Psychological Factors Affecting Medical "psychosomatic"

The word "psychosomatic" dates to the early 1800s, concepts of psychosomatic orientation in health beliefs have been traced to primitive societies in which spiritual powers and religion dominated the practice of medicine. Regular use of the term "psychosomatic" can be found in the nineteenth-century writings of the German psychiatrist Johann Christian Heinroth and the British psychiatrist John Charles Bucknil. 
The word "psychophysiologic" was in common use by the late 1800s and was used in association with the scientific investigations of Ivan Petrovich Pavlov and Walter Cannon

The term "psychosomatic" was rarely used prior to the 1930s. 
The phrase "psychosomatic medicine" was introduced by Felix Deutsch in 1922. 
Helen Flanders Dunbar firmly established the term and designated it a legitimate area of scientific investigation.

Psychosomatic medicine is an area concerned with the relation between psychological factors and physiological phenomena in general and disease pathogenesis in particular. 
The term is applied to a philosophical approach to the care of patients that emphasizes the psychosocial aspects of medical care. These two meanings have predominated during most of the twentieth century. The word "psychosomatic" have been acknowledged (primarily based on the split in the mind-body relation implied by use of the compound word), but no other satisfactory term has gained complete acceptance, although many terms have been proposed, such as "integrative," "holistic," and "biopsychosocial.".

COMPARATIVE NOSOLOGY

In the American Psychiatric Association's diagnostic manuals, the term "psychophysiologic" formerly designated conditions in which psychological and emotional factors result in somatic symptom formation. In the second edition of Diagnostic and Statistical Manual of Mental Disorders (DSM-II), published in 1968, such conditions were designated psychophysiologic disorders.

The third edition of DSM (DSM-III), published in 1980, saw a substantial change in terminology with adoption of the category psychological factors affecting physical conditions. The argument proposed by Robert Spitzer for abandoning the term "psychophysiologic" was based on eight major points: (1) the DSM-II term "psychophysiologic" was rarely used as a diagnosis; (2) the decision about whether a patient's condition is psychophysiologic or organic was arbitrary; (3) the term was believed to decrease collaboration between specialists; (4) the term perpetuated simplistic ideas about causes of diseases; (5) the term was often used as a last resort when previous efforts at medical diagnosis and treatment have failed; (6) the term referred only to causation and did not address the issue of how psychosocial factors may perpetuate or exacerbate illness; (7) no clear operational criteria were defined; and (8) the DSM-II classification of psychophysiologic disorders was inadequate for research purposes.

The DSM-III category was believed to offer advantages over the DSM-II terminology because it integrated psychological contributions to medical illness into a multiaxial diagnostic system. However, psychological factors affecting physical conditions was considered a category, not a specific diagnosis per se. By enlarging the scope of DSM-II psychophysiologic disorders, the framers of DSM-III hoped the category and multiaxial system would broaden the range of psychological factors considered to contribute to the onset or exacerbation of physical illnesses.

The DSM-III category was reevaluated in the process of developing the fourth edition of DSM (DSM-IV). To make the category more clinically useful, DSM-IV contains a subcategorization format that allows clinicians to specify the type of psychological or behavioral factor that affects the patient's medical condition; the factors so designated include the broad range of psychological and behavioral phenomena that appear to affect physical health (Table 25.1–1).

DSM-IV Diagnostic Criteria for Psychological Factors Affecting Medical Condition

A. A general medical condition (coded on Axis III) is present.

B. Psychological factors adversely affect the general medical condition in one of the following ways:

(1) the factors have influenced the course of the general medical condition as shown by a close temporal association between the psychological factors and the development or exacerbation of, or delayed recovery from, the general medical condition.

(2) the factors interfere with the treatment of the general medical condition.

(3) the factors constitute additional health risks for the individual.

(4) stress-related physiological responses precipitate or exacerbate symptoms of a general medical condition.

Choose name based on the nature of the psychological factors (if more than one factor is present, indicate the most prominent):

Mental disorder affecting medical condition (e.g., an Axis I disorder such as major depressive disorder delaying recovery from a myocardial infarction)

Psychological symptoms affecting medical condition (e.g., depressive symptoms delaying recovery from surgery; anxiety exacerbating asthma)

Personality traits or coping style affecting medical condition (e.g., pathological denial of the need for surgery in a patient with cancer, hostile, pressured behavior contributing to cardiovascular disease)

Maladaptive health behaviors affecting medical condition (e.g., lack of exercise, unsafe sex, overeating)

Stress-related physiological response affecting general medical condition (e.g., stress-related exacerbations of ulcer, hypertension, arrhythmia, or tension headache)

Other unspecified psychological factors affecting medical condition (e.g., interpersonal, cultural, or religious factors)

___________________________________________

Reprinted with permission from American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, ed 4. 

I- Psychoanalytic Theories

Sigmund Freud (1900) postulated that somatic involvement occurs in conversion hysteria, which is psychogenic in origin—e.g., paralysis of an extremity. Conversion hysteria always has a primary psychic cause and meaning; i.e., it represents the symbolic substitutive expression of an unconscious conflict. It involves organs innervated only by the voluntary neuromuscular or the sensory-motor nervous system. Psychic energy that is dammed-up is discharged through physiological outlets.

 II- Psychophysiological Theories

1- Walter Cannon (1927) Demonstrated the physiological concomitants of some emotions and the important role of the autonomic nervous system in producing those reactions. The concept is based on Pavlovian behavioral experimental designs.
2- Hans Selye (1945) under stress a general adaptation syndrome develops. Adrenal cortical hormones are responsible for the physiological reaction.

III. Sociocultural

Karen Horney (1939), James Halliday (1948), Margaret Mead (1947) Emphasized the influence of the culture in the development of psychosomatic illness. They thought that culture influences the mother, who, in turn, affects the child in her relationship with the child—e.g., nursing, child rearing, anxiety transmission.

IV. Systems theory

Adolph Meyer (1958) formulated the psychobiological approach to patient assessment that emphasizes the integrated assessment of developmental, psychological, social, environmental, and biological aspects of the patient's condition. Basic concept of the biopsychosocial model implicit in his approach.

Recent Theoretical Approaches

Stress Theory 
The concept of stress has been central in the development of psychosomatic theory. 
Cannon conducted the first systematic study involving stress paradigms relevant to psychosomatic medicine. His model of stress was derived from physics: under certain circumstances, physical or emotional stimuli can strain an animal beyond its ability to adapt successfully.

Hans Selye's model of stress was based on experiments in which toxic substances were injected into animals and the subsequent reactions observed. 
Selye outlined the general adaptation syndrome as consisting of three phases: 
(1) the alarm reaction; (2) the stage of resistance, in which adaptation is ideally achieved; and (3) the stage of exhaustion, in which acquired adaptation or resistance may be lost. 
Selye's concept of stress was originally used to describe the effects of a force acting against an organism's innate resistance. He considered stress a nonspecific bodily response to any demand caused by either pleasant or unpleasant conditions. Selye's basic theory that physical and emotional stressful stimuli can produce relatively predictable responses formed a fundamental model for much of the behaviorally oriented stress experimentation in psychosomatic research that followed.
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