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Somatoform Disorders

Somatization 

· Somatization – process of using body symptoms for psychological purposes
· Presentation – usually woman w/ many physical complaints associated w/ frequent medical help-seeking
· Prevalence – about 1-2% in women; 20x less in men, has familial pattern, generally lower class

· Etiology – unknown; probably a combination of genetic & environmental factors

· Psychosocial – unconscious way to get out of responsibilities (e.g. “I’m too sick for school”)

· Behavioral – possibly learned from parents

· Biological – faulty attention/cognition of symptoms sensed, imaging shows decreased metabolism in frontal lobes

· Clinical Features – psychological distress, interpersonal problems, alcohol/substance abuse, depression/anxiety disorders, dramatic presentation, poorly remembered history

· Diagnosis – spans across several body systems, impairment before age 30 & chronic, leads to Tx-seeking
· Differential Diagnosis – could also be true medical disorder, factitious disorder, or other psychiatric
· Course & Prognosis – goal is to decrease medical procedures, streamline treatment!, chronic, stress-induced
Conversion Disorder 

· Conversion Disorder – somatoform disorder where neurologic Sx aren’t from medical disorder, and thus unconscious psychological factors most be associated w/ initiation/exacerbation

· Example: Girl “can’t walk” b/c she wants to have parents let her move back home with them
· Prevalence – 2 in 10,000; more common in women, usually in adolescence/young adulthood
· Etiology – explained by psychoanalytic theory & biological factors
· Psychoanalytic theory – conversion of psychiatric anxiety into unconscious physical debilitation
· Biological factors – can see some physical differences in brain activity
· Clinical Features – can be sensory, motor, special senses, seizures; 
· Primary Gain – unconscious gain from becoming a patient (ex: girl got to go home)
· Secondary Gain – straightforward “if I do this, I’ll get this”
· Symptoms – can be unconsciously modeled after someone patient knows, often not medically accurate

· Differential Diagnosis – can also be true medical disorder (25-50%!!!), factitious disorder, malingering

· Course & Prognosis – treatment is often determining psychological need & address, 25% recurrence
Hypochondriasis 

· Hypochondriasis – somatoform disorder where patient’s inaccurate interpretation of physical symptoms leads to fear of serious illness, although no medical evidence of illness found

· Presentation – patient has only 1 or 2 isolated symptoms, convinced of illness despite no evidence

· Prevalence – 4-6% of population at any given time, 1:1 male:female ratio, onset 20’s to 40’s

· Etiology – a few theories:

· Symptom amplification – certain patients very sensitive to symptoms, low discomfort tolerance

· Learned behavior – unconscious advantages of “sick role”

· Part of Another disorder – coincident with anxiety/depression

· Psychodynamic Theory – hypochondriasis used as defense from guilt, suffering = distraction

· Clinical Features – patient fears specific disease, which can shift over time, seek multiple opinions

· Differential Diagnosis – can be true medical disorder, factitious disorder, somato; depression in elderly

· Course/Prognosis – episodic, ½ of patients improve w/ time
Body Dysmorphic Disorder 

· Body Dysmorphic Disorder – rare somatoform disorder where patient preoccupied w/ body defect which is either imagined entirely or grossly exaggerated

· Presentation – “doctor, my nose is ugly, can you fix it?” ( even if nose is pretty much normal

Somatoform Disorder Management 

· Care over Cure – provide care rather than cure, focus on psychosocial problems, coping strategies
· Single physician – one physician should handle care, schedule regular brief but frequent visits

· Empathy – need to demonstrate this to patient to prevent doctor-shopping
· Minimal Psychotropic Drugs – addiction is very likely, provide psychotherapy instead
· Minimal Diagnostic Tests – will waste lots of money if not careful, consider benign remedies
Factitious Disorder 
· Factitious Disorder (Munchausen’s) – patients know they fake symptoms, take advantage of “sick role”

· Motive Unconscious – patients know what they do, but don’t know why (unconscious motive of sick role)

· Prevalence – unknown, probably more in women, frequently patients w/ medical backgrounds
· Vs. Somatoform – factitious disorder means patient actively causing problems, somatoform not active

· Prognosis – onset early adulthood, episodes occur with increasing frequency, chronic

· Treatment – recognize, verify PMH, minimize procedures, confront patient and ask why? 
Malingering 

· Malingering – patients know they fake symptoms, and know why they do it (conscious motive – 2o gain)

· Vs. Somatoform – both mechanism of illness production & motivation for behavior unconscious
· Vs. Factitious – conscious mechanism of illness production, motivation unconscious
