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Do I need to see a psychologist? 

we WATSON. MD, Pl ,n, FRCP(LOND), FRCPC 

PSYCl lOL~K,Y IS T l IF SCIEN( 'E OR 

study of d1c mind, behaviour and 
attitudes, anJ a p~ychologist is someone 
engaged in that field. Therefore, when 
you ask the quest ion, "Do l need to sec 
a psychologist?", the assumption is that 
you arc concerned whether your mind, 
hchaviour, foe I ings and "' t itudcs have 
any connection with your cond111on -
whether they affect it or it affec ts them. 
But mnrc than that you arc wondering, 
indeed hoping, that you will learn or 
J1scover someth ing that will be helpful 
or healing. ome of the feelings and 
attitudes that individuals with inflam­
matory bowel disease ( IBD) experirncc 
arc listed 111 T ahlc I. 

It is h elpful and often a relief LO know 
that virtually everyone with l BD ge t~ 
'llme or a ll of these feelings. You arc not 
alone. Not only that, but pcoplc with 
many other condit1om ger these fccl­
mgs roo-pmicnts with cancer or multi­
ple sclerosis, or cystic fibrosis o r dis­
iiguring skin d beascs, nr rheumatoid 
arthritis, or paraplegics. 

The most common questions asked 
hy people with physically and socinll y 
Jisabling diseases nn.> "Am I rcspomiblc 
for 1t?" or" ls 1t somcthmg I have done?". 
In some condit1om the answer is 'yes', 

TABLE l 
Feelings and attitudes that individuals with inflammatory bowel disease 
experience 

Reason Feelings 

Tiredness 
Depression 
Frustration 

You are anemic or undernourished 
You are fed up. low In spirits 

Anger and resentment 
Anxiety 

The disease is so unpredictable. such o nuisance 
Why is it happening to me? 
What about my future. my career. my livelihood. my 

marriage? 
Rejection and alienation 
Inferiority 

Nobody wants to employ me. or get too close to me 
At times I hate myself. f feel defiled 

Guilt Am I responsible for my disease because of my 
behaviour? 

as 111 smlikmg, hea"y drinking, or drug 
abuse, not wearing n seaLbclt or overeat­
ing. 

But not in connecLion with the 
cause of I BD. That needs to he strcs,ed 
repeatedly. IBO 1s due en ,111 organic, 
physical cause chm has not yet been 
identified. It is not due to psychological 
mechanisms. 

Psychological suppon may help the 
patient feel better. It docs not signifi­
cantly influence the physical aspec ts of 
the condition. 

Whether individuals regard them­
selves as religiously inclined or not, the 

notion chat s111 causes dbca,e 1s still 
rcmark.1hly cntrenchcd, even among 
the ver) soph1sucated. Sm 1s llnly one 
aspect of hehavinur. In one of the hc.1l-
111g miracles 111 the New Testament the 
d1 c1plcs asked 1f the man wm, blind 
hccausc he or his parents had sinned. 
Christ\ answer was "neither". The no­
tion of expiation for sin hy disease per­
sists. Patients with [Bl) must nm punish 
the1melve with chis add itional load of 
mi placed and inappropriate guilt. 

But having chc attitudes and feel ings 
that arc listed a hove because of the dis­
c.re b another matter altogether. 

Victoria Hosp,wl. Univenity of\Y/c~tern Onwno, London, Onumo 

It is difficult to feel the life anJ soul 
of chc party when your hemoglobin is 
low, you arc losing weight, losing sleep 
and having copious di,urhca. Ir is ,n 
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frustra ting not 10 know from nm: day, 
month or year to the next whether you 
will he in or nut of hospital, have to 

cancel your holidays o r turn down a joh 

offer. When everyone e lse around you 
seems ro enjoy good hea lth and can do 
what they like when they I ike, it is easy 
to become angry a nd resentful. O f all 
the negative feelings that human beings 
have, resentment may be the wors t and 
mo~t destruct ive. 

But feelings like these, understand­
able as they may be, do no t hel p. They 
consume mental. emotional and even 
physical energy that can be put w better 
use - like helping o thers who may he 
less well than you arc, by understanding 
a nd support 'wrescl ing misfortune rn the 
ground'. Three suc h individuals are des­
c ribed below. 

