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Learning Objectives 
 

ÅIdentify the importance of diagnosis and treatment in 
primary care of MUS patient 

 

ÅUnderstand how diagnosis and treatment of MUS patient 
in primary care supports the quadruple aim leading to 
improved physician-patient care, reduced physician stress, 
enhanced patient satisfaction, lower cost of care and 
improved outcomes.  

 

ÅDescribe key components of the diagnosis and treatment 
of MUS patients in primary care.   
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Agenda  

ÅMedically Unexplained Symptoms: Overview 

ÅResearch Study Overview 

ÅMethods: Patient Protocol 

ïDiscussion 

ïStress Evaluation 

ïTreatment 

ÅTake Homes 
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Medically Unexplained Symptoms 

Explained  
 

 

 

 



 Stress -Related Illness or  

Psychophysiologic Disorder (PPD)  
 

ÅIllness caused by 

past or present      

psychosocial 

stress. 

ï (Associated with altered 

neuroanatomy.) 
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Neuroanatomic Changes  
 

ÅIn Fibromyalgia 

ïlinks from the Somatosensory Cortex to the 

Anterior Insula are increased and correlate with 

pain severity and degree of catastrophizing. 

 

Kim J et al.  The Somatosensory Link... in Fibromyalgia.  

 Arthr & Rheum, Jan 2015. 



 

ñIn all your patients whose symptoms are 

of functional origin, the whole problem of 

diagnosis and treatment depends on your 

insight into the patientôs character and 

personal life.ò 

 
ÅJAMA. (1927). Care of the Patient. 88: 877-882. 
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Francis Peabody, MD  
(1881-1927) 

Harvard Medical School  
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Cause of Presenting Symptoms  
Landa, Psychosomatic Medicine, 2012.  

 

30% 

55% 

15% 

Outpatient Primary Care 

PPD 

Organic 

Psychiatric 
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A Wide Range of Presentations  



PCP Stress: Treating MUS Patients  

ïDread over seeing certain patients in oneôs schedule 

 

ïUnproductive visits  

   

ïLong visits with multiple physical complaints  

 

ïFrustrated and exhausted after these visits 
Ånot getting to the root of the problem  

Åminimal improvement 

 

ïUnnecessary testing by specialists with negative findings 

 

 

 



Problem: MUS and Primary Care  

ÅMUS patients prevalent >30% 
ïHard to treat 

ïñheartsinkò patients 

ÅCreates stress for PCPs 

 
ïHow do we treat these patient more effectively? 

 
ïWhat can we do in primary care to better discuss 

stress illness, diagnose and treat patients with stress 
illness? 



Case Study: Study Origin  

ÅDannie 
 

ïDiagnosisôs, presenting problems 

 

ïReferral to BH 

 

ïTreatment 

 

ïResults  
ÅBeginning of MUS Study 



Solution: What? 
Pilot Research 

Study 
 

PHYSICIANS IN PRIMARY CARE  

AND THEIR PATIENTS 



Study Overview: Training for PCPs  

ÅDeveloped and led by BHC 
ïMaterial developed primarily from Dr. Clarkes work 

ïLeveraging teams in new ways  

 

ÅFormat: 
ïSix 30 minute experiential, interactive  

 face-to-face group trainings 

ï6 online training modules 
ÅDelivered via Coursesite (BB site) 

ïHallway conversations 

ïBHC/ PCP co-visits 

 

 



Research 
Question #1 

Will a 3-hour training  enhanced by 6 online didactic and 

interactive modules on the diagnosis and treatment of patients 

with medically unexplained symptoms for primary care providers  

(PCPs) decrease PCP stressors in treating MUS patients? 

 



Measured Pre -Post: PCP Stress  

 Evidence -based measure: Primary Care Provider - 
Stress Checklist Adapted (PCP -SC Adapted)  

 

ÅDomains  
 

ïInteractions with patients - 8 items  

 

ïPractice management - 2 items  
ÅTime in schedule 

 

ïEducation/Learning - 1 item  
ÅLearning new procedures of treatment modalities 

                         

  **added items                   -Robinson, P.J., Gould, D. A., & Strosahl, K.D. (2011) 

                                                       





Results  

Training Impact on PCP Stress  

Å Research Question:   
ïWill a 3-hour training  enhanced by 6 online didactic and 

interactive modules on the diagnosis and treatment of patients 
with medically unexplained symptoms for primary care providers  
(PCPs) decrease PCP stressors in treating MUS patients? 

 

Å Results:  
ï Paired Sample T-Test results were significant t(7) = 4.58, p = 

.004.   

 

Å Results indicate:  
ï PCPs stress in treating patients with MUS (PCP-SC Adapted), 

significantly decreased by an average of 1.0 point as a result of 
training. 



