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  Introduction 

 
 

Dear Trainees, 
 
Welcome to the Psychosomatic Medicine Unit. We are happy that you’ve become a part of 
our team and we are hoping that you will enjoy your rotation in our unit, with maximum 
benefit of knowledge and skills.  
 
Psychosomatic Medicine is a branch of psychiatry that focuses on mental health issues 
which was accompanied or developed as a result of other medical conditions. It is the study, 
practice, and teaching of the relationship between medical and psychiatric disorder.  
 
In the general medical setting, as many as 30% of patients have a psychiatric disorder. 
Delirium is detected in 10% of all medical inpatients and is detected in over 30% in some high-
risk groups.  
 
The psychiatric management of medically and surgically ill inpatients requires skills 
associated with general and emergency psychiatry, crisis management, and various 
psychotherapies. Furthermore, the medical setting imposes major modifications on 
assessment and treatment.  
 
The practical challenges in developing and maintaining a therapeutic relationship in the 
general hospital setting include brief and unpredictable lengths of stay, lack of privacy, 
unpredictability of patient availability, and ambiguity about whether the indication for 
consultation arises in response to the needs of the inpatient, a family member, or the 
treating team.  
 
A Psychosomatic Psychiatrist serves as consultant to medical colleagues or to other mental 
health professionals (psychologist, social worker, nurse), and a bridge between psychiatry 
and other specialties.  
 
In the medical wards of the hospital, PM psychiatrists must play many roles: skilful and brief 
interviewer, good psychiatrist and psychotherapist, teacher, and knowledgeable physician 
who understand the medical aspects of the case. The PM is part of the medical team, who 
makes a unique contribution to the patient's total medical treatment. 
 

 

 

 



 

Goals of Training in the Psychosomatic Medicine Unit:  
 
To equip a physician with basic knowledge, skills and attitude of psychosomatic psychiatry 
that is required to provide high quality care to their patients and to ensure clinical 
competence in psychosomatic diagnosis and treatment.  
 
 

Objectives:  
 

1. Understand the impact of medical illness and the system in which it is treated and 
how this affects the presentation, experience, and impact of psychiatric and 
psychosocial morbidity.  

2. Conduct a bio-psycho-socio-cultural assessment, create a formulation, and implement 
appropriate treatment in the context of the general hospital including effective 
communication with the rest of the treatment team.  

3. Assess reactions to illness, and differentiate the presentation of depression and 
anxiety in the medical setting.  

4. Understand the combined trajectories of illness and the developmental issues of the 
person with mental health problems and mental illness.  

5. Ability to perform comprehensive psychiatric evaluation.  

6. Ability to assess and manage common neuropsychiatric disorders, with a particular 
emphasis on delirium.  

7. Understand the particular needs of special populations with psychiatric and 
psychosocial morbidity in the medical settings, including the young, the old, the 
indigenous, and those with intellectual disabilities.  

8. Assess and manage acute and emergency presentations of psychiatric morbidity in 
the general medical setting.  

 

Psychosomatic Unit Work Policy 
 
 Generally, all referral should be seen within 24 hours.  

 No refusal of referral unless agreed by consultant.  

 All referral need to be seen with consultant.  

 All management plans should be agreed by the consultant.  

 No discharge or appointment given without approval of consultant.  

 In all referral, a clear note including assessment and plan should be written.  

 Team work is highly appreciated and if there is any difficulty or miss communication, 
attending supervisor should be informed.  



 Professionalism is vital characteristic and lack of it is a fatal mistake.  

 In case a trainee needs a leave for any duration starting from half a day and beyond, 
verbal permission from supervisor should be taken and written permission letter to the 
head of the unit should be given to the secretary.  
 

Responsibility of fellows 
 
Under the supervision of Consultants, Fellows are expected to: 
 

During the Inpatients-Rotation: 
 

 Provide consultation to other services in the Hospital. 

 Carry out rounds every morning on all patients. 

