


S5 et e olSty
VE0 (caass o5 g i) 305l ohg (2 Gl LVEF JLo b pmass 0, 5 o5l (9051 S¥lss degas ol o 4y w0 4odl 1 SiilogsSiLs
g &y padenly alliy Land 255 mli 5 4ex 5 kaplan & sadock’s comprehensive textbook of psychiatry,11th. ed,2024
Lils, Lo 5o 1 E-F
NF-0 Lol il
(SS)Jsa (F),9a0 102 Vo0
‘-z AVA-PYY-F- £-YYa-0 (Sl L,
SS 5l et (el g aez 5 pol OLS
5595 9y «Sgole |z g« gols jouz el 2l kaplan & sadock’s comprehensive textbook of psychiatry,1 1th. ed, 2024 "
el
b (S, oaSe
Psychiatry <5, ls,Medicine, Psychosomatic/ 5., S5
Medicine, Psychosomatic -- Examinations, questions, etc.la s yai 5 lagygesl — 503, S5
Psychiatry -- Examinations, questions, etc.la ,; yoi 5 agys05l —— Si50l5,
b (S5sy oS p VAN Va0 1S

b (SKislyy 0anSa L = VAYY Ganz eeloe (STgola 05938 awlid
ol (SKislyy oS o - VAVA (Ll Lz g (Sgolu 03933l awlil
b (S5l 0auS e = VAYE g 0 5 05938 awlid

9 0N - p 90N 595 95
RC¥q 0,555 (s 63,

“NFNS (SRS S9R 03,
UVAYAAY o ol ol
Lé obeiliS s ), ledlbl

by BSed s ol Gl LIFF Jlu B caasi 950 9 Ul (y90)] ¥ lgas dsgoo olpon 4 (y0)0 AoMS (Silogusgylus 10LS lgie
1Ped Jliply cugs VFel (a0 )9 5 £l )| cy903T 0319 20yt

PESWR IR {JoF; " Kaplan & Sadock's comprehensive textbook of psychiatry,11th. ed,2024"
Ll Lo 555 AFF ¥lgms & (Bionly (AUl Lonih 3353 1 il § 402 5
Lo, ol yLiss!: pib

AVA-FYY-FF-YVA-O SOl
Ju =l

0 ez Lo —)bcdny 5 T axine

e ol = Jbcduy ) ramndl S g 2lsb

A Salg ) FMy GaLEIYS s ¢y = Meo5l9) YL — (r9ia )5S - Ml Yldae Yl g 1 e ST
P1 —41-904FY 10339 wles o losis =¥) — AAQEDYYF ¥\ — AAQEDY-A =¥\ — FFEVADY- : yules o jlouds

www.residenttyar.com

1S (53931 3 35 H3l gl H1 SIS pa AT AigS H2




Suilo gw o5 v

LIFeF Jlo U pauazi 8,99 9 el )l oyg05] ¥ lgus 4 gomxo of yod 4y (w50 4

VPed (quaasis 391 9 oLyl (yg03l 0309 (20 pibd el
Kaplan & Sadock's comprehensive textbook of psychiatry,11th. ed,2024

uasaliganays

BB Lo 55

= P
B i o

1F+F O g 4 (Bl
Lo, o 55

\F.¥ M S99 Jwoyo 1B 4.0)
Sl Sy, ke SIS e i







3l
HE

J-.Aill.:l 4000

yisy a5 gl .l LG JuSas) § 393880 JUIs))S a5 (5)53)9) Al gyl g gulw
303 @18 b § 35 Craxd @ 1) @le a5 sl o1 Cuasd) Hludl @ .3)5 G @l b g Crdgelyy Ginils )y
)00l 135 g3 @y o1 LS bebd ew) g

hy aaoT § @)l p3ageT ) G 05 el 9 83 @3 Caly oLgacibaba g C1al5) ghySlb il Llsa
@5 @d)e (STl ) «eIsgeT