Table 1: Descriptive Statistics of Study Outcome Variables  

Pretest  Posttest  

Variable  
M  SD  M  SD  

PCP-SC-Adapted 

MUS  
3.29  0.755  2.29  0.359 

*Note: PCP-SC-Adapted n =10 



Research 
Question #2   

 
Will  a 3 -hour training  enhanced by 6 online didactic and  
interactive modules on the diagnosis and treatment of 
medically unexplained symptoms for primary care 
providers (PCPs) increase the importance of and 
confidence in diagnosing and treating MUS patients in 
primary care?  

 



 

MUS Primary Care Provider Importance 

and Confidence Scale (MUS -PCPICS) 

 
ÅHow important is it for you to: 

ÅDiscuss Stress Illness with your patients 

ÅDiagnose Stress Illness in your patients 

ÅTreat the Stress Illness of your patients 



Results: Increase  

Importance and Confidence   
Å Research question:  

ïWill  a 3-hour training  enhanced by 6 online didactic and  
interactive modules on the diagnosis and treatment of medically 
unexplained symptoms for primary care providers (PCPs) 
increase the importance of and confidence in diagnosing and 
treating MUS patients in primary care? 

 

Å Results:  
ï Paired sample T-Test results were statistically significant in all 6 

domains (statistics available upon request). 

 

Å Results indicate:  
ï PCPs  perception of the importance of and their confidence in 

diagnosing and treating patients with medically unexplained 
symptoms (MUS-PCP-ICS)*, significantly increased by an 
average of  4.25 points.                                                                                                     
         *instrument not validated 



Results  
Importance of discussing MUS Statistically significant results  

Importance of diagnosing MUS Statistically significant results  

Importance of Treating MUS Statistically significant results  

Confidence in discussing MUS Statistically significant results  

Confidence in diagnosing MUS Statistically significant results  

Confidence in treating MUS Statistically significant results  



 Discussion  

ÅTraining achievable in PC 
ïPCPs can learn how to do this in limited time frames 

ïTreatment in steps-donôt have to do everything in 1 visit 

ÅPaves way for further study 

ÅHeightens value for integrated care and model 

ÅIllustrates recognizing Stress Illness is important and 
more prevalent than anticipated 

ÅConceptualizes the marriage of medical/ psychosocial 
treatment modalities which are the foundation of 
integrated care. 

 

 



How? 
Study Training 

Program 
WHAT WE DID, LEARNED, AND HOW WE 

CONTINUE TO IMPROVE 



Identify Patients 



Physician Identification of MUS  

Å Create how to systematic way to identify 
ïMost get a sense of patient with MUS 

ÅList of complaints 

ÅFrequent flyers 

ÅMultiple specialists 

ÅAdditional testing 

ÅNon responders  

ÅSE 

ÅYears and years of counseling with no visible results 

ÅNo change in condition year after year 

 

Å Sometimes it takes time to identify/ manifest 
  



Now What?  

ÅBefore 

ïI can identify these patients buté 

 

ïI didnôt go there with them because I was not 

sure what I could actually do for them other 

than referé 

ÅñWhat I could do??ò 



Discussion 



Discussion: Dr. Clarke  

ÅExplain Stress Illness to patient 

ïAs early as possible discuss the effect of Stress 

on the brain as a possible cause of symptoms. 

ÅStress alters CNS pain-processing circuits 

ïUse analogies 

Åñknotò in the abdomen when tense 

ïStress-related pain is real & not self-inflicted 

ïEffective treatment is available. 

 



 
 

 PCP 
Discussion with 

Patients  
  

INPUT FROM STUDY 



Discuss with Patient  

ÅPhysician concern 
ïñWhatôs the plan for follow up?ò 

 

ÅNO Treatment plan: Follow patient 
ïNo plan needed 
ÅPlan will come in collaboration with patient as a result 

of education and conversation 

 

ïOne of the hardest parts of study moving from 
directing to eliciting 

 



Follow Up  

ÅRef to BHé NO! 

ïRequirements of study did not allow 

 

ÅCo-visits with BHC or 

ÅFollow up with physician 

 

ïAsk patient to read Dr. Clarkeôs book or Chapter 3 
at follow up (or during initial conversation 

 



Five Types of Stress: Often 
Interrelated 



The Stress Evaluation  

Dr. Clarke  

Å Begin with the ñIllness Chronologyò 

Å Five Types of Stress 
ï Current Stress 

Å lack of self-care skills) 

ï Childhood Stress 

Å ACEs 

ï Depression 

ï PTSD 

ï Anxiety Disorder 
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Illness Chronology  

ÅWhen symptoms began 

 

ÅSymptoms over time 

 

ÅPatterns  



Current Stress  

ÅLack of ñmeò time 

 

ÅAlways caring for others 



Childhood Stress  

ÅDid you experience stress as a child?   

 

ÅHow much? (0-10 scale) 

 

ÅCan you tell me more?   

 

ÅDoes it affect you now? 

 

 



How would you feel if your child 

experienced your childhood?  


