Personality of Ulcer and Somatizing Patients

Neurotic and Personality Characteristics of
Duodenal Ulcer and Somatizing Patients.

E. Hamdi., M.S. Gawad, S. Hunter, M. Arafa, Y. Amin,
M.M. Ahmed, M. Askar and T. Abdel Gawad

Patients presenting with upper GI complaints were subjected
to 3 medical examination and fiberoptic endoscopy. Patlents
with confirmed duodenal ulcer (n=100) were compared with 30
somatizing patlents devoid of upper Gl disease, and 30 matched
healthy controls on The Eysenck Personality Questionnaire
(EPQ) and The Middlesex Hospital Questionnaire (MHQ). Both
duodenal ulcer and somatizing patients exhibited high levels of
neurotic symptomatology on the MHQ and showed significantly
higher neuroticism on the EPQ. Somatizing and duodena! ulcer
patients were quite similar on both tests with an insignificant
excess of neurotic symptoms apparent in the former group. The
results indicate that there are no grounds for assuming that
somatizing patients will necessarily suffer more psychiatric
disturbances compared to patlents who have actual duodenal

ulcers.
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Introduction

The association between high levels
of anxiety and duodenal ulcer has been
demonstrated in a number of investiga-
tions (e.g. Mahl, 1950; Alp et al., 1970;
Myren, 1983). Anxiety may exert a
pathogenic role in more than one way.
Anxiety may be an expression of a
chronic reaction to stress (Mahl, 1953;
Alp et al., 1970), it may be part of the
patient's psychological organization
{Dunbar, 1954; Lyketsos etal., 1982), or
a final common path for a specific psy-
chodynamic conflict over dependent
needs (Alexander, 1950, Fordwan, 1973).

The coexistence of psychosomatic
disorders and other psychiatric disorders
has been questioned in several studies.
Pedder (1969) and Cutting (1980) sug-
gested that psychosomatic disorders were
actually protective aganst psychosis.
Dunbar (1959) suggested a reciprocal re-
lationship between psychosomatic disor-
ders and psychosis so that sometimes
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onc substituted the other. Rees (1979)
and Ramsay et al., (1982) agreed that
there tended to be a reciprocal relation-
ship between the manifestations of neu-
rosis and psychosis and psychosomatic
illness in the same individual in their
view is quite exceptional. It would seem
appropriate to test these two opposing
views in a sample of duodenal ulcer pa-
tients.

Somatization differs from psychoso-
matic disorders in the absence of physical
pathology equivalent to the degree and
type of distress (Roskin et al., 1980).
Apart from the somatoform disorders, so-
matic symptoms frequently masquerade
other psychiatric disorders, and gastroin-
testinal symptoms are frequent among
the presenting features of anxiety, and de-
pression (Lloyd, 1986). Few studies have
compared duodenal ulcer and somatizing
patients with similar complaints.

Afier the development of the technol-
ogy of fiberoptic endoscopy, the number
of patients referred for endoscopic exami-
nation is increasing. A considerable
number of these patients is found to be
endoscopically free. Hence, it is of great
interest to explore and differentiate be-
tween two groups of patients, those with
actual organic pathology (peptic ulcer
group) and those without organic pathol-
ogy (the somatizing group).

This study evaluates neurotic symp-
toms and personality characteristics in a
group of duodenal ulcer patients com-
pared to a group of somatizing patients
complaining of symptoms simulating
peptic ulcer disease, but in whom endo-
scopic examination revealed normal find-
ings and a healthy control group not suf-
fering from any gastroin testinal
troubles. The underlying hypothesis is
that duodenal ulcer patients will show
more neurotic symptoms, and a different
personality profile than controls, while
somatizing patients will show more psy-
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chiatric symptoms than both groups.
Restricting the study to duodenal uicer
paticnts rather than patients with peptic
ulcer discase is based upon evidence that
peptic ulcer discase is a heterogencous
disorder in terms of acid secretion, gas-
trin, pepsinogen and secretin leels
(Ackerman and Weiner, 1976). Duodcnal
ulcer patients are more homogencous in
terms of being hypersecretors of acid
which is more in line with the effects of
stress and psychological organization on
the pathogenesis of this illness.
Subjects and Method

The subjects of this study were part
of a large scale survey of patients
presenting to the Endoscopy Department
of El-Agouza General Hospital. Patients
were referred for fiberoptic upper alimen-
tary tract endoscopy because of related
complaints. The aim of the survey was
to describe the demographic, social, and
psychological characteristics of patients
with definite physical pathology detected
in the upper alimentary tract
(oesophagus, stomach, and duodenum)
and contrast these with the same varia-
bles in patients who were found to be de-
void of pathology (Abdel-Gawad et al.,
1988; 1992). All endoscopies were car-
ried out by Professor S.Hunter. Patients
were subjected to a medical examination
prior to endoscopy, and less invasive
measures were taken to rule out other
physical illness that may be responsible
for the symptoms. The subgroup select-
ed for depth study of the personality and
neurotic characteristics in this study con-
sists of:

1- 100 male patients diagnosed endo-

" scopically as having duodenal ulcer dis-

case (Duodenal ulcer group).

