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Psychosocial Factors Behind Symptom Magnification in Chronic Pain
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First, a Few Housekeeping Points

= Slides advance automatically v HOW TO SUBMIT A

= Question and Answer period at end QUESTION:

= A copy of the presentation is posted at o Q&A panel is on the
https://www.paradigmcorp.com/healthca lower right side of your
re-webinars; a copy of the replay will also screen.
be emailed o Type a question into the

v Submit questions at any time lower section of the

» If you experience computer broadcast Q&A panel.
audio problems, please use the dial-in o Ask All Panelists and
number click Send.

1-877-668-4490, code 665 237 367##
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https://www.paradigmcorp.com/healthcare-webinars

Learning Objectives

At the end of this session participants will be able to:
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Symptom Magnification
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Symptom Magnification
DSM V

= Somatic symptom disorder = Malingering

= |llness anxiety disorder = Factitious disorder

= Conversion disorder
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Somatic Symptom Disorder

Diagnostic criteria:

A. One or more somatic symptoms that are distressing or result in significant
disruption of daily life.

B. Excessive thoughts, feelings, or behaviors related to the somatic symptoms or
associated health concerns as manifested by at least one of the following:

1. Disproportionate and persistent thoughts about the seriousness of one’s symptoms.
2. Persistently high level of anxiety about health or symptoms.

3. Excessive time and energy devoted to these symptoms or health concerns.

C. Although any one somatic symptom may not be continuously present, the
state of being symptomatic is persistent (typically more that 6 months).
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Somatic Symptom Disorder
Diagnostic criteria:
= Specify if:
— With predominant pain (previously pain disorder): This specifier is for
individuals whose somatic symptoms predominantly involve pain.
= Specify if:

— Persistent: A persistent course is characterized by severe symptoms,
market impairment, and long duration (more than 6 months).

= Specify current severity:
— Mild: Only one of the symptoms specified in Criterion B is fulfilled.

— Moderate: Two or more of the symptoms specified in Criterion B are
fulfilled.

— Severe: Two or more of the symptoms specified in Criterion B are
fulfilled, plus there are multiple somatic complaints (or one very severe
somatic symptom).

Source: Reprinted with permission from the America Psychiatric Association. Diagnostic and Statistical
Manual of Mental Disorders. 5t ed. Washington, DC American Psychiatric Association; 2013:311
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Disproportionately Elevated Rates of Medical Care Utilization

= 5-7% of general population

= Estimated $256 billion dollars in health
care costs linked to effects of
somatization yearly*

» Disproportionately elevated rates of
outpatient visits, hospitalizations, total
health care cost

* Remain un-reassured after receiving normal
medical evaluation results

* Tend to be dissatisfied with their medical
care; does not alleviate their symptoms

= Tend to “doctor shop,” consult multiple
physicians for the same problem

= Use emergency services, and tend to
not to keep scheduled appointments

= Remain distressed, disabled

= Convinced that they are physically ill, deny
any psychosocial influences

» Resist psychiatric referral

Source:*https://russcrane.byu.edu/Documents/MFT%20and%20Health%20Care%20Research/2
012%20CoFT%20Somatoform%20Disorder.pdf
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Impact of Somatic Symptom Disorder
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Somatic Symptom Disorders: Clinical Case Study

45-year-old male with history of work injury
Diagnosis: Chronic Pain Syndrome, L4-S1 fusion X 2, failed back syndrome, SlJ syndrome
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Different Name, Same Problem

Diagnostic and Statistical Manual of Mental Disorders, 5t ed.

Previously known as somatoform disorders

now called somatic symptom and related disorders

Source: Somatic Symptom Disorder; STUART L. KURLANSIK, PhD, and MARIO S. MAFFEI, MD
Virtua Family Medicine Residency Program, Voorhees, New Jersey

PARADIGM §

OUTCOMES 14 © Paradigm Outcomes, Proprietary



Somatic Symptom and Related Disorders
DSM V Classification
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Patients with these disorders are not deliberately feigning illness. Their symptoms arise
from unconscious reactions to a variety of internal and external stressors.
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Somatic Symptom Disorder Defined
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Challenge: Improve Function and Outcomes

Somatic symptom disorder may be no less debilitating than
physical disorders.’

Patients experiencing somatization whose physicians
incorrectly think they may have a biologic disorder can
experience harm from unnecessary testing and treatment.”

Some physicians find patients with somatic symptom disorder
frustrating, and may describe them in derogatory terms. They
may consider physical disorders genuine, while essentially
accusing somaticizing patients of manufacturing their
symptoms.?

