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Case 1: 

A 57-year-old man had a stroke 2 years ago. He then showed low loss of interest, crying spells, 

difficulty sleepingand death wishes. 

Case 2: 

A 48-year-old man had developed a myocardial infarction. In the coronary care unit, he was tearful, 

apprehensive, tremulous, and his chest pain symptoms worsened. 

- It is helpful to know and differentiate betweenthe following terms: 

Disease: pathophysiological process recognized by physicians. It is objective based on biological 

changes in the body. 

Illness: individual's understanding of disease. It is very subjective and varies from person to person. 

Illness behavior: patient's behavior to adjust to his disease. This can be adaptive (e.g. consulting 

doctors, accepting to be referred to psychiatrist, taking medications) or non-adaptive (e.g. 

exaggerating symptoms, refusing medication).Personality factors play a major role in the 

psychological adjustment to physical diseases. 

 

 

 

 

Sick Role: socially expected/required role of ill person e.g. exemptions from some responsibilities, 

the right to seek care and help from others. If sick role continues after the disease is over the sick 

role is maladaptive. 

Doctor - Patient Relationship (There are 4 main approaches / not mutually exclusive):  
1.The autocratic (paternalistic) approach: the physician generally dominates the interview (as the 

doctor knows best) and the patient is expected to comply without questioning. It can of value in 

certain emergency situations. 

2.The informative approach: the physician dispenses information without suggestion or interference 

and the choice is left to the patient. It may be appropriate for certain one-time consultations. 

3.The shared decision approach: the physician is flexible, presents and discusses alternatives with 

the patient.  

4.The deliberative approach: the physician advocates a particular course of action (e.g. how to lose 

weight). 

 

Illness-denyingattitude:  a tendency to underestimate 

physical symptoms and to deny physical diseases. It is a 

psychological defense against weakness. It may help 

some patients with certain serious diseases. 

Illness-affirmativeattitude: a tendency to exaggerate mild 

physical symptoms and to affirm physical diseases. It can 

lead to hypochondriasis; excessive concern & 

preoccupation with physical diseases see later 
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Advantages of consultation-Liaison psychiatric services:  
1. Improve the quality of life and the quality of care provided to patients in non-psychiatric wards, 
e.g. reduce the number of unnecessary investigations performed for physical symptoms that actually 
reflect underlying psychological distress.  

2. Reduce the length of patient's stay in the hospital and the readmission rate .Thus, reducing the 
cost and increasing the vacancy capacity and bed turnover.  
Consultation-liaison psychiatry involves the practical application of all psychiatric knowledge, ideas, 
skills, and techniques where they may be helpful to non-psychiatrists in the care and understanding 
of their patients.  

Physical and psychiatric morbidity:  
There are different types of association between physical and psychiatric morbidity  
1. Psychiatric reactions to physical disease (e.g. anxiety provoked by heart disease).  

2. Psychiatric disorder presenting with physical symptoms (e.g. dizziness as a feature of anxiety).  

3. Psychological factors affect the physical illness through:  

 Prolonging the course ( e.g. anxiety may prolong the course of essential hypertension ).  

 Maintaining unhealthy habits (e.g. psychoactive substance abuse).  

 Determining whether a person seeks helps from a doctor for a physical complaint (e.g. a person 
may seek medical help for backache when he feels depressed, but not when his mood is normal).  

 Affecting compliance with treatment (e.g. neglecting the oral hypoglycemic agents when 
depressed).  

4. Psychiatric and physical illness occurring together independently (e.g. gallstone and 
depression).The physical illness may exacerbate psychiatric symptoms.  

5. Physical disease presenting with psychiatric features (e.g. psychosis as early presentation of SLE).  
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Characteristics of an effective psychiatric consultation:  
1. Reviewing the patient’s chart.  

2. Obtaining a good psychiatric history (paying attention to psychological and social factors).  

3. Mental State Examination (and Mini – Mental State Examination if cognitive impairment is 
suspected).  

4. Making a logic differential diagnosis among medical, neurological and psychiatric disorders.  

5. Arriving at a diagnosis based on clinical features, laboratory investigations, and psychiatric 
knowledge.  

6. Making reasonable treatment recommendations (medications, psychological treatment, etc.).  

7. Following the patient during the entire hospitalization and after discharge.  
On receiving the request for a consultation, the psychiatrist should make sure that the referring 
doctor has discussed the psychiatric referral with the patient. Before interviewing the patient, the 
psychiatrist should read the relevant medical notes and ask the nursing staff about the patient’s 
mental state and behavior. The psychiatrist should know about treatment the patient is receiving. It 
may be necessary to ask further questions of the ward staff or social worker, to interview relatives 
and inquire about the patient’s social background and any previous psychiatric history. It is often 
appropriate to discuss the proposed plan of management with the referring team. Nursing staff can 
help in the management of most brief psychiatric problems that arise in a general hospital.  

