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REZUMAT

Fiecare individ, in evolutia sa, dobindegte un profil psihologic propriu in raport cu seria de im-
prejurdri, cu drumul pe care 1-a parcurs in viata personald; fiecare pornegte de la 0o anumitd baza
ereditard gi are un anumit drum in viatd, indivizii nu sunt identici unul cu altul, ci au doar unele

trasaturi comune, care se combina insa la fiecare individ in chip specific.

Un individ devine bolnav psihic atunci cind nu se mai accepti pe sine insusi sau pe altii, cand
are o preocupare excesivd pentru propriul corp si propria persoand, cind pierde contactul cu
realitatea, retrdgandu-se in propria lume gi nu se mai poate adapta normelor sociale, ocupationale
si culturale. Psihicul nu este altceva decat o functie a creierului, functie complexa si polivalentd,
dependentd de informatiile parvenite din afara gi de starea fiziologicd a sistemului netvos. in
creier, se desfigoard o serie de procese chimice si electrice, prin care informatiile sunt receptio-

nate, stocate gi prelucrate. O influenta puternicd asupra evolutiei vietii o are familia.

CUVINTE-CHEIE

bolnavul psihic, familia, factorul terapeutic, medicul de familie

poti sti ceea ce nu ai invitat sau aflat. Nu poti

INTRODUCERE A - e :
intelege atat timp cat imprejurarile si educatia

Psihicul uman, constiinta se constituie treptat, nu te-au inarmat cu mijloace corespunzitoare.

de la nastere i pand la incheierea vietii, si nu  fntregul continut al vietii psihice, intelectuale si
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emotionale este imprumutat din realitatea so-
ciald prin activitati si educatie proprie (1, 2).
Deprinderile se formeaza treptat, prin exerci-
tiu, stabilirea acestora fiind direct proportio-
nald cu durata si calitatea exercitiului. Trebuin-
tele evolueaza in raport cu obiectele pe care le
consumam, pe care le folosim si cu activitatile
pe care le desfasurim. Sentimentele noastre se
modeleaza dupa raporturile sociale in care sun-
tem pringi. Pana si scopurile care s-ar parea cd
sunt izvorate din adancurile fiintei noastre
sunt, in realitate, Insusite din contextul exis-
tentei umane. Si capacitatea de efort voluntar
depinde de regimul de viata si de activitate prin
care a trecut copilul si tandrul. Trasdturile de
caracter au o mare Insemnditate in formarea
atitudinilor, moravurilor si traditiilor sociale.
Sunt forme de comportament, modalitati de
simtire (2) si de intelegere a lucrurilor care se
incheaga in fiecare dintre gruparile sociale, se
generalizeaza, se transmit din generatie in ge-
neratie. Copilul si tanarul se vor modela dupa
moravurile si traditiile colectivitatii din care fac
parte (3).

Odati cu schimbarea survenitd in mentalitatea
colectivitatii despre bolnavul psihic, pe de o
parte, datoriti enormelor progrese ale mijloa-
celor terapeutice, iar pe de alta parte, pe fun-
dalul cresterii incidentei bolilor psihice, a ince-
put sd se defineascd tot mai clar rolul major de
factor terapeutic pe care il detine familia (4, 5).

Medicul de familie si patologia psibiatricd

Medicul de familie este, in general, prima in-
stanta in itinerarul parcurs de bolnavul care isi
cautd sindtatea. Principiile de bazad ale Ingfi-
jirilor primare de sanatate sunt: distributie echi-
tabila, implicare a comunitatii, concentrare asu-
pra activititii de prevenire, tehnologie cores-

punzitoare.

Pentru medic, bolnavul devine subiect de cet-
cetare si practici medicald, dar si o fiinta ratio-
nald si sociald, cu viatd spirituald $i preocupari

pentru propria-i sindtate. Indiferent de afec-

tiunea de care sufera, cunoasterea psihologica a
bolnavului devine obligatorie (6).

Medicul, ca un bun psiholog, va realiza o stran-
sd apropiere interumana cu bolnavul, in folosul
acestuia din urmi. Deschiderea afectivd a me-
dicului citre bolnav este ,,cheia de bolta in psi-
hologia medicald”, risipind anxietatea, incerti-
tudinile si umanizarea actului medical. Puterea
sufletului omenesc este un medicament pe care
nimic nu il poate intrece (6, 7).

