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TI[ON 
Obesity: Psychiatric plus Dietary Approach to Its Treatment 

By 

E S T H E R  T U T T L E ,  M.D. 

NEw YORK, N. Y. 

O BESITY INVARIABLY IS AN IMBALANCE between 
energy intake and output, resulting in a storage 

of inert fat in the body. Obesity adds tO the burden 
of normal physiological functions of the body and 
thus becomes a menace to good health. 

The lnost important reason to keep a normal 
weight is to prevent a coronary attack. It  is an es- 
tablished fact that fat people get hardening of the 
arteries earliest. The fat in the bodies of obese people 
causes an increased amount of fat in the blood stream. 
This fat is called cholesterol and is determined by 
tests in the laboratory. This blood fat or cholesterol, 
when in excess, deposits in little crystals inside the 
linings of the arteries and remains there until changes 
take place in it and become calcified. The result is 
hardening of the arteries in obesity. The establish- 
ment of coronary disease follows the same pattern; 
the calcium that follows the fat crystal deposits into 
the coronary arteries causes their hardening, and 
nourishment to the heart cannot get through. 

When there is a general deposit of calcium through- 
out the arterial system in the body, the obese victim 
tends to develop hypertension. I f  the obese person 
will reduce the weight, while there are cholesterol 
or fat deposits in the arteries and before calcification 
has taken place, the blood pressure will usually return 
to normal simultaneously with weight loss. There 
is some truth in the statement that for each pound 
of excess weight lost, the blood pressure goes down 
one point. The presence of fat not only adds to the 
mechanical burden of the heart, but also predisposes 
to arterial degeneration, which is of more importance 
than the high blood pressure. 

A second reason for wanting a normal weight is 
that we might be admired by our fellow man. The 
beauty establishments will sometimes succeed in re- 
ducing weight, where a physician may have failed, 
due to their play-up to the aesthetic. The patient is 
often given daily regular excercises and frequently with 
music accompaniment. This is effective only through 

substitution of interest in excercise and the transfer 
of interest away from food. This procedure keeps 
the obese person busy even though the actual weight 
loss comes not from the excercise but from the diet 
that is supplied. 

A N  APPROACH TO THE PROBLEM OF OBESITY 

With careful psychiatric investigation of the cause 
for over indulgence in food, a great majority of 
patients reveal an inability to cope with an environ- 
mental stress. This results in a nervous sensitive 
stomach that gives the patient a feeling of gnawing 
sensation or quivering weakness which is pacified only 
with more food. Often a blood sugar determination 
discloses a low sugar level. Their nerves burn up 
their sugar; therefore, the nervous appetite demands 
sweets. Sugar satisfies and calms the hyperactive 
stomach, but is absorbed quickly and the same vicious 
cycle repeats with the increasing demand for food. 

In the past, some clinicians have used the bella- 
donna group of drugs to control hyperactivity and 
excessive gastric secretions to check a false appetite. 
There is a fallacy in such direction of treatment, in 
that it interferes with nature's production of digestive 
juices which may cause irreversi'ble damage and 
stomach trouble. 

Where there is a normal secretion of digestive 
juices, with a normal increase in their flow as a direct 
response and parallel with the emotional disturbance, 
why not aim to help that patient's ability to accept 
life or g~ide him into a better environment? 

DIETARY ~{AN.&GEMENT OF OBESE PATIENTS 

In planning the diet and any medication required 
for the treatment of obesity, a first consideration is 
to determine the causes for the obesity; what is their 
importance, and how the individual is reacting to his 
environment. The facilities of the laboratory are uti- 
lized for basal metabolism determination, blood chole- 
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sterol, differential blood count, urea and chloride 
excretion levels. 

The phlegmatic, lazy person who sleeps long and 
more soundly may be benefited by medication to 
stimulate the thinking part of the brain. In a small 
percentage of cases these drugs seem to help to dim- 
inish the appetite. The obese patients who do not 
show a lazy attitude and sleep poorly may acquire a 
nervous temperament and an inability to cope with 
an environmental stress. These unhappy, emotionally 
disturbed people almost invariably suffer with nervous 
stomachs. 