2- 30 male patients who were com-
plaining of symptoms simulating peptic
ulcer discase, but endoscopic examina-
tion revealed normal findings
(Somatizing group).

Egypt. J. Psychiat 15:2, July 1992



A- control group of 30 normal males
not suffering from any gastrointstinal
wouble, and who had no history of psy-
chiatric consultation were included in the
study. They were selected from the atten-
dants coming with patients as their part-
ners in work or relatives. Patients and
controls were matched on age, education-
al level, and social class.

Female duodenal ulcer patients were
not included in the study because of their
small number in the total sample and be-
causc there are pointers towards a diffcr-
ence between males and females as re-
gards the psychopathology of peptic
ulcer (e.g. Alpers, 1983).

The peptic ulcer, somatizer and con-
trol groups were individually tested (M.
Askar) by:

a} The Arabic version of the Eysenck

Personality Questionnaire, EPQ (Souief
and Mahmoud, 1978).

b) The Arabic version of the Middles-
ex Hospital Questionnaire, MHQ (Abdel-
Gawad et al,, 1972).

Results

The results of the various EPQ and
MHQ scales are represented as continu-
ous (mean + S$.D.) and nominal data
with the cut-off points for pathology tak-
en after the test manuals. Three way
(duodenal ulcer, somatizing, and con-
trol;) and two way comparisons utilizing
the chisquare test of significant differenc-
es vrere undertaken. Personality character-
istics

According to the EPQ consulting pa-

tierts have significantly higher degrees .

of neuroticism psychoticism, and crimi-
nality than controls, with the most
marked difference evident in neuroticism
sceres (x2=24.5, P<0.001). No signifi-
cant differences were detected between du-
odenal ulcer, and somatizing patients and
controls on the lic, and exwuraversion
scales of the EPQ.
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Table
Scores oo the Fysenck Persocality Questionnaire (EPQ)
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Two sample comparisons locate the
significant differences and explain the re-
sults of three way tests. The personality
characteristics measured by the EPQ fail
to demonstrate any significant deviation
in duodenal ulcer patients compared 1o
somatizing patients. Both the mean
scores and proportions of subjects falling
in the pathological range are similar.
Seventy two percent of duodenal ulcer
patients and 80% of somatizing patients
scored in the pathology range on neuroti-
cism, and both groups (89% and 77% rec-
spectively) scored high on the lie scale.
Among controls 73% scored high on the
lic scale but only 27% have high neuro-
ticism scale. Among controls 73%
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Table 2
Cbi Sure Ditrbution on the Eysenk Prsonality Questionnaie

Table 3
Middlesex Hospital Questionnaire (M H.Q)
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Cmudty 2% NS 397 485 10 Q5 131 QS

scored high on the lie scale but only
27% have high neuroticism scores. In-
deed, a very high proportion of all the
subjects have pathological scores on the
lie scale (84%) which is a striking find-
ing. Somatizing subjects have almost
double the rate of criminality (23%)
compared to ulcer patients (12%), and
they have the highest rate for psychoti-
cism in the sample as a whole (40%).

All the differences detected on the
EPQ are actually those between duodenal
ulcer patients and controls and very simi-
lar differences between somatizing pa-
tients and controls. As compared to con-
trols both duodenal ulcer and somatizing
patients have higher scores on neuroti-
cism, psychoticism and criminality. The
only exception is in relation to the lie
scale where duodenal ulcer patients have
significantly higher scores than controls
while somatizing patients do not (table
2). Neurotic traits

