highlighting that psychosomatic medicine goes beyond technical knowledge - 

it requires a change in attitude, greater empathy and understanding of the patient in his or her biopsy-

chosocial totality. It is considered essential for a truly humanized and scientific medical practice. 
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Introduction 

Historical perspective 

For many centuries the disease was considered to be caused by an evil spirit and its therapy consisted of 

exorcism (expelling the demon from the body). 

 

Medicine, when it was incorporated into the Natural Sciences, seemed inclined to forget its origin, be-



cause, basing itself on laboratory experimentation, 

it jealously defended the scientific side, recently 

acquired, against the old mystical concepts, such as 

those of Psychology, becoming more intolerant 

and exclusivist. 

 

Without minimizing the successes of the laboratory 

period, which represents the most brilliant phase of 

medicine; however, progress requires, in all fields, 

continuous reorientations and the introduction of 

new principles - it is reprogression. 

 

Ancient medicine was governed by the humoral 

principle (fluids of the body were carriers of evil). 

With the advent of autopsy, the importance of the 

organs (heart, kidneys, etc.) was highlighted and, 

above all, with the appearance of the microscope, 

the disease was even more limited to the cell 

(Virchow's concept) (1). 

 

The weight of the figure of Virchow on the etio-

logical conception is already a classic example of 

the historical paradoxism already mentioned. The 

greater contribution of the past became a greater 

obstacle to further evolution. 

 

The humoral theory, discredited by Virchow, had 

to wait, for its rehabilitation, for the resurgence of 

modern Endocrinology, in the sector of biochemi-

cal experimentation, notably the enzymatic one. 

 

Alongside this historical evolution, Psychiatry re-

mained in a very isolated territory and in little con-

tact with the rest of medicine. The symptomatolo-

gy of the mentally ill differed from that of the or-

ganic patients; psychiatry had to deal with illu-

sions, hallucinations, etc. Inflammation could be 

described in physical terms (heat, redness, pain, 

tumor, and microscopic changes). The hope of 

finding cellular morphological alterations or infec-

tions in mental illnesses was circumscribed to the 

general paralysis produced by syphilis, which we 

can say, fortunately, because with this it helped the 

progress of depth psychology. 

 

Life is therefore stronger than theories. There were 

a large number of mental illnesses (functional psy-

choses) in which experimental laboratory studies 

did not reveal any functional disturbance. 

 

Doctors, unable to understand and manage the 

symptoms of neurotics and psychotics, due to their 

exaggeratedly organic training, began to view these 

patients with displeasure and then accused them of 

simulators, against them, because they could not 

use laboratory tests in them, and had to defend ex-

perimental science... 

 

Neurotics and psychotics were seen as a nuisance; 

they were cruel to their doctor because they 

showed no morphological or biochemical altera-

tion. Sometimes the somatic symptoms do not cor-

respond to the anatomical distribution of the 

nerves... (which evidenced the primacy of the mind 

over the body!) Eight decades ago, Hamman al-

ready published (2): 

 

"When I was a student, the Psychiatry course con-

sisted of lectures on madness and the presentation 

of patients with evident disorders of conduct and 

thought. I was not interested in the subject and the 

patients caused me pity and distressed me. I was 

quite relieved when the course ended and never 

imagined that I would find an opportunity to apply 

what I had heard or seen. I have completely deter-

mined to have nothing more to do with Psychiatry 

and unfortunately I have stubbornly clung to this 

determination. To tell the truth, I still cling to it, in 
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view of what I considered then to be related to Psy-

chiatry. I said that this determination was unfortu-

nate because it prevented me from understanding 

what the true domain of psychiatry was, and thus 

prevented me from seeing it, for many years, before 

I could see the fruitful application of psychiatry to 

the daily problems of the clinic." 

 

The same is still true today with a good part of doc-

tors; some of them have no notion of the uncon-

scious, thinking that when it is said that such a dis-

ease is psychogenic, they correlate it with simula-

tion, perfectly curable by their own willpower! 

 

Not only does the doctor change his point of view 

on diseases, but they also change their characteris-

tics. There is a relationship between lifestyles and 

styles of getting sick; given the symptoms of a hys-

teric of Charcot's time: they were quite different 

from those of today's hysterics. There is an intimate 

relationship between neurosis and cultural anthro-

pology. 

 

Psychiatry can greatly help Internal medicine or 

other specialties and this can be done mainly 

through Psychosomatic medicine. 