Anamneza este definitorie In conturarea profilu-
lui de personalitate, relevand trasaturi precum:
egocentrism, imaturitate, comportament histe-
roid sau constiinciozitate, rezistentd, modestie
si adaptabilitate.

Observatia completeaza datele anamnezei, co-
municarea non-verbala dezvaluind atitudini si
reactii ale pacientului in expunerea acuzelor
subiective. Mascarea anxietatii, izbucnirea in
plans corelate cu tinuta/expresia faciesului poa-
te induce descoperirea factorilor stresori legati
de evolutia bolii prezente.

Experienta clinica si aptitudinile psihoterapeu-
tice ale medicului din asistenta primara ajuta la
circumscrierea conflictelor psihice si decelarea

somatizarii acestora (8).

Consultul interdisciplinar cu psihiatrul, cu psi-
hologul evitd indrumarea excesivi a pacientului

si configureaza utilitatea recomandarilor (7, 8).

Deseori, pacientul aparent sinatos se prezinta
cu o suferintd acutd sau chiar cu o boala cro-
nicd; sanatatea este pierdutd prin deteriorarea
structurivfunctiondrii mecanismelor de reglare
sub agresiunea repetatd a factorilor patogeni.
Medicul de familie, cel mai frecvent, este mar-
torul trecerii de la starea de siandtate la cea de

boali.

Abordarea bolii, ce constituie o teorie medicald
care trateazd unicist laturile patologice si fizio-
logice ale omului privite din prisma adaptarii
acestuia la habitat, da nagtere conceptiei psiho-
somatice, avand ca obiect de studiu rdsunetul

patologic al factorilor psihici asupra functiilor
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diverselor organe si sisteme, cu reconsiderarea
etiologiei maladiei (9, 10).

Reconsiderand anamneza prin reevaluarea bio-
grafiei conditiilor de viatd, intentia medicinii
psihosomatice este de a realiza o patografie,
subintelegand boala nu ca pe un accident, ci in

raport cu trecutul bolnavului.

Medicul de familie si familia bolnavului

Orice medic de familie stie cd aparitia unei boli
la un membru al familiei are un impact asupra
intregului sistem familial, iar evolutia bolii este
influentatd de modul in care membrii familiei
se mobilizeaza si se adapteazad stresului pro-
vocat de boald, precum si nevoilor celui in su-
ferinta. In lume, asistenta medicalda primara,
prin medicul de familie i comunitatea umana,
intr-un sistem de sanatate judicios organizat,
incearcd, in sistem ambulatoriu, tezolvarea im-
bolnavirilor acute si cronice (6, 7).

Fiind medic de familie si avand in ingtijire in-
treaga familie, medicul reuseste si cunoasci
comportamentul fiecarui membru al familiei si,
mai ales, devine un bun sfituitor al acesteia, de
cele mai multe ori, in probleme care nu tin de
sanatate, el ajungand si psihologul familiei.
Calitatea unui bun medic de familie este —
dincolo de competenta pur profesionala, va-
loarea oricarei specialitati medicale — darul de
a le explica limpede pacientilor lucrurile legate
de sanatatea lor, de a-i informa in privinta tu-
turor optiunilor posibile privind prevenirea
bolilor, diagnosticul si tratamentul lor, de a
putea fi usor de gisit si de abordat de catre
pacientii sai, de a avea o buna colaborare cu
celelalte specialititi medicale si de a detine

notiuni de legislatie medicala.

Relatia de maxima complexitate socio-psiho-
afectiva pe care fiecare membru al familiei o
stabileste cu ceilalti membri reprezinta un mo-
del interrelational imposibil de reprodus atat in
profunzimea acestor legituri, cat si in amplitu-

dinea si coloratura lor emotionala.

Familia influenteaza starea de sindtate a mem-
brilor ei atat in sens pozitiv, cat si negativ, de
aceea cunoasterea mediului familial in care tra-
ieste pacientul este un element esential in me-
dicina de familie. Medicul de familie trebuie sd
stie sd aprecieze In ce masurd membrii unei fa-
milii sunt supusi unor influente de ordin fizic,
psihic, genetic sau social. In acest sens, medicul
de familie trebuie si identifice prezenta unor
factori de risc intr-o anumita familie i sa adop-
te o pozitie activa pentru a-i elimina (11).

