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SOME NEUROTIC SYMPTOMS ¢

B.P. Sharma * MBBS [Lucknow)
DPM (Eng)

It is quite true that if one has to record all the bodily complaints of a single neuratic
the list would be pretty long. But there are scme symiems more cemmen in onc group
of them than in the other. For example if we se. rural and utban people of this country
in and arrund Kathmandu the complaints made by them are quite different. The commen
symptoms shown by the rural group are: pain in the abdninen, backache, nausea vomiting
diarrhoea, etc. which seem more like organic symp'oms. As a matter ol fact these symptoms
do not show their true neurotic face unless properly interrogated andjor investigated. If
onc can spare sufficient time and have patience some contributory factors of ncurosis may
be found in the family environment or personal nistory. On the other hand the complaints
of urban neurotics ususally are as follows:~ Cardiac-palpitation, precordial pain, premature
beats tachycardia etc.; pertaining to nervous system-giddiness, verlige, lers ¢f  meoony
etc.; related to urinary tystems-frequency, dysuria, and burning sensation in the urethra
elc. in association with psychological aspects-fear, apprehensiun, worry insnmnia agitation etc,
and closely finked with sex. All these symptoms sound clearly functional. With these persons
sometimes it may happen that some organic iliness is confused with Tunctional. This account
is not going to deal with other symploms mentioned abave except the ones related with
sex activites. These patients are headaches 1o the physicians here. This group of symptoms
is termed as sex neurosis for simplicity of expression aand ease of com munication. These
people do pot wsually mention their symptoms clearly but describe vaguely as gencral
weakness in  abdomen or other similar things. W requires soms time lo gain their confidence
befare they admit really what troubles they have.

] have coltected 162 male patient who were anendmg the psychiatric O.P.D. within
a period of 2! months and whose main symptoms for which they sought consultaiion were
only sexual.

Symgtoms

{(a) Nocturnal emission:- The nocturnal emmission was once every night in most
of the cases. In two cases it was more than once every night. In fact, these two cases were
sieep emmission rather than nocturnal emmission. A f{ew cases who had it every alternate
night were not included in the series,
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(b) Premature ejaculation:-- In these patienis cjaculaticn occured before the man had
sufficient  time to undiess himself. In a few cases the act of sexual intercourse did
not last for more than half a minute. Many of the individuals who complained of such
symptoms thought their semen was of thin consistency and due to that reason they could
not held for longer time. (This idea was bor[owcd from a group of loca] indigenous
medical men who give such explanation).

(c) Loss of sexual power;— In this group number of the patients was small, only
$ix, beeause many patients could not be included in the series. This was due to the association
of other organic illnesses. They mention that they have sufficient ameunt of desire but do
not get erection when necessary though they get it at other times when not required.
Occasionall they have nocturnal emission.

(d) Loss of sexual sensation:— These people say that they get erection and . emission
as usval but .do not: have. sensation - which they had before. The patients are only two

in number both of" them have young wives and are married for more than five years bul
have no children.

(e) O\icr"excimbilily:; All the.e individuals were young men of goed Hc_ull“ ley had
normal scx"rehlions The paticnts say that every time they think of women, see women
or ses a phatowaph of them they get great excitement even after a success(ul and sqt1shctory
sexual intercourse. Most of them mentioned that they indulged in séxual mtercou:se _more
than four times within 24 hours. They sought advice only when lhey had some psycho]o-
gical troubles by enforced abstention.

_Symptom distribution:

Nocturnal emission 73
Premature ejaculation 25
Loss of sexua!l power 6
Loss of sexual sense 2
Over cxcitability .10

Premature ejaculation
and Nocturnal Emission 19

In this series 76 were marriel and in 71 cases the marraige age was 20-30 years.
In 5 cases the marriage took place early, at 13 years in 2 cases, at 16 years in 1 case
and’ at 18 yedrs in 2 cdses. Among married people 17 persons said that they used to have
normal relation with thzir wives Jor some tims in the beginning, bul that was not satisfactory.
Th: remaining did have their troubles from the beginning of their sexual life,

In the unmarried group there were onty two .who could trace their troubles to 2 to 3
vears pfévimhly.Thc symptom distribution was almost identical In both the married and the
unmnrri-:d g_rou'p c‘x'c'g‘pl‘_loss of sexual sense. which was found in the married only.

Occupanon -~ -Businessmen 31

it

“Students | 74 _ Others 13
Service men 44 ) Total 162
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Age distribution 18-20 yrs 16, 109
20-35 yrs 122, 15%, approx. . _ 15-—t8 vrs 4, 2.5%
35-40 yrs 12, 7.5% Over 50-yrs . 8, 5%

 Maximum 56 Minimum 15 years Mean 29.8 years.
Setection of cases:

{. Th: patients had sttendzd the psychiatric O P.D. within the mentioned time (June 62
to Nav. 64)

. Their troubles were only sexual.

. They wzre {ree from any endocrine and any debzh!almg iliness.

. They did not have any uwrinary symptoms

. The psychotics were not included.

