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PEPTIC ULCER

Primary Disciplinary Field(s): Medicine (Gastroenterology), Psychiatry (Psychophysiologic

Disorders)

1. Core Definition

A peptic ulcer is defined medically as a craterlike wound, or lesion, formed in the inner wall of

either the stomach or the duodenum (the first part of the small intestine). This serious lesion results

directly from the highly corrosive effects exerted by acid-containing digestive juices, which

overwhelm the natural protective mucosal lining. While the immediate physical mechanism

involves this acid corrosion, peptic ulcers are often fundamentally rooted in complex psychological

and physiological interactions.

Although the digestive process is inherently involved--with certain foods and drinks stimulating the

secretion of these corrosive juices--extensive clinical and academic study has firmly established

that significant emotional stress and sustained psychological strain serve as major causal factors

in the development of many cases. Because of this strong etiology linking chronic mental stress to

physical gastrointestinal lesions, peptic ulcer is formally classified within psychiatry as a

psychophysiologic disorder (sometimes termed a psychosomatic disorder) of the

gastrointestinal system. This classification acknowledges that psychological states can directly

lead to, or severely exacerbate, pathological physical conditions.

2. Etiological Factors and Prevalence

The development of peptic ulcers is not solely dependent on environmental stress; rather, it often

requires a physiological predisposition combined with sustained psychological pressure. Many

medical authorities assert that the adverse effects of stress are most pronounced in individuals

who possess a predisposition to oversecretion of gastric juices. These individuals are

sometimes identified clinically as "high pepsinogen secretors," meaning their bodies are primed to

react to stressors by producing excessive amounts of digestive enzymes and acid, thus increasing

their vulnerability to mucosal breakdown when faced with emotional strain. The direct link between

stress and physical lesions was demonstrated experimentally by Brady (1958), who showed that

sustained stress situations could induce similar ulcerative effects in non-human primates.

The pressures and chronic uncertainties inherent in modern society have been noted as

particularly conducive to the formation of ulcers. It is estimated that approximately one out of ten

people will be afflicted by a peptic ulcer at some point during their lifetime, indicating a high

societal prevalence for the disorder. The incidence of peptic ulcer is markedly higher in large

urban centers, where the general tempo of life and cumulative strain are significantly greater.
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Corroborating this urban-stress hypothesis, an indicative study conducted by Steigmann (1936)

showed a notable difference in incidence rates based on environment and cultural assimilation:

while the rate among African Americans residing in the South was relatively low, the rate among

African Americans who had lived in Chicago for over five years was statistically equivalent to that

of the white population in that city, suggesting socioeconomic and environmental pressures--rather

than genetic factors--were decisive.

Furthermore, demographic data reveals a distinct gender disparity, although this pattern is

evolving. Historically, males suffer from peptic ulcers at a rate three times higher than females.

However, recent trends indicate that the overall incidence among females is increasing.

Additionally, modern research has highlighted that peptic ulcers are more prevalent in children than

was previously recognized, challenging older assumptions that the condition was primarily an adult

male ailment.

3. Psychosomatic Framework (Psychophysiologic Classification)

Within the psychophysiologic classification, specific types of situations and deep-seated emotional

conflicts are believed to be responsible for the initiation of ulcers in many individual patients,

beyond the general societal stress factors. A smaller number of cases are associated with acute

stress reactions--for instance, combat soldiers subjected to extreme tension, threat to life, or

prolonged frustration often develop gastrointestinal upsets that rapidly progress to ulcers.

However, the majority of chronic psychosomatic cases are deeply associated with a distinctive,

underlying personality pattern and core emotional conflict.

A seminal theory put forth by Alexander (1952) and his colleagues posits that peptic ulcer patients

typically present a surface demeanor that is tense, hard-driving, and overtly aggressive.

Crucially, this aggressive, high-functioning external facade serves as a defense mechanism,

concealing an intense, underlying wish to be passive, dependent, and cared for by others.

According to this psychoanalytic framework, these individuals often established an association

between receiving food and receiving affection during their childhood. As adults, they regressively

continue to express their intense desire for loving care and dependency through the overactivity of

their digestive system when they encounter competitive, stressful, or threatening situations that

challenge their dependent needs.