Stresul legat de gravitatea bolii, de probabi-
litatile de evolutie, de prognosticul rezervat sau
de cronicizarea unei afectiuni, de dependentele
sau infirmitatile pe care le poate genera duc la
ruperea echilibrului familial si la adevirate
crize. Adesea, acest impact al bolii asupra mem-
brilor de familie se poate rasfrange si asupra
medicului de familie. Stresul psihic poate crea
dificultati in perceperea cauzelor si realititii bo-
lii

poate manifesta prin acuze la adresa altor mem-

ol

iar supdrarea unor membri ai familiei se

bri de familie pe care ii considera ,,partasi” la
imbolnavire sau pe medicul de familie care nu
face uz de toate cuceririle stiintei ,,pentru a vin-
deca” cat mai rapid boala (11, 12).

Nivelul de interventie al familiei in cadrul pro-
cesului terapeutic este decisiv, acest lucru pu-
tand avea loc In oricare dintre fazele bolii, im-

bracand forme specifice.

Astfel, familia este cea care poate sesiza pre-
coce schimbdrile survenite in comportamentul
si atitudinile bolnavului, imperceptibile pentru
un observator extern si, prin aceasta, si gra-
beasca interventia medicului. in psihiatrie, ca in
oricare altd ramuri a medicinii, interventia tera-
peuticd precoce are maximum de sanse de reu-
sitd. Tot familia este cea care poate oferi date
concrete care sa ajute medicul atat In stabilita-
tea diagnosticului, cat si a gravitatii tulburarilor
psihice pe care le prezintd bolnavul (13, 14).

Totusi, trebuie subliniat faptul ca familia nu

trebuie, in nicio circumstanta, sa se erijeze in
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postura diagnosticianului sau in cea a terapeu-
tului. Medicul este singurul care stabileste daca
anumite tulburiri intrd sau nu in sfera patolo-
gicului. Tot el este cel care stabileste programul
terapeutic si dacd acesta trebuie sau nu instituit
(15).

De multe ori, la cabinetul de consultatie, au
fost adusi adolescenti, considerati de familie
,bolnavi” care nu prezentau insa decat trairile
si atitudinile specifice varstei lor, asa-numite
crize adolescentine, care, din pacate, erau une-
ori generate sau amplificate de criza prin care
trecea intregul grup familial (16).

Acelasi lucru este valabil si pentru un alt grup
de varstd, cel al batranilor, adusi uneori la con-
sultatie, pentru ca... nu mai corespund existen-

telor actuale ale familiei (17).

Cererea cu insistenta de tratamente pentru ast-
fel de situatii, ca si ,,recomandarile” facute me-
dicului pentru terapii ,,mai tari” sau ,,mai sla-

be7)

caz, la o buni solutionare a cazului.

cu efect ,,mai rapid”, nu duc, in niciun

bl

Odata stabilit atat diagnosticul de boald psi-
hica, cat si atitudinea terapeuticd, familia joacd
un rol important, pe de o parte, in depasirea
unor bariere psihologice inerente, provocate de

situatia de ,,a fi bolnav”, cat si de efectele ne-

)
dorite, care se adaugd anumitor terapii, iar pe
de altd parte, In respectarea cu fermitate a pro-
gramului terapeutic, care nu se referd numai la
administrarea unor tratamente, ci la anumite
masuri de psihoigiena (18).

Familia va fi barometrul cel mai sensibil la pro-
gresele inregistrate in drumul spre vindecare de
ciatre bolnav. O atitudine incurajatoare, care si-
| sustind pe cel aflat in suferintd, insuflandu-i
speranta In certitudinea vindecdrii, pastrandu-i
rolurile socio-familiale nealterate, fird a-i crea
nici macar temporar senzatia de handicap, va

modifica semnificativ evolutia bolii (19).