08T b Gilhs 9 0395 G @ )9S (Sib)y bjgsT oS elas ) gy § Gols L))
ONAINATS Yhis ) A5 Jlw A (b GibT g )as 5305 b Sy abous ) (gl slacidying
Sl 2313 )18 398 oublas (u)lws )3 § @l 1) Shgoss ()I)3g) o)lg.an

(00400 )1 03laTwl by g o3y (5)9T3)5 (SMhilg) Canlis )3 (i€ Yy (Seias @y asgs b g) iy )
JHIS 29)5 31 35 Jlg) ) g 0303 gui)d) § @lie )l epns Cilys buwgs (SHwolg) § Gl Oged
olal aadlbs b Cuw) sas) «Caw) asls PoLo3AN 34 @ 1) A @3y 3a3lw) ) (,zan b HREN)) CIdAS

2100 1330 9 3oy Jlaie xighsa ()b b §) Py Ealis

)LD Jglms)ss
O ) olye






T oo (YY) Juad
1 — GO9I 9 NS LYMAL XYY -Y Juod

4 VX JERVVEN VA Y
| 15 Q- OB 9 U ed JMAIYY-E Juad
oY ST VWAL YYD Jod
Y T b YY-7 Juod
o Y — RIT935T 9 Sigalio LYWAINY-Y Juad

VY e s SI99S5I9SsLw YV -A Joad
| L) tiaSans (SLBSl o 9 (S5 33) sLsl YV -9 Juod

1} 2 P— SN juily ) 9w pianl ¥V -Ar Juad
1) P9 Golos JWSS & oun 9 SNk juily) Blge ¥V -1 Juod
1] 32— (o9lioS 9Salw) awwgs 9 (i 3519y cyas 5 pisdno Slas loss ¥V 1Y Juad
VEV cotrterssssseesses s sssssess e e e s e e gac digu FY-AY Juod
\7 SR LS Yhless ) Kb j8le) LSl e XY -NE Juod
V7 —— e30 3)3 g p3de V-0 Juad

L Y Poa3S 3 )9s 9 L3l Aoliuwly 9 VIgaw







PV=1 Jrad
Section 27-1
Comprehensive

iy Seilogus gy Lo

SRy @

Astasia-abasia e

D20 38l b e 5 SO Jlen o Cdlys [ gl (Sl @
5,5 gl 1y i suilogu Mllasl V4 ()8 gl o Sl e
Sy b somz slo Solb g Slulua! Jlie bls )l g cownl 5l ayg 80

SilogugSol | wuer i pai g (g b

2 &b ol Js g G 50 Soiglg s WS slw) del SYsb ols s § <iw 0,5 olgie Franz Alexander o
Dy oo S

Lo 5 s 30 ool ol 45 o 1 ol o 55 35,5 B (5olomt o 5 lyie {5 5 Dunbar o
el fiin 0B Bgpme A Casd 4 ejg) 9 (00,8 Ly

BL351 5o JUyol sedsmed j5me 30 (Fg0ysm Sl i b pudsl Sy g Ra (gzme S| (glags,lory 45 o5 lge Hans Selye o
el G35 5y Sl b Sl 50 j9me cnl aS el



oSz U jgol g il Ll jLcosy

Table 27.1-1.

Typical Reasons for a Psychiatric Consultation (After Z.
Lipowski)

1. Suicidal attempt or threat
2. Grossly disturbed behavior, e.g., delirium and psychosis
3. Excessive emotional reactions, e.g., depression and anger
4. Refusal to cooperate
5. Delayed convalescence
6. Conflict between patient and personnel
7. Patient with a psychiatric history
8. Psychiatric side effects of drugs
9. Selection and/or preparation of patients, e.g., for surgery
10. Disposition
Table 27.1-2.
Major Conceptual Trends in the History of Psychosomatic
Medicine
I. Psychoanalytic

Sigmund Freud (1900): Somatic involvement occurs in conversion
hysteria, which is psychogenic in origin—e.g., paralysis of an
extremity. Conversion hysteria always has a primary psychic cause
and meaning; i.e., it represents the symbolic substitutive
axprassion of an unconscious conflict. It involves organs
innervated only by the voluntary neuromuscular or the
sensorimotor nervous system. Psychic energy that is dammed up
is discharged through physiologic outlets.