 Join the consultants‟ rounds. 

 Attend the hand-over rounds. 

 Responsible for the care of all inpatients/ outpatients under the supervision of a 
Consultant. 

 Supervise Rotating students/ Residents/other rotating fellows who are joining the 
unit. 

 Participate in educational activities in the department or in the unit which include 
clinical teaching sessions for students and rotating residents. 

 Do on-call duties of 5 - 8 days per month. 
 

 
During the Outpatients-Rotation: 
 
Cover the general/ specialized psychosomatic clinics 

 Participate in upgraded responsibilities and will take a more senior role. 

 Make more appropriate clinical decisions and manage patients efficiently. 

 The fellow will cover the general/ specialized psychosomatic clinics 

 Supervising rotating students/ residents/fellows during their attendance at the 
outpatient clinics.   

 To be responsible about the patients’ medical reports when requested.  

 Do on-call duties of 5 - 8 days per month. 

 

Oncalls 
 

 Fellow will be asked to cover oncall schedule as second on-call  

 Do on-call duties of 5 - 8 days per month 

 Fellow will be responsible about supervising the 1st on-call in clinical assessment and 
management plan 



 

 Fellow will be asked to formulate his clinical decision and management and 
communicate with the 3rd oncall about the appropriate management plan. 

 For the new patients (not seen before in KSUMC) they should be seen by the 3rd 
oncall before finalizing the management plan.   

 
 

The Fellows’ performance will be assessed by: 
 

 Formal evaluation forms from each faculty member on each rotation. 

 Formal Annual evaluation held at the end of each year by the Program training 
committee in each training center. 

 Log book. 

 Research progress report. 

 Written and clinical examinations. 
 
 
The fellow can be promoted to the second year of the fellowship if he achieved minimum of 
60 % as a total (minimum of 50% in each of the following): 

 Written MCQ examination (50%) 

 Research (15%) 

 Log book (10%) 

 Formal Annual evaluation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Structure of Rotations 
Year Number of  Blocks 

1st 
year 

1 2 3 4 5 6 7 8 9 10 11 12 

 
In-patient Consultation Service 

 

 
Out-patient (General Psychosomatic Medicine Clinic)  

2days/week 
 

 
Research 

 

2nd 
Year 

1 2 3 4 5 6 7 8 9 10 11 12 

In-patient Consultation Service (General and Sub-Specialized) 
 

Out-patient (General Psychosomatic Medicine Clinic)  
 

 
Research 

 

Sub-Specialized Psychosomatic Clinics 
(6 months) 

Electives 
(6 months)  

  

   Sub-Specialized Psychosomatic Clinics 
 

 Pain management Clinic 
 

 Memory Clinic 
 

 Neuro-critical Care service 
 

 Palliative Care  
Service 

 

 Psychotherapy 
 

 Others  

Neuropsychiatry 
Clinic  

 
 

2 Months 

Transplant 
Psychiatry 
Clinic  
 
2 Months 

Psycho-
oncology 

 
 

2 Months 

 

 
 
 
 
 



 

IMPORTANT NUMBERS 
 
Drug information-KSUMC  
71500 
 
Pharmacy Store-KSUMC  
99493 
 
 
Department Secretary  
Ms. Irene Joy E. Gorospe 
ext no: 92609  
email address: igorospe@ksu.edu.sa 
 
OPD extension  
0114672402 
 
Male ward-02 
0114671715 
 
Female ward-01 
0114671458 
 
Communication center-KSUMC  
68068 
 
1st Psychiatry oncall  
0557028312 
 
Psychosomatic Medicine Team mobile 
0554853792 
 
 
 
 
 
 
 
 
 
 
 

mailto:igorospe@ksu.edu.sa


 
 

Academic Activities 
 

 Morning Meeting Report 
Every Sunday & Thursday from 8:00 am – 9:00 am 
 

 Departmental activity 
Every Monday from 10am-11 am 

 