Iesirea din boald ramane insa etapa in care fa-
milia joacd un rol decisiv. Reinsertia socio-pro-

fesionald la nivelul posibilititilor actuale ale

bolnavului, care pot fi uneori mai scizute decat
cele anterioare bolii, se va face fird distorsiuni,
intr-un sens sau altul, din partea familiei. Ast-
fel, hiperprotectia nejustificatd, abandonarea
unor sarcini si obligatii care ofereau valorizarea
subiectului pot fi la fel de daunatoare ca si
nejustificata dorintd de remarcabile performan-
te care, dupa anumite boli, nu mai sunt accesi-
bile (20, 21).

Atmosfera calda si senind care nu trebuie sa
culpabilizeze bolnavul pentru boala sa este cea

care va permite reintegrarea optima.

Aceste argumente vin sa confirme cd, in pro-
cesul terapeutic, relatia medic — familie repre-
zintd cheia de boltd, care asigura trainicia rezul-

tatelor, ce reprezintd medicamentul de neinlocuit.

Medicina psibosomaticd

Conceptia psihosomaticd prezinta urmatoarele
caracteristici esentiale: conceptia holistica pre-
supune unitatea dintre soma si psihic; neuro-
endocrinologica, bazati pe observatii clinice si
rezultate experimentale psiho-fiziologice; re-
considerarea influentei mediului social asupra
bolii; prezenta unei vulnerabilititi la stres la
bolnavii psihosomatici; prezenta in patogeneza
bolii a stresului psihic ca factor de risc major

sau sumativ (22).

Factorul psihic agraveaza evolutia bolii, fiind
un element de rezistenta la terapie si care poate
genera aparitia altor maladii (infarct de mio-
card). Psihoterapia potenteaza efectul terapeu-
tic. Medicina psithosomaticd are ca obiectiv
fundamental dezvoltarea, perfectionarea meto-
dei de diagnosticare si tratament aplicabil fie-
cdrul caz, adaptat nevoilor unice ale pacientului
(22, 23).

Medicina psthosomatici are ca obiectiv funda-
mental dezvoltarea, perfectionarea metodei de
diagnosticare si tratament aplicabil fiecirui caz,

adaptat nevoilor unice ale pacientului.

Tratamentul psihosomatic integrativ se bazeaza

pe teoria psihosomatoforma, recunoscand im-
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plicarea sistemelor de memorie, comunicare,
constient, subconstient din organismul uman,

fard de care viata nu poate exista.

Principalele sisteme mutuale, inter- si intra-co-
municationale sunt: SNV, endocrin §i intra-co-
municationale prin intermediul retelei siste-
melor principale. Fiecare tulburare activeaza in
permanentid toate sistemele organismului. Sti-
rile de constiintd au un rasunet organic, iar
emotiile determind modificari ale aparatului
cardiovascular, secretia glandelor, peristaltis-
mul intestinal. O emotie repetitivd poate pro-
voca adevarate maladii (23, 24).

Boala poate fi rezultatul epuizarii energetice a
organismului sau tulburirii de comunicare se-
vera intre diferitele sisteme, in urma unui eve-
niment perceput stresant de organismul uman
si se manifestd: in plan somatic (inflamatie,
HTA, imunosupresie, hiperlipemie etc.) sau
psihologic (anxietate, depresie, hipersensibili-
tate emotionald etc.).

Bolile psihosomatice sunt acele boli organice
survenite la un individ cu un anumit tip de
personalitate, determinate de complexitate, de
factori etiopatogenici, in randul carora un rol
important il joaca factorul psihogen, fiind con-
ditionate de preexistenta unui teren vulnerabil
la actiunea stresului psihic. Importante pentru
declansarea unei boli psthosomatice sunt tipul
de personalitate a bolnavului care este expus
actiunii stresului psihic, tipul de constitutie si,
nu in ultimul rand, terenul de minimid trezis-
tentd a organismului (25).

Modalitatea de preventie si atennare a distresului in
asistenta primard presupune: stabilirea unei re-
latii empatice, de comunicare intre medic si pa-

cient, benefica pentru finalizarea actului tera

CONCLUZII

peutic, reducand stresul circumstantial si ia-
trogen produs de impactul cu echipa medicala;
anamneza centratd pe pacient, ulterior echili-
brati, utilizand tehnicile de comunicare ver-
bal#nonverbald incurajatoare a expunerii pa-
cientului; diagnosticarea vizeaza tipul de per-

sonalitate; psihoterapie suportativa (206).