Source: 1) Harris AM, Orav EJ, Bates DW, Barsky AJ. Somatization increases disability independent of
comorbidity. J Gen Intern Med. 2009;24(2):155-161. 2) Murray AM, Toussaint A, Althaus A, Lowe B.
Barriers to the diagnosis of somatoform disorders in primary care: protocol for a systematic review of
the current status. Syst Rev. 2013;2:99. 3) Rask MT, Andersen RS, Bro F, Fink P, Rosendal M. Towards a
clinically useful diagnosis for mild-to-moderate conditions of medically unexplained symptoms in
general practice: a mixed methods study. BMC Fam Pract, 2014;15:118.
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A Person With Somatic Symptom Disorder Is Not Faking His Symptoms.

Source: NIH National Library of Medicine Medline Plus
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Comparison: Malingering and Factitious Disorders Defined

PARADIGM §

OUTCOMES 20 © Paradigm Outcomes, Proprietary



Malingering
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Factitious Disorder
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Diagnosis and Management
Require a Systematic Biopsychosocial Approach

o Bt o } s

P



Why Apply the Biopsychosocial Rather Than Biomedical Approach?

Traditional biomedical model is dualistic

Tries to explain the symptoms as either part of
a medical disease or leaves them unexplained
and blames the patient for them
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Functional Somatic Syndromes

Somatic symptom disorders are a key factor in at least 26 percent of patients
with:

Source: Massachusetts General Hospital Comprehensive Clinical Psychiatry (2nd Edition)
printed in 2016. Chapter 24 pp.255-264
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Mind Body Connection: Autonomic Nervous System, Stress Responses

Psychosocial Issues Can Cause Physiological Symptoms

Increased anxiety and stress can
lead to dysfunction in the

hypothalamic-pituitary-adrenal axis

and the autonomic nervous system

Chronic HPA dysfunction and the
ACE Study demonstrate impact of
childhood experiences on adult
illness including hypertension,
diabetes, auto-immune disorders,
and chronic pain

Stress

Restless leg syndrome, myofascial
pain, fear, anger, agitation,
irritability
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Autonomic Nervous System and Stress Responses
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Psychosocial Factors and Somatic Symptom Disorders
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Predisposing Factors

= Chronicillnesses during childhood or
presence of family members with a
chronic illness

» Childhood adversity

= Poor coping ability

= Comorbid medical conditions

= Psychiatricillness
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More Predisposing Factors

Somatic Symptom Disorders are often
associated with anxiety and depression

Combination of physiology, personality traits,
life experiences, beliefs about health and
iliness, the degree to which people
experience bodily sensations, and the ways a
patient interfaces with the medical
establishment all affect the severity and
persistence of somatic symptoms
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Precipitating Factors

Stressors or elements of a patient’s life that
have a chronological relationship with the
onset of symptoms or precipitate a crisis.
Include:

* Medical illness

Psychiatric disorder

Loss or changes in important relationships

Change in employment or financial status

Traumatic events for the individual or
community, and changes in social support
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Perpetuating Factors

* Environmental and behavioral factors » |llness-maintenance systems such as
that maintain the current difficulties and negative health habits and disability
reinforce chronic somatization payments

= Medical illness » Opiate medication dependence

= Maladaptive coping strategies = Legal issues related to the symptoms
= Lack of social support, social isolation = Ongoing financial problems
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More Perpetuating Factors
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Mr. LL had factors that predisposed, precipitated and perpetuated SSD
45-year-old male with history of work injury

Diagnosis: Chronic Pain Syndrome, L4-S1 fusion X 2, failed back syndrome, SlJ syndrome

= Nothing helped, continued to have intractable pain complaints
and new symptoms

= Evaluated by forensic psychiatrist

* Predisposition: Significant developmental traumas

including early abandonment, adolescence truancy, gang
membership

* Precipitation: Pain symptoms spike when there is a
perceived fear of abandonment

* Perpetuate: Mixed personality disorder with antisocial,
borderline, histrionic, and dependent traits
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Treatment Challenges: Patients

Patients with Somatic Symptom Disorder and chronic
pain have a high affinity for medications and are
reluctant to discontinue them even when there are no
benefits.