To maintain health while losing weight, it is es- 
sential that the actual weight loss must come from the 
loss of fat and at the same time the tissues that build 
muscle and the other organs must be well supplied and 
replaced. 

In the management of over 500 cases of obesity, 
gratifying results have been obtained by curbing the 
appetite, not by drugs, but with the use of an intact 
protein combined with carbohydrate.* The intact pro- 
tein-carbohydrate combination used contained quality 
proteins of high nutritive and biologic values with 
all of the essential and non-essential amino acids. 
Each ounce represented 61.25% of protein derived 
from milk, milk sugar and aromatic agents. The 
salt content was negligible and fat content 0.25%. 
A heaping tablespoonful was equivalent to approxi- 
mately 16 grams of the material and made available 
about 55 calories. The intact protein carbohydrate com- 
bination solicited patient acceptance because of its 
pleasant flavor and being in a powdered form, it 
could be readily suspended in milk or water. 

The diet must be calculated so that there are at 
least 1 1/2 grams of protein per kilo gram of body 
weight to establish normal. There must be sufficient 
carbohydrate or sugar to burn up the fat that is being 
lost. I f  the carbohydrate is insufficient, after two or 
three weeks of dieting, acetone will be found in the 
urine, indicating the patient is ill and has an acidosis. 
The diet must be arranged suitably to prevent this 
condition from occurring. 

The rationale of treatment is based on the need 
for proteins to maintain proper cellular integrity, 
repair of tissues, to promote healthy glandular se- 
cretions, to build stronger organs and muscles and 
maintain normal blood proteins. 

It was found that a heaping tablespoonful of the 
intact protein-carbohydrate combination taken a half- 
hour before lunch, dinner and at bedtime would 
"quiet" the stomach apparently as a result of its bulk, 
and more importantly because proteins remain longer 
in the stomach, absorbed more slowly and the sense 
of fullness remains longer. Excessive appetite is 
satisfied, fatigue is prevented and a controlled planned 
amount of food is easily managed. In this way, 

* Supplied as Prot inal  by The National  Drug Company, 
Philadelphia,  Pa. 

normal functions are constructively improved and the 
appetite is gratified. 

PSYCHIATRIC MANAGEMENT OF OBESITY 

In many patients a plan is followed through the 
use of a diagram first published by Cabot many 
years ago. This is a cross with a balance of emotional 
health' when each of the four legs, Love, Worship, 
Play and Work, are equal. We face the patient's 
life factually, and where there is a wall that appears 
unsurmountable, we stop banging the patient's head 
against it, or bemoaning or weeping over it which, 
we soon learn, is wholly self-destructive. 

We plan with the patient any possible means of 
breaking this obstacle - -  of removing it. Often, 
this can be done with great patience on the part of 
the physician, plus a willingness of the physician to 
devote much time and expend a great deal of energy. 
When an obstacle is apparently unsurmountable, then 
we learn how best to live with it there, and develop 
a path in life to by-pass such an obstacle. 

There are times when some medication is needed 
to overcome depression and induce a favorable effect 
on mood and well-being. The patient must be given 
a clear insight into his problems, and when needed, 
such help is given to help him become more active 
physically and mentally, and more prone to exert 
self-discipline and will power in eating habits and 
in following directions of the physician. 

DISCUSSION 

In the management of obese patients, my grati- 
fication comes through teaching the patients to live 
with complacency within themselves. Environmental 
obstacles are viewed, removed when possible or ac- 
cepted with a healthy mind, and whenever possible, 
new interests are created or developed. 

We learn to live today and recognize the futility in 
lamenting abont yesterday, a day always gone and 
always a past. By concentrating on making today a 
constructive day we protect tomorrow. We stop look- 
ing over the horizon. No one has F, ver touched a hori- 
zon; it is ahvays ahead, unreach~dble as is tomorrow. 
Most unhappiness with the disturbed body functions 
occurs from fear and most fear is not for the moment, 
but for the time and days we haYe not yet reached. By 
controlling our conduct today, we best prepare for 
tomorrow. 

This part of obesity treatment; the removal of 
obstacles, or the learning to get over or around a hurdle 
is started after nervous exhaustion is controlled with 
the pleasant tasting intact protein carbohydrate com- 
bination in powder form. 