Sandor Ferenczi (1910): The concept of conversion hysteria is
applied to organs innervated by the autonomic nervous system;
e.g., the bleeding of ulcerative colitis may be described as
representing a specific psychic fantasy.

George Groddeck (1910): Clearly organic diseases, such as fever
and hemorrhage, are held to have primary psychic meanings; i.e.,
they are interpreted as conversion symptoms that represent the
expression of unconscious fantasies.

Franz Alexander (1934, 1968): Psychosomatic symploms occur only
in organs innervated by the autonomic nervous syslem and have
no specific psychic meaning (in contrast to conversion hysleria) but
are end results of physiclogic accompaniments of certain specific
unconscious repressed conflicts. Presented first conceptualization
of the biopsychosocial model.

Helen Flanders Dunbar (1938): Specific personality types are
associated with specific psychosomatic diseases, an idea similar to
Mevyer Friedman's 1959 theory of the type A coronary type.

Peter Sifneos, John C. Nemiah (1970): Elaborated the concept of
alexithymia. Developmental arrests in the capacity to identify and
express conflict-related affect result in psychosomatic symptom
formation.

Il. Psychophysioclogic

Walter Cannon (1827): Demonstrated the physiologic concomitants
of some emotions and the important role of the autonomic nervous
system in proeducing those reactions. The concept is based on
Pavlovian behavioral experimental designs.

Harold Wolff (1943): Attempted to correlate life stress to physiologic
response, using objective laboratory tests. Physiologic change, if
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prolonged, may lead to structural change. He established the basic
research paradigm for the fields of psychoimmunology,
psychocardiology, and psychoneuroendocrinology.

Hans Selye (1945): Under stress a general adaptation syndrome
develops. Adrenal cortical hormones are responsible for the
physiologic reaction.

Meyer Friedman (1959): Theory of type A personality as a risk factor
for cardiovascular disease.

Robert Ader (2007): Beginning in the 1970s, established the basic
concepts and the research methods for the field of
psychoneuroimmunology.

. Sociocultural

Karen Horney (1939), James Halliday (1948): Emphasized the
influence of culture in the development of psychosomatic iliness.
They thought that culture influences the mother, who, in turn,
affects the child through her relationship with the child—e.g.,
nursing, child-rearing, and anxiety transmission.

Thomas Holmes, Richard Rahe (1975). Correlated the severity and
the number of recent stressful life events with the likelihood of
disease.

IV. Systems theory

Adolph Meyer (1958): Formulated the psychobiologic approach to
patient assessment that emphasizes the integrated assessment of
developmental, psychological, social, environmental, and biologic
aspects of the patient's condition. Basic concept of the
biopsychosocial model is implicit in his approach.

Zbigniew Lipowski (1970): A total approach to psychosomatic
disease is necessary. External (ecologic, infectious, cultural,
environmental), internal (emotional), genetic, somatic, and
constitutional factors, as well as past and present history, are
important and should be studied by investigators working in the
various fields in which they are trained.

George Engel (1977): Coined the term “"biopsychosocial” derived
from general systems theory and based on conceptual ideas
introduced much earlier by Alexander and Meyer.

Leon Eisenberg (1995): Contemporary psychiatric research
demonstrates that the mind—brain responds to bioclogic and social

vectors while being jointly constructed of both. Major brain
pathways are specified in the genome; detailed connections are
fashioned by, and consequently reflect, socially mediated
experience in the world.




