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Sandwiched between Mother and Wife

Objective

1] Experiencing BLOATING of body & mind.

1] Experiencing the tussle in the life of a person.

2] Experiencing attitude of a person under various cir-
cumstances through involvement iniit.

3] Leaming to differentiate closely coming MMI with
respect to mental state one acquires.

Mr.SBB/31yrs/B.Com./clerk in court/married -
April2002

Father was a watchman in factory- later debarred from
work since 1988 for which court matter pending.
Mother worker in hospital, now jobless on aecount of
mental condition.

LOCATION SENSATION/PATHOLOGY AF/MODALITIES CONCOMITTANTS
|G Hunger good while eating, but

abdomen easy satiety

Since I year{Aug. 2002} | Nausea and vomiting immedi- > after vomiting

Frequency-initially less ately after eating [induced or

Now continuous since 1 | sometimes naturally]

Mth. - Bloated sensation++ B 1

Rectumchronic Constipation-unsatisfied even drinks Tittle water for
after 4 attempts fear of vomiting
Stool-soft occ - Lt sided chest pain

Mouth, since childhood | Stomatitis++

Freg-1/6 mths, for 3 days| mild bumi

Heels Deep cracks, occ-bleed <walking, , summer

since 3-4 yrs,on & off | pain+++buming <winter++

CRrAVING sweet ++, milk ++, curd +

Food < pungent food causes GI burning
PaLms-peeling <summer ++

SLeep-normal, salivation during sleep when sleep on
left side [since childhood];

Sun <headache+

< getting wet= URT] <cow= URT]I

SWEAT: general++< exertion

THERMAL: chilly++

Past History- continuous type of fever in chnldhood

Dr PrAsap H SAUNDANKAR BHMS

8, Haribai complex, Indrakund Road,
Panchavati, Nashik-422003,
Ph-2513401

Email- drprasads@rediffmail.coin

by

Family History-Mother-frozen shoulder. Psychiatrist’s
Rx for ? mental illness. Father-Chronic otitis media.

EARLIER INFORMATION DURING MOTHER’S INTERVIEW
Patient’s mother was referred by another patient for
treatment of frozen shoulder.

Just as I completed enquiring about her shoulder, she
started talking about her mental state voluntarily. That
time son [patient] was also in the consulting cabin. She
c/o of great irritability since the marriage of son and
started weeping in the clinic. At the same time son also
started telling about family situation: wife and mother
do not get along; mother is orthodox and takes ten-
sion’. Never leaves home and thinks constantly about
home. She said ‘I don’t feel like going out’.
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If they both remained together in my cabin, arguments
would increase, so | asked her son to sit outside.

Now Son’s case-

Heisa 31 yrs, of average built, wheatish to dark com-
plexion, bespectacled and a serious look.

INn Cunpnoon-financial situation was not so good.
Father had no fixed job- used to distribute newspaper
daily. Worked in a private press. Did not participate in
housc responsibility, while mother would clean utensils
and other maid’s work. Fa & Mo relationship was
strained. Patient and his sister would help Mo in her
housework from the time patient can remember. He
involved himselfin education & responsibilities towards
home and no outside activitics, no friends thercafier.
He used to think that mother does all work forus & |
should help her. Not ashamed of any work.
Academic- The ime he would get after school he used
to do small jobs. Atschool he never failed; got 54% in
10" 62% in 12", 60% at B Com. Till 11" /12" he
used to go with mother for housework; later did small
jobs. Still later got job in Sarda.

He completed B.Com. Simultancously he worked as a
clerk cum typist at Sarda camel house. There he was
paid very little but since he needed a job badly, he did
it. He also tried at Satpur in various factories but be-
cause of no influence, could not get proper job. Later
he got job of clerk in court on his own merit.

Famuy

Since his marriage, a difTicult atmosphere prevailed at
home. As they have come up from poverty, his mother
does not like wastage; wants everybody should wake-
up carly, clean home, fill drinking water etc. Mother
does not like food prepared by wife . So mother quar-
rels with wife. Wife also retaliates. Patient does not like
quarrels. He takes side of wife which < situation. He
feels sandwiched, repents marrying. 1 have to look
after home anyhow™. Yet Mother calls him seifish and
he cannot opposc her. She is highly irritable, hot, [all
her maiden family is like this). Fa is simple [all his family
is simple by nature]. I tried a lot to stop this because |

know my mothcr has done a lot of hardwork for me &
now | should do for mother. Wife was mild in first 4-5
months of marriage but changed in behavior because
of mother. Neither wife nor mother submit. Now the
tension is, if either Mother or wife, do any harm to them-
sclves like suicide, it will lead to a court case and | will
loose my job.