Several cases selected at random are presented 
showing the control of obesity through adjustment 
of life today and the improvement in physical health. 

Each case had a compiete medical survey. Basal 
metabolism, electrocardiograms, blood cholesterol lev- 
els, complete blood counts, urine analysis, gastric 
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analysis and X-ray studies. Space will not permit a 
complete report of the laboratory data. 

CASI5 R t ~ P O R T S  

Case No. 1, F e m a l e ,  a g e  50, m a r r i e d ,  i i r s t  seen  6/22/40. 
Ch ie f  C o m p l a i n t :  P a i n  in  r i g h t  hee l  w i t h  i n a b i l i t y  to  w a l k  
fo r  ,two m o n t h s .  A r t h r i t i s  d e f o r m a n s  of b o t h  h a n d s .  St i f f -  
n e s s  in  b o t h  knees .  P a i n  in  b o t h  h ips ,  p a r t i c u l a r l y  a t  
n i g h t .  S l eeps  poor ly .  E a t s  " lo t s  of C a n d l e s  a n d  Swee t s . "  

P h y s i c a l  E x a m i n a t i o n :  H e i g h t  62 i n c h e s ;  w e i g h t  200 1/2 
lbs., b lood  p r e s s u r e  t a k e n  a t  b e g i n n i n g  of e x a m i n a t i o n  
a n d  a f t e r  c o n s u l t a t i o n  w a s  210/110. I n t e r n a l  e x a m i n a t i o n  
Showed sen i l e  ,changes  f o l l o w i n g  m e n o p a u s e  t h r e e  y e a r s  
~go. 

Treatment: P r e s c r i b e d  a s a l t - b e e  i n t a c t  p r o t e i n - c a r b o -  
h y d r a t e  ( p o w d e r e d )  combina t ion~  : o n e  t a b l e s p o o n f u l  i n  
m i l k  1/2 h o u r  be fo re  lunch ,  d inne r ,  a n d  b e d t i m e .  M a n a g e -  
m e n t  o f  a r t h r i t i s  t h r o u g h  c o m b i n e d  o b e s i t y  d i e t ,  r e l i e f  
~f: a n x i e t y  : t h a t  she' w o u l d  b e c o m e  b e d r i d d e n ;  o v a r i a n  
m e d i c a t i o n  t o  h e l p  in  a r t h r i t i s  a s  w e l l  a s  a n  a id  to  be t t e r ,  
res t fu l ,  s ! e e p ;  S h o r t  w a v e  t h e r a p y ;  va, cc ines ,  a t t e n t i o n  
to  b o w e t s ~  a n d  s a l i c y l a t e s  fo r  r e l i e f  of a r t h r i t i s  :pain. 
Progcess::. Thee q n f l u e n c e  of t h e  t r e a t m e n t  On w e i g h t  a n d  
blood l* ressure  i s  gi~:en in t he  f o l l o w i n g  s u m m a r y :  

Date Weight 'Blood Pressure 

6/2~146 200 1/2 210/110 

7/2~46 195 178/96 
7/17/46 186 152/88 
7/31/46 tZ9 142/92 
8/14/46 174 3/4 148/84 
9/5/46 ~67 138¢80 
2/13/4.7 147 1 / 2  120/80 

On 7/10/46,  o v a r i a i i  m e d i c a t i o n  Was  o r d e r e d  t a k e n  
e v e r y  o ' ther  n i f f h t : i n s t e a d  of  eve ' ry  n i g h t .  I n t e r n a l  e x a m ,  
i n a t t o n  n o w  l~oi, mal .  A r t h r i t i s  l e s s  p a i n f u l  t o  t he  e x t e n t  
~he P a t i e n t  c a n  now  use  h u s  Ao g e t  to  office. 