Table 27.1-3.
Summary of Clinical Problems in C-L Psychiatry

Type of Clinical Problem Example
Psychiatric symptoms Delirium, dementia
secondary to a medical
condition
Psychiatric symptoms as a Anxiety related to chemotherapy;

reaction to medical condition depression related to limb amputation
or treatments

Psychiatric complications of Mania secondary to corticosteroid
medical conditions and treatment
treatments

Psychological factors Somatic symptom disorders
contributing to medical
symptoms

Medical complications of Neuroleptic malignant syndrome; acute
psychiatric conditions or withdrawal from alcohol or other
treatment substance

Co-occurring medical and Recurrence of depressive disorder in
psychiatric conditions the setting of cancer treatment

(conditions occur independently);
schizophrenia in a patient with end-
stage renal disease.

Psychiatric/psychosocial Decision-making capacity evaluation;
assessment evaluation prior to organ
transplantation




. Table 27.1-4.
| Current Research in Psychosomatic Medicine

Types of Studies Examples of Current Research

Epidemiologic Studies

Occurrence, nosology, and PTSD and other psychiatric
impact of different types of comorbidities in individuals with

psychiatric morbidity over the  traumatic brain injury
course of general medical

conditions

Mechanistic Studies

Understanding the role of Affective circuitry in chronic pain
psychosocial, biologic, and  Social support and biologic changes
genetic factors in the such as inflammation

causation of psychiatric and  Social determinants of health
medical morbidity

Examining the social, Depression and chronic pain
psychological, biologic, and  Functional brain imaging abnormalities
genetic factors involved in in chronic fatigue and conversion

somatic symptom disorders,
chronic pain, and fatigue

The effects of medical ilinesses Medications that may cause delirium
and their treatments on the  Paraneoplastic limbic encephalitis
brain and on the development

of secondary psychiatric
disorders
Understanding how psychiatric Depression and adherence to medical
morbidity affects medical treatments
outcomes

Treatment Studies

Efficacy and safety of psychiatric Cognitive behavioral therapy in somatic
treatments as applied fo the symptom disorders

complex medically ill The efficacy and safety of a-2
adrenoreceptor agonists in treating
delirium

How treating psychiatric The effect of treating depression on

conditions may affect physical hemogiobin A, levels in diabetic



health outcomes patients.

The impact of brief psychotherapy
interventions on immune response
across different disease states.

The effect of mindfulness therapies on
a patient with degenerative
neurologic diseases.

Service Delivery Studies

The delivery of efficacious Use of collaborative care strategies in
psychiatric treatments for the primary and specialty care settings
complex medically ill across

different service settings, such

as primary care, home-based

care, and long-term care

settings

Development of population Use of risk modeling to identify patients
health models that incorporate  who can benefit from psychiatric
risk for psychiatric disease consultation in inpatient settings.
into the overall management Use of implementation science to
of health and economic maximize the use of population-
outcomes based strategies
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"{ Table 27.1-5.
Patient Care Competencies Required of All Consultation-
Liaison Psychiatry Fellows

1. Establishing rapport with all medical patients.

2. Diagnosing and treating psychiatric disturbances that occur among
the physically ill.

3. Conducting psychiatric evaluations of individuals who have
psychiatric complications of medical illnesses; psychiatric
complications of medical treatments, including medications, traditional
and new surgical or medical procedures, transplantation, and
experimental therapies; and typical and atypical presentations of
psychiatric disorders due to medical, neurclogic, and surgical
ilinesses.

4. Evaluating and managing individuals with acute and chronic pain;
delirium, dementia, and psychiatric disorders due to medical illness;
somatic symptom disorders; palliative care and end-of-life issues; and
issues in adjusting to the emotional stresses of medical iliness.

5. Assessing the capacity of individuals to give informed consent for
medical and surgical procedures in the presence of cognitive
impairment.

