The psychological care of medical
patients

Editor?Dr Peter Daggett (July/
August 1995, Letters to the Editor,
page 368) touches on a problem
which the President has seen as a
major =< for physicians (RCP
Commentary, ©October 1992, pages
6-7). As he pointg out, = large

numbexr of patjents in general
medical clinics have somatic symp-

toms resulting from their emotion-

al problems. In the pajority of
these, the sSymptoms a¥e the
somatic manifestations of the phys-

iological responses t° anxiety such
as muscular contraction leading to

ischaemia and pain, o= hyperventi-
lation (which may be far £rom obvi-

ous) leading ®° = range of symp-
toms, from numbness and

dysthesia through

depersonalisation. The fact that the
patients do not have visible

pathology does not make them

ataxia to

'worried yell! ?they would not be
consulting the doctor if they were
well.

How can Dr Daggett deal with
his patients if he has merely the
negative results of a series of inves-
tigations and has not made a posi—

tive diagnosis? Before ordering the
unnecessary 2nd often expengive

investigations he should ask him-
self what further avenues need to

be explored in order to make a

diagnosis and not perely what

investigations <=» he ask gomebody
else to do. Usually, these avenues

include a systematic review of the
history with a consideration of all
aspects of the patient's life and a
detailed examination of the symp-
toms with the aim of throwing light
on their pathogenesis, as well as a
careful listing of all associated and

previous symptoms.
I1f the doctor has considered

every aspect and not only selected
aspects, De will not need 'to tell the
patients that they have pgycho-
logical problems'?they will tell
him. If he has established the
pathogenesis, he will be able to
satisfy his patients with an explana-
tion of their symptoms. A positive
diagnosis is essential; the absence
of a 'medical diagnosig' is no
evidence that the patient has

psychological problems.
If a diagnosis has been made

and the pathogenesis @nd aetiology
established, he should be told that

his very real symptoms are not the
result of structural disease but are
the result of the way the body
responds to anxiety and tension.
The mechanism and aetiology of
the symptoms should then be

reviewed in a way that ensures the

patient understands, for example
explaining that tightly contracting
muscles hurt.

Sometimes the physician may
need to ask for the advice of his
psychiatrist colleague. ©n€ can
only hope that the report of the
working party <= psychological
care of medical patients may lead
to an increase in the availability
of this kind of advice from both
physicians @nd psychiatrists.
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