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Medically Unexplained Symptoms

• Session participants shall: 
– be able to define MUS
– know that MUS are common
– have considered psychobiological framework
– become aware of management strategies

• dr.schaeferville.com



Medically Unexplained Symptoms

• Physical symptoms that prompt the 
sufferer to seek health care but remain 
unexplained after an appropriate medical 
evaluation.

• Variable dimensions
– time
– severity
– relationship to other conditions



• 42 year old female school board administrative assistant
– total body pain and numbness x 5 years

• occipitofrontal headache (CT negative)
• chest pain (EST / echo negative)
• abdominal pain (colonoscopy / endoscopy / CT negative)
• flank pain and bloody in the urine

– fatigue (every test normal)
– poor concentration and dizziness (neurology consult no disease)
– missing work (form coming in the mail)

• PMH
– cholecystectomy for abdo pain
– had the carpet removed owing to VOS
– recurrent urinary tract infections ROS: polypositive

• Meds
– citalopram, amitriptyline, gabapentin, fentanyl disk, lorazepam

• Examination:
– tender to palpation everywhere



Case
• What’s your diagnosis / diagnoses?

– Chronic Fatigue Syndrome
– Fibromyalgia
– Tension Headache
– Irritable Bowel Syndrome
– Multiple Chemical Sensitivity Syndrome
– Interstitial Cystitis
– Hematuria Loin-pain Syndrome
– Other symptoms not described… Medically Unexplained

• What should you do now?



Hopefully, 
uptodate.comhas something…



Prevalence of MUS Factoids
• ~30% of visits to primary care are MUS

• 14 presentations ½ prim care visits
– 10-15% will ultimately find an organic cause

J Clin Psychiatry. 1998;59 Suppl 20:15-21

• MUS averaged 13.6 MD visits in prev year
Psychosomatic Med 2005;67:123-9

• 29% referrals to UK rheumatology
Rheumatology 2003;42:108



If only… ‘an actual email this week’

• Dear Dr. Schaefer,

• This is great!  I'm much relieved and grateful 
for your care.  Thank you THANK YOU!

• XXXXXXX



This is a problem!



This is a big problem!



Unhappiness is…
• Patients Feel Unheard

– doctor centered approach
• 69% of MD’s interrupt at 18 sec into the interview

– MD patient congruence
• reasurrance
• longer the patient talks more likely to prescribe
• discomfort, disability, dissatisfaction, destitution



Unhappiness is…
• Unresolved Diagnostics

• Ineffective Pharmacology

• No training in Psychotherapy

• ‘Not my Department’ Approach

• Primary Care Physician Shortages

• Feeling of ‘Heart Sink’ for the internist…



Chronic Fatigue Syndrome
Fibromyalgia

Irritable Bowel Syndrome
Multiple Chem Sensitivity Syndrome

Sick Building Syndrome
Hypoglycemia

Undocumented Labels
Headache Syndromes

Asthma

Painful Conditions
Various

Body Distress Syndrome



• Do functional symptoms cluster in a way 
that support multiple conditions?
– Cross sectional survey of patients with 

functional symptoms
– Screened 2,300 patients 978 were judged 

functional



Median Number of Symptoms
Men 4

Women 6
Men & Women 5



“Bodily Distress Disorder”
Fink et al. Psychosom Med 2007

Chest Pain Group
GI Symptoms Group

Musculoskeletal Group

patients assigned to one group
were more likely to have symptoms

in the other groups

< 3% of patients had symptoms
confined to their predominant group



• associated with anxiety 
• preoccupied with symptoms
• preoccupied with illness
• low threshold to request consultation
• difficult / impossible to reassure

Multiplicity of diagnostic 
labels is an artifact of 

medical specialization.



Psychobiological Framework







Acute Stress Response

Fight, Fright, Flight, Frolic Response



Stimulus



Reaction



• Hormones
• Neurochemistry
• Immunochemistry

• Organ dysfunction

Physiological Response



Experience of the
Physiological Response



Recipe for Stress
• Novelty
• Unpredictability
• Threat to ego
• Loss of control



Absolute Stress



Relative Stress
Interpretation of the world



We hope to adapt to our stressors.



Hans Selye (1907-1982) 

General Adaptation 
Response

– Alarm
– Failure to adapt
– Exhaustion



Allostatic Load



So now what?



Several Approaches…

• variability
– evidence
– setting
– who should provide
– psychobiological axis



The Approach…
• Exclude bio-medical disease

– Adrenal Insufficiency (hyper K / hypo Na)
– Hemochromatosis (ferritin screen)
– Hypercalcemia (calcium)
– Amytrophic Lateral Sclerosis (twitches)
– Multiple Sclerosis (neurological deficit)
– Alcoholism (CAGE, MCV, GGT)
– Temporal arteritis (ESR)
– Subacute bacterial endocarditis
– Sleep Apnea



Assess the impact of known conditions
• Conditions Underestimated (e.g.)

– Chronic Cardiac Disease
– Chronic Respiratory Disease
– Chronic Sinusitis
– Recurrent genital herpes
– Diabetes mellitus
– Obesity
– Osteoarthritis 
– Medication Effect
– Physical deconditioning





• RCT:  n = 200

• OR 1.92 (95%CI 1.08 – 3.4)
• NNT to improve @ 12 months = 6.4



Smith’s Treatment Model
Cognitive – Behavioural Model

• Establish an information base & motivate
• Obtain patient commitment

– be clear about risk of somatic intervention
– stop addicting medications & alcohol
– start lifestyle interventions

• Negotiate a specific plan
– follow-up
– lifestyle



Key Components



Interpersonal Therapy
Scott Stuart

• Somatization
– distress owing to physical symptoms
– maladaptive illness behaviour
– the distress and behaviour impairs function

• Attachment Style
– insecure attachment & failure of reassurance
– seeking health care is a coping mechanism

• IPT
– communication analysis
– interpersonal incidents
– role playing



www.calgaryhealthregion.ca/cmbm/



Rockyview General Hospital



Clinic Staff
• Psychology

– Don Bakal, PhD
– Jennifer Garinger, PhD

• Psychiatry
– Patrick Coll, MB FRCPC

• Internal Medicine
– Jeffrey Schaefer, MSc MD FRCPC

• Medical Psychiatric Nurse
– Malynne Steiert, RN





CMBM Approach

• Assumptions
– symptoms are psycho-biological (real)
– uncovering a psychological trauma is insufficient
– psychotropic medications are counterproductive
– cognitive reassurance will fail
– patients alienate their physicians



CMBM Approach

• Link body sensation to emotional state
– effortless breathing
– visualization
– meditative awareness
– biofeedback training
– “self-regulation through bodily self-knowledge”



Somatic Awareness

• Heart Math
• Guided Imagery
• Mindfulness Meditation

• CMBM Outcomes
– 60% meaningful improvement
– not curative (relapses)
– smokers, disability, litigation 0% effective



Summary

• MUS
– common in the population
– ‘Bodily Distress Syndrome’ unifies
– different approaches

• Cognitive Behavioural Therapy
• Interpersonal Therapy
• Somatic Awareness





• Fatigue in an 
older population
– 98% of 199 

residents (mean 
age 88 yr) had  
symptoms of 
fatigue.

– (Am Geriatr Soc - 2000 Apr; 
48(4): 426-30)



Antidepressant therapy 
for unexplained 
symptoms and 

symptom syndromes.
J Fam Prac

1999;48:980-90