Somatic responses to psychosocial stress:  

Neuroendocrine responses:  
Stress >> autonomic hyperarousal >> secretion of CRF from the hypothalamus >> release of ACTH >> 
stimulation of adrenal cortex to release glucocorticoids > > "flight or fight" response; increasing 
cardiovascular activity and promoting energy use.  
Neuroimmune responses:  
a- Stress >> glucocorticoids>>inhibition of immunity, reproduction, and growth.  

b- Stress >> norepinephrine release >> immune activation > > release of cytokines (humoral immune 
factors) >> further release of CRF >> glucocorticoids.  
 

C-L Psychiatry and patients in medical specialties 
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Psychological reactions to terminal illness & impending death. 
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Somatic Symptom and Related Disorders 
case : 
Mr. Ziad is a 39- year-old man referred to outpatient psychiatry clinic by a cardiologist with 

several months’ history of intense worries about serious heart disease and fear of sudden death. 

He kept asking the cardiologist to repeat ECG & echocardiogram despite the normal findings. 

These are a group of disorders in which physical symptoms are the main complaints and cannot be 
explained fully by a medical condition, a direct effect of a substance or a mental disorder. 
Psychological factors are judged to be behind the somatic symptoms and complaints. They usually 
lead to distress and / or functional impairment in social, occupational or academic aspects.  
Somatic Symptom and Related Disorders (DSM -5)  
Somatic Symptom Disorder  
Illness Anxiety Disorder  
Conversion Disorder (Functional Neurological Symptom Disorder)  
Psychological Factors Affecting Other Medical Conditions  
Factitious Disorder  
Somatic Symptom and Related Disorders  
In DSM-5, somatoform disorders are now referred to as somatic symptom and related disorders. 
Diagnoses of somatization disorder, hypochondriasis, pain disorder, and undifferentiated 
somatoform disorder have been removed.  
Somatic Symptom Disorder  
Because the distinction between somatization disorder and undifferentiated somatoform disorder 
was arbitrary, they are merged in DSM-5 under somatic symptom disorder, and no specific number 
of somatic symptoms is required.  
Hypochondriasis ( Illness Anxiety Disorder)  
Hypochondriasis has been eliminated as a disorder, in part because the name was perceived as 
pejorative and not conducive to an effective therapeutic relationship. Most individuals who would 
previously have been diagnosed with hypochondriasis have significant somatic symptoms in addition 
to their high health anxiety, and would now receive a DSM-5 diagnosis of somatic symptom disorder. 
In DSM-5, individuals with high health anxiety without somatic symptoms would receive a diagnosis 
of illness anxiety disorder (unless their health anxiety was better explained by a primary anxiety 
disorder, such as generalized anxiety disorder).  
Conversion Disorder (Functional Neurological Symptom Disorder)  
Criteria for conversion disorder (functional neurological symptom disorder) are modified to 
emphasize the essential importance of the neurological examination, and in recognition that 
relevant psychological factors may not be demonstrable at the time of diagnosis. Medically 
unexplained symptoms do remain a key feature in conversion disorder.  
Pain Disorder  
Most individuals with chronic pain attribute their pain to a combination of factors, including somatic, 
psychological, and environmental influences. In DSM-5, some individuals with chronic pain would be 
appropriately diagnosed as having somatic symptom disorder, with predominant pain. For others, 
psychological factors affecting other medical conditions or an adjustment disorder would be more 
appropriate.  
Psychological Factors Affecting Other Medical Conditions and Factitious Disorder  
This disorder and factitious disorder are placed among the somatic symptom and related disorders 

because somatic symptoms are predominant in both disorders, and both are most often 

encountered in medical settings. 
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youtube.com/watch?v=0EnDW9ljO6U 
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MCQs 

1. A 17- year-old girl has several unpredictable episodes of distortion of sensations and perception 
associated with memory disturbances and fear followed by periods of confusion. In between the 
episodes she is completely normal. The most likely diagnosis is:  
a. Schizophrenia.  

b. Somatic symptom disorder.  

c. Complex partial seizures.  

d. Conversion disorder.  
 
2. An 18-year-old female, brought to the emergency department by her parents with a sudden 
episode of right hand weakness and muteness the night before exam. Her clinical assessment 
revealed no real neurological deficit. The most important management step is  
a. Intramuscular injection of haloperidol.  

b. Drug-aided interview with suggestions.  

c. Arrange brief regular appointments.  

d. Confront her that she is malingering.  
 
3. A 30-year-old woman came to primary care clinic asking for investigations because she has 
shoulder pain, headache, abdominal distention, numbness in her left arm, nausea, and discomfort 
in her pelvis for 2 years. The following is the most important first management step:  
a. Explore psychosocial stresses.  

b. Hospitalize her for close observation.  

c. Investigate her for Tuberculosis.  

d. Request a personality test.  
 

4. A 42-year-old man has repeated chest pain, extreme worries about his heart, and afraid of sustaining 
ischemic heart disease. His treating physician reassured him "nothing wrong in your heart". His 
preoccupation persists in spite of medical reassurance. The next management step would be:  
a. Confrontation.  

b. Excluding anxiety.  

c. Amitriptyline.  

d. Repeated reassurance.  
 
5. A 48-year-old woman was commenced on interferon treatment for hepatitis C infection. She then 
developed depressive features. The appropriate medication would be:  
a. Imipramine.  

b. Alprazolam.  

c. Sertraline.  

d. Meth 
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