On 2/13/47,  h e a r t  s ~ a n ~ A ' w e f f e  of good  q u a l i t y ,  ra~e 
w a s  62. O v a r i a n  m e d i c a t i o n  on ly  t w i c e  a w e e k .  P a t i e n t  
w a l k e d  t w o  m i l e s  w i t h o u t  a n y  a p p a r e n t  d i s c omfo r t ,  

The  p a t i e n t  w a s  l a s t  seen  1/15/48 a t  w h i c h  t i m e  he r  
w e i g h t  w a s  140 3/4, b lood p r e s s u r e  130/88 a n d  she  h a d  no  
c o m p l a i n t .  She  'was i n s t r u c t e d  to  t a k e  t h e  i n t a c t  protein 
c a r b o h y d r a t e  c o m ~ i n a t l o n  be fo re  l u n c h  a n d  d i n n e r  s h o u l d  
a n y  i n d i c a t i o n  o f  n e r v o u s n e s s  a p p e a r .  S l eeps  w e l l ;  w a l k s  
f r e e l y  w i t h o u t  c o m p l a i n t .  She  h a d  w e i g h e d  137 lbs.  w h i c h  
I h a d  i n s t r u c t e d  h e r  to  c o n s i d e r  h e r  l o w  l eve l  a n d  i n c r e a s e  
h e r  food i n t a k e  s u f f i c i e n t l y  to  r e a c h  a top  m o r n i n g  w e i g h t  
of  140 lbs,  R e l i e f  of  a r t h i ' i t i s  a n d  blood p r e s s u r e  r e d u c t i o n  
p a r a l l e l e d  t he  r e d u c t i o n  in w e i g h t .  

Case No. 2, Male,  a p h y s i c i a n ,  a g e  47; f i r s t  s e e n  12/3/47.  
Ch ie f  C o m p l a i n t :  " A c u t e  i n d i g e s t i o n . "  L o c a l  p h y s i c i a n  d i -  
a g n o s e d  c o r o n a r y  d i s ea se .  S e v e r e  p r e s s u r e  in p r e c o r d i a l  
a r e ~ t .  

Physical Examination: Wei,ght 165/ 3/4 - - h e i g h t  63 1/2 
inches .  H a d  so m u c h  a b d o m i n a l  d i s t e n t i o n  i,t w a s  no t  
p o s s i b l e  to o u t l i n e  or  p a l p a t e  t he  l iver .  De f in i t e  o s t eo -  
a r t h r i t i s  in  f i n g e r s  a n d  knees .  H e a r t  s o u n d  s n a p p i n g ;  
n l u r n l u r  a t  apex .  R e c o g n i z e d  a n e r v o u s  r e s p o n s e  to  b u s -  
i n e s s  a n x i e t i e s  a nd  a wife  a l w a y s  n a g g i n g  a nd  e n v i o u s  
of wea l t h .  

An ]~CG - -  S h o w s  def in i te  e a r l y  s i g n s  of m y o c a r d i a l  
d a m a g e .  ]3. M. R. ( - - )  24; blood c h o l e s t e r o l  299: seg-  
m e n t e d  88~7(; l y m p h s  43G.  

Treatment: P r e s c r i b e d  a s a l t - f r e e  i n t a c t  p r o t e i n  ca rbo -  
h y d r a t e  c o m b i n a t i o n  in m i l k  1/2 h o u r  be fo re  lunch ,  d i n n e r  
a n d  b e d t i m e  a n d  g~tve t he  p a t i e n t  an  o b e s i t y  d ie t .  A 
mi ld  s eda t i ve ,  thyro id ,  g iven  to con t ro l  u n d u e  n e r v o u s -  

hess .  E f f o r t s  made, to r e l i e v e  h i m  of h i s  a n x i e t y  complex .  

Progress: 
12/3/47 165 3/4 
12/13/47 158 3/4 
1/17/48 150 1/2 
2/21/48 146 

On 1/17/48,  a l l  m e d i c a t i o n  w i t h  e x c e p t i o n  of B c o m p l e x  
w a s  d i s c o n t i n u e d .  

On 2/21/48,  t h e  bood c h o l e s t e r o l  w a s  144; no c o m p l a i n t s ;  
d i g e s t i o n  a p p a r e n t l y  n o r m a l ,  no f a t i g u e  p r e s e n t ,  d a i l y  
bowel  f u n c t i o n .  The  p a t i e n t  w a s  a d v i s e d  to  c o n s i d e r  146 
ibs. a s  l ow  w e i g h t ,  a n d  to  i n c r e a s e  food i n t a k e  t o  g a i n  
w i t h  t op  m o r n i n g  w e i g h t  of 150 lbs. 

