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omatization is the experience of psy-

chological distress in the form of

bodily symptoms. Somatic symptom
and related disorders frequently prompt
psychiatric consultation. Patients with sus-
pected somatization disorders might resist
psychiatric intervention, therefore modi-
fied approaches to the initial interview
are helpful. Here I present an approach to
such resistance.

Collecting a detailed history of physi-
cal symptoms can help the patient feel
that you are listening to him (her) and
that the chief concern is important. A
detailed review of psychiatric symptoms
(eg, hallucinations, paranoia, suicidality,
etc.) should be deferred until later in the
examination. Asking questions relating to
psychiatric symptoms early could lead to
further resistance by reinforcing negative
preconceptions that the patient might have
regarding mental illness.

Explicitly express empathy regarding
physical symptoms throughout the inter-
view to acknowledge any real suffering the
patient is experiencing and to contradict any
notion that psychiatric evaluation implies
that the suffering could be imaginary.

Ask, “How has this illness affected your
life?” This question helps make the con-
nection between the patient’s physical state
and social milieu. If somatization is con-
firmed, then the provider should assist the
patient in reversing the arrow of causation.
Although the ultimate goal is for the patient
to understand how his (her) life has affected
the symptoms, simply understanding that

there are connections between the two is a
start toward this goal.!

Explore the response to the previ-
ous question. Expand upon it to elicit a
detailed social history, listening for any
social stressors.

Obtain family and personal histories of
allergies, substance abuse, and medical or
psychiatric illness.

Review psychiatric symptoms. Make
questions less jarring? by adapting them to
the patient’s situation, such as “Has your
illness become so painful that at times you
don’t even want to live?”

Perform cognitive and physical examina-
tions. Conducting a physical examination
could further reassure the patient that you
are not ignoring physical complaints.

Educate the patient that the mind and
body are connected and emotions affect
how one feels physically. Use examples,
such as “When I feel anxious, my heart
beats faster” or “A headache might hurt
more at work than at the beach.”
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Elicit feedback and questions from the
patient.

Discuss your treatment plan with the
patient. Resistant patients with confirmed
somatization disorders might accept psy-
chiatric care as a means of dealing with the
stress or pain of their physical symptoms.

Consider asking:

* What would you be doing if you
weren’t in the hospital right now?

¢ Aside from your health, what's the big-
gest challenge in your life?

e Everything has a good side and a bad
side. Is there anything positive about deal-
ing with your illness? Providing the patient
with an example of negative aspects of
a good thing (such as the calories in ice
cream, the high cost of gold, etc.) can help
make this point.

* What would your life look like if you
didn’t have these symptoms?
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