 Psychosomatic Medicine Unit Activity  
Every Monday 11 am - 12am  

 
 
 

Educational resources 
 

Books: 
 
-Psychiatric Care of the Medical Patient 3rd Edition by Barry S. Fogel (Author), Donna B. 
Greenberg (Author)  
https://www.amazon.com/Psychiatric-Medical-Patient-Barry-Fogel/dp/0199731853 
 
 

-The American Psychiatric Association Publishing Textbook of Psychosomatic Medicine and 
Consultation-liaison Psychiatry Revised Edition 
by James L. Levenson (Author, Editor) 
 
https://drive.google.com/file/d/1cSUm0sXF4k0DSkivfB4Aqg1R491RqESt/view?usp=sharing 
 
 
 
-Psychosomatic Medicine: An Introduction to Consultation-Liaison Psychiatry 1st Edition, 
Kindle Edition 
by James J. Amos (Author, Editor), Robert G. Robinson (Editor) 
 
 
https://drive.google.com/file/d/18kUaZgRV-7ANWf942CFmojBqhody6yI4/view?usp=sharing 
 
 
 
 
 

https://www.amazon.com/Psychiatric-Medical-Patient-Barry-Fogel/dp/0199731853
https://drive.google.com/file/d/1cSUm0sXF4k0DSkivfB4Aqg1R491RqESt/view?usp=sharing
https://drive.google.com/file/d/18kUaZgRV-7ANWf942CFmojBqhody6yI4/view?usp=sharing


Database: 
 

-Up to Date through Saudi Commission for Health Specialties' eLibrary 
https://scfhs.ac-knowledge.net/main-page 
 
 

-DynaMed Plus by Saudi Digital Library (SDL) - Ministry Of Education 
 
https://twitter.com/mosaalbalwi/status/1099084838391341056 
 
 

 
Journals: 
 
Journal of Consultation Liasion Psychiatry-Psychosomatics  
https://www.sciencedirect.com/journal/psychosomatics 
 
 

The American Journal of Psychiatry 
https://ajp.psychiatryonline.org/ 
 
 
General Hospital Psychiatry Journal  
https://www.journals.elsevier.com/general-hospital-psychiatry 
 
 

Podcasts: 
 
The American Journal of Psychiatry Audio 
https://ajp.psychiatryonline.org/audio 
 
Psychopharmacology and Psychiatry Updates 
https://podcasts.apple.com/us/podcast/psychopharmacology-and-psychiatry-updates/id1425185370 
 
 
Psychiatry and psychotherapy podcast 
https://psychiatrypodcast.com/ 
 

Psych education podcast 
https://www.psychedpodcast.org/ 
 
 

Euthymia podcast 
https://podeuthymia.podbean.com/ 

 

https://scfhs.ac-knowledge.net/main-page
https://twitter.com/mosaalbalwi/status/1099084838391341056
https://www.sciencedirect.com/journal/psychosomatics
https://ajp.psychiatryonline.org/
https://www.journals.elsevier.com/general-hospital-psychiatry
https://ajp.psychiatryonline.org/audio
https://podcasts.apple.com/us/podcast/psychopharmacology-and-psychiatry-updates/id1425185370
https://psychiatrypodcast.com/
https://www.psychedpodcast.org/
https://podeuthymia.podbean.com/


Emotional Wellness 
 
 
Burn out and stress is common in health care providers especially during training programs.  
It is important to take care of yourself and to have a good level of wellness to survive your 
training and your professional career. 
 
If you need help, don’t hesitate to talk with your senior colleague, supervisors, program 
director. They will be happy to support and help you.  
 