E x a m i n a t i o n  on  3/20/48,  t he  w e i g h t  w a s  144 1 /2 ;  t h e  
p a t i e n t  f e l t  w o n d e r f u l l y  wel l ,  h a v i n g  no  c o m p l a i n t  of  
a r t h r i t i s  pa in s ,  i n d i g e s t i o n  or  f a t i g u e .  

C o m m e n t :  R e l i e f  of a n g i n a l  p a i n  p a r a l l e l e d  r e d u c t i o n  of 
blood . cho les te ro l  level .  

Case No. 3, F e m a l e ,  a g e  58, - -  W,  

Ch ie f  C o m p l a i n t :  S e v e r e  ~headaches, c o n s t a n t  h e a r t b u r n ,  
a b d o m i n a l  painS,  i n d i g e s t i o n .  N o t  i n t e r e s t e d  i n  l o s i n g  
we i gh t .  E x h a u s t i o n  f r o m  p o o r  s leep.  

P r e v i o u s  H i s t o r y :  T r e a t e d  for  p a s t  20 y e a r s  f o r  c h r o n i c  
g a l l  b l a d d e r  d i s e a s e ,  a r t h r i t i s ,  a n e m i a :  a n d  h i g h  b lood  
p r e s s u r e .  T h y r o i d e c t o m y  11 y e a r s  a g o . : H a s  b e e n  u n d e r  
m e d i c a l  c a r e  o n  a n d  off for  r e d u c t i o n  of o b e s i t y  f o r  20 
y e a r s  a n d  b e l i e v e s  s h e  k n o w s  she  c a n n o t  lo se  w e i g h t .  

Examination: X - I ~ y  e x a m i n a t i o n  of g a l l  b l a d d e r  s h o w e d  
f i l | i ng  d e f e c t  of  g a l l  b l a d d e r  b u t  no s t a s i s . :  E C G  s h o w e d  
h e a r t ,  b lock ;  ]3. M. R. + 11 t o  + 28; b lood  c h o l e s t e r o l  
n o r m a l ;  W e s t e r g r e n  s e d i m e n t a t i o n  r a t e  22; h e m o g l o b i n  
p e r s i s t e n t l y  low w i t h  n o r m a l  R. B. C. 

I£ w a s  no t  PoSsible to  o b t a i n  s p e c i m e n  fo r  g a s t r i c  
i~nalys is  s i n c e  ,the.. m e n t i o n  of  t h i s  p r o c e d u r e  c a u s e d  a 
f a n t a s t i c  e l e v a t i o n  of: he r  b lood  p r e s s u r e  w i t h  severe 
h e a d a c h e  a n d  v o m i t i n g  r e s i s t a n t  to  m e d i c a t i o n  fo r  s e v e r a l  
days .  ]~mpcr iea l ly ,  h y d r o c h l o r i c  a c i d  w a s  g i v e n  r e s u l t i n g  
in a n  a g g r a v a t i o n  of t 'he h e a r t b u r n  a n d  s o d a  b i c a r b o n a t e  
r e l i eved  it. She  w a s  p l aced  on f r e q u e n t  p r o t i n a l  f e e d i n g s .  

The  c a u s e  fo r  e x h a u s t i o n  r e s u l t i n g  f r o m  p o o r  sleep 
a n d  f e a r  of s l eep  d u e  to  f r i g h t e n i n g  d r e a m s  w a s  d e t e r m -  
ined.  She  h a d  no r e l a t i v e s  a n d  f e w  f r i ends .  She  h a s  a 
v e r y  h i g h l y  e m o t i o n a l ,  e x c i t a b l e  h u s b a n d ,  c o m p l e t e l y  
a b s o r b e d  in  t he  d i f f e r e n t i a l  r e s p e c t  a n d  f a t t e r y  g i v e n  to  
a n  o u t s t a n d i n g  a n d  s u c c e s s f u l  p r o f e s s i o n a l  m a n .  She  
fe l t  o u t s i d e  t he  n e e d s  fo r  'his l i f e ' s  p a t t e r n .  She  w a s  
a l o n e  a n d  f e a r f u l  t h a t  w i t h  i n t e n s i t y  of  w o r k  a n d  his  
e x c i t a b i l i t y  he  w i l l  s u d d e n l y  .die. She  l i v e d  a l w a y s  " t o ;  
morrow'  a n d  t o m o r r o w  w a s  d r e a d e d . "  

