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HELPING GENERAL PRACTITIONERS TO MANAGE
MEDICALLY UNEXPLAINED SYMPTOMS

M, Sharpe. University of Edinburgh.

Somatic symptoms unexplained by physical discase are extremely
common in all medical settings including general practice. If patients
who present in this way are ineffectively managed they may become
distressed, disabled nd dissatisfied with their care. The physician is
likely to become frustrated in his ability to solve the clinical problem
and inapppropriate utilization of medical resources may result. A
major obstacle to management of such patients is the absence of a
workable non-dualistic way of conceptualizing the clinical problem.
Cognitive therapy models offer a constructive way of formulating a
variety of clinical problems including unexplained somatic symptoms.
Rather than being forced into a limited and parial diagnostic
statement an individual formulation is constructed. This formulation
explicitly iders the patient belicfs, mood, behavior, physiology
and social environment, It may be illustrated in a simple diagram.
Experience has shown that this approach is acceptable to both patients
and trainees in general practice and has formed the basis of the
successful of pati with chronic medically unexplained
fatigue.
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The Madrid Dectaration
Prof. A. Okasha

On tha 26th of August 1836 the General Assembly of the WPA appioved the Madnd
Declaraton which is sn update of the Hawal Declarabon

Seven general guidelines focus on the awn of Psychualry as la treal the mentaity @t
patients. lo prevent mental #iness. promole mental health and provide care and
rehabiltaton for mental p: The Dec! s the duties of the psych.
iatrists, prohitxting any abuse and that no reatreni should be provided aganst the
patient’s will unless & s necessary for the welfare and safety of the patienl and
others. Emphass 15 made on adwising the patient or care grver about alt details of
management, confidentiality and the ethucs of research

An appendix lo the deciaration includes » st y of the UN lut (1991) on
the rights of mental patents and gt on ific ethical ssues in Psychiatry,
namely euthanasa, loriure, death penalty, selection of sex and organ transplanta-
tion. The Execuve Commitiee of the WPA has reviewod the declaraton, sier
which the decl Was D d to the bers of the WPA council, after
which the declaration was re-edted by members of the Ettucs’ Commitiee and
members of the Execuive Commitiee. It was then distributed to the WPA member

for its end in Ihe Generat Assembly.
The presentation will review the development of the Madrd Declaralion and the
proposed plan for making R famdiar ide. It will also pt to answer que-

stions regarding the larget population with whom to add with the Madrid Decla-
ration and the possibility of including A into medical curricula logether with other
documents on the ethics of psychiatry and the rights of mentat palients, The chal-
lenges facing this process will be highlighted and discussed
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Research with incapacitated psychiatric pa-
tients

Ron L.P. Berghmans Dusseldorf, Germany

Since the Nuremberg Code, the free and inforwed
consent of the human subject in biomedical
research is considered one of the ethical cor-
nerstones of research ethics. Although this
absdlute standard was not upheld in later codes
(notably the Helsinki Declaration), and some
space was left for the conduct of research with
incapacitated subjects, there is debate about
the moral boundaries of the involvement of
incapacitated persons in research. In parti-
cular, research which involves no direct bene-
fits for the participating subjects raises a
number of difficult ethical gquestions. Some of
these will be addressed, as well as possible
practical solutions to some of the conundrums,
notably the problems and pitfalls of the use of

advance directives for research.
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THE ETHICS OF REFORM CONCEPTS IN PSYCHIATRY -
AN ASPECT OF QUALITY ASSURANCE

W, Gacbel. Fachbereich Psychiatrie u. Neurologie, Rheinische
Landes und Hochschulklinik, Dusseldorf, Germany.

The success of a reform concept can be judged on the basis of the
ethical principles of solidarity, autonomy, justice and veracity.
Psychiatrists in free practice: Post-war psychiatry set up a reform
concept of intensive psychotherapy for psychiatric patients. The
recent shortage of financial resources, however, is enforcing the
limitation of long-term psychotherapy. The empirical control of the
effectiveness of psychotherapeutic methods is raising new problems
concerning justice and veracity. Hospital and social psychiatry: The
patient’s right of receiving treatment is beginning to gain a greater
practical importance than their well established right of freedom.
Psychotic patients are sent from overcrowded wards into shelters for
the homeless. So-called autonomy is replacing solidarity. Homes for
the chronic mentally ill have been created in order to spare the
patients a lifelong stay in huge mental hospitals. Remote and poorly
supervised private homes, however, are in constant danger of

g g in dards. Go' generously give licence for
care but shrink from controlling quality. Ethical priorities as well as
the criteria for ing quality are changing according to the varying

social needs and customs.
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