6. Providing psychosocial interventions, including psychotherapeutic
interventions appropriate for the medically ill.

7. The appropriate use of psychoactive medication in medical,
neurologic, obstetrical, and surgical conditions.

8. Assessing and managing suicidality and other high-risk behavior in
the medical setting.

Adapted from ACGME Program Requirements for Graduate Medical Education in
Consultation-Liaison Psychiatry.
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Psychiatric symptoms secondary to a medical condition (!

Psychiatric symptoms as a reaction to medical condition (o

Psychiatric complications of medical conditions and treatments (&

Co-occurring medical and Psychiatric conditions (s
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' Table 27.2-1.
Heart Failure Classification

New York Heart Association American Heart Association

Functional classification Prognaostic classification
Class I: Asymptomatic stage Stage A: Presence of risk factors
Class II: Mild symptoms with Stage B: Structural heart disease

moderate exertion without symptoms
Class lll: Mild exertion limited by Stage C: Structural heart disease with
symptoms current symptoms or previous
symptoms that have responded to
therapy
Class IV: Symptoms at rest Stage D: Symptoms are refractory to

conventional treatment and require
assist device, transplant, or palliative
care

A2 oo il38l | Ventricular tachyarrhythia jas MI JLia PVC g (50 ,udl lejen 0929 @

celoanl Jlo Ve (b S s (alidl 5 0uitS (it Sb Hr Jos Sl o (Sopdl e

il olom sl Rl 55, (SOl Fl Jloiml pilSe o
s 055 5305 50 e nsS ha Gl O JLis a5 (Sl 0 JUpol (eseVlineen Sedsms jyme soplatioy )
05 g0 Sy LSS g 55,5 pselignil  goms I
LSSRI oS oo yitn | jomag )5 JoSas slas a5 enl 5V Wos pudl ;0 Seigng 5 @y Sy 9 S Sudlid s Y
WS (oo foS ma | MI s 5 aaas oo a5 1) g ()
S e 5 oy s (Sliew colld (il 5 JTs modulation (23l (2alS e gisil seplatiay Jelo 4 S0yl o ¥
ador I3 Slest

0SS dm e opl A5 Wb oo SralST (S0 ydl jo cann (B pgigl slaasls 5l S aS QB Lo s pdy e F

ol ool e s SLSL Sy




U] )‘ CS“’L gjfo sMI Jja.> éj.w‘sc o0 u.)w: LjL..ac 99 ¢y09 J}?(.C ng).i.wb): ‘M:.JI.MA.C u)ya.: JLgJL».S)A w o

A2 oo Hlidl ply g Ul
Common Type A Traits

Cimpe T

i Lpoils ;o a5 (submissiveness) saieculs, wel oo CAD 5l il gloowly (yiol33l o Hostility ;o 3> ,2 @

Syle Boye B glom o (SauS bl 1 wgd o0 00y

s> L}’J)"'“‘" o
Sl oads O3 Oladllas jo sl o yiwl JLss a3 SWSL S e g MI a5l B 0l> 235 @
L]

139800 325 )l camm i BT 0> D9 ST Logas (595 (b 5 Solleas (o ]

sl o0 59 ISls 5Tl Jis S 5950 a5 (bl o Logas 9> Olr GRel8 ()

$59)5 B9 53 el S5 (Y

ez b ojlpsys el Ak e sy (P

ECG ,sMI oDl (f
il 51 b oS oz Wlg o el i2d il o 8,8 a5 Slple; Loguas o Relaxation <l o5 bjge] @

Sl Hge de) cpl Ho Wilgd oo 5 ol 5 e 3192 uizren ams ialS | (stress induced ischemia)

ezl 31 g w ianl IDLS
Ko ol 1 Gy (21 il I Gy oyl PLST LSS 4 (B9 (o8 PLS jlas sl 5l ey Gyl P @
Syl o0 A5 VL lizmen Sl g



