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PSYCHOSOMATIC DISORDERS

DISORDERS IN WHICH THE ONSET AND 

EXACERBATION OF ORGANIC CHANGE ARE 

OFTEN SEEN IN ASSOCIATION WITH 

EMOTIONAL DISTRESS e.g. PSYCHOGENIC 

PAIN – THE COMPLAINT OF PAIN IN THE 

ABSENCE OF ADEQUATE PHYSICAL 

FINDINGS AND IN ASSOCIATION WITH 

EVIDENCE OF AETIOLOGICAL ROLE OF 

PSYCHOLOGICAL FACTORS.





PSYCHOLOGICAL REACTIONS 

TO PHYSICAL ILLNESS

PHYSICAL AND PSYCHIATRIC DISORDERS MAY COEXIST BECAUSE:

1. BOTH MAY HAVE INCREASED INCIDENCE IN ‘VULNERABLE’ PEOPLE.

2. PSYCHIATRIC DISORDER MAY LEAD TO PHYSICAL DISORDER

(E.G. ALCOHOLISM).

3. PHYSICAL DISORDER MAY LEAD TO PSYCHIATRIC DISORDER

(E.G. ALTERED CEREBRAL METABOLISM).

4. PSYCHIATRIC DRUGS MAY LEAD TO PHYSICAL COMPLICATIONS.

5. MEDICAL DRUGS MAY LEAD TO PSYCHIATRIC COMPLICATIONS.

6. PHYSICAL ILLNESS MAY UNCOVER A LATENT PREDISPOSITION TO 

PSYCHIATRIC DISORDER.



FACTORS INFLUENCING RESPONSE TO PHYSICAL

ILLNESS.

1.PATIENT FACTORS :

e.g. OBSESSIONAL PATIENTS REACT TO ANY DOUBT IN 

DIAGNOSIS.

NARCISSISTIC PATIENTS REACT TO DISFIGUREMENT.

2.THE ILLNESS:

e.g. THE SIGNIFICANCE AND MEANING OF THE PARTICULAR 

ILLNESS.

ACUTE OR CHRONIC COURSE.

3.SOCIAL ENVIRONMENT : 

e.g. FINANCIAL OR PROMOTIONAL THREAT.

ILLNESS MAY BE WELCOMED IF IT RESOLVES 

CONFLICT 

(e.g. MARITAL).



PATTERNS OF RESPONSE

1. THERAPEUTIC ADAPTATION － TO THE SYMPTOMS.

2. ANXIETY － USUALLY THE FIRST RESPONSE.

3. DEPRESSION － COMMONEST PSYCHIATRIC DISORDER IN MEDICAL IN-

PATIENTS (UP TO 25%).

4. PARANOID REACTION － ESPECIALLY IF DEAFNESS OR BLINDNESS.  

MAY BLAME RELATIVES OF DOCTORS.

5. DENIAL OF ILLNESS － MAY BE A HELPFUL DEFENCE BUT MAY DELAY 

SEEKING HELP.

6. PREOCCUPATION WITH ILLNESS － ‘VIGILANT FOCUSING’ ON THE 

SYMPTOMS.

7. PROLONGATION OF THE SICK ROLE － FOR SECONDARY GAIN.



COMMON CLINICAL PRESENTATIONS:

(1) ANXIETY PRECEDING IMPORTANT INVESTIGATIONS OR 

MAJOR SURGERY

e.g.INVESTIGATIONS FOR POTENTIALLY LETHAL         

DISEASES － CANCER, AIDS, etc.

MAJOR SURGERY: － BRAIN SURGERY

OPEN HEART SURGERY

SYMPTOMS: ANXIETY, INSOMNIA, REPEATED ASKING 

ABOUT OUTCOME



(2) DEPRESSION ASSOCIATED WITH PHYSICAL ILLNESS

(i) RELATED TO THE PHYSICAL ILLNESS

e.g. DISABLING ILLNESS - STROKE

- CHRONIC RENAL FAILURE

DISFIGUREMENT - MASTECTOMY

- BURNS (ESPECIALLY INVOLVING FACE)

- LIMBS REMOVAL

(ii)RELATED TO TREATMENT OF THE PHYSICAL ILLNESS

IATROGENIC:  e.g. DEPRESSION ASSOCIATED WITH CERTAIN

DRUGS: STEROIDS, HORMONES, 

ANTIHYPERTENSIVES

SYMPTOMS: DEPRESSION, INSOMNIA, IRRITABILITY, 

SUICIDAL IDEATIONS



(3) PSYCHOTIC REACTION ASSOCIATED WITH PHYSICAL 

ILLNESSES OR THEIR TREATMENT

(i) STEROID INDUCED PSYCHOSIS

(ii) POST-OPERATIVE PSYCHOSIS

SYMPTOMS: CONFUSION, DISORIENTATION, PARANOID 

DELUSIONS,  HALLUCINATION (ESPECIALLY VISUAL)



SPECIAL SITUATION: 

MENTAL CAPACITY TO GIVE CONSENT TO TREATMENT 

ESPECIALLY IN OPERATIONS – USUALLY REQUIRES THE 

OPINION OF A PSYCHIATRIST AND SOMETIMES A SECOND 

OPINION FROM ANOTHER INDEPENDENT DOCTOR

CERTAIN EMERGENCY CONDITIONS, TREATMENT CAN BE 

GIVEN WITHOUT CONSENT: - e.g. TREATMENT IS IMMEDIATELY 

NECESSARY  TO SAVE PATIENT’S LIFE;

TO PREVENT A SERIOUS DETERIORATION IN HIS CONDITION;

TO PREVENT SERIOUS SUFFERING OR 

TO PREVENT VIOLENCE OR DANGER TO THE PATIENT 

HIMSELF OR TO OTHERS


