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Incapacity-related benefit recipients by diagnosis group, November 2003
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1. As signposts to pathology
A simple relationship with pathology

2. As problems in their own right
A limited and often weak relationship with pathology



1. Signposts to pathology

Somatic
symptoms
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"The Anatomy Lecture of Dr. Nicolaes Tulp" Rembrandt van Rijn (1632)
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the body with a
scan




Looking inside
the cells with
Molecular
Medicine



Symptoms are often (even usually !) disproportionate to
pathology — and hence ‘unexplained’

The pathology may not be treatable (or treatment of the
pathology may not remove the symptoms).



........ symptoms were placed on one side as sign posts
along a highway which was being driven toward the
Intended destination.

Therapy directed at the sign posts was denigrated and
dismissed as merely symptomatic.

Patrick Wall (1925-2001)
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: Any complaints Substantial
complaints
Men Women Men
Women

Tiredness 46% 56% 17% 26%
Worry 38% 39% 13% 15%
Depressed 22%  28% 5% 10%
Headache 37% 51% 4% 9%
Neck pain 271% 41% 9% 17%
Arm/shoulder pain 28% 38% 12% 17%
Low back pain 32% 37% 13% 16%

>50% reported-two-or-more-symptoms






[Kroenke, K, JAMA 1989]
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To what extent can the patient’s
symptoms be explained by organic disease?
(n=3782)

Not at all Largely Completely




To what extent can the patient’s
symptoms be explained by organic disease?
(n=3782)

Not at all Somewhat Largely Completely
12% 19% 24% 45%
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Functional Overlay............coooiii i, 7%
Other Symptoms (ie ‘not at all’ or somewhat
explained’).......cooi i 8%
Functional Motor / Sensory /
BlaCcKoUtS.........cooii 5%
Anxiety and Depression..........cccovvviieviimieenn. 2%
Other Psychiatric..............cooooi i, 0.5%

Physiological ..., 0.1%
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12 months outcome of 31% with
MUS

much better

somewhat better

just the same

somewhat worse

much worse
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Symptoms likely permanent

0.5

Symptoms due to 2
stress/emotions
Incapacity benefit or DLA 0.4













n % positive
‘Atypical Movement Disorders' 65 65%
Clinically well defined Primary
Dystonia 57 5%




# 3545°

Panic
Pain at onset
Depersonalisation
Fatigue / Heavy Gradual Onset
None
Injury at onset to relevant limb
Non-Epileptic Attack
Migraine
Someone else noticed
Prolonged bed rest
Sleep Paralysis

General Anaesthetic
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Cognitive representation of symptoms

(symptoms + label)

(acute/chronic)

(trivial/serious effects on life)
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SYMMETRY RULE

- symptoms activate labels
- labels influence symptom search/report
(eg False BP; TAA enzyme; Eclipse etc.)
IF / THEN RULES
- C0g. representations guide behaviour

SYMPTOM MONITORING AS COPING APPRAISAL
- change in symptoms provides feedback re. coping
- may result in re- appraisal of symptoms



monotonous

time pressure

high workload

few breaks

lack of clarity

low autonomy

poor support colleagues/ employers
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A doctor would be suggesting | was 'Putting it on’, '‘Mad'
or 'Imagining symptoms' if | had a weak leg and the y  Number Needed
gave me this diagnosis (%) to Offend (95% CI)

Symptoms all in the mind 2(2-2)
Hysterical weakness 2(2-3)
Psychosomatic weakness 3 (2-4)
Medically Unexplained weakness 3 (3-4)
Depression associated weakness 4 (3-5)
Stress related weakness 6 (4-9)
Chronic Fatigue 8 (5-13)
Functional Weakness 9 (5-16)
Stroke 9 (5-16)

Multiple Sclerosis 43 (13- infinity)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

BMJ (2003): 325; 1499-1500









Symptoms are a major public health challenge

There is a major conceptual challenge in how we
think about ill health

May be best to think about ‘functional’ brain
disorders

People frequently misattribute symptoms
Doctors can collude with this process
Employers, insurers, lawyers can make it worse
All need to think what we are doing and why



