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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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CHALLENGES FACED BY THE DOCTOR
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SOMATIZATION
DISORDER/
MEDICALLY
UNEXPLAINED
SYMPTOMS

Pain at Fatigue and Significant distress and
multiple sites exhaustion impairment
PRESENTION
TOA hd
DOCTOR Functional disturbance of Focus of patient is on symptom relief
different organ systems rather than cause of illness

DIAGNOSTIC CRITERIA

DIAGNOSTIC CRITERIA

Following list include the commonest

1. Pain symptoms at multiple sites (such as
‘abdominal, back, chest, dysmenorrhea,
dysuria, extremity, head, joint, rectal) is
present

2. Gastrointestinal sensations (pain, belching,
regurgitation, vomiting, nausea)

3. Abnormal skin sensations (itching, burning,
tingling, numbness, soreness) and ‘
blotchiness

4. Sexual and menstrual complaints
(ejaculatory or erectile dysfunction,

hyperemesis of pregnancy, irregular menses,

menorrhagia, sexual indifference)are also

MANAGEMENT

1. Difficulty in making diagnosis
2. No improvement after 4 weeks of
REFERTO treatment with first line medications
BECONRANY 3. Comorbid medical illness
CARE IF 4. Suicidal risk
5. Comorbid psychiatric iliness

SECONDARY CARE

1. No improvement in 2nd line
treatment

2. High suicidal risk REFER TO

3. Needing intense counselling/ TERTIARY
psychotherapy CARE IF

4. Difficult patients
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@ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES
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