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disorders®

2. AANAAIN

Sednrianamilduaamaifiansnnifisaiu somatic symptom and related
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A.A. 1818 eastnenalnueanssiiuidianinariiliiaanuiadnfeesdndooio

Anlanazsenie’™ Psychosomatic medicine ABANAATNNINTULNNELUUINTIATHNANEN

e



Revolutions in Global Health

ynanREdAlafsafuaNENRUS I euazaslafiunsAalsAsng  natluaens
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dmlau (unknown origin) LL@zﬁ'ﬁﬁﬁmﬁ@ﬁm:mumﬂummmﬂmm?mwL*fmﬂqﬁu
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Lf s ~ “Psychosomatic disorder”
. “Psychological factor affecting |another medical condition
T - Functional pomatic syndrome
7 Conversion disorder 7
s Somatic symptom disorder o &
l! Body dysmorphic disorder . ’Neurolepticmaiignantsyndrome
\ lliness anxiety disorder L i
“ -
= _faglicu_sckm_rd:r_ — = = = = Taatonia

. Delirlum & dementia .
Functional Organic

Anxiety disorders Traumaticbraininjury
Organic brain syndrome
Frontallobe syndrome

Mood disorders

Post-traumatic stress disorder

; hoti ;
Obsessive-compulsivedisorders Substance induced psychoticand mood disorder

Psychotic disorder due to another medical condition

Adjustment disorders Mood/anxiety disorder due to another medical condition
a

Schizophrep

Psychiatric presentation
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284 medically unexplained symptom gavingatagnanlilatlunguitaduans somatic

symptom and related disorders %38 functional somatic syndromes”® A4A13199 1
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A19199 1. NqaAtadauarItiadetasainiloaNieinis medically unexplained symptom

Medically unexplained symptom

Functional somatic syndromes Somatic symptom and related disorders

Tension headache Somatic symptom disorder

Non-epileptic attacks

Temporomandibular joint dysfunction lliness anxiety disorder

Atypical facial pain

Atypical/non-cardiac chest pain Conversion disorder

Hyperventilation syndrome

Chronic fatigue syndrome Psychological factor affecting other medical
Fibromyalgia condition
Irritable bowel syndrome Factitious disorder and malingering

Non-ulcer dyspepsia

Premenstrual syndrome Other specified/unspecified somatic symptom

Chronic pelvic pain and related disorder
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Somatization, conversion, and hypochondriasis AMANILMAHYNHINEBEUNET
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and related disorders
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symptom disorder (SSD) @11A1ld hypochondriasis LANTLNRAINNTNINELALLAR AT
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disorder x1nuNIBasaNINUTlUNTUTTENEaAn gaving DSM-5 1Auein body dysmorphic
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4. nanmsn1sauasnEgilaenga somatic symptom and related disorders

WANNITIANITUATALATNENNNIE somatic symptom disorder and related disorders
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16,29-31) N~ S
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NILUIUNITADEITAINADE NN TUNNTNAALAINARARTNEN (theragnostic)®
LIANEATNENENNAILATHANITUENIIULA (empathy) Tuanilinisdtiadanias somatic
symptom and related disorders d1AtyatENABNIINANALINITLANG AnuAA LY (al
.. o 1 Aa X o 1 a P2 v v v o
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cope, but not cure)
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biofeedback, WAz group therapy®” *®
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5. Somatic symptom disorder (SSD) (m‘im‘lﬁ 2)

AN 2. LNTNNTITNA9e (B8N9EiR) 29 somatic symptom disorder

a = 1 = 1 A s Gl ! v
n. HeINInMeniiedaTeinngn Anernuyninsing viiesundusenisl
Tnlsranduatedaiau
IS a Y= A a = a = o A
9. HANNAA ANNTAN wTannAnssHPNNARlLNganUaININaNIe UTBgINN
i v =< v
athalaavilide:
2.1 HANAnliandIl AeilesenaununeAUANNIIEusTad81NIg
2.2 AANNagesalilawnaaiueins uTequnIn
2.3 ldauaznasnurinifulliuennis wieAuiaEesgunIne
A. wianmanenglaannsuteazlalaagnaan uatlymmantliiatuselioases
({@NNINNIT 6 LABL)