Pentru medicul de familie, abordarea psibosomaticd
Inlesneste cunoagterea in integralitate a problematicii

pacientilor.

Majoritatea bolnavilor, ca prim contact la me-
dicul de familie, pe o duratd lunga de timp, ra-
man In terapia aceluiasi medic, facilitand ac-
cesul la biografia si intimitatile bolnavului; se
stabileste relatia in plan afectiv intre bolnav si
medic in scopul promovarii sanogenezei (27).

Implicatiile conceptiei psihosomatice in gan-
direa medicald constau in remodelarea com-
portamentelor generatoare de boli somatice,
stabilirea ponderii stresului psihic in geneza si
agravarea maladiei si elaborarea de conduite

antistres.

Evaluarea psihologicd a bolnavului: 1. intelec-
tual/statut social-afectiv: labil, anxios, depresiv,
optimist, pesimist; 2. comportament/atitudini:
fata de doctor, fatd de profesiune, tip rela-
tional; 3. motivatie/aspiratii: nivel al aspiratii-
lor, posibilititi de realizare, dominanta moti-
velor sociale sau biologice; 4. factori de risc
psiho-comportamental: fumat, alcool, sedenta-
rism, droguri.

Implicatiile conceptiei psihosomatice in gan-
direa medicald constau in remodelarea com-
portamentelor generatoare de boli somatice,
stabilirea ponderii stresului psihic in geneza si
agravarea maladiei si elaborarea de conduite

antistres.

Profesiunea medicala este un mijloc de a sluji cu abnegatie omul, de a-1 cunoaste si intelege

profund, fara rezerve si prejudecati. In cursul actului medical in afara cunoagterii fenomenelor

somato-fiziologice perturbate de boala, trebuie ciutatd expresia acestora in plan subiectiv, trdirea

tulburirilor de citre bolnav.
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Analiza subiectivitatii persoanei presupune, in mod obligatoriu, reciprocitate si comunitate afec-
tiva, comprehensiune, dimensiune conferitid de psihologia medicala care va studia existenta uma-
na aflatd In stare de boald, al cdrei dramatism accentueaza caracterul particular al bolii, i modifica

modul de reflectare si orientare al conduitei.

Bolnavul investigat trebuie, in final, si beneficieze de un diagnostic medical si de unul psihologic,
stabilind gradul de deteriorare organica, dar si de cunoastere a handicapului psihologic si social al
suferindului, individualizand actul de asistentd si cunoscand faptul cd factorii interni fac ca ace-

leasi conditii externe si se rasfranga, in mod deosebit, asupra fiecarui individ.

Relatia medic — pacient constituie problema fundamentald a psihologiei medicale, largind sfera de
cunoastere $i actiunea dincolo de problemele psihologice in domeniul relatiilor sociale, bolnavul

gasindu-se in relatia cu mediul social, profesional si familial caruia ii apartine.

Pornind de la ceea ce trebuie sd facd un medic de familie, putem considera ca medicina de familie
este cea mai importantd ramurd a medicinii, pentru cd asigurd asistenta primard si poate face
selectia intre cazurile cu adevarat grave, care necesitd internare, si problemele care pot fi rezolvate

ambulatoriu, in conditii moderne si eficiente.

Ceea ce face medicul de familie este esential, deoarece el vede pacientul in ansamblu.
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ABSTRACT

Each individual develops a personal psychological make-up, according to a series of circum-
stances and to his private life journey. People evolve based on their genetic endowment and have
a certain evolution in life, as individuals they are not identical to each other: they have only some

traits in common, which are yet combined in a specific manner in each individual.

An individual becomes mentally ill when he no longer accepts himself or others, he is obsessed
with his own body and self, he loses touch with reality and withdraws into his own world and can
no longer adapt to social norms, to the occupational and cultural context. The psyche is merely a
function of the brain. This complex function is dependent on information received from the
outside world and on the physiological state of the nervous system. Chemical and electrical pro-
cesses take place within the brain and, as a result, information is received, stored and processed.

A strong influence on the evolution of life is exerted by family members.