 

What is Psychosomatic medicine: many people say 

that there is no Psychosomatic medicine. We can 

cite as an example the cardiologist who needs to 

know all the pathology (liver, kidneys, etc.) to 

know the functioning of the heart; he plays the role 

of a clinician, however, knowing the electrocardio-

gram techniques is already a specialized function. 

The specialist in Psychosomatic medicine must 

have general knowledge, but more especially the 

intimate correlation of the psyche with organic 

structures. 

 

The first concrete ideas regarding the patient as an 

organic whole come from Freud, who began his 

medical career as a physiologist and neurologist, in 

his study of hysteria (3). Shortly afterwards Grod-

deck, in Badem (4), Ferenzi (5) and later Flanders 

Dunbar (6) in New York, became especially inter-

ested in the effects of psychological factors in the 

diagnosis of different pathological syndromes, but 

well known to the clinical physician. 

 

Definition: the term Psychosomatic medicine is not 

very fortunate, because it can lead to the separation 

of mind from body, but this does not happen if we 

consider psychic phenomena as subjective aspects 

of certain organic (cerebral) processes. Psychoso-

matic medicine is the detailed study of the intimate 

correlation between the psyche and organic or 

functional manifestations, including individual re-

actions to certain diseases as well as the personal 

implications and social conduct motivated by the 

disease. In other words, it is the study of bodily dis-

orders in which the application of the psychological 

approach provides information of high etiological 

value. Psychosomatic medicine not only studies 

causality, but also the psychic conditionality of dis-

eases. Osler (7) defines it as follows: 

 

"Psychosomatic medicine is the part of Medicine 

that is concerned with valuing both the psychic and 

the physical mechanisms that intervene in the ill-

ness of every patient and highlighting the influence 

that these two factors mutually exert on oneself and 

on the individual as a person". 

 

Concept of "psychosomatic disease": all illnesses 

can be seen in this definition, however in 

"psychosomatic illnesses" the emotional factors are 

more evident than the others, for example: asthma, 

ulcus, colitis, etc. is to establish a relationship be-
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tween apparently unconnected acts. 

 

Criterion for distinguishing between neurosis and 

psychosomatic illness: the difference between neu-

rosis, organoneurosis and psychosomatic illness is 

not clear and its rigid criterion cannot be estab-

lished. 

 

Freud (3) introduced the term conversion hysteria 

to call those conditions in which symptoms devel-

oped as a response to chronic emotional conflicts, 

for example: paralysis of the muscles controlled by 

will and sensation-perception. Repressed emotions, 

due to psychic conflicts (i.e., excluded from con-

sciousness and therefore unable to discharge ade-

quately) provoke a chronic tension which is the 

cause of hysterical symptoms, but this symptom, 

from the physiological point of view, is of a simi-

lar nature to any voluntary enervation; the impulse 

that motivates him is unconscious. Hysterical con-

tractures would be a leap from the psychic to the 

somatic and do not differ from any common motor 

enervation (laughter, crying, etc.). 

 

Hysterical conversion is a symbolic expression of 

emotionally charged psychological content in order 

to relieve emotional tension. 

 

Psychosomatic disease: this manifestation is pre-

dominantly expressed by the vegetative system 

(sympathetic or parasympathetic) or by hormones. 

 

As can be seen, the distinction between these dis-

eases is flawed, whose separation is not clear and 

continues to be used for didactic purposes. Orga-

noneurosis is a neurosis located in an organ; it 

would also be a conversion hysteria. In practice, 

the mixed existence of diseases is verified: psycho-

somatics, organoneurosis, hysteria and neurosis 

itself. 

 

Hypertension or ulcus can have a symbolic mean-

ing equal to that of conversion hysteria, because 

the viscera are controlled by the vegetative nervous 

system; if this control is excessive, we will have an 

organoneurosis. 

 

We owe this concept of functional disorder of an 

organ to clinicians and not to psychiatrists. The 

anatomical structure of an organ can change in 

psychosomatic illness, but, being reversible, it is 

considered to be of lesser danger. 

 

Psychosomatic illness is not only the attempt to 

express an emotion, but a physiological response 

of the viscera to constant emotional states, such as, 

for example, hyperchlorhydria is not an expression 

of hunger relief, but an adaptive propagation of the 

stomach to the ingestion of food, or arterial hyper-

tension, after anger, is not a discharge, but a prepa-

ration of the organism for defense or flight, in 

short, an emergency. The civilized person con-

stantly lives in a state of emergency, that is, of ten-

sion, to defend himself and not succumb. 

