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THE CONCEPT OF PSYCHOSOMATIC DISORDER 
GA Fava 
Department of Psychology, Universi ty of Bologna, 
v i a l e Ber t i Pichat 5, 1-40127 Bologna, I t a l y . 

Psychosomatic i n v e s t i g a t o r s have shown very l i t t l e 
i n t e r e s t in a nosologic approach to t h e i r f i e l d . 
The concept of psychosomatic d isorder i s a t p r e s ­
ent e i t h e r poorly defined or s trongly c r i t i c i z e d , 
s ince i t tends t o perpetuate the obsolete not ion 
of psychogenesis. In t h i s l a t t e r ins tance , however, 
no a l t e r n a t i v e c l i n i c a l conceptual izat ion i s p ro ­
posed and reference to the mu l t i f ac to r i a l biopsy-
chosocial model does not e n t a i l so lu t ion to the 
assessment of psychosocial problems of medical 
p r a c t i c e . The DSH-IV and ICD-10 diagnost ic ca tego­
r i e s r e l a t e d to psychosomatic medicine offer very 
l i t t l e help to the p s y c h i a t r i s t working in medical 
and su rg ica l s e t t i n g s . They do not incorporate 
much research evidence which has accumulated in 
psychosomatic medicine in the past two decades. 
Such evidence involves the concept of abnormal i l l ­
ness behavior, s t ud i e s concerned with qua l i t y of 
l i f e , l i f e events research and assessment of sub­
c l i n i c a l and prodromal symptoms of a f fec t ive d i s ­
o rde r s . The c l i n i c a l and h e u r i s t i c value of the 
concept of psychosomatic d isorder i s then under­
scored, p a r t i c u l a r l y in the presence of physical 
symptoms not explained by organic d i sease . There 
appears to be p o t e n t i a l for psychosomatic specif­
i c i t y , not in the form of disease s p e c i f i c i t y 
( c e r t a i n i l l n e s s e s viewed as psychosomatic in con­
t r a s t with o ther d i seases devoid of psychogenic 
e t i o l o g y ) , but in the form of spec i f ic p a t t e r n s of 
i n t e r a c t i o n of somatic and psychosocial symptoms. 

Psychosomatic disorders, descriptive dia­
gnosis and comorbidity 

Harald J . Freyberger, H. Di l l ing 
Department of Psychiatry (Director: Prof. 
Dr. H. D i l l i n g ) , Medical University, 
Ratzeburger Allee 160, 23538 Liibeck, FRG 

One the most important innovations 
d i s t inguish ing ICD-10, Chapter V from 
t r a d i t i o n a l c l a s s i f i c a t o r y approaches 
concern the in t roduct ion of operational 
diagnosis and the concept of co-morbidity. 
Using psychopathological , t ime- and course-
re la ted diagnost ic c r i t e r i a the concept of 
neuro t ic , psychosomatic and personality 
d isorders have been changed following some 
d e s c r i p t i v e p r i n c i p l e s . Based on data of 
mul t i cen t r i c s tud ies in Germany for 
assessing accep tab i l i t y , usefullness, 
goodness of f i t and r e l i a b i l i t y of the new 
diagnost ic ca tegor ies dealing with these 
d i sorders , advatages and disadvantages of 
the diagnost ic approach of ICD-10 were 
discussed. Ratings of p s y c h i a t r i s t s and 
psychosomatic c l i n i c i a n s were contrasted 
with regard to the reception of the new 
diagnost ic approach, especia l ly concerning 
the p r inc ip l e of comorbidity. 

The r e s u l t s were discussed with reference 
to mul t iax ia l diagnost ic approaches 
evaluat ing psychodynamic i s sues , which were 
excluded in desc r ip t ive diagnostic models. 
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ANXIETY AND DEPRESSION IN FIBROMYALGIA PATIENTS. 
A BLINDED CONTROLLED EVALUATION AS MEASURED BY 
STANDARDIZED PSYCHOMETRIC INTERVIEW SCALES. 

NJ Krag. J Norregaard. JK Larsen. B Panneskiold-Sams0e 
Department of Psychiatry and Department of Rheumatology, 
Frederiksberg Hospital, Copenhagen, Denmark. 

Objective: To evaluate the presence of psychopathology in fibromyalgia 
patients, compared to a control group of patients with rheumatoid 
arthritis or lumbar disc herniation. 

