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Aim: 
To identify and describe a group of patients who have 
been frequently re-referred (three or more times in 
five years) from general practice to hospital 
outpatient clinics for symptoms deemed by the 
hospital specialist to be medically ‘unexplained’ on at 
least 2 of these occasions. These patients are 
referred to as ‘frequently referred for medically 
unexplained symptoms’ (FRMUS).The main 
hypothesis of this study was that FRMUS patients 
would be more likely to have anxiety and depressive 
disorders than patients frequently referred for 
symptoms that are medically explained (FRMES) and 
than patients infrequently referred to hospital for 
symptoms (IRS) and that these disorders would be 
inadequately treated. Other hypotheses concerning 
health beliefs, satisfaction with, pattern and cost of 
care were also tested. 
 
Project Outline/Methods: 
A combination of centralised health care activity data 
(from NHS Information Services Division), and case 
note review, were used to identify the three groups 
of patients from five Edinburgh general practices. 
Case notes and patient and GP questionnaires were 
used to collect data.  
 
Key Results: 
The 293 FRMUS patients identified accounted for one 
percent of the primary care population aged 18-65 
years in the selected practices. Compared to the two 
other patient groups, FRMUS patients were more 
likely to be female and to live in socially deprived 
areas. They had a high rate of anxiety and depressive 
disorders (43%) and two thirds were receiving some 
treatment for these. They believed themselves to be 
unhealthy and were as worried about their health as 
the FRMES patients. They had been referred to 
specialists by a greater number of different GPs than 
the FRMES group and their GPs reported finding them 
more difficult to help. 
 
The FRMUS patients’ health care costs were similar to 
those of the FRMES patients but with with even 
higher expenditure on tests. 

Conclusions: 
A small group of patients are frequently re-referred 
to hospital for symptoms, despite the specialists they 
see diagnosing these symptoms as unexplained by 
disease. They have high health care costs. Many have 
depression and anxiety disorders and whilst many 
are receiving basic treatment for these disorders it is 
clearly inadequate. Factors other than undetected 
anxiety and depression, including health beliefs and 
lack of continuity of care because of consultations 
with multiple GPs, contribute to these frequent and 
unhelpful referrals. These patients need to be 
identified and provided with a more effective form of 
management than repeated re-referral to hospital 
 
What does this study add to the field? 
We know that medicaly unexplained symptoms are 
common in hospital clinics and that a minority of 
patients consume most health care recources. 
However we know little about patients who are 
FRMUS.  We found that these patients have poor 
subjective health despite receiving costly rereferral to 
hospital. It also identifed targets for future 
intervention studies including better treatment for 
depression and anxiety, of addressing patients beliefs 
about their  health, training GP so that they find the 
patients less diffiuclt to help and ensuring that their 
care is better coordinated. 
 
Implications for Practice or Policy: 
Systematic recording of referrals and outcomes 
would enable identification and prompt a review of 
management for FRMUS patients. 
 
Where to next? 
An study of an intervention in primary care is 
required. This might comprise an automated system 
to flag frequent referrals followed by a 
comprehensive review of treatment needs, and a 
complex intervention to address these.  
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