KEYWORDS
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not know unless one learns or discovers. One
INTRODUCTION i

cannot understand as long as the circumstan-
Human psyche and consciousness develop gra-  ces and education have not provided the ne-

dually from birth to the end of life. One can-  cessary background. The whole content of
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mental, intellectual and emotional life derives
from the social reality and the experience is
adopted through one’s own activities and edu-
cation (1, 2). Habits are gradually made, by
practice, and their enforcement was directly
correlated with the duration and quality of the
exercise. Necessities develop in relation to the
consumed and used items and to undertaken
activities. Our feelings are shaped by social re-
lationships in which we are engaged. Even
goals that might seem to arise from the depths
of our being are actually drawn from human
existence. The capacity of voluntary effort de-
pends also on living and working conditions
experienced by children and young people.
Character traits play a major role in shaping
attitudes, morals and social customs (2). They
are forms of behavior, ways of feeling and
understanding things that develop in each
social group and are generalized and transmi-
tted from generation to generation. Children
and young people develop according to the
morals and customs of the community they
belong to (3).

The mentality change of the community about
the mental patient is due, on the one hand, to
the major advances in therapeutic options and,
on the other hand, to the increased incidence
of mental illness. Under these circumstances,
the role of the family as a major therapeutic

factor has become more obvious (4, 5).

The family doctor
and the psychiatric pathology

The family doctor is, usually, the first contact
person for the patient who seeks health. Basic
principles of primary health care are: equitable
distribution, community participation, focus on
prevention activities and on the use of appro-

priate technology.

The doctor regards the patient as subject of
medical research and practice, but, also, as a
social and rational being, with spiritual life and

concerns for his own health. The psychological

knowledge of the patient is required regardless
of the condition of the patient (6).

As a good psychologist, the doctor can esta-
blish a close interpersonal relationship with the
patient to the benefit of the latter. Doctor’s
emotional openness toward the patient is a key
element in medical psychology, as it dispels
anxiety, uncertainty and it humanizes medical
care. The power of the human soul is an invin-
cible cure (6, 7).

History taking is crucial in creating the perso-
nality profile of the patient. It reveals charac-
teristics such as: selfishness, immaturity, hys-
teroid behavior, and, respectively, conscien-
tiousness, strength, humility, adaptability.

Observation completes history data. Nonver-
bal communication reveals the patient’s atti-
tudes and reactions while expressing subjective
symptoms. Masking anxiety, crying bursts asso-
ciated with posture or facial expression may
indicate disease-related stress.

Clinical
skills of the primary care physician facilitates

experience and psychotherapeutic
the successful assessment of mental health

problems and their somatization (8).

Interdisciplinary consultation from a psychia-
trist or a psychologist eliminates excessive pa-
tient guidance and validates the utility of re-

commendations (7, 8).

Seemingly healthy patients have often acute or
chronic illness. Health is lost through deterio-
ration of the structure/function of regulatory
mechanisms caused by pathogenic agents. The
family doctor observes all too often the tran-

sition from health to illness.

Medical theory defines medical disease in a
one-sided way, as pathological and physio-
logical aspects of the human being are seen in
terms of adaptation to habitat. This generates
the psychosomatic concept that studies the pa-
thological consequences of psychological fac-

tors on the functions of various organs and
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systems, reconsidering the etiology of the di-
sease (9, 10).

The reassessment of the patient’s history with
focus on living conditions is consistent with
the goals of psychosomatic medicine, which
describes disease in relation to the patient’s

past and not as an accident.

The family doctor
and the patient’s family members

Any family doctor knows that the occurrence
of a disease in a family member has a major
impact on the whole family. The outcome of
the disease is influenced by the way in which
family members are mobilized in response to
illness, adapt to disease-related stress and meet
the needs of the patient.

Around the world, primary medical care in-
volves both family doctors and human co-
mmunity. In a well-organized health system,
acute and chronic diseases would rather re-

ceive an outpatient approach (6, 7).

As a family doctor who usually assists the
whole family, the general practitioner becomes
acquainted with the behavior of each family
member. The family doctor can even be seen
as a counselor, not only on health-related ma-
tters. Therefore, the family doctor may also act

as a therapist for the family.