= = 1 dy s 1 =S =3 4
ITUTNUASLBERA: JAnntaaLAw/Ta5 (H1NNa1 6 Lﬂ@u)/L@ﬂ'LL@El/ﬂ’]l&ﬂf\]’]\i/ﬁ;uLLﬁ\‘l

\ninNIaiataaes DSM-5 WuteauAn Anxfaa wazngAnssaiduilym
inniAuduRtatasiuammmaarguWigiaes feasioufiauuafnies abnormal
illness behavior, sick role War symptom amplification ﬁLﬂuﬂmmMﬁﬂﬂJm SSD DSM-5
RN AL AT ATINN NN TNINENAN ST ILLAZN TN AN BLN HUBINENE
annnanigretetmanattueenty ieaanisliiivinuecusin medically
unexplained symptom aulalfaan sauteaniulAnwLaLeanAnNLlL organic waz functional
2898 M IR AT

wiinournsatadelugiuanAn ANNAIE LATNORNITHALNIW U89 SSD 814
azilagpuipTangrhuafiudneeiiygmindlfiesluadinisamenesing < Auwnd
ImeaNnzadanauaglinisdiladanios SSD lemssnies uaznguanunndiaiuany
TFunndmemenalifiadeilymmanilissnniusell® wimdild@oomoysnanos
gnalisilalumsifadonasiifiennanuiuainagitadein uazaznaialunisnsas
wlsAnsmefvnenn usfin1sAnmuiL meta-analysis inwudn Filagfignitiadedng
functional somatic symptom luBnusnidefnmaliludsdunuiifiesionas 8 fiwud
nendanmynanefeduneeinisld daunisAnmuszazananuimitademnanieia

WNeaLASatay 0.5
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ANNARTNUAZITINEILIARANY 7] NINFLNANLUINTAETELL AMNNNALENTLAI LR TAGe
mq@mqﬁmﬂﬁﬁﬁﬂﬁ WALINENENIUNUTILNIATUABAIMNANIIU LANANITATININADE
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ANHULMATLAIA LTI AITINNA AT LNNTATIAIUADLANNUNNE LARANIADNAITHARAN
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Angnaed SSD Tudszansyialdagnlssannfenas 4-7%° 9 wazeiageau
lunguitag functional somatic syndrome L% WulANINNINDFaEaE 25 Tung:
Arlae fibromyalgia® wazdsnsugaieieuas 34 lungudihavedseansiunanalily
dszimeau® lnaGuinalaluyndosislaaianzdssuuazdoglnnineusy filosdoulug
ST TR Rl

a a v Y a a a

nalnnsiin SSD anxnsnesuiglanaanaisaunAgny  Nedluudanine,
ANNATEALLAR AN AnsERulANAANH AL UL A1 eIaT SN ENUBIN1TYININUT BT 19NN
biiAnAaligrauisuaeranig HunszuaunsaINULAaIana (top-down mechanism)
Tunanaunu ﬁquzﬁumzzﬁ’mmﬂmﬂizmmmﬂ'fmﬁm ] Gumﬁf'wmﬁmqgﬂﬁ*uéj Liang