Andrew is in his 30s. H e was 
e mployed by a bank. He had a number 
ofadmiss,ons t(i hospital, did nm get on 
well with his manager, d id not ge t on 
with me at times, had a c hip nn his 
shou lder, and was becoming increasing­
ly resentful about the restrict ions o n 
career advancement. Then one Jay he 
mad e a re markabl y co urageous 
decis ion . Ht· decided to take his fore 
into his own h ands, resign from chc 
hank ( wh ich at least provided some 
security) and set up his own husiness. 
He knows it may foi l, but the boost to 
his morale and sense of self-esteem has 
been enormous. I never saw him look 
better thr1n on the day he told me he 
had made his decisinn . 

Brenda is in her ea rl y 20s. Sh e has a 

hard life as a waitress. Her disease has 
virtua lly never heen under con trol. She 
is on a nd off sternids, metron idazole, 
and has been in hospital once or twice 
fo r in t rave n ous feeding. S h e ga ins 
weight and lnses it again. And all of this 
time she has never seemed to be sorry 
for he rself. And apart fnrn1 necessary 
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vis its to hospital she never misses a day 
from work. In spite of her illness her 
employer has tremendo us respect for 
her tenacity and dependability. 

Stefa n is in his 70s. He is a man of 
re ma rkr1b ly independe nt spirit who 
emigrated from eastern Europe mr1ny 
years ago and came within h alf a day of 
a total colcctomy five years ago. H e 
enjoys talking about his hard life, with­
out bitterness and often with a mis­
chcvious twinkle in his eye. From time 
to time he is wilfu lly noncomplianr, not 
caking his medicine when he should or 
too muc h of it when he should not. On 
these occr1sions he te lls me b e thinks he 
knows h ow to treat his disease better 
than I d o. A nd he may be right. 

These three individuals exemplify 
what the poet Dryden calls "courage in 
distress". 

But now it is time to return to the 
starting question - "do you need to sec 
a psychologist7" 

What do you think yourself? What 
would you expect to get out of the ex­
perience? 

You will n ot get the answer as to why 
you have IBO. You should get reas­
surance that it is not your own fault. But 
most of r1 II you should receive under­
standing. Psychologists do n ot prescribe 
medic ines. They provide insight and 
explan ation . They lend a sympa thetic 
and wise car. They are counsellors in 
the broadest and wisest sense of the 
term. T hey cannot make the disease 
bccrer, but they can help you to feel 
better and have a better atti rude to your 
condition . 

However, you may feel that you do 
not need th is he lp. Your relationship 
with your primary doctor may be suffi­
cient a nd insofar as he or she knows 
most abour the physical aspects of your 
condi tion, they arc best placed to cor­
relate them with your feelings. Or you 

may find that your membership in anJ 
attendance at meetings of your local 
c hapter of the Canadian Foundation for 
Ile itis and Colitis (CFIC) give5 you as 
much support and understanding as you 
need, through the fellowship a nd com­

munity of the m e mbe rs as wel l as 

through the information and encour­
agement that come5 from the formal 
presentations. 

Perha ps the si ng le mm t he lpful 
thing of all is the C FIC slogan - 'The 
Pain is Rea l'. le is not in you r her1d and 
you are an important me mber of a suf­
fering, supportive communi ty. 

Fina lly, if you feel you would like rn 

sec a psychologist, discuss it wirh your 
doctor first. That is simple counc y and 
good sense. Trust is important. You arc 
in a long term re lationship with your 
docto r. Besides, he or sh e should be well 
placed to refe r you to a suitable per5on, 
someone who at best will have a special 
interest in the psychological effects of 
lBD, or who at least will have a general 
interest in the subject. 

Having said a ll of this, 1t is nonethe­
less important to remember chat the 
psych ocmotio na l hea lth of t he IBD 
patient is best when the disease is under 
control, which impl ies minimal di case 
activity and lcr1st probability of relapse. 
Your ro le is to coopcra te wi th your 
physician, particularly in the matter of 
tak ing medic ines at the righ t rime, 111 

the right way and in the right dosage. 
And if you have 10 trave l, then in the 
famous words of Ka rl Malden "Don't 
leave home without them". 

SUPPLEMENTARY R EADING: The CnnaJian 
Foundation for lien is and Colins pamphlet 
Psyclwlogical Aspects of lnjlamnuuor)' Bowel 
Disease. To obtain a copy, please wrnc r11: 

T he Canadian FounJatinn for Ileit is nnd 
Colitis, 21 St C lair Avenue East, Toronto, 
Ontario M4T I L9. 
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