	
	I. Differentiation between psychosomatic and somatoform disorders and their comorbidity 

Is there an organic disorder behind the complaint?
Yes. → Somatic disease 

No. → Somatoform disorder

Possible relationships between somatic diseases and somatoform disorders:
1. It is only a somatic disease that is present
2. Both are present simultaneously
3. It is only a somatoform disorder that is present 

Definition of somatoform disorders:
The existence of such a syndrome
- behind which you cannot justify any somatic/physical disorders,
- when it is probable that  psychological factors play an important role in the development of the symptoms (these are unconscious processes as a result of immature personality, lack of mature defence mechanisms and coping strategies, fragile self-esteem, incapacity introspection),
- which leads to misery and functional decline of the patient.

Typically affected areas in cases of somatoform disorders:
• neurology – motor and, sensory system
• chronic pain - head, joints, spine, abdomen, chest, menstrual cycle
• digestive system - nausea, vomitting, abdominal distension, diarrheea
• sexual life - pain, diminished libido, ejaculatory dysfunction, irregular cycles

The most common of somatoform disorders (diagnoses):
→ somatization disorder
a wide, variable, multi-organ, diverse complaints without any medical / biological relationship to each other, chronic course, many somatic examinations / inpatient assessments and therapies (no evidences)
→ conversion disorder
usually one – somatic like symptoms (eg, blindness, paralysis, etc...), acute onset without  anatomical or pathophysiological explanation 
→ hypochondriasis
conviction of a serious disease (faith/overvaluation/ enlarge of being sick), the suffering, caused by anxiety not by the physical complaints
→ somatoform pain disorder
a variety of physical pain, which occurance / localization / intensity does not meet the organic difference

Therapeutic guidelines in cases of somatoform disorders:
1. establishing empathy in the therapeutic alliance – accepting what the patient reports without any prejudice or conditions (the physical complaints and the consequent suffering must not be questioned) 

2. recording detailed past medical history and delivering a thorough exploration in order to identify the underlying psychological factors
3. performing patient management support with focus on:
• compassion, provision of permanent and unconditional support
• the aim of raising awareness for the disease 
• gradual reduction of unnecessary examinations, interventions and medication
4. the pharmacotherapy of anxiolytics and antidepressant


II. Request for psychiatric consultation


When detecting psychiatric symptoms / complaints – request for psychiatric assistance / consultation

A. In case of detecting immediately dangerous behavior

- if the patient's somatic status makes it possible → immediate referral/transfer to the territorial psychiatric ward (by ambulance) in order to initiate the emergency psychiatric treatment
- if the patient's somatic status does not make the referral/transfer above possible → emergency psychiatric consultation is needed  locally (besides the necessary somatic care)

B. When immediately dangerous behavior is not detected 


- if the patient's somatic status makes it possible → psychiatric consultation is to be requested in the psychiatric outpatient unit
- if the patient’s somatic status does not make it possible →  psychiatric consultation is to be requested locally (besides the necessary somatic care)

The most common psychiatric conditions in which psychiatric consultation are supposed to be requested:
→ confusion, agitated behavior, tramping (e.g. suspicion of delirium in the elderly)
→ alcohol, drug,  medication withdrawal symptoms (delirium, severe anxiety, autonomic crisis)
→ depression, suicide risk
→ endogenous/primary or substance-induced/secondary psychosis
→ inexplicable symptoms (a somatoform disorder is suspected)
→ incomplete compliance with healthcare personnel, as a result of probable psychiatric reasons in the background

The necessary elements of a psychiatric consultation request form:
• short summary of relevant history
• description of the present psychiatric complaints, symptoms and concerns
• a specific question apart from the general term of "psychiatric assessment and therapeutic suggestion"

III. Request for psychiatric consultation in order to request placement under guardianship


When an individual can no longer make basic decisions regarding themselves, legal proceedings are available to protect the individual from any harmful consequences. The rules of guardianship varies from country to country. 

During the consultation the psychiatrist is supposed to perform a psychiatric examination and record an the current mental status. According to the relevant Hungarian legal regulations the only aim of the placement under guardianship must the legal protection of the patient's rights and interests. 

The Hungarian Civil Code state the following:
“Persons of legal age (18) whose necessary discretionary ability for conducting their affairs is – owing to their mental disorder – completely lacking shall be placed under guardianship that fully limits their competency in all matters of life, where this is deemed justified due to their individual circumstances and family and social ties.”


During psychiatric consultation a request for placement under guardianship MUST NOT be placed because 

-on one hand it is of judicial competence, 
-on the other, a psychiatric consultation cannot enable the psychiatrist to get hold of all the necessary information that is required by law as conditions of guardianship. 

What the psychiatrist can do is
→ to advise the patient to attend psychiatric outpatient care on a regular basis,
→ to advise a comprehensive psychiatric examination and observation in a psychiatric inpatient unit so that all the necessary information can be gathered.

IV. The competence of a psychiatrist giving consultation.

• performing psychiatric examination and recording the current mental status 
• declaring whether immediately dangerous behavior is detectable or not

• declaring whether the patient is incompetent or not *
• giving an opinion on the patient's mental condition and diagnosis

• making therapeutic recommendations
• proposing referral/transfer to a psychiatric inpatient unit, depending on the patient’s somatic status

* incompetency is defined as the following in the Hungarian Civil Code:

“a person who is not of sound mind and who is therefore unable to make decisions for themselves at that time”

During consultation the psychiatrist is not supposed to

· request placement under guardianship

· judge whether the patient’s decisions are to be accepted or not (except for the cases of incompetency and immediately dangerous behavior)

· consider a patient’s referral to a psychiatry inpatient unit for social reasons

· provide psychiatric indication for abortion following the 12th week of pregnancy 

· assess the patient’s compliance following a planned intervention (e.g. transplant)  

Questions

1. How is somatoform disorder defined?

2. What are the most common somatoform disorders?

3. What are the basic principles of treatment in cases of somatoform disorders?

4. When should a psychatrist be asked for condultation?

5. What are the most common conditions when psychiatric consultation is necessary?

6. What are the conditions of request for psychiatric consultation?

7. Is a psychiatrist giving consultation supposed to request placement under guardianship?

8. What is a psychiatrist expected to do during consultation?

9. What is a psychiatrist not expected to do during consultation?
 


[image: image1.png]


[image: image2.png]