These are few articles about burnout and stress in medical training programs: 
 
 

Prevalence of Burnout Among Physicians A Systematic Review 
 
Rotenstein, Lisa & Torre, Matthew & Ramos, Marco & Rosales, Rachael & Guille, Constance 
& Sen, Srijan & Mata, Douglas. (2018). Prevalence of Burnout Among Physicians: A 
Systematic Review. JAMA - Journal of the American Medical Association.  
 
https://drive.google.com/file/d/1TFJmqnC_0vEvzG-uA0R-wzyaDFotmMgI/view?usp=sharing 
 
 
 

Burnout among Canadian Psychiatry Residents: A National Survey 
 
Kealy, David & Halli, Priyanka & Ogrodniczuk, John & Hadjipavlou, George. (2016). Burnout 
among Canadian Psychiatry Residents: A National Survey. The Canadian Journal of 
Psychiatry.  
 
https://drive.google.com/file/d/1MVrHELDZzgTnpLBkxOOoLOLpel-UEK4Y/view?usp=sharing 
 
 
 

American Medical Association-STEPS Forward™ 
 
AMA Ed Hub, the STEPS Forward™ transformation series offers a collection of engaging and 
interactive educational modules, developed by physicians to help address common practice 
challenges. Each module addresses a specific challenge by offering real-world solutions, 
practical steps to implementation, case studies, and downloadable tools and resources 

 
https://edhub.ama-assn.org/steps-forward/pages/professional-well-being 

https://drive.google.com/file/d/1TFJmqnC_0vEvzG-uA0R-wzyaDFotmMgI/view?usp=sharing
https://drive.google.com/file/d/1MVrHELDZzgTnpLBkxOOoLOLpel-UEK4Y/view?usp=sharing
https://edhub.ama-assn.org/steps-forward/pages/professional-well-being


 



 



Cognitive Examinations 

 
 

-Mini-Cog  
 
https://drive.google.com/file/d/1QRCikFkp7V2M8np1Ev-O1ksl-
NPKoxJF/view?usp=sharing 
 
-MOCA  
 
https://drive.google.com/file/d/17cGQ21YOC0UBmegnQ9-
iMxcy7SFAYrtJ/view?usp=sharing 
 
-Instruction for Arabic Version of MOCA  
 
https://drive.google.com/file/d/1T4LL4QBfrU6ISr6x7aBhABnPNolCalgl/view?usp
=sharing 
 
 
-MINI Mental State Examination (MMSE) 
 
https://drive.google.com/file/d/1fbbf69tHkQc6pZ3nBHX-
s02OsqxpV2sZ/view?usp=sharing 
 

https://drive.google.com/file/d/1QRCikFkp7V2M8np1Ev-O1ksl-NPKoxJF/view?usp=sharing
https://drive.google.com/file/d/1QRCikFkp7V2M8np1Ev-O1ksl-NPKoxJF/view?usp=sharing
https://drive.google.com/file/d/17cGQ21YOC0UBmegnQ9-iMxcy7SFAYrtJ/view?usp=sharing
https://drive.google.com/file/d/17cGQ21YOC0UBmegnQ9-iMxcy7SFAYrtJ/view?usp=sharing
https://drive.google.com/file/d/1T4LL4QBfrU6ISr6x7aBhABnPNolCalgl/view?usp=sharing
https://drive.google.com/file/d/1T4LL4QBfrU6ISr6x7aBhABnPNolCalgl/view?usp=sharing
https://drive.google.com/file/d/1fbbf69tHkQc6pZ3nBHX-s02OsqxpV2sZ/view?usp=sharing
https://drive.google.com/file/d/1fbbf69tHkQc6pZ3nBHX-s02OsqxpV2sZ/view?usp=sharing


 



 



 

 



 
 
 



 
 
 



Articles 
 

Delirium: 
 
-Acute Brain Failure Pathophysiology, Diagnosis, Management, and Sequelae of 
Delirium 

 
Maldonado, Jose. (2017). Acute Brain Failure: Pathophysiology, Diagnosis, Management, and Sequelae of 
Delirium. Critical Care Clinics. 

 
https://drive.google.com/file/d/1dAb9wl8HPaEXqEToOSqpgnC7ytDlz
mTL/view?usp=sharing 
 
