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Illness and Injury
Risk Factors
• Unhealthy lifestyle, including poor
diet, no exercise, substance abuse,
tobacco use, or poor biomechanics.
• High stress level
• High psychophysical reactivity
• Risk taking or dangerous behavior

Onset of
Illness or
Injury
• Diifficulties adjusting to:
- Pain or illness symptoms
- Loss of function or disfigurement
- Possibility that condition is incurable
or terminal
• Affective reactions may include:
- Major depression
- Generalized anxiety or phobias
- Anger at perceived injustice
• Social difficulties may include:
- Changes in family dynamics
- Financial and work problems
- Forced lifestyle changes

• Objective medical disorders are more likely to become
intractable when psychosocial issues are not addressed.
Such issues can undermine compliance, frustrate the patient’s
attempts to make needed lifestyle changes, add stress-related
complications, and magnify the patient's perception and report
of physical symptoms.

Somatoform disorders may "metastasize" into other areas,
producing a evolving pattern of diffuse symptoms. Whatever
the extent of the underlying organic pathology, these
somatoform conditions are not likely to resolve unless the

Factors Blocking Escape
From The Vortex
• Environment does not support attempts at adjustment,
and no multidisciplinary treatment is available.
• Unrealistic patient expectations of an easy, total cure
are frustrated by the difficult realities of rehabilitation
and recovery.
• Feelings of entitlement or compensation focus.
• Feelings of depression, fear, or anger are vented on
physician.
• Physican becomes frustrated, the patient gives up and
looks for an alternative solution.

• History of chronic depression, anxiety,
panic or hostility
• Inability to identify feelings, or unwillingness
to disclose them.
• Somatization or somatic preoccupation
• Pain magnification or intolerance
• Use of symptoms to justify dependency
needs
• Chronic maladjustment
• Borderline personality traits, selfdestructive tendencies or emotional
instability
• Low level of perseverence, including
pessimism or low self-eff ficacy
• History of substance abuse

Common Reactions

* Intractable Psychomedical Disorders

• In some cases, intractable psychomedical disorders involve a
“somatoform solution.” In such cases, the personality is
reorganized around physical symptoms, which become central
to identity, and which supply a physical pathway for the
expression of affective distress. For example, alexithymic
patient focuses on the physical aspects of emotional pain, and
avoids facing emotions internally. Additionally, the physical
symptoms may provide a face saving means of seeking the
attention and support of others, without having to expose
emotional vulnerabilities. In so doing, the physical symptoms
may allow the patient to escape from intolerable aspects of
life, and justify adopting a dependent role, while absolving the
patient from guilt due to any avoidance of responsibility. The
report of such symptoms can sometimes also provide financial
gain, a means of punishing others, or a rationalization for the
abuse of prescription or illicit drugs.

Psychological Vulnerability
Risk Factors

Intractable
Psychomedical
Disorders*
Failure to cope with
symptoms leads to:
• Exaggeration of symptoms in
attempt to gain support
• Exhaustion and resignation
• Medical fears and
helpless depression
• Growing anger/
wish for retribution
• Identity fragmentation
• Wish to be rescued

Frustration with limitations and pain, grief over loss
of function and desire to be healthy drive the
nonpsychologically involved patient to persevere in
treatment, and escape from the vortex.

Figure 2

Psychological complications
• Magnification of physical symptoms
• Actual psychophysiological changes
due to autonomic arousal or
muscular bracing
• Conversion of emotions into
experience of physical symptoms
• Passive dependency needs lead
to wish for quick cure without
effort on one's own part

Psychosocial Environment
Risk Factors

• Lack of support at home slows recovery
• Job dissatisfaction reduces motivation to
return to work
• Dissatisfaction with medical care leads
to noncompliance
• Past history of violence or trauma increases
emotional vulnerability and physical reactivity
• Lack of outlets for frustrations
• Medical symptoms enable the patient to avoid
disliked activities
• Environment encourages medicalizing the
problem by offering secondary gain for medical
symptoms in the form of increased attention,
decreased responsibility, monetary
compensation, or allowing the abuse of
medications
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