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Psychosomatic Medicine 2005Psychosomatic Medicine 2005
1.1. RationaleRationale
2.2. PortugalPortugal

PastPast
PresentPresent
FutureFuture

3.3. Identification of crucial pointsIdentification of crucial points
Weaknesses accounting for ultraWeaknesses accounting for ultra--stabilitystability
Strengths to reinforce in order to promote changeStrengths to reinforce in order to promote change

4.4. Debate suggestionsDebate suggestions
Lines of actionLines of action//opportunities for lobbying at an European levelopportunities for lobbying at an European level
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Psychosomatic Medicine:Psychosomatic Medicine:
theoretical contexttheoretical context

The road to specializationThe road to specialization
The biomedical deterministic approachThe biomedical deterministic approach

Increasing need for a holistic approachIncreasing need for a holistic approach
Systems thinking:Systems thinking:
The bioThe bio--psychosocial model psychosocial model (Engel, 1977)(Engel, 1977)
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Psychosomatic Medicine Psychosomatic Medicine in Portugalin Portugal

PastPast
Scarcely represented in Health CareScarcely represented in Health Care
•• Mostly psychoanalytical orientedMostly psychoanalytical oriented

Portuguese Psychosomatic Society (90s)Portuguese Psychosomatic Society (90s)

PresentPresent
FutureFuture
Crucial characteristicsCrucial characteristics
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Psychosomatic Medicine Psychosomatic Medicine in Portugalin Portugal
PastPast
PresentPresent

AssistanceAssistance
•• Unrecognized as a clinical area of expertiseUnrecognized as a clinical area of expertise
•• Clinical practice almost excluded from NHS Clinical practice almost excluded from NHS (no facilities whatsoever)(no facilities whatsoever)
•• Conceptual model adopted in an individual basisConceptual model adopted in an individual basis
•• LiaisonLiaison--Psychiatry Psychiatry embodying mainstream embodying mainstream ““asylum typeasylum type”” interventionintervention

Teaching and researchTeaching and research
•• Idiosyncratically adopted to teach psychological andIdiosyncratically adopted to teach psychological and

communicational skills to medical precommunicational skills to medical pre--graduatesgraduates
•• Also adopted, Also adopted, eventually transvestiteeventually transvestite, in some Psychology Schools, in some Psychology Schools
•• Fruitful paradigm adopted in postFruitful paradigm adopted in post--graduation studiesgraduation studies

FutureFuture
Crucial characteristicsCrucial characteristics
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Psychosomatic Medicine Psychosomatic Medicine in Portugalin Portugal

PastPast
PresentPresent
FutureFuture

Transversal obstaclesTransversal obstacles
•• Knowledge accumulation and need for specialized careKnowledge accumulation and need for specialized care
•• Pressure of pharmaceuticals economical power shielded behindPressure of pharmaceuticals economical power shielded behind

recent developments in neurosciences and molecular biologyrecent developments in neurosciences and molecular biology
•• Psychotherapy felt as a menace and considered as exclusivePsychotherapy felt as a menace and considered as exclusive

Case studiesCase studies

Crucial characteristicsCrucial characteristics
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Psychosomatic Medicine Psychosomatic Medicine in Portugalin Portugal
Crucial characteristicsCrucial characteristics

WeaknessesWeaknesses (factors of (factors of morphostasismorphostasis))
1.1. Cultural, political and socioCultural, political and socio--economic contexteconomic context

•• System ultraSystem ultra--stabilitystability
•• ““Least effortLeast effort”” principleprinciple
•• Tension regarding the conceptTension regarding the concept
•• Theory and ethics neglectTheory and ethics neglect

•• Low political commitmentLow political commitment
•• ““Established interestsEstablished interests””
•• Limited resourcesLimited resources

2.2. Organizational / institutional constrainsOrganizational / institutional constrains
•• Critical relations between clinical teaching and assistanceCritical relations between clinical teaching and assistance
•• TeachingTeaching exclusively in theexclusively in the highlyhighly specializedspecialized hospital environmenthospital environment

Need of actionNeed of action
•• There are no There are no integrated teams in medicointegrated teams in medico--surgical wardssurgical wards
•• PsychologistsPsychologists role role within the NHSwithin the NHS still is almost nonstill is almost non--existentexistent

Strengths Strengths (factors of morphogenesis)(factors of morphogenesis)
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Psychosomatic Medicine Psychosomatic Medicine in Portugalin Portugal

Crucial characteristicsCrucial characteristics
Weaknesses Weaknesses (factors of (factors of morphostasismorphostasis))
Strengths Strengths (factors of morphogenesis)(factors of morphogenesis)

1.1. PostPost--graduationgraduation
There is a multiplicity of professionals who have carried outThere is a multiplicity of professionals who have carried out
their posttheir post--graduation studies within this frameworkgraduation studies within this framework
Mutual recognition of Continuing Medical Education (EACCME)Mutual recognition of Continuing Medical Education (EACCME)

2.2. PrePre--graduationgraduation
There is also some preThere is also some pre--graduation psychosomatically orientedgraduation psychosomatically oriented
teaching within the discipline of teaching within the discipline of Medical PsychologyMedical Psychology
This could prove to be an asset as a framework to CThis could prove to be an asset as a framework to C--LL
in order to implement proper in order to implement proper administrative modelsadministrative models

3.3. Unmet needsUnmet needs
There are multiple clinical areas willing of such supportThere are multiple clinical areas willing of such support
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Possible lines of actionPossible lines of action

Debatable suggestionsDebatable suggestions::
opportunities for lobbying at an European levelopportunities for lobbying at an European level

1.1. European Network on Psychosomatic MedicineEuropean Network on Psychosomatic Medicine
Objectives and prioritiesObjectives and priorities