The MHQ examines in more detail
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the neurotic aspects of behaviour and
personal experience in duodenal ulcer,
subjects who are free from upper GI
physical ailments, and controls (tables 3
and 4). A score of more than 8 indicates
moderate neurotic psychopathology, and
a score of more than 12 indicates marked
psychopathology. All three way compar-
isons are significant (1able 4). The most
marked difference is in somatization
where 7% of controls have high scores
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Table 4
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compared to 70% of somatizing subjects,
and 66% of duodenal ulcer cases. The
scale for obsessive behaviour is second
highest but a majority of subjects among
controls (63%) have abnormal scores
compared to 76% of somatizers, and 92%
of duodenal ulcer patients. Scores for
phobic behaviour, anxiety and depression
are also significantly higher in duodenal
ulcer and somatizing patients but to a
lesser extent. Sixty percent of somatizers
show evidence of abnormal anxiety com-
pared to 45% of duodenal ulcer patients
and only 7% of controls. For depression
sotnatizers are again highest (63%) com-
pared o 57% of duodenal ulcer patients
and 20% of controls.

the similarity between the duodenal
ulcer and somatizer groups revealed by
the EPQ is again demonstrated with the
MHQ. Both groups score in the patholo-
gy range morc than controls. Only on
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the hysteria scale do somatizing patients
have higher mean.

Discussion

A number of methodological limita-
tions should be addressed before generali-
zations from this study can be made. The
"somatizing” group was termed as such
for lack of a more accurate and concisc
description. In fact this group consists of
subjects who have no upper GI patholo-
gy but who at the same time do not
qualify for a diagnosis of somatization
disorder (American Psychiatric
Association, 1987). It cannot be ruled
out that within this group a minority
may be suffering from physical condi-
tions unrelated to the upper gastrointesti-
nal tract. The stress of the endoscepy
procedure and the anticipation of know-
ing about having a pysical disorder may
provoke temporary anxiety manifesta-
tions contributing to the high scores on
the different scales of both tests. This
factor however, is shared by the two pa-
ticnt groups, and its effects may be neu-
tralized in comparisons between them,

The application of the EPQ in the
present study revealed a peculiar finding,
THe majority of subjects in the three
samples scored high on the lie scale with
liule difference between them. According
to Eysenck and Eysenck (1976), a high
(L) score should always act as a warning
light. It does not necessarily invalidate
the study, but must on no account be
disregarded. An elevated lie scoe may in-
dicate "naivete, lack of frankness about
the self, rigidity, moralistic and conven-
tional attitudes™ (Weiss and Seidman,
1988). The large number of subjects 10
whom this instrument has been applied
in the present study points to the need
for further research with the EPQ in the
Egyptian culture. Such studies would in-
dicate whether it is the setting including
rapport with the investigator, the word-
ing, cultural norms of behaviour, or the
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feasibility in Egyptian subjects which is
responsible for this finding. The effects
of a need for social desirability biasing
the responses (Weiss and Seidman, 1988)
cannot be discounted in this study.

The findings concerning the compari-
son of duodenal ulcer and somatizing pa-
tients are interesting mainly because of
their negative aspects. There is a marked
similarity in the personality profile and
neurotic accompaniments in the two
groups. With the exception of the hyste-
ria scale of the MHQ all the comparisons
arc non significant. This finding implies
that the assumption of higher neurotic
symptoms and character traits in soma-
tizing patients is inaccurate. These two
groups of patients seem to reside on a
continuum of high levels of neurotic and
affective disturbances with an insignifi-
cant excess of symptoms in the somatiz-
ing group. The personality profile for du-
odenal ulcer patients according to the
EPQ is one of high neuroticism, and in-
troversion, a degree of psychoticism and
low criminality. The profile for somatiz-
ing patients is one of high neuroticism,
introversion, and an excess of psychoti-
cism and criminality compared to the
other groups.

The combination of neuroticism and
introversion invites speculation about
the role of defensive coping mechanisms
in shaping the maladaptive reactions in
these two groups. Anumber of investiga-
tors are of the opinion that the introvert
person is more liable to somatization
(Noyes and Kolb, 1964; Lyketsos etal
1982; and Myren, 1983). Pflanz (1971)
and Lyketsos et al., (1982) state that du-
odenal ulcer patients receive lower scores
on extraversion. The absence of sasignif-
icant difference between duodenal ulcer,
somatizing subjects, and controis on this
measure in the present study does not
agree with these propositions. Psychoti-
cism scores in these two groups should
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be understood as indicators of an overall
deviant profile rather than indicators of
psychotic processes especially when
high psychoticism is combined with a
high lie score.

The findings of the EPQ in the
present study need to be taken in the
context of the opinions voiced by Fergu-
son and Tyrer (1988). Personality assess-
ments through the questionnaire method
are liable to be influenced by the mood
state and the presence of associated men-
tal disturbance a point that limits their
predictive ability. Furthermore, the va-
lidity of a single assessment has been
questioned by some investigators
(Knowles and Kreitman, 1965).