Evidence supporting Alexander's theory was found in the observation that when these individuals

were placed under emotional duress, their latent craving to be loved and "babied" manifested

prominently in their fantasies and dreams. Moreover, when such patients were prescribed rest and

confined to bed, receiving consistent care and attention from a nurse, their ulcers frequently

cleared up and healed without the necessity of extensive medication. This indicated that the

fulfillment of underlying dependency needs acted as a potent therapeutic agent. While Alexander
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focused heavily on the conflict between outward aggression and inward passivity, other significant

investigators, such as Mittelmann and Wolff (1942), agreed on the central role of dependency.

They maintained that although ulcer patients are not uniformly hard-driving, they consistently

exhibit a tendency to demand the care and attention of others. When these dependency demands

are thwarted, denied, or frustrated, the patient experiences profound anger and internal

resentment, which in turn leads to a destructive upset in their digestive function.

4. Management and Treatment

The successful management of peptic ulcers often requires a comprehensive approach that

integrates medical intervention with psychological support, especially when emotional conflicts are

implicated in the etiology. Traditional medical measures, which aim to mitigate the corrosive effects

of acid and promote healing, typically involve administering drugs, prescribing bland diets, and

ensuring frequent feeding (to buffer the stomach acid), along with mandatory physical rest. These

medical strategies have proven effective in the majority of cases.

However, efficacy is substantially increased when medical measures are carefully coupled with

direct counseling or psychotherapy. This combination encourages the patient to adopt a more

relaxed and sustainable way of life, mitigating the chronic stress that triggers the condition. If the

ulcer condition proves persistent, recurrent, and there is clear evidence that its manifestation is a

direct physiological response to unresolved emotional conflicts, short-term psychotherapy is

usually indicated. Although long-term psychoanalysis has demonstrated success in treating ulcer

patients, this resource-intensive procedure is seldom undertaken due to its duration and cost.

A major and critical aim of short-term psychotherapeutic intervention for ulcer patients is to help the

individual acknowledge and accept their core "dependency longings"--that is, their fundamental

psychological need for consistent and regular opportunities to relax, disengage from competitive

pressure, and be cared for by others. By providing a safe space to explore and integrate these

needs into their conscious life, the patient can reduce the psychological strain that otherwise

manifests as aggressive gastrointestinal hyperfunction.

5. Illustrative Case Study Analysis

The complex interplay between overwhelming ambition, suppressed dependency, and the resulting

physical ailment is powerfully demonstrated in the illustrative case study documented by Rosen

and Gregory (1965). The patient, the fourth of five boys, grew up in an environment where he felt

compelled to compensate for feelings of inferiority stemming from poverty and small physical

stature. He consciously disliked and lacked respect for his unsuccessful farmer father, while feeling

much closer to his mother--a nervous, frail, but dominating figure who possessed numerous bodily

complaints considered largely emotional. The mother exerted constant pressure, nagging her sons
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to strive for the success their father never achieved.

This early environment fostered an intense drive for compensatory academic achievement. Despite

working long hours in a store, the patient excelled, completing college and two years of law school

via evening classes, and rising from private to captain during World War II. His career path

mirrored this compulsive ambition: he was hard-driving and ambitious, rising over twenty-five years

to a senior executive position at a large company. He worked evenings and weekends, traveled

constantly, ate irregularly, and avoided vacations, feeling personally responsible for much of the

company's growth.

The eventual breakdown occurred when, despite reaching a high executive status, the patient felt

that his considerable--but arguably overvalued--talents and dedication were neither adequately

appreciated nor rewarded. Confronted with a bleak financial and prestige ceiling, he began to feel

sick every morning contemplating the exhausting demands and inadequate rewards of the day. He

suppressed his feelings of resentment and frustration at work, but became intensely irritable at

home, leading to heavy drinking and smoking. It was at this critical juncture that he developed

stomach ulcers.

Sedative medication provided temporary pain relief, but his condition worsened following an added

personal blow--his eldest daughter married instead of attending college, devastating his ambition to

see all his children obtain degrees. He became depressed, unreliable on the job, missed

appointments, and was eventually dismissed by the company for alcoholism and unreliability.

Referred for psychiatric treatment, he was tense, tremulous, and angry. Psychotherapy, aided by

minor tranquilizers, helped him acquire rapid insight into his compulsive ambition and the necessity

of re-evaluating his behavior patterns. As his tension and depression diminished, he cut down on

drinking and smoking, and his ulcer symptoms receded entirely. He successfully transitioned to a

less demanding position with another company, demonstrating no recurrence of ulcers or

alcoholism during a two-year follow-up period.
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