2.2. European Transnational StudyEuropean Transnational Study
Key MessagesKey Messages

3.3. Common Common EuropeanEuropean Curriculum Curriculum in Bioin Bio--psychosocial Medicinepsychosocial Medicine
European Credit Transfer and Accumulation SystemEuropean Credit Transfer and Accumulation System

4.4. Community Support FrameworkCommunity Support Framework
European Social FundEuropean Social Fund and and European Regional Development FundEuropean Regional Development Fund
[[Operational ProgramsOperational Programs under the under the National Development PlanNational Development Plan]]

5.5. Action Plan for equity in Mental Health across EuropeAction Plan for equity in Mental Health across Europe

European Network on Psychosomatic MedicineEuropean Network on Psychosomatic Medicine Berlin, 2005 July 8Berlin, 2005 July 8--9th9th

Possible lines of actionPossible lines of action

1.1. European NetworkEuropean Network on Psychosomatic Medicineon Psychosomatic Medicine

ObjectivesObjectives
•• Enhance the value and visibilityEnhance the value and visibility

of Psychosomatic Medicine at European Levelof Psychosomatic Medicine at European Level
•• Seek synergies and agree on strategiesSeek synergies and agree on strategies

on European cooperationon European cooperation
•• Define priorities in the fieldDefine priorities in the field
•• Develop European Psychosomatic Medicine policiesDevelop European Psychosomatic Medicine policies
•• Stimulate relevant actions through various projectsStimulate relevant actions through various projects

PrioritiesPriorities
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Possible lines of actionPossible lines of action

1.1. European NetworkEuropean Network on Psychosomatic Medicineon Psychosomatic Medicine

ObjectivesObjectives
PrioritiesPriorities
•• Discuss priorities and propose activitiesDiscuss priorities and propose activities (starting/ongoing)(starting/ongoing)

•• Exchange experiences between countriesExchange experiences between countries (starting/ongoing)(starting/ongoing)

•• StrengthenStrengthen international collaboration international collaboration (starting/ongoing)(starting/ongoing)

•• Support actions toward Psychosomatic Medicine promotionSupport actions toward Psychosomatic Medicine promotion

•• Support research and developmentSupport research and development
•• Plan and implement joint activities in the fieldPlan and implement joint activities in the field
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Possible lines of actionPossible lines of action

2.2. European Transnational StudyEuropean Transnational Study
Key MessagesKey Messages
•• Unapparent/Unapparent/somatizedsomatized anxiety and depressionanxiety and depression

must be assumed as utterly important health hazardsmust be assumed as utterly important health hazards
•• Psychosomatic MedicinePsychosomatic Medicine

must be seen as must be seen as indissociableindissociable from public healthfrom public health
•• National strategies need to be developedNational strategies need to be developed
•• Psychosomatic Medicine should be taken into accountPsychosomatic Medicine should be taken into account

in all levels and sectors of health policiesin all levels and sectors of health policies
•• Increasing cooperation can but result in added valueIncreasing cooperation can but result in added value
•• Psychosomatic Medicine must have its emphasis shiftedPsychosomatic Medicine must have its emphasis shifted

away from mental disorders into enhanced healthaway from mental disorders into enhanced health
and health related quality of lifeand health related quality of life
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Possible lines of actionPossible lines of action

4.4. Community Support FrameworkCommunity Support Framework
National Development Plan National Development Plan [Operational Programs][Operational Programs]

•• EU Cohesion & Structural FundingEU Cohesion & Structural Funding
European Social Fund [Education and training]European Social Fund [Education and training]
European Regional Development FundEuropean Regional Development Fund
[infrastructure projects and local development initiatives][infrastructure projects and local development initiatives]

•• Portugal 2004Portugal 2004--2005: Health XXI 2005: Health XXI (Berlin ES, 1999)(Berlin ES, 1999)
Strategic priorities:Strategic priorities:
1.1. Promote health and prevent diseasePromote health and prevent disease
2.2. Improve access and quality of health care Improve access and quality of health care (70.6% of the funds)(70.6% of the funds)

2.1.2.1. Hospital Referral NetworkHospital Referral Network
2.5.2.5. Modernization Modernization andand HumanizationHumanization of Hospital Servicesof Hospital Services

3.3. Promote new partnerships and new actors in healthPromote new partnerships and new actors in health

European Network on Psychosomatic MedicineEuropean Network on Psychosomatic Medicine Berlin, 2005 July 8Berlin, 2005 July 8--9th9th

Possible lines of actionPossible lines of action

5.5. Action Plan Action Plan for equity in for equity in Mental Health across EuropeMental Health across Europe
[Helsinki Conference, Jan 2005][Helsinki Conference, Jan 2005]

Fellow Networks within ECFellow Networks within EC
•• European Network on Mental Health Policy European Network on Mental Health Policy (ENMHPO)(ENMHPO)
•• Mental Health Europe/SantMental Health Europe/Santéé MentaleMentale EuropeEurope
•• EuroHealthNetEuroHealthNet
•• European Network of Health Promoting SchoolsEuropean Network of Health Promoting Schools
Projects that may prove of some interestProjects that may prove of some interest
•• Implementing Mental Heath Promotion Action Implementing Mental Heath Promotion Action (IMHPA)(IMHPA)
•• Mental Health Economics European Network Mental Health Economics European Network (MHEEN)(MHEEN)
•• Mental Health Information and Determinants for the European LeveMental Health Information and Determinants for the European Levell
•• Implementation of Mental Health Promotion and Prevention PolicieImplementation of Mental Health Promotion and Prevention Policies s 

and Strategies in EU Member Statesand Strategies in EU Member States
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