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 Arose in the late 1920’s out of the needs of 
acute-care hospitals for psychiatric services. 

 Served as Liaison between these facilities and 
Asylums 



 Focus of care rendered is more on the 
emotional and behavioral manifestations of 
illness. 

 Training and research in Psychosomatic 
medicine encompasses the interaction between 
emotional and physical health. 

 Care delivered in acute care hospital and clinic 
settings 



 Freud-trained in neurology, inspired to office 
practice and the care of “nervous conditions.” 

 Initial efforts at “moral treatment” included 
efforts at conversation. 

 Charcot-untilized techniques of Mesmerism at 
the Salpietre. 



This media file is in the public domain in the United States. This applies to U.S. works where the 
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 “Cures” of somatic syndromes by means of the 
talking cure propagated anecdotally 
throughout the next half century 

 Led to the seminal work of Engel and Romano 
culminating in the Biopsychosocial model 



 Applied to the range of illnesses treated in all 
clinical settings 

 Encouraged a holistic approach to the patient, 
beyond mere pathophysiology 

 In its most dramatic application promised to 
lessen the disease burden of many “somatic” 
ills (e.g. psoriasis, asthma, peptic ulcer disease) 

 



Encompasses : 

Somatic Symptom Disorders 

Conversion Disorders 

Specified and Unspecified Somatic Symptom Disorders 



DSM-5 acknowledges that these syndromes are most frequently 
encountered in acute care medical settings (p 309, 2013) 
DSM 5 emphasizes the presence of “somatic symptoms associated with 
significant distress and impairment.”  
Diagnosis does not require “absence of a medical explanation for 
somatic symptoms.” (ibid.) 
 
 



Somatic Symptom Disorder 

Illness Anxiety Disorder 

Conversion Disorder 

Psychological Factors Affecting Other Medical Conditions 

Factitious Disorder 

Other Specified Somatic Symptom and Related Disorder 

 (e.g. pseudocyesis) 

Other Unspecified Somatic Symptom and related Disorder 

 

 



Chronic fatigue syndrome 

Fibromyalgia 

Irritable Bowel Syndrome 

Morgellons 

Pseudoseizures 

Cyclic vomiting syndrome 

Gluten sensitivity 

Migraine 

Complex regional pain syndrome 

Postural Orthostasis-Tachycardia syndrome 

Takotsubo cardiomyopathy 

 

 



https://en.wikipedia.org/w/index.php?curid=9050451 



Incidence of Irritable Bowel Syndrome: 5 million  (US) ... IBS is a 
common problem, affecting up to one in five people. (Source: 
excerpt from Irritable Bowel Syndrome: NWHIC 

Prevalence of migraine estimated  to be 18% of women and  
6%of men 

The prevalence of fibromyalgia is about 2%, affecting an 
estimated 5 million adults in 2005. Prevalence was much higher 
among women than men (3.4% versus 0.5%) 

Chronic fatigue syndrome  prevalence varies from as low as 0.2% 
to as high as 6.41% 

% 



Rooted in the dysregulation of the Sympathetic and 
Parasympathetic nervous systems 

Touches on cardiac, intestinal, immunologic and afferent 
sensory systems. 



SYMPATHETIC NERVOUS 

SYSTEM 

PARASYMPATHETIC 
NERVOUS SYSTEM 

By OpenStax College - Anatomy & Physiology, Connexions Web site. http://cnx.org/content/col11496/1.6/, Jun 19, 2013., CC BY 
3.0, https://commons.wikimedia.org/w/index.php?curid=30148017 



Sympathetic nervous system-predominant dysautonomia is 
common along with fibromyalgia, chronic fatigue syndrome, 
irritable bowel syndrome, and interstitial cystitis, raising the 
possibility that such dysautonomia could be the common clustering 
underlying pathogenesis 

Martínez-Martínez LA, Mora T, Vargas A, Fuentes-Iniestra M, Martínez-Lavín M (Apr 2014). "Sympathetic nervous 
system dysfunction in fibromyalgia, chronic fatigue syndrome, irritable bowel syndrome, and interstitial cystitis: a review 
of case-control studies.". J Clin Rheumatol. 20: 146–50.  



