Family
Practice

Recognition

of organic mental disorders
by physicians

To test the ability of nonpsychiatrist
physicians to correctly diagnose or-
ganic mental disorders in patients
who present with psychiatric symp-
toms a multiple-choice questionnaire
was distributed. Given six brief case
histories, little more than half (55%)
of the respondents made the right
choice even half of the time. The
results strongly suggest a need
among physicians for increased fa-
miliarity with the psychiatric mani-
festations of medical-surgical condi-
tions.

Un questionnaire a choix multiples a
été distribué 4 des médecins non
psychiatres dans le but de mettre a
P’épreuve leur compétence a diagnos-
tiquer correctement les affections
mentales organiques chez les patients
qui manifestent des symptomes psy-
chiatriques. Sur six bréves descrip-
tions de cas, a peine plus de la moitié
(55%) des médecins qui ont répondu
ont fait les bons choix la moitié du
temps. Ces résultats indiquent forte-
ment la nécessité parmi les médecins
de se familiariser davantage avec les
manifestations psychiatriques des
affections d’ordre médical ou chirur-
gical.

Many physicians do not recognize
the etiologic importance of systemic
factors in the onset or perpetuation
of psychiatric symptoms.'? After
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depression, organic mental disorder
is the diagnosis psychiatric consulta-
tion teams most frequently make
among medical-surgical patients re-
ferred to them. Many of these pa-
tients suffer from delirium, which is
almost always the result of a sys-
temic disorder.** Certain psychiatric
symptoms, such as confusion, disor-
ientation, memory impairment and
visual hallucinations, are also more
often due to systemic than to func-
tional conditions.

The prompt recognition and ap-
propriate management of organic
mental disorders are critical to their
reversal. The administration of large
doses of antipsychotic drugs, espe-
cially phenothiazines, for long peri-
ods may actually prolong or aggra-
vate the symptoms of organic men-
tal disorder through increased anti-
cholinergic effects. In addition, such
drugs can cause extrapyramidal side
effects, including tardive dyskinesia.

To test the level of knowledge
concerning organic mental disorders
among nonpsychiatrist physicians I
sent out 90 copies of a three-page
multiple-choice questionnaire that
was based on six brief case histories
that involved temporal lobe epilepsy,
hypokalemia, pernicious anemia,
frontal lobe syndrome, chronic sub-
dural hematoma and postoperative
alcohol withdrawal. Thirty-one re-
sponses were received. The six pa-
tients had originally been referred to
or treated by me. There was enough
laboratory and historical informa-
tion with each of the six to make a
diagnosis immediately possible. The
questionnaire was accompanied by a
letter in which the physicians were
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requested to choose the most appro-
priate diagnoses out of the follow-
ing: schizophrenia, affective disorder
(manic—depressive illness), organic
mental disorder, personality disor-
der, generalized anxiety disorder
and hysteria. The questionnaire had
earlier been answered independently
by two other psychiatrists, and there
was 100% concordance between the
three of us. The correct diagnosis in
all six cases was the third choice,
organic mental disorder.

Presented here are two of the case
histories as examples: .

® A 65-year-old widow who lived
alone was brought to hospital by a
public health nurse at the request of
neighbours because she secluded
herself at home; the house was un-
kept except for the occupied rooms.
At admission a large amount of
money and uncashed cheques were
discovered on her; she was dish-
evelled and suspicious, thinking peo-
ple were after her money, and her
memory, especially for recent
events, was impaired. There was no
previous personal or family history of
psychiatric illness and no evidence of
physical illness. The results of labor-
atory tests were essentially normal
except that the serum vitamin B,
level was less than 200 pg/ml (150
pmol/l) and the hematologic find-
ings suggested macrocytic anemia.

® A 50-year-old man, a success-
ful business executive, became rest-
less, tremulous and disoriented with
respect to time and had excessive
sweating and visual hallucinations
about 5 days postoperatively and 7
days after admission to hospital.
There was no previous personal or
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family history of psychiatric illness.
The results of laboratory tests were
essentially normal. The patient was
in the habit of drinking alcoholic
beverages at meals and business
luncheons but did not abuse drugs.
It is true that multiple-choice and
case-history questionnaires may not
be a true measure of individual
knowledge in any field and that
specialists tend to concentrate on
their areas of interest at the expense
of other possibilities. However, the
performance of surgical specialists
and family physicians here (Table I)

Table I—Performance of physicians and
surgeons in diagnosing organic mental dis-
orders from six brief case histories

No. (and %) of
physicians with at

Specialty least three correct
(no. of physicians) diagnoses
Medicine (7) 6 (86)
Surgery (10) 4 (40)
Family practice (14) 7 (50)
Total (31) 17 (55)

does suggest a need for improved or
increased acquaintance with the psy-
chiatric manifestations of medical-
surgical conditions. The surgical
specialists, for instance, least often
recognized postoperative alcohol
withdrawal, a condition they are
quite likely to encounter. The con-
sultation process can provide oppor-
tunities for such continuing educa-
tion.

Quick and easy-to-administer
tests that are good indicators of
cerebral dysfunction include the
Number Connection Test,” the
Cognitive Capacity Screening Ex-
amination,® serial subtraction from
100 by 7s or 3s, recalling days of the
week or months of the year back-
wards and tests of orientation to
time, place and person.

I thank my colleagues and the staff of
the psychiatric centre who helped with
the questionnaires, and especially those
colleagues who responded.

This study was supported through
grants from the psychiatric centre and
Union Hospital, Moose Jaw, Sask.
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