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Psychosomatic disorders 

Psychosomatic disorders

Definition- syndrome of unknown aetiology in which both physical and psychological factors are thought to play an important role

Introduction

There are 4 ways in which psychological factors may contribute to the etiology, presentation and outcome of a physical illness.

1. They lead to unhealthy habits e.g. smoking, over eating

2. Cause a change in hormonal, immunological, neuropsychological states that contribute to the onset or worsen a physical illness.

3. May determine whether a person may seek medical help for his condition

4. May affect compliance to drugs hence affect outcome.

Clinical presentation

· Tension headaches

· Atypical face pain

· Atypical chest pain 

· Fibromyalgia

· Other chronic pain syndromes

· Chronic (postviral) fatigue syndrome

· Multiple chemical personality

· Pre menstrual syndrome

· Irritable bowel syndrome

· Irritable bladder syndrome

Aetiological factors

Predisposing

· Perfectionist, obsessional and introspective personality traits

· Childhood trauma- physical and sexual abuse.

· Similar illness in first degree relatives

Precipitating (triggering) factors

· Infections  - chronic fatigue syndrome

      

- Irritable bowel syndrome

· Psychologically traumatic events

· Physical injuries (e.g. fibromyalgia)

· Life events that precipitate changed behaviors e.g. going of sick

· Incident where patient believes others are responsible

Perpetuating (maintaining) factors

· Inactivity

· Consequent physiological adaptation –chronic fatigue syndrome

· Avoidant behavior- multiple chemical sensitivities

· Maladaptive illness belief

· Excessive dietary restrictions (food allergy)

· Stimulant drugs

· Sleep disturbance

· Mood disorder

· Somatisation disorder

· Unresolved anger or guilt

· Unresolved compensation

Management 

· The first principle is the identification treatment of maintaining factors e.g. (dysfunctional beliefs, and behavior, mood and sleep disorder)

· Communication- explanation of ill health, diagnosis and causes. Education about management of illness.

· Stopping drugs- caffeine causing insomnia, analgesics causing dependence 

· Rehabilitation therapy- cognitive behavior therapy- to challenge in helpful beliefs and change coping strategies 

· Supervised and gradual exercise therapy to reduce inactivity and increase fitness 

· Pharmacotherapy

Specific antidepressants for mood disorder, analgesia, sleep disorder 

Symptomatic medicine

Somatisation disorder

Definition:

Multiple recurrent unexplained physical symptoms that start early in adult life. 

Clinical features  

· Exhaustion, dizzy spells, headache, hypersensitivity to light, noise, parasthesia, neck and abdominal pains, nausea, abnormal skin sensation. 

· Hypochondriasis- essential feature is anxiety about ill health and conviction of disease despite negative medical investigation and appropriate reassurance. 

· Somatisation disorder- multiple recurrent and changing symptoms not accounted for by physical pathology

· Dysmorphobia- a persistent inappropriate concern about the appearance of the body.

· Somatoform pain disorder- the pain the patient complains of cannot be accounted for by any primary mental or physical disorder.

Management is similar to functional disorders. 

Dissociative and conversion disorders   

Condition whereby there is a profound loss of awareness or cognitive ability with no medical explanation. 

It indicates the disintegration of mental activities and covers phenomena such as amnesia, fugues, pseudofits etc. 

Clinical features

Dissociative disorders have the following four characteristics necessary to make the diagnosis. 

· Occur in the absence of physical pathology that would explain the symptoms. 

· They are produced unconsciously

· Illness is always triggered by an unresolved conflict of life event 

· Symptoms are not caused by overactivity of the sympathetic nervous system.

Other characteristics include:

· Symptoms and signs often reflect ideas about the illness

· Patients may take up the symptoms of a friend who has been ill. 

· There is an unusual illness behavior with obvious exaggeration of disability 

· Primary gain is the immediate relief from emotional conflict

· Secondary gain is the social advantage gained by being ill e.g. sympathy, being off work

· Belle indifference 

Common dissociative/ conversion symptoms.

Mental 



Physical

Amnesia



paralysis 

Fugue




gait disorders

Pseudodementia


Tremor

Multiple personality


Aphonia

Psychosis



Mutism






Sensory symptoms

    




Globus hystericus 

      




Blindness

Treatment

Assessment and management is similar to functional disorder (above)  
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