 

The only similarity between psychosomatic illness 

and neurosis is that both are responses to emotions, 

but they are different in their physiology and psy-

chodynamics. We have the example of the work of 

Elmadjian (8), in which noradrenaline and adrena-

line are produced in greater quantities according to 

irritation or greater anxiety, but do not lead to hy-

pertension, except when their production is exces-

sive or constant, as happens in pheochromocytoma 

crises or essential hypertension. 

 

Psychogenesis of organic alterations: hyperactivity 

of the heart can cause hypertrophy of the heart 
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muscle or hysterical paralysis can lead to muscle 

and joint hypertrophy, since a long-term functional 

disorder can lead to definitive anatomical changes; 

for example, neuroendocrine hypertension can lead 

to permanent hypertension or its malignant form. 

We should not separate the organic from the func-

tional etiology as well as the functional from the 

psychic, because it would be arbitrary and would 

not sound good. 

 

Psychological disturbance → functional impair-

ment → functional disease → structural alteration. 

Example: liver failure whose cephalin and thymol 

tests can be negative or positive according to the 

onset of anxiety (9). 

 

It is dangerous to say "you don't have organic dis-

ease", as for example in neuralgia; the existence of 

a substance that seems to be the producer of pain 

was discovered: Pain production substance - 

(similar to bradykinin), although the primary origin 

of pain is psychogenic. 

 

In practice, organic diseases should be excluded by 

current laboratory methods, as an adjunct to treat-

ment and prognosis. We have the example of rheu-

matoid arthritis with positive or negative latex, 

whose prognosis becomes better when laboratory 

tests are negative. 

 

Specificity of symptoms: it was with the advent of 

Freud's discovery, Psychoanalysis, that it was pos-

sible to better understand the mind-organ correla-

tion and the specificity of symptoms. Its appear-

ance can be considered as one of the first signs of 

reaction against the morphological and laboratory 

development of medicine. 

 

However, it was only after the Second World War 

that Psychosomatic medicine increased; studies by 

Flanders Dunbar, Franz Alexander and followed by 

Harold Wolff, George Engel, Sidney Margolin, 

Arthur Mirsky (psychoanalysts and endocrinolo-

gists), with studies at the Tavistock Clinic 

(London) headed by Melanie Klein and later in 

Canada and the United States with the groups of 

Saskatchevan (Osmond) and Worcester Foundation 

(Pincus). 

 

Psychosomatic medicine employs the methods of 

psychological medicine in affections hitherto con-

sidered as purely organic. 

 

To do such studies it is necessary to have a lot of 

training in Psychopathology. We have to, in addi-

tion to taking the clinical history; complete physi-

cal examination; laboratory tests and being able to 

talk to the patient as a friend and the more we can 

divert the conversation from symptoms to personal 

matters, the sooner we will get into possession of 

the real problem that disturbs the patient. We can 

cite the example of Lima (10) - a patient with 

schistosomiasis, with hepatosplenic involvement 

and dyspepsia; group psychoanalysis made dyspep-

tic symptoms that were of psychic origin disap-

pear, despite the liver damage. 

 

We still see the absurdity of naming a patient with 

the bed number and not his name. The patient is a 

human being and has a personality that makes him 

react in this or that way. 

 

Biotypology was fashionable. Berardinelli (11) in 

Brazil, overly valued the constitutional type, relat-

ing it to certain diseases, for example, brevilineus 

would be more prone to suffer from the digestive 

system and the longilineal from pulmonary diseas-

es. Krestschmer's biotypological classification into 
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pycnic, leptossomic, and athletic was well accepted 

by psychiatrists, as well as the personality profile, 

studied by Dunbar (6), who applied psychodynamic 

diagnosis methods; among them, the "profile of the 

coronary patient" was the one that interested him 

the most. He described certain statistical correla-

tions between illness and personality type. The pa-

tient who has suffered a heart attack is, in general, a 

fighter, controlled, persistent, a lover of success and 

achievements, with a good principle of reality, but 

with a desire to prevaricate, which he does furtively 

and with great anxiety. 