T r e a t m e n t :  W i t h  i n t a c t  p r o t e i n - c a r b o h y d r a t e  c o m b i n a t i o n ,  
h i g h  m i n e r a l  a n d  v i t a m i n  diet ,  t h e  p a t i e n t ' s  w e i g h t  i n  
one, y e a r  d r o p p e d  to 131 lbs. w i t h  b lood  p r e s s u r e  134174. 

I~iscussion: B o d y  f u n c t i o n s  w e r e  r e s t o r e d  to  a b e t t e r  
b a l a n c e  by  m a i n t a i n i n g  a c o m f o r t i n g  s e n s a t i o n  of  s t o m a c h  
f u l n e s s  w i t h  P r o t i n a l .  

At  e a c h  v i s i t  m u c h  t i m e  w a s  s p e n t  t e ach ing '  h e r  to  
c o n c e n t r a t e  on l i v i n g  e a c h  m i n u t e  a t  a t ime ,  a n d  e a c h  
day  a t  a t ime .  W i t h o u t  m e n t i o n i n g  w e i g h t  l o s s  a n d  o b e s i t y ,  
b e c a u s e  of h e r  c o n v i c t i o n  t h a t  she  c a n n o t  l o s e  w e i g h t ,  
s,he s t e a d i l y  lo s t  40 p o u n d s  a n d  in  t h e  m e a n t i m e  b e c a m e  
i n t e n s e l y  i n t e r e s t e d  in h e r  n e w  a t t r a c t i v e  a p p e a r a n c e .  
Her  t h r e s h o l d  fo r  p a i n  w a s  r a i s e d  so t h a t  a r t h r i t i s  pa in ,  
w h i c h  in the'  pas t ,  w a s  fe l t  k e e n l y  a n d  m a d e  h e r  m o r e  
n e r v o u s  a n d  ea t  m o r e  s w e e t s  fo l l owed  b y  i n d i g e s t i o n  
and  the  v i c i ous  ( 'ycle of m o r e  a r t h r i t i s ,  now,  w a s  s e l d o m  
m e n t i o n e d .  
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N u m b e r  1 ] 

The  a r t h r i t i s  w a s  ~helped by bet te ' r  d ige s t i on ,  l o s s  of 
w e i g h t ,  i n t e r e s t  in  h e r  p e r s o n a l  a t t r a c t i v e n e s s  a n d  m u c h  
m o r e  p h y s i c a l  a c t i v i t y  t h a t  g a v e  h e t t e r  c i r c u l a t i o n  t o  ~her 
jo in t s .  

'Case No. 4, Fe r ru l e ,  a g e  48 - -  VV. 

Ch ie f  c o m p l a i n t :  Obese  s ince  1.925 w h e n  she  g a i n e d  20 
p o u n d s  in  a f ew  m o n t h s .  D y s p n e a ,  p a l p i t a t i o n  a n d  d i z z i n e s s  
a r e  o t h e r  c o m p l a i n t s .  P a i n  in  k n e e s  a nd  s o m e  s t i f fne s s  in 
f ingers  in t'he m o r n i n g .  

Previous History: H a s  been t a k i n g  T h y r o i d  one g r a i n  
d a i l y  for  11 y e a r s .  

Examination:  J a n u a r y  1948; Vc'eig~ht 17,5 lbs . ;  H e i g h t  64 
i n c h e s ;  Blood  P r e s s u r e  97/62. DCG s h e l v e d  a p a r t i a l  
f i r s t  d e g r e e  a u r i c u l a r  - -  v e n t r i e u l ~ r  b l o c k  w i t h  p r o I o n g e d  
,conduot ion  t ime .  H e ' be r de n ' s  n o d e s  on f ingers .  B lood  
c h o l e s t e r o l  216. S e d i m e n t a t i o n  Patte 30 W e s t e r g r e n .  