 Neural networks deep within the brain, responsible for autonomic 
regulation and pain sensation have connections to regions 
implicated in emotional symptoms 

 For example- PFC connections to amygdala, with projections to 
the insular cortex of the temporal lobe and to the thalamus, 
affecting both perceptions of painful stimuli and the regulation of 
the efferent nerve impulses to the soma. 

 Spillover between modalities occurs regularly in the nervous 
system (think ice cream headache) 

 One neuroimaging study suggested that feigning may be 
distinguished from conversion by the pattern of frontal lobe 
activation. (Spence SA, Crimlisk HL, Cope H, Ron MA, Grasby PM (2000). "Discrete neurophysiological 

correlates in prefrontal cortex during hysterical and feigned disorder of movement". Lancet. 355 (9211): 1243–4. ) 



http://r.search.yahoo.com/_ylt=AwrB8pL9mxtYjXUA79ejzbkF;_ylu=X3oDMTBtdXBkbHJyBHNlYwNmcC1hdHRyaWIEc2xrA3J1cmw-
/RV=2/RE=1478233213/RO=11/RU=http%3a%2f%2fwww.nervous-system-diseases.com%2f/RK=0/RS=TsFv7yv.bYG0RmFGKG8EJp3aEik- 



 Studies of movement and intention have found 
that brain structures associated with the 
initiation of movement “warm up” several 
hundred milliseconds earlier than thiose 
associated with conscious “thought” 

 Consciousness and intention become mere 
consequences of neural activity, not the 
initiators of it 



 In “linking” the volitionally aware part of brain 
activity to the automatic and interconnected 
deep brain structures, psychotherapy may 
achieve connection and regulation of 
previously problematic neural activity 

 Biofeedback as a simple example. 

 CBT as a more refined approach, adding the 
element of thought, with the prescription of 
action to the mix 

 Empathy based psychotherapies as corrective 
emotional experiences. 



 Patients are invested in the (physical) nature of 
their symptoms 



 The age of (mis)information 

 Morgellons 

 Gluten sensitivity 

 Lyme disease 



 Science is a moving target! 

 ATP1A3 diseases 

 NMDA receptor antibody-mediated encephalopathy 

 Alpha tryptase protein and inflammatory response 
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 Lack of evidence-based somatic therapies 

 Off-label use of antidepressants, anticonvulsants, 
anxiolytics, NSAIDS 

 Often leading to significant adverse effects 



 For orthostatic 
hypotension, 
midrodrine, a potent 
sympathomimetic 

 Leads to anxiety and 
increased heart rate 

 For tachycardia, beta-
blockers 

  slow heart rate but 
can lead to 
orthostasis, fatigue, 
depression 



By Michael Price from Houston, USA - Ferrari Testarossa, CC BY 2.0, 
https://commons.wikimedia.org/w/index.php?curid=18191818 

By jjron - Own work, GFDL 1.2, 
https://commons.wikimedia.org/w/index.php?curid=17067242 



 Patients most often present in acute care and 
clinic settings, NOT psychiatry, psychology,or 
counselling centers 

 When patients do present, desire is for 
symptom reduction/elimination, moreso that 
emotional treatment. 



 Utilizes a mix of supportive and cognitive-
behavioral techniques 

 Exploration of the meaning of symptoms 

 Elimination of toxidromes 

 Initiation of behavioral change 

 Investigation of anectdotal and evidence-based 
diagnostic and therapeutic interventions 

 



Caffeine withdrawal and administration of MSG (dissolved in liquid) 
has the strongest evidence for triggering attacks of headache. 
 
 Aspartame has conflicting evidence with two positive and two 
negative provocation studies. 
 
 Observational studies provide modest evidence that gluten- and 
histamine-containing foods as well as alcohol may precipitate 
headaches in subgroups of patients.  
 
Two of three randomized controlled trials reported that an 
elimination diet of IgG positive foods significantly decreased 
frequency of headache/migraine during the treatment as compared to 
baseline time period. 

 Martin VT, Vij V, Headache;2016 Oct; 56(9), pp 1543-1552),. 

. 



 The PACE trial was a large-scale five-year trial 
funded by the UK government which 
compared the efficacy and safety of four 
treatments: specialist medical care (SMC), SMC 
with CBT, SMC with GET, and SMC with 
adaptive pacing therapy (APT). The results 
were published in February 2011 and showed 
that CBT and GET were, when combined with 
SMC, each "moderately" effective compared to 
SMC alone. APT was not found to be effective 
when added to SMC. 