d‘ a o Aa AL | =

28180y wlsiasuldanimalagssuuanes vreaslasesgihausazay wanstanaln
AINANTULU (bottom-up mechanism)® Aane < AuNaln central sensitization 189481113
UonFais®® windnnguiladasig < wWg bio-psycho-social model Tuudiadnenudn §
PIERTUNLITLENEWAVNIAUGNITHUD functional somatic symptom UszanniFasas 7-29%
uana Ui enuirnaeTeauLedludedniunsilasuwlamni epigenetic Tu
filae somatoform disorder™  WLAMNANWUEIZMINN functional somatic syndrome B9 7]
Auanaidasunlasaasasalsznevlussuulssaniiiaalasiunuadn central
sensitization AaLALIARLlszaIuFANNALLan dssdszamiluludunas fuaneuas
ANBIFIUNUN (L°n'u cingulate cortex, prefrontal cortex, somatosensory cortex, insular,
amygdala, basal ganglia, thalamus) MIlReMWUALNITUAINLA Tatanidasuuas
284 inflammatory/immunologic markers (i IL-1, IL-6, IL-8, TNF-a Lﬂuﬁu) TANYNAIN

wagunlasaeassuuansaelszany (11w NMDA receptor, serotonin, norepinephring)®’ %
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53, 54) = o eLﬁi/ < Vg
TIDVINUULAANUULEANATINIAN

U988 LATLAAIDNTHIIANNTANNN el uaansn'
AANFIHIUNINBINITNINNLUUNUY  cognitive-behavioral model BF1LNENTEUIUNITUD
somatic symptom {FnaINNsyAAaRsEAUANNlIRansTLFaINIINIaNeRn TiAns
aulaiuenameniege mxaaEnTIiRAnEILLA AN TULIINUATY I IMNaNTY

1 ;’i Ad' =l v 1 vV a a Ad' [ [ [ o ar
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16, 55)

Haeenouu’®® uananuugIis e UIBIYARNNININAN LY neuroticism ga91ANTLE

56, 57)

il functional somatic symptom! TULANMNANAUTTENINYARR WUTT insecure/

disorganized/anxiety attachment 2MINMNITANLALLANGNAUSALAINNTUBY SSD &

UszdRnnsgnneniia videngunssnludndis e ud dniusAunguainisi®

"yuanann
4 [N o = | o = | 1% =
tulssdRnnediandy - iy stiunsAnuastAeguslige Joywaunsou ns
YN wazanNdNRusignszydnfiuiladadnii (redisposing) uaviladtnsziuaainig
\im SSD 16 %2 AnsAnEnlUALLAL B LA LAY AIN AN UETTNIBIFIANATIUR N b
1 ar v ] s ar ar v -2 YR o Yy
petRTzriniazlipNd Ay uNITTuIanTaniANTanaIavn LK UaeLanIBIN1TNIa
naaaniNInau®

SSD HANNTULTIUBIINTTY 7 &4 7] Fxnsatiuaedlsaienauu® giae
d’j = A @ 1 aa v e [~3 1 [ =l
galsa HlsedRiduhasinaandin llsedRanuduiharesnuedlalidaiag aguiaie
UNATNBFLNE8INITIBIAUeENHAAUAUATY JioaunemedisedRnadnaAeaainen
NINNIENANEFY  WURNITUNIAELYBIT1NIEANNNNTATIAANARE YT B lATLNTNGIA
snunalaglianilu santeliilyuinisfinen Wy enwilas viesnuauay

mauanlsAnanafnlieinmamanassuuaantldanusiAty [y systemic lupus
erythematosus (SLE), autoimmune arthritis, lymphoma, multiple sclerosis, WAZlIARATS
HIV Humy  lsanteamnannesidassueanlsa (differential diagnosis) “IanuTaNny
(comorbidity) Uag lawn lsATuLAs1 (major depressive disorder) 13AUnilA (panic disorder),
{sA3mnieaalilia (generalized anxiety disorder) lsAgNARENYIN (obsessive compulsive
disorder), post-traumatic stress disorder (PTSD) 3ABARNTLENGIA body dysmorphic disorder
(BDD) santanmazeiotau < Nnulungy somatic symptom and related disorder (IAD,
conversion disorder, PFAMC, factitious disorder) waz N19e malingering® WULAANTEIN