In addition to the professional competence
required in any medical specialty, a good family
doctor has a gift of explaining things cleatly to
patients, of discussing health-related issues
with them, of informing them about diagnosis
and possible prevention and treatment plans.
A good general practitioner is easily approa-
chable and amiable. He is also willing to coo-
perate with other medical professionals and

has a good knowledge of medical legislation.
The most profound social psychological and

emotional relationship between family mem-

bers is an unique and irreproducible inter-

relational model, that is characterized by close-

ness, extent and complexity.

Family influences the health of its members
both positively and negatively. Getting to
know the family background and the domestic
life of the patient is important in family me-
dicine. The family doctor should be able to
determine to what extent family members are
subjected to physical, psychological, genetic
and social influences. In order to achieve that,
the family doctor must search for risk factors
characteristic to a certain family and to actively
support the patient in dealing with those pro-
blems (11).

Disease severity, likelthood of aggravation,
poor prognosis or chronic development of the
disease, risk of disability or infirmities cause a
lot of stress that leads to a family life crisis.
The impact of the disease on family members
may also affect the family doctor. Psycho-
logical stress can generate difficulties in asses-
sing the causes and the manifestations of the
disease. The grief of family members may lead
to complaints about other family members,
whom they held responsible for the disease, or
about family doctor who does not use all
scientific achievements in order “to heal” the

disease as soon as possible (11, 12).

Family intervention is crucial in the therapeutic
process and it can occur in many ways during

any stage of the disease.

Therefore, the family is one who can seize
early changes in patient’s behavior and atti-
tudes, which may be imperceptible to an out-
sider and hence to demand early medical assis-
tance. In psychiatry, as in any other branch of
medicine, early therapeutic intervention has the
maximum chance of success. The family can
also provide evidence needed for diagnosis and

assessment of the severity of the patient’s
mental disorder to the doctor (13, 14).

However, one should not forget that it is stric-

tly forbidden that the family acts as a diagnos-
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tician or therapist. The doctor is the only one
who determines whether certain disorders are
pathological or not. The family doctor is the
one who decides the therapeutic program and

the moment of its initiation (15).

There are many situations where teenagers are
brought by their family to the medical unit, be-
cause the family has considered them “men-
tally ilI”. They actually show their age-specific
experiences and attitudes, the so-called teenage
crisis, which unfortunately was sometimes cau-
sed or exacerbated by the crisis of the entire
family group (16).

The same applies to a different age group, the
elderly, who are addressed to the medical prac-
tice, because they do not match the present life

of the family anymore (17).

When the family strongly demands treatments
under such circumstances or suggests the doc-

> <

tor “stronger”, “weaker” or “faster” remedies, no

better management of the disease is expected.

Once the diagnosis of mental illness was made
and the therapeutic approach was chosen, the
family plays an important role in several situ-
ations, such as overcoming inherent psycholo-
gical barriers caused by the status of patient
and by the side effects of some therapies,
assuring high compliance of the patient to the-
rapy, which includes not only the proper ad-
ministration of the treatment, but also the use

of psychological hygiene measures (18).

Family is the most sensitive barometer of im-
provement in patient’s mental status during the

treatment.

An encouraging attitude of the family, that su-
pports the suffering person and brings the
hope of an effective cure, maintaining family
and social roles unchanged, without any re-
marks about handicaps, will significantly im-
prove the outcome of the patient (19).

The termination of the disease is the stage
where the family plays a decisive role. The

smooth social and professional readjustment

of the patient, who can sometimes show lower
working capacity than previous to the disease,
is made by the family. For instance, unjustified
excess of protection, abandonment of duties
and obligations which were meaningful for the
social status of the patient may be as harmful
as unjustified desire for outstanding perfor-
mances which, after certain diseases, are no

longer to expect (20, 21).

Optimal reintegration requires a warm and se-
rene atmosphere that does not make the pa-

tient feel guilty about his illness.

These arguments confirm that doctor — family
relationship is the key aspect of therapy. It
provides sustainable improvement and can be

seen as an irreplaceable drug.

Psychosomatic medicine

The psychosomatic concept has the following
key features: the holistic conception of body
and psyche; neuroendocrinological characte-
ristics based on clinical observations and on
psychological and physiological experimental
results; social environmental influences on the
disease; the vulnerability to stress in psycho-
somatic patients; psychological stress as a ma-

jor or cumulative risk factor of the disease (22).