Patients resist the psychosocial label, which can lead to
rupture in therapeutic relationship.
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Treatment Challenges: Doctor

Physicians are often unaware of what
drives the symptoms

Often respond with medical tests and
medical interventions

Patients with somatic complaints,
especially injured workers, often have
higher morbidity associated with
repeated diagnostic testing, medications,
and procedures than from an
undiagnosed physical disease
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More Treatment Challenges: Doctor

The diagnosis is a combination of clinical assessment based on
how the patient responds to treatment interventions for their
working diagnosis, plus psychological assessment and testing

Many physicians just don’t understand the significance of Somatic
Symptom Disorder

Many will initiate treatment based on a working diagnosis

Over time, when symptoms don’t improve, or else as one set of
symptoms improve, others start to pop up, SSD diagnosis becomes
more evident

Some will choose a more timid diagnoses, such as psychological
factors impacting medical treatment or else vague references to
anxiety and depression
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Systematic Approach to Somatic Symptom Disorder

CARE MD Approach to Somatic Symptom Disorder

Component Description

Consultation (cognitive behavior therapy) Consult and collaborate with mental health professionals
Assessment Evaluate for other medical and psychosocial diseases
Regular visits Schedule short-interval follow-up to stop overuse of

medical care (e.g., inappropriate emergency department
visits, excessive calls) and avoid the need for symptoms to
get an appointment; stress coping rather than cure

Empathy Spend most of the time listening to patient and
acknowledge that what he or she is feeling is real

Medical psychosocial interface Emphasize the mind-body connection; avoid comments
such as “there is nothing medically wrong with you”

Do no harm Limit diagnostic testing and referrals to subspecialists;
reassure the patient that serious medical diseases have
been ruled out

Source: Adapted from McCarron RM. Somatization in the primary care setting. Psychiatry Times. 2006;23(6):32-34.
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Cognitive Behavioral Approach
They believe they are ill

Cognitive reframing of injured worker’s symptoms and disability

Education on how to de-escalate symptom focus

Encourage self efficacy:

o Diet, exercise, supplements, heating pads, and elastic bandages
e Mindfulness, biofeedback
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Assessment

Avoid labelling a non-medical component to the patient’s symptoms.

Clarify the extent of biomedical vs. psychosocial factors
« Review past history for functional somatic syndromes, psychiatric
diagnoses, alcohol, or substance use
o Somatic symptoms screening tools

« Pay attention to any evidence of fear, paranoia, or secondary gain issues

Consider additional psychometric assessment
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Regular Visits

Carefully selected primary physician

Visits should be frequent enough to reassure injured worker

Pay careful attention during the initial interview to somatic beliefs
o How the patient describes or focuses on symptoms
o How the body diagram is completed

o How pain is rated on the BPI questionnaire

Redirect, reinforce self-care and CBT approach
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How to Support Treating Physicians in Tailoring a Treatment Plan

Require objective outcome measures for all
treatments to document impact or lack thereof

If Somatic Symptom Disorder is diagnosed:

o Treatment should be the least interventional possible

o Medications should be used for as short a period as possible
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Empathy

Non-judgmental care, multi-disciplinary treatment under a single gatekeeper

Minimize the patient’s need to legitimize symptoms

Emphasize what condition the patient doesn’t have

Validate distress while avoiding unwarranted diagnostic labels

Deflect debates over symptom etiology
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Medical/Psychosocial Interface
5 Classes of Medications + CBT and Mindfulness-Based Therapy

1. TCAs

2. SSRIs

3. SNRIs

4. Atypical Antipsychotics

5. Herbal Medications
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Do No Harm

PARADIGM §

OUTCOMES 46 © Paradigm Outcomes, Proprietary



Clinical Case Study: How Did Mr. LL Do?

45-year-old male with history of work injury
Diagnosis: Chronic Pain Syndrome, L4-S1 fusion X 2, failed back syndrome, SlJ syndrome
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Somatic Symptom Disorder: Summary
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Management Summary

Restore function and make target symptoms more manageable

Symptom magnification is common and costly

Not always intentional

A biopsychosocial approach is needed with emphasis
on replacing fixation on symptoms with empathetic
acknowledgement and self management
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Reminder Regarding CCMC Credit

In order to receive CCMC credit, after the closing comments, close
out of the WebEx window.

Two surveys will pop up:
1) the WebEx feedback survey and 2) the CCMC credit survey.

Upon completion of the CCMC survey, you will be redirected to a
copy of the CCMC Verification of Completion certificate.

If the CCMC survey does not pop up, you may access the survey
from: https://www.surveymonkey.com/r/somaticsymptom
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https://www.surveymonkey.com/r/somaticsymptom

Question and Answer Session
Submit your questions in the Q&A panel on the right of your screen.
Experiencing computer audio broadcast problems?

Please use the toll-free dial-in number:
1-877-668-4490, access code 665 237 367 ##

m Follow Paradigm on Facebook: www.facebook.com/ParadigmOutcomes

Follow Paradigm on Twitter: www.twitter.com/ParadigmSays

YOU Find informative videos on our YouTube channel: www.youtube.com/paradigmoutcomes

N Read Outlook on Outcomes, Paradigm’s blog: www.paradigmcorp.com/blog
Hassan Moinzadeh, MD, PhD Steven Moskowitz, MD
Paradigm Medical Director Paradigm Senior Medical Director
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