Methods: 49 fibromyalgia patients, 25 rheumatoid arthritis patients and 8 
patients with lumbar disc herniation, all with daily pain, were interviewed 
blinded, using standardized psychometric scales. Pain was scored on a 
visual analogue scale. Results: On Bech Rafaelsen's melancholy scale 
fibromyalgia patients scored 12 (9-16) as compared to 6 (2,5-9) in the 
control group (p<0,001). On the atypical depression scale fibromyalgia 
patients scored 12 (8,5-14,5) as compared to 5 (2,5-8,5) in the control 
group (p<0,001). On the Hamilton anxiety scale fibromyalgia patients 
scored 19 (13,5-23) as compared to 8 (4-13) in the control group 
(p<0,001). On the Newcastle scale, all patients in both groups scored 
below the limit for endogenous depression. There was a correlation 
between pain and psychometric scoring in both groups. The fibromyalgia 
group scored higher on the pain scale than the control group did. After 
correcting for differences in pain score, the fibromyalgia patients still 
scored higher than the control group on Bech Rafaelsen's melancholy 
scale, on the atypical depression scale and on the Hamilton anxiety scale. 
Conclusions: The fibromyalgia patients appear to be more anxious and 
depressed than other patients with chronic pain. Our data support the 
view, that the depression in fibromyalgia patients is a nonendogenous 
type of depression. 

PSYCHOLOGICAL EVOLUTION AND ASSESSMENT AFTER HEART 
TRANSPLANTATION 
J.M.Triffaux*. J. Bertrand*. O. Bertrand. J.C. Demoulin. J.O. Defraiqne. H. 
Kulbertus. 
•Hopital de jour "La Cle", CHU Sart-Tilman (Liege, Belgium) 

Background: Cardiac transplantation is a major stress factor and psychiatric 
evaluation is now routinely proposed in order 1) to detect possible contra­
indications and 2) to offer psychological support to the patient and his 
family. 
Methods: Different tests are used to study: General Health (GHQ), Anxiety 
(STAI), Depression (BDI), Perceived Social Support (PSSS), Personal 
Reaction Inventory (PRI), Personality (MMPI). Alexithymic patients have 
difficulty identifying and describing their feelings, their cognitive style is 
concrete and reality-based, they have impoverished inner emotional and 
fantasy lives. We have applied the TAS-20 items scale questionnaire to 
evaluate alexithymia in a group of transplanted patients and a control group 
with no psychiatric or somatic event. 

Results: From January 1990 to December 1992, thirty patients were asked 
to fill the questionnaire before and after the transplantation. There were 26 
males and 4 females. Mean age was 57 +/- 7 Years (extremes: 41-67). 
Control group (n=31, 27 males and 4 females) mean age 56 +/- 5 years. 
There was no significant difference in transplantated patients before and 
after transplantation. TAS-20 score in transplantated patients was 54 +/-13 
(28-76) versus 45 +/- (24-72) in the control group (p=0,009). 
Conclusions: 1) Alexithymic profile seems to be more frequent in heart 
transplanted patients. 2) As alexithymic patients are prone to psychosomat­
ic diseases, alexythymic evaluation should be part of the psychological 
evaluation in heart transplantation candidates. 3) If alexithymia may be of 
prognostic significance in heart transplantation deserves further consider­
ation. 

PSYCHOPATHOLOGICAL PARAMETERS IN SURGICAL PATIENTS 
G.N. Christodoulou, A. Voulgari. M. Papanikolaou. L. Lvkouras. B. Alevizos 
Athens University Department of Psychiatry, 74 Vas. Sophias Aven., 11528 
Athens, Greece. 

Perioperative anxiety and depression in 162 surgical patients of good 
physical status aged between 18 and 60 years were studied. 

Zung's Anxiety and Depression scales, Langner's Questionnaire for 
Psychopathology, Eysenck's Personality Questionnaire (E.P.Q.), Schalling-
Sifneos' Alexithymia Scale, Foulds'Hostility Questionnaire and the Social 
Readjustment Rating Scale by Holmes and Rahe were used. Demographic, 
psychological and clinical parameters were also investigated. Anxiety and 
depression of the patients both pre- and postoperatively were associated 
with high neuroticism, high psychoticism, low extroversion, more psycho-
traumatic events during the last year, more fears concerning anaesthesia 
and surgery and increased postoperative pain. In conclusion, 
psychopathology influences the psychological and physical condition of the 
patients in the perioperative period. 
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