 
-Antipsychotics for Treating Delirium in Hospitalized Adults A Systematic 

Review 
 
Nikooie, R., Neufeld, K. J., Oh, E. S., Wilson, L. M., Zhang, A., Robinson, K. A., & Needham, D. M. (2019). 
Antipsychotics for Treating Delirium in Hospitalized Adults. Annals of Internal Medicine,  

  
https://drive.google.com/file/d/1XJPXXIaoeUOx2MXqkt54AVKjJ3pULb
QK/view?usp=sharing 
 
-Delirium in the Elderly, Psychiatr Clin N Am 41 (2018)  
 

https://drive.google.com/file/d/1eL3fBcfLEL3dsVKNp9tITuDiO9QfDJo
E/view?usp=sharing 
 
-Efficacy and Tolerability of Atypical Antipsychotics in the Treatment of 

Delirium: A Systematic Review of the Literature 

 
Rivière, J., Mast, R. C. V. D., Vandenberghe, J., & Eede, F. V. D. (2019). Efficacy and Tolerability of Atypical 
Antipsychotics in the Treatment of Delirium: A Systematic Review of the Literature. Psychosomatics 

 

https://drive.google.com/file/d/1dAb9wl8HPaEXqEToOSqpgnC7ytDlzmTL/view?usp=sharing
https://drive.google.com/file/d/1dAb9wl8HPaEXqEToOSqpgnC7ytDlzmTL/view?usp=sharing
https://drive.google.com/file/d/1XJPXXIaoeUOx2MXqkt54AVKjJ3pULbQK/view?usp=sharing
https://drive.google.com/file/d/1XJPXXIaoeUOx2MXqkt54AVKjJ3pULbQK/view?usp=sharing
https://drive.google.com/file/d/1eL3fBcfLEL3dsVKNp9tITuDiO9QfDJoE/view?usp=sharing
https://drive.google.com/file/d/1eL3fBcfLEL3dsVKNp9tITuDiO9QfDJoE/view?usp=sharing


https://drive.google.com/file/d/1al7tldVQXPsdJ0qD68mXoCxq4_Dt4r
pP/view?usp=sharing 
Capacity Assessment: 
 
-Can the Patient Decide? Evaluating Patient Capacity in Practice 

 
Tunzi, M. (2001). Can the patient decide? Evaluating patient capacity in practice. American family 
physician.  
 

https://drive.google.com/file/d/1wXmJ_RKwmt5bdbEnLfWR58GEbY4
VaIqU/view?usp=sharing 
 
-Is your patient making the ‘wrong’ treatment choice? 

 
https://drive.google.com/file/d/1akirhMmyt01Gdvm_cDBMPklG9m-
YrwIZ/view?usp=sharing 
 
Miscellaneous: 
 
 
-Psychopharmacology in Pregnancy and Breastfeeding 

 
Payne, Jennifer. (2019). Psychopharmacology in Pregnancy and Breastfeeding. Medical Clinics of North 
America.  

 
https://drive.google.com/file/d/1go6LaW6qodM05-
q4cgeR_vJQ_Kc4bkpd/view?usp=sharing  
 
 
-Nonpharmacologic Management of Behavioral Symptoms in Dementia 

 
Gitlin, L. N., Kales, H. C., & Lyketsos, C. G. (2012). Nonpharmacologic Management of Behavioral 
Symptoms in Dementia. Jama,  

