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Symptoms and Syndromes of Bodily Distress: An Exploratory Study of 978
Internal Medical, Neurological, and Primary Care Patients

Per Fink, Dr. Mep. Sc, Tomas Torr, PHD, MorteEN STEEN Hansen, PHD, Eva OrneoL, MSc, anD FREDE OLESEN, ProF

* 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
functiona

Psychosomatic Medicine 69:30-39 (2007)




Median Number of Symptoms
Men - 4
Women - 6
Men & Women - 5
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Patients complaining of at least one functional symptom only (n=693).

Figure 1. Number of functional symptoms (out of 76).




Chest Pain Group
Gl 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




TABLE 3. Suggested Criteria for Bodily Distress Disorder

Yes No

=3 Qastrointestinal (Gl) symptoms“

=3 Cardiopulmonary (CP) symptoms“

=3 Musculoskeletal (MS) symptoms®

=3 General Symptoms (GS)”

=4 or more symptoms from any of above
symptoms groups

Severe = 4 or more ‘Yes’; Mild = 1 to 3 “Yes.’
“ See table 2.
b Fatigue, headache, impaired memory, impaired concentration, dizziness.

 associated with anxiety
 preoccupied with symptoms
 preoccupied with illness

* low threshold to request consultation
o difficult / impossible to reassure




FAPS _ Cu“ceptual Mm EI CLINICAL GASTROENTEROLOGY AND HEPATOLOGY 2004:2:353-365
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IBS - Ascending Visceral Pain Pathwa

Primary
somatosensory cortex
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Figure 2. Neuroanatomic pathways mediating visceral pain sensa-
tion.




Descending Visceral Pain Pathway
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Figure 3. Descending inhibitory pathway for visceral pain.













I Rest
1 Mental Stress

I Exercise
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Mormal hdild to Moderate Severe
Extent of Left Ventricular Dysfunction
Mental Stress Hemodynamic Responses and Myocardial Ischemia: Does Left

Ventricular Dysfunction Alter These Relationships?

Sart D. HormEes, MS, Davip S. Krantz, PuD, WiLLEm J. Kop, PuD, ALBERT DEL NEGrO, MD, PaMELA KARrRasIK, MD,
AND Jonn S. Gottpiener, MD, FACC Psychosomatic Medicine 69:495-500 (2007)




Stomach
Problems or el
Heartbum?
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No. of Anger Follow-up Age, y

Responses
20 19 15 12

0-2 999 964 905 803 558

Anger in Young Men and Subsequent Premature

Cardiovascular Disease
Arch Intern Med. 2002;162:901-906
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General Adaptation
Response

— Alarm
— Failure to adapt
— Exhaustion
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Medically unexplained physical symptoms in emergency
medicine

D T Stephenson, J R Price

Emerg Med J 2006;23:595-600. doi: 10.1136/em|.2005.032854

Box 4 The reattribution approach

e 1) Feeling understood — engage the patient and gather
information

® 2) Broadening the agenda - to include social and
psychological factors

e 3) Making the link — between physical symptoms,
psychological distress, and social problems




Primary Care Clinicians Treat Patients with Medically Unexplained Symptom:s:
A Randomized Controlled Trial J GEN INTERN MED 2006; 21:671-677.

Robert C. Smith, MD, ScM," Judith S. Lyles, PhD," Joseph C. Gardiner, PhD,?
Corina Sirbu, PhD,? Annemarie Hodges, MA," Clare Collins, RN, PhD,’

Francesca C. Dwamena, MD,' Catherine Lein, RN, FNP> C. William Given, PhD,?
Barbara Given, PhD,” John Goddeeris, PhD?







Table 2. Achieving Patient Understanding of the Following

. Ominous conditions have not been found

. Surgery, lurther testing, and consultation not necessary

. Problem is somatic and real

. Their somatic diagnosis and its mechanism

. Stress, depression, and anxiety key part of illness — and
medications help

. They are not a “psych case”

. Narcotics and tranquilizers aggravate the problem

. Cure is not likely — but improvement is possible







www.calgaryhealthregion.ca/cmbm/

Clinic for Mind/Body Medicine
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CLINIC FOR MIND/BODY MEDICINE
Obtaining a Referral

Referrals are made to the Clinic for Mind/Body Medicine by Primary Care
Physicians within the Calgary Health Region.

Patients referred to the Clinic should meet the following criteria:

B Be at least 18 years of age, medically stable, with access to a Primary Care
Physician
Hawve a chronic symptom/illness for at least 6 months for which a thorough
diagnostic medical workup has been completed

Be aware that all mood altering analgesic and psychotropic medications will be
reduced, If not elimnated

Be willing to take an active role in symptom/illness management and wellness
attainment from an integrated mind/body framework

Mot be involved in litigation or receiving long term disability as a result of their
symptoms/condition




Rockyview General Hospital







Medical Hypotheses (2006) 67, 1443—1447

medical
nypotheses

LSEVIE http://intl.elsevierhealth.com/journals/mehy

An experiential mind—body approach to the

management of medically unexplained symptoms

D. Bakal *, M. Steiert, P. Coll, J. Schaefer

Clinic for Mind-Body Medicine, Calgary Health Region and Department of Medicine, University of Calgary,
Rockyview General Hospital, 7007 — 14th Street S.W., Calgary, Alta., Canada T2V 1P9
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e Fatigue in an
older population

— 98% of 199
residents (mean
age 88 yr) had

—
. symptoms of

El E'H:l"'.'
PEQPLE fatigue.

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




FIGURE 2

A forest plot with summary standardized mean difference on continuous
outcomes in placebo-controlled trials.

Treatment Worse Treatment Better Reference #
70

Fibromyalgia —-

Functional GI

Idiopathic pain

Headache

Tinnitis -
Summary SMD {95% Cl) | <> 0,87 (0.59-1.14)

0
Standardized Mean Difference (SMD)

Gl denotes gastrointestinal disorders.