 

The profile of the injured person (predisposed to 

fractures and accidents) characterized by the impul-

sive, adventurous individual, without method and 

order at work, aggressive to the authorities and who 

does not think about the future; in short, an individ-

ual with a sense of self-destruction. One of the 

main criticisms of these profiles lies in the lifestyle 

habit of each one, for example, coronary patients 

generally have a sedentary life and, as they prosper 

a lot in business, living under tension and responsi-

bility, they end up eating too much in relation to 

caloric needs, as they do not have great muscle ac-

tivity. In addition to the habit of life, there is what 

is called the language of the organs, which is ex-

tremely important in psychosomatic pathology. The 

"personality of the ulcer patient" (gastroduodenal 

ulcer patient) is that of a dynamic individual, entre-

preneur, fighter, lover of responsibility, leader; 

however, in the deeper study of psychodynamics 

they are dependent and would like to have a "life of 

shade and fresh water", in contrast to what it repre-

sents in real life; there are certain characteristics 

such as the "infarcted profile", but the injured organ 

has a different meaning for each of them. For ex-

ample, the stomach for the ulcerous person is relat-

ed to a conflicting situation of childhood, "someone 

who cannot accept and digest", usually to the moth-

er, for having been severe, domineering and some-

times unfair and unaffectionate. The correlation of 

meaning is between the desire for help, love, and 

the activity of the stomach. The external circum-

stances, the contact with a superior (representative 

of the mother), leads the ulcerous person to feel the 

desire to be protected, and, at the same time, to be 

independent so as not to suffer frustrations again, 

which leads to irritability and subsequent hyper-

chlorhydria, favoring the formation of ulcus. 

 

As noted, there is no mysterious and vague correla-

tion between personality and illness, but rather a 

very clear relationship between certain emotional 

constellations. 

 

Alexander (12), based on Cannon's experiences, 

understood that each emotional state was accompa-

nied by a vegetative response, such as fear would 

give facial pallor (vasoconstriction) and anger, red-

ness (vasodilation). If these reactions were constant 

or chronic, there would be a stimulation of the sym-

pathetic-adrenal system, which would lead to a hy-

pertensive state or hyperthyroidism, etc. We will 

give an example to see how the organism is not so 

simple in its functioning: anger produces hyper-

chlorhydria and fear hypochlorhydria (this is the 

case of Tom, narrated by Wolf & Wolff, whose 

gastrostomy allowed him to easily see and measure 

the hydrochloric acid of the stomach according to 

emotions (13); however, in a black woman, fear 

provoked by an external situation produced hyper-

chlorhydria. During psychoanalysis, it was discov-

ered that she was homosexual and with strong ag-

gressiveness towards men, which is why she uncon-

sciously represented a penis and her stomach, exter-

nalized in the abdomen, a vagina; the extraction of 

gastric juice would represent a sexual assault for 
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her, hence her hostility and subsequent increase in 

hydrochloric acid in contrast to the classic experi-

ences that fear would lead to hyperchlorhydria. It is 

seen, therefore, how the symbolization of an organ 

is more important than the standard reaction of a 

system; it is the so-called functional Margolin illu-

sion (14). 

 

The nature of the symptoms may not always pro-

voke a specific stimulus, it would depend on the 

most vulnerable organ, called by organicists consti-

tutional meiopragia or locus minoris resistentiae 

and for psychoanalysts, "symbolism of an organ". 

An organ would express an unconscious content. 

We have as an example certain types of obesity 

whose repressed sexual hyperactivity has been dis-

placed to bulimia; fat would be a "protective man-

tle" not to prevaricate, it would be the internaliza-

tion of a good object (the mother) serving to pro-

tect oneself. 

 

The psychological factors would be specific ac-

cording to the ideational content, just as in the con-

version of the hysterical neurosis. It is what the 

modern psychoanalytic school, headed by Melanie 

Klein, calls internalized good or bad objects and 

emphasizes inherited aggressiveness. The disease 

would then be a reactivation of the death instinct, 

that is, a self-destruction. 

 

We cannot fail to emphasize the importance of the 

genetic factor. Emotional conflicts are often exter-

nalized according to genetic character; the same 

conflict can trigger several types of disease, such as 

obesity, in which there is a constitutional predispo-

sition, there is a cultural environment factor, there 

is the habit of overfeeding as well as the locus mi-

noris resistentiae, the adipose tissue, which would 

symbolize unconscious conflicts. 

Conclusion 

Psychosomatic medicine is a point for the intimate 

understanding between mind and body. To special-

ize in this matter, one must be, first of all, a psychi-

atrist (psychoanalyst), endocrinologist and intern-

ist. The success or purpose of Psychosomatic medi-

cine is to research and clarify the interrelation of 

psychological and pathophysiological processes 

with the aim of better understanding and medicat-

ing the human being (15,16). Currently, Psychoso-

matic medicine is necessary, based on this purpose, 

for the education of doctors, surgeons or clinicians, 

especially so that they have a broader view of med-

icine, which contributes to a truly scientific pro-

gress. Psychosomatic medicine is more than an ex-

pansion of knowledge, it is a change of attitude. 

"Psychosomatic medicine still fills a need - not a 

least of all, a humanizing one" (17). 
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