Treatment:  P s y c h i a t r i c  a p p r o a c h  to  h e r  e m o t i o n a l  p r o b l e m s  
a n d  g e t t i n g  h e r  c o o p e r a t i v e  i n t e r e s t  a l o n g  w i t h  suff ic ient :  
t h y r o i d  to  r e s t o r e  g l a n d u l a r  f u n c t i o n  a n d  p r o p e r  d i e t  
s u p p l e m e n t e d  witch lm*otlnal r e s u l t e d  in  a g r a t i f y i n g  r e s p o n s e  
of t h e  p a t i e n t .  L a s t  v i s i t  J u n e  1948. W e i g h t  144. B. P: 
112/70. Blood c h o l e s t e r o l  132. S e d i m e n t a t i o n  r a t e  10 W e s t e r -  
g ren .  

Discussion: T h e  p a t i e n t ' s  f a t h e r  w a s  a d o m i n a t i n g  m a n i c  
w i t h  a v i o l e n t  t e m p e r .  The  m o t h e r  w a s  an  u n i n t e l l i g e n t ,  
b e a u t i f u l  w o m a n  w i t h  a good  n a t u r e d  d i s pos i t i on .  S e l f -  
e x p r e s s i o n  w a s  n e v e r  p e r m i t t e d  in  t h e  p a t i e n t ' s  c h i l d -  
hood.  She  g r a d u a t e d  f r o m  a l e a d i n g  w o m a n ' s  u n i v e r s i t y .  
She  a l w a y s  h a d  a s e n s e  of  i n s e c u r i t y  a n d  tna/bt l i ty  to  corn°  
pete .  P e r s o n a l i t y  c o n s u l t a t i o n s  r e v e a l e d  h e r  f e a r  t h a t  
o t h e r  people  w o u l d  l e a r n  of  h e r  un~appy-~chi ldrhood and 
r e c o g n i z e  h e r  ow n  i n c o m p e t e n c e ,  s o  she  Wt thd~ew f r o m  
a n y  g a i n f u l  0 c e u p a t i o n .  

The  p a t i e n t  i s  m a r r i e d  to  a c l e a r ,  p r ec i s e ly ,  t h i n k i n g  
~ imces s fu l  p r o f e s s i o n a l  m a n  w h o  e x p r e s s e s  admi ! : a t t on  for 
~ c c u r a c y  a n d  b e a u t y .  T ~ e y  h a v e  t w o  c h i l d r e n ;  one  h ~  

he r  f a m i l y ' s  e m o t i o n a l  p a t t e r n .  T h i s  i n c r e a s e s  he r  own 
n e r v o u s  t e n s i o n  throug~h gu i l t ,  so t h a t  she' l a m e n t s  at  
he r  f a i l u r e  to  con t ro l  he1" e m o t i o n a l  u n b a l a n c e  w h i c h  she  
r e c o g n i z e s  in  t h i s  chi ld .  T h i s  is  a c a s e  of s e l f - d e s t r u c t i o n .  
E m o t i o n a l l y ,  s:he w a s  s t i l l  a ch i ld  a n d  rhad n e v e r  reae~aed 
a d u l t  life. M e n t a l l y ,  she  i s  v e r y  keen ,  i n t e l l i g e n t  a n d  a w a r e  
of a n d  c o n c e r n e d  by  w o r l d l y  even t s .  She  i s  h e l p f u l  and  
b e f r i e n d s  t h o s e  peop le  who  come  wi t 'h in  h e r  s p h e r e  of 
in f luence .  H e r  Chi ldhood e m o t i o n s  conf l ic t ,  c o n f u s e  and  
d o m i n a t e  h e r  conduc t ,  a n d  he r  n a t u r a l  i n t e l l i g e n c e  is 
s u r p l a n t e d  by ,her c o n f u s e d  e a r l y  life. 

The  p a t i e n t  d id  no t  a c c e p t  an  e x i s t i n g  t a n g i b l e  fa~t ,  
r e c o g n i z e  it, a n d  f ind ing  i t  a n  o b s t a c l e  to  h e r  h a p p i n e s s ,  
" f ace  i t "  a n d  p l a n  to  a 'emove it. A n y  o b s t a c l e  to  h e r  
w a s  s o m e t h i n g  to b e m o a n  b e c a u s e  she  had  no  n o r m ~ l  
chi l 'dhood.  

