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Levels of evidence and strength of recommendations

4
# 8 444 6
6 8
48 4 4
1% 4
< ! 6 4
1 4 %
/ 4
i 4
& 1 4 %
& %
> 8
4
$ 8
$ < 4
1
6
4 n
% #
4 6 4
# i o /
8 #
3 6 4 8
6 4
, 4 # ?
@



Introduction
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Differential diagnostics and comorbidity
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The patient’s illness beliefs
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Perpetuating and aggravating factors
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Treatment and assessment
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3. SEVERE FUNCTIONAL DISORDERS
Treated at specialist clinic.
In complex cases, multidiscipfinary treatment.
In less complex cases, generaf practice
in cooperation with specialist.
Cognitive behavioural therapy and graded
exercise. Consider pharmacological treatment.

2. MODERATE FUNCTIONAL DISORDERS
Treated in generaf practice.
Qualified explanations and the TERM model.
Consider course of conversations and
regular consultations.
In complex cases, establish cooperation with
specialist who will be in charge of assessment,
treatment plan and supetrvision.

1. SYMPTOMS AND MILD FUNCTIONAL DISORDERS
Treated in general practice.
Normalisation, qualified explanations and
bio-psychosocial approach.
Follow-up of at risk patients
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The GP-patient relation
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The patient’s social relations
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Functional disorders in children and adolescents
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Functional disorders in elderly patients

1 ##
3 8
A cC $
6
$
8 4 $ 8
23 8
CA 8
|
) &% 3
8
8 )
4 4
FF 8 8
8 8 4 9
6
6 6
1

41



& |
C4 6 4
6
5
4
" 8H
8 %
4

$%

42

C
8 8
o
8 8
8
B1!
FF 8
6
%
4
" 4
8



General practice’s relations to the health care
and social system
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Appendix 1

Diagnostic coding in ICPC-2-DK
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Appendix 2

ICD-10 criteria for somatoform disorders
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Appendix 3

Instructions for Common Mental Disorders Questionna ire
(CMDQ)
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Appendix 4

Charts for cognitive behavioural therapy
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$H% # |

Please note how bothersome your symptoms are on a daily basis at the indicated times
using the below scale:

$9#0 - $ # $H% #" *#% 9

No pain / discomfort 0123456 7 8 910 Worst possible pain /
/ emotions discomfort / emotions

Morning Afternoon Evening Night

Monday
date:

Tuesday
date:

Wednesday
date:

Thursday
date:

Friday
date:

Saturday
date:

Sunday
date:
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Case B: Bodily distress syndrome/functional disk

Lisa Smith is 35 years old and frequently visitsflaeily physician. She is a marketing coordinatod is
used to managing several things at a time. Itig ivaportant to her to be in control, both at warid in
her private life. She has 2 girls aged 6 and 4 hies many different symptoms from several organ
systems: palpitations, back pain, frequent urimatiende ncy to sweat, breathlessness and fatiguagd
the past 6 months, Lisa has felt stressed andrlynfia@ated at work. She is now on long-term siedve
and her union is pressing charges against her gaploisa has the opinion that her work place has

demanded flexibility on her part that goes beyohdtva regular employee can meet.

Morning Afternoon Evening Night
Monday Take the girlsto | Take anab Watch TV5 Sleep poorly 7
date: nursery / schodd | Fetch the girl &
(mostly tiredness
and pain)
Tuesday Shopping and
date: cleaning5
Wednesday
date:
Thursday Slept very poorly
date: due to back pait0
Friday Get up latsB Go for a walk7 Cook, husband is
date: out9
(severe back pain,
dizzy).
Go to bed early
with the girls
Saturday Shoppingr? Sarah is poorly and On the phone with | Disturbed sleep —
date: has a temperature.| my sister must check on
Fix the garer8 Sarah®
Sunday Get up late. Tryto | Go for a walk
date: do some exercises| Cook8
for my back but
don’t manage too
well 9
Look for variation, e.g. when are the symptoms/imestt, are there variations during a 24-hour mergnd
is there a difference between every day and weelddsd note how the sleep is.
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Time:
Situation:

Physical symptom / sensation

Automatic actions / 1 \ Automatic thoughts

\ Feeling s /

Note: When the automatic thoughts and actions are clarified, work with alternative thoughts and
actions.
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Time: Friday night

Situation: Alone with the girls, cooking

Physical symptom / sensation

Automatic thoughts

Excruciating pain in lower back
—affects the whole back
Feeling poorly
Nauseous
Tired

Automatic actions / 4

\ Automatic thoughts

Lie on the sofa.

Say to the girls I'm not well.

Get dinner ready — but we
eat late.

Go to bed when | tuck in
the girls

A
v

N\

Alternative actions

The back is getting worse. |
can’t stand it.

It will never stop — it's only
getting worse. Something must
be wrong with my back.
| hope | don’t collapse now that
I’'m alone with the girls. I've
better lie down.

Feelings

/

Worried
Upset
Despairing
Hopelessness

When | have rested, | can do
some back exercises — then |

can better continue with
my chores.
| can have a warm bath
instead of a lie down.

| can order pizza and spend
time with the girls now that my

husband is out, instead of
cooking alone

Alternative thoughts

A
v

The pain was bad, but I'm
better now.
If | keep up my exercise
strategy, I'll slowly get better.
Next time I'm alone with the
kids, | can make it easier for
myself to avoid getting
So tense.

Note: When talking to the patient about alternative thoughts and actions, ask how she imagines that
these affect the symptoms (less back pain) or feelings (less afraid and depressed)
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You are
here now

—
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Obiective Less back pain
Go back to work

Talk with spouse about
dividing the house work

Keep up the swimming and walks
Use alternative thoughts when
having symptoms

o swimming once a week

Good sleep hygiene
Increase time for back exercises (10 mins)

Make a diet plan (regular meals, less coffee)
Increase time for back exercises (7 mins) and
relaxations exercises (3 x per day)

Do exercises for the back 5 minsfday and go for
short walks. Do relaxation exercises once a day

You are Agree on regular consultations with the physician
here now {avoid acute consultations)

Agree with physician on pain-relieving medication
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Appendix 5

Diagnostics and assessment of functional disorders
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Appendix 6

Prevention and treatment of functional disorders
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About DSAM’s clinical guidelines in general
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