Piper etal (1977) stated that the high-
er (N) score, the greater is the degree of
emotional over-responsiveness and lia-
bility to neurotic breakdown under
stress. Taking in consideration the con-
ceptual limits and practical difficulties
associated with the use of the EPQ in
the present study, only a high neurotic
predisposition could be assumed for du-
odenal ulcer patients. In itself, such neu-
rotic predisposition does not sufficiently
differentiate this group from somatizing
subjects who share it to a slightly higher
extent. There is some support for the
opinions of researchers (e.g. Rees, 1979;
Wolf, 1982) who point to the impor-
tance of the personality in predisposing
to duodenal ulcer but there is no support
for the opinion of investigators who
point to the prevalence of certain person-
ality characteristics in duodenal ulcer pa-
tients (e.g. Yager and Weiner, 1971;
Feldman and Sabovich, 1980)

The findings of the EPQ concerning
the role of neuroticism in both duodenal
ulcer and somatization are largely repli-
cated and expanded through the MHQ.
Duodenal ulcer patients scored signifi-
cantly higher percentages on anxiety,
phobia, somatization, and depression
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scales than controls. The somatizing
group was not significantly different
from controls on the obsession and pho-
bia scales.

All three groups scored high on the
obsessive scale. These results arc in ac-
cordance with Stern (1964), Henderson
and Batchelor (1964), Hill and Blendis
(1967) and Macdonald and Bouchier
(1980) that patients with obsessive per-
sonality traits are more at risk to suffer
from psychosomatic illness.

Magni etal (1982), Lyketsos et al.,
(1982), Myren 91983) and Mc Intosh et
al (1983) agree that anxiety is more
prominent in duodenal ulcer patients than
in controls. In the present study, ulcer
paticnts and somatizers scored signifi-
cantly higher on anxiety scale than con-
trols as measured by the MHQ which

confirms the findings of our previous re- -

port (Abdel-Gawad et al., 1988). The
findings of this study support the opin-
ion of the frequent cocxistence of anxie-
ty, and duodenal ulcer rather than a recip-
rocal relation in which confirms the
findings of our previous report (Abdel-
Gawad et al., 1988). The findings of this
stucly support the opinion of the frequent
coexistence of anxiety, and duodenal ul-
cer rather than a reciprocal relation in
which one disorder displaces the other
(Rees, 1979 and Ramsay etal., 1982).

There is controversy as regards the
presence of depression in duodenal ulcer
patients. Magni et al (1982) and Myren
(1983) found depression to be prominent
in cluodenal ulcer patients more than con-
trols. Pflanz (1971) and Lyketsos etal
(1982) noticed that although some of du-
odenal ulcer paticnts were acutely de-
pressed at times, depression was absent
during periods of exacerbation of ulcer
symptoms. In this study, ulcer patients
anl somatizers scored significantly high-
er than controls as regards the prevalence
of depression as measured by the MHQ.
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Conclusion

In conclusion, high levels of neurotic
character traits are detectable in duodenal
ulcer patients. The differences in this re-
spect from somatizing patients who have
like complaints but are devoid of upper
GI pathology are only marginal and do
not justify a clinical distinction on
symptomatic grounds. The endoscopy
procedure itself still scems to be the
more definitive answer to the naturc of
upper GI complaints.
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Profil de Personnalité et Traits Névrotiques des
Patients Somatisant et ceux Souffrant d'Ulcer
duodénal

Les patients présentant avec des plaintes gastrointestinales
ont subit un examen médical ainsi qu'une endoscopie
fibroptique. Nous avons comparé, utilisant le questionnaire de
personnalité d'Eysenck (EPQ) et le questionnaire de 1'Hépital
de Middlesex (MHP) les patients chez qui le diagnostique
d'ulcer duodénal a été confirmé (n=100) avec 30 patients
somatisant sans pathologie gastrointestinale et un groupe
control parié de 30 personnes en bonne santé. Les deux
groupes de patients souffrant d'ulcer duodénal et ceux
somatisant ont montré un degré élevé de symptomatlogie
névrotique sur le MHQ et un névroticisme significativement
plus élevé sur le EPQ.

Les résultats indiguent que I'hypothdse selon laquelle les
patients somatisant souffriraient necessairement de plus de
trouble psychiatrique comparé & ceux actuellement souffrant
d'ulcer duodénal, n'a pas était confirmé.
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