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ably owing to reinfection of persons with group A.28 Like-
*wise, serological evidence shows that young persons of group
o are more often infected with adenoviruses type 3 and 7
than those of group A, but in older people the difference
disappears.30 Hence repeated exposure of a population
obscures genetically determined variations in susceptibility.
In studies of volunteers exposed to influenza virus a signi-
ficantly higher percentage of persons with blood group 0
than those with blood group A became infected.3'

Thus there is substantial evidence that susceptibility to
infection is under genetic control and that this has many
-different aspects. They include destruction of invading
Irganisms by leucocytes, acquired immune responses, and
other constitutional factors, most of which are not yet
-analysed. This is relevant not only to resistance against
infection but also the maintenance of genetic diversity in
populations.

Mental Problems in Rheumatoid
Arthritis

An important principle in medicine is to treat the sick person
and not just his illness. This applies particularly to patients
with chronic disability. Patients with severe rheumatoid
arthritis are afflicted by a continuing disease process, which
is often a worsening one. That there are important effects
on the psyche is not surprising when it is considered that the
disability is compounded by pain, stiffness, limitation of
movement, anaemia, and generalized constitutional upset.
Further problems arise as mobility decreases. There is loss
of time from work, even loss of livelihood, inability to do
housework, and increasing restriction of leisure activities.
Personal relationships may become strained, adding to the
already considerable domestic and social difficulties. In this
situation patients with rheumatoid arthritis often show feel-
ings of resentment and contained hostility.`' However, these
features are not peculiar to this type of disability and there
are many patients with the disease who do not show these
traits.

Psychogenic factors are also of importance in causing
deterioration in patients who were previously coping well
with their disability. An emotional upset can precipitate an
exacerbation of the disease, whether it is due to the death or
departure from home of a close relative, the infidelity of a
spouse, or the waywardness of an adolescent child. Though
the disease appears to worsen objectively in many cases, in
others the deterioration is merely due to increased awareness
of joint symptoms, with inhibitory effects on movement lead-
ing to increased muscle wasting and joint deformity. Occa-
sionally the impression is gained of strong continuing psycho-
logical influences on the course of the disease. Some patients
present with loss of movement which is not in keeping with
the degree of disease activity present. Radiographs show

considerable osteoporosis but few joint erosions. In contrast,
others maintain good movement, appear to disregard their
symptoms almost totally, and in this way abuse their joints
so that gross destructive changes occur.
The importance of treating the individual as well as his

arthritis becomes readily apparent in these circumstances.
Admission to hospital offers the best opportunity for teach-
ing the patient how to live with his disease. The institution
of measures to reduce disease activity, to correct deformity,
and to restore muscle function is in itself good psychotherapy,
particularly if it is accompanied by an optimistic attitude on
the part of the medical and nursing staff. Patients should be
given a thorough explanation of the aims in view and how to
maintain their improvement when they return home. Often
there are psycho-social problems which need attention. Con-
tinuing anxiety and depression may impede progress. An
interview by the medical social worker may disclose previ-
ously concealed domestic or vocational problems. The
physician himself should consider it his responsibility to inter-
view patients in whom deep-seated psychological problems
are suspected. He might preface his questioning with the
assurance that mental stresses or emotional problems can have
physical consequences. Specifically designed questionaries
are valuable to the doctor who is not trained in psychiatry.
These ask a variety of questions referring to recognized symp-
toms of anxiety, depression, and character features such as
aggression. The inventories devised by H. J. Eysenck4 and
G. A. Foulds' are suitable for the patient with rheumatoid
arthritis provided that symptoms attributable to the disease
process are not scored. Often the patient is induced to talk
more freely about his problems when he appreciates the direc-
tion which the interview is taking and the helpful attitude of
the interviewer.

Overt states of depression and tension can arise in patients
with rheumatoid arthritis which require the assistance of the
psychiatrist. In these patients the psychiatric condition
requires urgent treatment, otherwise treatment of the arthritis
will be unsuccessful. But even in less obvious cases the
importance of psychological factors in influencing the course
of rheumatoid arthritis needs to be appreciated. If they are
ignored the patient may deteriorate rapidly on leaving the
hospital environment.
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Rectal Examination and the Heart
Part of the folklore of medicine is the belief that rectal
examination is potentially dangerous in patients with
myocardial infarction and should be postponed until the acute
episode has passed. In practice this usually means that it is
carried out only if there are definite indications.

D. L. Earnest and G. F. Fletcher' have now shown that
this view cannot be supported by factual evidence, and indeed
the advantages of rectal examination may outweigh any
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