The psychological aspect aggravates the di-
sease, as a factor of resistance to therapy. It
may cause other diseases, such as myocardial
infarction. Psychotherapy enhances the thera-
peutic effect. Psychosomatic medicine addre-
sses, in the first place, the development and
improvement of the diagnosis and treatment
methods, so that they are suitable to each case,
tailored to the unique needs of the patient (22,
23).

Integrative psychosomatic treatment is based
on the psychosomatoform theory, which asserts
the involvement of memory, communication,
consciousness, subconscious in the healing and

the proper functioning of the human body.
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The main systems of mutual inter- and intra-
communication are as follows: the autonomic
nervous system, the endocrine system and the
intra communication through the network of
the main systems. Each disorder permanently
activates all body systems. Consciousness has a
systemic influence and emotions cause func-
tional changes in the cardiovascular system,
gland secretion and bowel peristalsis. A recurrent

emotion may cause serious disease (23, 24).

The disease can be the result of body energy
depletion or of severe communication disorder
between different systems following a stressful
event perceived by the human body as stress-
ful. The disease has somatic manifestations
(inflammation, hypertension, immunosuppre-
ssion, hyperlipidemia, etc.) or psychological
manifestations (anxiety, depression, emotional
hypersensitivity, etc.).

Psychosomatic diseases are organic diseases
that occur in an individual with a certain per-
sonality type. They are caused by complex etio-
pathogenic factors. An important role is played
here by psychogenic factor, as the diseases are
conditioned by a predisposition to psycholo-
gical stress.

Patient’s type of personality is important in
triggering psychosomatic illness, as the patient
is exposed to psychological stress. Psychoso-

matic diseases are caused by the constitution type
and also by the minimum body strength (25).

The prevention methods and mitigation of dis-
tress in primary care involves the following as-

pects: establishing an empathic relationship,

CONCLUSIONS

the communication between doctor and pa-
tient for a beneficial therapeutic effects; redu-
cing the circumstantial stress and the iatrogenic
aspects caused by health care; patient-centered
history taking, using techniques of vetrbal/
nonverbal communication that encourage pa-
tient’s openness; diagnose making suitable for
the personality type; supportive psychotherapy
(20).

Psychosomatic approach helps the family doctor to get a
better knowledge of patient’s problems.

As the family doctor is the first contact person
for most patients, he remains the same care
provider for the patient for a longer period of
time. This facilitates doctor’s access to the
privacy and life of the patient. In this way, an
emotional relationship between patient and
doctor is established, for the sake of a better
health (27).

The psychosomatic approach in medical mana-
gement provides change of behaviors genera-
ting somatic diseases, methods of relieving
psychological stress involved in the genesis and
progression of disease and the development of

an anti-stress behaviot.

Psychological assessment of the patient inclu-
des: 1. intellectual/social-emotional status: un-
stable, anxious, depressed, optimistic, pessimis-
tic; 2. behavior/attitudes toward doctor, profe-
ssion, relational type; 3. motivation/aspiration:
aspiration level, opportunities for achievement,
prevailing of social or biological reasons;
4. psychological and behavioral risk factors:

smoking, alcohol or drug use, sedentary life.

Medical profession is dedicated to helping people, to knowing and deeply understanding the

patients without any prejudice. Medical care requires knowledge both of the somatic and phy-

siological phenomena disrupted by illness, and their expression in a subjective manner, as the

living experience of the patient.

The analysis of individual subjectivity needs reciprocal affective interactions and understanding.

This is a research topic of medical psychology, which investigates the human existence during
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illness. The psychological factor gives a dramatic character to illness, changing and guiding the
therapeutic behavior.

Therefore, the patient should receive not only a medical diagnosis, but also a psychological one,
because the assessment of the organic damage is as important as the knowledge of psychological
and social disability. Personalizing medical care according to internal factors that differently

regulate external conditions should be also a priority for the family doctor.

Doctor — patient relationship is the main aspect of medical psychology. The psychological aspects
relate to social matters, as the patient relates to the doctor in a social, professional and family

environment.

Based on the duties of a family doctor, family medicine may be seen as the most important branch
of medicine that provides primary care and differentiates between severe cases requiring
hospitalization and outpatient cases that may be managed in modern and efficient manner. The role

of the family doctor is all the more important, because he is able to see the patient as a whole.
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