. The patient who came for treatment mainly for other symptoms and complained of sexual
symptoms on intercogation only were not included In the series.

7. Those patients who could not remain under chservation fer at least 4 mcnlhs were nol
included.

[T R e

Geaeral Consideration

We had a control group of 149 having similat age '\nd occupation as lhat of the
propositus.

Nutrition:~ 5 persons complaining of premature ejaculation had body wt a little below
the local average s'andard. tn cther 2 pasons with same compluints body wt. was a litile
above the local average standard, Abcut the he.ghts alf were within normal range.

About the body build 3 had pyknic build 5 had asthenic build and the remaining had
good muscufar and masculing build. No patiznt showved any eadoerinad disturbances,

In controNed group ulso distribution was 3 pyknic build 4 asthenic build the memaining
muscular and masculine build, Three individuany were a little bit over weight,

Pathotozical investigation

Urinary cxeretion of ketosteroids weve taken at random. The blood picture consisting of

R.B.C. count, Bb% tota) and differentin} W.B.C. count plaeler count :md serum cholesterol
level were all within noimal limits.

Homosexuality:~ There was no indication of homosexuality amongst thé_gmﬁﬁ. ' (This
may be intercsting to note that cuddling casually, sitting tagsther with the same sex, cte, &
performing personal secretary’s post or the post of a typist. and doing: house-hold. jobs do
not confirm feminity in this culiure, which I many discuss in [uture if circumstarices permit.)

Study, information and impression:

In this observation group there were 143 people who used to read the books about
sex discipline (as it is called) and were impressed by the literature.
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But in the control group V5 our of 149 had occassion to read such books and were
least impressed by the contents. For clarity of the description 1 shall quote the translateq
version of same of the passages of these different books.:- '

40 drops of blood can make one drop of semen. In one act of sexual iﬁtercoursp '
about 50 drops of semen. is losi. In one day only 20 drops of semen is formed.

“Brammacharya plan”
Encrgy depends on the contents of the abdomen and life depends on the semen-
“Semi-indigenous medical book."”

In onc man’s life altogether 4 pints of semen can be formed. So if that amount s
lest either the man may die or he may live 2 vegetative life (without enesgy, spirit, sexual
potency and what not)

“Brahmacharya and its importance”

If any body wants intercousse more frequently than once a month he must have cvery
preparation for his own funeral.

“Advice to young men”

Masturbation leads to sexual impotency and heart diseases and lifc becomes very short.
In fact masturbation may lead to any diseases. ‘
*“Sex advice”

One who praclices masturbation can never satisfy his wife sexually in late.
life.
“*Sex books”

Il you maturbate your sex organ will get swollen blood vessels and it will have no
life. Your sex organs will then be meant for urination only.
- “‘Sex information”

There are some indigenous Medical men who claim by intense practice to knowledge
of “Sex discases”™ They side with the Avurvedic sysiem of medicine and whenever they
get a young male as their client 1hey say invariably the following-— “This is the case
of weakrers of the (Sukra) semen®™. They may say either it is drying or they may just
mention that it is getting thinner in consistency. They make the patient terrified that the
defect in the semen may lead to any kind of discases.

This graup of men is so clever that they can convince people very well. They also
prescribe funny things like “to wash the glans penis with plenty of water (cold} at least
twice a day.”

Such crroneous publicity aud prescription are very common here. As a malter of fact

many people do read such books and get such advice.

In our propositus there were very high, about 89%, of people who read such books
and were impressed hy it. In the control group, the percentage of persons who read such
books was 10%. Even those who read such books were not at all impressed.
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Our culture does not permit the expression of sex feelings. There are many restrictions
and taboos in this field. Husbands and wives are not supposed to smile at each other in
presence of superiors, Though we are  sceing rapid change in every aspect yet
there is a long way to go. This may also enhance the sex information obtained from the
books due to lack of direct communication.

Treatment:—

“The patients received 3 kinds of treatment (1) Superficial Psychotherapy (2) Psychotropic
drugs (3) Calcium gluconate tabs. 1t was rather difficult for starting psychotherapy. However
the treatment was ccntinued for 12 weeks.

The outcome of the treatment was almost the same in all these three groups. Improve-
ment was found in about 40%. In the psychotherapy group 21, in psychotropic group 22
and in calcium gluconate group (which was taken as placebo group) 22 persons showed
improvement. ln every group there were 54 patients. (These were not double blind trials)

L iscussion:

This series looks small yet the problem here is very big. Practitioners her: are
embarassed by this preblem and wish they could do something for these’ people. If one
cotlects all such cases the number may be enormous, ;

I have seen no difference in the control group and the obs:srvation group in other
aspects  except in their study of and information and impression from sex litcratures where
there was marked difference in the two groups. In this light it would te much more inte-
resting to know whether there are similar problems in other parts of the world where the
cultural aspects are different. T would like Iastly to invite any suggestians Tor effzctive curative
and prophylactic treatment for them. 1f it is proved that such information is the cause
of such disorders then it will be necessary to 1ake steps to control the publication of such
literature and accordingly governments s.culd be approached for centrol over them.