His naTure: does not like fight/quarrels. Trembles if
sees fight outside. If any ime he sces crowd in his area
while retuming from office, he fears that whether Mo/
wife has commuitted suicide!

Now since few weeks wifc is at her mother’s house for
pregnancy rest. Before both would come to his office
[court] after quarrel, to tell the story. Since then feels
fear |anything wrong at home like suicide] if anybody
approaches him even for giving tifTin.

He said that * he & mother never quarreled before; |
uscd to adjust anywhere; while sister & Fa used to
quarrel with mother as they would not listen to her.
Since beginning I fear scolding by mother.™

During college days he did not make friends to avoid
expenditure. He 1s calm by nature since beginning. Now
in office he mixes with others. He feels he has got ma-
turity before time. His sister would show aversion to
work but pt never did.

At work place if boss even scolds, he gets tense and
thinks he will be suspended. If anybody talks badly, he
does notanswer back. Even though he is not at fault,
he tolerates. He never says no to anybody. To save his
job. he also does extrawork. Even to relatives he never
says no; never quarrels; never hurts other; says : You
never know when you will need anybody in future.
When he was telling all this, he was quite serious and
appcared much disturbed. '
When he had came with mother for her case, had same
intense talk like today.

DISCUSSION

Thisisa case of a son sandwiched between mother
and wife' conflict.

From pATIENT’s VIEWPOINT: he is sandwiched between
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role of son and role of husband. MoTHER was under
psychiatrist’s treatment for great irritability. Naturally
all family members were suffering because of mother.
So how could a new daughter-in-law live in such a at-
mosphere? Her behaviour is understandable. Only pa-
tient needs to balance: On onc hand he wants to give
all happines to mother, on the other hand he does not
want to do injustice with wife. He cannot balance and
withdraws. To top it, he is submissive, adjusting, sensi-
tive to hurt; with low self esteem. So it leads to insecu-
rity. fears & anxieties-of losing job: of fight; of family
members doing harm to self.

MATERIA MEDICA DIFFERENTIATION
Remedies: Arg-nit, Kali-carb, Calc-carb which
emerge from an understanding of the above mental state.

Arg-nit: Anxiety AF stresstul situation . But in past, he
1s quite successful, secure and came up from poverty
and completed education. But Arg-nit is filled with in-
securities. Anxiety expresses immediately in physical
symptoms. Not so in this case.

Kali-carb: Anxiety is more related to self. Self involves

family. Here the situation is: the persor. epents for mar-
rying which has created this situation which he cannot
handle. At a gross level he resigns from handling situa-
tion. This leads to insecurity to self. The focus shifts
from family to self. Kali-carb s priorities would be dif-
ferent - he would have become anxious for the sake of
mother and wife’s troubles and not finding solution
would have made him anxious.

Calc-carb: He is industrious in work. He has done
many jobs. So whatever may happen in life, histop-
most priority is his job sccurity. At a general level it is
foolish to lose job because of family matter. When the
insecurity developed, itis directed towards own self.
Calc-carb wants securc life. So when danger comes,
he goes in a shell {withdraws}. If he could not get shell,
then he becomes highly insecure and different anxieties
emerge. This case perfectly presents the Calc-carb
picture and the anxicties without shell. Also he is basi-
cally submissive, sensitive to hurt, adjusting.

CLINICAL DIAGNOSIS
Non-ulcer dyspepsia, along with recurrent stomatitis
and chronic constipation.

Date vomiting  nausea Bloated sens constip stomatitis Heel cracks  Action
19/8/03 Calc-carb 200, 3 HS
30/8/03 Same Same Same Same Same Calc-carb 1M single
dose
8/9/03 >+++ > only2- >++ > 0 Calc-carb 1M single
3times dose
16/9/03 0 0 >++ > Calc-carb 1M, 3 HS
Yesterday had acute fever and took Allopathic treatment. It was not expected acute to
come. It means remedy is short acting. So frequency was increased.
26/9/03 0 0 >++ but > 0 0 Calc-carb 1M, 3 HS
shght C/o
13/12/03 0 0 0 0 0 0 Calc-carb I\M 3HS
Since 26/9/03 he has no ¢/o. But last week had coryza & took Allop. Treatment. After that got severe DRY
COUGH not relieved by Allopathy treatment & hence came for Homoeopathic treatment
18/12/03  Cough>+++. Other noc/o. Placebo & report SOS
d
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