ItneRTiagen192 somatic symptom disorder 9bungapatinuazanuias lauwn patient
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health questionnaire-15% @afiutaifun e lneuda® way Whiteley index for health

anxiety®”
6. lliness anxiety disorder (IAD) (mi’Nﬁ 3)

AN5199 3. LNawTinsatiage (esnaee) 184 iiness anxiety disorder

N. MaNguuNEAUNTHlsATIEUI

1. laiflensmens vizeslanmavaneiguussasann Sallsamannadu o g
s34 viafianuAnagefianialsatiu 4 Aravanautiuanniiull vieldaudou
BENITALRY

A. HevfupnuARnAaREaTLguAW mm@ﬁuﬁuﬂﬁﬂﬂﬁmmwémmmmqmuimﬂ
Nald

3. WAPINORANTTNGININHINIU (T PINAEALINMET ] iaVTedTat1aIAIy
Wwutlag) vise
uanswgAnssavanaadlivanzan (Tu vanidssmadananenasunmduas
n7hllsanenung)

a. pumanauAaiulsafisiueteian 6 Weu uiniavedsafigiaandsana
wlasmuladls
AINNIALIAT

a. pnamanauigailsalidanansnadunglfainlsamednianau 1

IYYIEATIBEA: THATLANMINITALANINITUNNE/ DA TINENIALINITQUA

NNNNTUNNE

Hypochondria L{lua@n"i9 Hippocrates ldseyfinndouuslimelnsauazia
ABULL (below cartilage) M uunasuastnfnn (black bile) TevnnTaniiullfaziinlsa
UBIAFLAUAZTNNYTINTNNNIETHAT (melancholia) Tuein A.A. 1880s George Beard szam
uwnemnaawEiuldrdn hypochondriasis tNaaFLNENgNAYaENHANNITaNAIHALN LA
l7ARAZAMNELT98209599N 8 A WAANIAINANNEAUAIBIANEY NTTNIZEIINT LAY
adenzind® luga DSM-IV hypochondriasis tH1AN@8UN8UBINIIEAINNED ANLTRIN

= = [~1 v s a a Qy < [
puatadl vrallulsaiiouss duinanmsudaainismanerall lnannsiifuetse

= 4 WI/L Vo o A o & Y @ (29) 1 s 8
PUBNLHNRIZ LATUANE WU UNINNTITLNNELLRINFATN AMNNITIIEITUABRNINQNWEHUIN T
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aa ar a ! = a Y . . ]
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nelddamsnenigeclsiiatuae
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guananniiuanilugn cyberchondria™  wamsaadiadaanlinudianuiaulaaiieus
219AMEANNNIIALITN LN RaRANITuNaaiuAMaEutog filhsfenaiuadt
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\Wutlay wazANnng gavngdaransenusenislitannUng vinlvigleedidymuiniEeu
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AINNNARINATalsA (disease fear) UWAZAYNUNNHUNLITINNY (body preoccupation)””
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< o 1 | A @ o a da X yy o o vee i
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THANAULANANGANTTNE1TI9TLATIZITNTEAIE (scanning) LANNVANFWANE UY
NNNTUNNELNBANNIULA (reassurance-seeking) 3 8N1IUANLALNNNTATIATNENNINNT
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flaaalihin uanannagiianuisiFesrnuidueudafidianaimaliidnnai Fes
Taidnaziily Annadaiug n1senn nadu auan wazdy < wagilag IAD azlidnsnizues
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athaguusaihgndu  filhenadanuAadisuesiiningidlanaaunduring ude
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82-84
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taglunnzlsaaaulaluszazena® CBT wunnisliaanniinaanusalsn MANANAUS
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v o dl' Y o YR o  ar a d' 3| A a
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Tauwn acceptance commitment therapy (ACT)® was mindfulness based cognitive therapy

(MBCT)*®
7. Conversion disorder (functional neurological symptom disorder) (ﬁnﬁ"mﬁ 4)

AN5199 4. LNUTNN9ITAgY (B8nage) 289 conversion disorder (functional neurological

symptom disorder)
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