W e  a c c e p t e d  e a c h  o b s t r u c t i n g  i d e a  a n d  e n a c t e d  on  t h e  
f a c t  o f  i t s  e x l s t e n e e  rat4ner t h a n  t he  r e a s o n  o r  t h e  w h y  
of  i t s  p r e s e n c e .  Then ,  w h a t  to  do a b o u t  i t !  I f  i t  w a s  
s o m e t h i n g  n o t  r e m o v a b l e ,  w e  l o o k e d  f o r  o t h e r  a v e n u e s  
of  i n t e r e s t  a n d  c o n c e n t r a t e d  e n e r g y  on d e v e l o p i n g  m a n -  
a g e a b l e  i n t e r e s t s .  L i fe  does  n o t  s t o p  a t  o b s t a c l e s ;  w e  
l ive  t he  d a y  a n d  a w a k e n  to  anoVher  n e w  day.  She  l e a r n e d  
to a c c e p t  t h e  d a y ' s  f ac t s ,  a n d  to  c lose  Vhe d o o r  of  ¢he p a s t  
for  a l l  y e s t e r d a y s  a r e  g o n e  a n d  c a n n o t  be r e - l i v e d .  

T h e s e  i d e a s  a r o u s e d  ,hea- c o o p e r a t i v e  i n t e r e s t  m%th 
e n e r g e t i c  e n t h u s i a s m  a n d  se l f - eonf idenc~ .  S~e w a s  h e l p e d  
b y  c o m p l i m e n t s  r e c e i v e d  fo r  l~er a t t r a c t i v ~  f igure ,  and 
h a p p i n e s s  e x p r e s s e d  in  h e r  f ace  a n d  m ~ n e r s .  

S U M M A R Y  

Over 500 patients were treated for obesity with 
an intact-protein, of high biologic and nutritive value, 
Combined with carbohydrate, rendered palatable by 
its fine mesh size and excellent flavor. The psychiatric 
approach t o  the problem of obesity is also stressed: 
and the results indicate that the combined therapy tend 
to yield most gratifying results: 

Nutrition Notes 
Starvation and Inflation 

India, o n  the very threshold of her new life o f  
liberation, finds that the scientific viewpoint with re- 
spect to nutrition is under pressure from several 
angles. The indigenous systems of medicine, especi- 
ally Vaidak, maintain respect for concepts which 
modern medicine discards, and these systems are still 
influential in the minds of many medical men in India. 
The first and foremost of the Vaidak tenets is the 
restoration and fostering of everything indigenous 
to the soil, and this has gripped the popular imagina- 
tion partly because the indigenous remedies are cheap. 
The idea that remedies which are native to the soil will 
cure diseases occurring in those regions has for us 
in America today no more than a philosophic attrac- 
tion, at best. 

Secondly, the teachings of Western civilization 
with respect to nutrition have not, as yet, been thor- 
oughly assimilated and converted into Indian terms. 
Finally, even where the modern concept of a balanced 

diet prevails, it is largely a counsel of perfection ren- 
dered sadly inadequate because of the  lack of food 
and  the exhorbitant inflationary prices demanded for 
even ordinary nutrients. In many instances there has  
been a 300 to 500 per cent increase in food costs and, 
not infrequently, insufficient rationing and profiteering, 

In spite of a tragic food situation complicating 
the political turmoil of recent years, there is evidence 
of sound medical investigation, and a refreshing tend- 
ency on the part of physicians to "think things out 
for themselves," At the present moment, of course. 
the vital need is for more food and lower prices. 

Pernicious Anemia 

Recently M u r p h y  (1) of Australia des~ibed a 
case, obviously one of pernicious anemia in a patient. 
who, while lacking the intrinsic factor of Castle never- 
theless showed a definitely acid gastric secretion. 
His case, as reported, is a strong challenge to the 
ancient dictum that aehlorhydria is constant and nec- 
essary to the diagnosis. Now Benjamin (2) of Brook- 