  

https://drive.google.com/file/d/1al7tldVQXPsdJ0qD68mXoCxq4_Dt4rpP/view?usp=sharing
https://drive.google.com/file/d/1al7tldVQXPsdJ0qD68mXoCxq4_Dt4rpP/view?usp=sharing
https://drive.google.com/file/d/1wXmJ_RKwmt5bdbEnLfWR58GEbY4VaIqU/view?usp=sharing
https://drive.google.com/file/d/1wXmJ_RKwmt5bdbEnLfWR58GEbY4VaIqU/view?usp=sharing
https://drive.google.com/file/d/1akirhMmyt01Gdvm_cDBMPklG9m-YrwIZ/view?usp=sharing
https://drive.google.com/file/d/1akirhMmyt01Gdvm_cDBMPklG9m-YrwIZ/view?usp=sharing
https://drive.google.com/file/d/1go6LaW6qodM05-q4cgeR_vJQ_Kc4bkpd/view?usp=sharing
https://drive.google.com/file/d/1go6LaW6qodM05-q4cgeR_vJQ_Kc4bkpd/view?usp=sharing


https://drive.google.com/file/d/1wdMr76Mn_TULBFwTpQR8T2xSs5z1
1GKD/view?usp=sharing 
 
-Post-Stroke Depression: A Review 
 
Robinson, Robert & Jorge, Ricardo. (2015). Post-Stroke Depression: A Review. The American journal of 
psychiatry.  
 

https://drive.google.com/file/d/1_TnVU8IZuv3vo2o447Q0tlB5UI1eChN
K/view?usp=sharing 
 
-Psychogenic Non-epileptic Seizures: An Updated Primer 
Baslet, G., Seshadri, A., Bermeo-Ovalle, A., Willment, K., & Myers, L. (2016). Psychogenic Non-epileptic 
Seizures: An Updated Primer. Psychosomatics,  

  
https://drive.google.com/file/d/19CijpW7Zm6lKUR6iOoWaJwMp3-
Yw6q6Y/view?usp=sharing 
The Neuropsychiatric Complications of Glucocorticoid Use: Steroid Psychosis 
Revisited 
 
Dubovsky, A. N., Arvikar, S., Stern, T. A., & Axelrod, L. (2012). The Neuropsychiatric Complications of 
Glucocorticoid Use: Steroid Psychosis Revisited. Psychosomatics,  
 
https://drive.google.com/file/d/1j2XSJwtvY5quTwiyXAJe7kuUT6W5su-
B/view?usp=sharing 
 
Physiotherapy for functional motor disorders: a consensus recommendation 

 
Nielsen, G., Stone, J., Matthews, A., Brown, M., Sparkes, C., Farmer, R., … Edwards, M. (2014). 
Physiotherapy for functional motor disorders: a consensus recommendation. Journal of Neurology, 
Neurosurgery & Psychiatry,  
 
https://drive.google.com/file/d/1XggIlS6tPYxgaVlnfuqjA0_XiwH1mSFb
/view?usp=sharing 
 

https://drive.google.com/file/d/1wdMr76Mn_TULBFwTpQR8T2xSs5z11GKD/view?usp=sharing
https://drive.google.com/file/d/1wdMr76Mn_TULBFwTpQR8T2xSs5z11GKD/view?usp=sharing
https://drive.google.com/file/d/1_TnVU8IZuv3vo2o447Q0tlB5UI1eChNK/view?usp=sharing
https://drive.google.com/file/d/1_TnVU8IZuv3vo2o447Q0tlB5UI1eChNK/view?usp=sharing
https://drive.google.com/file/d/19CijpW7Zm6lKUR6iOoWaJwMp3-Yw6q6Y/view?usp=sharing
https://drive.google.com/file/d/19CijpW7Zm6lKUR6iOoWaJwMp3-Yw6q6Y/view?usp=sharing
https://drive.google.com/file/d/1j2XSJwtvY5quTwiyXAJe7kuUT6W5su-B/view?usp=sharing
https://drive.google.com/file/d/1j2XSJwtvY5quTwiyXAJe7kuUT6W5su-B/view?usp=sharing
https://drive.google.com/file/d/1XggIlS6tPYxgaVlnfuqjA0_XiwH1mSFb/view?usp=sharing
https://drive.google.com/file/d/1XggIlS6tPYxgaVlnfuqjA0_XiwH1mSFb/view?usp=sharing

